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LECTURE II. 1 

Delivered on March 12th. 

Mr. President, Ladies, and Gentlemen,— In the last 
lecture I endeavoured to estimate the direct and indirect in¬ 
fluences of the ovatf es in regard to the genital functions. In 
'Considering the indirect influences I discussed the effects of 
-ovarian insufficiency, both in physiological and pathological 
•circumstances, on what I may perhaps describe as the rest 
■of the genital system of ductless glands, and I also 
^demonstrated the effects produced on the general metabolism 
by this condition. In this lecture I shall reverse the process, 
and endeavour to trace as far as possible in the time at my 
•disposal the influence of the rest of the ductless glands upon 
the ovaries and the reproductive functions generally. 

When I allude to the rest of the ductless glands I refer to 
■the thyroid, the pineal, the thymus, the pituitary, and the 
suprarenals. The carotid body and the rest of the chromo- 
phile system may be considered similar in function to the 
medulla of the suprarenals, since their method of develop¬ 
ment and physiological properties are the same. We know 
too little of the coccygeal body to discuss it. The most 
recent investigators attach no importance to this structure 
as an organ of internal secretion. Nor shall I consider the 
internal secretion of the pancreas, for concerning this also 
we have no evidence of value in regard to the subject we 
have in hand. It is probable that every cell in the body is 
a ductless gland, and has some influence on the life and 
functions of the rest. But at present such a* conception 
exists only as a dream in the minds of philosophical bio¬ 
chemists. 

The two great generalised functions of all living tissues 
are: firstly, the coordinated development and life of the 
individual; and secondly, the reproduction of the next 
generation. 

The aggregations of the specialised cells for the regula¬ 
tion of the body metabolism, which are known as the 
ductless glands, have long been identified as having an 
important bearing on the well-being of the individual—that 
is, on the growth of the body, on the coordination of his or 
her structures, and possibly on the maintenance of health by 
the production of antitoxic bodies. But it is only of recent 
years that these same groups of cells have been shown to 
possess most important special influences over that other 
great function of the living organism—the reproduction of 
the species in all its intricate necessities. Even now we 
have only hazy notions as to what these influences are, so that 
every fact and every observation, positive or negative, right 
or wrong, should be carefully recorded, in order that little 
by little the missing links in the chain of physiological 
interaction that connects all these organs together may be 
fitted into place. 

The Relation of the Thyroid to the Genital 
System. 

We shall, perhaps, be in a better position to consider the 
•changes that occur in the rest of the genital system if we 
first discuss the effect on the general metabolism of removal 
of this organ. 

Effects of Thyroidectomy on the General Metabolism. 

Different mammals vary very much in their power of 
^withstanding the disastrous results which may follow com¬ 
plete removal. I have never observed any grave effects 

a Lecture I. vu published in Thi Lancet of March 22nd, 1913, p. 909. 
Xo. 4675. 


supervene on the removal of the thyroid in rabbits: This 
has been explained on the ground that the parathyroids are 
relatively large, and lie well away from the thyroid itself, 
and consequently cannot be removed without a careful 
search; in other words, they escape removal during the 
operation of thyroidectomy. Swale Vincent and Jolly have 
shown that after thyroidectomy the parathyroids actually 
secrete colloid, and, in fact, perform the functions of the 
thyroid, just as they resemble it in structure, after this 
operation. But I do not believe that this question of the 
remaining parathyroids is the whole truth. 

I think rodents have less need of the thyroid than other 
mammals such as the carnivora. It may be because the 
diet is different, but also I feel sure it is due in some 
measure to the variations in the structure and function (or 
degrees of function) seen in the other ductless glands. I 
have already alluded to the differences in structure between 
the ovaries of rodents and the higher mammals. 

If, however, we take cats and remove their thyroids 
many die in a few days, usually with convulsions. In 
these cases it is probable that the immediate result is 
due to the removal of the whole thyroid apparatus 
(thyro-parathyroid). Some, however, survive the operation 
for a long period of time. In all these cases one can 
demonstrate the removal of the whole thyroid together 
with the internal parathyroids which are embedded 
in the two lobes of the thyroid. So that one gets in 
these animals the true effects of thyroid insufficiency. 
The number in which the metabolism was investigated fully 
was small, for, as already stated, many died too soon for the 
metabolism, as represented by the urinary excretion, to be 
estimated. The record of one non-pregnant cat which was 
destroyed two and a half months after operation has 
been selected as typical. (Table III., cat No. 9.) Other 
cases were complicated by the cats having had kittens 
shortly before operation, and in consequence did not appear 
to be suitable for averaging. 

It will be seen that in this animal acetone was present 
three times in 20 estimations after operation. 

The calcium excreted after operation was the same in 
quantity as before operation. There is a drop in the 
phosphorus excretion, in spite of the increase in the post¬ 
operation specific gravity; and the total nitrogen and urea 
arc increased out of proportion to this rise in the specific 
gravity. It will be noticed, also, that the ammonia 
coefficient is slightly increased. 

I am well aware from my experience in these matters that 
the' records of one animal cannot carry much weight. 
But this was my only uncomplicated and reliable result out 
of five non-pregnant animals on which I operated. 

Before considering the effect of thyroidectomy on the rest 
of the ductless glands I will bring forward a rather im¬ 
portant series of experiments in which thyroidectomy was 
performed on three pregnant cats which survived the opera¬ 
tion for some time. They were carried out in order to 
observe the influence of the thyroid on the metabolism 
during pregnancy, especially with reference to the possible 
production of the symptoms of eclampsia with marked 
alterations in the ammonia coefficient. Further, I had in my 
mind the possibility that the secretion of the foetal thyroids 
might reach the mother’s circulation and mitigate the effects 
of the thyroidectomy performed on her. 

The records of each case (Table IV., cats Nos. 2,6, and 10) 
are drawn up to show the metabolism before operation, and 
in two cases after operation and before parturition. In one 
case the kittens were born alive at full term two days after 
the operation, before the estimations of the urinary meta¬ 
bolism had been resumed. It may be pointed out here that 
no estimations were carried out for a few days after any 
operation in order to avoid the effects of the anaesthetic. 

It will be noticed that acetone, albumin, and sugar were 
found a good many times after operation in cat No. 2, and 
more frequently after parturition than before, without any 
real disturbance of the ammonia coefficient. Cat No. 10 
gave birth ten days prematurely to stillborn kittens. 

Turning to the averages (Table V.) we see that so long as 
the cats remained pregnant the calcium excretion remained 
constant, but that after parturition it was increased to 
treble the quantity. The phosphates after the birth of 
kittens showed a remarkable increase; and there is a con¬ 
siderable decrease in the urea excreted. There was, however, 
no disturbance of the ammonia coefficient. 

t 




938 The Lancet,] DR. W. B. BELL: GENITAL FUNCTIONS OF FEMALE DUCTLESS GLANDS. [Apiuj 5,19X3 


It does not appear probable, therefore, that the thyroid is 
in any way specifically connected with the production of 
eclampsia, as was originally suggested by Nicholson. It is 
true that two of our cats (Nos. 4 and 5) not included in the 
series, which were in the first half of pregnancy, died with 
convulsions in a few days, but the manner of death was 
similar in every respect to that seen in non-pregnant animals 
in similar circumstances. 

The evidence of my experiments is in favour of the 
possibility that in the latter half of pregnancy the secretion 
of the foBtal thyroid may be conveyed to the mother. 


especially true of the zona pellncida and the liquor folliculi, 
and appears to be a matter of some importance. 

It seems that removal of the thyroid calls for a response 
from the ovary, just as oophorectomy did from the thyroid. 
And the nature of the response, if my observations be correct, 
is one of considerable interest, for it brings forward evidence 
that the granulosa cells of the Graafian follicle form an organ 
of internal secretion. But this secretion is not connected 
with the integrity of the uterus, for the effect of thyroid¬ 
ectomy on this organ is remarkable. The uterus atrophies 
to a considerable extent. Fig. 8 (which appeared in 


Table III.— Removal of Thyroid. Average* of Metabolism Estimation* of 21 hour** Specimen Urine*. 

Cat No. 9 ( Non-pregnant ). 
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Table IV. — Removal of Thyroid. Average* of Metabolism Estimation* of 24 hours' Specimen Urine*. 

Cat No. S (Pregnant). 
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specimens 


Specific gravity. 
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0 
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2-93 
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0151 

94-56 
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1*28 

Operation 31/5A1 

Had kittens 9/6/11 

8 


1009 

0 

4 times 
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0 
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1*45 

1 0-174 
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4*30 

42*74 

Destroyed 10/8/11 
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9 times 

6 i 
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8-36 
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84*69 
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11*31 

Commenced 19/10/11 
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0 

0 

Cat N 
0 | 

i.6(Pre.{ 
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7 nan<). 

Once 

0*0050 
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0-141 

6- 7 , 

11-72 i 

i 0-280 

84*50 

4*09 

11*41 

Operation 21/10/11 

Had kittens 23/10/11 
Died 20/11/11 
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1027 

0 

0 

0 

Once 

4 times 

00110 

' 0165 

0318 
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5-24 1 

' 0*130 1 
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4*04 
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Cat No. 10 (Pregnant). 


Commenced 16/6/12 

3 

— 

0 

0 j 

0 ; 

0 

Once 

0*0010 

0*210 
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2*55 

4*59 

0*416 
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0 
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0 

0 

0 
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6*95 
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TABLE V. — Averages of Metabolism Estimation* of 24 hours' Specimen Urines from 'Three Pregnant Cat* Before and After 

Removal of Thyroid. 


- 

Number of 
specimens 
examined. 

Specific gravity. 

Diacetic acid. 

Acetone. 

Albumin. 

Sugar. 
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Before operation 
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0 

0 
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before having kittens 











1 
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0 
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l 
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55 
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I 
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C212 ! 85 99 

6*94 

7*06 

3*90 

OZ83 72-67 

3*06 

24*27 

6*63 

0-219 ; 87*64 

i 

4*99 

7*06 


* We now come to the consideration of thyroidectomy on the 
rest of the genital system. 

Effect of Thyroidectomy on the Ovaries and Uterus. 

The normal ovary of the cat, with which animal we are con¬ 
cerned in these experiments, shows certain affinities for eosin in 
some of its elements. The zona pellucida, the liquor folliculi, 
the interstitial cells, and the cells of the corpora lutea all 
stain faintly with eosin. After thyroidectomy all these 
elements show an increased avidity for eqsin. This is 


Lecture I., p. 815) represents the uterus of a normal 
cat, and Fig. 10 that of a cat after thyroidectomy. It will 
be observed that the uterus of the thyroidectomised cat 
shows very considerable muscular atrophy, quite as much 
as occurs after oophorectomy. In this case the cat waa 
pregnant when the thyroid was removed, the kittens were 
born two days later, and the animal died at the end of a 
month. The condition might, therefore, be described as on# 
of superinvolution. But the same effect is obtained in the 
non-pregnant animal. The importance of this intense 
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atrophy will be considered directly ; for before drawing our 
final conclusions of these results it will be advisable to con¬ 
sider the clinical observations that have been made in regard 
to insufficiency of the thyroid. 

Clinical Observations on the Effect of Thyroid Insufficiency 
on the Genital Functions in Women. 

These are quite well-known. We frequently see young 
girls with adiposity suffering from amenorrhoea ; or we see 
the more marked insufficiency which produces myxodema, 
and is also invariably associated with suppression of the 
menstrual function. 

Now both the minor and the major state of thyroid 
insufficiency are readily amenable to thyroid treatment, 
with one reservation—if the girl has suffered from thyroid 
insufficiency for some years past the period of puberty, and 
has never menstruated, then it may be impossible to relieve 
her genital condition, and the uterus may remain under¬ 
developed. If, on the other hand, the insufficiency has 
arisen later, after the subject has possessed full genital 
activity, then the uterus may, even after a long period of 
inactivity, resume its normal functions. I remember a lady 
who developed myxeedema and did not menstruate for some 
years. After a course of thyroid treatment she not only 
menstruated regularly but conceived. 

Thus we have an explanation of the condition of the uterus 
J sometimes observed in women with thyroid insufficiency. It 
A is a condition of atropy such as is seen in wild animals during 
seasonal inactivity, and it is one which can be reawaked to 
v, full activity, like the physiologically inactive organ. Further, 
the full and increased activity—if my interpretation of the 
0 staining properties be correct—of the secretion of the mem- 
v brana granulosa cells, with inactivity of the uterus, puts 

J v out of court the hypothesis that the cyclic changes in the 

^ ^ uterus are due to this secretion. On the other hand, it is 
possible that the secretion of the interstitial cells is rendered 
insufficient in the absence of thyroid secretion. It is along 
these lines that I am endeavouring at the present time to 
'^^solve the question of obtaining an active extract for 
y> therapeutic purposes in cases of ovarian insufficiency. 

^ To complete the picture of thyroid insufficiency we must 

i-v note the changes that appear constant in the suprarenals 
H ^ and pituitary in these circumstances. Later we shall have 
>a to consider these ductless glands more fully. 

Effect of Thyroidectomy on the Suprarenals. 

^ The normal suprarenal structure is well-known, but I shall 
refer to it briefly in order better to illustrate the changes 
v occur, physiologically and pathologically, in the cat. 

- " The suprarenal is divided into two parts, the cortex and the 

^ medulla. These have different physiological properties when 
examined experimentally. The medulla produces the well- 
\ known pressor effect of adrenin, while the cortex is inactive. 
Abelous and his co-workers suggest that the cortex produces 
pro-adrenin ; this is supported by Schafer and Herring, and 
appears highly probable. In addition, the cortex has direct 
^ genital functions to be referred to later. 

Now the changes that seem to indicate excessive activity 
of the suprarenals occur in the cortex ; and they may be 
seen normally in pregnancy, and, so far as we know, in 
ordinary circumstances. The normal appearances differ, 
however, from those associated with the activity following 
thyroidectomy. In three of my animals an actual calcareous 
deposit was found in the zona fasciculata subsequently to 
thyroidectomy. I have not seen this condition in a normal 
suprarenal gland. I take it that what occurs is the produc- 
tion of fatty substances in quantities greater than can be 
immediately dealt with ; then calcium soaps are formed, and 
^ finally calcareous deposits are produced, just as may occur 
elsewhere in the body after a similar series of chemical 
reactions. Evidently, then, thyroidectomy stimulates the 
suprarenal cortex to excessive secretion, and this no doubt 
tends to produce calcium retention and prevent excretion. 

^ Effect of Thyroidectomy on the Pituitary. 

That changes occur in the pituitary after thyroidectomy 
has long been known. Rogowitsch was the first to call 
attention to the fact. Herring states that the only change 
to be noted is an increase in the number of what he calls 
* hyaline bodies * in the pars nervosa. These so-called 
v ‘ hyaline bodies ’ are supposed to represent the secretion of 
the pars intermedia. But there can be no doubt that some— 
^ if not all—represent degenerated pars intermedia cells which 


have migrated into the pars nervosa. There the secretion, in 
my opinion, becomes converted into a pressor substance 
(infundibulin). 

While it is, of course, quite certain, as Herring first 
observed and Cushing also noted, that this process does 
occur, I have found that it is not always so marked as we 
have been led to expect. Also in contradistinction to 
Herring, I have found definite changes in the anterior lobe. 
These were most marked in animals which were pregnant 
when thyroidectomy was performed. 

The changes that occur seem to be an increase in active 
eosinophile cells at the expense of the large basophiles ; and 
both in the pregnant and non-pregnant animal there is an 
increase of .large active chromophobe cells, such as occurs 
normally in pregnancy. The latter are, of course, most pro¬ 
nounced in an animal in which thyroidectomy has been 
performed during pregnancy. The condition was well seen 
in cat No. 10 of my series. Ten days after operation 
two premature kittens were born. After a further interval 
of 120 days the animal was destroyed with chloroform. 
In this length of time all the chromophobe ‘ pregnancy * 
cells would have disappeared in the ordinary course of 
events. But as the result of thyroidectomy they not only 


Uterus of cat ono month after thyroidectomy. Atrojbyof muscle 
coats.' x 76. 

persisted but showed an increase in secretory activity. The 
secretion appeared to form vacuoles among the cells. In 
this case the pars nervosa showed no abnormal invasion of 
pars intermedia cells. In the case of a non-pregnant cat 
(No. 9), killed 79 days after thyroidectomy, again many 
active chromophobe cells were to be seen in the pars anterior, 
and an increase in. active eosinophile cells at the expense 
of the basophiles. 

We learn, then, from these observations that thyroid¬ 
ectomy causes an increase in the secretory activity of all 
parts of the pituitary body. 

The Relation of the Pineal to the Genital System. 

The pineal gland has never been successfully removed 
from mammals ; and, owing to its inaccessible position in 
the brain, there seems to be little likelihood of experimental 
extirpation ever giving satisfactory results. The effects of 
castration on the pineal have already been mentioned. 

The only other direct evidence available is that obtained 
clinically. 

Clinical Effects of Pineal Disease on the Genital System. 

Comparatively few observations have been made, but in 
most cases where a tumour has been observed it has been a 
teratoma, and somewhat remarkable symptoms have been 
seen. When the patient was a child, as was usually the 
case, there was a precocious development of the skeletal 
structures, and also of the genital organs. According 
to L. Kidd, who has recently reviewed the literature of the 
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pineal .body, all the cases recorded occurred in boys. In a 
few instances obesity has been seen, but apparently un¬ 
accompanied by genital atrophy. 

Biedi thinks that the sexual precocity is due to insuffi¬ 
ciency of the pineal body, and that the normal pineal 
secretion restrains the development of the genital organs. 
There is no reliable evidence in support of the latter 
statement. 

The Relation of the Pituitary to the Genital 
System. 

Some of the normal physiological changes in the pituitary 
which occur are well known. But there is much need for a 
systematic investigation into the age changes in this organ. 
So far as I know only a few isolated observations have been 
recorded. 

There is reason to believe that the secretions of the 
pituitary determine many of the metabolic functions 
necessary for the establishment of puberty or sexual 
maturity. 

We fully recognise the remarkable enlargement and the 
histological changes that occur in this gland as the result of 
pregnancy. The eosinophilia disappears and a large portion 
of the cells of the pars anterior become chromophobe, and, 
as already mentioned, have been called ‘pregnancy cells.’ 
No doubt this change is brought about by the needs of the 
maternal metabolism which the development of the foetus 
entails. The changes seen in the pituitary during preg¬ 
nancy cannot be produced to the same extent experimentally. 

A few years ago Dale, and Hick and I, showed that an 
extract of the posterior lobe produces powerful uterine con¬ 
tractions. This effect may be produced physiologically in 
labour by the infundibular extract. 

Ott and Scott first showed that the same extract is a 
galactagogue. It is not known how this result is produced ; 
but most of the evidence goes to show that it is an expressor 
effect. It would be interesting if it were a fact, of which 
we have no proof, that the pituitary normally promotes the 
secretion of milk. It is, however, in my opinion certain 
that after the birth of the child the stream of metabolic 
products directed to its maintenance and growth in the womb 
are diverted to the mammary secretion, which is to supply 
its post-natal necessities. 

I will now shortly recapitulate the work of others in 
regard to extirpation of the pituitary, partial or complete, in 
so far as it is of importance to our subject. At the 
same time it is necessary to state that none of the experi¬ 
mental work fulfils the highest ideals owing to the in¬ 
accessibility of this organ ; consequently, the last word has 
not been said in regard to the results that may be obtained. 

Effects of Removal of the Pituitary (Partial or Complete'). 

Most of the early work on the extirpation of the pituitary 
was absolutely unreliable, and it was not until Paulesco 
improved the technique, which Harvey Cushing and Biedi 
subsequently adopted, that results worthy of consideration 
were obtained, 

Cushing’s conclusions may be summed up as follows: 
Complete extirpation caused death in a short time. The 
same effect was obtained by complete extirpation of the 
pars anterior. Partial removal of the anterior lobe led to 
the condition known as dystrophia adiposo-genitalis—that is 
to say, there was great obesity, with atrophy of the genital 
organs and undergrowth in young animals. 

Biedi confirmed these findings, and also stated that the 
posterior lobe (pars intermedia and pars nervosa) might be 
removed without producing symptoms. 

It is difficult to believe in the results of experiments in 
which the anterior or posterior lobe are said to have been 
removed separately. But there can be no doubt that partial 
removal of the anterior lobe is not difficult to accomplish ; 
and the results following this procedure should be reliable. 

It is the effect of dystrophia adiposo-genitalis which is 
particularly interesting to our present study. And it is to be 
noted that Cushing in bis recent work, if I understand him 
correctly, puts forward views diametrically opposed to the 
results obtained in the experiments which were previously 
published by him. He now attributes the symptoms mentioned 
to insufficiency of the posterior lobe. Thus the confusion that 
has so long existed becomes “ confusion worse confounded,” 
and, as already stated, can in my opinion only be dispelled 
by considering the whole pituitary as one organ. 


Effects of Removal of the Pars Anterior on the Ovaries and 
Uterus. 

There appears to be no doubt that the ovaries undergo 
hypoplasic changes after partial removal of the anterior 
lobe. There is no good description of the histological 
appearances, but Cushing states that the follicles disappear 
while the interstitial cells persist. The uterus also under¬ 
goes atrophy. I have had no opportunity of examining 
ovaries after this operation, but since the uterus atrophies 
one would have expected to find the same changes as those 
which follow thyroidectomy—that is to say, the reverse of 
what has been found by Cushing. 

Effect of Removal of the Pars Anterior on the Thyroid. 

It has been noted by Cushing and others that there is 
a xemarkable degree of hyperplasia in the thyroid after 
partial removal of the anterior lobe. This condition is said 
to subside eventually, and be superseded by a considerable 
colloid formation, with apparent disappearance of epithelial 
activity. 

Effect of Removal of the Pars Anterior on the Thymus. 

This leads to hypertrophy of the thymus just as the condi¬ 
tion of hypopituitarism is often associated with thymus 
enlargement. 

Effect of Removal of the Pars Anterior on the Suprarenals. 

The operation, according to Cushing, is followed by hyper¬ 
plasia and lipoid vacuolation of the cells of the zona 
fasciculata. 

Clinical Observations of the Effect of Pituitary Insufficiency 
on the Genital E'unctions in Women. 

These have been made chiefly in regard to acromegaly and 
the condition already described as dystrophia adiposo- 
genitalis. The former disease is supposed to be due to 
excess of secretion and the latter to deficiency. The relation¬ 
ship of these two conditions, however, is not quite so simple 
as the above statement would seem to imply. 

It is usual to find amenorrhcea both with acromegaly and 
with the condition which is supposed to represent the 
opposite, in regard to secretory activity. 

With acromegaly the excessive thickening of bones 
indicates calcium retention—a condition which appears 
associated with masculinity, as we shall see when dealing 
with the suprarenals. Not long ago I saw with Dr. Amand 
Routh a patient with acromegaly who developed a deep voice, 
and had a very considerable hypertrophy of the clitoris. 
Some might be inclined to attribute this to suprarenal 
involvement in a polyglandular syndrome. According to 
Cushing, however, hyperpituitarism (acromegaly) is often 
associated with low blood pressure, asthenia, and pigmenta¬ 
tion, which indicate suprarenal insufficiency, and not the 
reverse. Indeed, I have seen a case of acromegaly which 
presented all the symptoms of Addison’s disease. 

In view of these facts we must look upon acromegaly as a 
condition which produces masculinity and consequently 
amenorrhoea. 

In cases of dystrophia adiposo-genitalis genital atrophy is 
invariable, yet there is no doubt that if the individual has 
had functional activity before the onset of the disease this 
activity may return on relief of the condition by decom¬ 
pression or by the administration of pituitary extract. I have 
myself observed this result follow injections of anterior lobe 
extract in dystrophia adiposo-genitalis. Similarly I have 
seen good results after the administration of this preparation 
in cases in which the patient was very obese and suffered 
from amenorrhoea, without showing the signs of intracranial 
pressure, which are usual when the condition has reached the 
stage of dystrophia adiposo-genitalis. 

Success is the more likely when the patient has had some 
functional activity previously ; but it is possible that delayed 
menstruation with obesity might be successfully treated if 
the patient has not long passed the usual age of puberty. 

The Relation of the Thymus Gland to the Genital 
System. 

The thymus has been shown to have a very important 
relation to the development of the individual and of her 
reproductive functions. It is probable that once the genital 
functions are established the thymus rapidly undergoes 
atrophy, and plays no further part in the metabolism of repro¬ 
duction. We have already seen that the thymus undergoes 
hyperplasia after removal of the ovaries. 
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Effect$ of Thymectomy on the Ovaries and on the Calcium 
Metabolism. 

Paton found that if the operation be performed before 
puberty there is a rapid development of the genital gland. 
It appears, therefore, as if the thymus either inhibits the 
development of the ovaries (Biedl), or that their development 
follows the withdrawal of the thymus secretion. 

It is highly probable that the thymus is intimately con¬ 
nected with the calcium metabolism ; but it can hardly be, as 
Biedl suggests, that the effect of its secretion is to cause 
calcium retention in the bones—although several investi¬ 
gators (Basch, Cozzolino, Tarulli, and Lo Monaco) have 
found that rickets follows thymectomy in young animals, 
an effect not confirmed by Paton—for the skeletal structures 
become much more heavily laden with calcium phosphate 
after puberty when the gland atrophies. 

The matter is one of considerable difficulty. But if 
thymectomy leads to increased calcium excretion and bone 
softening the growth of the genital gland which promotes 
the excretion of calcium would not tend to improve matters, 


error in the estimation of the thickness of the various zones 
is liable to arise unless care be taken to cut mesial sections ; 
or, better still, serial sections. 

Effects of the Removal cf the Suprarenale. 

In most mammals complete removal of the suprarenals 
causes death in from a few hours to a few days. The animal 
does not eat ; it sits very quietly, gradually becomes weaker, 
tremors occur, and death supervenes. This course of events 
occurs so rapidly that as a rule no estimation can be made of 
the metabolism, and any changes observable in other duct¬ 
less glands must be of an acute character and of less value 
from a practical point of view than those which are obtained 
by the production of chronic insufficiency, a condition 
difficult to bring about experimentally. Acute results may, 
however, be useful as indicating the trend of events. 

Many rats, owing to the fact that a large percentage of 
them have accessory interrenals consisting of cortical 
substance, are said to be able to survive extirpation of the 
main organs. I have had no experience of extirpation experi¬ 
ments on these animals. My investigations have been carried 
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unless—and this is possible—the development of the genital 
gland causes an increased secretion from the suprarenals, 
which leads to calcium retention. 

Effects of Thymectomy on the Other Ductless Glands. 

No reliable work appears to have been done on these lines. 
It is urgently needed, in order to clear up many of the 
difficulties concerning the relation of the thymus to the 
general metabolism. 

The Relation op the Suprarenals to the Genital 
System. 

These glands may be studied in the same way that we have 
already adopted—that is, from a physiological and patho¬ 
logical standpoint. 

In pregnancy certain changes occur normally in the supra¬ 
renals. So far as my own observations go these are confined 
to the cortex. The cells of the zona fasciculata appear 
swollen and cloudy. Some observers (Guieysse and Gottschau) j 
have found that in pregnancy the zona fasciculata increases j 
in thickness at the expense of the zona reticularis and 
medulla. My own observations are in accord with this. 
The zona reticularis does not increase at the expense of 
the zona fasciculata in pregnancy, as it does after 
oophorectomy. 

Conflicting views as to the effects of castration have been 
put forward by Schenk, Cecca, and others. A source of 


out on rabbits and cats. Those animals from which both supra¬ 
renals w*ere removed either at one or at two sittings died within 
48 hours. I tried, therefore, the effect of the removal of one 
suprarenal in the hope of being able to produce insufficiency, 
since we know the other suprarenal hypertrophies in these 
circumstances and shows a condition somewhat comparable 
with the hyperplasia of pregnancy. Two cats gave nega¬ 
tive results in regard to the metabolism, but with two 
rabbits I obtained definite results. One of the animals was 
destroyed at the end of 30 days, as it was obviously dying. 
It was much emaciated, its weight having dropped from 
2000 grammes to 1400 grammes. The post-mortem notes 
run as follows : “No cause of death found. The site of the 
previous operation unrecognisable except for the absence of 
the gland.” 

The other rabbit died at the end of 127 days. It also was 
greatly emaciated, the weight having decreased from 1710 
grammes to 1020 grammes. At first the animal gained 
weight after the operation and then it steadily lost ground. 
No cause for death was found. 

These results are apparently of some value, for according 
to most recent authorities unilateral extirpation in rabbits 
produces no symptoms. 

With regard to the metabolism we obtained very interest¬ 
ing records. In each case a considerable increase in the 
excretion of calcium was observed (Table VI.). In one case 
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the average quantity excreted after operation was seven 
times as much as that excreted before operation. In the 
other case it was sixteen times as much. The average 
for the two cases was, of course, between these figures 
(Table VII.). 

The excretion of phosphorus was much increased but not 
in the proportion one might have expected. 

The urea excretion was increased out of proportion to the 
differences bstween the specific gravities before and after 
operation. 

Now this increase of the calcium excretion is of very con¬ 
siderable interest, and 1 much regret not having a ionger 
series of cases. It is well known that the view has been 
advanced that osteomalacia is due to insufficiency of supra¬ 
renal secretion, and Bossi first called attention to the 
beneficial results to be obtained by the injection of adrenin 
in these cases. I have not met with a case of osteo¬ 
malacia in recent years, so I have had no experience of 
this treatment. But these experiments give very strong 
support to this view of Bossi, not only in the metabolism 
results, but in a most striking way in regard to the bones of 
one of these animals. 

The bones of the forelegs—on which I presume a good 
deal of weight would fall—were found to be markedly bent. 
Fig. 11 shows the normal condition of the bones of the 
forelegs. Fig. 12 is a radiogram of the condition found in 
one of the rabbits. The bones of the back legs, which are 
thicker, were only slightly curved. But owing to the manner 
a rabbit sits very little weight would fall on these bones. 
I regret that a radiogram was not taken before operation, 
but I hardly think such curving could have escaped notice 
during the handling of the animal at an operation. And 
the boy who has charge of my animals, and, in fact, dis¬ 
covered the condition, is quite certain it followed the opera¬ 
tion, and I can hardly understand how it could have been 
otherwise. It is to be remarked that it was in this animal 
that the largest quantities of calcium were excreted. This 

is, however, such an important case that I feel con¬ 
strained to play the part of the devil’s advocate in regard 
to it. 

The bones of these animals were chemically examined and 
compared with the bones of normal animals, but I do not 
include the records here, as we have been unable to conceive 
any satisfactory way of interpreting the results. Bones 
deficient in calcium weigh lighter than bones that are rich in 

it. So that if we take a gramme of osteomalacia bone and 
estimate the quantity of calcium we would find much the 
same quantity as in the same weight normal bone. Again, 
the percentages of the constituents vary normally to a con¬ 
siderable extent according to the age of the animal and 
other factors. 

Effects of Suprarenal Removal upon the Pituitary Body . 

The changes that occur seem to be much the same whether 
the insufficiency be acute or chronic ; thus in cat No. 1 of 
my series of suprarenal removals the glands from both sides 
were removed at the same time. There was an interval of 
36 hours between operation and death. 

The cells of the pars anterior show a marked degree of 
chromophobia with a moderate degree of faint eosinophilia. 
In many places the nuclei are very deeply stained with 
haematoxylin. 

In the pars intermedia the cells are discrete—that is to 
say, they are not fused—and show no special activity; the 
nuclei stand out prominently. 

The pars nervosa is freely invaded by the cells of the pars 
intermedia, but the nuclei only are prominent, as though they 
were left stranded after the disappearance of the cell 
cytoplasm. 

Exactly similar changes were noted in rabbit No. 2, which 
showed such marked symptoms of suprarenal insufficiency, 
as already recorded. The anterior lobe showed very well the 
chromophobe cells, and the faint blurred character of the 
eosinophile staining. 

Taking all the facts into consideration I hardly think we 
can come to any conclusion other than that the anterior lobe 
shows greatly increased activity. The pars intermedia is 
apparently not in an actively secreting condition, but the 
extensive invasion of the pars nervosa by pars intermedia 
cells and the immediate disappearance of the cell cytoplasm 
appears to indicate that an attempt is being made to counter¬ 
balance the loss of adrenin by the rapid production of 
infundibulin. 


Effect of Removal of the Suprarenals upon the Thyroid. 

I have been unable to trace any histological change either 
in acute or chronic suprarenal insufficiency. 

Effects of Removal of Suprarenale on the Ovaries and Uterus. 

There appears to be no histological change of importance 
in the ovary, but it is worthy of note that the normal 
eosinophilia of the zona pellucida is not decreased, rather 
if anything is it increased. After removal of one supra¬ 
renal, if insufficiency be produced, the uterus appears to 
undergo changes comparable with those that are seen after 
thyroidectomy, but the muscular atrophy appears to be 
less in extent; probably this is due to the state of 
incomplete insufficiency (Fig. 13). 

Clinical Observations of the Effect of Pathological Lesions of 
the Suprarenale on the Genital System . 

We meet with conditions in the human subject which 
represent both an under-secretion and an over-secretion of 
the suprarenals. This is decided on clinical and histological 
evidence. At the same time we are still in the dark as to 
the exact relationship of the cortex to the medulla. 

In Addison’s disease we have what are apparently the 
symptoms of insufficiency of medullary secretion, as is 
shown by the low blood pressure and general muscular weak¬ 
ness. But in this disease the cortex also is destroyed. 

It is doubtful if sufficient pathological observations have 
been made with a view of observing changes in the ovary 
and uterus to enable us to give any definite statements 
regarding them. 

Amenorrhcea is, I believe, usually associated with Addison’s 
disease, but this may be due solely to the effects of a con¬ 
dition which produces general progressive enfeeblement. 
On the other hand, our experimental evidence indicates that 
atrophy of the uterus presumably with insufficiency of the 
function of the interstitial cells occurs in these circum¬ 
stances. 

The other pathological lesions which have been subjected 
to a good deal of attention lately are hyperplasia and tumour 
formation in the suprarenal cortex. For some years these 
lesions have been known to be associated with extraordinary 
changes in the primary and secondary sex characteristics. 
Attention was first called to these interesting phenomena by 
Woolley, Bulloch and Sequeira, and Neugebauer. 

Last year my colleague Professor Ernest Glynn reviewed 
exhaustively the whole subject, and added five fresh cases in 
children to those already collected by Bulloch. Out of 17 
cases in children, 14 were females. In these there were 
usually skeletal overgrowth, hair on the face and pubes, and 
sometimes hypertrophy of the clitoris. Further, Glynn 
collected six cases occurring in young adult females, in all 
of whom there was growth of hair on the face, shrinkage of 
the breasts, amenorrhcea, and sometimes a masculine voice. 
Pathologically, the suprarenal enlargement in the children 
and young adult females was unilateral and neoplastic in 
character, and directly or indirectly caused death. Meta- 
stases were sometimes found. 

In a second group of cases there were 13 pseudo¬ 
hermaphrodites, 12 being females, and in these the supra¬ 
renal enlargement was bilateral, hyperplastic in nature, 
and there were no metastases. 

Glynn suggested that in these cases hyperplasia of the 
suprarenal cortex occurred in foetal life before the differentia¬ 
tion of the genital ducts, and led to the persistence of 
the Wolffian derivatives, thus causing female pseudo¬ 
hermaphroditism. 

No sex changes are associated with tumours of the supra¬ 
renal cortex when they occur in adult males or in women 
after the menopause. 

This body of pathological evidence is of great value, and 
it shows how closely the adrenal cortex, which is developed 
from the mesothelium of the Wolffian ridge adjacent to the 
germinal area, is connected with sex characteristics. How 
far the influence of the suprarenal cortex acts in conjunction 
with the sex gland is not known. Probably there is some 
correlation between them in normal circumstances. 

I now come to the last and, in some ways, the meet 
difficult part of my task. 

The Correlation op the Internal Secretions in 
Regard to their Genital Functions. 

I have endeavoured to trace, for the most part from my own 
observations, the disjointed facts concerning the influences 
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exerted by the different members of the ductless gland system 
upon one another and on the metabolism generally, in so far 
as the genital system is concerned, and in so doing I have 
sometimes shown clearly the nature of the associations 
between the different organs. 

But it is absolutely impossible at the present time to 
correlate fully all their functions, so that perhaps the less 
said now the less there will be to withdraw at some future 
date. In view, however, of what I said at the commence¬ 
ment as to the necessity for a lead in this intricate matter, I 

Fig. 11. 


and the genital metabolism is temporarily deranged, 
and various disturbances may ensue. And it is only 
by the careful investigation of each menopausal case 
that one can arrive at a determination of the manner 
in which the balance has been upset. It is im¬ 
possible always to alleviate the symptoms, but the basis of 
treatment rests on the regulation of the existing dis¬ 
arrangement by the administration of the necessary 
secretions. Some patients react to thyroid extract, some to 
pituitary, others, again, to combinations, so great are the 

Fig. 12. 


X ray photograph of the bones of the forelegs of a normal rabbit. 1. 


X ray photograph of the bones of the forelegs of a rabbit'after^ 
unilateral suprarenal removal. 1, 





cannot refrain from enunciating what I believe to be the 
general principles. I shall not have time further to analyse 
the details. 

It appears, from the evidence at our disposal, that in spite 
of great variations in the structure of the ductless glands in 
different mammals, the total functional result is the same in 
so far as the genital processes are concerned. The variations 
in function that depend on the differences of structure are 
probably related to differences in the food and habits 
of life. 

In adapting our knowledge to the requirements of human 
physiology and pathology we must take into account both the 
essential functions I have already referred to—the in¬ 
dividual metabolism of the 
mother, and the metabolism FlG. 13. 

of her reproductive functions— 
for they are completely inter¬ 
dependent. 

We have seen as the result of 
our studies that the ovaries, on 
the one hand, have as their 
share of these dual functions 
the onus of ensuring the re¬ 
production of the species, by 
furnishing the ova, and by 
keeping active the rest of the 
genital structures and functions. 

And, further, the secretions of 
the ovary are concerned in 
keeping the other members of 
the ductless gland system in 
touch with the necessities of the 
reproductive situation. The 
latter function is of the deepest 
importance, and is one which 
explains much that would other¬ 
wise be obscure. 

When the reproductive func¬ 
tions cease and the ovaries 
atrophy at the menopause 
the harmony that previously 
existed between the general 


Uterus of a rabbit after unilateral suprarenal removal. Modcrat3 
degree of muscular atropb}’. x 75. 


individual variations. In most cases a natural readjustment 
takes place in the course of time. 

So that, strictly speaking, the ovary is only concerned in 
the temporary function of reproducing the species; and, by 
its hormones or internal secretions, of bending the metabolism 
of the body to its purpose. As accessory to these functions 
the ovary has been supposed to be responsible for the 
beauty of the vessel by means of which its ends are to be 
attained. But to-day we are beginning to wonder how far 
the ovary does influence secondary sex characteristics, and 
whether full individual secondary characteristics can be 
obtained by the influence of the ovary alone. 

We have evidence that hyperplasia of the suprarenal cortex 
can upset any influence the 
female genital gland may be 
supposed to possess, and can 
produce in a female some of the 
secondary characteristics of the 
male, and even partially change 
the genitalia to complete the 
picture. 

I well remember seeing a 
case under the care of Dr. 
Russell Andrews. The subject 
possessed every female charac¬ 
teristic except for the absence 
of uterus, Fallopian tubes, and 
ovaries; instead there were 
testes within the abdominal 
cavity. This individual was 
a male pseudo-hermaphrodite 
with the pure secondary 
characteristics of a female, and 
a prepossessing one at that. 
Such a condition could not 
have existed with hyperplasia 
of the suprarenal cortex ; 
indeed, it is probable there was 
hypoplasia. 

Any influence the ovary has 
over the general metabolism 
is, then, related to and 
o 2 
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dependent on its primary reproductive function. I do not 
believe that it influences the metabolism except in so far as 
this special function is concerned. Of course, removal of 
the ovaries may produce a temporary disturbance, but this 
has already been explained, and does not invalidate the 
view just mentioned. 

On the other hand, the rest of the ductless gland system 
is related to the genital functions in various ways. Firstly, 
some of the members—the thyroid, pituitary, and supra- 
renals—influence the development and subsequently preserve 
the integrity and activity of the genitalia, as I have already 
demonstrated. Others—the thymus, and possibly the pineal— 
«pp^ar to prevent sexual precocity. Secondly, all the ductless 
glands control tlie metabolism in response to the necessities of 
the genital functions. But, in addition, they adapt the whole 
organism to the possibility of the situation, and regulate the 
secondary characteristics, both physical and psychical, to 
suit the needs of the individual. Once, however, the repro¬ 
ductive organs are removed or undergo atrophy, the primary 
genital functions of the rest of the ductless glands cease, 
and the rearrangement of the metabolism that follows pro¬ 
duces what are known as the symptoms of the menopause. 
Contrariwise, insufficiency of the thyroid, pituitary, or supra¬ 
renale causes the cessation of the genital functions with 
atrophy of the uterus. 

As to the more particular parts played in the metabolism 
by each member of the ductless gland system, these have 
already been specified. 

In spite, therefore, of the reluctance to correlate our know¬ 
ledge shown by most investigators the matter is not one of 
very great complexity if my views be correct in a general 
■way, although there remains much detail to fill in. 

As soon as possible we must come to a conclusion as to 
what are the facts; so much work that has been done is 
contradictory. There is, therefore, so much more the need 
for further efforts. 

In concluding, I would again insist that in order to solve 
completely the problems surrounding the genital functions, 
we must focus at one and the same time the two essential 
processes of life—the individual metabolism and the repro¬ 
ductive metabolism. They are absolutely interdependent. 
-Indeed, the individual metabolism is the reproductive meta¬ 
bolism. It is the neglect of this point of view that has 
brought about much of the confusion that exists. 

Weismann and Ray Lankester describe the relation 
between the reproductive cells and those of the soma in still 
more striking terms. The latter says : “Among the multi¬ 
cellular animals, certain cells are separated from the rest of 
•the constituent units of the body, as egg-cells and sperm- 
cells ; these conjugate and continue to live, whilst the re¬ 
maining cells, the mere carriers as it were of the immortal 
reproductive cells, die and disintegrate. The bodies of the 
higher animals which die may from this point of view be 
regarded as something temporary and non-essential, destined 
merely to carry for a time, to nurse and to nourish the 
more important and deathless fission products of the 
unicellular egg.” 

Whatever views we may hold as to details I question 
whether this philosophical statement is open to contradic¬ 
tion. The function of reproduction in all its preparations 
and performances commences in the early stages of segmenta¬ 
tion, and may be said to continue in man until the care of 
the offspring is completed. In many insects, male and 
female, the act of reproduction is also the cause of death. 

Evolution and the pressing necessities of individual life 
have led men to look upon the function of reproduction 
as of vastly inferior importance to their own individual 
metabolism. No doubt women will soon come to think 
so too, for they seem to be changing. Whether this 
change be due to an increasing hyperplasia of the female 
suprarenal cortex I do not know. But just as we are 
beginning to think that our knowledge of their special 
functions is becoming well defined they invite us to follow 
their further evolution, which apparently they think will 
not involve them in the joys of motherhood. 

Helmont said : * ‘ Propter solum uterum mulier est quod 
«st.” Ch6vau changed this to “Propter ovarium solum 
mulier est quod est.” Virchow reiterated this statement 
and, according to Biedl, added that “all the peculiarities 

of her body and mind . everything, in fact, which 

in the true woman we admire and revere as womanly, is 
•dependent on the ovary.” 

In the light of our present knowledge I venture to think 


that the following aphorism most accurately represents the 
cause and effect: 4 4 Propter secretiones internas iotas mulier 
est quod est.” 

The original work detailed in these lectures, which were 
illustrated with many photomicrographs and colour photo¬ 
micrographs, was carried out in the Bio-chemical and Patho¬ 
logical Laboratories in the University of Liverpool ; and I 
am much indebted to Professor Benjamin Moore and Pro¬ 
fessor Ernest Glynn for help in various directions, and 
especially for the facilities accorded to my assistants, and 
for the superintendence of their work. 

The entire expenses were defrayed out of the J. Arthur 
Smith Research Fund. 
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Foreign University Intelligence.— 

Boston ( Harvard): Dr. A. Lugard, assistant in the University 
Medical Clinic, Vienna, has been offered a Professorship of 
Radiology.— Cologne : Dr. Eduard Meder, docent of social 
medicine, has been granted the title of Professor.— Erlangen: 
Dr. W. Lobenhoffer has been recognised as privat-dooent of 
Surgery.— Freiburg: Dr. Noggerath, of Berlin, has been 
offered the chair of Children’s Diseases, in succession to Dr. 
Salge, and Dr. J. Oehler has been recognised as privat-dooent 
of Surgery.— Giessen: Dr. W. Sulze has been recognised as 
privat-dooent of Physiology. — Gottingen: Dr. Curt Oehme 
has been recognised as privat-docent of Medicine, and Dr. 
Dr. Ulrich Ebbecke as privat-docent of Physiology.— Heidel¬ 
berg: Dr. Karl Beck has been recognised as privat-dooent of 
Laryngology and Otology, and Dr. Hans W. Gruhle as privat- 
dooent of Psychology.— Konigsberg: Dr. Henke has been 
recognised as privat-docent of Laryngology and Rhinology.— 
Leipsio : Dr. Thiemich, of Magdeburg, has been appointed 
to the chair of Paediatry, in succession to the late Dr. 
Soltmann, and Dr. Bernhard Schweitzer has been recognised 
as privat-dooent of Midwifery and Gynaecology.— Marbwrg: 
Dr. Kleinschmidt has been recognised as privat-dooent of 
Children’s Diseases, and Dr. Friedrich Kierstein as privat- 
dooent of Gynaecology.— Munich: Dr. Alwin Ach has been 
recognised as privat-docent of Surgery, Dr. G. Bohm as 
privat-dooent of Medicine, and Dr. Hans Ahrens as privat- 
dooent of Odontology.— Rome: Dr. Sebastino Gussio has been 
recognised as privat-docent of External Pathology, and Dr. 
Ernesto Tramonti as privat-dooent of Neurology.— Sienna 
Dr. Amilcare Bietti has been promoted to Extraordinary 
Professor of Ophthalmology.— Strasburg: Dr. Karl Pfersdorff, 
privat-docent of psychology, Dr. Julius Baer, privat-dooent of 
medicine, and Dr. Walter Berg, privat-docent of anatomy, 
have been granted the title of Professor.— Zurich: Dr. 
Max Tifcche has been recognised as privat-docent of Dermato¬ 
logy and Venereal Diseases. 
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LECTURE III.* 


Delivered on March ISth. 


Mr. President, Fellows and Gentlemen,— The 
prognosis in intrathoracic aneurysm must always be a most 
anxious one. I would hardly like to say that a complete 
cure is impossible, but with one or two doubtful exceptions— 
I say doubtful, because the cases were observed before the 
X ray method of examination was introduced—I have not 
seen a case which I could consider a permanent cure. 

Treatment by rest and other measures will usually remove 
pain and other unpleasant symptoms, and cause a great 
modification in the physical signs ; but, as is often shown by 
the post-mortem examination, while the original aneurysm 
has become consolidated, another aneurysm has developed, 
and this, which frequently escapes recognition, may be the 
cause of death. As might have been expected, an aneurysm 
progresses less quickly in people who can lead a quiet life 
and who are of a placid disposition. It has been stated 
that aneurysms run a more rapid course in women than in 
men, but I have not been able to verify this statement. The 
presence of aortic regurgitation is a very unfavourable sign, 
as is also advanced degeneration of the blood-vessels. 

To show the frequency of sudden death in aneurysm I 
may quote Dr. Kelynack’s statistics ; out of 32 cases of 
rupture reported by him six were observed in medico-legal 
investigations, the subjects beings brought dead to the 
hospital. Six of my 35 private patients died suddenly, in 
addition to 6 who died from rupture of the aneurysm, 4 of 
whom are definitely stated to have died suddenly, and 
possibly the other 2 also may have died suddenly. 

The duration of life after the recognition “of an intra¬ 
thoracic aneurysm is, in my experience, usually limited to 
less than 4 years, though in very exceptional cases life may 
be prolonged for 6 or 7 years. 

I have carefully investigated the notes of 35 cases of 
aneurysm I have met with in private practice. Excluding 
all doubtful cases and cases in which I have not been able to 
trace the final result, and excluding also a patient who was 
alive 10 years after I had made a diagnosis of aneurysm, I 
find that the average duration of life in 27 cases works out to 
a little over 2 years and 8 months. There are 2 cases in 
which death apparently occurred nine months after the appear¬ 
ance of symptoms suggestive of aneurysm, and 1 case in 
which death was delayed for seven years. Owing to the 
extreme difficulty which often presents itself in fixing the 
exact date of the onset of symptoms, I feel convinced that 
my figures underestimate the duration of life, and I think 
that about three years would be nearer the mark. In some 
cases the symptoms of the aneurysm started so definitely 
after a well-recognised strain that one can be quite sure as 
to the duration. In one patient who was under my observa¬ 
tion nearly the whole time the strain occurred four and a 
half years before death. 

All my 27 cases occurred, as I have already stated, in my 
private practice ; they were almost all of t$em sufficiently 
well endowed with this world's goods to be able to take care 
of themselves, as in every case they had been warned of their 
condition ; and as all the cases had been submitted to treat¬ 
ment more or less carefully carried out, it was to be expected 
that they would last longer than hospital patients, who 
generally have to resume work when quite unfit for any 
active exertion. 


# Lecture* Land IL were published in The Lancet of March. 22nd 
(p. 803) and 29th (p. 869), 1913, respectively. 


Sir William Osier 1 states that “ the average duration after 
discovery is from 18 months to 2 years,” but he does not 
mention from what class of patients his statistics are 
derived. 

A case I showed at the Medical Society a in April, 1911, 
illustrates the slow progress of some cases. The patient was 
a man of 43 years of age, a wire-drawer. He was originally 
admitted into Westminster Hospital under my care in July, 
1905, placed on low diet, kept at absolute rest, and given 
iodide of potassium in moderate doses. He improved greatly 
under treatment, but has taken iodide off and on ever since. 
He was able to continue at work—fairly laborious—the whole 
time. In March, 1910, he had a slight attack of haemoptysis. 
When shown to the society the physical signs of an 
aneurysm of the first part of the arch of the aorta were 
very distinct. 

A somewhat similar case is recorded by Dr. Gibson.* The 
patient was a man, 39 years of age, whose occupation involved 
a very considerable amount of physical exertion, who lived 
for 12 years after the diagnosis of an aneurysm of the 
ascending portion of the arch of the aorta, and who died 
eventually from heart failure. On two occasions he was an 
in-patient, and was treated by means of absolute rest, 
restricted diet, and iodide of potassium. 

The most remarkable instance of the preservation of life 
under threatening conditions which I have come across is a 
case reported by Dr. T. R. 0. Whipham. 4 A man, 40 years 
of age, was admitted into hospital with a rounded tumour in 
the first and second right interspaces, the skin over it being 
tense and discoloured. He was under observation for full 
15 years, and during the whole of that time he had a large 
external tumour, though the aneurysm had probably existed 
a year or so longer. With the exception of about 18 months^ 
spent in hospital the patient was able to carry on his occupa¬ 
tion of builder’s foreman. Death occurred from external! 
rupture of the sac. 

These three cases' afford good examples of the great 
difficulty which often attends the prognosis in cases of 
aneurysm. 

Life Assurance. 

My experience in life assurance has taught me that 
thoracic aneurysms are not infrequently overlooked, and 
that consequently they represent one of the causes of early 
death after assurance. 

In a paper I read before the Life Assurance Medical 
Officers’ Association in 1907 3 on Statistics of the Rock Life 
Assurance Company I made the following remarks :— 

There were 6 deaths from aneurysm of the thoracic aorta and 
1 from aneurysm of the abdominal aorta. In addition to these cases 
there were 3 deaths recorded from rupture of the aorta—these were 
probably due to aneurysm. Two of the claims due to dcAth from 
aneurysm of the thoracic aorta occurred after only two premiums had 
been paid. One of these was for a policy of £10,000. The deaths 
occurred fat the ages of 47 and 51 respectively. These two cases 
illustrate the difficulty of the recognition of aneurysm of the aorta, as 
from what we know of the clinical history of this disease aneurysm was 
almost certainly present at the time of the examination, death only very 
rarely occurring within two years from the development of symptoms 
and physical signs of the disease. All physicians with large clinical 
experience will know how difficult is the diagnosis of an aneurysm, 
even when one has the aid of the patient in mentioning symptoms. It 
is in these doubtful cases that the Roentgen rays are so useful in 
clearing up the obscurity of the diagnosis, but it is a counsel of perfec¬ 
tion to expect that the X rays should be employed in examination for 
life assurance. 

Taking the 10 cases of aneurysm and rupture of the aorta together, 
the average age at entry was ol‘5 years, with an average duration of 
life of 16 years, the expectation being 19*28 years, so that the aneurysm 
cases were very unfavourable from a pecuniary point of view. I would 
therefore urge the importance of carefully investigating any man of 
40 years and upwards in whom there is a ringing second sound in the 
aortic area. 

These remarks, made five years ago, are in accord with my 
present views on the subject. 

Medical Treatment. 

While I was attending the practice of St Bartholomew’s 
Hospital I was much impressed by the teaching of the late 
Dr. James Andrew, whose great diagnostic skill and general 
excellence as a physician were universally admitted by all 
who had the privilege of working with him in the wards of 
the hospital. He was particularly keen on the recognition 
and treatment of intrathoracio aneurysm. 

TufnelVs Method of Treatment. 

Dr. Andrew was one of the first in London to adopt 
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Tufnell’s plan of treatment, of which he thought highly, as 
the following remarks show :— 

But although the instances of complete consolidation must always 
be few, those in which relief from distress and an increase in the 
strength of the walls of the sac are obtained are very numerous. 8 

He insisted on the observance of the following rules as 
being of the utmost importance :— 

Place the patient at once upon the minimum diet, and forbid even 
the slightest movement which can be avoided. 

The room in which he lies must be as quiet and secluded as possible. 

No treatment by drugs is to be attempted at the same time. 

Listen to no complaints of thirst so long as the pulse and tempera¬ 
ture are normal, or nearly so, and the whole allowance of solid food is 
consumed. 7 

These are most admirable rules, and time has only con¬ 
firmed their utility. But before mentioning additional rules 
I must direct attention to his third rule—i.e., that in 
reference to the use of drugs. This, I believe, refers almost 
solely to the use of iodide of potassium. Increasing 
experience in the treatment of aneurysm has brought home 
to me that Dr. Andrew was right in advising that iodide of 
potassium should not be given while the patient is under¬ 
going the Tufnell treatment, because the iodide so increases 
thirst that it is impossible to limit the amount of fluid as 
laid down by Tufnell. This rule has no reference to the 
occasional use of drugs, such as aperients for the constipa¬ 
tion, which the dry diet almost inevitably produces, or of 
opiates for the relief of pain. 

As regards the diet to be employed I cannot do better 
than quote Tufnell’s 3 directions, which are as follows :— 

The diet, undor ordinary circumstances, must be confined to three 
meals served at regular intervals, and restricted to the following in 
kind and amount—viz., for breakfast, two ounces of white bread-and- 
butter, with two ounces of cocoa or milk. For dinner, three ounces of 
broiled or boiled meat, with three ounces of potatoes or bread, and four 
ounces of water or light claret. For supper, two ounces of bread and 
butter, and two ounces of milk or tea, making in the aggregate ten 
ounces of solid and eight ounces of fluid food In the 24 hours, and no 
i more . 

He adds in a footnote : — 

In some irritable constitutions this restriction in diet will be irksome, 
and the patient becomes intolerant and restless. Here, instead of 
attempting to persist in the withholding of food, the appetite should be 
indulged lo the satisfying of the patient (so as to keep him tranquil), 
but no more. 

In practice it will be found that very few will, or indeed 
can, put up with so rigid a diet as Tufnell laid down, and I 
have found that it has been almost always necessary to 
increase the fluid to 12 or even 16 ounces in the 24 hours—I 
have usually found that 12 ounces of solids were sufficient to 
satisfy the patient. 

After having settled the diet, there comes the very 
important question of the duration of the treatment. 
According to Tufnell two months or ten weeks at least are 
necessary, and during this time the patient should be kept 
absolutely at rest. When I have proposed, either to 
hospital or private patients, that they should undergo this 
method of treatment, I have considered it my duty to put 
plainly before them that they must submit to at least six 
months’ complete rest, with a very restricted diet for the 
first six or eight weeks. After this period I have generally 
considered it desirable to relax somewhat the restrictions as 
to diet, though still most careful to maintain absolute rest 
of body during the remaining four months of treatment. 

One of the most important factors for success, if not 
the most important, is the due selection of the patient. In 
the first place, he should be of a quiet, placid temperament. 
Two of the cases I had in private illustrate the difference of 
behaviour in this respect. One, a man aged 37 years, went 
through an eight months’ course quite cheerfully and 
happily, and was easily amused by trifles. The second case 
was a man aged 55 years, in other ways a good subject for 
the treatment, but his restlessness and irritability were so 
great that I had to advise that the treatment should be dis¬ 
continued after a trial of three weeks. Then the social 
position of the patient has to be considered. I think that it 
is almost cruel to put a working man to the strain and 
discomfort involved in this method of treatment if at the 
end he must return to hard manual labour, whereas a person 
whose occupation is of a sedentary nature might be offered 
the chance of cure. Patients under 55 years do better than 
older patients. Men who have drunk freely, who have very 
degenerate vessels or with a syphilitic history are not good 
subjects for the treatment. On the other hand, the history 


of a distinct strain or injury as the cause of the aneurjBm is 
a favourable indication. 

The “aneurysm of physical signs”—i.e.„ the aneurysm 
springing from the first part of the arch of the aorta—is 
more suitable for this treatment than the “aneurysm of 
symptoms.” It is recognised earlier, and the progress of the 
case can be watched in a more satisfactory manner. In 
aneurysm affecting the transverse arch of the aorta, where 
there is pressure upon the trachea or oesophagus, prolonged 
rest in bed in the recumbent position is usually not well 
borne, and may have a prejudicial effect; even rupture with 
a fatal haemorrhage may result. A saccular aneurysm, with 
a comparatively small opening from the aorta into the sac, is 
the most suitable kind for treatment. This usually implies 
that the aneurysm has existed some little time, so that the 
sac has become larger in proportion to the opening. A 
fusiform aneurysm does no good under Tufnell’s treatment. 

The presence of aortic regurgitation puts the treatment out 
of court. In the first place, the quickness with which the 
aorta is emptied prevents the slowing of the circulation in the 
sac, which is essential if coagulation is to take place, and 
secondly, as in thoracic aneurysm with aortic regurgitation 
death commonly occurs from heart failure, it is very important 
that nothing should be done which would tend to check the 
conservative hypertrophy of the left ventricle. 

Constipation is generally a trouble. This may be remedied 
by calomel in combination with colocynth and hyoscyamus, 
or by cascara sagrada, or by a glycerine or olive-oil enema. 
As I have already mentioned, pain may require the exhibi¬ 
tion of morphine. Sleeplessness is frequently present. A 
small dose of chloral (10 grains) or chloralamide (20 grains) 
with or without bromide of potassium may be given. 
Sulphonal or trional I have also found useful. Veronal I 
have avoided since I came across cases in which com¬ 
paratively small doses have had untoward results. 

For palpitation and increased frequency of the pulse I 
have ordered tincture of aconite and tincture of strophanthus. 
But as far as possible the less drugs the patient has the 
better he will stand the treatment, the explanation possibly 
being that the cases which respond best to the treatment do 
not require any assistance from medicines. 

When the rigid confinement to bed ceases the patient 
should be allowed to return to a more normal state only very 
gradually. He should first be allowed to sit up in bed ; after 
he has done this for three or four days, he may be placed on 
the side of the bed and his legs allowed to hang down. 
After he has accustomed his circulation to this change of 
position for a day or two, he may be assisted out of bed on to 
a couch, then into an armchair, and finally he may be 
allowed to walk. During these various experiments attention 
should be paid to the pulse, and if its frequency be muoh 
increased the patient’s progress as regards movement must 
be checked for a time. 

As regards the result of the Tufnell treatment, I do not 
think that we have advanced much further than the position 
taken up by Dr. Vincent Harris 9 upwards of 30 years ago, 
who sums up a very able paper on the subjeot by saying that 
“ although there was almost certain relief of symptoms the 
cures were rather rare.” 

Based upon an entirely different principle to Tufnell’s 
plan of treatment is that recommended by Dr. Beely 
Thorne, 10 which he describes as follows:— 

The treatment by mineral baths, liberal diet, and free water drinking 
Is directed towards the increase of arterial lumen and the diminution 
of peripheral resistance, with free elimination of uric acid and other 
blood toxins, and consequent diminution of hydrostatic pressure on the 
walls of the aneurysmal sac, arrest of degenerative processes, and repair 
of the cardio-vascular tissues. 

He also advocates “regulated walking exercise taken twice 
daily.” This line of treatment is naturally only applicable 
in the very early stage of aneurysm. 

The Iodide Treatment. 

I suppose that in no disease, excepting, of course, tertiary 
syphilis, has iodide of potassium been more employed and 
given in larger doses than in aneurysm, and most authorities 
are agreed that the immediate effect of its administration is 
often very striking, but I have yet to be convinced that 
iodide of potassium is capable of curing an aneurysm. More¬ 
over. it is difficult to separate the effect of the iodide from 
the rest, which usually has been enjoined at the same time. 
The excellent result following the use of this drug must 
have been noticed by all hospital physicians. Under its 
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influence the pulsation in the tumour may be seen to lessen, 
and eventually to cease entirely ; cough and dysphagia are 
no longer troublesome ; the agonising pain, which previously 
bad kept the patient awake, disappears as though by a 
charm, and frequently in the course of two or three weeks’ 
treatment the patient feels so much better that he is anxious 
to leave the hospital. The after-history, however, is usually 
that the improvement lasted some months—indeed, in some 
cases upwards of a year; but sooner or later there is a return 
of the old symptoms, and eventually death from rupture of 
the aneurysm or gradual exhaustion. 

Of all the symptoms produced by aneurysm pain is the 
one upon which iodide appears to exercise its greatest effect. 
Borne patients as long as they take the salt are free from 
pain ; omit it and the pain returns. This holds good not 
only for patients in bed, in whom the rest may have a great 
deal to do with the cessation of pain, but it also applies to 
patients who are walking about. 

Iodide of potassium was at first employed more 
or less empirically, but when its favourable action 
came to be recognised attempts were made to explain 
its action. The first explanation propounded was that 
the cases in which it succeeded were of a syphilitic 
nature, and that therefore its virtues were due to its anti¬ 
syphilitic properties ; but, as Dr. Balfour has pointed out, 
this has only made its action still more mysterious. He has 
strongly advocated the theory that iodide of potassium owes 
its curative virtue in aneursym to its power of lowering the 
blood tension. He has pointed out that large doses are not 
necessary and are sometimes injurious, and by large doses 
be means doses over 20 grains. He believes that the 
failures in the use of this drug, which were generally 
accompanied by an unduly quickened cardiac action, were 
most likely dependent on too great a lowering of the blood 
pressure; because this would not only account for the 
excited action of the heart, which had an unfavourable 
influence upon the aneurysm, but would also permit the 
blood to flow away too rapidly to provide for the due 
nutrition of the tissues. 

Dr. Balfour regards the cure of an aneurysm as depending 
npon the hypertrophy of its coats, “ which cannot be effected 
without a certain amount of blood pressure, neither can it 
■occur if the blood pressure remains at normal, for all 
experience teaches us that the effect Is then one of gradual 
though slow dilatation, with pressure corrosion of all the 
surrounding tissues.” He continues : — 

Hit the happy mean, and the effect is that the arterial coats behave 
like a hollow muscle, which hypertrophies when opposed to an obstacle 
with which it is able successfully to cope. To hit this happy mean and 
.ascertain the proper dose the patient la put to bed without any other 
(treatment, and his pulse-rate ascertained night and morning for a few 
days. So soon as his average pulse-rate in recumbency is ascertained 
.he is put upon 10-grain doses of iodide of potassium every eight hours. 
If the pulse-rate remains unchanged the dose is increased to 15 grains 
■every eight hours, and every week an increase of 5 grains each dose is 
made till the pulse-rate begins to rise. In this way it has been ascer¬ 
tained that 15 grains to a dose is seldom able to be exceeded, while it 
has often happened that 10 grains has been found to be the most 
advantageous quantity. 

Dr. Balfour further points out that with a proper dose a 
marked improvement can generally be effected in three 
months instead of six months, the usual time before accurate 
dosage was resorted to. He first enunoiated these views in 
1876, 11 so that the main credit of establishing the iodide of 
potassium treatment on a firm basis must be assigned to 
■him. 

As I have already stated, the diet of patients on the iodide 
of potassium treatment should not be much curtailed, they 
do better with a fairly liberal allowance of food, and it is 
■quite impossible, even if desirable, to limit the amount of 
fluid, as the salt causes great thirst in some people, and 
iodism may be produced unless a fair supply of liquid be 
taken. At first the patient should be kept in the recumbent 
position ; as a rule two or three months will suffice ; after 
this period the patient may be allowed up on the sofa for a 
tew hours daily and by degrees he may take gentle exercise. 
From the patient’s point of view there can be no doubt that 
•the iodide of potassium plan of treatment is infinitely pre¬ 
ferable to the Tufnell system. What we want are some 
definite statistics as to the comparative advantages of these 
two methods of treatment, and unfortunately at present 
there are none available. Of one thing in regard to these 
-two plans of treatment I feel certain, that it is unwise to 
attempt to combine them. If the Tufnell plan of treatment 


be adopted do not give drugs. If it be decided to try 
Balfour’s method of 'giving iodide of potassium, do not limit 
rigidly the amount of solid and liquid nourishment, other¬ 
wise I am afraid that the patient will fall between two 
stools. 

The excellent effect which commonly attends the adminis¬ 
tration of iodide of potassium would seem to point to the 
possibility of a syphilitic element in the case, and to 
indicate the desirability of the Wassermann reaction being 
tried in every case of aneurysm. If a positive reaction be 
obtained a vigorous antisyphilitic treatment should be insti¬ 
tuted, but it is not advisable to employ salvarsan. 

The Gelatine Treatment. 

The gelatine plan of treatment was introduced by M. 
Lancereaux, and at a meeting of the Academy of Medicine 
in Paris in July, 1904, he stated that among 1000 injections 
of solution of gelatine he had not observed any mishaps. 
The solution he advises consists of 25 parts of gelatine and 
7 parts of chloride of sodium dissolved in 1000 parts of 
water. He injects 200 grammes at a time, and the process 
is repeated every four or five days. If the gelatine be of 
good quality and thoroughly sterilised at a high temperature 
M. Lancereaux maintains that the treatment is in no way 
dangerous, and has yielded very favourable results. 

Two years later (July, 1906), in a paper communicated to 
the AcadGmie de M6decine, la M. Lancereaux stated that 
about 1200 injections had been made by himself and his 
assistants without the occurrence of a single case of 
tetanus. He maintains that the efficacy of this method 
of treatment is indisputable, and he points to the relief 
of pain which follows after four or five injections as 
a proof of this. In every case of aortic aneurysm 
perforating the sternum, covered only by thin and 
stretched skin, which he has treated he has noted com¬ 
mencing contraction of the tumours after 10 injections, and 
total induration after from 30 to 40 injections. M. 
Lancereaux goes on to say that these good results cannot be 
attributed solely to rest in bed, as he has watched cases in 
which patients kept for long periods in bed obtained no 
benefit from treatment until they received injections of 
gelatine, and he has had other cases in which after the 
injections the aneurysmal tumours contracted, notwithstand¬ 
ing the absence of complete rest. 

In contrast to this optimistic view of the introducer of the 
gelatine treatment I would cite Sir James Kingston Fowler’s 
experience at the Middlesex Hospital. 13 Twelve cases of 
aneurysm were treated by subcutaneous injection of gelatine, 
and he did not consider that this series of cases established a 
superiority of the gelatine method over the treatment by rest 
and diet, combined with the administration of iodide of 
potassium. In one of the 12 cases, however, a strikingly 
superior result was obtained, and there was no doubt as to 
the complete cure of an innominate aneurysm in a man 
aged 38. 

Dr. Guthrie Rankin, who has employed the treatment at 
the Seamen’s Hospital, where aneurysms are of frequent 
occurrence, writes to me as follows:— 

The general Impression the treatment leaves in my mind is that it is 
very useful and p&lliati ve, that in some cases it almost produces cure, 
and that if careful methods are adopted in its preparation there 
evidently no risk of evil consequences. One striking fact about Its 
use is the rapid relief which it affords to the pain of aneurysm ; of this 
I am quite sure. 

The apparatus employed consists of a glass flask with a 
vulcanised rubber cork through which pass two tubes, one 
reaching nearly to the bottom of the flask and the other 
just projecting beyond the cork. To the former is connected 
an indiarubber tube attached to a hollow platinum needle, 
with which the puncture is made. The shorter glass tube 
is connected with a pump, and in it is a bulb containing 
cotton-wool to filter the air as it is driven into the flask. Every¬ 
thing must be carefully sterilised, and the gelatine is kept 
fluid by the flask being placed in a warm-water bath. The 
skin over the buttock is then rendered aseptic, and the 
injecting needle is plunged deeply into the muscle of the 
buttock. The injection is made slowly, about a quarter of 
an hour being occupied in the process. After the injection 
the patient should be kept at rest. Sir James Kingston 
Fowler begins with 50 c.c. of a 2 per cent, solution and 
gradually increases the amount to 100 c.c. and 4 percent, 
respectively, although as much as 250 c.c. of a 2 per 
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cent, solution may be used at first without unfavourable 
symptoms. Occasionally the injection is followed by 
smart reaction, the patient may have a rigor, and his 
temperature may rise to 103° or 104° F. Though very 
alarming at the time no evil may result from it. When this 
plan of treatment was first introduced into this country two 
deaths from tetanus occurred, but if the gelatine be care¬ 
fully sterilised, and strict aseptic precautions be taken in 
carrying out the injection, the risk of tetanus may be 
regarded as nil. 

As regards the results obtained by the gelatine plan of 
treatment, it may be said that though benefit has resulted in 
a considerable number of cases, it has not justified the 
claims that were made on its behalf when it was first intro¬ 
duced, as there is no definite evidence of the cure of a 
thoracic aneurysm by this means. The two classes of cases 
in which its employment seems particularly indicated are 
cases in which an aneurysm has perforated the chest, and 
in whi6h there is a danger of external rupture, and cases in 
which there is great pain. 

The calcium salts, such as the chloride and lactate, have 
been employed in the hope that they would favour coagula¬ 
tion of the blood in the sac, but I have not been able to 
discover any evidence that they have a beneficial action— 
with the exception of a case mentioned by Dr. Oswald 
Browne in the discussion on Aneurysm at the Medical 
Society of London in 1900. 

Expectant and Symptomatic Treatment. 

Lastly, there comes the purely expectant and symptomatic 
method of treatment. Some physicians are altogether 
opposed to the rest cure ; they maintain that patients who 
are subjected to it are worse at the end of the treatment 
than when it was started, because their tissues had degene¬ 
rated during their passive existence, and that they were 
consequently less able to resist disease. 

Confinement to bed on a very spare diet has a most 
depressing effect upon some people, and therefore the cases 
which are to be submitted to this line of treatment should be 
selected with the greatest care, as I have already pointed 
out, not only in regard to the physical state, but also as 
regards the mental condition. To say that a patient with an 
aneurysm leaves the hospital, after a rest cure with a 
modified Tufnell diet, in a worse case than on admission, is 
not in accord with my experience, now extending over more 
than 40 years. Still, there are quite a number of patients 
with intrathoracic aneurysm who do better physically, and 
certainly mentally, if they are allowed to pursue their 
ordinary avocations, provided their work be not too strenuous 
for body or mind. We all must have met men who, when 
their grave condition has been clearly placed before them, 
have elected to continue their life work at all risks, and I 
am bound to say that my sympathy is with them, and that I 
myself would, under similar circumstances, feel inclined to 
follow their example. 

In the event of a patient deciding to lead his ordinary 
life, he should be cautioned to take things as easily as 
possible, to avoid ail great exertion, especially of a sudden 
nature, to eat with great moderation, and, as a general 
rule, to avoid alcohol. Tobacco may be indulged in with 
moderation, and by moderation I mean a quantity of tobacco 
not exceeding three ounces per week. 

Medicinally, I have no doubt that these patients are 
benefited by iodide of potassium, especially if the blood 
pressure be high. I usually order from 5 to 10 grains with 15 
to 20 minims of aromatic spirit of ammonia in chloroform 
water to be taken three times a day after food. This will 
often suffice to keep them comfortable. 

For the relief of the agonising pain that is sometimes 
experienced in aneurysm no remedy has a more remarkable 
effect than bleeding. Dr. Pye-Smith’s 14 experience on this 
point is decisive. He writes as follows:— 

I shall never forget the case of a man who for more than a week had 
not been able to lie down or enjoy more than broken and uninterrupted 
(#tc) sleep. I found him the day after his admission to tho hospital 
Bitting up in bed, exhausted by want of rest and continually dropping 
asleep, but wakened again by the terrible pain he endured. The 
house physician had given him morphia in full doBes without any 
benefit. He was bled from the ardA'to 6 oz., and before the blood 
ceased flowing expressed the relief he felt, and had fallen fast asleep on 
his pillow before the arm was bound up. His distress was never 
Buffered to reach so advanced a point, and again and again on its 
return he was relieved by a similar or a still smaller abstraction of 
blood* 


One such case is quite sufficient to prove the utility of vene¬ 
section for the relief of the awful pain occasionally suffered 
by the victims of aneurysm. Venesection is to be preferred 
to leeches in these cases, as the relief experienced is more 
rapid and complete. 

The application of an ice-bag suspended from above so as 
to avoid too much pressure upon the tumour will often have 
a beneficial result upon the pain. 

For the relief of the anginal attacks met with in aneurysm 
iodide of potassium in 10 to 20 grain doses three times daily 
will usually effect much good. In cases where the iodide 
fails liquor arsenicalis in 5 minim doses three times a day 
will sometimes be found useful. For the acute anginal 
attacks the inhalation of nitrite of amyl, followed up by the 
internal administration of trinitine, is generally efficacious. 
Erythrol tetranitrate, in ± to t grain doses, may be given 
instead of trinitine, especially if the duration of the attacks- 
be protracted. But in many cases there comes a time when 
the only drug to give relief is morphine subcutaneously. I 
prefer to give it in combination with atropine. I am of 
opinion that the atropine counteracts some of the injurious 
effects of the morphine aud prolongs its action. 

For the treatment of dyspnoea, especially when accom¬ 
panied by lividity, there is no remedy which can be com¬ 
pared to the abstraction of blood. The blood may be 
removed either by venesection or by the application of 
leeches. The over-distended condition of the right heart is 
often greatly benefited by loss of blood, when there is 
pressure on the veins causing great venous engorgement. 

Should anr aneurysmal tumour on the surface of the chest 
begin to weep and ooze, the best application is styptic lint, 
kept in position by a broad piece of strapping, but, of course, 
this can only temporarily check the tendency to rupture. 

Tracheotomy. 

There is one question in regard to treatment which 
occasionally presents itself in a most dramatic form—viz., 
whether tracheotomy should be performed for the relief of 
paroxysmal and urgent dyspnoea ? 

In this connexion the older Fellows of the College will 
doubtless recall the case of the Earl of St. Maur. This case 
occurred before the laryngoscope was commonly employed in 
this country, but what Dr. C. J. B. Williams 15 "wrote 
upwards of 40 years ago is still true to-day. After speaking 
of the life-saving effect of tracheotomy in cases of laryngeal 
obstruction, he goes on to say :— 

It is different with the dyspnoea caused by iniratfioraeic tumottre. 
These produce not only larynqcal dyspnua by pressure on the 
recurrent nerves which regulate the motions of the glottis, but also 
tracheal dyspnoea by direct pressure on the lower part of the windpipe 
itself. Whatever difficulty of breathing may be due to the pressure on 
the nerves going to the larynx may be relieved by the operation for a 
time ; but that proceeding from direct pressure on tho windpipe is 
beyond the reach of that or any operation, and if this direct pressure 
exist to any great degree it would render the operation fruitless. 
Further, it must be borne in mind that aneurysm, the commonest kind 
of intrathoracic tumour, may cause death by rupture and loss of blood, 
and in other ways besides by suffocation, and therefore that in such a 
case tracheotomy cannot be regarded in the light of a curative measure. 
Its power to give temporary relief will depend on how much the 
difficulty of breathing caused by the aneurysm is laryngeal, from 
pressure on the recurrent nerves only, and not tracheal or bronchial , 
from pressure on the windpipe or one of its branches. When there is 
time and opportunity for careful examination, t hese distinctions may 
be made from the character of the physical signs, so as to determine 
beforehand whether the operation is likely to be beneficial or not. 

I have ventured to quote at length the wise remarks of 
Dr. Williams, and which, though written in the pre-laryngo- 
scopic days, still in the main hold good. 

In the discussion at the Medical Society in 1900, 18 on the 
Diagnosi%and Treatment of Intrathoracic Aneurysm, I pro¬ 
pounded the question “For what conditions should tracheo¬ 
tomy be advised in cases of aneurysm of the arch of the 
aorta ? ” As my contribution to the discussion I then said :— 

From what I have seen myself, and from what I have gathered from 
the literature of the subject, I am of opinion that it is but rarely that 
tracheotomy is likely to be of service in aortic aneurysm. The chief 
obstruction to the breathing is due to direct pressure on the trachea, even 
in those caseB in which there is spasm of the adductors or paralysis of 
the abductors of the cords. 

I also mentioned two cases in which I had been called in at 
the last moment, and in both I had decided that tracheotomy 
would not give relief. Both these patients died the day after 
I saw them, and at the necropsy there was found to be direct 
pressure on th^trachea, and this was evidently the cause of 
the dyspnoea. 
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Sir William Broadbent, In the course of this discussion, 
\aaid that “he had seen tracheotomy done, but without 
influence on the symptoms.” On the same occasion Sir 
James Kingston Fowler mentioned the case of a man who 
had bilateral abductor paralysis from pressure of an 
aneurysm, and as a result suffered from most severe 
paroxysmal attacks of dyspnoea. Tracheotomy was per¬ 
formed between the attacks, and the patient, who had had 
no sleep for two and a half days, went to sleep immediately 
after the operation, and slept for nearly 24 hours continuously. 

Of course, there can be no doubt that if the dyspnoea be 
due to spasm of the adductors or paralysis of the abductors, 
then tracheotomy will be an immense relief to the patient ; 
on the other hand, tracheotomy is useless in cases of direct 
pressure on the trachea. But it is in cases of a combination 
of these two conditions—i.e., where there is a double 
stenosis of the air passage, due to bilateral paralysis of the 
abductors and direct pressure on the trachea—that the great 
difficulty as to the advisability of tracheotomy arises. In 
these cases the respiratory excursions of the larynx will help 
in deciding. In two cases in which I was called in, at the 
last moment, to decide whether tracheotomy should be 
performed I decided in the negative on account of the 
absence of respiratory excursions of the larynx. Where the 
obstruction is at the glottis there i& a,u up-and-down move¬ 
ment of the larynx; but where the obstruction is in the 
trachea this is absent. I think that the correct attitude to 
assume in these cases of double stenosis is to advise 
operative interference in the hope that the laryngeal condi¬ 
tion is the chief cause of the dyspnoea. In this event the 
tracheotomy will add much to the patient’s comfort. If, on 
the other hand, the pressure on the trachea be the principal 
cause of the trouble, then tracheotomy will be practically 
useless, as it was in the case of Earl St. Maur, but the 
operation would add but little to the patient’s distress. 

The possibility of passing a stiff rubber tube down the 
trachea, beyond the obstruction, should be borne in mind— 
an early example of this procedure is afforded by a case 
recorded by Sir J. R. Bennett. 17 The patient was a man 
under Mr. Bryant’s care at Guy’s Hospital with a goitrous- 
like tumour pressing on the trachea. Tracheotomy was 
performed, but no air passed out of the chest. A long 
perforated tube was then introduced through the cannula 
into the bronchus, when a rush of air immediately followed 
and was succeeded by natural respiration. 

My present attitude towards tracheotomy is in favour of 
the performance of the operation in doubtful cases. The 
patient may receive only temporary benefit, but we substitute 
a quiet death for one attended with great suffering. To 
avoid the unpleasant sequel of Earl St. Maur’s case the 
physician should clearly lay before the patient’s friends the 
state of affairs, pointing out that tracheotomy offered a 
prospect of relief, but that it might only be very partial 
should there be any mechanical pressure obstructing the 
trachea at a lower level. 

Before resorting to tracheotomy in cases of paroxysmal 
dyspnoea the administration of chloroform might well be 
tried. If it relieved the patient operative interference 
would be uncalled for; but if not, then the operation could 
be carried out all the easier for the anaesthesia, and artificial 
respiration resorted to if necessary. Even after the per¬ 
formance of tracheotomy the administration of chloroform 
may be necessary to relieve the spasmodic attacks of dyspnoea 
due to irritation of the vagi. 

Surgical Treatment. 

The surgical treatment of intrathoracic aneurysm may be 
considered under five heads: (1) the ligature of the great 
vessels arising from the innominate artery or arch of the 
aorta; (2) the passing of wire—filipuncture—into the 
aneurysmal sac, with or without the passage of a galvanic 
current through the wire ; (3) galvano-puncture; (4) 
Macewen’s method of needling; and (5) the ligature of 
the neck of the aneurysmal sac. 

Ligature of Vessels. 

The treatment of thoracic aneurysm by ligature of vessels 
is not a subject on which I have much personal experience. 
Even among surgeons there is considerable difference of 
opinion as to the advisability of the operation. In a case of 
aneurysm of the arch, in which Mr. Christopher Heath 18 
tied the left common carotid, he maintained that the 


aneurysm was practically cured at the time of death, and 
that the fatal termination of the case was due to the 
pressure effects of the consolidated tumour. At the meeting 
of the Clinical Society when this case was discussed Mr. 
Howard Marsh mentioned that in one case in which he tied 
the right common carotid and subclavian arteries for 
aneurysm of the arch, it appeared that the operation made 
the patient worse instead of better, for the sac rapidly 
enlarged. On the other hand, Mr. Holmes, in his lectures 
delivered before the Royal College of Surgeons of England in 
1872, mentioned 7 cases in which the left carotid was tied for 
aneurysm of the arch ; 4 of these cases were successful, and 
all except one derived benefit from the operation. 

The chief indication for the ligature of the carotid and 
subclavian vessels is pain, while aortic regurgitation and 
degeneration of the arteries are unfavourable to operation. 

Most physicians will agree with Mr. Christopher Heath’s 19 
summing up of the 6 cases in which he tied the left 
carotid. 

The result«, token as a whole, are perhaps not very encouraging, 
but it must be borne in mind that In dealing with a practically 
incurable disease, a prolongation of life for even a few months may 
be worth attempting. 

Introduction of Wire into Aneurysmal Sac . 

The introduction of wire into the sac of an aneurysm— 
Moore’s method 90 —has received from M. Yerneuil the name 
of “filipuncture.” Though this operation has been attended 
with very unsatisfactory results in aneurysm of the arch of 
the aorta, it has been more successful in abdominal 
aneurysm. I have seen only one case in which this treat¬ 
ment has been carried out. The patient was under the care 
of my colleague, Sir Bryan Donkin. 21 Mr. Macnamara passed 
a yard of silver wire into the sac through a curved tubular 
needle. The man died six days after the operation. In 
1887 Sir Alfred Pearce Gould 22 operated on a patient of Dr. 
W. H. White. The case terminated fatally on the sixth day 
from sloughing of the tissues. In his report on this case 
Sir Alfred Pearce Gould mentioned six other cases of aortic 
aneurysm which had been treated by the introduction of 
watch-spring or steel wire. All the cases ended fatally, but 
in one there was temporary improvement. 

Until the year 1903 the method of wiring was unscientific 
and was carried out with comparative disregard of aseptic 
principles. In this year Mr. G. H. Colt invented an instru¬ 
ment for the rapid introduction of a known quantity of 
sterilised wire into an aneurysm, with a minimum of dis¬ 
turbance. He has described and figured an improved 
instrument (No. 3). 33 

Dr. Dawson Turner’s 21 experiments would suggest that 
surgeons should employ zinc wire for introduction into the 
aneurysm, which they intended to treat by electrolysis 
rather than silver or other kinds of wire, a larger and a 
firmer precipitate being deposited by this means. 

A full account of the results of the method of treatment 
by wiring, with or withont electrolysis, will be found in the 
discussion which took place at the Surgical Section of the 
Royal Society of Medicine in May last. Mr. d’Arcy Power’s 25 
conclusions at this discussion are so much to the point that 
I will quote them in extenso :— 

v Tbo chief indication!! for the operation of wiring are: 1. An 
aneurysm of the ascending part of the arch of the aorta, especially if 
X ray examination in two planes at right angles to each other indicate 
sacculation. 2. Abdominal aneurysm in tho usual situation—namely, 
at tho origin of the eoiiac axis. Both these types of aneurysm are 
usually saccular, and the louder tho bruit the greater is the chance of 
a case being a suitable one for wiring, because the aneurysm is probably 
saccular and the opening of the sac small. Medical treatment is of no 
avail. [Rather a gratuitous remark.] 

The chief contra-indications are: 1. Rapid increaso of pain or of 
pressure symptoms. These are probably indicative of an early and 
fatal termination. If these symptoms pass awuy under treatment tho 
question of operation can be again considered. 2. Tho presence of & 
second aneurysm. 3. Sepsis. 4. Involvement of the transverse part of 
the arch. The cases recorded by Hodgson show clearly that the 
patient’s discomfort is much increased by consolidation taking place in 
this situation. 

Professor A. A. Eshner 2 * has collected the records of 36 
cases, in which an aortic aneurysm has been treated by the 
introduction of wire into the sac and the passage of a 
galvanic current through the wire. In 19—i.e., in about 
half the cases—death followed within a month of the 
wiring, the best result being that obtained by Professor 
Rosenstirn, whose patient lived nearly 12 years after the 
operation. One of Professor Eshner’s patients lived four 
weeks, the other a little over seven months. 
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The risk run in passing wire into the sac of an aneurysm 
of the arch of the aorta is well illustrated by a case treated 
by Mr. H. A. Ballance. 27 He introduced silver wire into the 
sac, and passed an electrolytic current through the wire. 
The patient lived ten months after the operation in com¬ 
parative comfort. At the necropsy loops of silver wire were 
found in the sac, and loops of wire had also passed along the 
arch of the aorta, as far as the origin of the left common 
carotid artery and down to the bottom of the left ventricle. 
It is certainly very remarkable that a foreign body was 
tolerated in the heart so readily and for so long a 
period. 

A careful consideration of the prospects afforded by wiring 
an aneurysm, with or without electrolysis, has convinced me 
that the operation, though quite justifiable in cases of abdo¬ 
minal aneurysm, cannot be of nearly the same service in 
.cases of intrathoracic aneurysm. In the former case the 
surgeon can cut down and expose the aneurysmal sac, and 
can form a fairly clear idea as to the amount of sacculation 
present, and the operation, moreover, can be carried out 
when the wall of the sac is still in a satisfactory condition. 
In the case of an intrathoracic aneurysm the surgeon would, 
indeed, be a bold man who would propose to submit to 
surgical treatment an aneurysm which had not definitely 
come to the surface. By the time that this has occurred 
there is almost invariably a thinning of the sac wall and the 
risk of rupture. In addition the surgeon cannot satisfy 
himself that the wire has filled the sac. I expect, therefore, 
that in cases of intrathoracic aneurysm the operation of 
wiring will be more or less confined to those desperate cases 
in which there is a definite pulsating tumour on the chest 
wall, with the prospect that at no distant date external 
rupture will occur. If wiring succeeds in prolonging life 
in even a small proportion of these cases, and very 
occasionally effects an apparent cure, then I think that the 
surgeon may reasonably claim that he has done all that 
could be expected of him. 

Oalvano-Puncture.—Formation of White Thrombi by 
Needling. —Ligature of Neck of Sac. 

I should feel inclined to restrict the use of galvano¬ 
puncture to cases in which the aneurysm has made its way 
through the ribs or costal cartilages, and where external 
rupture appears imminent. Oases of this sort have from 
time to time been recorded in which life has been prolonged 
in rapidly progressing cases, relief has been afforded to 
cough, paroxysmal pain, and pulsation, and finally death 
has taken place slowly and painlessly from gradual oozing 
from the thickened sac instead of by sudden rupture. 

Sir William Macewen," in a paper read before the 
Midland Medical Society in 1890, advocated the cure of 
aneurysm by inducing the formation of white thrombi 
within the sac. The instrument he employs is a cylindrical 
pin, tapering to a point, like an ordinary sewing needle, 
with rounded head at the other extremity. He gives the 
following directions for carrying out the treatment:— 

Before performing the operation the skin over the aneurysm ought 
to be carefully cleansed ani rendered aseptic. The aseptic pin ought 
then to penetrate the sac and pass through its cavity until it comes in 
contact with the opposite side. It ought to touch and no more. Then 
one of two methods may t>e employed —cither to move the pin over the 
surface of the inner wall so as to irritate its surface, or to allow the 
impulse of the blood-current playing on the very thin pin to effect the 

same object. After acting thus for ten minutes at one part the 

point of the pin, without being removed from the sac, ought to be 
shifted to another spot, and so on until the greater portion of the 
internal surface opposite to the point of entrance has been touched; 
this ought to be done in a methodical manner. 

The pin should be allowed to remain in a few hours, though 
it has been kept in for 24 or even 48 hours. The operation 
may require to be repeated on several occasions at intervals 
of about a week. In his original paper" Sir William 
Macewen reports 4 cases—2 of intrathoracic aneurysm, 1 of 
the abdominal aorta, and 1 of the right femoral. One 
of the intrathoracic cases and both the remaining cases were 
apparently cured by the treatment. In the case of the 
aortic aneurysm which died, at the necropsy the sac con¬ 
tained a large amount of firm white thrombi. Death in this 
instance occurred from asphyxia due to pressure of the 
aneurysm upon the trachea. 

Though many theoretical objections might be alleged 
against this plan of treatment, the cases which Sir William 
Macewen brought forward, though few in number, are so 
striking that I am astonished that it has not received more 


attention at the hands of surgeons. Sir William Macewen 
wrote to me on this subject on Sept. 9th, 1912, as 
follows:— 

I have bad numerous successes since (i.e., 1890), patients living for 
many years and working as before, with care however. 

Mr. Gilbert Barling 30 in his remarks at the discussion on 
the Surgical Treatment of Aneurysm, on the three principal 
forms of surgical treatment adopted in the case of aortic 
aneurysm, did not take an optimistic view of these methods. 

He had never tried the introduction of wire, but he had tried 
electrolysis, and had been deeply disappointed with It, so that he was 
not likely to try' it again. He had tried the operation of needling, but 
he did not think that the patient was either better or worse, and hs 
was disappointed at the absence of improvement. 

I think it doubtful whether surgeons in the future will 
attempt direct surgical interference in a case of thoracic 
aneurysm, but in view of the enormous strides that surgery 
has made of late years it seems impossible to limit their 
power of giving relief, if not cure. As an example of what 
has been attempted I may quote a case put on record by 
Tuffier. 21 The patient was a woman suffering from saccu¬ 
lated aneurysm of the first part of the arch of the aorta. 
As she was not more than 40 years of age, was in perfect 
general health, and was in imminent danger of rupture of 
the sac, Tuffier determined to ligature the sac close to its 
insertion into the aorta. This was done, but the aneurysmal 
sac was not removed. The omission was unfortunate, as the 
patient, who did well for some days after the operation, died 
on the thirteenth day from secondary haemorrhage, due to 
gangrene of the sac and infection at the seat of ligature. 

And here I must leave the question of the surgical treat¬ 
ment of thoracic aneurysm in the hands of the surgeons, 
hoping that in time to come they may be able to formulate 
some definite suggestions as to what kind of surgical inter¬ 
ference is desirable and in what circumstances it should be 
adopted. 

In concluding my lectures, I would again like to say how 
much indebted I am to Dr. Hugh Walsham for his generous 
assistance in putting at my disposal his large experience in 
the radiography of aneurysm, and I have also to thank most 
warmly Dr. Braxton Hicks, assistant pathologist at the West¬ 
minster Hospital, for his careful investigation of the post¬ 
mortem records of the hospital, which enabled me to make 
use of the valuable information therein contained. 
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The Royal Sanitary Institute.— A provincial 

sessional meeting will be held at Stafford on April 25th and 
26th, when a discussion will take place on the Milk and 
Dairies Bill, to be opened by Dr. George Reid, county medical 
officer of health, Staffordshire County Council. Among those 
who are expected to take part in the discussion are Mr. 
T. W. H. Garstang, Dr. G. Petgrave Johnson, Dr. A. 
McMaster, Dr. Thomas Orr, Dr. H. Peck, Mr. T. Robinson, 
Dr. James Wheatley, and Dr. Meredith Young. The chair 
will be taken at 7.30 P.M. on Friday, April 25th, by Dr. 
Louis C. Parkes. 'Pickets for admission of visitors may be 
had on application to Dr. Reid, county council offices, 
Stafford, or to the secretary, 90, Buckingham Palace-road* 
London, S.W. 
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NON-PARASITIC CYSTS OF THE LIVER. 

By SIDNEY BOYD, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO OUT-PATIENTS, HAMPSTEAD GENERAL AND NORTH¬ 
WEST LONDON HOSPITAL ? SURGEON TO THB BELGRADE HOS¬ 
PITAL FOR CHILDREN AND TO THE MILDMAY HOSPITAL, 
BETHNAL GREEN; LECTURER ON APPLIED 
ANATOMY, KING'S COLLEGE. 


Non-parasitic cysts of the liver are of uncommon occur¬ 
rence, and the literature dealing with them, especially with 
large solitary cysts, was until recent years decidedly scanty. 
From a practical point of view these cysts may be divided 
into two classes—i.e., general cystic disease and solitary 
cysts. This classification is adopted by Bland-Sutton, 1 and 
Although there is a good deal to be said for it, it has dis- 
Advantages, which will be referred to later. 

General Cystic Disease. 

General cystic disease is almost constantly associated with 
cystic disease of the kidneys, and rarely also of the pancreas, 
lungs, spleen, and brain. Out of 85 cases collected from 
the literature, Moschcowitz 3 found that the liver was affected 
Alone in only 10. The condition may be found in children, 
-but frequently it does not develop until adult life. There is 
a typical specimen in the Museum of the Royal College of 
Surgeons of England from a woman aged 46, which is 
figured in Bland-Sutton’s book on 11 Gall-stones and Diseases 
-of the Bile-ducts." 

In the slighter forms of the disease the cysts are generally 
found just beneath the liver capsule, but when the condition 
is well marked the whole organ is affected and may be 
-enormously enlarged. The general shape of the liver is pre¬ 
served, but the cysts may project on its surface. The size of 
the cysts varies from a microscopic acinus to a cavity of the 
size of a pigeon’s egg or larger. Absorption of the wall 
between adjacent cysts may occur, and often in the larger 
-ones the remains of septa can be seen. Microscopically the 
cysts are found to be lined by a layer of epithelium, which is 
columnar in the smallest cysts, but as the cavity increases in 
size the epithelium becomes cubical and finally flattened. In 
the largest cysts the epithelial lining cannot be demonstrated, 
having disappeared by pressure atrophy. In some cases there 
is considerable increase in the amount of fibrous tissue in the 
portal spaces. 

The contents of the cysts are usually clear, watery fluid, 
■sometimes yellowish-brown in colour. The fluid contains 
albumin, mucin, cholesterin, epithelium and granular 
46bris. No bile or bile-pigment is generally present. 

In an early case, besides the macroscopic cysts one 
generally finds on microscopic examination a greater number 
>of bile-ducts than are normally present in the liver. These 
are mostly situated in the portal canals, surrounded, like the 
other structures in the canal, by a prolongation of Glisson’s 
capsule, and are hence spoken of as being intracapsular. 
Thus, instead of a normal single duct, as many as six may be 
present. A few ducts may also be found in the lobules, 
where normally they are never found. On section they appear 
as round, oval, or tortuous acini, lined by cylindrical or 
-cuboidal epithelium. These supernumerary ducts are 
believed by Moschcowitz 3 to be aberrant bile-ducts of con¬ 
genital origin, and their development into cysts is believed 
•by him to be the cause of general cystic disease. 

Moschcowitz discovered aberrant bile-ducts in the liver of 
*a foetus unaffected by cystic change. There were also 
present cystic kidneys, a meningocele, and supernumerary 
fingers and toes. The whole liver was permeated with a 
system of ducts, intracapsular and intralobular, having no 
connexion with the liver cells. Kilvington 4 also examined 
the liver of a stillborn child showing many congenital 
defects, including cystic kidneys, and found numbers of 
Aberrant bile-ducts similar to those described by Moschcowitz. 
As the liver is developed as an outgrowth from the primitive 
gut, and originally consists of a system of branching tubes 
lined by columnar epithelium, Moschcowitz regards these 
aberrant ducts as a hypoplastic condition due to persistence 
-of an embryonic state. It may be remarked here that small 
-csecal diverticula from the bile-ducts are commonly found in 
normal livers. Proliferation of the intrahepatic bile-ducts 
^occurs in cirrhosis of the liver, as was first pointed out by 
Janowsky. 3 In the cases we are considering, however, there 


is no cirrhosis present, and, moreover, cysts are very 
uncommon in cirrhosis. 

Fig. 1 is taken from a microscopic section of a liver from a 
body in the anatomy rooms at King’s College, in which a 
small cyst of the size of a cherry was situated in the right 
lobe just under the capsule. Besides the larger cyst, several 
smaller ones were present, and in addition a number of 
aberrant ducts. Fig. 2 is taken from a section of a piece of 
the same liver near the portal fissure ; it also shows a group 
of aberrant ducts. 

As long ago as 1856 attention was drawn to general 
cystic disease of the liver by Bristowe,® who showed a 
specimen of this condition before the Pathological Society* 
of London. The cysts are described as being scattered 
throughout the liver, arranged either singly or in clusters of 
two, three, four, or more. The larger ones were irregular in 
shape from fusion of adjacent cysts, and the remains of 
septa could be seen. The contents are described as thin 
colourless transparent serum. Microscopically, the cysts 
aro described as consisting of fibrous tissue lined by flat 
epithelium. 

In the same year Beale 7 showed specimens in which he 
injected the portal vein with size and the bile-ducts with 
Prussian blue. In two or three cases the injection escaped 
from the ducts into the cysts by rupture of their walls, but 
there was apparently no free connexion between the cysts 
and the normal ducts of the liver. There was no dilatation 
of the ducts, nor could any obstruction be made out. Many 
smaller cysts were found in the central part of the lobules, 
and therefore some distance from the ducts. The cysts were 
thought to arise by degeneration of liver cells. 

In 1898 Still H brought before the same society two 
specimens of general cystic disease of the liver—one from an 
infant of 7 weeks, the other from a stillborn child. Both 
specimens showed great increase in the fibrous tissue 
throughout the liver, especially in the portal spaces. Still 
believes this excess of fibrous tissue is due to persistence of 
the foetal condition, in which a large amount of mesoblastic 
stroma is normal. This feature has also been described by 
other observers. Still collected 35 cases from the literature, 
and found the disease occurred three times as often in 
females as in males. Of the 35 cases, 3 only occurred in 
infants, while of 26 others in which the age is recorded 
17 occurred in adults over 50. He also showed that there 
was no degeneration of the liver cells, and suggested a con¬ 
genital origin for cystic disease of both liver and kidney. 
He believed the cysts were due to irregularity in develop¬ 
ment, some of the original columns of cylindrical cells 
being left with their original lumen. 

Moschcowitz, 9 in 1906, was able to collect 85 cases from 
the literature, but found the disease affected the sexes 
about equally. By collecting the statistics of Lejars, 
Luzzato, and Johns, he found that 19 per cent, of 
oases of congenital cystic kidney were associated with a 
cystic condition of the liver. Moschcowitz himself investi¬ 
gated pathologically 5 cases of general cystic disease, and 
came to the following conclusions. 1. Non-parhsitic cysts 
of * the liver arc always associated with other congenital 
defects in the body, especially cystic kidney. 2. They are 
always developed from aberrant bile-ducts. 3. These aberrant 
bile-ducts are embryonic rests, and are only found in cystic 
liver or in the liver of congenital cystic kidney. 4. Two 
forms of general cystic liver occur—one from inflammatory 
hyperplasia of the aberrant ducts, the process advancing 
centrifugally ; the other caused by retention in these ducts, 
due to congenital obstruction. 5. Congenital cystic disease 
of the liver is not to be regarded as a tumour formation. 

Shaw and Elting 10 added three more to the cases collected 
by Moschcowitz, and of the total number of 88 cases found 
that 2 were foetal, 7 in newly born children, 4 occurred in 
the first year and 1 in the eleventh year. The other 74 
cases occurred in adults, mostly in people over 60. All the 
cases in infants were multiple, and all were associated with 
other defects. Heredity was shown to play some part. The 
following is a brief summary of other theories which have 
been brought forward to explain this disease. 

1. That the cysts are formed by degeneration of liver celLs 
(Pye-Smith u ). It is hardly possible that this could lead to 
the production of a space bounded by a definite fibrous wall 
lined by nucleated cells. 

2. Forster’s 13 theory supposes that the cysts are due to 
dilatation of normal bile-ducts, which have been occluded by 
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inflammatory connective tissue. This theory received general 
acceptance at one time, and also received support in 1904 in 
a paper by Blackburn. 13 In many cases, however, there is 
no excess of connective tissue, and bile is usually absent from 
the cyst contents. Moreover, jaundice is never present in 
this condition. 

3. Sabourin’s 14 theory states that the condition is due 
to an overgrowth of bile-ducts, which he terms “ biliary 
angioma.” 

4. That the cysts are tumours—in fact, cysto-adenomata, 
of the bile-ducts (Siegmund 15 and von Hippel 16 ). 

5. That the cysts are formed by tumour formation from 
embryonic remains (Borst 17 and Ribbert ls ). 

Theories which invoke neoplastic formation as an explana¬ 
tion of the cysts are open to the very grave criticism that the 
microscopic appearance in early cases is unlike that pro¬ 
duced by simple tumour formation elsewhere, the general 
appearance being one of infiltration rather than encapsula¬ 
tion. These theories are all discussed by Rolleston in his 
work on 1 ‘ Diseases of the Liver. ” 

The condition of general cystic disease is, of course, not 
amenable to treatment, and is more of pathological than of 
clinical interest. In some cases, however, the largest of the 
cysts have been dealt with surgically, under the impression 
that a solitary cyst was present (vide posted). 

Solitary Cysts. 

' Solitary cysts of the liver, on the other hand, are of con¬ 
siderable clinical interest, as they often produce well- 
marked symptoms and are usually amenable to surgical 
treatment. 

Although the term “ solitary cyst ” is a convenient one, it 
will be found that in many cases of apparently solitary cyst 
the liver tissue adjacent to the cyst wall contains potential 
cysts in the shape of acini lined by epithelium, and in some 
cases actually small cysts in addition. The former resemble 
the aberrant bile-ducts which have already been described in 
association with general cystic disease. In fact, all stages 
Beem to occur from a single cyst to general cystic disease, 
and the epithelial lining in all cases is practically always the 
same. 

Solitary cysts may occur in children, but most of the 
reported cases have occurred in adults. When situated near 
the free margin or under-surface of the liver they often 
become more or less pedunculated, but sometimes they are 
entirely intrahepatic, with no suggestion of a pedicle. 

As regards the pathology of solitary non-parasitic cysts, 
opinions are almost as diverse as in the case of general 
Cystic disease. Comparatively few post-mortem specimens 
have been described. In 1882 Sharkey 19 brought before the 
Pathological Society a specimen of a solitary hepatic cyst 
from an adult patient who had died from cerebellar hiemor- 
rhage. The cavity was of the size of a full-term foetal head, 
and was entirely intrahepatic. Microscopically, the cyst 
was found to be lined by a single layer of flat epithelium, 
with an outer layer of fibrous tissue. The fluid contained no 
bile, but a large amount of albumin and chlorides. 

Plenk 30 described the case of a woman, aged 40, who was 
admitted to hospital suffering from attacks of abdominal 
pain, swelling of the abdomen, and intermittent jaundice. 
The liver extended from the right fourth costal cartilage in 
the nipple line to the level of the navel. A clinical diagnosis 
of cirrhosis was made. Symptoms of peritonitis super¬ 
vened, and the patient died shortly after a laparotomy. At 
the necropsy the peritonitis was found to be due to a 
perforated gastric ulcer. On the under-surface of the right 
lobe of the liver was a large smooth-walled cyst, reddish- 
white in colour, with patches of haemorrhage, probably due 
to the coexisting peritonitis. Microscopically the cyst wall 
showed a layer of connective tissue lined by cubical epithelium, 
With isolated goblet cells. The liver tissue in close proximity 
to the cyst showed here and there proliferated bile-ducts. 
There w r ere also large vessels showing proliferation of the 
intima, and islands of liver cells and some groups of 
leucocytes. 

Shaw and Elting 31 relate the case of a single cyst of the 
liver treated by operation. The cyst had its origin in the 
right lobe and projected below the costal margin to the right 
iliac fossa. 900 c.c. of clear yellow fluid were drawn off, 
which contained a moderate amount of albumin. Micro¬ 
scopically only detritus was found. The patient died, and at 
the necropsy the cyst was found to be lined by a smooth 


glistening membrane, which on microscopic examination 
showed only fibrous tissue, no epithelium. The kidneys 
were normal. 

Zahn 33 collected the post-mortem records of 14 cases. 
All had a ciliated columnar-celled lining, and in many cases 
smaller cysts lined by cylindrical epithelium were also 
present. The contents in all these cases were colourless, 
clear or slightly turbid fluid, yellow in only one case. 

Bland-Sutton 23 gives an illustration of a solitary cyst 
growing from the free border of the liver. The specimen is 
in the Museum of the Royal College of Surgeons of England, 
and was obtained from a woman aged 38. Microscopically 
the wall consists of fibrous tissue lined by flat epithelium. 

A considerable number of cases have been reported in 
which the cyst has been resected by operation, and the cyst 
wall and adjacent liver tissue subjected to microscopic 
examination. Hofmann 34 published such a case in 1902, and 
collected from the literature 17 other cases of solitary cyst 
in which operation had been performed. In some of these 
only incision and drainage had been done, while of those 
which had been resected a microscopic report is published 
only in 7. In Hofmann's case the wall of the large cyst 
showed no epithelial lining, but smaller cysts were also 
present with papillary growths projecting into their lumen. 
He regarded it as a cysto-adenoma of the bile-ducts. In 
Konig’s 35 case, besides the large cyst, smaller cysts were 
also present, lined by cylindrical epithelium, and the same 
description also applies to Muller’s 3 ® case. In Bayer’s* 7 
case the cyst appeared to occupy almost the whole liver; 
incision and drainage were performed and a piece of the wall 
was removed for microscopic examination. This showed 
dilated bile-ducts and atrophied liver tissue. Muller’s 88 
second case is described as a cysto-adenoma. A large wedge 
of liver, including the chief cyst, was excised. The patient 
died, and at the necropsy many other large and small cysts 
were found in the liver. It is significant that in this case 
the kidneys also were cystic. 

In Roberts’s 39 case a very large cyst as well as a small one 
were opened and drained ; the tumour is described as a 
papillary cysto-adenoma, and although not definitely proved, 
the case was thought to be similar to one operated upon by 
Keen in 1892, in which the cystic condition was shown to be 
due to the presence of coccidia. In Bobrow’s 30 case 
multiple cyst formation was found in the wall of the large 
cyst, each cyst being lined by epithelium. Schultze’s 31 case 
was a large solitary cyst lined by columnar epithelium. 

Bland-Sutton 32 resected a more or less pedunculated cyst, 
which showed at its junction with the liver small loculi lined 
by ex>ithelium and biliary ducts lined by cubical cells. The 
large cyst itself was lined by flat epithelium. Bland-Sutton 
thinks that the cyst arose from dilatation and fusion of the 
bile-ducts, and suggests that the condition is possibly brought 
about by the pressure of stays on the thin anterior strip of 
liver. 

Many German authorities regard cysts of the liver as an 
outgrowth from the bile passages of an adenomatous type. 
Ziegler 33 refers to the subject but briefly, stating that 
adenoma of the bile-ducts may be solid or cystic. His 
illustrations of this condition show a large number of acini 
in the peri-portal tissue without any very definite capsule. 
Yon Haberer 31 also regards simple cysts of the liver as an 
adenomatous growth, and believes general cystic disease is 
a further and more advanced form of solitary cyst. His 
own case showed one large cyst and some smaller ones at 
the upper and lower poles, which communicated with the 
main cyst. Microscopically the cyst showed a lining of 
cubical epithelium, and the piece of liver excised with 
the cysts showed proliferation of the bile-ducts, apparently 
unlimited, however, by any definite capsule. Ikonokoff’s* 5 
case is simply described as a cystic adenoma of the bile- 
ducts. 

It will be noted from the foregoing abstracts that in many 
of the cases, besides the chief cyst, smaller cysts were also 
present, and on microscopic examination small loculi lined 
by epithelium and an unusual number of bile-ducts in the 
liver tissue adjacent to the cyst. In fact, as already stated, 
all stages seem to occur from a single cyst to multiple cystic 
disease. If the latter is believed to arise from aberrant 
bile-ducts, the so-called solitary cyst quite possibly has its 
origin in the same source. It will be noted in the following 
table that in one case of localised cystic disease the 
kidneys were also cystic—a condition which, as has been 
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stated above, is frequently present with general cystic disease 
of the liver. This view of the origin of simple cysts is also 
supported by Kilvington, 36 who says that no sharp distinction 
can be drawn between large and small, single and multiple, 
cysts, and suggests that both have a similar origin. 

The question of the contents of the cysts may, perhaps, be 
thought to throw some light on the matter. In general 
cystic disease the contents are usually clear watery fluid, 
sometimes yellowish-brown in colour. The fluid contains 
albumin, mucin, cliolesterin, epithelium, and, rarely, bile. 
The contents of the solitary cysts are similar, except that 
bile is rather more frequently present. This is easily 
explained by supposing that, as the cyst increases in size, 
large intrahepatic bile-ducts come to open into it, their 



walls being destroyed by pressure atrophy. This would also 
account for the discharge of bile, which is reported in some 
cases as having continued after the cyst has been opened 
and drained. Waring 37 states that bile may find its way 
in this manner into a hydatid cyst, so the same process 
may quite conceivably take place in a simple cyst. If the 
cysts arise as an adenomatous condition from normal bile- 
ducts, one would expect to find bile present in the fluid 
much more frequently than is actually the case. The 
presence of papillomatous growths in some of the cysts 
suggests more strongly a tumour formation, and possibly 
these cases may be of that nature, taking origin from 
aberrant bile-ducts. It will be noted, however, that Keen’s 
case of cysto-papillo-adenoma of the bile-ducts was shown 
to be due to the presence of coccidia. 

Some of the cases reported seem to have been retention 
cysts. Thus in North’s 3s case, after several attacks of colic 
extending over four years with intermittent jaundice, a 
rapidly increasing tumour appeared in the left lobe of the 
liver. The cyst was aspirated, and five pints of coffee- 
coloured fluid was drawn off. The patient died from leakage 
of bile into the peritoneal cavity. At the autopsy the cyst 
was found to be the size of a man’s head. There was a large 
calculus in the gall-bladder, and another the size of a marble 
in the common duct, one inch from the lower end. Waring 39 
takes this view of North’s case, but Hofmann 40 thinks it was 
a case of cysto-adenoma, and independent of the calculus in 
the duct. 

In Mayo Robson’s 41 case there was enlargement of the 
liver with jaundice. A cyst developed in the right lobe, 
which was aspirated, and 6 ounces of straw-coloured fluid 
drawn off. Two months later the cavity was opened with 
the cautery, and 8 ounces of fluid drawn off. Bile discharged 
freely from the wound. A month later Robson removed two 
stones from the common duct, and a large one from the gall¬ 
bladder. 


Another case of what was probably a retention cyst was 
published byTerillon. u In this case two litres of biliary 
fluid were drawn off by puncture. The patient died three 
months later, and post mortem a carcinoma of the liver was 
found and cystic dilatation of the bile-ducts. 

Peyton Beale 13 has also recorded a case in which cystic 
dilatation of the liver was found post mortem two years after 
calculi had been removed from the gall-bladder and common 
duct. The cysts contained bile. Baton 41 has also recorded 
a somewhat similar case in which obstruction to the bile- 
ducts was caused by a hydatid cyst at the portal fissure. 
The intrahepatic cysts were caused by dilatation of the bile- 
ducts, and many of them contained calculi. 

Retention cysts due to congenital atresia of the common 
bile-duct have also been described. Witzel 45 describes a 
case of congenital atresia of the common bile-duct in a 
female non-viable child, with a large cyst in the left lobe 
and a smaller one in the right lobe which communicated with 
each other. 

Retention cysts due to extreme dilatation of the extra- 
hepatic ducts from congenital atresia have also been 
recorded. Oxley’s 46 case was a female child of 5 months, 
which had an enormously distended abdomen, was jaundiced 
and emaciated. An abdominal tumour had been noticed 
since birth, which increased in size and formed a rounded 
tense globular swelling. This was aspirated twice, 36 and 
16 ounces of bile being drawn off. The child died, and at 
the autopsy the gall-bladder was found to be normal but 
contained no bile. The cystic and hepatic ducts opened into 
the cyst, which proved to be a dilated common bile duct. 
The opening of this duct into the duodenum was impervious. 
Edgeworth’s 47 case was a female child of 4A years. Her 
illness began at the age of 6 months with an attack of 
jaundice which lasted three weeks. A tumour gradually 


Fig. 2. 



Section of another piece of the same liver, close to the portal 
iissure, apparently unaffected by cystic change, a, Aberrant 
bile-ducts, v, Vein. 

developed, and was opened and drained. The child died, 
and post mortem it was discovered that the tumour was not, 
as was believed at the operation, a distended gall-bladder, 
but a greatly distended common bile duct. The lower end of 
the duct was very much constricted, admitting only a 
hair-pin. 

Doran 4H has recorded a case of a woman aged 42, in which 
he believed that the cyst, which contained three pints of 
“pure bile,” was traumatic in origin. Three years before 
coming under treatment she received a severe blow on the 
right hypochondrium from a fall against a wash-tub. The 
patient was three months pregnant at the time, and abortion 
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followed in a few days. Doran suggests that the blow might 
have caused rupture of an intrahepatic duct, followed by 
slow extravasation of bile into bruised liver substance 
around it. As the cyst was opened and drained no portion 
was removed for microscopic examination. Kilvington thinks 
that cysts may also rarely develop from angiomata of the 
liver, while dilated lymph spaces have also been described as 
a cause of cyst formation. Langenbuch 49 mentions a case of 
dermoid cyst which contained hair and cartilage. 

The following is a case of non-parasitic cyst which came 
under my own care :— 



The patient, aged 27, first came under the care of my col league. Dr. Basil 
Price, In October, 1910, when the following notes were made : “ Married 
three years; one child, quite healthy, bom In Octol>cr, 1909. No mis¬ 
carriages. She had alwajs lived in London. No history of alcoholism 

or of any injury in the 
■p Tr . q hepatic region. She 

rj ’ nursed the child for 

five months and was 
treated for anemia at 
the end of this time. 
Amenorrhfra since the 
birth of the child. Has 
had troublesome diar¬ 
rhea since July, 1909, 
the bowels acting 
several times a day ; 
motions loose ; never 
any blood. Occasionally 
she is constipated. Has 
complained of occa¬ 
sional pain in the right 
hypochondrium and 
epigastrium. No vomit¬ 
ing. Never had jaun¬ 
dice. Has wasted 
somewhat in the last 12 
months. Is troubled 
with attacks of profuse 
sweating, especially at 
night." 

Condition on Oct. 18th, 
1010.— Thin, delicate- 
looking woman. Weight 
7 st. 8* lb. Skin and 
conjunctive have 
yellowish tinge. Heart 
and lungs normal. No 
ascites or sw elling of the 
feet. Liver greatly en¬ 
larged ; lower edge of 
right lol>e reaches to 
level of navel. (Fig. 3.) 
Left lobe also appa 
^ rently enlarged, its 

(Jr/ IfC 1 J9/0 lower cd P° Jus* 

uns above the subcostal 

? 1 a n e ; w e 11-marked 
liver dulness in right 

nipple line at fourth Intercostal*space. The surface was everywhere 
smooth and regular. Rectal examination negative. Blood count: 
Red cells, 5,200,000; w’hite cells, 12,000; ha-moglobln, 80 per cent. 
Nothing abnormal in shape of red cells. Von Pirquct’s reaction 
positive. Temperature subnormal in the morning, w'lth usually an 
evening rise to 99° or 100°F. 

The patient sta3’cd in hospital four w'eeks and gained 4 lb. in weight. 
The bowels acted from two to five times a day. She was able to cat 
ordinary food. 

The patient was readmitted to the hospital on Oct. 9th, 1911, under 
my care, Dr. Price having seen her a9 an out-patient some days pre¬ 
viously. Since leaving the hospital a year ago she has had occasional 
pain over the liver ; there has been no swelling of the feet. Has had 
some shortness of breath. 

Condition on Oct. 9th, 1911.— Weight, 7 st. 11*15. No trace of 
jaundice. Blood count: red cells, 4,940,000; white cells, 15.000. 
Abdomen : Liver greatly enlarged, with an obvious rounded projection 
forwards below the inner part, of the right costal arch. (Fig. 4.) On 
palpation this projection was felt to be cystic, but the tension in it was 
not great. The lower edge of liver reaches an inch below the umbilical 
plane. Peritoneal friction was palpable and audible through the 
stethoscope over the cyst. The rest of the liver was firm. Liver 
dulness began above in the right nipple line at the second 
intercostal space and was absolute at the fourth space. No hydatid | 
fremitus made out. The loft superficial epigastric vein was very 
much dilated and tortuous ; tho blood-flow in this vein was definitely 
upwards. Right vein not noticeable. Veins also visible over lower 
jiart of chest. 

Diagnosis.—A. cyst of the right lobe of the liver, possibly hydatid or 
a simple non-parasitic cyst. The chief point against hydatid was the 
comparatively low tension in the cyst. There was no cosinophilia. 
The diarrhoea was thought to be duo to pressure upon the jK>rtal vein 
causing portal congestion, and thus to correspond to the diarrfi(ra of 
alcoholic cirrhosis. The dilated superficial epigastric vein was thought 
to be due to pressure upon the inferior vena cava, although its presence 
only on one Bide was a curious point. The cyst has obviously enlarged 
considerably in the last 12 months, mainly in an upward and forward 
direction. 

Operation.— A three-inch incision was made over the most prominent 
part of the cystic swelling, just below the costal margin, through the 
fibres of the right rectus. A few delicate adhesions were found 
between tho tumour and the anterior abdominal wall. At the most 
prominent part the wall of the cyst was milky-white in colour, from 
thickening of the peritoneal coat; outside this area the colour was a 
grecnlsh-browTi. The abdomen was packed off with gauze and an 
exploring needle and syringo drew' off from the cyst a green 


fluid looking like bile. The cyst was then emptied with a trocar and 
cannula, four pints of the same kind of fluid being drawn off. A probe 
passed into the cyst for a distance of 7 inches and revealed an enormous 
cavity which must have extended almost to the diaphragm above and 
crossed the middle line for several inches. It was not considered 
advisable to remove any of the cyst wall, and microscopic examination 
of the cyst wall where the opening was made would probably not have 
revealed anything of interest, as the wall at this point was thin and 
fibrous. A rubber tube was fixed in the opening into the cyst, which 
was stitched to the parietal i>eritoneura. The rest of the wound was 
closed in layers in the usual way. The gall-bladder and bile-ducts were 
not seen, but the cyst was clearly intrahepatic and quite independent 
of these structures. 

Aperhistory. —For some days after the operation there was a profuse 
discharge of bile-coloured fluid, which changed from green to a yellow- 
green, and also became thicker and more mucoid than that removed 
at the operation. The cavity was washed out with sterile water. The 
diarrh<ea ceased immediately after the operation and did not return. 
The day after it was noted that the direction of the blood flow in the 
left epigastric vein was distinctly downward, whereas before the 
operation it had been distinctly upward. I take this to mean that the 
pressure on the portal vein and the inferior vena cava had been relieved 
by emptying the cyst. On Oct. 21st it was noted that the upper margin 
of liver dulness in the right ninple line was-now at the sixth rib. and 
the lower edge of the liver could 1 k» felt an inch above the level of the 
navel. The night sweats continued as before the operation. Some 
infection of the cavity occurred a week or so after the operation, 
the discharge l>ecame offensive and muco-purulent, and the tempera¬ 
ture rose every' evening to about 100°-101° F. This subsided after a few 
weeks, and by the end of December the capacity of the cavity had 
diminished to 5 oz. 


On Jan. 11th a most unfortunate incident occurred. The cavity was 
being irrigated with a weak solution of hydrogen peroxide, a pro¬ 
ceeding which had been performed by the ward sister daily for spme 
weeks with beneficial results, when tnc patient complained of severe 
pain, and a little haemorrhage occurred from the sinus. The opening 
had by this time contracted considerably, and the tube fitted closely. 
Apparently the pressure caused by the escaping gas from the hydrogen 
peroxide either ruptured the cavity or tore it from the abdominal wall. 
Peritonitis rapidly followed, and'laparotomy was performed. Bile- 
stained purulent fluid was found all over the abdomen ; the pelvis and 
l)oth loins were drained, but the patient died next day. This un¬ 
fortunate occurrence shows the danger of using peroxide of hj'drogen 
for tho irrigation of cavities unless there is very free exit for the evolved 
gas, a danger to which, as far as I know, attention has not previously 
been called. The accident occurred three months after the operation, 
and there is every reason to believe that, but for its occurrence, the 
patient would have 

made a complete n 

recovery. No post- 
mortem examina¬ 
tion was allowed. 

Examination oj 
the fluid contents of 
the cyst.— Clear, 
slightly mucoid, 
dark green in 
colour, specific 
gravity 1007, 
slightly alkaline, 
albumin present in 
abundance. Bile 
tests (Pettenkofer 
and G m e 1 i n) 
strongly positive. 

No reduction with 
Fehling’s solution. 

Slight deposit on 
standing, which 
microscopically 
consists of granular 
debris, cholesterin 
crystals in abund¬ 
ance (notched 
plates), no booklets 
or scolices. 

This is un¬ 
doubtedly one of 
those rare cases 
of hepatic (pre¬ 
sumably soli¬ 
tary) cysts of 
non-parasitic 
origin. Its posi- 
t io n in the 
interior of the 
right lobe of the 
liver excludes the possibility of its having arisen 
from dilatation of the gall-bladder or of the extra- 
hepatic bile-ducts. Moreover, obstruction to the cystic 
duct, as, for instance, by an impacted calculus, produces 
a hydrops of the gall-bladder, the contents of which 
are almost clear mucus, whereas the contents of this, 
cyst were almost pure bile. The absence of jaundice, 
with the exception of a faint tinge noticed a year 
before the operation, practically excludes obstruction 
in the extrahepatic ducts as a cause of the cyst forma¬ 
tion. It is known that calculi may exist for a long time 
in the common duct without giving rise to jaundice, but 
in these cases there cannot be any increase in pressure in 
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Table giving Detail* of 34 Case* of ‘Large Cyst or Cystic Tumour of the Liver submitted to Operation. 


c Operator, year, and 
55 publication. 


Gloz, 1864 (cited 
by Winckler, Zur 
Kasuistik der Lebor 
cyst. Inaugural 
” Blase rt ut ion, 
Marburg, 1891). 
Cousins, 1874. 
Brit. Med. Jour., 
;1874, vol. ii., 
p. 700. 

North, 1882. New 
York Medical 
Reports, 1882. 


4 Kaltenbach (cited 
by Winckler, cf. 
No. 1). 


Konig, 1886 (cited 
by Hiiter, 
Inaugural Disserts 
tion, Gdttingen, 
1887). 

Ahlfeld, 1890 
(cited by Winckler, 
cf. No. 1). 


6 ; 


Miiller, 18*1 
Verhandlungen der 
deutschen Gesell- 
schaft fiir 
Chirurgie, 1893. 


Terillon, 1891. 

Bulletin et 
M^molres dc la 
Sovietdo 
Chirurgie, 1891. 


91 


10 


d ! 


12 


Kftrtc (cited by 
Langenbuch). 

Bayer, 1892. 
Prager Mcdicin- 
ische Wocheti- 
schrift, 1892. 
No. 52. 

Berg, 1894. 
Hvgieia, Band iv., 
1894. 

Roberta, 1894. 
American Journal 
of Medical 
Sciences, 1894. 


13 




Chrobak, 1894. 
Wiener Klinischc 
Wochenschrift, 
1898, No. 14. 


14 


Miiller, 1896. 
Verbandlungen der 
deutschen Gesell- 
sehaft fiir 
Chirurgie, 1897, 
I., 137. 

15 | Czerny, 1898 (cited 
by Petersen, 


16 


deutschen Gescll- 
schaft fiir 
Chirurgie. 1898). 
Bobrow, 1898. 
iChirurgia, Band iv. 
p. 36. Reference 
in Ocntralblatt fill 
Chirurgie, 1899, 
No. 10. 


Sex 





and 

Symptoms, Ac. 

Site. 

Contents. 

Operation. 

age. 





M , 
28 

Large cyst; rapid growth ; 

Right lobe 

6 litres re- 

Multiple , 

caused severe dyspneea. 

anterior and 

moved in two 

punctures. ^ 

1 

inferior sur- 

tappings. 



faces. 


F., 

Diagnosed as ovarian. 

Under 

2£ gallons clear 

Partial resec- 

27 

Large cyst. 

surface. 

limpid yellow 

tion. Stump 



fluid. 

fixed to ab¬ 
dominal wall. 


M., 

Attacks of colic find jaun- 

Left lobe. 

5 pints coffee- 

Aspirated. 

45 

dice due to calculi in 
common duct. Rapidly 
increasing swelling 


coloured fluid. 
Specific gravity 
1015. Contained 




below left costal margin. 


albumin and 




bile. 


F. 

Diagnosed as ovarian. 

Inferior 

Viscid greenish 

Resection. . 


10 years' history. Filled 
whole abdomen. Pune- 

surface. 

brown fluid. 



turod several times (320 
litres in all drawn off). 




F., 

Filled whole abdomen. 

Inferior 

2$ litres greyish 

Resection. 

11 

Rapid development. 

surface of 

fluid containing 

Haw surface 


Fluctuation. 

right lobe. 

cholesterin. 

closed by 




suture. 

F., 

Diagnosed ns ovarian. 

Inferior 

8 litres slimy 

Incision and 

38 

Irregular painful men- 

surface. 

yellow’ fluid. 

drainage. 


struation. 


Albumin, trace 





of bile, 
cholesterin. 


F.. 

Filled whole abdomen. 


6 litres 

Resection of 

59 

Swelling noticed 10 j’ears 


chocolate- 

t wo-tb 1 "^*’ • 


ago. Bladder symptoms, 
diagnosed as ovarian. 


coloured fluid. 

sut ure of 
rest to abdo- t 
initial wall. 

M., 

Great wasting. Intense 

Intra- 

2 litres bilious 

Puncture. 

52 

jaundice. 

hepatic. 

fluid. 


? 

Cysts as large as an egg. 

Liver • 

Serous fluid. 

Incision and 


margin. 


drainage. 1 

F., 

56 

Very large tumour. Rapid 

Occupied 

8 litres 


development (4 months). 

whole liver. 

brown ish-grey 


Fluctuation. Bowels 


fluid. 


F., 

45 

irregular. No jaundice. 
Pallor. 

Epigastric tumour, size of 
hen’s egg, to left of mid 

Anterior 
border of left 


Resection. 

line. 

lobe. Pedun¬ 





culated. 



F., 

56 

Great enlargement 

Intra- 

Clear limpid 

Operation in j 

of liver. 

hepatic. 

fluid. 

two stages. 
Cyst Incised 





on eighth 
day. Also 



i ! 


several small 





cysts 

opened. 

F., 

46 

Swelling in region of liver 

Large cyst 

Half a litre 

Operation in 

5 years. No pain. Ijist 

in right 

fluid. Yellow 

two stages. 

six months pain, dys¬ 

lobe. 

green, alkaline. 

Incision and 


pneea, loss of strength, 
hilled almost whole 

1 

Nobile. No 
sugar. Albumin, 
30 per cent.; 

drainage. 


abdomen. Surface bossy. 

l 



Fluctuation. 


specific 
gravity 1014. 

Excision of a 

F. 

Very large ; reached to 

Right lobe. 

Clear serous 

pelvis. 6 years’ history. 

fluid. 

large wedge. 
Innumerable 







small cysts* 
opened in 
the process. 

? 

Large tumour. 

7 

7 

Resection. 

F., 

Swelling 4 years. At first 

Inferior 

Dark fluid 

Resection of 

. 51 

size of a fist, finally 201ns. 

surface. 

containing 

sac; stump 


in diameter. Connected 


threads. 

sutured to 


with liver. Gall-bladder 



abdominal 


lay behind. 



wall. 


Pathological report. 


Result. 


Not described. 


I Death after 1 
several 
punctures. 


Simplo cyst. Specimen 'Death 36 hours 
in Royal College of I after operation 
Surgeons Museum. 


Cyst size of man's head. 


Not described. 


Large and small cysts, 
lined by cylindrical epi- 
t helium. (Diagnosis: 
cysto-adenoma.) 

Cyst wall of connective 
tissue. No epithelium 
demonstrated. 


from 
peritonitis. 
Death from 
leakage of bile 
into peritoneal 
cavity Post, 
mortem, calculi 
in gall-bladder 
and common 
duel. 

Recovered. 
Well 5 years 
laf sr. 


Recovery. 


Recovery. 
Fistula at end 
of 3 months. 


Large anil small cysts. Recovery. Well 

bj epithelium. , r.ftcr 6 years. 
Diagnosis: cysto- 
adenoma. 


Probably a retention cyst. 


Not described. 

Section showed atrophied 
liver tissue and dilated 
ducts. 


(Verhand- 
I lungen der 
| deutschen 
Gesellschaft 
fiir Chirurgie, 
1897, i.. 137. 
Death after 
3 months. Post 
I mortem, car- 
' cinoma of liver 
and cystic dila¬ 
tation of bile- 
| ducts. 
Recovered. 

Recovered. 


Diagnosis: cysto- 
adenoma. 


Smaller cysts scattered 
over surface of liver, 
chiefly in right lobe. 


Diagnosis: cysto- 
adenoma. Cysts varied in 
size from a pea to a tist. 


Cyst of bile-ducts. 


Multiple cyst formation 
in wall; lined by epithe¬ 
lium. Diagnosis: adeno¬ 
cystoma. 


Recovery. 


Died 3 weeks 
after operation. 
Bedsores. Post¬ 
mortem, liver 
greatly en¬ 
larged. Over 
three-fourths of 
it riddled with 
cysts. One con- 
, tained pus. 
Both kidneys 
cystic. 
Recovered. 
Well 5 

months later. 


Died on 
eleventh day 
from embolism. 
Post mortem, 
kidneys also 
cystic. 

Recovered. 


Recovered. 
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Table giving Details of 34 Cases of Large Cyst or Cystic Tumour of the Liver submitted to Operation (continued). 


Operator, year, and j®® 5 } 
publication. j*g C 


Symptoms, Jtc. 


Site. 


Contents. 


Operation. 


Pathological report. 


Result. 


171 Porter, 1898 | F., 

! (reported by j 63 

; Shat tuck). Boston I 
j Medical and 
Surgical Journal, 

1900, p. 427. 


Abdominal swelling ; pain- ' l*pper surface 
less ; not tender ; reached ' of liver, 
to iliac crest. Fluctua- j close to 
tion. Haemorrhage from | falciform 
bowel. | ligament. 


18 | Schultze (cited by 
Leppmann). 

Deutsche 
Zeitschrift fiir 
Chirurgie, 
Band liv.. 1900. 

19 I C. Hofmann, 
1900. Mitthoil- 

ungen aus den 
Grenzgebieten 
der Medizin 
uixl Chirurgie, 
1902. 

20 | Schmidt (cited by 
Waring). 


21 


22 


Bird (reported by 
Kilvington). Inter¬ 
colonial Medical 
Journal of 
Australasia, vol.vii., 
1902, p. 557. 
Mayo Jtobs<Mi_. 
i4 Gall-sfbnos," 
Case 28. (Also 
“ Diseases of 
Gall-bladder,” 
Case 35.) 


i F.. 

f 42 ! 


Swelling 14 days. No | Inferior 
jaundice. Round tumour | surface, 
reaching to crest of 
ilium, continuous with 
liver dulness. Fluctua¬ 
tion. 

Abdominal swelling 6 | Pedicle 
months. No trauma. , attached to 


1 gallon of 
clear, colour¬ 
less fluid. 
After a time 
some bile dls- 
Liver pushed! charged from 
down. | sinus. 


Incision and 
drainage. 


| Doran, 1903. 

I Transactions of 
I the Royal Medical 
and Chirurgical 
Society, 1904. 

| Also Brit. Med. 

| Jour., 1903, vol. ii. 


Miller, 1903. 
American Journal 
of Obstetrics, 
vol. xlviii., 
August. 1903, 
p. 182. 

Morton, 1903. 
The Lancet, 
Nov. 14th, 1903, 
p. 1395. 

Blackburn, 1904. 

I Transactions of 
the Pathological 
, Society, vol. lv. 


7 j Reid. Inter- 
■ colonial Medical 
| Journal, vol. i. 

I (Cited by 
Blackburn.) 

1 Bland-Sutton, 
j 1905. Brit, Med. 
Jour., 1905, vol. ii., 
p. 1167. 

I 


Ikonokoff, 1906 
(Russk. Vrach, St. 
Petersburg, 1906. 
Quoted in ex ten so 
by von Haberer. 
I7dc No. 30). 


1 1 \. 

! 2i 

i 


F., 

63 


Tumour occupied almost 
■whole abdomen, espe¬ 
cially above, to right. 


Small tumour of liver. 


Fluctuation. Low-tension 
cyst. 


H yp? r+ ” rt ph i c cirrhosis 

with jaundice, lunciu- 
ating swelling ; aspirated 
by (’burton. Reaeeumu 
lated; opened again. 
Jaundice improved at 
first ; then stationary. 


Blow ovor liver 3 years 
previously. Jaundice 4 
months. Irregular 
vomiting. Profuse por- 
spirat ion. Liver enlarged. 
10 days before admission 
violent attacks of pain 
in upper abdomen. 
Attacks recurred. Diar¬ 
rhea. Large fluctuating 
swelling to right of 
navel. Menstruation 
regular but scanty. 
Wasting. 

Abdomen enlarged at 
birth. No jaundice. 


Swelling 2 months. No 
other symptoms. Cyst 
size of an orange. 


quadrate lobe. 


1500 e.c. Viscid Resection of 
turbid yellow- jsac ; operation 
brown. Specific in two stages, 
gravity 1013. 

No sugar. | 


Muddy; yellow- Resection ; 
grey. Albumin, raw surface 
Cell detritus. I sutured. 


Diagnosis: cysto-adenoma 
of bile-ducts. Cyst wall 
contained bile-ducts and 
small cysts. 


Cyst lined by columnar 
epithelium. Dilated bile- 
ducts in outer layer of 
cyst. 


Right lobe. 


Right li»ho. 
Gall-bladder 
ami ducts 
lay behind. 


6 oz. cb- p 
straw-coloured. 
, Later 8 oz. 
[Bile discharged 
from wound 
later. 


Resection. 


Incision and 
drainage. 


Aspirated 
first; then 
incised with 
cautery. | 
Cholecyst o- 
! toniy and 
I choledncho- 

tomy 4 weeks 
j later. 


Reported as cysto- 
adenoma. Tumour con¬ 
tained a mass of cysts. 

Simple cyst. 


- Retention cyst. 


48 oz. pure 1 
icep green bile.' 
Later 16 oz. ! 
bile removed. 
Free discharge 
of bifci from ' 
wound for 
some weeks. 


Incision and 1 
drainage. j 


Swelling under left ribs 
for several months. 
Albumin and pus in 
urine. 


Clear, straw- 
coloured fluid, i 


Watery straw- 
coloured fluid; 
no sugar. 
Albumin. 


Incision and 
drainage. ; 


Incision and 
aspiration. 


Pain in left loin* of liver. \ 
Swelling. | 


I 


Bile-stained 

fluid. 


Incision and 
drainage. 


Epigastric swelling, size 
of apple, increased to 
size of man’s head. Pain¬ 
less. Clinically re¬ 
sembled mesenteric cyst. 


Jaundice 15 years pre¬ 
viously. Pain in region 
of liver; swelling. 


Lower border, 2 pints brown I 
of left lobe. ! fluid, neutral. | 
Peduncu- [Specific gravity 
lated, j 1007. Trace of 
blood ; ho 
sugar. Scanty 
solid 
matter. 

In right 

lobe. 


Resected. 


Partial re¬ 
section ; 
stump fixed 
to abdominal 
wall. 


't Traumatic cyst. 


Reported by j 5 pint s of bile, j Operat ion in 
, Duran as I ! two stages. 

| intrahepatic. ' Opened with 1 

I Miller l>c- I cautery. | 

llieved it to be, ; 

a dilated gall-! 

| bladder. . j j 

Right lobe 
just above 
quadrate lobe. 

Right lobe. 

Cyst size of 
tennis ball. 


Died some 
months later 
after second 
operation to 
!close persistent 
sinus. 


Recovered, with 
persistent 
sinus. 


No cpitheliun in large 
cyst, I n wall were 
smaller cysts with j 
papillary growths pro¬ 
jecting into lumen. 


Recovery. 


Recovery. Well 
6 yean later. 

Recovered. 
(Two years later 
cyst refilled, or 
a fresh one 
developed. 

Died from 
pneumonia 
several weeks 
later. 


Recovery. 
Cyst close* 1 in 
9 months. 
Patient well 
;6 months later. 
(Brit. Med. 
Jour., 1905. 
vol. ii., p. 1319.) 


Simple cyst. 


Large number of smaller 
cysts present. 


Wall consisted of fibrous 
tissue lined by flat epi¬ 
thelium. At juncture 
with liver, several small 
loculi lined by epithe¬ 
lium, and several biliary 
ducts. (Lockyer.) 

Cyst size of child’s head. 
Diagnosis: cystic ade¬ 
noma of bile-ducts. 


Recovery. 


Recovery. 


Recovery. Left 
kidney excised 
later; it was a 
mass of cysts. 
Well 3 yeara 
later. 

Died. Post 
mortem, cystic 
kidneys, and 
liver honey¬ 
combed with 
cysts. 

Recovery, 


Recovered. 
Still had fist ula 
li years later. 
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Table giving Details of 34 Cases of Large Cyst or Cystic Tumour of the Liver submitted to Operation (continued). 


d 

£ 

Opera tor, year, and 
publication. 

.Sex 

and 

age. 

Symptoms, Ac. 

Site. 

Contents. 

Operation. 

Pathological report. * 

Result. 

30 

Von Habercr, 1909. 
Wiener Klinische 
Wochenschrift, 
1909, vol. xxii., 
p. 1788. 

F., 

34. 

Six mont hs’pain In upper 
abdomen. Vomiting of 
watery fluid. Night- 

sweats. Swelling : 14 

days. Size of child’s head 
In epigastrium. Gastric 
peristalsis visible to left 
of cyst. Colon below 
tumour. Diagnosed as 
l>ancrcatic cyst or adhe¬ 
sive form of tuberculous 
peritonitis. 

1 Occupied 
whole of left 
lobe, extend¬ 
ing right up 
j to falciform 
ligament. 

Clear, bright 
yellow mucin. 
Albumin 6 per 
cent. Bile 
pigment. 
Glycogen. 

Left lobe 
excised in 
tolo. 

One large cyst; several 
smaller ones at upper 
and lower poles, which 
communicated with large 
cyst. Lined by cubical 
epithelium. Adjacent 

liver show excessive 
number of bile-ducts. 
Diagnosis : c3\sto - ade¬ 
noma of bile-ducts. 

Recovery. 

31 

Shaw and Kiting, 
1909. Archives of 
Pediatrics, New 
York. 1909, 
vol. xxvi., p. 818. 

F., 

1*. 

Abdominal swelling, in¬ 
creasing. Projected 
below costal margin to 
right iliac fossa and to 
mid-line. No jaundice. 

Right lobe. 

900 c.c. clear 
yellow fluid. 
Moderate 
amount 
albumin. 

Incision 

and 

drainage. 

Cyst lined by smooth 
glistening covering. No 
epithelium could be 
seen. 

Died from 

1 shock. Post¬ 
mortem, kid¬ 
neys healthy; 
gall-bladder 
normal. 

32 

Aldous, 1911. 
Brit. Med. Jour., 
1911, vol. i. 

F.. 

43 

Epigastric swelling 2 
months. Biliousness. 
No pain. Fluctuation. 

“ Free border 
of liver." 

12 pints thin, 
dark, muddy 
fluid. Nobile. 
Hemoglobin 
crystals. 

Incision and 
drainage. 

Simple cyst. 

Recovery. 

33 

Comer, 1912. 
Medical Press and 
Circular, 1912. 

F. 

15 years ; attacks of 
colicky pain in right 
hypocnondrium. Vomit¬ 
ing. No jaundice. 
Tumour suggested dis¬ 
tension of gall-bladder. 

Right lobe. 
Anterior 
margin. Cyst ! 
4 in. in 
diameter. | 

Slightly 

opalescent 

fluid. 

Resection. 

Simple cyst. 

Recovery. 

34 

Sidney Boyd, 
1911. 

F.. 

27 

Amcmia ; araeriorrhcea; 
diarrluea. Pain in right 
hyp<x*hondrium. N o 

vomiting. No jaundice. 
Wasting. Temperature 
99°-100° F. Profuse per¬ 
spirations. Some dys- 
piuea. Fluctuation. 

Right lobe, 
intrahepatic. 

4 pints clear 
mucoid, dark 
green. Specific 
gravity 1007. I 
Alkaline. 
Albumin. 
Bile present. 
Cholestcrin. 

Incision and 
drainage. 

Simple cyst. 

3 months after 
operation died 
from peritonitis 
following 
rupture of 
sinus. 


the bile-ducts. The presence of a large quantity of bile in a 
simple cyst, apart from those due to retention, is of rare 
occurrence. With the exception of Doran’s case, which was 
believed to be due to trauma, and in which the contents 
were also practically pure bile, this is the only case on record 
in which bile was present in any great quantity. In the 
report of some cases, however, the presence or absence of 
bile is not stated. The explanation of the presence of bile in 
a simple intrahepatic cyst has already been suggested— 
namely, that as the cyst enlarged, an intrahepatic duct or 
ducts came to open into it. This would also account for the 
discharge of bile which occurred after the operation. The 
absence of a post-mortem examination, of couise, leaves one 
in some doubt, but I am inclined to regard this case as one 
of a simple cyst, probably arising in aberrant bile-ducts. 

I have been able to collect 33 cases from the literature in 
which a large cyst or cystic tumour of the liver has been 
subjected to operative treatment. Eighteen of these were 
collected by Hofmann 50 in 1902, and Doran 51 gave an 
abstract of five of these cases in his paper in 1903, together 
with three others not quoted by Hofmann. As Doran’s is the 
only paper published in English in which any number of 
jeases has been collected, it seems advisable to give an 
abstract of all the reported cases in the accompanying table. 

Cysts may also occur on the surface of the liver under its 
peritoneal coat or in the peritoneal ligaments of the liver. 
Thus Henderson 53 records a case of cyst of the round liga¬ 
ment of the liver operated on by Mayo. The symptoms came 
on suddenly with violent epigastric pain, from which the 
patient recovered and had no discomfort for some time 
afterwards. 

A case recently came under my notice of a woman with 
advanced cystic disease of both kidneys. She died while in 
hospital from unemia, and at the necropsy, besides the 
polycystic condition of the kidneys there were two thin- 
walled serous cysts on the under-surface of the liver, close 
to the portal fissure. Possibly the case recorded by Ward 
Cousins (No. 2 in the table) and also some otliers^elongs to 
this category. 

A similar case came under my observation in 1908. The 
patient was under the care of Mr. Peter Daniel at Charing 
Cross Hospital, who operated upon her and who has kindly 
allowed me to refer to the case here. She was a woman aged 
56, who had suffered for over two years with pain after food 


and irregular vomiting. A swelling had been detected in 
the region of the gall-bladder tw T o years previously and 
operation advised but declined. The swelling had increased 
more rapidly in the last two months. At the operation a 
large thin-walled cyst was found to spring from the under¬ 
surface of the liver ; the gall-bladder lay on the left side of 
the cyst and contained a few calculi. There were no calculi 
in the common or hepatic ducts. The cyst was extirpated 
and the gall-bladder removed. The contents of the cyst, 
which amounted to several pints, consisted of straw-coloured 
fluid, specific gravity 1010, alkaline, contained a moderate 
amount of albumin, but no bile. No epithelium could be 
demonstrated in the cyst wall. Possibly these cases have an 
origin in an extrahepatic aberrant bile-duct, which has 
been shown by Renault 53 to occur especially on the inferior 
surface. 

Clinical features of solitary non-parasitic cysts of the liver .— 
The most striking point is the great preponderance of the 
condition in the female sex. Of the 34 cases collected in 
this paper 24 were in females, 4 are stated to have occurred 
in males, while the sex is not stated in 6—i.e., out of 28 
cases in which the sex is stated nearly 86 per cent, were 
in females. Of the 4 which occurred in males, one was 
North’s case of retention cyst due to an impacted calculus ; 
one was Terillon’s case associated with carcinoma of the 
liver, and was also probably a retention cyst. The greater 
preponderance of the condition in females is in agreement 
with its suggested congenital origin, as developmental 
defects are well known to be more common in that sex. 
Both Hofmann 51 and Bland-Suttonthink the greater 
frequency in females is possibly associated with the pressure 
of stays. 

The age of the patients is stated in 26. The youngest 
was Shaw and Elting’s case, which was 18 months old. 
Miller’s case was operated on at the age of 3, but the 
abdomen had been noticed to be enlarged at birth. The 
oldest was 75 (Bland-Sutton’s case). 

The clinical signs and symptoms are very variable, 
depending on the size and situation of the tumour and its 
pressure effects. 

Pain does not appear to be a very marked feature. Indeed, 
in some cases its entire absence is particularly stated. A 
certain amount of pain in the upper abdomen is reported as 
occurring in some cases ; in my own case this was associated 
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with palpable friction over the cyst, due to localised peri¬ 
tonitis. Doran’s case had several attacks of pain in the ten 
days preceding operation. 

Dyspepsia and vomiting occurred in several cases. Gastric 
peristalsis was noted in one case. Diarrhoea was a marked 
feature in only two cases ; this may have been due to portal 
congestion from pressure caused by the cyst. Irregular action 
of the bowels is noted in some cases. 

Jaundice, independently of calculi in the common duct 
and malignant disease, occurred in only one case. It was 
apparently due to pressure on the bile-ducts at the portal 
fissure, but catarrh of the ducts may also have been a con¬ 
tributory cause. In my own case a faint trace of jaundice 
was noted about a year before operation, but soon passed off. 

Interference with menstrual function is recorded in some 
cases, the catamenia being scanty or absent altogether. 
A certain amount of wasting and loss of strength was some¬ 
times present, while profuse perspiration was a noticeable 
feature in two cases. 

An abdominal swelling, in most cases diagnosed as a 
cyst, was present in all cases. Its size varied from a com¬ 
paratively small tumour to one occupying almost the whole 
abdomen. In the latter cases dyspnoea was sometimes present, 
and in one case pressure on the bladder caused symptoms. 

Fluctuation was generally readily obtained. In some 
cases the surface was bossy. A characteristic feature of 
non-parasitic cysts is their comparatively low tension. 
A connexion of the cyst with the liver can generally 
be made out by careful palpation, if necessary in a hot 
bath to secure good muscular relaxation. In the smaller 
cysts the tumour was situated in the upper part of 
the abdomen, usually on the right side, sometimes in 
the middle line or on the left. The cyst sometimes 
extends upwards and causes elevation of the diaphragm, 
raising the level of hepatic dulness. Rapid development of 
the cyst is often a striking feature. On the other hand, in 
some cases the cyst had been known to be present for many 
years before treatment was sought. 

Enlarged superficial abdominal veins were not noted in 
any case except my own. This point and its explanation 
have already been referred to. Considerable haemorrhage 
from the bowel occurred in one case, but haemorrhoids were 
not specially stated to be present. 

Probable course and complications .—Progressive increase 
in size, often at a rapid rate, is to be confidently expected 
in these cases. If neglected no doubt the patient will die in 
the same way as a case of ovarian cyst. Destruction of liver 
tissue in a large intrahepatic cyst will no doubt hasten the end. 

I can find no account of the occurrence of spontaneous or 
traumatic rupture of a simple liver cyst, but it is of course 
a possibility. Torsion might conceivably occur in a very 
much pedunculated cyst, but, as a rule, the pedicle is too 
thick and short. Kilvington 56 refers to a case of fatal 
haemorrhage into a non-parasitic liver cyst under the care 
of Allen, but otherwise there is no record of this accident. 
Kilvington observes, however, that minute haemorrhages are 
frequent even in small cysts. Suppuration may quite con¬ 
ceivably occur, although no reference to it is made in the 
literature. Some cases of liver abscess may be suppurating 
cysts. Suppuration had occurred in one of the cases of 
general cystic disease reported by Moschcowitz. 

Prognosis .—I think we may agree with Hofmann 57 that, 
if operable, the prognosis of non-parasitic cysts of the liver 
is not unfavourable. That of general cystic disease is, of 
course, very bad, especially if associated with cystic kidneys. 
It must be remembered, however, that in many of the cases 
reported in which a single cyst was believed to be present 
operation has disclosed the fact that multiple cysts, or even 
general cystic disease, sometimes with cystic disease of the 
kidneys, has been present. Moreover, fresh cysts may 
develop after one has been cured by operative measures, as 
in the case recorded by Bird. 5 * . 

Treatment. —Operative treatment is indicated in all cases of 
apparently solitary cyst of the liver, and even when multiple 
cysts have been present considerable relief has been afforded 
by treatment of any large cyst or cysts. The exact pro¬ 
cedure will depend upon the condition found on opening 
the abdomen. Bland-Sutton 5u urges that resection should 
be performed, and whenever possible this is the operation 
of choice. A wedge of liver at the base of the cyst is 
excised, and it may be possible to bring the surfaces 
together by suture. Where the cyst is at all pedunculated 
this is readily done, but when the cyst invades the 


substance of the liver to a large extent this would be a 
formidable proceeding, and in some cases impossible. No 
doubt individual surgeons would differ in their practice in 
border-line cases. An additional argument in favour of 
resection with the neighbouring hepatic tissue is that 
potential cysts would also be removed and recurrence of 
the trouble prevented. 

Partial resection of the sac with suturing of the stump to 
the edges of the parietal incision has been done in several 
cases with satisfactory results. No doubt the smaller cavity 
so produced would close sooner than if the whole cyst were 
drained. This procedure, however, could only be done in 
certain cases, and when the cyst is almost entirely intra¬ 
hepatic, incision and drainage is the only method to be 
adopted. The resulting cavity may take months to close. 
It is difficult to avoid infection in cases where prolonged 
drainage is carried out. 

Kilvington 00 warns against the use of the curette, and no 
doubt the resulting haemorrhage may be dangerous. The 
same writer suggests that a simple cyst should be dropped 
back into the abdomen when emptied, unless bile or 
calcareous plates are present. Presumably refilling of the 
cyst would be more likely to occur after this procedure than 
if drainage is adopted. 

Simple puncture should not be performed. Although it 
has sometimes met with success it has often been fatal. 
Of the cases collected together in this paper, and in which 
surgical treatment was adopted, recovery occurred in 23. 

Fig. 5. 



Fig. 5 shows the condition of the liver in Von Haberer’s case, 
in which the whole left lobe of the liver was successfully 
resected. 

Postscript.— Since this paper was written a later edition 
of Dr. Rolleston’s work on Diseases of the Liver has been 
published. In reference to Moschcowitz’s view, to which 
reference has been, made in this paper, Dr. Roileston does 
not consider the structures described by him are aberrant 
bile-ducts, but the microscopic cysts of a cystic liver. Dr. 
Roileston thinks that general cystic disease of the liver is 
quite possibly due to some special form of foetal cholangitis 
and pericholangitis, causing obstruction to the bile-ducts. 
This practically coincides with Forster’s theory, which has 
been referred to above. 
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IN the post-mortem room the evidence as to the nature of 
tuberculosis in young children does nob always agree with 
the views sometimes put forward. It is noticeable that the 
disease often affects the lymph nodes of the abdomen and 
thorax, and is in many instances limited to these nodes. 
Such disease may exist and not be suspected during life. 
However, there is danger of making too much of the lymph- 
gland disease and in that way of overlooking the fact that 
chronic pulmonary tuberculosis, with or without cavitation, 
is by no means rare in young children. An analysis 
of the postmortem records made during the last six years 
at the Manchester Children’s Hospital, Pendlebury, shows 
the nature of tuberculosis in children of the class admitted 
to hospital wards. Both medical and surgical cases are 
included. The cases are selected in the sense that they 
were thought suitable for in-patient treatment and that they 
died. Further, 76 per cent, of the cases showing tuber¬ 
culous lesions at the post-mortem examination had actually 
died from the tuberculous affection, and in the remaining 
24 per cent, the tuberculous lesion was either unimportant 
or was not the cause of the fatal illness. These facts are 
pointed out in order to show that the figures to be given 
later do not refer to tuberculosis in children in general. 

General figures. —During a period of six years—March, 
1906, to February, 1912—there were 962 deaths, of which 
242, or 25 per cent., were clinically tuberculous, and 323 
necropsies, of which 150, or 46 per cent., showed macro¬ 
scopic evidence of tuberculosis. Of the 150 cases, 89 per 
cent, showed glandular tuberculosis, 17 per cent, showed 
glandular tuberculosis alone, 54 per cent, showed pulmonary 
tuberculosis, 14 per cent, pulmonary tuberculosis alone, 
49 per cent, intestinal and peritoneal tuberculosis, 12 per 
cent, peritoneal tuberculosis with no intestinal disease, 
3 per cent, tuberculosis limited to the intestine and abdominal 
glands, and at least 44 per cent, marked general tuber¬ 
culosis. The evidence from the post-mortem examination 
can be conveniently divided into four main headings: 
(1) glandular tuberculosis; (2) pulmonary tubercalosis; 
(3) meningeal tuberculosis; and (4) tuberculous mediastino- 
pericarditis. 

1. Glandular tuberculosis. —In only 16 of the 150 cases 
(11 per cent.) showing tuberculosis were the lymph nodes 
free from that disease. Probably this percentage would 
have been lower if the glands had beeh tested microscopically 
or by inoculation. The glands most commonly affected are 
the bronchial in the thora? and the mesenteric in the 
abdomen. In comparison the mediastinal and retro¬ 
peritoneal are rarely affected. The abdominal glands were 
more often affected than the thoracic, and it is curions that 
roost other observers have found the reverse to be the case. 
Thus Billet and Barthez made the ratio of thoracic to 


abdominal 79 to 46; Guthrie 54*5 to 24*6; Still 81 to 59; 
Shennan 62-9 to 48-7 ; whilst our ratio works out at 55 to 
71. This is interesting because there is little doubt that 
abdominal tuberculosis is more common in some localities 
than in others. However, it is not justifiable to base any 
general conclusion on this fact without further evidence, 
because the cases were in-patients who may have been 
selected for admission since they were abdominal in nature. 

Of the 107 cases showing tuberculosis of the abdominal 
glands: (1) 32 per cent, showed no intestinal disease ; 
(2) 29 per cent, showed neither intestinal nor peritoneal 
disease ; (3) 16 per cent, showed abdominal glandular affec¬ 
tion with no other tuberculosis at all; (4) 48 per cent, showed 
both lung and intestinal disease ; (5) 10 per cent, showed 
lung disease with no intestinal ulceration ; and (6) 10 per 
cent, showed intestinal disease without lung affection. In 
30 per cent, of the 150 cases the disease seemed to have been 
primarily abdominal. In this connexion it must, however, 
be pointed out that infection by the digestive tract includes 
the swallowing of dirt, dust, and dried sputa, and is there¬ 
fore not by any means limited to infection with the bovine 
type of bacillus nor to milk infection. 

Of 83 cases showing tuberculosis of the thoracic glands 
60 had also lung disease and 23 had none. Thus in 28 per 
cent, there was thoracic glandular tuberculosis without 
accompanying lung disease. In those cases in which the 
disease was limited to the thorax 18 showed lung tuber¬ 
culosis and 4 none. Therefore in 4 cases there was tuber¬ 
culosis of the thoracic glands and no evident tuberculosis 
elsewhere in the body. 

In 26 of the 150 cases (17 per cent.) the glands were the 
only parts affected. In 17 the disease was confined to the 
abdominal glands ; in 4 to the thoracic, and in 5 it affected 
both groups 

The above figures show that disease of either group of 
glands may occur without lesion of the area drained by them. 
This occurred in 28 per cent, of the cases with thoracic 
glands, and 32 per cent, with abdominal glands affected. 
From the fact that in 28 per cent, of the cases with thoracic 
glandular disease and 32 per cent, of those with abdominal 
glandular disease there was no affection of the areas drained 
by those glands, it appears probable that the disease may 
spread from the abdominal to the thoracic glands and vice 
versd , It must be pointed out, however, that tubercle bacilli 
may pass through a healthy or a slightly damaged mucous 
membrane without leaving any trace of their entry and yet 
infect the lymph nodes. Also we must not overlook the 
spread of tuberculosis by the blood stream in children, in 
whom generalised tuberculosis is so common. 

2. Pulmonary tuberculosis. —In many of the cases with 
cavitation even in those under two years of age the cavities 
were at the apex, were definitely of a chronic nature, and 
had evidently been present before other and more wide¬ 
spread disease that was often evident. The subjoined table 
shows that 3 of the infants under two years, and in all 11 
of the children had apical cavities. 


Chronic Pulmonary Tuberculosis. 

(a) With cavitation . Age-period. 

Site. 0- / 2 2-5 5-10 1(M4 

Apex. 3 ... 2 ... 2 ... 4 ... 

Upper lobe .— ... 3 ... 2 ... 1 ... 

Middle „ — ... 1 ... — ... — ... 

Lower „ 1 ... — ... — ... — ... 

Upper and lower obes ... 2 ... 2 ... 1 ... — ... 

Middle and lower.lobcs ... 1 ... — ... — ... — ... 


Total. 

11 

6 

1 

1 

5 

1 


(6) Without cavitation. " 

Apex ..— ... 3 ... 4 ... — ... 7 

Upper lobe . 1 ... — ... — ... — ... 1 

Upper and lower lobe.— ... 1 ... 1 ... 2 ... 4 

12 

Chronic Tuberculosis together with Acute Pneumonia Condition • 
Acute broncho-pneumonia... 4 ... 3 ... 2 ... 2 ... 11 

Acute miliary. 1 ... 3 ... 1 ... 2 ... 7 


18 

Acute Pulmonary Tuberculosis without Chronic Lesions. 

Broncho-pneumonia . 9 ... 7 ... 5 ... 2 ... 23 

Miliary ... .. 1 ... 2 ... 2 ... 3 ... 8 

"IT 

In five of these cases the broncho-pneumonic consolidation 
was evidently due to a direct spread from a caseous bronchial 
o 3 
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Samuel West speaks of acute tuberculous pneumonia as 


gland, three of the oases in which this occurred being in the 
age-period 2-5. The greater frequency of broncho-pneumonic 
changes as compared to miliary at the younger ages is 
Interesting. 

3. I'uber&ultms mehingitU. —Fifty-one cases showed tuber¬ 

culous meningitis, a very large proportion in a total of 150 
necropsies showing tubercle in some form. It must be noted 
that cases may have been admitted because they showed 
meningeal symptoms. The meningitis was associated with : 
ll) mediastinal glandular tuberculosis alone in 4 cases ; 
(2) mediastinal glandular and pulmonary tuberculosis in 
7 cases; (3) abdominal glandular tuberculosis alone in 
7 cases ; (4) abdominal glandular and pulmonary tuberculosis 
In 1 case ; (5) abdominal glandular and intestinal tuber¬ 
culosis in 1 case ; (6) mediastinal and abdominal glandular 
tuberculosis alone in 4 cases ; (7) bone tuberculosis 

(3 with pulmonary and 1 with abdominal glandular tuber¬ 
culosis) in 6 cases; and (8) general tuberculosis in 21 
cases. These figures show that, in the class of case 
admitted to hospital ward, tuberculosis meningitis most 
often follows on a generalised or miliary tuberculosis, 
but that it is not uncommonly found as a compli¬ 
cation of glandular tuberculosis or of bony tuberculous 
lesions. 

4. Indurative wrdiastino-pericarditis .—Four cases of 
indurative mediastino-pericarditis occurred in the series. 
The condition was obviously tuberculous in each case. The 
ages were between 9 and 13 years. In two of the cases the 
thoracic condition was accompanied by general adhesive 
peritonitis, and tuberculous nodules were found in the 
cerebrum. In one case the heart muscle showed extensive 
caseating nodules, but death was due not to the heart 
condition but to meningitis. 

Summary and conclusions .—The mortality from tuber¬ 
culosis in children rises during the first year, reaches its 
maximum in the second year, and then falls rapidly. 
(Statistics compiled from post-mortem examinations show 
that in childhood glandalar tuberculosis is very ooratnon 
indeed, and in a fair proportion of the cases the disease is 
limited to the lymphatic glands (17 per cent, of 150 cases). 
At the Manchester Children’s Hospital the abdominal glands 
are more often affected than the thoraoic glands in the ratio 
of 71 to 55. Though the abdominal glands are more often 
enlarged than the thoracic the most common Condition is 
that in which both sets of glands are enlarged. Tuber¬ 
culosis of the thoracic glands (28*1 per cent.) and of the 
abdominal (32 per cent.) may occur without any accompanying 
lesion of the lungs or intestine respectively. There may be 
disease of one part, such as the intestine or lung, with 
accompanying disease of both thoracic and abdominal glands. 
Apical tuberculosis is not very rare even in infants, and 
the form of pulmonary tuberculosis usually designated as 
Chronic phthisis, though not very common, does occur in 
^roung children. Chronic cavitation is found even in young 
children, although in cases dying from ohronic pulmonary 
tuberculosis there is usually a tendency for the disease to 
(spread in the lungs and t>o become generalised to other parts 
of the body. Tuberculous meningitis most often follows 
generalised or miliary tuberculosis, but it not uncommonly 
occurs as a complication of glandular or bony tuberculous 
lesions. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce for early publication the following : 
“ Liquid Air—Oxygen Nitrogen,” by Georges Claude, 
engineer laureate of the Institute of France, trans¬ 
lated from the French by Mr. H. E. P. Cottrell. “The 
Examination of Waters and Water-Supplies,” second 
edition, by Dr. J. C. Thresh, medical officer of health 
for the county of Essex. “A Laboratory Text-book of 
Chemistry,” Part I., by V. S. Bryant, assistant master 
alt Wellington College. Volume VII. of the new edition 
of “ Allan’s Commercial Grganio Analysis,” rewritten under 
the editorship of W. A. Davis and 8. S. Sadtler. The 
subjects and authors are as follows : Vegetable Alkaloids, 
Ptomaines or Putrefaction Bases, by G. Barger; Glucosides, 
by E. Frankland Armstrong ; Non-Glucosidal Bitter 
Principles, by G. C. Jonas; Animal Bases, by A. K. 
Taylor; Animal Acids, by J. A. Mandel; Lactic Acid, by 
W. A. Davis; Cyanogen and its Derivatives, by Herbert 
Philipp. 


follows: “This is an extremely rare form of pulmonary 
tuberculosis. I have only met with it twice in a long series 
of post-mortem examinations, and have only seen one or two 
other cases during life in which I believed that state of lungs 
to exist.” 1 To have seen it with recovery adds considerably 
to the interest, and perhaps justifies the detailing of the 
following ease. 

The patient, a girl aged 16£ years, was admitted to the 
Brompton Hospital as an emergonoy case on Sept. 25th, 1912. 
She was under the care of Dr. J. J. Perkins, who very kindly 
asked me to report her. For a few days before admission 
she was treated by her family medical attendant, who 
informed me that during that time she wasted perceptibly, 
and that she had a daily rise of temperature to about 
100* ¥. There was some cough, not very distressing, and 

very little sputum, in which, however, tubercle bacilli were 
found. Her mother, with whom she had slept for some 
time, died from chronic pulmonary tuberculosis on Sept. 20th, 
1911. The previous health of the patient had been excellent; 
for the last month or so only she had felt run down. On 
admission she complained of nothing, and seemed astonished 
at the interest being taken in her, for she said she felt, as she 
certainly looked, quite well. There was a slight cough, but no 
expectoration. She had no pain, and was not the least 
dyspnoeic. She never had had night sweats nor haemoptysis, 
and there was no history of a rigor with the onset of the 
illness. The temperature was 100*6°, the pulse 100, and 
respirations 20. The patient’s general condition was very 
good. The chest was well developed and well covered ; there 
was no impairment of movement on either side. The 
physical signs were as follows : the right lung at the apex, 
anteriorly and posteriorly, gave an impaired note on per¬ 
cussion, the breath sounds were harsh and vobal resonance 
was slightly increased. The whole of the lower lobe showed 
marked evidence of pneumonic consolidation. The per¬ 
cussion note was quite dull, vocal fremitus and resonance 
were markedly increased, and whispering pectoriloquy was 
readily elicited. The breath sounds were intensely tubular, 
and fine crepitations were heard all over the lobe. In the 
left lung there was evidence of some infiltration at the 
apex. Lobar pneumonia was at once suggested by these 
physical signs, but the healthy appearance and the absence 
of oough, pain, or sputum went strongly against that 
diagnosis. 

The illness fortunately took a favourable course, though 
the outlook was undoubtedly very grave. The temperature 
remained up for 14 days. The average evening reading was 
101°, tile remissions varying from 0 5° to 2°. The maxi¬ 
mum temperature was 102-6°. The physical signs altered 
very little, the rales only becoming coarser in character. 
Potassium iodide had been given to encourage expectoration, 
but with no effect. After the temperature had remained 
normal for several days a diagnostic dose of 1/5 mgm. of old 
tuberculin was given. A definite reaction resulted, the 
temperature rising to 100*4°. Locally at the site of the 
injection there was slight redness. There was no alteration 
in the signs of the right lower lobe, but at the apex of the 
same lung there was a distinct focal reaction as sholwn by 
the presence of rdles in addition to the signs a eady 
mentioned. An old tuberculous focus had evidently r beea 
reactivated. 

Sir William Osier, in a recent lecture * at Brompton Hospital 
on acute tuberculous pneumonia, described three methods of 
origin of the various types. They were essentially as 
follows 1. By infection through the blood channels, the 
heematogenous type as in the case of miliary tuberculosis, 

1 Samuel West: Diseases of the Organs of Respiration. 

* Sir William OBler: Post-graduate lecture delivered at Brompton 
Hospital, Nov. fth, 1912. 
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and possibly in the broncho-pneumonic type of tuber¬ 
culous pneumonia. Dr. J. J. Perkins had in his wards 
recently an interesting acute case which post mortem 
showed a combination of these two types. There were 
several racemose patches of soft caseous pus clearly defined, 
and surrounding them and scattered throughout the lungs 
were the miliary tubercles. It has been pointed out that to 
differentiate between these two conditions clinically is almost 
impossible ; further, that except on grounds of clinical 
accuracy the distinction between them is of little import¬ 
ance. 8 2. Another method of origin of pneumonic tuber¬ 
culosis is by infection through the lymphatics. This condition 
is seen in children where tuberculous glands at the root of 
the lung, having invaded the substance of the lung, erode 
one of the large lymphatic vessels. 3. The remaining 
possible method is by infection through the bronchi. Sir 
William Osier emphasised the fact that almost every case of 
the lobar type shows evidence of old tuberculous disease 
somewhere in the lung affected, hut usually at the apex. 
The caseous focus or gland, it may be, is often seen to be in 
proximity to a bronchus. When the wall of this bronchus 
has been eroded through, a quantity of tuberculous material 
is suddenly set free which infects the lobe or lobes supplied 
by the bronchus, an acute tuberculous pneumonic condition 
resulting. Histologica^evidence points to this cause, and it 
was noted that pathological specimens in the Brompton 
Hospital Museum show this feature. 

The evidence of old tuberculous disease, as shown by the 
focal reaction at the a-pex of the right lung in the case under 
consideration, suggests that the infection of the lower lobe 
bad been caused in the manner described above. There was 
now not. the slightest doubt as to the tuberculous nature of 
the pneumonic condition in this patient, for after the 
positive diagnostic reaction a specimen of sputum was 
obtained in which tubercle bacilli were found, though not 
in large numbers. Examination of the fnec.es and urine was 
also made later for the presence of tubercle bacilli. The 
result was positive in the former, but there was no bacilluria. 
Returning to the progress of tlie patient—by the end of 
the third week in hospital the physical signs still were 
comparatively unaltered. The riiles had become loud 
and crackling in character, suggesting possibly some 
breaking-down of the lung tissue ; the sputum, however, 
did not increase. After the rise from the diagnostic injection 
of tuberculin the temperature remained level, the highest at 
any time being 99-2°. It was quite normal most of the time. 
There was no cough or troublesome symptom of any kind. The 
patient continued to put on weight and became increasingly 
fit, never once looking back. She was able to walk one or 
two miles daily in the grounds with no discomfort. She 
was transferred to the BTorapton Hospital Sanatorium at 
Frimley on Feb. 0th, 1913. The physical signs in the right 
lower lobe were then as follows : there were numerous dry 
rdles throughout, the breath sounds were bronchial, vocal 
fremitus and resonance were increased but not so intense, 
the percussion note was still quite dull, and whispering 
pectoriloquy was heard all over the lobe. The patient 
gained a total of 21 lb. in weight during her five months’ 
stay in the hospital. She looked, as she felt, perfectly fit. 

Another case, also of considerable interest but more by 
way of contrast, is worthy of description. It is quite a 
different type from the above, but adheres in almost every 
respect to the more stereotyped acute pneumonic tubercu¬ 
losis cases described in the text-books. There is hesitation, 
however, in labelling it because of the fact that tubercle 
bacilli were not found, but the onset and other features, 
as will be seen, can leave little doubt as to the nature of 
the disease. It further shows the difficulty of diagnosis in 
such cases. 

The patient was a married woman, aged 24, with three 
children, the youngest being two years old. There was no 
family history of tuberculosis. Her previous health had 
been good up to four months ago, when she began to aiL 
On June 20th, 1912, she went to Paddington Tuberculosis 
Dispensary. Dr. F. 8. Walker hae very kindly supplied me 
with particulars of her condition at that time. The patient 
looked ill-nourished. The chest showed deficient expansion, 
more particularly on the left side. The right apex gave a 
dull note cm percussion, while at the left there was also 
dulneas, but mere marked and associated with harsh breath 
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sounds. The temperature and pulse were normal. The 
sputum was examined twice for tubercle bacilli, each time 
with a negative result. A diagnostic injection of Xjb mgu. 
of old tuberculin was given. There was a marked local 
reaction, slight general reaction, the temperature rising to 
99 2° F., but no focal reaction. Dr. Walker had started 
the patient on a course of tuberculin Beraneck, of which she 
had seven injections. Her last visit to Paddington Dis¬ 
pensary was on Oct. 28th, and seven weeks after, on 
Dec. 16th, she was admitted to Brompton Hospital as an 
emergency case. 

Three weeks before this date the present illness had set in 
suddenly with a rigor and cold sweats. There was severe 
pain in the left side 'and a very bad cough. The sputum 
became abundant, but never at any time was it rusty or 
tinged with blood. The patient's condition on admission 
was as follows. She was emaciated and looked extremely 
ill, her face was pallid, and she was perspiring profusely. 
There was marked dyspnoea, but she did not complain oC 
any pain. Tbe temperature was 100*4°, the pulse 92, and 
respirations 20. The cough was not troublesome, but the 
expectoration was very plentiful and was of a peculiar 
pale-greenish colour, the “grass green” often noticed in 
such cases. Tbe physical examination revealed a state 
exactly similar to that of the lungs in the preceding case, 
except that the mischief was on the left instead of the right 
side. At the left apex the note was dull, vocal resonance 
increased, and the breath sounds harsh. The lower lobe was 
distinctly in a state of pneumonic consolidation. There was 
the very dull note, the greatly increased and high-pitched 
vocal resonance, with whispering pectoriloquy. The breath 
sounds were intensely tubular, and throughout the whole 
lobe were heard loud crackling, almost bronchiectatic, rales. 
In the right lung there was evidence of some infiltration at 
the apex, and conducted signs were heard at the base. It 
may not be amiss at this point to draw attention to the fact 
that, though whispering pectoriloquy was elicited in both 
these cases, that sign was not taken as indicating the 
presence of cavitation as it commonly is. It is probably not 
sufficiently recognised that consolidation of the lung, fibroid 
or exudative, invariably produces distinct whispering pecto¬ 
riloquy. 4 The temperature in this case remained about 100° 
for the first three days after admission, then gradually 
settled, with remissions of l°-2°, to normal. The highest 
temperature reached was 101°. The sputum was examined 
nine times for tubercle bacilli, and the faeces and urine also 
were examined, all with negative results. 

The condition of the patient gradually improved. By the 
end of the second week the temperature was quite normal. 
As regard the physical signs the only change noted was in 
the character of the rales, which cleared up considerably 
and became finer ; the other signs remained unaltered. The 
sputum was still abundant hut decreasing, and still had the 
characteristic colour. After the temperature had remained 
normal for one week a diagnostic injection of 1/10 mgm. of 
old tuberculin was given with no result other than a slight 
local reaction. Doses of 1/5, 1/2, and 1 mgm. were then 
given at intervals of a few days, in each case without 
producing any reaction. The patient had evidently acquired 
tolerance either as the result of chronic autotoxic tuber¬ 
culosis or of the tuberculin treatment already given. 5 On 
her discharge from the hospital the patient looked exceed¬ 
ingly well. She had gained 9* lb., and had been up all day 
for some time and exercising in the grounds. At the left 
base all that could be found were fine crepitations increased 
by coughing ; the note was still dull, but the breath sounds 
and vocal resonance were much less intense. There was 
very little sputum, and no oough or pyrexia. 

As regards treatments simplicity and careful nursing were 
the features. During the febrile period both patients were 
on “absolute rest.” This at Brompton and Frimley, as 
introduced by Paterson, means treating the patients as if 
they were cases of enteric fever in every respect except as 
regards diet. After the temperature had been normal for a 
week they were allowed to sit up in bed. They were next 
allowed up one or two hours, and if the temperature did not 
rise above 99° were gradually allowed up an increasing 
length of time till they were up all day and walking in the 
gro u nds . Expectorants or morphia linctus were given as 
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the symptoms indicated. Throughout the afebrile period 
tuberculin Beraneck was administered in small doses, none 
being above 0*8 c.c. of No. 6 dilution. It never produced a 
reaction, and certainly, coupled with other attendant factors, 
gave the impression that it helped to increase the resistance 
of the patients and enabled them against big odds to fight 
their way to the satisfactory recovery they have made. 


THE TECHNIQUE OF EXCISION OF 
CERVICAL RIBS. 

By A. S. BLUNDELL BANKART, M.C. Cantab., 
F.R.C.S.Eng., 

SURGEON TO THE ROYAL NATIONAL ORTHOP.EDIC HOSPITAL, THE 
HOSPITAL FOR EPILEPSY AND PARALYSIS, MAID A VALE, ETC. 


The patient, a female aged 33, was admitted to the 
Maida Vale Hospital under the care of Dr. Wilfred Harris in 
January, 1912, with the following history. Her symptoms 
began more than three years ago with pain in the right 
shoulder, which she had for two years before she sought 
medical advice. The pain was worse on exertion. »She also 
had “pins and needles ” sensations in the ulnar side of the 
right forearm and hand, but the distal symptoms were 
slight compared with the pain in the shoulder. She was 
first treated by hot-air baths and electricity for “neuritis,” 
and while having this treatment she developed pain in the 
neck, which was very much worse than the original pain in 
the shoulder. She was then sent to a hospital, where an 
operation was performed for cervical rib in June, 1910 
(18 months before I saw her). A transverse incision was 
made very low down on the right side of the neck ; the rib 
was not removed, but “ a small spike of bone was chipped off 
from somewhere ”—presumably the tip of the rib. Her 
symptoms were aggravated by this procedure. On admission 
to the Maida Vale Hospital 18 months later she had con¬ 
tinual pain in the right side of the neck and over the right 
shoulder. The extremity of the cervical rib was palpable 
and very tender. There was no wasting of the hand muscles. 
The skiagram showed a well-marked cervical rib on each 
side, but there were no symptoms referable to the left. 
On Jan. 8th, 1912, I removed the right cervical rib through a 
posterior incision. 

Operation .—An incision about 4 inches long was made 
parallel to, and about an inch from, the spinous processes, 
with its centre opposite the seventh cervical vertebra. The 
trapezius was divided in the same line and drawn outwards 
so as to expose the deep muscles at the back of the neck. 
The outer margin of these deep spinal muscles then led 
straight to the transverse processes, and so to the cervical 
rib at its origin from the seventh cervical vertebra. The rib 
was divided at once close to the vertebra, and, being then 
movable, it was dissected out from the soft parts with the 
greatest ease. The trapezius was sutured with catgut, and 
its limited division gave rise to no subsequent weakness or 
other disability. There was practically no bleeding, and the 
•wound was dosed without drainage. The patient was 
relieved of all her symptoms and has since remained per¬ 
fectly well. 

As regards ease, rapidity, and safety , this operation com¬ 
pares very favourably with those that are usually performed 
for cervical ribs. Two operations are in common use : 
(1) the traditional operation through an incision on the front 
of the neck just above the clavicle ; and (2) that through an 
incision at the side of the neck. The first of these was 
originally an exploratory operation. But nowadays cervical 
ribs are always diagnosed with certainty, by X rays, before 
operation. A cervical rib is a process of bone attached to 
the spine (seventh cervical vertebra), and the aim of the 
operation is to get at its vertebral attachment to divide it. 
It seems strange, therefore, that one should elect to approach 
it through an incision on the front of the neck, about as far 
away from the spine as possible. In operating from the 
front, one has to traverse nearly the whole thickness of the 
neck in order to reach the spine, and the field of operation is 
surrounded by important structures which cannot be retracted 
with impunity. 

In both the anterior and the lateral operations the rib is 
immovably fixed, behind, up to the very last stage of the 


dissection. Consequently, all the soft parts have to be 
separated and drawn away from the rib before it can be 
resected. This manipulation and retraction of important 
parts are responsible for nearly all of the unfavourable 
sequel® which may follow these operations. The difficulties 
and dangers, and therefore the accidents and failures, of 
operations on cervical ribs are clue almost entirely to a 
technique which necessitates manipulation and retrac¬ 
tion of the surrounding parts from a rigid immovable 
structure. 

The great feature of the posterior operation is the early 
mobilisation of the rib. In this operation the rib is divided 
at the very beginning of the deep dissection; all pre¬ 
existing tension on the soft parts is at once relieved; and, as 
the rib is now freely movable, it is dissected from the soft 
parts with the greatest ease, and without risk of injury 
I to any important structure. By displacing the rib the 
manipulation of other parts is reduced to the minimum. 
As the rib is divided close to the vertebra in full view of the 
operator, there is no fear of its removal being incomplete. 
The limited division of the trapezius close to its origin from 
the spinous processes gives rise to no subsequent disability 
if it is sutured at the end of the operation, and the incision 
is too far back to interfere with its nerve supply or with 
that of the rhomboids. In this operation the rib is 
approached by the shortest possible route, and the 
dissection is then directed solely to the structure to be 
removed. 

The case was shown at a meeting of the Clinical 
Section of the Royal Society of Medicine on Feb. 14tli, 
1913. 

Devonshirc-strcet, W. 


CASE OF 

EPITHELIOMA OF THE AURICLE AND 
CERVICAL GLANDS; REMOVAL OF 
AURICLE AND GLANDS. 

By NORMAN PATTERSON, M.B. Edin., F.R.C.S. Esc., 

ASSISTANT SURGEON, THROAT HOSPITAL, GOLDEN-SQUARE ; 
REGISTRAR, THROAT DEPARTMENT, LONDON HOSPITAL; 
SURGEON, THROAT AND EAR DEPARTMENT, 

CROYDON GENERAL HOSPITAL. 


The patient was a man aged 61. He said that his right 
ear had been injured six months previously by a piece of 
wood striking it. The outer aspect of the auricle presented 
an indurated non-ulcerated area, raised above the surface 
and of about the size of a shilling. It was situated above 
and behind the orifice of the meatus, but did not actually 
encroach upon it. Under the microscope the growth showed 
the structure of a typical epithelioma. The glands in the 
upper part of the right anterior triangle were definitely 
enlarged, and a very considerable mass lay high up under¬ 
neath the sterno-mastoid. 

An operation was performed in May, 1912. The auricle, 
together with the skin and soft structures over the mastoid 
and the membrano-cartilaginous part of the meatus, was 
removed in one mass. It was thought there might be 
trouble with the jugular vein where it was overlaid by 
enlarged glands close up to its exit from the skull, so I 
determined to expose the lateral sinus and temporarily 
occlude its lumen. This was done in the usual way by 
removing a considerable portion of bone with hammer 
and chisel. Ribbon gauze was then packed between it 
and the skull wall. In this way the blood flowing into the 
jugular vein from the cranial cavity was all but cut off. 
From the lower limit of the wound left by removal of the 
auricle an incision was made along the whole length of the 
anterior border of the sterno-mastoid. The internal jugular 
vein was now exposed low down in the neck and divided 
between ligatures. A large portion of the sterno-mastoid 
was removed, and this, together with the glands, fascia, and 
jugular vein, was dissected from the carotid artery and 
other structures in an upward and forward direction. The 
common facial vein was early secured. The glands were 
intimately adherent to the jugular vein almost up to its 
emergence .from the foramen. The vein was ligatured and 
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^divided close up to the base of the skull. The spinal acces¬ 
sory nerve ran through the glandular mass and had to be 
sacrificed. It was also found necessary to remove a portion 
of the parotid gland, which necessitated cutting some twigs 
of the facial. Since there were shotty glands low down in 
the neck in the region of the upper part of the brachial 
plexus, a dissection of this region was made, and the fascia 
and glands removed. The wound was drained through a 
separate posterior opening. The neck healed by first inten¬ 
tion. There was a large cavity in the region of the ear 
which rapidly filled with granulations, and afterwards a skin 
graft was applied. The patient had facial paralysis for some 
time, but that has now nearly recovered. The external 
auditory meatus has been kept as patent as possible by a 
piece of rubber tubing. 

Mr. S. Gilbert Scott, of the London Hospital, has very 
kindly made numerous applications of X rays as a prophy¬ 
lactic measure. The patient has had two courses of treat¬ 
ment. The dosage and thickness of the aluminium filter 
have been varied to allow the rays to act both on the deeper 
and more superficial structures. An interval of a week has 
elapsed between each administration. So far there is no 
recurrence. Only 11 months have elapsed since the opera¬ 
tion and it is therefore too early to judge as to the ultimate 
result. 

Points of special interest in the case are : 1. Such exten¬ 
sive glandular involvement occurring in association with a 
comparatively limited growth on the auricle ; cancer of the 
auricle usually shows signs of fairly marked local spread 
before the glands are much involved. 2. The history of a 
local injury six months previously is of some interest. 3. I 
should especially like to lay emphasis on the preliminary 
occlusion of the lateral sinus practised in this case. This 
method I have not seen described, and I intend to employ 
it again in connexion with removal of enlarged glands in 
cases of malignant disease of the pharynx, tonsil, &c. In 
these cases it is all important that a thorough clearance of 
lymphatic structures right up to the base of the skull be 
carried out, and this is no easy matter if enlarged glands lie 
along the upper course of the jugular vein. The preliminary 
exposure of the sinus need not take more than from 5 to 10 
minutes. 

A skin inoision similar to that employed in the mastoid 
operation, oi one with its convexity forward is made over the 
mastoid process. The periosteum is separated from the 
upper part of the process and an opening made in the skull 
three-quarters of an inch behind the centre of the external 
auditory meatus. This will be effected more easily, I think, 
■with the hammer and chisel than with the trephine. The 
chisel must be applied obliquely to avoid injury to the wall 
of the vein. Once the sinus is exposed the opening is 
enlarged in a backward and upward direction to allow the 
gauze packing being inserted. In exposing the sinus its 
varying position must be kept in mind, and also that it may 
be overlaid by dense or cellular bone. It will, as a rule, be 
unnecessary to open the mastoid antrum. If the incision 
over the mastoid be made one with that in the neck the 
structures in the region of the digastric fossa will be more 
easy of access. In most cases, after removing the tampon, 
the soft tissues would be allowed to fall over the cayity and 
sutured in position. The time spent in this little intro¬ 
ductory operation will be amply repaid when one comes to 
deal with the upper part of the internal jugular, for one can 
then proceed with confidence, knowing that a nick or tear in 
the vein will not mean flooding of the wound with venous 
blood. This is a most disconcerting accident and might 
easily occur in cases where the vein is adherent to enlarged 
and indurated glands. Much time may be wasted, and 
infected tissues unnecessarily cut into, in trying to 
dissect the glands off the vein. It is better practice to clear 
away the glands and vein together, and if necessary cut the 
latter across before applying a ligature. The risk of placing 
a tampon on the lateral sinus is practically nil. I have 
beard of the jugular vein being torn or injured close up to 
Its exit from the skull. In such a case, after stopping the 
haemorrhage temporarily with firm packing, the sinus might 
be exposed, occluded, and the operation in the neck 
proceeded with. 

If this method were used in combination with a clamp on 
the carotid, as carried out by Crile, the field of operation 
could be rendered practically bloodless. 

Brook-street, W. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Cases and Pathological Specimens. 

A meeting of this section was held on March 28th, Dr. 
J. Walter Carr, Vice-President, being in the chair. 

Dr. Frederick Lang mead showed : 1. A case of Tremor 
(? Congenital). The patient, a girl aged 10 years, had 
definite tremor of both upper limbs, moderate in amplitude. 
It interfered somewhat with school work, but otherwise 
caused no discomfort. It had been noticed particularly 
during the last two to three years, but probably dated from 
infancy. There were no signs of organic nervous disease. 

2. A case of “Nervous Cretinism.” The patient was a 
boy, aged 10 years. He was an undersized and mentally 
defioient child who first attended the Hospital for 
Sick Children, Great Ormond-street, when 7^ years old, 
and then exhibited the usual signs of cretinism to a 
moderate degree. He could not sit alone, stand, or talk, 
and was “dirty in his habits.” His appearance was 
characteristic. Under thyroid treatment he had improved 
considerably in his general condition and could walk, 
although badly, and became clean in his habits. His 
vocabulary was still very limited and pronunciation imper¬ 
fect, only a few simple words being used and these in a 
monotone. He had lost most of the aspect of cretinism. 
The feature of special interest was a coexisting cerebral 
diplegia affecting chiefly the legs. These were stiff, 
adducted, and their deep reflexes were exaggerated. The 
plantar response was sometimes definitely extensor. The 
arms were little, if at all, affected ; the triceps jerks were 
brisk and (?) slight rigidity was present. He stood in the 
knock-kneed position, with feet abducted, and walked with 
adducted legs, but without scissor-leg progression. The thyroid 
could not be felt. Dr. Langmead said that he had called the 
case “Nervous Cretinism” after Major Robert McCarrison, 
I.M.S., who had described the association of cretinism with 
spastic paralysis in his study of endemic cretinism in the 
valleys of Chitral and Gilgit in India. That writer regarded 
the paralysis as part of thyroidal inadequacy, and had 
obtained some success with thyroid therapy in such cases. 

3. A case of Defective Ossification of the Skull in a boy. 
There was marked pulsation over the posterior end, of the 
interparietal suture. This was apparently cerebral in origin 
and transmitted through a small foramen. 

Dr. F. G. Crookshank and Mr. Sidney A. Boyd showed a 
case of Congenital Thoracic Deformity. The patient, a boy 
aged 6£ years, was the subject of congenital thoracic deformity 
affecting the right side. There was a large depression in 
the upper part of the front of the chest, and an oval gap 
could be made out in the bony parietes, measuring 4 inches 
in its long diameter (which passed obliquely downwards 
and forwards from the axilla) and 3 inches transversely. 
The defect was apparently due to absence of the anterior 
portions of the second, third, and fourth ribs. The fourth 
rib appeared to join the fifth. The sternum was asymmetrical, 
and the right upper costal cartilages, which were attached to 
the sternum, were bent backwards. There was a marked 
hernia of the right lung. The clavicle and scapula were 
smaller on the right side than on the left. There was 
scoliosis of the dorsal vertebrae, convex to the right. The 
pectoralis major was fairly well developed, but was not so 
large as on the left. The pectoralis minor and the upper 
part of the serratus magnus were apparently absent. There 
was some depression of the corresponding area of the left 
side of the chest, but no bony defect. The exhibitors said 
that the condition appeared to fall within the category 
described by Dr. J. Thomson in “ Teratologia ” (January, 
1895) as “congenital thoracic deformity." As in Dr. 
Thomson’s cases, if the arm were flexed at the elbow and 
the hand placed on the front of the opposite shoulder, the 
deformed area was found to be almost exactly covered by 
the upper arm. So far, then, Dr. Thomson’s suggestion, that 
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this kind of deformity was due to intra-uterine malposition, I 
was supported. 

Mr. A. S. Blundell Bankart showed a case of 
Achondroplasia. The patient was a girl aged 7 years. The i 
parents were first cousins. The condition was first noticed 
in infancy. The child had been treated for rickets when 16 
months old, and the treatment had been continued for ; 
three years without effect. She was stunted in growth, j 
The head was normal, not rickety. The teeth were good, 
dentition not being delayed. The chest was narrow, the 
sternum being prominent (pigeon-breasted). Very slight i 
heading of the ribs was present, and a well-marked hori¬ 
zontal sulcus traversed the lower part of the chest. Lordosis 
existed. Upper extremities : great enlargement of epiphyses ; 
skiagrams showed marked irregularity and “cupping” of 
epiphyseal lines ; diaphyses stunted. Extreme laxity of 
wrist-joints was present, yet she had a good grip and 
ooold use the hands well. There was looseness of the 
elbows; the head of the radius on each side could be 1 
dislocated and replaced with ease. The lower limbs 

were very slightly affected, die epiphyses being hardly, 
if at all, enlarged ; the diaphyses were not stunted. 
There was slight genu valgum which had improved by 
treatment. 

Mr. Lionel E. C. Norbury showed a case of Circum- ] 
scribed Serous Meningitis. The patient was a male child, | 
aged 13 months, admitted to the Belgrave Hospital on 
August 6th, 1912. There was a history of convulsions 
25 days previously, followed by right facial paresis 
and tremor of the right hand. No history of trauma 

was obtained. An abscess on the left side of the 

neck had been incised two months before admission, and 
discharge from the right ear occurred at the same time. On 
admission he was seen to be a well-nourished but very 
pale child. There was a fine, regular tremor affecting 
the right arm and hand, right leg, right side of mouth, 
and also the tongue and lower jaw. Right facial paresis 
and slight convergent strabismus were present. The 
knee-jerks were present and equal, not exaggerated. The : 
abdominal reflexes were present. Lumbar puncture failed 
to withdraw fluid. No changes were seen in either 
fundus oculi. At an operation the left parietal bone 

was trephined over the centre of the Rolandic area, 
and the opening in the bone enlarged so as to freely ' 
expose this area. The dura was incised crucially and 
the pia-arachnoid found to be very swollen and cede- 
matous. The pulsation was feeble. The tremor gradually 
disappeared, first from the leg and then from the arm I 
and face. The wound healed by first intention. Cerebro- \ 
spinal fluid collected under the scalp-flap and was 
evacuated every few days (five times in all) until it 
ceased. Nine days after the operation there was no sign 
of tremor. The patient was seen on March 20th, 1913, \ 
when the general condition was found to be very good. ' 
A very slight facial weakness remained. In the region 
of the craniotomy wound there was a moderate degree of , 
bulging. 

Dr. R. C. Jewesbury showed a case of Acute Polio¬ 
myelitis affecting the Muscles of both Hands. The patient, 
aged 12 years, had an attack of “ influenza” six months ago, 
being very feverish for two days ; she then became very weak 
in the right arm, and to a less extent in her back and right j 
leg. She showed marked wasting of the muscles of both 
hands and also wasting of the muscles of the right arm and j 
shoulder. The triceps was the muscle most affected in ! 
the arm. 

Dr. F. Parkes Weber showed a case of Congenital 
Eversion of the Great Toes and other Abnormalities. The 
patient was a healthy-looking female baby aged 7£ months. I 
Both great toes were everted and overlapped by the other I 
toes, and the deformity thus produced suggested at first 
right the eversion of the great toes not rarely met with in 1 
elderly persons, often associated with ulnar deflexion of the 
fingers and often wrongly ascribed to the wearing of badly 
shaped boots or shoes. Both the child’s thumbs were turned 
inwards across the palms, and there was also an abnormal 
projection on the left side of the neck. The patient, who 
seemed otherwise quite normal, was the only child of healthy 
parents, both young. There was no history of any similar 
malformation in any other members of either the mother's 
or the father’s family, nor was there any definite history of 
“maternal impression.* | 


Dr. Leonard G. Parsons showed Sections from a Case 
of Progressive Muscular Atrophy (Werdnig-Hoffmaan Type) 
in a male child aged 3 years. He had been normal until 
aged 10 months, when progressive wasting began. This 
was first observed in the shoulder muscles and the upper 
part of the thigh. Ability to hold the head erect was 
lost in the third year. On admission to hospital the cranial 
nerves were normal. There was almost complete flaccid 
paralysis of the shoulder-girdle muscles, double wrist-drop, 
and supination was impossible. Movements of the finger* 
was possible but feeble. The lower limbs showed wasting, 
chiefly above the knees, and contractures, the only move¬ 
ments possible beiug flexion and extension of the ankles and 
toes. The abdominal and intercostal muscles were paralysed. 
He was unable to sit up alone or hold the head erect. 
Scoliosis was present in the lower dorsal and lumbar regions. 
Kuee-, ankle-, and arm-jerks, and abdominal reflexes were 
absent. There was no sensory change. The cerebro-spinal 
fluid was normal. There were marked diminution of electrical 
excitability and slight reactions of degeneration. Death was 
due to broncho-pneumonia. l*o*t -mortem .—Subcutaneous fat 
was present in fair amount and masked some of the muscular 
atrophy. The affected muscles were very pale and atrophic, 
the diaphragm by contrast being a good colour. The muscles 
showed fibrosis. Some of the muscle fibres w’ere larger than 
normal and had a rounded contour ; the majority of the 
altered fibres were smaller than normal (0 01 mm. and less), 
and some were on the point of complete atrophy. The small 
fibres showed an enormous increase in the number of nuclei. 
Strialibu was well preserved and muscle spindles were 
normal. Many fibres showed fatty degeneration. The 
anterior nerve roots were smaller than normal and showed 
overgrowth of fibrous tissue. Nissl sections of the cord 
showed a striking diminution in the number of cells in 
the anterior horn, about one-third the normal number 
being present. The cells were also smaller than normal 
and their processes less marked. Some showed a 
degree of chromatolysis. Marchi sections showed no 
change. 

Dr. Parsons also showed specimens of Diffuse Saroo- 
matosis of the Brain and Spinal Cord. They were from 
a child aged 2 years. Symptoms started four months before 
death. The initial symptoms were headache and violent 
screaming attacks with gradually failing vision, and at the 
end of three months the child was blind. Walking was 
normal until 14 days before death. Hearing, speech, and 
intelligence were normal until the onset of the final pressure 
signs, which commenced 10 days before death. At the post¬ 
mortem examination the cord was found to be enshoathed 
throughout its length by growth, which also invaded its 
posterior aspect. The growth extended on to the nerve- 
roots and there were many growths on the cauda equina. It 
extended outside the spinal canal along the root of the 
lumbar plexus. The Gasserian ganglion and the ganglia of 
the ninth and tenth cranial nerves were much enlarged, and 
the seventh and eighth nerves were thickened by an exten¬ 
sion of the growth. Multiple small growths were present 
over the base of the brain arising from the pia-arachnoid. 
Hydrocephalus w r as marked. The primary growth was in the 
cerebellum, and had invaded, distended, and completely filled 
the fourth ventricle ; it had also blocked the iter, and then 
was continued as a filmy gelatinous covering over the 
ependyma of the third ventricle. Microscopically, the growth 
was a mixed-celled (chiefly small-celled) sarcoma, and its 
method of spread was due to ‘ ‘ infection ” of the cerebro¬ 
spinal fluid. 

Mr Seymour G. Barling showed a Hair-ball removed from 
the Stomach of a child. The specimen consisted of a felted 
mass of hair and string, and presented an exact cast of the 
stomach, showring the pyloric canal, pyloric antrum, and 
fundus. It w T as removed from a female child aged 7, of 
normal intelligence, who for some days before operation had 
suffered from pain in the upper abdomen and vomiting. On 
examination a tumour exactly resembling the shape of the 
stomach presented itself in the epigastrium and moved up 
and down on respiration. The shape of the tumour, together 
with a history of hair biting, extending over several years* 
and the occasional passage of string, tape, ko. f in the 
motions, led to a direct diagnosis by Lieutenant J. L. 
Ritchie, B.A.M.C., by whom the case was first seen. On 
gastrotomy being performed, the specimen was easily 
removed and the patient made a satisfactory recovery. 





T» Lancet,] 


HUNTSMAN SOCttTT. 


[April 5, 1910 965 


HUNTEBUN SOCIETY. 


The Uses ef Tuberculin. 

A meeting of this society was held on March 26th at 
St. Bartholomew’s Hospital (Library). 

Dr. Arthur Latham opened a discussion on the Uses 
of Tuberculin with an interesting general survey of the 
subject. He gave reasons why tuberculin could not be 
relied on without corroborative evidence in the diagnosis 
of tuberculosis. The von Pirquet reaction was seldom of 
service in this direction after the age of 7, but the 
intensity of the reaction was of service in estimating 
the dosage and spacing of doses in a course of tuberculin, 
.and the absence of reaction was of some value in excluding 
tuberculosis. The value of. a reaction after hypodermic 
injection of old tuberculin was also subject to limitations. 
The important thing was a focal reaction, provided that this 
was supported by other evidence. Dr. Latham described 
the class of case in which it was inadvisable to use tuber¬ 
culin as a diagnostic, and gave his reasons. As to the value 
-of treatment by tuberculin in pulmonary tuberculosis Dr. 
Iiatham gave his own impressions, together with the evidence 
of German and American observers, and especially called 
.attention to the fact that with the use of tuberculin at the 
King Edward VII. Sanatorium the number of patients 
who lost their tubercle bacilli had been increased by 
17 per cent over what was obtained merely by sana- 
iwium treatment. The value of tuberculin and the methods 
-of administering it in the various manifestations of tuber- 
•culosis, such as pleurisy, peritonitis, lupus, and disease 
of the glands, joints, and bones, were discussed. It was 
^pointed out that if the real nature of pleurisy in early 
Adolescence was recognised and the case properly treated by 
sanatorium methods and tuberculin therapy probably a 
considerable number of cases of pulmonary tuberculosis 
could be avoided. As to the particular form of tuberculin to 
use, results showed that this was of no great importance; 
*he chief thing was for the observer to know the value and 
the limitations of the particular brands he used. Dr. Latham 
drew attention to the value of the new tuberculin in febrile 
• conditionsor cases in which autoinoculation readily occurred, 
.and said that in many chronic cases sensitised B.E. was pre¬ 
ferable to the ordinary bacillary emulsion. He had never been 
•convinced of .the truth of the statement that bovine prepara- 
lijpps should be used in lung infection and human in examples 
44 surgical ” tuberculosis. The result of scientific examina¬ 
tion went to show that a large proportion of surgical tuber¬ 
culosis was due to infection from human sources, yet the 
upholders of cross vaccination treated all cases of this form 
of the disease with human preparations. The fact that great 
•Improvement followed in many of these cases showed that 
iCrop's vaccination was not essential. 

♦Dr. G. A. Craoe-CALvert first wished to emphasise 
%feat Dr. Latham had said about pleurisy. It should never 
be treated as of no importance, as more often than not it was 
followed sooner or later by definite disease. Sanatorium 
and tuberculin treatment were complementary, the latter 
providing stimuli to the production of antibodies, and the 
former the necessary powers of response. The majority of 
patients proved suitable for the administration of tuberculin 
if fhey were carefully Watched first and then given very 
small doses to begin with. He always used the bacillary 
eittulsion, as it nearly corresponded to an ordinary vaccine, 
^as mCre slowly-absorbed, and therefore made a greater 
"dbd more lasting production of antibodies. He used 
'the intensive system, as he thought that it increased 
the tolerance and abolished the sensitiveness. When one, 

' altoays used the same site for the injections it sometimes 
'became difficult to inject the dose—apparently owing to the 
'Inflammatory condition.produced, and when this was the 
Oarfe a general reaction was r particularly liable to occur. 
Even if tuberculin did aid in the production of cavities it 
Was often a good thing, as he considered it preferable to 
^Ilai'e simply a ring of Bear tissue round an empty cavity than 
a "mass of dead tissue containing virulent or living bacilli, 
and he did not think that thisoavity formation made more 
'liability* to beemOrrhage, as the focal reaction tended rather 
1 to* the obliteration of the blood-vessels. Patients treated with 
J tuberculin certainly lost the bacilli from their sputum more 
reMly th*h ihoso nnt tirtated^and bo the tendency to rfelapee 
was greatly reduced. 


Dr. J. W. LnrmHiL found himself opposed to a canlm 
and indiscriminate use of the subcutaneous test for ten 
following reasons : (a) The danger of lighting up quiesoent 
disease ; (6) the increase of sensitiveness to tuberculin often 
caused, leading to difficulties in treatment later; (<?) the 
that even should a focal reaction result there was often 
nothing to show whether the focus was active or quiescent. 
In cases of suspected pulmonary tuberculosis the 
evideo oe oould be obtained without danger by using tuber* 
culin in therapeutic doses. All the tuberculins were, he 
thought, broadly speaking, the same tuberculin and the 
important factor might well be the amount of autogenous 
tuberculin washed out into the circulation by the focal 
reaction. He objected to the wilful causation of reactions 
and was altogether in favour of the gentle, gradual 
method of use. With regard to the type of case suitable for 
tuberculin, the all-important factor was the resistance of the 
individual. In the treatment of early cases, espec ially 
where there was any suspicion of activity, recourse should not 
be had to tuberculin till after a course of absolute rest 
and other sanatorium methods. If the symptoms sub¬ 
sided, tuberculin should then be started cautiously. 
'The maximum dose differed with the individual, and there 
was no point in striving to attain to any particular dose of 
any particular brand of tuberculin. The following points 
should be noted as the results of treatment: ( a ) The fact 
that nothing dramatic occurred, tuberculin merely imitating 
the natural processes of self-healing ; and (£) the fact that 
nothing like complete immunity was conferred by tuberculin. 
Tuberculin, he added, was of great use in suitable cases, if 
sanely administered, but should never be looked upon as a 
substitute for other forms of treatment, while sanatorium# 
were indispensable adjuncts in any efficient dispensary 
system. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Surgery. 

Nephrectomy.—Location of Pus in the Hand. 

A meeting of this section was held on Feb. 21st, Mr. 
R. D. Purefoy, the President, being in the chair. 

Mr. C. Arthur Ball read a paper on Nephrectomy. Me 
pointed out that the improved methods of diagnosis had 
greatly reduced the mortality, but there still remained 
a risk attached to nephrectomy which was probably greater 
than that of any other major operation—the danger of 
haemorrhage. He stated that enough attention was not 
attached to this danger in the teaching of the subject, 
and expressed the opinion that the kidney could be more 
readily reached from the front by an iliac extra peritoneal 
incision, like that recommended for exposing the lower part 
of the ureter. This incision could then be extended upwards 
and backwards in the direction of the external oblique 
fibres if more room was needed. He stated that this 
was the incision he always employed, and pointed out that 
by it the vessels of the pedicle could be readily exposed, and 
any abnormal vessels could be easily seen and dealt with 
more safely and easily than by the lumbar incision. In his 
opinion lumbar nephrectomy should be classed with lumbar 
colatomy and given up.—Mr. R. C. B. Maunsell said that 
when a student he had seen cases of death from haemorrhage, 
but he never had a case himself, and this be attributed 
to the fact that where he found a kidney very adherent 
and matted from chronic disease he adopted subcapsular 
nephrectomy. When the kidney was very adherent he 
thought it was useless to try and get it out by any 
other method.—Sir John Lkntaigne considered that 
the efficiency of the other kidney was the most important 
point to look into, and it was always the one that he 
weighed before operating on a kidney. The fear that the 
other kidney might be out of use was the thing which should 
influence the operator most in his procedure. He thought 
that the eystosoope alone would not tell at once whether the 
other kidney was working, nor would segregation of the 
urine tell. At one: time it was thought that by diverting 
the urine f from each ureter into separate, channels one could 
tell whether the other kidney was functioning ,or not. 
Ureter catheterisation. was the* only r reliable test, but un¬ 
fortunately this was a proefidwre -w^ich .could not, always 
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easily carried out. Even the most expert men had found it j 
impossible to use a ureter catheter in every case. A pro¬ 
cedure which he found efficient was a double incision. By 
cutting clown on both kidneys and palpating one was able to 
tell whether the kidney and ureter on the opposite side were 
all right, and the patient appeared to be nothing the worse.— 
Mr. Kennedy considered it a very sweeping thing to con¬ 
demn the lumbar operation, as by combining the incision at 
right angles with lumbar incision the largest kidney could be 
taken out. He referred to the use of a clamp for preventing 
haemorrhage. If the pedicle of the kidney was taken up and 
clamped before the vessels were isolated the latter could after¬ 
wards be taken up and tied individually. It was, he said, 
astonishing the amount of room provided by the freeing of 
the last rib.—Mr. Pearson said he had seen two or three 
nephrectomies by the incision described, and to his mind 
it w r as the ideal procedure. The ease with which the 
operator could see what he was doing was very remarkable. 
—Mr. H. Stokes said that the practice of a surgeon who 
had performed 40 nephrectomies without a single death was 
not to tie himself to any particular incision.—Mr. Ball, in 
reply, said he generally started by laying the patient on the 
back, inclining the body a little to one side. He usually 
started with a small incision of about four or five inches, 
and if there was not room enough he extended it higher up. 
His object was not so much to try and convert those who 
had performed lumbar nephrectomy satisfactorily as to show 
that if students w T ere taught that this anterior incision was 
a much safer method it would be an advantage. 

Mr. A. A. McConnell read a paper on the Location of 
1*08 in the Hand. He pointed out that there were definite 
spaces in the hand independent of the tendon sheaths in 
which pus might collect, that the diagnosis of pus in these 
situations could be made, and that special incisions were 
required for adequate treatment. He adopted the nomencla¬ 
ture introduced by Kanavel, of Chicago, and in the main 
advocated the treatment employed by him. Clinical cases 
were cited, however, which went to prove that adequate 
drainage of the middle palmar space could be carried 
out by placing an incision behind the web of one or 
more of the fingers and introducing a drainage tube. 
This incision avoided the digital vessels and nerves, 
and proved as effective as Kanavel’s palmar incision.— 
The President said that the fact that these injuries to the 
hand were so frequent, and might have such disastrous 
results if not well treated, invested the subject with the 
greatest importance.—Mr. L. Gunn said he had felt for a 
long time that in hospital practice septic fingers and hands 
were left very much to the residents and house surgeons, 
and that very disastrous results were often experienced 
where incisions were possibly made in wrong positions.— 
Mr. Crawford said that a point of importance was that 
this method of making an incision of the web of the finger 
was a new one, and had only been performed by Mr. 
McConnell himself. He had only one case of the kind since 
he had learned the method, and in that case, although the 
whole hand was oedematous, he determined to try drainage 
through incision of the web of the little finger, and the 
result was very good, all the symptoms subsiding in three or 
four days. 

Section of Obstetrics. 

Instrument for Minimising Risk of Septic Infection during 

Operations.—Exhibition of Specimens.—Uterine Rupture. 

—Gonorrhoeal Vaginitis Treated by Vaccine. 

A meeting of this section was held on March 7th, Dr. 
Henry Jellett being in the chair. 

Mr. J. Spencer Sheill exhibited an Instrument designed 
to Minimise the Risks of Septic Infection during certain 
Gynaecological Operations, and explained its working. In 
reply to Dr. Jellett he suggested that it would be found 
useful for the introduction of drainage after subtotal 
hysterectomy in cases where there was a suspicion of sepsis. 
—Dr. Jellett said that personally he would be more 
inclined to drain through an opening in Douglas’s pouch 
than, through the cervix. He thought that the apparatus 
would be very suitable for this purpose.—Mr. Sheill said 
that the object he had in designing the instrument was to 
avoid the necessity for pulling the probe back after the 
gauze drain had been introduced. In some cases posterior 
fornix drainage was not indicated; for instance, in uterine 


rupture cervical drainage would be indicated, and hie 
instrument would, he considered, be the safest way to drain. 

Dr. Jellett exhibited specimens taken from two cases 
of Genital Tuberculosis. The first involved the tubes, uterus, 
and rectum. The patient was an 8-para, aged 58. She 
complained of haemorrhage for five months, with pains in 
the lower abdomen, as a rule, before the haemorrhage started - . 
She was passing faecal matter through the vagina. The 
disease was first thought to be malignant, but an examina¬ 
tion of uterine scrapings showed it to be tubercular. On. 
opening the abdomen the uterus was found to be studded 1 
with tubercle, and was adherent to the posterior pelvic wall. 
There was a tumour of the size of a hen's egg in relation to 
the rectal wall, and adjacent to the uterus. The rectum was 
resected without separating it from the uterus, which was 
removed at the same time. The reason for resecting the 
rectum was that it appeared to be involved in the tumour. 
On examination of the latter, however, it proved to be a 
mass of fat and of tubercular growth in the mesentery of 
the rectum. The lumen of the rectum was considerably 
reduced. The cavity inside the uterus contained some 
breaking-down tubercular material. An end-to-end anasto¬ 
mosis of the rectum was done, and held for 11 days, and 
then began to leak. In the second specimen there was 
tubercular disease of the tubes associated with carcinoma of 
the ovaries in a patient aged 32. Dr. Jellett invited opinion 
as to whether tubercular disease of the tubes was commonly 
accompanied by tubercular disease of the uterus, and got 
well after removal of the tubes. Some authors stated 
that this was usual, but he had previously never found 
tubercular disease of the uterus that did not eventually 
lead to serious complications.—Dr. E. Hastings Tweedy 
said that he could only say that whether the uterus 
was or was not involved, he had known patients to 
get well after resection of tubes. While tubercular 
disease of the tubes was frequently seen, disease of the 
uterus was rarely met with.—Mr. Sheill said that he 
had seen a good number of cases of disease of the tubes 
of tubercular origin, but only one case of definite tuber¬ 
cular disease of the uterus.—Dr. Jellett, in reply, 
suggested, with a view to throwing further light on this 
important subject, that ail operators should examine 
scrapings from the uterus in all cases of tubercular salpinx. 

Mr. Sheill then read clinical notes of Two Instructive 
Cases of Uterine Rupture, and these were discussed by 
Dr. Tweedy, Dr. D. G. Madill, and Dr. Jellett. 

Dr. Gibbon FitzGibbon read a paper on Gonorrhoeal 
Vaginitis treated by Vaccine. He recorded six cases treated 
by vaccine, five with good results ; the sixth had appeared 
cured, but relapsed or else had been reinfected. He con¬ 
sidered that vaccines to be effective should be made from 
cultures grown fresh from the human host, but that they 
need not be autogenous. Local treatment, in combination 
with vaccine, was advisable, and probably necessary— 
certainly in the chronic cases with mixed infection.—Mr. 
Sheill said he considered the paper of extreme importance 
from the point of view of treatment of gonorrhoeal infection 
in young children, as in such cases there were many 
difficulties in local treatment, and, therefore, if there 
was another means of treatment, it should be pushed. He 
did not think local treatment should be done away with, but he 
considered vaccines a very useful adjunct.—Dr. Madill said 
he had tried many varieties of local treatment, and he thought 
the best results were produced by protargol. He was struck 
with the chronicity and difficulty of diagnosis in these 
cases. He pointed out that Bumm had described five 
kidney-shaped intracellular diplococci, one of which was 
Gram-positive, and the other four negative to this stain, 
and the only difference he knew between these was by 
culture. He thought gonococcus was very difficult to 
grow. He went on to describe the methods adopted 
at Wertheim's clinic for making this vaccine. No case 
was considered cured until the microscope failed to find 
anything of the nature of gonococcus in the secretions.— 
Dr. R. J. Rowlette pointed out the great difficulty in 
treating cases of gonorrhoea in the female owing to the ease 
with which the infection became mixed. He did not think 
that the gonococcus disappeared for a considerable time, but 
it became crowded out by other organisms, and was not 
easily found. In some cases of gonorrhoea in the male that 
came under his notice it was found neoessary to treat with 
staphylococcus after treating with gonococcus vaccine. A 
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point of importance was that the vaccine should be made 
from a fresh culture. This he considered of more importance 
•than that the vaccine itself should be fresh, although vaccine 
kept for a long time did lose in efficacy.—Dr. W. D. O’Kelly « 
said that in some cases it was very questionable whether the 
infection was really gonococcal. He never succeeded in 
getting gonococcus to grow.—Mr. Henry Moore said that 
•in the cases in which vaccine was most useful—namely, at 
the very beginning of an attack, or in old-standing cases of 
gleet—an autogenous vaccine was impossible. His method 
of obtaining a vaccine was to get Dr. Stokes to make one 
once a month from a male case on the second day of the 
urethritis. If in doubt as to the cause of an old-standing 
discharge or the cure of a patient who had suffered from 
gonorrhoea he gave from 15,000,000 to 30,000,000, and 
examined the resulting discharge, if any, 24 hours after. In 
old-standing cases of posterior urethritis no local treatment 
was effective without vaccine, and the serum should not be 
more than four weeks old. 


GijAsgow Obstetrical and Gynecological 

Society. —A meeting of this society was held on March 26th, 
Dr. John Lindsay, the President, being in the chair.—Pro¬ 
fessor J. II. Teacher gave a demonstration of gynaecological 
specimens illustrating various conditions, the most note¬ 
worthy being sections of the genital gland of a case of 
hermaphroditism showing both ovarian and testicular tissue 
elements, specimens of ovarian pregnancy, and a specimen of 
a uterus showing ectopic pregnancy In a rudimentary 
Fallopian tube. A lantern demonstration was also given on 
the embedding and development of the early human ovum. 
Professor Teacher reviewed the present state of our knowledge 
of the subject, more particularly in relation to the work of Pro¬ 
fessor J. H. Brjce and himself. The lecture was illustrated 
by numerous lantern slides and by microprojection of sections 
of the Teacher-Bryce ovum. Professor Teacher stated that 
the preparation still represented the earliest known stage 
of the human ovum, the only more recent specimen 
at all comparable in age being that of Young, of 
Edinburgh, which is apparently intermediate in develop¬ 
ment between it and the ovum of Peters, but probably 
abnormal. Several very valuable ova of about the age of 
the last have been found within the last five years, and the 
examination of these has confirmed and extended the dis¬ 
coveries due to that famous preparation. Professor Teacher 
also reviewed the position of the theories of the nature of 
menstruation and its relation to ovulation and fertilisation.— 
The discussion which followed was taken part in by Dr. S. 
Sloan, Dr. E. H. L. Oliphant. Professor J. M. Munro Kerr, 
Dr. G. Balfour Marshall, and the President. 


anb Strikes of $ook 


Instinct and Evpcrienoe. By C. Lloyd Morgan, D.Sc., 
LL.D., F.R.S., Professor in the University of Bristol. 
London : Methuen and Co., Limited. 1912. Pp. 299. 
Price bs. net. 

Professor Lloyd Morgan, as readers of his earlier 
writings are aware, possesses in a remarkable degree the 
capacity for devising apt and clear definitions, and this 
capacity finds ample scope in the discussion of the questions 
with which he deals in his latest volume—questions which 
owe their difficulty in no small degree to the divergence of 
meaning attached by different writers to the terms used in 
the debate. It is the more necessary to remove this 
source of confusion because, as the author very justly 
points out, our views with regard to the nature of 
instinct—and these views are necessarily expressed in 
the definition of instinct which we adopt—imply to a large 
extent the whole character of our philosophical outlook. 
Professor Morgan, approaching the question as a biologist, 
would define instinctive behaviour as “ that which is, on its 
first occurrence, independent of prior experience; which 
tends to the well-being of the individual and the preserva¬ 
tion of the race; which is similarly performed by all the 


members ot the same more or less restricted group of 
animals ; and which may be subject to subsequent modifica¬ 
tion under the guidance of experience.” On the ground of 
physiological experiment he would conclude that such 
behaviour is the outcome of inherited subcortical dispositions, 
being, in fact, of the nature of more highly complex reflex 
action, and as such within the capacity of the decerebrate 
animal. But in the normal animal with intact brain this 
behaviour, though in itself automatic, is accompanied by con¬ 
scious experience, and the experience so begotten reacts on 
subsequent behaviour, which then, in so far as it is modified 
or in part conditioned by such reaction, becomes intelligent. 
The conscious guidance implied in intelligent behaviour is in 
the higher vertebrates correlated with functional activity in 
the cortex. It may be noted in passing that this restriction 
of the term instinctive to the expression of subcortical 
dispositions would exclude from the category of instincts 
those hereditary mental tendencies, shown, for instance, 
by men of genius, which are very commonly spoken of as 
instinctive. Professor Morgan would explain such tendencies 
as due also to congenital dispositions—to dispositions, 
however, not of the subcortex, but of the cortex—and he 
would qualify them as innate. This sharp distinction drawn 
between innate tendency and instinct appears to be warranted 
by physiological experiment, and the use of distinctive terms 
to describe the two classes of facts is practically very 
convenient. 

Professor Morgan’s doctrine of experience, which it is 
the special aim of this work to expound, is the develop¬ 
ment of his view of the relation of instinct to intelligence. 
The first experience given to the higher vertebrate is that 
which accompanies instinctive behaviour; we have at that 
stage the beginning of the synthetic process of experiencing, 
correlated with the synthetic process of living, which is its 
natural precursor. The essential characteristic of this higher 
level of living is that new relationships supervene, which we 
describe as conscious. Is there any sufficient reason for 
separating these relationships, as subjects of scientific 
inquiry, from the rest of the world-process ? To this question 
Professor Morgan’s reply is an emphatic negative. In his 
view the province of science is to deal with process and its 
products as somehow existent; it is not concerned with their 
source , which is a question for metaphysics. And if 
science has simply to accept chemical and physical pro¬ 
cesses, gravitative or crystalline processes, without attempt¬ 
ing to explain their source, so also has it to accept 
conscious processes as within the constitution of nature. 
In holding this monistic doctrine Professor Morgan is, 
of oourse, at issue with the supporters of vitalism and 
animism, but he appears to be even' more removed from 
sympathy with the advocates of what are commonly regarded 
as mechanistic theories. This is clearly evident, for instance, 
in his dismissal of the epiphenomenalist view of conscious¬ 
ness, and in his insistence on the innovating and incalculable 
trend of evolution. In his treatment of this latter point 
his attitude, indeed, despite the fundamental differences in 
their doctrines, approximates very much to that of M. Henri 
Bergson; and we may add that Professor Morgan is 
ungrudging in his recognition of the services which he 
considers that the French philosopher has rendered to 
science by his destructive criticism of the intellectualist 
position. This capacity to sympathise with and to under¬ 
stand the views of opponents is no small element in the 
effectiveness of Professor Morgan’s argument, and it is shown 
in the examination of doctrines the most alien to his own 
tendencies. 

The book is altogether a remarkable contribution to 
psychological literature, and even those who cannot accept 
all the author’s conclusions may feel grateful to him for 
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the clarifying influence which his work must exercise on the 
disfmseion of the difficult and complex questions that it 
deals with. The book, as we learn from the preface, was 
in some measure suggested by a discussion on the subject of 
Instinct and Intelligence which took place two years ago in 
London at a joint meeting of the Aristotelian and British 
Psychological Societies and of the Mind Association. The 
fact is worth noting for the encouragement of the organisers 
of such intellectual tournaments, which oan certainly not be 
held fruitless if they help in any way to stimulate the 
production of works of the value of this singularly acute and 
penetrating study.__ 

Researches in Colour Vision and the Trichromatic Theory. By 
Sir William de W. Abney, K.C.B., D.Sc., D.C.L., 
F.R.S. With four coloured plates and other illustra¬ 
tions. London: Longmans, Green, and Co. 1013. 
Pp. 418. Price 21s. net. 

WE have no hesitation in saying that this book is the 
most important contribution to the study of colour vision, 
normal and diseased, that has appeared for a long time. 
Those interested in the subject know that Sir William 
Abney has for many years been publishing researches on it 
in the Proceedings of the Royal Society and elsewhere. It 
is not easy to keep closely in touch with periodical publica¬ 
tions of this kind, and we cordially welcome this authorita¬ 
tive exposition of his work, which gathers together the 
scattered threads and gives a connected account of the 
distinguished author’s views. These views are strongly 
opposed in certain quarters, and this is an exposition of the 
work, and the deductions from that work, of one man. 

The originality of the methods of attacking the problems, 
both in their conception and in their practical working 
out, will appeal to every scientist. They are scarcely 
open to criticism, though critioism is not only justified 
but would certainly be welcomed by the author in 
the interpretation of the results. Sir William Abney 
is scientifically the lineal descendant of Thomas Young, 
Helmholtz, and Clerk Maxwell. All were physicists, and 
all, great men as they were, were most vulnerable on the 
physiological side. The Young-Helmholtz theory of oolour 
vision is, par eac^lenae, the physicist’s theory. Let us 
admit at once, with Sir William Abney, that it does not 
satisfactorily explain all the problems. At least it explains 
many, perhaps most, and in any oase we sympathise with 
the author’s wish “ to show that the trichromatic theory of 
colour vision does not yet require a funeral oration over its 
remains.” As he says again, “ A theory, to be one of per¬ 
fection, must offer the truth, the whole truth, and nothing 
but the truth. The trichromatic theory offers the truth: 
but the physiologists must add their quota to it to make 
it the whole truth.” This is a safe and reasonable stand¬ 
point. 

Oolour vision and its defects have an important practical 
bearing on everyday life, but they appeal to a relatively 
small number of medical men. Those interested in the 
subject are bound to read this book, and it will be found 
that it is not all easy reading. Sir William Abney’s writings 
are not always as lucid as they might be, though this book 
is much less obscure than some of the original papers upon 
which it is largely based. There is one irritating feature which 
we should like to see altered. All the statistics and diagrams 
an referred to an arbitrary scale, which necessitates reduc¬ 
tion to wave lengths by the reader. They might equally 
well have been recorded in wave lengths and thus made 
universally available. The specialist will find most to interest 
him in Sir William Abney’s new method of numerically 
estimating colour deficiency in the colour blind, but the 
fa cts upon which it is based are by no means accepted 
by all. 


Studies in Clinical Medicine. By G. O. Hawthobny, MJ>. 
Glasg., Physician to the North-West London and Royal 
Waterloo Hospitals. London: John Bale, Sons, and 
Daniel soon. 1012. Pp. 441. Price ds. 

This is a volume of essays and lectures of varying 
interest, many of which have already appeared in the current 
medical journals, but all have been revised and some of them 
have been partly rewritten. 

The first five essays deal with different aspects of 
rheumatoid arthritis and contain some interesting observe 
lions on various aspects of this disease, including the 
occurrence of heart disease in connexion with 11 rheumatoid” 
joint disease. Reproductions of excellent photographs are 
given, showing the deformities that may ensue. One of the 
articles bears the title, “On the Occurrence of Pyrexia in 
Cancer and Other Diseases of the Liver and in Cases of Gall¬ 
stone.” The fact that pyrexia may accompany malignant 
disease not only of the liver but of other organs (e.g., the 
lungs) is important, and unless it is fully recognised 
errors in diagnosis are likely to arise. Dr. Hawthorne 
records some cases in which the temperature was a 
confusing element in diagnosis. In one case it was act 
only the mere occurrence of pyrexia which was of interest, 
but also the course and character of the fever, and the fact 
that on many occasions each of the sharp, short-lived out¬ 
breaks of fever was preceded by a severe rigor. It has been 
suggested that “the absence of ague-like attacks” favours 
a diagnosis of malignant disease, but the cases quoted 
show that such a proposition does not always hold. Reporta 
are given of several clinical lectures and demonstrations. 
One which is well worthy of attention is on “Two Cases of 
Chronic Renal Disease associated with Secondary Inflamma¬ 
tion of the Serous Membranes.” Dr. Hawthorne draws 
attention to the well-known fact that a patient with chronic 
interstitial nephritis may reach an advanced stage of the 
disease without any symptoms causing him anxiety or even 
annoyance. The first active manifestation of this disease 
may be an acute pleurisy. We agree with Dr. Hawthorne that 
* it is not too much to say that an acute pleurisy occurring 
in a patient who has reached middle life is an event 
which ought in itself to excite a suspicion of kidney 
disease. Exactly the same remark may be made of peri¬ 
carditis, and in this instance there may not only be an 
absence of fever, but also absence of pain. 

We have found much of interest in this volume. There is 
evidence of careful observation and also of the power to 
describe and record clinical conditions. Much instructive 
material is gained by records of bed-side teaching ; the obser¬ 
vations at the bed-side form the most valuable information 
a student can obtain, both for examination purposes and 
subsequently to aid him in the actual practice of his 
profession. 

Trommdfcllbilder. Ein Atlas fur den Praktisehen Gcbrtmah. 
Herousgegehen von Dr. A. Passow, o.6 Professor an dor 
Friedrich Wilhelms-Universitat und der Kaiser Wilhelms- 
Akademie fur das Militararztliche Bildungswesen eq 
B erlin. Mit 26 farbigen lithographischen Tafeln. Jena : 
Gustav Fischer. 1912. 

For beauty and truth of tint and accuracy of drawing it 
is probable that most of these coloured lithographs have 
never been equalled. We endorse Dr. Passow’s approval of 
the drawings, which are from the pencil of Herr Helbig. 
As an aid to instruction, but to individual instruction 
alone, they would be invaluable, but for the assistance of 
the practitioner who wishes information the same scarcely 
applies. For the latter either does not know enough to 
enable him to find the counter part of the case he desires, 
or he knows enough not to require such an illustration. 
The potential value, therefore, of this artistic production is 
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low ; its artistic merit high. As the science and art of aural 
surgery and therapeutics advance, so is the need for works 
of Buch a description as Dr. Passow’s diminished. Lets 
importance is attached to trifling variations of the size, 
shape, and position of the cone of light, the colour of the 
tympanic membrane, and such-like minutiae, which form the 
bulk of the limner’s stock-in-trade. 

This is quite the finest atlas of drawings of the tympanic 
membranes published of recent years. 


Lehrbuch der Chirurgischen Operationen an der Hand 
Hmiseher Beobaohtnngen fi’er Aerzte nnd Studierende. 
Von Professor Dr. Fbdob Krausk, Geh. Medtzinalrat, 
dirigierendem Arzt am Augusta-Hospital in Berlin; in 
Gemeinschaft mit Dr. Emil Heymann, Oberarzt am 
Augusta-Hospital. 1. Abteilung, mit 233 zwei- und 
mehrfarbigen Abbildungen auf 55 Tafeln, sowie 57 
Figuren im Text. Berlin und Wien : Urban und 
Schwarzenberg. 1912. Pp.252. Price,paper, 12.50marks; 
bound, 14 marks. 

This is the first instalment of an elaborate and valuable 
treatise on operative surgery, and this seotion deals with 
the general preparations for an operation ; the methods of 
attaining anaesthesia, both local and general; the principles 
of asepsis ; the sterilisation of the hands of the surgeon 
and his assistants, of the skin at the site of the operation, 
the dressings, and the suture material. The treatment of 
complications, such as heart failure, and pain after the 
operation is also considered. After these preliminary 
matters have been dealt with the surgery of the head is 
treated, and that is the only section of operative surgery 
contained in this part. It begins with an account of wounds 
of the head, including fractures; then follow the removal 
of tumours of the face, the plastic operations on the face, 
the surgery of cleft palate, and rhinoplasty. The section 
on the surgery of the eye includes only enucleation of the 
bulb, operations on the lids, and osteoplastic resection of the 
outer wall of the orbit. Descriptions of the operations of 
the ear and nose are given, and are followed by a very full 
account of the surgery of the fifth nerve, including resection 
of the Gasserian ganglion. The majority of the operations 
described are illustrated with black-and-white or coloured 
plates, and these have been executed in a very satisfactory 
manner. 

This work has been designed and carried out admirably. 
We await with interest the succeeding parts, for it should 
prove to be a most complete treatise on operative surgery. 


Hygiene for Health Visitors, School Nurse*, and Social 
Workers. By C. W. Hutt, M.A., B C. Cantab., D.P.H. 
Oxon. London : P. S. King and Bon. 1912. Pp. 415. 
Price 7 s. 6 d. net. 

The health visitor now takes a recognised and important 
position among sanitary officials. In many of our larger 
towns health visiting alone occupies the time of several 
women on the establishment of the medical officer of health’s 
department; in other places health visiting and school 
nursing are combined, while in rural areas the county 
district nurses are sometimes very usefully employed by local 
authorities to give assistance in these branches of sanitary 
work. 

It is, however, by no means easy to answer the question. 
What should a health visitor know ? Every medical officer of 
health, and, indeed, every medical practitioner, can at once 
name dozens of things which she can do, to the great 
advantage of the working-class households which she visits, 
and perhaps almost as many things which she should not do. 
Usually a nebulous compromise is effected by saying that 
it all depends upon the woman herself, and that the most 
essential qualification is (< tact.” But if tact is to be truly 
exercised it must be bated on knowledge, not only of tbe 


particular details and rules which the visitor is to attend to 
as part of her instructions, but of the essential principles 
which underlie them. Here, however, we enter upon the chief 
difficulty which confronts those who undertake to examine 
and give certificates to health visitors. How far can 
the examiner reasonably go in insisting on genuine 
knowledge and rejecting the spurious substitute afforded 
by the more or less accurate recital of semi-scientifio 
tags which are only imperfectly understood l At present 
the examination standard is necessarily dependent partly 
on the kind of knowledge which candidates as a whole 
are found to possess and partly on the teaching available. 

It is from the latter point of view that we must 
give a very cordial commendation of Dr. Hutt’s work. 
While in its subjects it follows the articles of the 
syllabus of the examinations for health visitors held by the 
Royal Sanitary Institute, it is in no sense a cram book. A study 
of any one of its chapters shows that Dr. Hutt has given great 
pains to the selection of the subjects with which he deals, 
and to the accuracy of the instruction which he gives, and 
that he has nowhere lost sight of the purpose for which his 
book is intended. Women of good general education, 
especially if it includes some knowledge of elementary 
science, who are intending to follow this line of municipal 
work, could not do better than master the contents of this 
volume. It should not only give them all the information 
requisite for examinations such as those of the Royal 
Sanitary Institute or National Health Society, but also should 
ground them, when they come to undertake practical work, 
in the principles which they have to apply, so that they 
will carry it out with a proper sense of proportion. 
We may add that there is much information in this 
volume which will be found of great value to those engaged 
in private nursing. 

Cerebellar Functions. By Dr. Anbrs Thomas, Ancien Interne 
des Hopitaux de Paris. Translated by W. CONTE RS 
Herring, M.D., New York. With 89 figures in the 
text. Nervous and Mental Disease Monograph Series, 
No. 12. New York : Journal of Nervous and Mental 
Diseases Publishing Company. 1912. Pp. 223. 
Price $ 3.00. 

Since the appearance of his well-known These in 1897 
Dr. Andr6 Thomas, of Paris, has been regarded as one 
of the authorities on the physiology and pathology of 
the cerebellum, and he has justified this opinion by many 
other valuable communications on this difficult subject. In 
a recent monograph he has given a very complete rSrumS of 
the state of present knowledge on the anatomy and physio¬ 
logy of the cerebellum, and on the symptomatology of cere¬ 
bellar disease, and it is this monograph which now appears 
in an English translation, and will, we feel sure, be welctftaed 
by a large circle of readers. The first section of the book is 
taken up with an exposition of the clinical facts and experi¬ 
mental phenomena that are found to result from inter¬ 
ference with the functions of the cerebellum. The second 
part is concerned with their interpretation. While it is 
evident throughout that the material is being handled by 
one who is a master of his subject, we wish especially to 
commend the second division of the book, and in particular 
the chapter on the cerebellum and motility, which contains 
a judicial investigation of the claims of rival hypothesis to 
consideration. 

The physician in search of knowledge in this depart¬ 
ment of medicine will find this monograph to contain a 
complete and up-to-date presentation of the subject, lucidly 
set forth and unencumbered by non-essentials. Thu 
translation is on the whole well done, but it bea m 
evidence of a certain amount of haste, for several stipe have 
crept in, and the rendering el the original is not always 
satisfactory. 
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dancer cf the Breast Clinically Considered. By the late 
Cecil H. Leaf, M.A., M.B. Cantab., F.R.C.S. Eng., 
Surgeon to the Cancer Hospital. London: Constable 
and Company, Limited. 1912. Pp. 154. Price 10.*. 6r/. 

THIS work was left almost complete by the author at the 
time of his early death, and all who read it will appreciate 
how great a loss surgery sustained by such an untimely end. 
Mr. Cecil Rowntree lias seen the book through the press, and 
he has completed the last chapter, which had been left 
unfinished. The object of the author in writing the book 
was, he tells us, to record the results of his operations for 
cancer of the breast, and he took great pains to follow all 
his cases, so as to obtain accurate information as to their 
condition for several years after the operation. The anatomy 
of the breast and the neighbouring structures is fully de¬ 
scribed. The etiology and the diagnosis are discussed, and 
then the selection of patients for operation and the choice 
of the operation performed in each are considered, and the 
radical operation is described. A chapter worthy of special 
mention is that in which the results of the author’s opera¬ 
tions are described and discussed. Dr. T. Johnston English 
has added a chapter on the subject of anaesthetics. 

In addition to a number of black-and-white illustrations 
there are some very good water-colour sketches by the 
author, which have been excellently reproduced. The book 
is a useful clinical study of the disease and of the operations 
performed for its removal. 


LIBRARY TABLE. 


inadequately considered. This portion of the book is too 
much dominated by the conception of the mode of disease 
production found in diphtheria, and unfortunately per¬ 
petuates what can be described only as the superstition 
that burning sulphur in a sealed room is an effective 
disinfectant. In the treatment of diphtheria also no attention 
is devoted to possible local treatment and to medicinal treats 
ment; these aids cannot safely be neglected. But these 
are minor blemishes on a book that well describes the chief 
signs and symptoms of the infectious fevers, including the 
typical rashes. The outlines of treatment given are also 
eminently useful, and are simplified to a degree which should 
make the subject readily comprehensible to the lay mind. 
Mr. Armstrong directs attention to the value of croton oil 
applications for small patches of ringworm, by means of 
which he “can get the place well more quickly than by 
X rays.” 

Digestion and Diet. By Thomas Dutton, M.D. Dunelm.,. 
M.R.C.P. Edin. London : The Walter Scott Publishing Co. 
1913. Pp. 131. Price 2 s. net.—The fact that this is the 
fourth edition seems to indicate that there is some demand 
for such a production. The title is misleading, as there is 
nothing said about digestion and very little about diet in the 
ordinary usage of the word. The subject-matter is almost 
confined to the varieties and sources of foods, and is treated 
in a very broad, gossipy manner. It is a pity this new 
edition is not pruned of verbal errors and numerous examples 
of careless phraseology. 


The Origin of Life: Being an Account of Experiments rvith 
Certain Superheated Saline Solutions in Hermetically-sealed 
Vessels. By H. Charlton Bastian, M.D. Lond., F.R.S. 
Second edition, with an important appendix and two addi¬ 
tional plates. London : Watts and Co. 1913. Pp. 98. Price 
3*. 6 d. net. —The second edition is in every respect like the 
first, which was reviewed in The Lancet of April 29th, 1911, 
p. 1140, save that an appendix of 21 pages and two plates 
have been added. The appendix consists of a paper read 
before the Royal Society of Medicine in November, 1912. 
The author restates his position as to the nature of the 
problem and the extent to which, in his opinion, it has been 
solved, gives replies to criticisms, cites new experiments, 
and what should be done in further trials. We cannot 
find that the author has, by his experiments on grapes, 
or by his additional 280 experiments, added anything 
to help convince us of the demonstrable accuracy of the 
position he maintains. We are told that several learned 
gentlemen, whose names are given, well known in the 
medical world, “ all saw typical budding torulae which 
had been removed from one or more of the tubes ”—the tubes 
containing one of the ordinary colourless solutions. We 
have no independent report by these onlookers. To our 
mind the position is quite unchanged, and we ourselves still 
remain unconvinced, save, of course, of the courage and 
good faith of Dr. Bastian. 

A Manual cf Infectious Diseases occurring in Schools. 
By H. G. Armstrong, M.R.C.S. Eng., L.S.A., and J. M. 
Fortescue-Brickdale, M.A., M.D. Oxon. Bristol: John 
Wright and Sons, Limited. 1912. Pp. 155. Price 3 s. 
net.—This book is designed to be of service to the 
masters and mistresses of schools, and the diagnosis 
and treatment of disease are treated therefore from this 
standpoint. The infectious fevers that occur in scliool- 
are well described, and there is a good chapter on eye 
infections and one on ringworm. This latter might be 
read with profit by medical men, many of whom do not 
apparently realise the uigency, from the school point of view, 
of accurate diagnosis in this disease. It is unfortunate that 
in a book the special chapters of which are so thorough the 
introductory chapter should give the impression of being 
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MEDICATED OXYGEN BOTTLE. 

It is not unfrequently desirable to administer nitrite of 
amyl, or iodide of ethyl, along with oxygen to patients 
suffering from anginal attacks or spasmodic asthma. This 
is usually done by putting the medicament upon a piece of 
blotting-paper or cotton-wool in the funnel or inhaler close 
to the patient’s face. The inconvenience of this is that the 
apparatus is apt to move from its position and there is no 
means of regulating the strength 
of the inhalation. To obviate 
these inconveniences a bottle 
has been made for me by 
Messrs. Allen and Hanburys, 

Limited, of Wigmore-street, 

London, W., with two metal 
tubes arranged similarly to 
those of an ordinary Woulfe’s 
bottle. One of these, however, 
can be moved up and down, 
and may be fastened by means 
of a screw, as shown in the 
illustration. The cotton-wool 
or blotting-paper, moistened 
with nitrite or iodide, is placed 
in the bottle. At first the 
movable tube is drawn well 
up, so that as the oxygen passes 
through it over the wool the 
vapour is dilute. As the nitrite 
evaporates the tube is pushed 
further down so as to go closer 
to the paper or wool, and thus a stronger vapour is obtained'. 
When it is desired to give a diffusible stimulant ether may be 
employed in a similar way, or a quantity of rectified spirit, 
brandy, or -whisky may be poured into the lower part of the* 
flask and oxygen allowed to bubble through it. The bottle 
may also be used simply to render the oxygen w-arm and moist. 
In this latter case the bottle is half filled with hot w^ater and 
placed in a small basin of hot water, or surrounded by hot 
wet flannels. In some cases of bronchitis it maybe advisable 
to add to the >hot water friar’s balsam, terebene, or otherr 
terebinthine preparation. 

Lauder Brunton, M.D. Edin., F.R.S- 

St rat ford-place, W, 
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LONDON: SATURDAY, APRIL 5, 1913. 


The Working of the National 
Insurance Act. 

We have daring the last month 1 been publishing the 
notes of a member of the staff of The Lancet who, in the 
character of a Special Commissioner, has been making 
personal inquiries in certain selected centres of the country 
into the working of the National Insurance Act with refer¬ 
ence to the administration of medical benefit. The area that 
would have to be covered to make any such inquiry thorough 
would be the area of Great Britain, for it is a fact that the 
results of the Act, both as regards the medical service which 
the country will derive from it and as regards the advantages 
or disadvantages which will accrue from it to the medical 
practitioner, will vary greatly in different localities. It is 
perfectly certain that in many places where identical social 
•conditions appear to prevail, and in many contiguous 
neighbourhoods, presenting as far as can be seen the 
same qualities of population, average prosperity, and type 
of employment, there will be found different responses 
to the promises of the Act when a close examination 
is made. It may not l 'be necessary to carry out any such 
wide scrutiny as is thus suggested, but we propose 
to continue our investigation of the working of the 
Act until the main points which have been alluded 
to in our columns and elsewhere as probably affording 
material for future amendment have been dealt with. 
And this is the more necessary as already it is clear that 
the medical profession as a whole is in two minds about 
the working of the Act. The number of persons who, 
whether they approve or not of the almost unlimited 
extension of contract practice which has now occurred, 
admit that the material position under the Act is better 
than they had been led to expect, is on the increase ; 
but there is rightly no relaxation of watchfulness on the 
part of those who feel that in many ways the sections of the 
Act dealing with the administration of medical benefits are 
fraught with danger to medical progress, both scientific 
and material. The evidence from Scotland, where our repre¬ 
sentative is next proceeding, will, we believe, be found to 
bear this out. 

* Our valuable contemporary the Manchester Guardian has 
made an attempt to survey the working of the National 
Insurance Act during the first two months, and, according to 
their summary of the situation, inquiries made in Manchester 
and Salford go to show that from a purely administra¬ 
tive point of view the defects which were inseparable from* 
the scope of such complex and far-reaching schemes as 
were inaugurated by the Act are rapidly disappearing. But 

1 The Lancet, March 8th (p. 721), 15th (p. 787), 22nd (p. 854), and 
29th <p. 900). 


it is quite clear that the administration of medical and 
sickness benefits has been attended in Manchester and 
Salford with the defects which have been mentioned by our 
representative as occurring in those localities which he has 
as yet visited. The exact relation of the practitioner who 
has accepted a place on the panel towards the out-patient 
department of a hospital, and those who administer it, is 
difficult to define. Our representative points this out to be 
particularly so in Carlisle ; the author of the articles in the 
Manchester Guardian alludes to the same difficulty in Salford. 
The hospitals naturally do not consider that an insured 
person, being in receipt of sick pay, is a proper object for 
the charity of the^ hospital when his case is one that 
could be perfectly well treated by the medical officer 
to a club on whose list of patients he already figures 
as an insured person. The medical practitioner on the 
panel, on the other hand, thinks that the staff officers 
of hospitals are now finding a great many cases unfit for 
hospital treatment which before the working of the Act 
would have received treatment in the out-patient depart¬ 
ment. And the trouble is complicated by the fact that a 
certain number of patients, being workmen who through 
various funds collected in their workshops are Wall sub¬ 
scribers to the hospital, do not consider that the benefits 
of the hospital form in any sense a charity to be withheld 
from them if they are unsuitable patients for charity. 
They choose to regard what is done for them at the hospital 
as a service for which they have paid in their subscriptions, 
and this attitude, which has proved a difficulty already in 
many places, bids fair to be aggravated. 

It was seen, when the National Insurance Act first made 
its appearance as a remarkably unfinished Bill, that many 
difficulties would centre round such questions as the grant 
of, and payment for, medical certificates. It was clear that 
an enormous amount of certification would be required at 
the hands of the medical profession, while experience 
warned us that the State would be certain to demand as far 
as possible that this certification should be done gratuit¬ 
ously. A fundamentally important point in connexion with 
certificates was perceived, upon the issue of the Regulations, 
to be left in a very doubtful position, and this point was 
raised just before Easter by a suit heard in the King’s 
Bench Division before 4 Mr. Justice Bailhache. In this case 
the plaintiff, Mr. W. V. Heard, a member of a branch of 
the Ancient Order of Foresters, sought against Mr. C. 
Pickthorne and others representing the Court Abbey 
Foresters a declaration that a resolution of the society was 
illegal, ultra vires , and unenforcible. The resolution objected 
to was to the effect that all certificates of incapacity, 
enabling persons insured under the National Insurance Act 
in the approved society mentioned to draw sick pay, must 
be signed by medical men on the panel, and that 
the signature of a medical man not on the panel could 
not be accepted for the purpose—that is to say, the member 
of a society who preferred to be attended in sickness by a 
medical man not on the panel, paying him himself, could 
not draw sick pay upon the certificate of that medical man, 
but must obtain one from a member of the panel. Unfortu¬ 
nately, this important point was not decided by Mr. J ustice 
Bailhache, who accepted the contention of counsel for the 
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defence, and held that the resolution passed was not, in any 
event, such an illegal act as to justify an action being 
brought in connexion with it. It was, he held, a matter 
to be decided by arbitration under the rules of the society, 
as contemplated by Section 67 of the Act, with right 
of appeal to the Insurance Commissioners. Mr. Justice 
Bailhacre therefore dismissed the action before him 
with costs, and any appeal that may be made against 
liis decision will be awaited with interest, as will also be 
the result of appeal to the Commissioners if the determina¬ 
tion of the question should be found to rest ultimately with 
them. 


The Organisation in London of 
the Treatment of Tuberculosis. 

The practical application of sanatorium benefit was 
initiated in July of last year, but daring the months that 
have passed since then, although a certain number of 
patients have been admitted into hospitals or sent to sana- 
toriums, much confusion has existed in relation to all 
organised effort to deal with the problem. The London 
County Council, in its position of central public health 
authority, is well fitted to systematise the arrangements 
in London, and we are glad to see that the Public 
Health Committee of that Council have been requested 
to prepare forthwith and submit to the Council a 
scheme for dealing with tuberculosis throughout the Ad¬ 
ministrative County of London. We have published 
an account of a report from that committee which fore¬ 
shadows the course to be recommended. The existing 
provision for dealing with tuberculosis is in the hands 
of several authorities and institutions, so that some con¬ 
fusion is perhaps inevitable. These may be classified as 
follows: (1) official agencies—the County Council, both 
as a health and an education authority, the local 
sanitary authorities, the Poor-law authorities (including the 
.‘Metropolitan Asylums Board}, and the Insurance Committee ; 
find (2) voluntary agencies, as the general and special 
hospitals, the tuberculosis dispensaries, the various nursing, 
charitable, and philanthropic associations, and religious 
bodies. It is obvious that if the best results are to be 
obtained these authorities and institutions must be coordi¬ 
nated. Particularly in relation to the London County 
Council and the Local Government Board might it be 
suggested:— 

When two authorities are up, 

Jfetther supreme, how soon confusion 
May enter ’twixt the gap of both, and take 
The one by the other. 

We especially approve of the proposition that advantage 
should be taken as far as possible of the large general and 
special hospitals. The advantages they can offer in the way 
of an experienced staff, beds for observation cases, special 
departments, and clinical laboratories are far in excess 
of any provisions that could be made by the local 
authorities in the shape of new dispensaries, with a 
limited staff. Important assistance as regards research 
might also be obtained by investigations made at hospitals 
devoted to diseases of children, where opportunities arise of 
studying tuberculosis in the early years of life. This is well 
Illustrated by an interesting paper which we publish this 


week in another column on the pathology of tuberculosis in. 
infancy and childhood, by Dr. C. Paget Lap age and Dr. 
William Mair. Further, facilities for research would be 
much greater and more valuable at one of the existing 
hospitals than at a newly formed dispensary. In order to 
facilitate the part to be played by the large hospitals 
in the general scheme for the treatment of tuberculosis, 
the staffs of the London special hospitals met on 
Dec. 10th, 1912, and passed certain resolutions. 1 Among 
these resolutions one was to the effect that each special 
hospital for diseases of the chest should be the central 
tuberculosis authority in its own area ; that area would 
consequently have the advantage of the services of the 
members of the staff of the hospital and the many 
opportunities offered by such an institution which we have 
mentioned, while in an area where no special hospital existed 
one of the general hospitals could act as the central 
tuberculosis authority. We heartily commend this pro¬ 
position and the others passed at the meeting to the favour¬ 
able consideration of the Public Health Committee of the 
London County Council. 

There is another matter in reference to the working 
of the sanatorium benefit to which we think attention 
should be drawn. Tuberculosis officers have been, or are 
about to be, appointed throughout the country. It is of the 
utmost importance that care should be taken, first, that* 
they have had an amount of practical experience with 
tuberculosis sufficient to render them actual experts; 
secondly, if these officers are appointed by the various 
local authorities a strict veto should be exercised 
by the chief administrative body, so ' as to prevent 
local influence from being exerted to bring about the 
election of unsuitable candidates. In order to give 
those medical men who wish to devote themselves to the 
duties of a tuberculosis officer opportunities of special study 
courses of instruction are being instituted at the hospitals 
for diseases of the chest in London. A complete curriculum 
should consist of studies in the wards, out-patient rooms 
and laboratories, instruction in a sanatorium, and in addition 
attendance on special lectures in the diagnosis and treatment 
of tuberculosis and in administrative duties. At present the 
amount of experience required in candidates for these 
appointments borders on the farcical. Attendance on two 
afternoons a week at a tuberculosis dispensary over a short 
period is all that is necessary. We trust that when a central 
tuberculosis authority is established, at least six months* 
study in a special hospital will be insisted on. Indeed, we 
would go further and say that as the duties involved will 
practically form a special municipal or State service, similar 
courses of study should be required as in the case of medical 
officers of health, and certificates stating that the candidates 
have shown efficiency in this particular branch of medicine 
should be demanded. We believe that if this plan were 
instituted, combined with the endowment of laboratories for 
research, an encouraging commencement would be made for 
combating the disease. Another advantage resulting from 
such special training would be that the officers would be in 
a position to recognise and report upon the rarer forms of 

i The Laxcet, Dec. 14th, 1912, p.,1672. 
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pulmonary tuberculosis, and thus add to the general know¬ 
ledge oi that disease. Dr. J. Nicol Galbraith records 
this week an interesting case of aonte tuberculous pneumonia 
with recovery. This condition is generally supposed to be 
fatal, but tuberculosis officers will have exceptional 
opportunities of meeting with similar cases. Especial 
experience is needed in order to recognise them* but when 
reoognised they may be successfully treated. 

. - ■ - ♦ ■■ ■ - 

Superfluous Oxygen as the Peril 
of the Mine. 

It used to be taught in the early days of chemical 
lessons that when a candle went out it was safe to assume 
that the air was no longer fit for human respiration. 
The belief still prevails even amongst miners, for they 
reckon that they have bad a narrow escape if they 
eventually reach the surface safely after passing along 
a mile or so of mine roadway in which the air 
would not support the combustion of an oil lamp. 
According to recent researches this is a fallacy, and the 
observation is of the utmost importance connected with 
the protection of life m mines. The fact would appear to 
be that normal air at sea level contains oxygen in excess of 
the requirements of healthy respiration; and when we reflect 
that at great altitudes colonies of human beings are known 
to exist and enjoy a hardy and vigorous life in spite of 
the faot that the partial pressure of oxygen is only 
12 per cent.* the point may well arrest our attention. 
The physique of the Indians dwelling on the upper slopes of 
the Andes is notoriously splendid, and the inhabitants of 
the high plateaus of Thibet combine physical vigour with 
activity. “It is well known,” writes Dr. Leonard Hill, 
“ that men can work hard and live vigorous, healthy lives in 
the mountainous regions of the earth where the partial 
pressure of oxygen is only 17 per cent, of an atmosphere or 
less. In the Alps there are noted health resorts at very 
high altitudes, and the Alpine guides and soldiers are the 
healthiest of men. Mexico City and Johannesburg were 
built at an altitude of about 6000 feet. In the Andes 
railways have been built and mines worked at an altitude of 
12,000 to 16,000 feet* and several towns with populations 
exist at 10,000. The human organism easily com* 
pensstes itself for the diminution in the partial pressure of 
oxygen. The ventilation of the lungs and the percentage 
and total amount of haemoglobin increase, while the power 
of the haemoglobin to hold oxygen in combination also 
changes, with the result that the tissues obtain an adequate 
amount of oxygen.” 

If it can be substantiated that, while chemical combus¬ 
tion requires the presence of something over 17 per cent, of 
oxygen in the air human respiration can be satisfied 
with less withont any harm accruing to the organism, it 
follows that a scheme presents itself, the application of 
which should diminish vary considerably the loss of human 
life in the coal mine. The suggestion of adopting a pro. 
teetive measure based upon these considerations 1ms readied 
us in a little book written by a practical chemical and 
mining engineer. 1 He shows that the needs of combustion 
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and respiration are different equations. Thus in the case 
of combustion it is the percentage amount of oxygen that 
matters, bu£ in respiration it is (within limits) the actual 
quantity—i.e., the weight in a given volume—that counts. A 
cubic foot of air, for example, with an oxygen percentage of 
17*5, contains, at sea level, almost exactly the same weight 
of oxygen a a an equal volume of air with 21 per cent, of 
oxygen at an altitude of 5000 feet. A lamp will not bum in 
the former, but will, of course, bum quite readily in the 
latter. For the purposes of respiration, however, they are 
exactly alike. It seems possible, therefore, to provide the 
miner with a supply of air perfectly adapted for respiration, 
but which fail8 to support combustion. In such an atmosphere 
he should be able to live a healthy respiratory life, while 
he should be free from the terrible risks of a fierce chemical 
union of gases or dust with oxygen which gives rise to the 
appalling colliery explosion. While the air is good enough for 
him to breathe it would fall short of the requirements of 
chemical oombustion. Dr. Hargbr points out that, curiously 
enough, one gas—methane—which iB of such vital import¬ 
ance, because it is the chief explosive constituent, in mines, 
is fortunately extremely sensitive to lack of oxygen, for the 
methane flame goes out when the oxygen has been reduced 
to about 17*5 per cent. Hydrogen and acetylene, however, 
will continue to bum until the oxygen is reduced to 7*5 per 
cent, and 9 5 per cent, respectively, but they are rarely 
if ever constituents of mine air. These observations are 
again of importance, since it means that the aoetylene 
lamp could be used without risk for illuminating the mine 
in an atmosphere containing a reduced amount of oxygen, 
but yet which is sufficient for respiratory purpose*. 

Paradoxical as it may appear, it is quite conceivable that 
many of the great mine explosions have been caused by the 
enforcement of a high degree of chemical purity of the 
air. When ventilation was bad there were, at all events, 
no great dust explosions, and yet the Coal Mines Regulations 
Acts insist that a place shall not be in a fit state for working 
or passing therein if the air contains less than 19 per cent, 
of oxygen or more than 1*25 per cent, of carbon dioxide. 
On the other hand, Dr. Leonard Hill has declared 
that if the mine were ventilated with air containing 
17 per cent, of oxygen in sufficient volume to keep 
the miners cool and fresh, not only would explosions 
be guarded against, but the mines could be safely 
worked and illuminated with electricity, and minors’ 
nystagmus prevented. If these conclusions have a good 
foundation—and they appear to rest on sound reasoning, 
practical considerations, and experiment—it may well be 
asked why in the name of humanity the principles laid 
down are not put immediately into practioe? Dr. Hargeb 
says the reduction of the percentage of oxygen in the 
ventilating current is undoubtedly the surest method of 
rendering mines safe from both gas explosions and dust 
explosions, as well as from the more frequent though less 
disastrous fires in the roadways, and he adds that this 
method, founded on his work and only recently discovered, 
is not yet in practice, though it has been proved that it can 
be worked on a large scale with every satisfaction. Is 
there any reason for delaying the application of a method 
which snggeato tha pwaatk* a£a» appaUieg sacrifice of 
human life and of much human misery and pain ? 
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VENTRAL FIXATION OF THE UTERUS. 

An interesting and important discussion on ventral fixation, 
including under this term the various operations which have 
been devised of recent years for replacing the displaced 
uterus and fixing it in a more or less normal position, has 
recently taken place in the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine. 1 The term ventral 
fixation is rather inaccurately used by many writers. It 
should be reserved strictly for those cases in which some 
portion of the anterior surface of the uterus is attached 
firmly by sutures to the structures of the anterior abdominal 
wall, most commonly to the peritoneum or to the peritoneum 
and muscle. Ventral suspension, on the other hand, should 
be employed to mean an operation in which the peritoneal 
covering of the uterus, either of the anterior or posterior 
surface, is attached to the peritoneum of the abdominal wall, 
.so that a comparatively loose union or even ultimately a 
peritoneal band may result. If we may judge by the large 
number of cases recorded by some of those who took part in 
this discussion, these operations are performed by certain 
gynaecologists very frequently. There is, indeed, so great a 
•discrepancy between the number of patients the advocates of 
these operations appear to see in whom such assistance is 
required and the number of patients in whom other 
surgeons find these operations called for, that the impartial 
critic cannot avoid coming to the conclusion that these 
procedures are performed by some gynecologists on very | 
slight indications. Indeed, one speaker rather aptly 
compared the more fervent advocates of the operation to 
the mid-Victorian practitioners, who considered all displace¬ 
ments of the uterus of the* utmost clinical importance. It is 
not necessary for us to call attention to the fact, insisted 
upon by all modern teachers of gynaecology, that a displace¬ 
ment of the uterus per se is often of no moment at all, and, 
indeed, that such a position of the uterus may be normal for 
that particular patient. It is not an uncommon occurrence 
to find accidentally a retroversion of the uterus in a young 
single woman, no doubt congenital in origin, with no 
symptoms at all, requiring no treatment, and becoming cured 
as the result of the supervention of a pregnancy. In his 
remarks on the indications for these operations Dr. W. S. A. 
Griffith called attention to the two classes of cases in which 
they might be required, and with his main indications most 
gynaecologists will cordially agree. For cases of severe 
prolapse, more particularly after the menopause, in women 
who have to do hard manual labour, a properly performed 
ventral fixation, if combined with on efficient strengthening 
of the pelvic floor—a most important essential—is very 
successful in relieving the patient and enabling her to 
dispense with k the use of pessaries. With this opinion 
most of the speakers were agreed, but there was 
evidently a good deal of difference of opinion as to 
the necessity for the operation in case of mobile 
backward displacements, and as to the success attend¬ 
ing it. It has been pointed out by many writers 
that a large number of cases of backward displacements of 
the uterus, more particularly when combined with prolapsed 
and painful ovaries, are associated with a marked degree 
of neurasthenia and failure of the patient’s general health. 
The latter condition is, indeed, often the actual or, at 
any rate, an aggravating factor in the production of the 
pain, and the general nervous state of the patient may be 
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rendered much worse by mental worry and distress conse¬ 
quent upon the presence of dyspareunia. It is not to be 
wondered at, then, that in this class of case the woman is 
often but little benefited, and that the operation does not 
cure all the neurotic manifestations which she exhibits. In 
many instances the best cure for this state of things is a 
pregnancy, but not infrequently the mental distress is still 
further aggravated by sterility, and when all other remedies 
fail there is a great temptation to resort to one or other of 
these surgical procedures. The exact part played by the 
operation in giving relief in such cases is difficult to measure, 
and it is a not infrequent experience to find that when the 
effect of the rest in bed and the part played by suggestion 
has worn off the pain and symptoms return. We willingly 
admit that in many such cases great relief results and 
even pregnancy may occur and complete the cure, 
but it is in this class of case, where the main 
complaint is pain, that the ultimate results are so 
difficult to gauge and in which the records of in¬ 
dividual observers are so likely to be unintentionally 
misleading. That the operation is an unscientific one is not 
in our opinion an argument of much weight; medicine is 
not an exact science, and many of the methods we employ 
with success for the relief of our patients are far from being 
scientific. To fix an organ which should be capable of 
movement may indeed be called unscientific, but if such a 
procedure cures a patient of symptoms which cannot be 
cured by any other means then the objection that the 
method is unscientific is of no value. That cases of intes¬ 
tinal obstruction may follow, and have followed, such 
operations is no doubt* true, but this objection, when we 
remember the very small percentage of cases in which such 
an accident has occurred, is but a very minor one, and can 
be avoided by proper technique. There must of necessity in 
every operative undertaking be a certain small risk, but so 
long as the surgeon has faithfully and truthfully pointed out 
to the patient that such a risk exists, then provided that 
the patient with such knowledge is prepared to run the 
risk, it cannot be allowed to' weigh too much against 
any procedure. The operations for fixing the uterus call 
for little skill, are attended with but a slight risk, and 
therefore lend themselves to abuse by those practitioners 
who take too narrow a view of their responsibilities, and 
who do not weigh with due care the value of the different 
symptoms present in each individual case. We have always 
thought that the best test of the legitimacy, if we may so 
term it, and necessity for any operation is the relative 
frequency with which it is performed by the surgeons 
attached to a large general hospital with a medical school— 
that is, in those conditions in which competent and honest 
criticism is not likely to be lacking. Judged by this 
standard, these operations of ventral fixation certainly 
appear to us to be justifiable in a certain selected number 
of cases and in certain very definite conditions, but hardly 
appear to be necessary to the very large extent to which 
they are practised at the present time by some surgeons and 
gynaecologists. _ 

THE FORTHCOMING IMPERIAL SERVICES 
EXHIBITION. 

Probably no more fitting subject at the present time 
could have been forthcoming for the Earl’s Court Exhibition 
of 1913 than the Imperial Services. Since the last Naval 
Exhibition of 1891 and the last Military Exhibition of 1890, 
both of which were held at Chelsea, Great Britain has 
passed through one serious war and has stood on the verge of 
other wars, while the struggle now in progress must result in 
a momentous change in the map of Europe, compelling all 
nations to consider their offensive and defensive positions. 



The Lancet,] 


BACTERIOLOGY FOR PHARMACISTS. 


* [April 5,1913 975 


Apart from the interest to every patriotic citizen of 
all things relating to the security and defence of his 
country, both by sea and land, the medical profession has 
a twofold link with the army and navy. Not only is there 
a specialised military medicine, necessitating the existence 
of a special corps of military medical officers—using the 
term ‘‘military” in its generic sense, to cover both the navy 
and the army—but also to that corps is due a large measure 
of additions to the common scientific knowledge of the 
profession, more particularly in the domains of tropical 
medicine and hygiene and of the surgery of wounds. The 
exhibition will naturally include much that is of great 
interest to all medical men in relation to ambulance 
and surgery. The Red Cross Hospital will be utilised 
for displays of a specialised training of civilians to fit them 
to cope with emergencies and the disasters of civil life in 
the mass, as well as with individual first aid. In recent 
years we have had the eruption of Mont Pel6e and the 
destruction of Messina as examples of the kind of cata¬ 
strophe that makes the whole world shudder; and even as 
we write we realise that across the Atlantic there 
is at this moment another dramatic contest between 
man and the elemental forces of nature. It is 
in times such as these that we recognise the need 
for trained and organised help—a need as great in 
this strife of civil life as any need of war. That the 
medical aspect will nob be neglected we may judge from the 
presence on the committee of Surgeon-General Sir James 
Porter, the head of the Navy Medical Department, 
Surgeon-General Sir Launcelot Gubbins, the head of 
the Army Medical Department, and Sir Arthur Conan 
Doyle, whose experience in South' Africa makes him a 
fitting representative of what m^y be regarded as the 
civilian auxiliary to the official medical services. A still 
further claim of the exhibition for support lies in the fact 
that, should any profits accrue, the service charities will 
benefit thereby. __ 

BACTERIOLOGY FOR PHARMACISTS. 

The revision of the syllabus of the pharmaceutical 
examinations must before long receive attention, and it is 
perhaps possible to obtain some idea of what is contemplated 
by the Council of the Pharmaceutical Society from the fact 
that under its auspioes the last of a series of lectures on 
bacteriology has just been delivered in the lecture theatre of 
the School of Pharmacy by Professor R. T. Hewlett, of King's 
College. A knowledge of bacteriology would undoubtedly be 
a useful acquisition to pharmacists, although it is hardly an 
essential part of the equipment of the average chemist 
and druggist. If this be the view of the Pharmaceutical 
Council, the subject of bacteriology is more likely to be 
introduced into the syllabus of the higher or “major” 
examination than into that of the qualifying or “ minor ” 
examination, which latter i9, for the present, considered by 
•most pharmacists to be a sufficiently severe test. In his 
final lecture Professor Hewlett outlined a course of instruc¬ 
tion in microbiology, pathological chemistry, and micro¬ 
scopy, which he considered might be advantageously 
introduced into the pharmaceutical curriculum. This 
included the principles of sterilisation and the preparation 
of culture media; the effects of the development of 
'bacteria on certain pharmacopoeial preparations, and the 
means of preserving such preparations ; the principles of 
antiseptic and aseptic treatment, and the preparation and 
use of curative sera. He estimated that an elementary 
course of this kind would require as a minimum some 20 
lectures of three hours each, provided the students possessed 
'some previous biological training and a knowledge of the use 
jot the microscope. As the pharmaceutical student's acquaint¬ 
ance with biology is of a very meagre kind, the 60 hours 


suggested would hardly suffice unless a modification of the 
present course in botany were made, diminishing the 
amount of systematic botany required, and making 
the course not a course in botany only, but altering 
it to one in general biology, including animal forms 
as well as vegetable ones, somewhat on the lines of 
the old syllabus in biology of the Preliminary Scien¬ 
tific (M.B). Examination of the University of London. 
For advanced students Professor Hewlett suggested a further 
course of instruction such as would put the pharmacist in a 
position to assist medical practitioners in the diagnosis of 
disease by undertaking the investigation of morbid material. 
Provided such work entailed no encroachment upon the 
functions of the medical practitioner, there seems to be a 
place for pharmacists who are trained to undertake investi¬ 
gations of this kind, but an increasing number of medical 
men happen at this time to be working in the same 
direction. The duty of the pharmacist to whom such 
work was entrusted would be, as Professor Hewlett 
pointed out, merely to report on his findings and not to 
attempt to make any deductions therefrom. 


POISONING BY PETROL FUMES. 

The danger due to the highly inflammable nature of 
petrol fumes is well known, but not the danger due to their 
toxic properties, as very few cases of poisoning have been 
recorded. In the Canadian Medical Association Journal for 
February Dr. Guy W. Johnson has reported 42 cases of 
poisoning which occurred in the construction of the Montreal 
tunnel. This tunnel is about 650 feet long, 8 feet high, 
and 12 feet wide. Ventilation was oarried out by a zinc pipe 
8 inches in diameter, through which air was forced in by 
a fan, and also by the compressed air used to run the 
drills. A petrol motor engine was employed to draw the 
cars of rock from the face of the tunnel to the bottom 
of the shaft. As long as the engine was not running 
the ventilation was sufficient to keep the air in the 
tunnel fresh, except for a few minutes after blasting. 
But within an hour after the engine was started the 
air became foul, causing throbbing and congestion 
of the vessels of the head and headache. On 
Nov. 22nd two men were overcome by the fumes from the 
engine and carried out. They suddenly collapsed and 
became unconscious. Dr. Johnson saw them within 20 
minutes, when they were recovering. The most notable 
feature was extreme flushing of the face. The pulse was 
100 to 108 and of good volume and tension. Respiration 
was 46 and deep. The knee-jerks and the plantar and 
cremasteric reflexes were absent, but the conjunctival reflex 
and the pupillary reaction to light were present. The pupils 
were moderately dilated. The men could move their arms and 
legs but could not speak. There was slight salivation. Con¬ 
sciousness was rapidly regained, but the men complained 
of severe headache, chiefly frontal. They returned to 
work in about an hour, and next day were none the worse 
for their experience. On Nov. 24th 16 men suddenly 
collapsed within a few minutes of one another without any 
warning. They were brought to the surface as quickly as 
possible and seen by Dr. Johnson within 20 minutes of the 
occurrence. They were in all stages of anaesthesia ; some 
had recovered consciousness and showed only headaohe, 
muscular weakness, and salivation ; others were shouting 
and struggling as in the second stage of ether anaesthesia. 

A few were unconscious, with complete muscular relaxation. 
In two there were also clonic spasms of the arms and legs, 
which came on every few minutes and lasted about a minute. 
All the men also showed the symptoms described in the 
previous two cases. On the next day they were able 
to work, but 18 men were overcome in the same 
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way. Spectroscopic examination of the blood revealed 
ataenw of carbon monoxide. Analysis of (he air in the 
tenaei showed traces of petrol fumes and no carbon monoxide. 
Foot rats were placed in separate bell-jam into which a 
tittle petrol was introduced. They showed the following 
symp t om 8; first, reddening of the noses and gmns; secondly, 
salivation; thirdly, restlessness ; and fourthly, muscular 
retention and amssthesia, which came on in 1^ to 2 
niontes. A stage of clonic spasms, with relaxation between 
the spasms, followed. The rats were then removed and 
reco ve red in about 30 minutes, bat three died without 
apparent cause next day. Post mortem their livers seemed 
very friable. Two fox-terriers were anmsthetised by inhala¬ 
tion of petrol with similar symptoms. After 15 minutes of 
anesthesia the circulation and respiration ceased simul¬ 
taneously without warning, and resuscitation could not be per¬ 
fumed by any means. At the necropsy the heart was found to 
bate stopped in diastole, and the right side was dilated. The 
vans all over the body were much distended. There was 
mattied congestion of the liver and of the posterior parts of 
the long. Thus, the toxic symptoms in man and in the lower 
animals are very similar. A noteworthy point is that the 
conjunctival reflex does not disappear and that the pulse is 
good and not very rapid. After the stage of muscular relaxa¬ 
tion there are clonic spasms, which Dr. Johnson regards as a 
danger signal. Dr. C. R. Box has described two cases of 
petrol poisoning in chauffeurs who were manoeuvring a 
motor-car about a closed garage. 1 He noted that in 
me case the face was flashed and cyanosed and in 
the other pale. In both there were muscular weakness, 
Covering, and spasms, but no vomiting. The pulse 
was rather small and fast, thus differing from Dr. 
Johnson’s cases. Mr. M. J. Houghton has reported the 
case of a woman who was overcome in three minutes while 
washing her head with petrol in a small bathroom. 3 When 
seen 15 minutes later she was of an ashy-grey colour. The 
oonjuactivBB were slightly suffused, the pupils dilated, and the i 
tips slightly cyanosed. The pulse was 90 and thready. 
Dr. Fraser Gurd has, in a personal communication to Dr. 
Johnson, described a necropsy on a man who was fonnd 
deed in a large tank which he had been cleaning with petrol. 
Moihing was discovered but venous congestion, 

SOME INSANITARY FEATURES OF THE 
EXTEMPORISED PICTURE THEATRE. 

Tot extraordinary popularity of cinematograph exhibitions 
has led to the acquisition of scores, even hundreds, of 
buildings in which to give the demonstrations. The enter¬ 
tainment is perfectly wholesome and gives a cheap form of 
amusement and instruction to large crowds. But the evi¬ 
dence is plain on all sides that the buildings are not always 
wholesome. The cinematograph theatre is often a Black 
Hole of Calcutta, with no provision for ventilation at 
all. Especially is this the case with the extemporised 
theatre. Almost any old shop, in place of waiting for a 
trade tenant, can be adapted for the purpose of a 
cinematograph show, and there are many such shops in the 
m et ro p olis, and doubtless in the provinces also. When 
a building is specially designed and ultimately con¬ 
structed for the purpose we may fairly assume that the 
provisions for ventilation laid down by our health authorities 
for new buildings are followed. Whether, however, the 
place is a new building or an adaptation of an old 
shop, it is an essential of the performance to keep 
tiie actual theatre dark. The two factors of health, 
and fresh air, can therefore seldom be con¬ 
temporaneous even in the buildings specially designed 
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for the purpose, while it is obvious in the case of certain 
of the abandoned shops which have been adapted for these 
exhibitions that both light and fresh air are excluded. The 
condition of some of these dark and unventilated enclosures 
is a grave comment on our modem views of what is healthy 
environment, and the enormous patronage which the picture 
theatre receives indicates bow widespread may be the 
effects of an unheal thy stay within its walls. Evidence 
has been produced which suggests that such places 
have been a means of spreading infectious diseases 
particularly amongst children. Our sanitary authorities 
would do well to give their special attention to this matter, 
and initiate steps to ensure the people taking their 
recreation and instruction under physical surroundings that 
admit of no hygienic reproach. 

PHLEBITIS IN MUMPS. 

The usual conception of mumps as a transient inflamma¬ 
tion of the parotid glands attended with slight constitutional 
disturbance can no longer be held. Observations in recent 
years, principally by French clinicians, have shown that the 
disease may, like other infections, be attended by grave 
complications, such as pancreatitis, meningitis, neuritis, 
endocarditis, and pericarditis. For example, at a meeting of 
the Soci^te Medicale dcs Hopitaux of Paris M. E. Hirte and 
M. Salomon reported a complication of mumps which 
does not appear to have previously been noticed—phlebitis. 
Of this they observed three cases in one household, the 
patients being a medical man, his wife, and his sister. The 
former was attacked while attending several members of a 
family for mumps. There was intense inflammation of the 
right parotid gland, and the temperature rose to 10T5°F., 
but fell to normal on the following days and the parotitis 
rapidly diminished. On the seventh day he had a rigor and 
the temperature rose again to 101*5°. On the eighth and 
ninth days it oscillated between 102*5° and 102*7° and was 
accompanied by malaise. On the tenth day it fell to 100*7°, 
but pain was felt in the right calf. On the eleventh 
day the temperature was again normal, but the pain per¬ 
sisted, compelling the patient to remain completely at rest. 
Examination on the fourteenth day show*ed a red line in the 
course of the internal saphenous vein, which was tender. 
The limb was not (edematous. On the fifteenth and sixteenth 
days the temperature w as normal, but on the eighteenth It 
rose to 100°, and the femoral vein became painful. There- 
was slight oedema over the malleoli. The limb was immo¬ 
bilised in a splint. The left lower limb now became painful, 
and acutely so in the calf. The w*hole of the course of the 
external saphenous vein was tender to the slightest touch. 
Recovery slowly took place under massage, electricity, and 
mechanical therapeutics. The patient was not able to walk 
normally for nearly four months. His wife, who nursed him, 
was seized at the time of a menstrual period with pains in. 
the breasts and in the position of the ovaries. She also had 
sensation of weight in the legs. The pains increased m- 
much that she had to take to bed. She then remarked 
that for some days the parotid regions were a little 
tender, and there was some difficulty in mastication. 
In the position of the right femoral, the two right 
saphenous, and the left saphenous veins there was 
marked pain. On palpation of the right iliac fossa a painful 
swelling was felt in the position of the right ovary. Ovaritis 
and phlebitis, due to mumps, were diagnosed, and the lower 
limbs were immobilised. The temperature did not rise above 
99*3°. The affected veins formed hard cords and there was> 
some oedema of the legs. On the ninteenth day there was 
intense pain in the left arm, which was attributed to neuritis 
doe to mumps. Recovery slowly took place under the cams 
treatment m in the previous case. The practitioner’s sister. 
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a married woman, was attacked with mumps. Her tempera- I 
tore rose to 104° and there was acute pain in the ovarian 
regions. She slowly recovered and remained pale and 
wasted. About two months after the onset she went to the 
seaside, but after a few days had to take to bed. Her 

temperature rose to 104’7° and there were rigors. The 

temperature iemained elevated for 10 days and then 
gradually fell. She complained of pain in the left leg, 
which was eedematous. The internal saphenous and 
the femoral veins became painful, and phlebitis was 

diagnosed. She was not able to get up until the fifteenth 
day of the disease. It is noteworthy that in the first two 
cases the phlebitis appeared about a week after the parotitis, 
while in the third case it did not appear until two months 
after. All the patients were run down when they contracted 
the disease, which partly explained its intensity and 

tenacity, but the infecting microbe also appeared to be 
unusually virulent. These cases are not completely novel. 
M. Hirtz and M. Salomon have been informed by Dr. Henri 
Becl&re of a case of phlebitis in mumps observed by him. And 
in the Statixtique Medioale de VAnnie for 1906 they found 
recorded the case of a soldier admitted to hospital for 
orchitis, which in consequence of an outbreak of mumps in 
the regiment at the time was attributed to this cause. After 
the temperature became normal he complained of slight pain 
in the right thigh, and the temperature rose again. While 
sitting up in bed he died suddenly. The necropsy showed 
phlebitis of the veins of the spermatic cord and of the 
epigastric vein. _ 

THE CHARACTER OF BENVENUTO CELLINI . 1 

The character of Cellini, as disclosed in his auto¬ 
biography, has ever afforded both pleasure and food for 
thought to psychologists. The Vita has been criticised 
before, notably by Barctti, Bacci, Benier, and Paul 
Courbon. Dr. Querenghi associates himself in the main 
with the theory that Benvenuto Cellini inherited a 
nervous temperament from parents who were advanced in 
age at the time of his birth, that this morbid predisposition 
was exaggerated by the malaria, syphilis, and plague from 
which he was known to have suffered, that his unstable 
mental equilibrium was shown in his criminal impulses, 
obsessions, absence of moral sense, ideas of persecution and 
grandeur, and in sexual perversion. Dr. Querenghi is, 
however, at pains to disprove the accusation of homosexuality, 
and we think he fairly succeeds as far as the evidence in the 
Vita enables him to do so. That Cellini mismanaged 
and muddled his affairs is evidenced by what took 
place when his celebrated “Perseus” was cast. He 
made his furnace of pine instead of oak, nearly burned 
down the shed where the metal was being fused, 
and so miscalculated the quantity required that if he 
had not at the last moment thrown in his pewter pots and 
pans the statue would have come out headless I Dr. 
Querenghi finds Cellini wanting in artistic perception, as 
shown by his criticism of his contemporaries Donatello and 
Bandinelli, and he considers that as an artist he compares 
unfavourably with them, an opinion he seeks to maintain by 
contrasting his work with theirs. This view, however, will 
probably not be shared by the majority of artists. Evidently 
Cellini was utterly tactless. He preferred to go out of his 
way to alienate his patrons and their wives, notably Pope 
Clement VII., the Duchess d*Etampes, and Eleonora da 
Toledo, wife of Coaimo L In these transactions the artist 
appears in not a very creditable light and throws the blame 
on bad luck instead of his own psychological deficiency. 
Another characteristic of Cellini’s degeneracy is that he was 

* La Nebe Benvenuto CtfUnf. By Dr. Trmiuxmco QonrtngM. 
Bergaao i tatitwto ItnHano <TArtft Grnficbe. 191A Pp. 56. 
With 16 illustrations. 


“ vindictive as a viper,” as Baretti says, and quarrelled with 
almost all his friends. According to Dr. Querenghi the key 
to Cellini’s mentality is to be found in self-delusion, by 
which he exaggerated his own condition and every aspect of 
his life ; for example, his statement of having vomited a 
worm a foot long, whereas the probability is that it 
was a small caterpillar he had swallowed with some 
water. The alleged attempts to poison him and 
his fight with Gherardi come unSer the same category. 
In fact, megalomania is manifest even in the first lines of 
his Vita , in which he talks of the obligation resting on “men 
who have at least done something praiseworthy” to write 
their own biography, an obligation which was neither felt 
nor entertained by his more celebrated predecessors and 
contemporaries in the realm of art. As a result, while 
Cellini put down the truth as he felt it, he unconsciously 
drifted further away from the actual truth the more the 
fantastic element was present. Dr. Querenghi draws a 
comparison between Cellini and Don Quixote, and opines 
that if the Spanish knight had really existed and written 
his autobiography we should have had another Vita like 
that of Cellini. This is a piece of literary criticism which 
strikes us as a little surprising. 


THE OYSTER SUPPLY. 

Some interesting facts connected with the oyster indnstay 
were brought forward at the annual general meeting of the 
Oyster Merchants and Planters’ Association, held in the 
Fishmongers’ Hall on March 31st. It will be learnt with 
some dismay by the oyster-consuming public that the supply 
of natives grows shorter year by year, and unless purely 
empirical methods of cultivation are soon given up in favour 
of scientific treatment the gourmet’s favourite may disappear. 
This is a regrettable fact, and it is to be hoped that funds 
will soon be forthcoming and that Government help will be 
given in order that a comprehensive scheme of research into 
the conditions which affect the spatting, growth, and fa tt e n 
ing of the oyster may soon be proceeded with. The queetion 
has been taken up in France in a thoroughgoing spirit, with 
the result that the oyster industry there has been practically 
rehabilitated. The matter is of considerable public import¬ 
ance, since the shell-fish industry of the United Kingdom 
represents an estimated capital value round the coast of from 
six to eight millions, which gives employment to a large 
number of men and supplies a dietetic delicacy which 
many would be sorry to lose. Another menace to 
the prosperity of the industry is the alarming increase 
of American or “slipper” limpets, particularly in the 
Thames estuary, which “spat” upon the oyster grounds 
and consume much of the food that otherwise would go 
towards “ fattening” the native. To some extent this mis¬ 
chief is being reduced by giving rewards to dredgerman who 
bring “limpets, five fingers and mussels, and other vermin 
ashore for hard way making and other purposes. ” The industry, 
assisted by the Fishmongers’ Company, has worked hard during 
recent years to remove the reproach against the oyster as a 
source of enteric disease, and great efforts have been made 
to keep all beds clean and free from sewage-polluted water. 
Excellent progress has been achieved, with the result that 
public confidence has been largely restored. The great 
mass of oysters now comes from beds of certified purity, 
but the system of inspection needs widening. The Oyster 
Merchants and Planters’ Association has requested the Board 
of Agriculture and Fisheries and the Local Government Board 
to see that no time be wasted in getting through a rivers 
pollution Bill which shall safeguard the public and protect 
the interests of the industry. They accept the recommenda¬ 
tions of the Royal Commission on Sewage Disposal, which 
provided that control in all questions affecting our rim* 
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and estuaries should be vested in river boards, with a 
controlling authority with power to take action to prevent 
the pollution of the waters. In short, the attitude of the 
shell-fish industry in regard to sanitary considerations is 
admirable, and it would be a great misfortune, now that the 
importance of these considerations is being realised and 
acted upon, if the prosperity of the industry should suffer 
through the neglect to make a systematic scientific study of 
the conditions under which the best oyster can be produced 
and the yield increased. There are few persons, we 
imagine, who do not want the supply of oysters to be pure, 
plentiful, and cheap. They are a valuable food. 

TREATMENT OF TYPHOID FEVER BY TINCTURE 
OF IODINE. 

In the Journal do Mkdecine et de Chirurgie Prati/jues for 
Jan. 25th of this year is an article dealing with the 
treatment of typhoid fever by tincture of iodine. Although 
the therapeutic use of iodine in this disease was suggested as 
far back as 1859, and reference has been directed to the 
matter since, notably by Dr. David Walsh in 1907, no 
extensive trial seems to have been made of this method. 
Nevertheless some observers have claimed successful results, 
and further trials would certainly seem desirable. Treatment 
based on bacteriological observations has of recent years 
attracted so much attention that the employment of drugs 
has not been so fully investigated. Dr. G. Perez has 
written to the above-named journal urging that the time has 
arrived to put this method to an extensive practical test. 
The employment of drugs possessing antiseptic properties 
lias not met with great success in the treatment of typhoid 
fever, but it has been suggested that tincture of iodine 
is not only antiseptic in its action, but helps to clean the 
ulcers and to hasten their cicatrisation. Its use, therefore, in 
typhoid fever would on these grounds be indicated. In the 
article to which we have referred the addition of pyramidon 
is recommended as an antipyretic in order to replace the 
employment of baths for bringing down the temperature. If 
a good effect could be produced with the drug it would be of 
advantage where the use of baths is difficult. The true value 
of these therapeutic measures can, however, only be estimated 
by extensive practical experience. 

THE TRANSMISSION OF SLEEPING SICKNESS BY 
MORE THAN ONE SPECIES OF TSETSE FLY. 

Experimental investigations have proved that under 
certain conditions Glossina morsitans as well as G. palpalis 
can act as the insect transmitter of sleeping sickness infec¬ 
tion. Kinghorn and Yorke in Rhodesia have shown also that 
not only is G. morsitans the conveyer of the disease, but also 
that the particular parasite of sleeping sickness in that region 
is T. rhodesiense, and not T. gambiense. Rodhain and 
others have demonstrated that G. morsitans in the absence 
of G. palpalis spreads the infection of sleeping sickness in 
Southern Katanga. As a result, some experts now lean to 
the conclusion that under certain circumstances various 
species of glossina may probably be able to transmit 
various species of trypanosomes; and that possibly the 
individual trypanosome species are not invariably asso¬ 
ciated with individual species of glossina. Another 
series of experiments relating to this question has 
recently been reported in the Archiv fur Sckiffg - und 
Tropen-Hygiene for February, by Staff-Surgeon W. Fischer, 
of the German East African Protectorate Forces,, who sought 
to discover if, at the altitude of the Victoria Nyanza, 
4000 feet above sea level, the infection of T. gambiense 
could be conveyed by G. morsitans as well as by G. palpalis. 
For this purpose he fed G. morsitans, in groups of 100 each, 
on 14 infected monkeys for four days; the flies were then 


allowed to fast for two days, after which from the seventh to 
the seventieth day they were fed each day on a new healthy 
monkey. In 12 of the experiments the results were negative ; 
but in two they were positive, the monkeys becoming 
infected. Each of the 1400 flies employed in the experi¬ 
ments was carefully examined after death. Three only 
were found to be infective, with completely developed 
trypanosomes in their intestines, and these had been the 
agents in conveying the infection to the monkeys. Twenty 
other flies, however, had developing trypanosomes in their 
gut. From these experiments it is permissible to infer that 
in the Victoria Nyanza region G. morsitans as well as 
G. palpalis can act as the vector of sleeping sickness infection. 

CHRONIC MANGANESE POISONING. 

In the t Journal of the American Medical Association 
of March 1st Dr. Louis Casamajor contributes a pre¬ 
liminary account of a syndrome which he ascribes to chronic 
industrial intoxication by manganese. He has seen nine 
patients, workers in the separating mill of a large mine, the 
chief product of which is zinc. Throughout this mill the 
air is laden with a fine grey dust, consisting of ore which 
contains zinc and manganese, with a negligible fraction of 
lead. The symptoms, which are ascribed by Dr. Casamajor 
to absorption of manganese through the alimentary tract, 
are somewhat like those of paralysis agitans ; there is a 
similar disturbance of gait, 'which the patient first discover* 
as an inability to walk downhill slowdy. The mask-like 
expression of face has also been noticed ; the legs feel weak 
and shaky, there is a fine static tremor of the hands and 
tongue, but muscular power is well preserved and the reflexes 
are unaltered. There are no sensory changes, apart from 
deafness which is not aural in origin, and the mind shows no 
definite evidence of deterioration. It is the gait that is 
most profoundly affected, and it is noteworthy that retro- 
pulsion occurs as well as propulsion; the patient cannot 
walk backward, for as soon as he tries to do so he falls 
backward or sits dow’n. There are no blood changes, 
the cerebro-spinal fluid is normal, and the Wassermann 
test is negative. In the urine distinct traces of zinc and 
manganese have been discovered. Dr. Casamajor gives 
reasons for attributing the symptoms to poisoning by man¬ 
ganese and not zinc. One of these is that zinc has never 
been proved responsible for systemic poisoning, and the 
other, that certain cases of a closely similar type have been 
reported among other manganese workers. He promises a 
fuller account of his investigations, including a record of 
post-mortem findings, and the subject should prove im¬ 
portant and interesting, since it promises to add one more to 
the ever lengthening list of preventable diseases. 

The appointment of Mr. James Devon, L.R.C.P. & S. Edin. r 
L.F.P.S. Glasg., as Prison Commissioner for Scotland, in 
place of the late Mr. T. D. M. T. Robertson, has been 
approved by the King. 

The Birmingham Medical Institute.— The 

annual meeting of the members of this association was held 
on Thursday, March 27th, Mr. Gilbert Barling, President, 
in the chair. The report of the committee showed a balance 
on the revenue account of £56 6s. 4 d. in favour of the 
institute at the end of 1912. In response to an appeal from 
the president at the previous annual meeting, the sum of 
£502 12$. had been contributed to a fund for increasing the 
capital of the institute, and further donations to the amount 
of £106 15$. had been promised. It was pointed out that 
additional support is urgently needed. A cordial vote of 
thanks was passed to the president for his services during 
the past three years, and the proceedings terminated with 
the election of the honorary officers for the ensuing year. 
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MEDICINE AND THE LAW. 


Medical Practitioners and Undue Influence. 

A recent action in the Probate Division has reminded us 
of how easily a medical man benefiting under the will of a 
deceased patient may be made the subject of a charge of 
having taken advantage of his position to secure his own 
profit. The charge is an odious one, and once made has to 
be faced. The strict rights of the legatee should be insisted 
upon, or the accusation will be deemed to have succeeded 
with implied admission of its truth. This was the course 
pursued in the litigation arising out of the will of Miss Maria 
Mattingley, in which the jury found, after the briefest 
possible deliberation, that no undue influence had been used 
over her by her nephew, Mr. Frederick Bryan, a medical 
practitioner. The case is of such a near date that we need 
only recall its salient points. 

Practitioners are regarded by patients in some instances 
with gratitude, and suffer from the circumstance that owing 
to the privacy in which their visits usually take place, and in 
which the making of a will is spoken of, if it be discussed at 
all before the medical adviser, they have not the advantage 
as a rule of the testimony of others to the effect that the con¬ 
fidence reposed in them has been in no sense abused. On the 
other hand, they are frequently the objects of the suspicion of 
jealous relatives. Mr. Bryan had a strong point in his favour 
in the fact that he was the nephew of the old lady whose 
dispositions in his favour were disputed. Moreover, he was 
not only a near relative, but had done for her what any near 
relative should do and may do without suspicion of 
sinister motives in his circumstances. Renewing an acquaint¬ 
ance with Miss Mattingley, which had for some time been 
discontinued, he found her elderly, infirm, and neglected, her 
house dirty and ill-kept, and herself suffering from cancer of 
the breast. He made an end so far as he could of these 
undesirable conditions, and although the case seems to have 
been stated against him as if, by constituting himself exclu¬ 
sive medical adviser to his aunt, he had obtained influence 
over her in her business affairs, he was able to call Mr. W. H. 
Battle and Dr. H. H. Mills, who at different times had seen 
her at his request, and to rely upon their testimony as to her 
mental capacity. In fact, it was abundantly proved that 
Mr. Bryan had done so much for the testatrix that, taking 
into account the relationship between them, it was, at any 
rate, not unnatural or surprising that her most recent will 
should more substantially benefit him than one that preceded 
it, or than one the making of which was contemplated but 
not signed. 

The law in no way forbids a medical practitioner to benefit 
under the will of his patient. He, like other persons, 
must not have exercised “undue influence that is 
to say, he must not have employed any persuasion or 
pressure such as would prevent the testator from exer¬ 
cising his judgment in a proper manner, and of course he 
must not have taken advantage of any mental weakness. 
As a general rule, however, apart from any question of 
ethics, the influence of a person standing in a fiduciary 
relation to a testator may lawfully be used to obtain a will or 
legacy so long as the testator thoroughly understands what 
he is doing and is a free agent, and of course suspicion must 
be confirmed by evidence when the general facts surrounding 
the making of a will are of a suspicious character. Suspicion 
will certainly and justly arise when a will confers large 
benefits upon the person by whom, or by whose agent, it has 
been prepared, or when it markedly favours a medical man 
in whose house the testator was residing when it was made. 
Neither of these two elements, however, was present in Mr. 
Bryan’s case, except to the extent that he introduced a 
solicitor whom he had employed himself, and whom he knew, 
to make Miss Mattingley’s will. That lady undoubtedly 
asked him to do this, and gave her own instructions 
personally and privately to the lawyer. It is interesting to 
note that among the well known cases in which the question 
of undue influence has been discussed with reference to a 
medical man and his patient is one in which, as in that of 
Mr. Bryan, there was a testatrix who was the aunt of the 
person benefited, and was also a lady of considerable age. 
In this case, Reece v. Pressey, decided in 1856, the nephew 
was the medical attendant of the testatrix and drew np her 
will himself. He took under it the whole of her property 
exoept £100, which went to his sister, who disputed the will. 


He was alone with his aunt on the occasions when she dis¬ 
cussed her testamentary intentions and wishes with him, so 
that his evidence as to what took place between them stood 
alone. He stated as to this that his aunt wished him to 
draft the will so that it gave him everything, and that he 
refused to do so, suggesting that half the property to be dis¬ 
posed of should go to his sister, with the result that the 
testatrix yielded to his wishes only so far as to consent to 
the sister receiving a legacy of £100. There were letters to 
him from his aunt asking him to come and see her, 
and referring to business which she wished him to help 
her to settle; there was evidence also that she was 
of sound mind, though feeble in body; and eventually 
the court pronounced in favour of the will, which, of 
course, was duly signed and witnessed. In another case, 
Jones v. Godrich, also decided many years ago, there 
was even more occasion to suggest undue influence, 
for, although the testatrix had no near relatives, she 
had distant ones in whose favour she had already made a 
will, and her medical attendant, to whom she left the bulk of 
her property by the will in dispute, was not related to her. 
Moreover, she resided in his house, and was 86 years of age 
when she died. The will nevertheless was upheld by the 
court, and it was laid down that in order to invalidate it 
there must be evidence of undue influence practised with 
respect to the will itself, or so contemporaneously with 
the making of it or connected with it as by almost 
necessary presumption to affect it. “Flattery and obse¬ 
quiousness ” were referred to as methods degrading to the 
person using them, but not in themselves constituting such 
undue influence on the acts of a capable testatrix. 

In short, the medical practitioner to whom a bequest is 
made may become the subject of suspicion, but in order to 
deprive him of what is otherwise his lawful due a strong 
case must be made out, as with other legatees occupying 
positions of confidence with regard to the person whose 
will is in question. It may be shown that influence has 
been used, but mere influence is not enough. It must have 
been of such a degree as to have deprived the person making 
the will of the proper mastery of his or her faculties. 
Nor do we see any ethical, as distinct from any legal, 
reason why a medical practitioner should not benefit to a 
reasonable extent under the will of a patient who may 
desire to express his gratitude for services rendered upon 
which he may set a higher value than that represented by fees 
paid upon a customary scale. We, of course, do not suggest 
that “ influence ” of any kind should be used deliberately 
by medical practitioners or by anyone else in order to obtain 
legacies. The idea is repulsive to every honourable and 
well-balanced mind. Each case of alleged influence, however, 
must depend upon its own facts and circumstances, which 
differ widely, and however hard it may seem to relatives of a 
deceased person to be excluded from his will it is as 
well to remember that not all relatives love one another, 
and that the gift to a person who is not related may 
be due to this rather than to any other fact. A legacy 
to a friend instead of to a relative may simply take the 
place of a bequest to a charitable institution which no 
one could accuse of exercising undue influence. Nothing has 
been said above as to gifts made by a person when alive to 
his medical attendant, or to any other person whose position 
of trust brings him under the suspicion of having obtained 
such a donation by improper means. In general, no medical 
man could prudently accept from a patient under his care 
a present representing a substantial part of the donor’s 
property ; we refer to such a gift as in an ordinary case 
would not be bestowed except after death with all the 
formalities attendant upon the making and proring of a will. 
At all events, on any such occasion the medical man should 
put himself beyond the range of suspicion by insisting upon 
everything being done under competent legal advice, and in 
such a manner as to secure full protection lor his patient 
and for what is not less important in very censorious times, 
his own credit. 

Questions Arising under a Partnership Agreement. 

An action was brought recently in the Chancery Division 
by Mr. W. G. H. M. Verdon against Dr. R. D. Bell, medical 
men practising at Luton, in which the former sought to test 
the validity of a notice served upon him by the latter to 
dissolve their partnership. In opening the case counsel ex¬ 
plained that the defendant, the survivor of a partnership, 




980 Thb Lancet,] 


MEDICINE AND THE LAW. —PUBLIC HEALTH. 


[April 5,1913 


had taken the plaintiff into partnership in 1909, the 
plaintiff paying to a retiring partner of the defendant a 
substantial sum in respect of a share in the goodwill of 
the practice. The articles of partnership stated in some 
detail conditions under which the plaintiff and defendant 
should practise together, and the notice referred to gave 
particulars of alleged breaches of those conditions com¬ 
plained of by the defendant. After counsel for the plaintiff 
had opened the case as stated, counsel for the defendant 
intimated that he thought that the matters in dispute might 
be arranged between the parties if Mr. Justice Warrington 
would give them and their counsel the opportunity to come 
together. Accordingly the hearing of the case was adjourned, 
and upon its being called on again it was announced that a 
settlement had been arrived at. The terms, so far as they 
were stated, were to the effect that the partnership should be 
dissolved, a substantial sum being paid to the plaintiff by the 
defendant; that an accountant should be called in to settle 
the accounts of the partnership ; and that each partner 
should be at liberty to practise in Luton, retaining his own 
patients and any appointments that he might hold. All 
charges that had been made w T ere withdrawn, and upon the 
application of counsel an order was made to stay the 
proceedings. 

Action against Original Vendor of Diseased Pork. 

In the case of Cointat r. T. Myliam and Son, recently 
heard by Mr. Justice Coleridge, the jury found a verdict for 
the plaintiff in the following circumstances. The tuber¬ 
culous carcass of a pig was seized by a sanitary inspector on 
the premises of Mr. Cointat, where it was admittedly exposed 
for sale as food, and he being convicted was fined £20 under 
bection 47, subsection 2, of the Public Health (London) Act, 
1891. The subsequent action referred to was brought by 
Mr. Cointat, who had exposed the diseased pork in ignorance 
that it was unfit for human food, against the firm which had 
sold the pig’s carcass to him for breach of an implied 
warranty that it was merchantable and reasonably fit 
for food. The jury found that the meat was unfit for 
human food, that the plaintiff had impliedly told the 
defendants for what purpose he was buying it from them, 
and that he did so in such a way as to show that he relied on 
their skill and judgment. The damages which the plaintiff 
claimed consisted, firstly, of the amount of his fine and costs, 
as to which the jury awarded him £36 ; and, secondly, were 
for loss of custom owing to the breach of warranty, as to 
which the jury awarded £200. Mr. Justice Coleridge 
delivered a reserved judgment upon these findings, the 
question being whether the damages under both or either of 
the two heads indicated were recoverable at law. This 
involved the consideration of whether they arose naturally 
out of the breach of the contract and could fairly and reason¬ 
ably be considered to have been in the contemplation of both 
parties as the probable result of the breach of the contract at 
the time of making it. As to the damages arising 
out of the conviction, his lordship had little difficulty 
in arriving at the conclusion that they were not too remote. 
Absence of negligence would have been no defence to the 
plaintiff when prosecuted and consequently his conviction 
did not imply negligence on his part. There was no 
suggestion that the fine had been increased owing to any 
such negligence. Consequently Mr. Justice Coleridge held 
that the damages arising directly out of the conviction were 
recoverable, being within the principle of the leading 
cases on the subject of damages. (Hadley r. Baxendale, 

9 Exch. 341; Crage v. Fry, 67, J.P. 2A0.) The question 
of damages arising from loss of business consequent upon 
the prosecution required more consideration, but after 
reviewing the cases upon the subject of remoteness his 
lordship held that the plaintiff might recover, on the ground 
that the loss of custom might be taken to have been in the 
contemplation of the seller at the time of making the 
contract as a reasonable consequence of a breach of it on bis 
part. Judgment was accordingly given in the plaintiff’s 
favour for the amount of the findings of the jury. 

The Association of Infant Consultations 

and Schools for Mothers.— The mothercraft competitions 
organised by this association with a view to testing the skill 
of the mothers attending these societies in London will take 
place on Saturday afternoon, April 12th (the last day of 
Health Week). 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

City of York. —The report for 1911 presented by Dr. 
Edmund M. 8mith (school medical officer) and Mr. E. E. 
Scott Galbraith (assistant school medical officer) is a clearly 
written, well presented piece of work, useful for both local 
and general purposes. Particularly to be commended is the 
inclusion of a section dealing with the work of the whole 
county, and presenting for consideration useful suggestions 
that have been made in other localities and which are 
suitable for general application. The facilities for treatment 
consist of a staff of three half-time school nurses (half 
employed as health visitors), who “follow up” cases, and of 
a clinic for such ailments of school children as ringworm, 
blepharitis, debility, and otorrhoea. An arrangement 
also been made for the treatment of certain cases of ring¬ 
worm by X rays at the York County Hospital. The scope of 
treatment is, however, to be extended by the appointment 
of an expert assistant ophthalmic school medical officer, a 
dental assistant school medical officer, and by giving facilities 
for the obtaining of cheap spectacles. During the year nine 
schools were seriously affected by an epidemic of ophthalmia, 
and two schools were closed from June 27th and June 39th 
respectively until after the summer holiday. The medical 
officers hope to record in the next report the establishment 
of an open-air school and of special classes for stammerers 
and forchildien nearly blind. 

East Sussex Cwcnty Council. —Mr. Alexander G. B. 
Foulerton reports that good arrangements for “following 
up” cases of defective children are made in East Sussex by 
arrangements with the local and county nursing associations, 
but the precise effect of these measures in obtaining treat¬ 
ment is not stated. A special report by Dr. Arthur Beeley 
finds that the nutrition of boarded-out children compares 
favourably with those in the workhouse. Mr. George Finch 
considers the question of the mid-day meal of children, 
who attend schools in the country districts and taka a 
dinner basket to school. The dinners provided are very 
frequently unsatisfactory. A proposal is made to allow 
older girls to prepare a simple meal, and a useful menu is 
submitted as suggested by an evidently vigorous and alert 
woman teacher. 

Comity Borough of Stockport .—The work in this town in 
1911 was carried on by Dr. M. Gertrude Edis and a school 
nurse under the superintendence of Mr. H. E. Oar bin. 
A “clerical assistant” also assists the medical officer 
during the inspections with the hope of setting the 
nurse free to get more treatment carried out. All the 
children having ringworm were kept under observation at 
two centres and made 702 attendances there. Arrangements 
for treatment, however, are not very effective. Practically 
no treatment even exists for defects of vision, and no treat¬ 
ment of any kind has been undertaken by the authority. 

Coftnty of Kincardineshire.—The report of Dr. W. A. 
Macnaughton extends oveT the school year ending July 31st, 
1912, and deals with the examination of 2179-children, of 
whom only 878 are returned as defective, including clothing 
and cleanliness. The standards used in estimating defects 
are not always, however, available in the report. A move is 
now' to be made in the direction of “ treatment,” as a small 
Treasury grant is available for the purpose. One delightful 
feature of the report is that which records the effectiveness 
of the apparently unofficial arrangements which exist for the 
provision of a hot meal at midday for children at rural 
schools. Reciprocal services between school teachers and 
farmers result in good meals at trifling cost, much of the 
food being presented. A notice sent to a child with 
seriously defective vision brought the following reply, not 
quite to the point: 

Sir,— Send no more notices, my child is clean and healthy, and 1 
will see that she does not attend your medical examination again. 

Western Australia. —Mr. James W. Hope, principal 
medical officer for Western Australia, who also per¬ 
forms the duties of chief school medical officer, has an 
interesting account to give in his 1911 report of the progress 
of medical inspection of school children in that colony. The 
scheme of inspection was introduced in the year under 
notice, and it is hoped that within two years every child in 
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the State will have passed under review. The total number 
of school children in 1911 was 35,476, and 7784 were 
examined up to the end of the year. The officers appointed 
for this work were the local medical officers of health or, in 
districts where no such official existed, the Government 
district medical officer. The central Government pays for the 
inspection a fee of Is. per child inspected, plus charges for 
mileage and for “sustenance.” Parents do not appear to 
be invited to the inspection, but they are informea of any 
defects found, and the intention is that if the parents are 
unable to provide the necessary medical treatment this 
shall be given at one of the Government institutions. 
Already the revelation of the prevalence of dental caries 
has led to the institution of a voluntary dental cliqic, and a 
Government dental hospital is called for by the dentists. 
The plan of inspection and treatment is of a thorough 
character, and is partly modelled on that issued by the 
Board of Education in England. School nurses were 
appointed to assist certain of the medical officers from the 
beginning of the work. The percentages of defects found differ 
in some respects from those in England, but without know¬ 
ing the methods and criteria applied by the inspectors 
detailed comparison is not profitable as the possible varia¬ 
tions of opinion are so wide. But fewer serious dental 
defects are recorded, and more defects of vision and 
enlarged tonsils. Only 4 cases of phthisis were recorded in 
the 7784 children, and there were only 2 other cases of 
tuberculous disease. The children examined were distributed 
through 76 schools, with numbers on the roll varying from 
7 to 708, the latter being one of those at Kalgoorlie ; but of 
406 defective children here (excluding teeth and cleanliness) 
only 84 took action to get treatment. In Australia, as in 
England, the school clinic would seem to follow as the 
corollary to school medical inspection. We must heartily 
congratulate Mr. Hope on the thorough way in which 
the problem of inspection has been tackled, and trust 
that of the mistakes and experiences of this country and of 
Germany full advantage will be taken. We are especially 
pleased to notice the attention paid to the open-air school. 
There would seem little reason in Australia why every school 
should not be an open-air school, and taxpayers, teachers, 
and taught be freed from the expense and tyranny of too 
much and too solid bricks and mortar. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 7794 births and 5636 deaths were 
registered during the week ended Saturday, March 22nd. 
The annual rate of mortality in these towns, which had 
been 18*0, 17*4, and 17*0 per 1000 in the three preceding 
weeks, further declined to 16*5 per 1000 in the week under 
nofeioe. During the first twelve weeks of the March quarter 
of this year the mean annual death-rate in these towns 
averaged 16 9, against 17*5 per 1000 in London during the 
same period. The death-rates during the week under* 
review ranged from 71 in Hornsey, 7 7 in Smethwick, 81 
in Bournemouth, and 9 6 in Ilford and in Willesden, to 23*8 
in Stoke-on-Trent, 24*2 in West Bromwich and in Dewsbury, 
24*4 in Plymouth, and 26*7 in Rotherham. 

The 5636 deaths from all causes were 181 below the 
number recorded in the previous week, and included 451 
which were referred to the principal epidemic diseases, 
against 439 and 464 in the two preceding weeks. Of 
these 451 deaths, 220 resulted from measles, 72 from 
whooping-cough, 67 from infantile diarrhoeal diseases, 
51 from diphtheria, 28 from scarlet fever, and 13 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1*3, 
against 1*3 and 1*4 in the two preceding weeks. The 
deaths attributed to measles, which had been 263, 206, 
and 229 in the three preceding weeks, slightly fell to 220, 
and caused the highest annual death-rates of 2*2 in 
Walsall, 2*3 in Plymouth, 2*4 in Barrow-in-Furness, 2*7 
in Wolverhampton, 3*4 in Wigan, 3*7 in St. Helens, 
and 9*1 in West Bromwich. The deaths referred to 
whooping-cough, which had been 78, 68, and 83 in the three 
preceding weeks, declined to 72, and included 23 in London, 


8 in Liverpool, 6 in Stoke-on-Trent, 4 in Nottingham, and 

3 in Manchester. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age), which had been 76, 
81, and 69 in the three preceding weeks, were 67 in the 
week under notice ; 25 deaths were recorded in London, 6 
in Liverpool, 4 in Manchester, 3 in Stoke-on-Trent, 3 in 
Birmingham, and 3 in Salford The 51 deaths attributed to 
diphtheria were 1 below the average number in the five 
preceding weeks, and included 8 in London, 5 in Bir¬ 
mingham, 4 in Manchester. 3 in Liverpool, and 3 in 
Barrow-in-Furness. The deaths referred to scarlet fever, 
which had been 29, 18, and 23 in .the three preceding 
weeks, rose to 28 ; 5 deaths were registered in Birmingham, 

4 in London, 4 in Manchester, 2 in Preston, and 2 in 
Newport (Mon.). The fatal cases of enteric fever, which 
had been 8, 12, and 9 in the three preceding weeks, rose to 
13, and included 2 in Rochdale and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1556 in the twelve 
preceding weeks, had further fallen to 1514 on Saturday, 
March 22nd ; 156 new cases were admitted during the 
week, against 183, 160, and 164 in the three preceding 
weeks. These hospitals also contained on the 22nd ult. 
930 cases of measles, 905 of diphtheria, 284 of whooping- 
cough, and 43 of enteric fever, but not one of Small-pox. The 
1490 deaths from all causes in London were 36. fewer than 
the number in the previous week, and were equal to an 
annual death-rate of 17*2 per 1000. The deaths referred 
to diseases of the respiratory organs, which had been 453, 
403, and 405 in the three preceding weeks, declined to 390, 
but were 144 above the number recorded in the corresponding 
I week of last year. The deaths attributed to influenza, 

; which had been 25, 40, and 53 in the three preceding weeks,, 
further rose to 65 in the week under notice. 

Of the 5636 deaths from all causes in the 96 towns, 

| 159 resulted from different forms of violence and 36B 
were the subject of coroners’ inquests. The causes of 47, or 
0*8 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Leeds, Bristol. 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 53 
other smaller towns. The 47 uncertified causes of death 
included 9 in Birmingham, 5 in Darlington, 4 in Liverpool, 
4 in Gateshead, and 3 in Southend-on-Sea. 

• In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17.852,766 persons, 8620 births and 5792 deaths were 
registered during the week ended Saturday, March 29th. 

| The annual rate of mortality in these towns, which had 
I steadily declined from 18*0 to 16*5 per 1000 in the four pre- 
! ceding weeks, rose to 16*9 per 1000 in the week under 
j notice. During the 13 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 16*9 
against 17*5 per 1000 in London during the same period. 
The death-rates in the several towns last week ranged from 
7*6 in Eastbourne, 9*3 in Wallasey, 9*6 in Enfield and in 
Gillingham, and 9*9 in Willesden, to 22*6 in West Brom¬ 
wich, 23*1 in Stoke-on-Trent, 23*9 in Wakefield. 24*5 in 
Wolverhampton, and 24*6 in Bootle. 

The 5792 deaths from all causes in the 96 towns were 156 
in excess of the number in the previous week, and included 
410 which were referred to the principal epidemic diseases, 
against 464 and 451 in the two preceding weeks. Of these 
410 deaths, 208 resulted from measles, 71 from infantile 
diarrheeal diseases, 67 from whooping-cough, 37 from diph¬ 
theria, 19 from scarlet fever, and 8 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases last week was equal to 1*2 per 1000, against 
1*4 and 1*3 in the two preceding weeks. The deaths attri¬ 
buted to measles, which had been 206, 229, and 220 in 
the three preceding weeks, declined to 208 last week, 
and cansed the highest annual death-rates of 2*6 
in Bolton, 2*7 in Wimbledon, 2*8 in Smethwick, 3*0 
in Edmonton and in Stockton-on-Tees, 3*1 in St. Helens, 
3*5 in Bury, and 4*1 in Gloucester. The deaths of infants 
(under 2 years of age) referred to diarrhoea and enteritis, 
which had been 81, 69, and 67 in the three preceding 
weeks, slightly rose to 71 last week, and included 18 in 
London, 6 in Birmingham, 6 in Liverpool, 4 in West Ham, 
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and 4 in Salford. The fatal cases of whooping-cough, 
which had been 68, 83, and 72 in the three preceding weeks, 
fell to 67 last week; 22 deaths were registered in London, 
4 in Birmingham, 4 in Liverpool, and 3 each in Brighton, 
in Manchester, and in Newcastle-on-Tyne. The deaths 
attributed to diphtheria, which had been 64, 51, and 51 in 
the three preceding weeks, declined to 37 last week, which 
was the lowest number recorded in any week of the 
past quarter ; 12 deaths were recorded in London, 3 in 
Birmingham, 2 in Manchester, and 2 in Leeds. The deaths 
referred to scarlet fever, which had been 18, 23, and 28 in 
the three preceding* weeks, declined to 19 last week, of 
which number 3 occurred in Birmingham, and 2 in Leeds. 
The fatal cases of enteric fever, which had been 12, 9, and 13 
in the three preceding weeks, fell to 8 last week, and 
included 2 which were recorded in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospital, 
which had steadily declined from 2112 to 1514 in the 13 pre¬ 
ceding weeks, had further fallen to 1455 on Saturday last; 
168 new cases were admitted during the week, against 
160, 164, and 156 in the three preceding weeks. These 
hospitals also contained on Saturday last 908 cases of 
diphtheria, 880 of measles, 290 of whooping-cough, and 
42 of enteric fever, but not one of small-pox. The 1510 
deaths from all causes in London were 20 in excess of the 
number in the previous week, and were equal to an annual 
death-rate of 17-4 per 1000. The deaths referred to diseases 
of the respiratory organs, which had declined from 453 to 
390 in the four preceding weeks, further fell to 380 last 
week, but were no fewer than 189 above the number regis¬ 
tered in the corresponding week of last year. The deaths 
attributed to influenza numbered 46, against numbers steadily 
rising from 25 to 65 in the four preceding weeks. 

Of the 5792 deaths from all causes in the 96 towns, 219 
resulted from different forms of violence, and 470 were the 
subject of coroners’ inquests. The causes of 51, or 0 9 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Leeds, Bristol, 
West Ham, Bradford, Newcastle-on-Tyne, Portsmouth, 
Salford, and in 65 other smaller towns. Of the 51 un¬ 
certified causes of death, 13 were registered in Birmingham, 
7 in Liverpool, 4 in Darlington, 3 in Bootle, and 2 each in 
London, Preston, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,259,600 persons at the middle of 
this year, 1032 births and 795 deaths were registered during 
the week ended Saturday, March 22nd. The annual rate of 
mortality in these towns, which had been 20-7, 19*9, and 
18*8 per 1000 in the three preceding weeks, further declined 
to 18 * 4 per 1000 in the week under notice. During the first 12 
weeks of the March quarter of this year the mean annual 
death-rate in these Scotch towns averaged 19*3, against 16*9 
per 1000 in the 96 large English towns during the same period. 
Among the several Scotch towns the death-rate during 
the week under review ranged from 4*1 in Hamilton, 9* 8 in 
Clydebank, and 12*0 in Kilmarnock to 20 * 1 in Greenock, 
20*5 in Aberdeen, and20*8 in Leith. - 

The 795 deaths from all causes were 21 fewer than the 
number in the previous week, and included 88 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 65 to 86 in the five preceding 
weeks. Of these 88 deaths, 55 resulted from whooping- 
cough, 18 from infantile diarrhaeal diseases, 5 from measles, 

5 from scarlet fever, 3 from diphtheria, and 2 from enteric 
fever, but not one from small-pox. These 88 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 2*0, against 1*3 per 1000 in the 96 large 
English towns. The deaths attributed to whooping-cough, 
which had been 55, 49, and 50 in the three preceding 
weeks, rose to 55, and included 33 in Glasgow, 7 in Edinburgh, 

6 in Leith, 3 in Aberdeen, and 2 in Greenock. The deaths of 
infants (under 2 years of age) referred to diarrhoea and enter¬ 
itis, which had been 7, 15, and 17 in the three preceding 
weeks, were 18 in the week under notice ; 8 deaths were 
registered in Glasgow, 4 in Aberdeen, 2 in Edinburgh, and 
2 in Paisley. The fatal cases of measles numbered .5, 
against 7, 3, and 6 in the three preceding weeks, and com¬ 
prised 4 in Glasgow and 1 in Falkirk. Five deaths, of 


which 3 occurred in Glasgow, were attributed to scarlet 
fever, against 4 in each of the three preceding weeks. The 
deaths referred to diphtheria, which had been 5, 12, and 
9 in the three preceding weeks, declined to 3 and comprised 
2 in Aberdeen and 1 in Glasgow. The 2 fatal cases of 
enteric fever were recorded in Kilmarnock and Falkirk 
respectively. 

The deaths referred to diseases of the respiratory system 
in the 16 Scotch towns, which had been 180, 185, and 144 
in the three preceding weeks, rose to 166 in the week 
under notice ; 25 deaths were attributed to the several forms 
of violence, against 30 and 22 in the two preceding weeks. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1218 births and 744 deaths were registered during the 
week ended Saturday, March 29th. The annual rate of 
mortality in these towns, which had steadily fallen from 20* 7 
to 18 4 per 1000 in the four preceding weeks, further 
declined to 17*2 per 1000 in the week under notice. During 
the 13 weeks of the quarter just ended the mean annual 
death-rate in these Scotch towns averaged 19*1, against 
16 - 9 per 1000 in the 96 large English towns during the same 
period. Among the several towns the death-rates last week 
ranged from 9 0 in Kilmarnock, 9*2 in Ayr, and 13*4 in 
Perth, to 20*1 in Greenock, 22*1 in Aberdeen, and 24*7 in 
Leith. 

The 744 deaths from all causes were 51 fewer than the 
number in the previous week, and included 83 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 65 to 88 in the six preceding weeks. 
Of these 83 deaths, 44 resulted from whooping-cough, 17 
from infantile diarrhoeal diseases, 9 from measles, 7 from 
diphtheria, 3 from enteric fever, and 3 from scarlet fever, 
but not one from small-pox. These 83 deaths from the 
principal epidemic diseases were equal to an annual death- 
rate of 1*9, against 1*2 per 1000 in the 96 large English 
towns. The deaths attributed to whooping-cough, which 
had been 49, 50, and 55 in the three preceding weeks, de¬ 
clined to 44 last week, and included 29 in Glasgow, 4 in 
Leith, 3 in Edinburgh, 3 in Greenock, 2 in Aberdeen, and 2 
in Motherwell. The deaths of infants (under 2 years of age) 
referred to diarrhoea and enteritis, which had increased 
from 7 to 18 in the four preceding weeks, were 17 last week; 
of this number 9 occurred in Glasgow, 2 in Dundee, and 2 in 
Aberdeen. The fatal cases of measles, which had been 3, 6, 
and 5 in the three preceding weeks, rose to 9 last week, and 
included 4 in Glasgow and 2 in Aberdeen. The deaths 
attributed to diphtheria, which had fallen from 12 to 3 in 
the three preceding weeks, rose to 7 last week; 3 deaths 
were registered in Glasgow and 2 in Aberdeen. The 3 deaths 
referred to scarlet fever were slightly below the average in 
recent weeks, and comprised 2 in Glasgow and 1 in Aber¬ 
deen. The 3 fatal cases of enteric fever were recorded in 
Glasgow, Aberdeen, and Falkirk respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 185, 144, and 166 in the three preceding 
weeks, declined to 154 last week ; 17 deaths were attributed 
to different forms of violence, against 22 and 25 in the two 
^preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle 
of this year, 546 births and 499 deaths were registered 
during the week ended Saturday, March 22nd. The a.nrma.1 
rate of mortadity in these towns, which had been 23*1, 23*2, 
and 23*4 per 1000 in the three preceding weeks, declined 
to 21*7 per 1000 in the week under notice. During the first 
twelve weeks of the March quarter of this year the mean 
annual death-rate in these Irish towns averaged 22 * 1 per 1000 ; 
in the 96 large English towns the corresponding death-rate 
did not exceed 16 *9, while in the 16 Scotch towns it was 
equal to 19*3 per 1000. The annual death-rate in the week 
under review was equal to 21*6 in Dublfti (against 17*2 in 
London and 19*5 in Glasgow), 25 0 in Belfast, 21*1 in 
Cork, 11*4 in Lbndonderry, 20*3 in Limerick, and 3*8 in 
Waterford, while in the remaining 21 smaller towns the 
mean death-rate was equal to 20 5 per 1000. 

The 499 deaths from all causes in the 27 Irish towns 
were 40 below the number in the previous week, and 
Included 36 which were referred to the principal epidemio 
diseases, against 38 in each of the two preceding weeks. Of 
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these 36 deaths, 14 resulted from measles, 7 from infantile 
diarrhosal diseases, 6 from enteric fever, 4 from whooping- 
cough, 2 from scarlet fever, 2 from diphtheria, and 1 from 
typhus, but not one from small-pox. The 36 deaths from 
the principal epidemio diseases were equal to an annual 
death-rate of 1*6 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 1*3, 
while in the 16 Scotch towns it was equal to 2 0 
per 1000. The deaths attributed to measles, which 
had been 16, 18, and 13 in the three preceding weeks, 
were 14 in the week under notice, and comprised 6 in Newry, 
6 in Belfast, 2 in Cork, and 1 in Wexford. The deaths of 
infants (under 2 years of age) referred to diarrhoea and 
enteritis, which had been 9, 9, and 11 in the three preceding 
weeks, declined to 7, and included 4 in Dublin, 2 in 
Belfast, and 1 in Larne. The fatal cases of enteric fever, 
which had been 3 in each of the two preceding weeks, 
rose to 6; 3 deaths were registered in Dublin, 2 in Sligo, 
and 1 in Kilkenny. Of the 4 deaths attributed to 
whooping-cough, which were slightly below the average in 
recent weeks, 2 occurred in Dublin. The 2 fatal cases of 
scarlet fever were recorded in Belfast, those of diphtheria in 
Belfast and Sligo respectively, and that of typhus in 
Dublin. 

Til* deaths referred to diseases of the respiratory 
system, which had been 143, 156, and 136 in the three 
preceding weeks, were 138 in the week under review. 
Of the 499 deaths from all causes, 143, or 29 per cent., 
occurred in public institutions, and 4 resulted from different 
forms of violence. The causes of 14, or 2*8 per cent., of the 
total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest ; in 
the 96 large English towns the proportion of uncertified 
causes of death did not exceed 0*8 per cent. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 683 births and 547 deaths were registered during 
the week ended Saturday, March 29th. The annual rate of 
mortality in these towns, which had been 23-2, 23 4, and 
21*7 per 1000 in the three preceding weeks, rose to 23-8 
per 1000 in the week under notice. During the 13 weeks of 
the quarter just ended the mean annual deate-rate in these 
Irish towns averaged 22-2 per 1000 ; in the 96 large English 
towns the corresponding death-rate did not exced 16'9, 
while in the 16 Scotch towns it was equal to 19-1 per 1000. 
The death-rate last week was equal to 24* 2 in Dublin 
(against 17*4 in London and 17*6 in Glasgow), 24*5 in 
Belfast, 22-4 in Cork, 20-3 in Londonderry, 27-1 in Limerick, 
and 32*3 in Waterford, while in the remaining 21 smaller 
towns the mean rate did not exceed 21*2 per 1000. 

The 547 deaths from all causes in the 27 Irish towns 
were 48 in excess of the number in the previous week, and 
included 46 which were referred to the principal epidemic 
diseases, against 38 and 36 in the two preceding weeks. Of 
these 46 deaths, 17 resulted from measles, 10 from 
whooping-cough, 8 from diphtheria, 8 from infantile diar- 
rhoeal diseases, 2 from enteric fever, and 1 from scarlet 
fever, but not one from small-pox. These 46 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 2* 0 per 1000 ; in the 96 large English towns the 
death-rate from these diseases did not exceed 1 * 2, while in 
the 16 Scotch towns it was 1*9 per 1000. The deaths attri¬ 
buted to measles, which had been 18, 13, and 14 in the three 
preceding weeks, slightly rose to 17 last week, and included 
8 in Belfast, 5 in Newry, and 2 in Cork. The deaths referred 
to whooping-cough, which had averaged 5 in the three pre¬ 
ceding weeks, rose to 10 last week, and comprised 7 in 
Dublin, 2 in Waterford, and 1 in Larne. Of the 8 fatal cases 
of diphtheria, which were double the average in the pre¬ 
ceding weeks of the quarter, 6 were registered in Dublin, 

1 in Belfast, and 1 in Larne. The deaths of infants (under 

2 years of age) attributed to diarrhoea and enteritis, which 
had been 9, 11, and 7 in the three preceding weeks, were 8 
last week, and included 4 in Dublin and 2 in Belfast. The 
2 deaths referred to enteric fever were recorded in Cork and 
Lisburn respectively, and the fatal case of scarlet fever in 
Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 156, 136, and 138 in the three preceding 
weeks, declined to 122 in the week under notice. Of the 
547 deaths from all causes, 170, or 31 per cent., occurred in 
public institutions, and 14 resulted from different forms of 


violence. The causes of 19, or 3* 5 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 English 
towns the proportion of uncertified causes of death last week 
did not exceed 0-9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notifiedStaff- 
Surgeons : J. Thornhill to the Endymion ; and H. Woods to 
the livid, for R.N. Barracks. 

Army Medical Service. 

Colonel Edmund J. E. Risk is placed temporarily on the 
half-pay list on account of ill-health (dated March 27th, 
1913). 

Lieutenant-Colonel Henry M. Sloggett, from the Royal 
Army Medical Corps, to be Colonel (dated March 27th, 
1913). 

Royal Army Medical Corps. 

The undermentioned Lieutenants are restored to the 
establishment from the seconded list (dated April 1st, 
1913):—RobertG. Shaw, Alexander L. Urquhart, and Avenell 
F. C. Martyn. 

Colonel R. Kirkpatrick, C.M.G., has taken up duty as 
Assistant Director of Medical Services to the Abbottabad 
and Sialkot Brigades of the Second (Rawal Pindi) Division, 
Northern Army in India, in succession to Colonel R. I. D. 
Hackett, placed on retired pay. 

Lieutenant-Colonel H. P. G. Elkington, Senior Medical 
Officer and in charge of the Military Hospital at Shorncliffe, 
has been selected for the increased rate of pay under 
Article 317 of the Royal Warrant for Promotion. Lieutenant- 
Colonel A. W. Bewley, on return home from the Seventh 
(Meerut) Division, tour expired, has been appointed to the 
Northern Command for duty at York. Lieutenant-Colonel 

A. R. Aldridge, C.S.I., has been appointed in charge of the 
Medical Division of the Royal Herbert Hospital at Woolwich. 
Lieutenant-Colonel A. T. I. Lilly has been transferred from 
the Military Hospital at Colaba, Bombay, to Belgaum Can¬ 
tonment. Lieutenant-Colonel S. Macdonald has taken up 
duty at Salisbury, on transfer from the London District. 
Lieutenant-Colonel L. Way has been transferred from the 
Military Hospital at Chakrata, Mussooree Hills, to Bareilly 
Cantonment. Lieutenant-Colonel R. J. Copeland has joined 
the Military Hospital at York. Lieutenant-Colonel F. R. 
Newland has been selected to hold charge of the Military 
Hospital at Dover. 

Major C. E. P. Fowler has taken up the appointment of 
Instructor in Army Sanitation at the Royal Army Medical 
Corps School of Instruction, Aldershot, in succession to 
Lieutenant-Colonel A. R. Aldridge, C.S.I. Major H. W. K. 
Read has left Pontefract for a tour of service in India. 
Major S. J. C. P. Perry has been transferred from Belgaum 
Cantonment to the Military Hospital at Colaba, Bombay. 
Major A. D. Waring has been appointed to the Southern 
Command. Major J. W. S. Seccombe has taken up duty at 
the Military Hospital, Plymouth. Major A. H. O. Young has 
left Strensall for a tour of service in India. Major T. C. 
Mackenzie, D.S.O., has arrived home on leave of absence 
from Egypt. Major R. McK. Skinner has been appointed to 
the Irish Command. 

Captain G. P. A. Bracken has arrived home on eight 
months’ leave of absence from Malapuram, Madras Presi¬ 
dency. Captain G. A. D. Harvey has joined the Royal 
Army Medical College. Captain E. W. M. Paine has 
been appointed for duty to the Western Command. Captain 

B. Varvill has been transferred from the Military Hospital 
at Quetta to Nasirabad Cantonment. Captain F. Forrest 
has been appointed to the Military Hospital at the Curragh 
Camp. Captain A. W. Gater has taken up duty at 
Winchester. Captain G. F. Rudkin has arrived home on 
six months’ leave from Fort St. George, Madras. Captain 
R. D. O’Connor has been appointed to the Military Hos¬ 
pital at Lahore. Captain H. Y. B. Byatt has been trans¬ 
ferred from the Military Hospital at Poona Cantonment to 
Purandhur. Captain F. H. Bradley has taken up duty at 
the Military Hospital, Lucknow Cantonment. Captain 
E. M. O’Neill has been appointed to the Cork District. 
Captain C. R. M. Moiris has been appointed to the Southern 
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Co mm a n d. Captain W. H. Purdon has arrived home on 
leave of absence from Can nan ore. 

Indian Medical Service. 

Director-General the Honourable Sir 0. Pardey Lukin, 
K.C.S.I., has been granted combined leave of absence home 
from India for seven months, with effect from April 10th. 

Lieutenant-Colonel B. H. Deare has been selected for 
appointment as Officiating Principal of the Government 
Medical College, Calcutta, during the absence on nine 
months’ leave of Lieutenant-Colonel J. T. Calvert. Lieutenant- 
Colonel F. R. Ozzard has been granted one year’s leave of 
absence home from India. Lieutenant-Col on el J. M. Crawford 
has been granted eight and a half months’ leave. 

Major E. C. MacLeod has been selected for appointment as 
a Civil Surgeon of the First Class under the Assam Adminis¬ 
tration. Major F. O. N. Mell has been granted 19 months’ 
privilege leave home. Major J. C. Robertson has been 
nominated an additional Member of the Legislative Council 
of the Viceroy and Governor-General of the East Indies, in 
succession to Sir C. Steward-Wilson, K.C.I.E., resigned. 
Major A. T. Gage has been granted one year and eight 
months’ combined leave of absence. Major E. F. Gordon- 
1acker has relinquished charge of the Common Prison 
nt Bombay. Major P. P. Kilkelly has been allowed an 
extension of furlough on medical certificate for six months. 
Major C. W. F. Melville has been selected for appointment 
as Deputy Assistant Director of Medical Services (Mobilisation 
Branch) to the First (Peshawar) Division tub pro tern. 

Captain C. 1. Marr has been selected for appointment 
as Officiating Medical Storekeeper to the Government of 
India at Lahore Cantonment, in succession to Major A. A. 
Gibbs, granted leave of absence. Captain G. T. Davy has 
been selected for appointment as Specialist in the Prevention 
of Disease. Captain F. S. Smith has been placed on special 
duty in connexion with serological work under Lieutenant- 
Colonel W. W. Sutherland. Captain M. L. Puri has been 
selected for appointment as Substantive Medical Officer to 
the 112th Infantry. Captain V. B. Nesfield has been 
appointed to officiate as Chemical Examiner, Government 
.Analyst, and Bacteriologist for the United Provinces of 
Agra and Oudh and the Central Provinces, vice Dr. E. H. 
Hankin. The services of Captain H. C. Brown have been 
placed temporarily at the disposal of the United Provinces 
of Agra and Oudh. Captain A. W. Howlett, officiating 
civil surgeon at Mussooree, has been selected for appoint¬ 
ment as Officiating Superintendent of the Central Prison at 
Bareilly. Captain C. C. Shaw has taken up duty as Medical 
Officer to the Raipur Central Jail. The services of Captain 
C. H. Barber have been replaced at the disposal of the 
Commander-in-chief in India. 

Territorial Force. 


much excellent work. Eighteen months ago it had estab¬ 
lished numerous hospitals in Cyrenaica and Tripoli, and had 
expended at that time about £30,000. During the present 
war with the Balkan Allies it has doubled its activity, and its 
urgent appeals in all the parts of the Moslem world have 
received ready and liberal response, not only from the 
Ottomans in Turkey but also from the Islam worshippers of 
India, China, Egypt, Bosnia, and other places. The Conven¬ 
tion of Geneva and the Conference of The Hague raised the 
society to an “ Institution de Bienfaisance Internationale,** 
whose regulations enjoin the rendering of assistance on the 
field of battle to wounded enemies of the non-Moslem as 
well as to those of the Moslem religion. The society is 
administered by a council of 30 members, who unite onoe a 
year in a congress. It has a president, two vice-presidents, 
a general secretary, an accountant and treasurer, all 
of whose offices are honorary, though the enormous 
pressure of work has necessitated the engagement of a 
number of employees who draw a monthly salary. The whole 
organisation is under the immediate control of the Ottoman 
Government. About two years ago Hussein Hilmi Pasha 
decided to create a number of hospitals with a chief medical 
resident, a surgeon, a physician with two attendants, a dis¬ 
penser, a certain number of assistants recruited from the 
students of the medical faculty, ten experienced nurses, a 
secretary, a cook, and three servants to each. Every patient 
had to be supplied with a complete outfit of linen, and all 
requisites were, as much as possible, according to the demands 
of modern medical science. The following hospitals were 
established: 200 beds at Cadigra, Stambul, 600 beds at the 
University of Haidar Pasha, and 150 beds at the school of 
Vefa. In these hospitals alone thousands of sick and 
wounded, civil and military, have received most efficient 
treatment. Apart from the very laudable activity developed 
by the society in Constantinople, it took into consideration 
the needs of the provinces and especially of the two midp 
armies of the East and West that were in operation on the 
Balkans, and for this work the society ordered from England 
I four transportable hospitals with 100 beds each, and from 
Germany five complete collections of surgical instruments. 
After the renewal of hostilities the Red Crescent made 
every effort to meet all requirements. It established at the 
Dardanelles a lazaretto with 250 beds, and at Gallipoli one 
with 150. These lazarettos are almost exclusively for the 
severely wounded whose transport to the capital is 
impossible. A special hospital for both sexes with 160 beds 
has been established in l*era exclusively for the wounded 
arriving from the different places of the coast line of the 
Marmora Sea. A large hospital with 1000 beds, in which 
the Sultan takes a personal interest, has been established at 
the Military School of Pancaldi. 


Royal Army Medical Corps. 

Th« £ ield Ambnlan ce. Royal Army Corps : 

Mwch^ 29th'“lfli of 1 0 JF C < erS £ esig!l thelr commissions (dated 
| 9th ’ - Ma i or Seymour G. Barling and Lieu¬ 

tenant Samuel G. Webb. Captain George W. Craig to be 
Major (dated Maroh 29th, 1913). B S oe 

U S niU Mker ***** Xe*** TMitt .—Captain 

a!w. A J W7 p Kingston, from the 2nd South Midland Field 

Frt. 18th 18U) 7 ediC “ 1 CotVS ' 

Unitt ather ***** Unit,.— 

1913) Thomp90n Shaw to h* Lieutenant (dated March 29th, 

Deaths m THE BBRVICES. 

Brigade-Surgeon Charles Frederick Oldham, late I.M S 
In 61gh «’ 8e< ? oo ? ear * at residence, Great Sealings’ 
tlontn m5^7fi C nn 2 |f d ' v? 6 Se ^ ed with the Perak expedi- 
ejasp. Later he took °^t oFfs^ 

SMMt the *“ ^ field 

Surgeon-Lieutenant-Colonel Alexander Brebner. AMT) 

? 6 S’h‘° n fl M , arCh 30th ’ his seventyS ^ Me 
^‘^ ed **, ls first commission in 1863 and retired u/l888 Hfe 

at*the recantm-t ® f n° tan ezpedition of l866 . was preseat 
at the recapture of Dewangiri (medal with clasp). 

^ ED Crescent Society. 

comDamtivAi^w?* Swrifcty has been in existence dtiring & 
comparatively short period of time, but it has already done 


•‘Audi ittohun patten)/’ 

HEREDITY AND TUBERCULOSIS. 

To tho Edited of The Lancet. 

Sir,--I t may perhaps teem unbecoming to criticise the 
w ? rl * * ho Catihot answer objections, the mote so 

when that one has but recently passed away, but there ate 
certain conclusions in the clinical lecture of the late Dr. 
Theodore Williams, published in The Lancet of March 29tH 
which are open to grave doubt, and the matter is bhe df 
such general importance that there heed be no question of 
propriety in referring to these conclusions. 

Briefly my objection is that, in spite Of an initial warning 
the more important part of the lecture shows a tendency to 
return to the pernicious teaching of hereditary transmisridh 
of predisposition to tuberculosis. I say pernicious not only 
because the doctrine is So grave in import to the general 
public that we hate ho right to fall back on it except as the 
last theoretical resort, but also because its tendency is to 
minmaKse, though ever so slightly, the environmental factor 
which We may expect to understand eteh mote thoroughly, 
ahd over which we may expect to Obtain a constantly greater 
contio!. There is at the euteet of the lecture a confuaio* 
between what is meant fey hereditary ptedispoffitioa md 
congenital or antenatal infection. Scudamore’s Case, quoted 




Tbs Lancet,] 


WHEN TO OPERATE IN APPENDICITIS. 


[April 5,1913 985 


by Dr. Williams, is an obvious example of the latter, a 
recognised though rare condition, and has nothing whatever 
to do with heredity. We see cases of congenital syphilis 
more often, but no one argues for a hereditary predisposition 
to syphilis. 

While Dr. Williams's figures and generalisations ajs to the 
family relationship of consumptives may be accepted without 
question, they do not seem to support his conclusions 
(1) that both male and female phthisics transmit a tendency 
to the disease, and (2) that the male transmits a greater 
power of resistance than the female. Indeed, the trans¬ 
mission of a resistance against the disease, together with a 
tendency to it, seems somewhat of a paradox. The broad 
generalisation of the greater as well as the earlier influence of 
maternal tuberculosis has been reached by many authorities, 
but they have by no means drawn the same conclusions as 
Dr. Williams. For instance, Dorner, in an investigation on 
behalf of the Baden Ministry of the Interior (quoted in 
Kohler’s “Results of Tuberculosis Research,” 1911, p. 43), 
remarking on the same fact, concludes that it points to 
infective and not hereditary influence. He further finds 
that of children dying from tuberculosis in the first and second 
years of life 33*5 per cent, had a tuberculous mother, 14*7 
per cent, a tuberculous father. There is no reason whatever 
in falling back upon vague hereditary transmissions of 
tendencies or specific weaknesses for an explanation of such 
facts. 

Latham quotes Bang of Copenhagen as demonstrating 
that if the calves of tuberculous cows were removed at birth 
from their mothers it was possible to form a herd absolutely 
free from tuberculosis. Similarly, orphans through tuber¬ 
culosis, when removed before too cumulative infection has 
occurred, prove as healthy as other children. We shall, I 
maintain, be absolutely at fault while we attribute to 
hereditary influences results which are clearly explicable by 
the cumulative effect of a tuberculous environment. The 
moral of which is that if we want to stamp out consumption 
we must begin at the beginning and remove children from 
infectious surroundings to some such institutions as 
orphanages. 

I am, Sir, yours faithfully, 

Norwich, March 31st, 1913. ARTHUR H. PRIESTLEY. 


THE POSITION OF THE DISPENSER 
UNDER THE NATIONAL 
INSURANCE ACT. 

To the EdUor of The Lancet. 

Sir,—T he great transfer of dispensing to the chemist can 
only result in the throwing out of employment many persons 
who have spent their whole time as dispensers to doctors and 
institutions, many of whom have spent time in study, fees at 
colleges of pharmacy, and have secured the dispenser’s 
diploma of the Apothecaries’ Society. The most serious 
reflex has not yet been felt, their appointments tending to 
wane rather than to terminate abruptly. They represent a 
class of person who are in every way better fitted to do 
the dispensing for the insured persons rather than the 
assistant and junior of the trade who have done little 
dispensing in the past. 

It is quite deplorable that the chemist is not requiring the 
institution or doctors dispenser to dispense under the Act. 
Analysis of advertisements (in a trade journal) made by 
myself shows more than three times as many situations open 
this year than last in the chemist trade. Only 4 per cent, 
of the advertisements referred to dispensers and 1 per cent, 
for the holders of the Apothecaries’ Hall diploma. My position 
after nine years’ service being seriously affected has actuated 
me to do all possible to seek a remedy with the help of my 
colleagues. Special efforts are being put forward to plead 
cmr case in the right direction, and much*valuable help would 
be rendered by a general testimony of the medical profes¬ 
sion. Postcards expressing sympathy in the movement from 
members of the medical profession would prove an asset 
and would be gratefully received. The names would only be 
used generally in the very legitimate effort to get the right 
to be employed to do work which has been taken from us so 
ruthlessly by the trade which does not wish to employ U9 
ft* eeeaomio r eae on s since 32 per gent. of the situations 
are for janioca and 27 per cent. for unqualified as s is t a nts of 


the trade. “The qualified chemists wanted are chiefly for 
supervision purposes.” 

Allow me to thank the profession in anticipation of their 
favours, I am, Sir, yours faithfully, 

George Reed, 

Dispenser. 

The Provident Dispensary. 53, Surrey-street, Croydon, 

March 31st, 1913. 


WHEN TO OPERATE IN APPENDICITIS. 

To the Editor of The Lancet. 

Sir,—S ir George Beatson has very kindly sent me a copy 
of his paper on Appendicitis, so that I might obtain the 
information I desired in respect to the results of his 300 
cases. On examining these figures I find 126 were quiescent 
ca^es on admission, and therefore do not count in the con¬ 
sideration of the mortality occurring in acute cases. Of the 
remaining 174, 10 had general peritonitis, of which 7 died ; 
164 were acute, of which 69 only had abscesses, and 4 
died. The total mortality in acute cases, therefore, works 
out at 6*2 per cent., a low figure, it. is true, but not so low a 
one as many surgeons who operate early can show, and not 
so low as obtained recently at St. Mary’s Hospital. 

In reading these figures one is struck by the rarity of 
cases of general peritonitis, 10 out of 174, a proportion which 
does not correspond with the frequent incidence in London, 
19 out of 136 (St. Mary’s) (15 cases in my last 57), Again, a 
mortality of 70 per cent, is exceptionally high. I think we 
should all feel very happy if our experience showed that 
95 cases out of 174 would quiet down without suppuration. 
Certainly in my experience the proportion of suppuration in 
acute cases (admitted to hospital) is very much higher. Nor 
does Sir George Beatson mention the occurrence of multiple 
abscesses. He has no trouble with leaking or ruptured 
abscesses, and one is therefore compelled to infer that the 
resistant power of the Scotch peritoneum is much greater 
than that of the English. 

Sir George Beatson acknowledges the benefit of early 
operation, but decides that it is not practicable. With this 
opinion I entirely disagree. At the present time, with 
competent modern surgeons in every district, telephones to 
summon them, and motors to bring them to a case, no 
patient need be left for more tlian 24 hours without being 
operated upon, except under very unusual conditions. 

I am, Sir, yours faithfully, 

W. H. Clayton-Greexe. 

Devonshire-place, W. t March 30th, 1913. 


JOSEPH CLOVER. 

To the EdUor of The Lancet. 

Sir, —In your leading article on Joseph Clover in 
the last issue of The Lancet you ask if he and Lister 
were at the first operation under an anaesthetic in 
Europe. I happen to know that Lister was, and in all 
probability Clover was also. He was in residence at the 
hospital in 1846, and so would naturally see anything remark¬ 
able that was going on. It may be of interest to recall that 
he was what is now termed the R.M.O., in those days the 
“resident apothecary,” and my father was one of the last to 
be “apprenticed” to him—i.c., what now corresponds to 
taking out a complete or perpetual hospital attendance 
ticket. This was in 1847. I quite agree with your 
appreciation of Clover’s genius. As a young man I 
knew him well, and almost the last anaesthetic ad- 
mimistered by him was to a member of my family. A quiet, 
kindly man with a genius for useful mechanical invention 
and a power of thought that was remarkable. Some years 
after his death a late colleague of mine thought he would 
try and improve on Clover’s small ether inhaler. He was 
able to study all Clover’s models, and being an excellent 
mechanic himself, came to the conclusion that he could not 
improve on the original pattern. I only know one real 
improvement, that of the wide-bore through-tube of my 
friend Sir Frederic Hewitt. What an ideal anaesthetist Clover 
was—cool and encouraging to the patient and a real 
help to the surgeon. In his time there were few whe 
followed the profession of chloroformist, and the giving of 
anaesthetics was often a father bapharwrd performance by 
untrained p ra cti t ione rs . As an expert it one no wonder 
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that Clover had the large practice which he deservedly 
enjoyed for a good many years. 

I am, Sir, yours faithfully, 

London, W., March 28th, 1913. F. WILLIAM COCK. 


THE GENITAL FUNCTIONS OF THE 
DUCTLESS GLANDS IN THE FEMALE. 

To the Editor of The Lancet. 

Sir,—O wing to an unfortunate concatenation of circum¬ 
stances my first Arris and Gale lecture, which appeared in 
your issue of March 22nd, was published without being 
properly revised. For one thing, the lecture was published 
a week sooner than I expected, and as a result the corrected 
proof can only have reached you while The Lancet was 
passing through the press—probably earlier than usual owing 
to the advent of Easter. 

Apart from verbal and other small corrections, I regret to 
say that there are errors in some of the figures in Table I. 
These, of course, make the averages at the foot of Table I. 
(which should really be Table II.) inaccurate, although they 
do not affect the general results in any wav. Further, it is 
obvious that the section dealing with the “ Clinical Observa¬ 
tions of the Effects Produced on the Thyroid by Ovarian 
Insufficiency in Women ” should follow that on “Effects of 
Oophorectomy on the Thyroid. ” As I believe no one can be 
too careful in the matter of accuracy either of style or 
scientific detail, I have felt it necessary to call attention 
myself to what has happened rather than leave it to someone 
else to do so. If anyone should be sufficiently interested in 
the subject and desire to have the correct figures I shall be 
glad to furnish him with one of the revised reprints which I 
hope will be available shortly. 

I am, Sir, yours faithfully, 

Liverpool, March 22nd, 1913. W. BLAIR BELL. 


A REVISED NOMENCLATURE IN 
PHTHISIS. 

To the Editor of The Lancet. 

Sir,—A mongst the remarks you make about my article on 
sanatorium benefit in Last Essex you say “ the term * early 
case has gradually become almost synonymous with a 
1 favouiable case, and this is to be regretted since an ‘ early 
case’ may be an acute case and quite unsuited for treatment 
in a sanatorium, a hospital being the more suitable institu¬ 
tion.” With this everyone must agree. Do you not consider 
that the time has come when the whole nomenclature in 
phthisis pulmonalis ought to be put on a definite footing, and 
that a fixed classification ought to be used throughout the 
country ? 

Now that the State has undertaken the crusade against 
consumption all the statistics will be of enormous value, and 
unless these are comparable in every respect this will be of 
little real value. If a committee was formed of such men 
say, as Sir K. Douglas Powell, Sir T. Clifford Allbutt, Sir 
William Osier, and Dr. Arthur Newsholmc, of the Local 
Government Board, a scheme acceptable to the whole pro¬ 
fession could be formulated. The nomenclature could be 
adopted in the medical schools, &c., and would prove, I 
think, of the greatest use to those interested in sanatorium 
benefit. I am, Sir, yours faithfully, 

J. D. Macfie, 

Chelmsford. March Es8eX CoUnty Council - 


AUTO-VACCINATION IN TUBERCULOSI! 
BY THE X RAYS. 

To the Editor of The Lancet. 

Sir,—W hile agreeing that for a man to have a grievance i 
abominable, it is with no view to self-advertisement that 
desire to draw your attention to the plagiarisms of the origins 
article on the above subject contributed by me to The Lance 
m January, 1907, garbled versions of which appear fror 
time to time as abstracts from foreign journals in th 
medical press of this country, where the credit for this pai 
ticular research is ascribed to foreign authors, who do no 
Hesitate to use expressions that I have found it necessary t 


coin, without so much as citing the source of their 
information. 1 

I trust, therefore, that you will pardon my writing at 
length on this matter. Conspicuous amongst these is a 
Swiss practitioner in the Correspondenz-Blatt of Basel, who 
contributes an original article to that journal “ On the Con¬ 
servative Treatment of Tuberculous Glands.” a In that article 
he uses the expression “ auto-vaccination,” which has been 
interpolated by the translator into “some kind of auto¬ 
inoculation.” 

My object in using that expression was to connote a 
physiological as distinguished from a pathological process, 
such as auto-inoculation so often is, and consequently 
fraught with danger. While the author cites one British 
author (Gulland) in the usual manner, he curiously cites Dr. 
Peter Paterson (whom I cited in my article) without giving 
the clue to Paterson’s article by any footnote, spelling his 
name in the German or Norwegian fashion (Patersen) he 
omits reference to my article, the one with which he seems 
to have been mainly concerned. 

It is not for me to exaggerate the importance of my 
research, which has not yet been repeated in this country, 
but I can assert from my experience that the operation for 
the removal of tonsils alone would thereby be reduced 
80 per cent., with the greatest advantage to the sufferers, 
from the point of view of restoring immunity, when applied 
before the suppurative stage has set in. One dare not 
publish them on account of the odium theologieum tliat 
unfortunately exists. But a careful study of the results that 
have been obtained in Berlin, Paris, and Basel, to mention 
a few, goes strongly to support my contention. Quite apart 
from the mere results, these researches throw light upon the 
lymphoid and lymphatic mechanisms of the body in their 
bearing upon pathological processes of an undreamt of kind, 
such as wall before long establish “the logan stone ” of our 
science upon surer foundations. % 

I am, Sir, yours faithfully, 

Harley-street, W., March 31st, 1913. H. D. MCCULLOCH. 


A QUESTION IN LUNACY CERTIFICATION. 

To the Editor of The Lancet. 

Sir,—D r. Robert Jones, in remarking on the slackness 
of justices in the matter of lunacy certification in your 
last issue, might very well extend his valuable advice 
to the medical profession in general. It is astounding 
how ignorant are medical men on the mere bare facts 
of the Lunacy Acts. ’ It is excusable, too, since it is 
only in private and public mental hospitals where the 
practice of the laws of lunacy can be thoroughly studied. 
And the pitfalls are many, even to those who are in the 
actual practice of lunacy, so it is not surprising to learn 
of the errors of the unprofessional and unpaid layman, 
the justice. In my opinion every medical man in general 
practice should hold a certificate in psychology or give proof 
of a sound training in this branch of his profession. The 
provision in the Lunacy Act, 1891, on the matter of the text 
of this letter, was undoubtedly a convenience to meet such 
cases where other justices than the judicial authority had 
signed the reception order. And the wording of the Lunacy 
Act, 1891, Section 24 (3), is simple enough, for it says :— 

A reception order made after the paxsing of this Act shall not be 
invalid on the ground onlg that the J.P. who signed the order shall 
appear to ha ve not been duly appointed under Section'10 of the principal 
Act , if the order is within lk days after its date approved and. signed by 
a judicial authority. 

But surely it is the duty of the certifying physician to see 
that this is in order, for is there not a circular letter by the 
Commissioners in Lunacy, embodied in Archbold’s “Lunacy,” 
pointing out that all persons concerned with lunatics should 
make themselves acquainted fully and textually with the 
provisions of the Lunacy Acts ? And as medical men are 
paid for signing lunacy certificates, and justices receive no 
remuneration, excepting the stipendiary, should not the 
former know their business, whatever may be the failings of 
the latter 7 I am, Sir, yours faithfully, 

John Fredk. Briscoe. 

Westbrooke Home, Alton, March 31st, 1913. 


i Brit. Med. Jour., Feb. 10th, 1912; Ibid., March 22nd, 1913; Ibid., 
March 29th, 1913. 

« xlil, Jahrg. 1912, No. 20, Basel, 20 JuU, pp. 729-741. 
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BREAD AND THE SPREAD OF 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—I n reply to Dr. A. H. Priestley’s letter in 
The Lancet of March 22nd, in which he says it would be 
interesting to know if any investigations into bread as a 
source of conveyance of tubercle bacilli have been carried 
out, and, if so, with what result, I would refer him to 
some experiments by M. Auch& as to the destruction of 
tubercle bacilli in bread. The French experimenter mixed 
some tuberculous sputum with dough, which was then baked. 
Apparently the heat of the baking destroyed the bacilli, for 
guinea-pigs which were inoculated with a bouillon made 
with some of the bread-crumb were not infected with 
tubercle. M. Auch6, however, did not consider that the 
experiment proved that bread made from tuberculous dough 
was necessarily safe, for in the case of large loaves the 
central parts may not always attain the temperature 
necessary for the destruction of the bacilli. 

I am, Sir, yours faithfully, 

London, March 26tb, 1913. W. 

*** The experiments were reported by our Paris corre¬ 
spondent.—E d. L. 

THE NUMBER OF MEDICAL MEN IN 
EUROPE. 

To the Editor of The Lancet. 

Sir, —With reference to the paragraph with this heading 
in the Budapest letter quoted from the Onwsi Hetilap, I 
think there must be some error in that paragraph stating 
that the number of medical men in the whole of Europe 
amounts to about 100,000. The following are some of the 
latest figures that I can obtain : Great Britain and Ireland, 
32,600 (authority, the Medical Directory, 1913) ; France, 
23,657 (20,809 medical men and 2848 dentists) (authority, 
your own Paris letter in The Lancet of March 29th, 1913, 
taken from the official figures of the Direction of Assistance 
and Hygiene to the Ministry of the Interior) ; Germany, 
32,449 (authority, Professor Schwalbe’s German Medical 
Directory, as quoted in the Berlin letter in The Lancet of 
JTan. 21st, 1911); Austria, 13,202 (authority, the Vienna 
letter in The Lancet of March 18th, 1911, quoting official 
figures). These four countries alone total to 101,908. In 
addition, your correspondent gives 18,270 for Italy. He does 
not mention Russia, Holland, Spain, Portugal, Sweden and 
Norway, Denmark, and other countries. The Kuracisto has 
recently stated that there are 160,000 medical men in Europe. 

I am, Sir, yours faithfully, 

April 1st, 1913. STATISTICUS. 


MOTORING NOTES. 

(From a Special Correspondent.) 

The Tax on Old Cars. 

At a recent meeting of representatives of the Royal 
Automobile Club, the Automobile Association, the Institution 
of Automobile Engineers, the Society of Motor Manu¬ 
facturers, and the Commercial Users’ Association it was 
decided to ask the Chancellor of the Exchequer to receive a 
deputation on this subject. Old cars have now to pay on the 
horse-power as estimated by the bore of their engines, 
though their actual horse-power is by no means equivalent 
to modern engines of like size. The deputation will also 
urge the desirability of quarterly licences. This latter item 
is of importance, as at present anyone buying a car in 
September has to pay a whole year’s licence merely for four 
months. It is suggested that there should be a 50 per cent, 
reduction in the amount of* the annual licence fee for cars 
built during or prior to 1908, as since then engine efficiency 
has greatly increased. 

A Concession to the Medical Profession. 

The authorities at Metz, in Germany, have recently given 
permission to medical men to carry a small Red Cross flag 
on their automobiles, and have ordered that cars so distin¬ 
guished shall be given precedence in traffic. 

An X Hay Motor Car . 

In the Journal of the Roentgen Society for January Dr. 
E. B. Hazleton describes how a complete X ray apparatus 
may be carried in a compartment at the back of an ordinary 


motor car. The one mentioned does not weigh more than a 
passenger, and is sufficiently powerful to demonstrate the 
presence or otherwise of a stone in the kidney. The 
dynamo is run off the clutch shaft through a special counter¬ 
shaft connected to it by means of a chain, the gears, of 
course, being in neutral. Dr. Hazleton suggests that the 
wires from the secondary coil may be brought into the house 
through a window, or (which he considers better) the X ray 
coil and mercury interrupter may be taken into the room and 
the coil be connected by ordinary flexible light cables to the 
terminals of the dynamo. The current, of course, can also 
be used for lighting a room for operations or for electric 
treatment, such as light baths, electro-cautery, or vibratory 
massage. The fitting he describes can easily be adapted to 
any car, and the illustrations in his paper show well the 
method of construction. 

Enclosed Front Seats. 

Recently at the Guildhall court a private motorist was fined 
for driving a car with the driver’s seat to a certain extent 
enclosed. The car was a tw r o-seated one, fitted with a hood, 
wind screen, and side curtains, such as many medical men 
drive. The magistrate remarked that he considered the case 
a bad one and that the owner should have the hood cut right 
back. The law requires that the driver should have an un¬ 
interrupted view of the traffic on either side of him, and for 
the driver’s own sake this is certainly desirable. In the case 
in question the side curtains were not fitted with windows. 
The fitting of celluloid windows in the side curtains would 
have complied with the regulations. It would thus be well 
for all ordering cars with (rape hoods to see i hat the side 
curtains are fitted with windows. 

A Useful Cleaning Brush. 

Messrs. Brown Brothers, Limited, have recently introduced 
a new Duco cleaning brush which certainly seems well 
adapted for cleaning motor wheels. It has a curved end, 
which permits the user to remove the dirt between the 
spokes and the brake drum and from the inaccessible parts 
of the car under the frame which with the ordinary 
brushes cannot be got at, and are, therefore, usually left 
untouched. 

The Dural Patent Spring Plates. 

Springs are made of a certain number of laminations, the 
number depending on the weight of the car, and as a result 
of their position they are exposed to a great amount of wet, 
with the inevitable result that rusting may set in and ulti¬ 
mately prevent the natural sliding movements of the leaves, 
which, of course, defeats the very purpose for wTiich the 
springs were originally designed. To obviate this, the 
springs should be taken off every six months or so, dis¬ 
mantled, and each member separately greased. As this is a 
troublesome operation it is generally not done. To solve 
this trouble, the Southern Automobiles, Limited, of Black- 
heath, have introduced the Duval plates. These plates 
are made of non-corrodible bronze, perforated to receive a 
specially prepared solidified lubricant, and they arc inserted 
between the steel plates of the springs. The result is a 
non-rusting flexible spring, maintaining its resiliency and 
ensuring comfortable travelling. The cost of fitting is 
about 14*. per spring. 

The Xew “ C.R. ” Doctor's Coupe. 

Original features are not lacking in this car, which I 
recently tried on the road. This small coup£, in my opinion, 
is essentially of the type that most medical men really need, 
whether for long-distance country work or for town visiting, 
and is equally comfortable whether used open or closed. I 
found after severe testing that it would go practically any¬ 
where where there is a road, and was also quite comfortable, 
vibration, even on the roughest track, being reduced to a 
minimum. It proved to be economical in petrol, and should 
be the same with regard to tyres. Those desiring high fuel 
economy must be satisfied with small cylinders, and, pro¬ 
viding the driver does not mind using at times his gear¬ 
box, small engines such as that in the doctor’s “G.R.” 
coup6 are as efficient as and much cheaper than larger 
ones. If there can be any indication from the stroke 
and bore ratio, there should be peculiar advantages arising 
from the combination of 65 mm. bore and 110 mm. stroke. 
The engine, which has four cylinders cast en bloc of these 
dimensions, undoubtedly develops in ordinary use greater 
power than would be expected from an engine of this cubic 
capacity, and for a coup£ the body in this car is exception¬ 
ally roomy, there being ample space for three in the interior. 
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In fact, the car was taken for a hundred miles* run with 
khafc number. The valves are all placed on one side of the 
engine, and are interchangeable. The distribution gear is 
driven by skew gearing, the magneto is set across the front, 
and the oil pump is driven at the bottom end of the magneto 
ghaft. Some makers have spoken of inaccessibility as a 
virtue, suggesting that the inconvenience in itself prevents 
the mechanism of their cars being tampered with. The Unic 
Company, who make this car, I am glad to note, do not think 
In this way: everything is get-at-able. A single screw and 
the magneto is disconnected ; by turning a thumb-screw the 
pla&e covering the adjustable valve lifters comes away, and 
by undoing a casing the carburetter jets can be taken 
out. Bat it is not likely that the jets will need attention, 
ns the filter on top of the float chamber practically 
prevents any dirt from entering the carburetter, and 
in addition there is a gauze strainer in the float chamber. 
Lubrication is by pump through a hollow crank shaft to the 
bearings of that member and connecting rod, whilst an 
indicator on the dashboard shows that the oil is circulating. 
The clutch is of the leather-faced cone type, and fierceness 
i b avoided by laminated springs fitted below tlie leather on 
the male portion. The withdrawal mechanism is well 
designed, and a clntch stop automatically slows down the 
top shaft in the gearbox, so that the speeds can be changed 
without sound or jar. Four forward speeds and a reverse are 
provided, controlled by a lever working in a g.ite, a stop on 
the reverse obviating getting into this gear by mistake. The 
brakes are of the internal expanding variety, the side ones 
operating on drums fixed to the back wheels, and the foot, 
broke on the transmission at the back of the gearbox. Both 
are most efficient, and can be easily adjusted, but I must, say 
I should prefer a pedal-applied brake acting directly on the 
rear wheels, and a side lever brake on the transmission. 
This method relieves the transmission mechanism and 
universal joints of work which, with the usual pedal 
brake, most drivers call upon them to bear. For cooling 
purposes thermo-syphonic circulation is relied upon, and on 
the test was found most satisfactory, the engine being quite 
cool after a severe hill climb. The steering is very easy, and 
the control pedals are . conveniently placed. Personally I 
like the accelerator pedal to the right of the brake pedal 
instead of between it and the clutch pedal, but a driver 
would soon get used to the latter posiiiou. 

As a result, of an afternoon spent in driving the car I 
consider it sufficiently fast, lively, and very comfortable. 
As a thoroughly and conscientiously contrived piece of work 
it is well worth the consideration of a practitioner in search 
of a car of this character. The price with a coupe body 
complete is £330, and the agents are Messrs. Mann and 
Overton, Limited, of 10, Lower Grosvenor-place, London, 
8.W. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. 922.) 

V.—The Working op the Act at Carlisle. 

The Cownty cf Cumberland and the City of Carlisle. 

Excepting the city of Carlisle, all the medical profession 
in Cumberland, as far as I can gather, condemned the 
Insurance Bill during its passage into law*. From the first, 
indeed, doubts were entertained in Carlisle as to whether 
the cloud had not a silver lining. As far back as October 
lost five practitioners in Carlisle expressed their willingness 
to go on the panel and their approval of the Act. These 
practitioners were very severely criticised by their colleagues. 
The practitioners of Cumberland held out well in defence 
of what they considered to be threats at their professional 
position; none went on the panel before Jan. 1st. But the 
leading of the British Medical Association then failed to 
retain the confidence of many, and the feeling of apprehen¬ 
sion spread. The city of Carlisle has a population of 43,000, 
and forms a district under the Act. But a Greater Carlisle will 
be incorporated in the course of a few months, and the enlarged 
city will possess a population of about 60,000. In the mean¬ 
while there is a local panel formed out of the 40 or so 
p ra cti t ioners in the city, oa which then aie 13 piBrlirinufi 


But it seems not unlikely that these practitioners would act 
on different tacks if some eneigetic steps had to be token. 
Some are far more friendly to the Act than others, and some 
are not popular among their colleagues. As far as I could 
gather, out of 13 men on the panel nine are in favour of 
the Act. In the county of Cumberland 120 practitioners 
are on the different panels cut of about 160 practitioners, 
a larger proportion much than we find in the city, yet the 
county is not so much in favour of the Act as the city is. 
Again, the two medical representatives upon the Carlisle 
Insurance Committee, elected by the whole profession of the 
city, naturally represent the views of the majority, and so 
the nine medical men in favour of the Act have no elected 
representative upon the Committee. 

A Favourable View of the Act in Carlisle. 

In mv previous inquiries, hitherto in the South of England, 

I had for the most part heard the Act abused from various 
points of view. Now I was to have an opportunity of meeting 
some of its partisans. I interviewed one of the nine 
practitioners on the panel, who said at once that he was 
pleased with the working of the Act so far. He was 
receiving better pay and keeping more regular hours. He 
had no longer the trouble of dispensing, and he was over¬ 
joyed at being liberated from the thraldom of a lay com¬ 
mittee composed, for the most part, of ignorant working men. 
Under the rules of his previous club practice the club 
members used to pay him 3*.—recently raised from 2*. 9 d .— 
per year per member. Formerly in Carlisle, he said (and I 
know it to be the case), there were clubs that did not pay 
their medical officer more than 2*. a year per member for 
medical insurance. To-day under the Act the club doctor 
receives, instead of 3s. or 2s., 7s. How was it possible, he 
asked, to doubt that this was an improvement ? Then, 
again, in the ca-e of complaints, the Medical Service Sub¬ 
committee established by the Act should give a better trial 
and a more impartial verdict than the committee of some 
club or Friendly Society. “Further.” urged my informant. 

“ once on the panel always on the panel, while under the old 
club system the medical officers of clubs and medical aid 
societies could be dismissed at any moment at the caprice of 
a lay committee.” Considering the difficulty of earning 
enough to live upon when contract work only brought in from 
2s. to 3s. per head per annum. I inquired how many persons 
he thought a practitioner should have on his list. The answer 
was that the practitioner should not have more than from 
1500 to 2000 on his list, and that this would leave room for 
private practice. This figure, I understand, is one that 
has been generally adopted as reasonable, though the 
margin of time for any private practice must be slender. 
My next inquiry was about the attitude of patients 
towards himself. He said that he found panel patients 
more civil than the old club patients had been. The 
latter would seem to be saying: “I pay my club fee and 
you are my servant.” The Act, on the contrary, imposes 
regulations on the insured patients. They cannot order their 
medical attendant about; they w ill hesitate to threaten to 
complain against him and have him dismissed, as they know 
that such threats are idle. I pointed out that the Act w r as 
likely to cause many private patients to become insured 
persons, and that this might he a serious loss to many prac¬ 
titioners. My informant admitted that this was undoubtedly 
so. He himself, he said, had lost about 30 per cent, of liia 
private patients who w r ere now insured persons, while he 
admitted that some other practitioners in Carlisle had lost 
at least 50, and perhaps even 70, per cent, of their private 
patients. He summed up this situation, however, by saying 
that formerly not only private patients failed to pay, but 
even clubs and medical aid societies occasionally came to grief. 
Under the National Insurance Act he expected to make no 
bad debts. 

Panel Practice and Scientific Progress . 

Calling on another practitioner, who from the first had 
pleaded in favour of the Act, he told me rather ruefully that 
it kept him terribly busy. The Act was undoubtedly a great 
improvement on the old order of things. It was quite 
evident, he thought, that it would do a great deal of 
good, but his premises were now so crowded that he aery 
much feared he would be compelled to get a new house. 
Beneath the complaint of this practitioner I thought that I 
detected a certain satisfaction with the condition of things. 
The BOBfc pract at ioaeg on wh a t I called hod his house full 
of palinat- They note being mo—ed o fced p nw ti oa U yatt 
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•over the house, and it was a matter of some difficulty to find a 
•chair on which to wait for a favourable moment to speak to 
t.hin overworked panel doctor. When I met him he gave 
me his views at once. He had more work to do now the 
Act was in force, and * ‘ such a number of trivial ailments.” 
He had not more visits to pay, but so many insured 
persons came to see him at his surgery. When he 
told them there was nothing the matter they replied 
that they were very glad to hear it. They did not 
really think they were ill, but as they had been paying 
insurance money they thought they might as well come and 
make sure. In that manner they would get some return for 
■their outlay. Then there was the signing of the certificates 
that entitled insured persons to claim sick allowance and the 
various benefits. These certificate forms were not uniform, but 
•differed with the different approved societies. Each society 
would insist on complicating matters by having its own 
form. There was not one certificate to say that a man was 
fit to return to work and another to say that he was not fit 
to work. If so much time was taken up in attending to 
things that had nothing to do with medicine it would be more 
•difficult than ever for the practitioner to read and follow the 
developments and progress of science. With a private practice 
no panel doctor should have more than 2000 names on his list, 
said this gentleman, and they must all be living within 
■two miles or so. The Act would do great good, he thought, 
to many poor people, but it would hinder the scientific 
progress of medicine. The panel practice would fall, he 
feared, to the level of the old club practice ; the practi¬ 
tioner would get wearied out by trivial cases. The best hope 
for medical science lay in the fact that some insured persons 
were not availing themselves of their red cards, but remained 
private and paying patients. Here, then, was a partisan of 
the Act who was prospering as a panel doctor, but who 
nevertheless saw that there were dangers, and that medical 
men who devoted themselves solely to contract work were 
not likely to render much service to science, so deadening 
would be the routine, and perhaps so arduous the work. 

An Income Doubled under the Act. 

My next interview was with one of the most successful of 
the panel doctors, at least so I judged him to be. He was 
hardly able to realise his own good fortune. When once he 
understood the purport of my visit he conducted me to the 
window and begged me to look at a powerful motor-car 
standing outside his door. He had scarce worked under the 
Act for two months, and already he could buy a motor 
regardless of expense. He had been making about 
£600 a year in private practice: now he had some 2600 
insured persons on his list, bringing him in about £900. It 
was true that his private practioe had decreased by one- 
third ; two-thirds remained, and the third who had become 
insured patients was not all loss, as they had come to him as 
their panel doctor. The Act, said this practitioner, was a 
splendid measure so long as the principle of the free choice of 
■doctor was strictly maintained. Formerly oontract work 
was parcelled out by the clubs. The medical practitioners 
had to pay court to committees of management, the patients 
had little or no voice in the matter. Now any practitioner 
who really wanted to work had a fair chance. He had only 
to make himself popular. It was true they were having a lot of 
trouble in getting the service started. Newly insured persons 
•came with trivial ailments for the novelty of the thing, but 
that would all wear out, and if surgery attendance had much 
increased, visiting patients at their own homes had not, and 
that was a most important side of the question. A rumour 
had been circulated that if insured persons did not get their 
red tickets at once they would not be able to obtain medical 
attendance. Consequently, some 300 persons came to him on 
one single evening, blocking up the street. The popular doctor 
signed the red cards in batches of 50, telling the owners 
to come back on another occasion to give the details. 
This continued for several nights, but a great many 
who obtained his signature on their cords never gave 
themselves the trouble to return, so that he really 
•does not know even the names of all those who may 
call upon his services. “But this does not matter,” he 
added ; “I do not need a formal introduction, for, thank 
goodness, I have no patients who stand upon unnecessary 
ceremony. They are going to be much more reasonable to 
manage than private patients were. Three or four people 
can he seen in the time one private patient would take up. 


Then they take your wotd and readily submit to be 
examined; there is no bother, no lengthy explanation is 
needed ; we can treat the disease and not the people.” 

Malingering. 

There was a phase of the work, however, which thin 
cheerful informant viewed with apprehension, and that was 
malingering. There were so many men who, having prursrtd 
mid-life, did not want to work, so they “had pains in the 
back. ” These are the cases that make it possible that the 
panel doctor who most readily grants certificates of sickness 
will acquire an unfair advantage—that is to say, that a 
certain class of patient will desire not to be treated by a 
medical man who looks very closely after malingering. 
The difficulty may have to be met by the appointment 
of medical referees. An insured person would not be 
allowed to change his medical attendant if he had been 
sent to a referee for malingering and the charge 
had been made good. In regard to the wage-limit, 
he did not think he had more than two patients whose 
incomes exceeded £102 a year, and who had come 
since January to be treated as insured persons. There were 
so few above this proposed wage-limit that he did not think 
they were worth bothering about. Finally, he freely 
recognised he had been much abused by his fellow practi¬ 
tioners— they had even called him a scoundrel; but for all 
that he was very grateful to Mr. Lloyd George and the 
Insurance Act. The Act had been denounced as Socialism, 
but it was not a question of Socialism or anti-Socialism, for 
those were political matters. What they had to think about 
was the sick, especially the 6ick poor. Would the medical 
profession be able to give more attention to the latter than 
they had done previous to the passing of the Act ? He main¬ 
tained that the poor would get a great deal more attention 
than formerly, and to call this Socialism would not makfl it 
any the less beneficent. 

The Working Clou and the Act. 

I went also among the poor themselves to see bow 
they responded to such sentiments. It must be confessed 
that I did not find the Act was popular among many of the 
working class of Carlisle. They complained that the work 
of administration is much more complicated than it was 
with their old clubs and Friendly Societies. Perhaps it 
was only just to pay the administrators better, bat 
this did not make for economy. There was a great 
amount of unnecessary red-tapeism, and the insured 
those who were managing affairs were smothered with litera¬ 
ture. What was wanted was simplicity and more effective 
management. When the workmen organised and managed 
methods of insurance among themselves they did the work 
without so much bother and so many complications. One 
thing, however, the Act has done for the working classes in 
the Carlisle district. It has greatly strengthened the Gas 
Workers and General Labourers’ Union. The Northern 
District Branch of this far-reaching union of workers had 
attempted to start a benefit fund of their own, but were 
not very successful. To-day, the benefit fund of thia 
trade union has obtained recognition under tfie Act as an 
Approved Society. Having thus become a State institution, 
any number of workers who hesitated to join have now 
come in, and this the working classes consider a great 
advantage. But so far as the medical aspect of the case is 
concerned they are less appreciative. They all instinctively 
see the advantage of the free choice of doctors, but they dio 
not fully appreciate the harm that club practice did. Again, 
they are feeling somewhat resentful against the general 
hospital, where treatment and admission are not so readily 
granted. Patients are now frequently referred back to the 
panel doctors. The workmen, who claim that they have sub¬ 
scribed liberally to the upkeep of the hospital, now threaten 
to withdraw their support, a difficulty which has always 
been foreseen. For this, it must be remembered, is not a 
new trouble, but the working of the Act has necessarily 
accentuated it, as the hospitals all over the country have 
been compelled alike to sift the cases in the out-patient 
departments, and to withstand the pressure upon their beds. 
The finances of the Carlisle General Hospital, like those of 
many analogous institutions, are not at all flourishing. 
Some fear that it may be necessary to municipalise the 
hospital. In that case the medical staff would have the 
right to insist on being paid, and the oost would be greatly 
augmented. The ratepayers therefore view this p rospect 
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with considerable apprehension. All over the country the 
workmen’s contributions have been magnified in importance, 
and the charitable spirit that should influence such sub¬ 
scriptions has been obscured. Carlisle is experiencing this 
difficulty. 

Of course, as the figures given above show, the majority of 
the medical practitioners in Carlisle do not approve of the 
Insurance Act. But so far I have heard so much against 
the Act that I think it right to repeat what those who are in 
favour of the measure had to say. This accounts for my some¬ 
what one-sided relation of what I heard and saw at Carlisle. 

(To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 

Institutions and Insured Resident Offioers. 

An important letter has been received from the National 
Health Insurance Commissioners regarding a “problem” 
which was discussed by the Salford board of guardians 
lately in reference to the treatment of resident officers who 
became non-resident during sickness. The general purposes 
committee of the board, with one dissentient, resolved to 
recommend that resident officers who remained within the 
institution be paid their full salary and required to refund 
the amount equivalent to the full amount of sick pay 
received from their Approved Society. In the case of 
officers preferring to leave the institution for treatment during 
sickness, it was recommended that they be paid their full 
salary and required to refund a sum equivalent to one-third 
the amount of the sick pay received under the Insurance Act. 
In reply to a letter from the dissentient guardian, the Com¬ 
missioners state that the payment of wages during sickness, 
except under the provisions of Section 47 of the Insurance 
Act, is a question of private contract between the employer 
and employee, and is not affected by the operation of the 
Act. The fact that an employer pays contributions under 
the Act does not relieve him of any liability in respect of 
such contract, and no refund could legally be demanded on 
account of any benefit which the insured person had received. 

An Analysis of Children's Diseases at Three Stages . 

Mr. E. D. Simon, in an interesting address delivered 
in Manchester on what he called “Religion and Civics,” 
differentiated three stages at which we have information as 
to the health of the child. These three stages, he said, were 
(1) the report of the medical officer of health on infant 
mortality ; (2) that of the medical officer of the education 
committee as a result .of inspecting children at the age of 
five when entering school; and (3) the result of inspection 
when they left school. In 1911, out of every 1000 children 
born in Manchester 156 died within the first 12 months. In 
middle-class families, where children had proper treatment, 
deaths within the first year w r ere comparatively rare. As to 
illegitimate children, the death-rate in one district was more 
than 500 per 1000 of the illegitimate children born. A 
high death-rate meant a high damage rate, for one in 
every four inspected at the age of five proved to be 
suffering from comparatively serious ailments of the skin, 
eyes, ears, or breathing passages. It was found that 17,000 
out of the 100,000 ^school children had “ thoroughly bad ” 
teeth. Infant mortality was largely due to the fact that 
the slum mother did not know how to give her child even 
those advantages open to her. For the majority of children 
the private dentist did not exist. The report of the Dental 
Hospital showed that of the 17,000 school children with 
thoroughly bad teeth only 100 were treated at that hospital. 
If a child had ringworm the mother had to lose half a day 
in visiting and waiting at a hospital. Money was spent in 
finding out what was the matter, but no attempt was made to 
put things right. Hence the speaker urged the establishment 
of school clinics. 

April 1st. 


Donations and Bequests.— Contingent on the 

death or remarriage of his wife, the late Mr. Richard 
Stanway has left £1000 to the Eden Cottage Hospital, 
Broad Oak, Essex.—Sir John Ramsden has contributed 
£1000 to the fund for the extension of the London School 
of Tropical Medicine. 


WALES. 

(From our own Correspondent.) 

The Health of Workers in Pitch. 

The manufacture of patent fuel from pitch and coal dust 
is an increasing industry in South Wales, and especially in 
the neighbourhood of Swansea.- The men who are employed 
in certain processes have been found to suffer from warty 
growths which in some instances have taken on an epithelio- 
matous character, and in certain instances the eyes of the 
workers have been affected. Reports which had been 
received led the Home Office to consider the desirability of 
scheduling the industry as a dangerous trade, and in the 
summer of 1911 a long inquiry was held in Swansea and 
Cardiff with a view to ascertaining the extent of the mischief 
done. No definite decision was arrived at as the result of 
the inquiry, as it was considered desirable to ascertain what 
would be the effect of carrying on some of the processes 
under cover and of providing bathing facilities for the men 
on the works premises. Several owners of works undertook 
to make the necessary structural alterations and a few of the 
men volunteered to make use of the bathing facilities. At a 
further inquiry recently held at Swansea and Cardiff the 
results which had followed these experimental safeguards 
were disclosed. The carrying on of the work under cover seems 
to have been successful, for the manager of one works where 
a large shed had been erected stated that since its erection 
there had been no case of the disease among the men employed 
there. The encasing of machinery and the more regular 
sweeping of the workplaces with a view to lessening the 
amount of dust scattered about appears to have had a good 
effect, but the bathing at the works has met with a great 
deal of opposition from some of the men, although in this 
connexion there was a difference of opinion among the men 
employed in Swansea and in Cardiff. The men’s repre¬ 
sentative in Swansea said that the provision of baths had 
been greatly appreciated, and he considered they had had a 
beneficial effect, for the men who regularly bathed had 
become free from warts and their skin generally had 
improved. The Cardiff workmen, on the other hand, were 
opposed to the bathing at the end of the day’s work, for 
they contended that it produced an acute burning sensation, 
especially on sunny days or when there was a cold wind. 
Some of the men declared that they would give up the work 
if compelled to have baths at the works. This difference 
may possibly be due to a different form of pitch being used 
in the two districts. It transpired during the inquiry that 
Mr. H. Campbell Ross w*as conducting some investigations 
into the relative action of different forms of pitch, and had 
alieady found that pitch made from Scotch coal was less 
deleterious than that made from the South Wales coal, and 
that there was a difference between blast-furnace pitch and 
gasworks pitch. It is probable that the results of his further 
investigations will be awaited before any decision is come to 
by the Home Office as to regulating the industry. 

Sanatoriums for Wales. 

An important part of the scheme of the Welsh National 
Memorial Association is the erection of sanatoriums in 
different parts of Wales. The association has already taken 
over the only two at present in use—the West Wales Sana¬ 
torium at Alltymynydd, near Carmarthen, which was opened 
in the summer of 1909, and a small institution in the Isle 
of Anglesey which it is now proposed to enlarge. A new 
institution is to be erected at once at Bangor for North 
Carnarvonshire, and another for South Carnarvonshire and 
Merionethshire near Barmouth. For Cardiff there are now 
in course of erection buildings at Gian Ely, and it is 
anticipated that in a few weeks they will be sufficiently 
advanced to allow of the admission of about 50 patients. 

Isolation Hospitals in Glamorgan. 

A noticeable feature in the recently issued report by the 
medical officer of the Local Government Board on the 
incidence in England and Wales of notifiable infections 
disease during 1912 is the large number of cases of scarlet 
fever which occurred in Glamorgan. In the whole of 
Wales the rate per 1000 inhabitants was 3*35. In Aberdare 
it was 12*5 per 1000, in the Rhondda Valleys 6 per 
1000, and in Ogmore and Caerphilly 7 per 1000. In recent 
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years there has been an increasing inclination on the part 
of sanitary authorities to provide hospital accommodation for 
the isolation of infectious diseases, though there are still many 
districts almost entirely unprovided for in this respect. In 
the Gelligaer urban district near Merthyr, where there is a 
population of nearly 40,000, a new hospital costing £12,000 
has just been opened, and as there were 110 cases of scarlet 
fever in the district last year it would seem to have been 
established none too soon. Aberdare is very ill-provided 
with means of isolating cases of infectious disease, a small 
wooden building being the only available institution, 
although last year no fewer than 635 cases of scarlet 
fever were notified to the medical officer of health. A few 
years ago plans were prepared for a much larger hospital 
of a permanent type, but no further steps were taken with 
regard to it owing to the difficulty of securing a suitable site. 
The efforts of the district council in this direction have now, 
however, been successful, and a site has been obtained at a 
cost of £8750. 

April 1st. 


SCOTLAND. 

(From our own Correspondents.) 


County of Aberdeen and Sanatorium Treatment. 

At a conference between the public health subcommittee 
of the Aberdeen county council and representatives of the 
public health authorities of the county from the several 
burghs and district committees, held recently in Aberdeen, 
it was decided that sanatorium treatment should be 
undertaken for all persons requiring such treatment, 
including insured persons and their dependents, also 
uninsured persons. It was also decided to appoint a tuber¬ 
culosis officer for the whole county. Representatives were 
present from Peterhead, Fraserburgh, Rosehearty, Ellon, Old 
Meldrum, Kintore, Inverurie, Ballater, Turriff, and Huntly, 
and from the district committees of Deer, Ellon, Garioch, 
Turriff, Aberdeen, Alford, and Huntly. With regard to the 
sanatorium question, only the four representatives from 
Turriff voted for an amendment to the effect that the negotia¬ 
tions be delayed in the meantime. 

Lanarkshire Scheme for a Sanatorium. 

A joint scheme for providing a dispensary service and 
sanatorium for the prevention and treatment of tuberculosis 
under the National Insurance Act has been considered by 
representatives of the burghs of Airdrie, Coatbridge, 
Hamilton, Motherwell, Rutherglen, and Wishaw, and various 
recommendations have been made. These include that a 
tuberculosis officer be appointed, at a salary of £500, to 
advise and assist the local authorities in arranging the 
details of the joint scheme, and to act as superintendent of 
the sanatorium when erected. It is suggested that such an 
officer should attend at least once a week at the hospital or 
dispensary in each burgh and in emergency cases when 
required. That otherwise the medical officer of health 
should carry out the work in each burgh, and be responsible 
to the local authority for the local organisation and the 
treatment of patients in the hospital. A subcommittee to 
whom the matter was referred agreed that provision should 
be made for 100 beds, and considered that a site of from 
15 to 20 acres would be necessary, with the right to lease 
ground adjoining for the purpose of providing work. 

Aberdeen Maternity Hospital. 

At the first annual meeting of the Aberdeen Maternity 
Hospital the report for the year was presented. It states that 
the directors and representatives of the Approved Societies 
have been conferring, and it was hoped that an early and 
satisfactory arrangement might be come to, so that those 
obtaining benefit under the National Insurance Act might 
have attention either from the outdoor or indoor staff of the 
Maternity Hospital in return for adequate remuneration 
under the provisions of the Act. The directors are of opinion 
that meantime a charge of 10*. should be made for each case 
treated in the hospital, and Is. 6d. for each case treated in 
the district; special cases to be specially arranged for with 


the societies. This arrangement may involve the appoint¬ 
ment of a certificated nurse to attend specially to the out¬ 
door cases. No progress could be reported with regard to 
obtaining some substantial assistance from the University, 
whose students benefit so largely from the teaching and 
practical training furnished by the hospital. They were 
hopeful, however, that some help might be forthcoming. 
221 cases were treated during the year, an increase of 16 on 
the previous year, and 232 cases in their own homes, an 
increase of 5. All the outdoor cases were attended by the 
nurses of the hospital in addition to their indoor work. 
Forty-three students had attended the practice of the 
hospital, indoor and outdoor. From May 31st to Dec. 31st 
the expenditure exceeded the income by £143 2a. 3d ., and 
the expenditure from Jan. 1st to May 31st prior to the dis¬ 
junction from the Aberdeen Dispensary exceeded the total 
deficiency on the ordinary working by £263, the total 
deficiency of the year being £407. 

Hem Prison Commissioner. 

The King has been pleased on the recommendation of the 
Secretary for Scotland to approve the appointment of Mr. 
James Devon, surgeon to His Majesty’s prison in Glasgow, 
to be a Prison Commissioner for Scotland in place of Mr. 
Trotter Robertson, deceased. Mr. Devon is a native of 
Glasgow, having been born in the Cal ton in 1866. His 
early days were occupied with various activities, among 
his occupations being service in a house-factor’s office ana 
in a Bridgeton factory. He devoted his leisure to studying 
medicine, and in 1893 he became a qualified medical man. 
He was a house surgeon in the Royal Infirmary, Glasgow, 
and later assistant in the pathological department there. 
His first outside appointment was as assistant medical officer 
in the city poorhouse, and in 1895 he was appointed medical 
officer in Duke-street prison. In 1901 he became one of the 
three medico-legal examiners to the Crown in the Glasgow 
district. His promotion to the high office of Prison Com¬ 
missioner will be very popular and is felt to be highly 
deserved. Mr. Devon has earned wide distinction as an 
authority on criminology, and has lectured extensively on 
the subject to the Royal Philosophical Society of Glasgow 
and other bodies. His book, “The Criminal and the Com¬ 
munity,” published in 1910, is a valuable work on prison 
management and criminology. 

Glasgow Hospital Sunday Fund. 

At the nineteenth meeting of contributors to this fund 
it was reported that the income of the fund for the 
year amounted to £4623, a decrease of £136 as compared 
with the preceding year. The sum set aside for allocation 
was £4410, and, as in previous years, a division was made 
in proportion to the number of f ull^ occupied beds in each 
infirmary. The Royal Infirmary, with 638*2 beds, got 
£1946 15*. 7 d. ; the Western Infirmary, with 553*5 beds, 
got £1688 8*. 2 d .; and the Victoria Infirmary, with 254 
beds, got £774 16*. 3d. 

Aberdeen Dispensary. 

The annual meeting of the subscribers to the Aberdeen 
Dispensary and Vaccine Institution was held recently. 
During the year 9310 cases, as compared with 13,129 the 
previous year, have been treated, the decrease being probably 
in some measure due to the charge of 2 d. now being made 
for medicines, and also partly to the fact that in 1911 
there was an epidemic of measles. The number of patients 
treated in their own homes during the year by the general 
staff of the dispensary was 2355, compared with 3053 the 
previous year. The number of visits paid was 5951, com¬ 
pared with 7914 in 1911. Seventy vaccinations and revac¬ 
cinations were done, a decrease of 7. 327 dental operations 

were performed, compared with 427 in 1911. Special ear, 
nose, and throat cases numbered 900, being a decrease of 
123. 31,002 prescriptions, as compared with 47,292, were 

dispensed. The charge of 2d. now exacted for each time 
medicine is dispensed brought in £184 11*. 4 d., going a 
considerable way to meet the cost of medicine, which was 
£286 8*. 9 d ., £46 1*. 3*/. less than in 1911, thus showing a 
considerable decrease all round. To the post of medical 
officer, rendered vacant by the retirement of Dr. W. F. 
Croll, Dr. Middleton Connon, late of Montrose, was 
appointed. 

April 1st* j. 
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Irish Medical Benefit. 

The committee appointed to fnquire into the desirability 
of extending medical benefits under the National Insurance 
Act to Ireland met for further sittings in Dublin on 
March 26th, when Mr. D. A. McCurdy, of Londonderry, Mr. 
W. J. O’Sullivan, of Limerick, and Mr. S. B. Coates and Mr. 
T. A. Davidson, of Belfast, were examined. Afterwards a 
conference took place between the members of the com¬ 
mittee, the Irish Insurance Commissioners, and the members 
of the Conjoint Committee of the Irish and British Medical 
Associations. Lord Ashby St. Ledgers, the chairman, said 
that the Chancellor of the Exchequer had told him distinctly 
that all he could give for medical benefit in Ireland was the 
same as in England, Is. , to pay for certificates, and medical 
and tuberculosis benefit, but exclusive of medicines and 
appliances. The suggestion was then made that in Ireland 
the medical practitioners should for this payment attend 
not only the insured but also their dependents, a pro¬ 
position which the representatives of the Conjoint Com¬ 
mittee absolutely refused to entertain or even to put before 
the profession, as they knew it would be useless to do so. 
The committee then explained that for the present their 
idea was simply to recommend the extension of medical 
benefit to the six county boroughs—i.e., Dublin, Belfast, 
Cork, Limerick, Londonderry, and Waterford—but they 
would like to include the dependents. They pointed out 
that as no more money was available from either the 
Treasury or the employers, the only other source was the 
insured themselves, and they asked if the Conjoint Com¬ 
mittee would join in a round-table conference in London 
with the Treasury Committee and representatives of the 
Friendly and Approved Societies to see if some scheme could 
be suggested. If the Approved and Friendly Societies got 
their members to add an additional Id. per week, the total 
sum for each insured person would be 11#. 4 d., and if 
from this -was deducted lOd. for medicine, &lc. (in addi¬ 
tion to what is already estimated for medicine—i.e., 
2 s .—in addition to the 7#.) a sum of half a guinea 
would be available for medical practitioners for attending 
each insured person and his dependents. The Conjoint 
Committee agreed (after private consultation) to take part in 
this London conference, but said they could make no 
promises for the profession until that body was first con¬ 
sulted ; so the matter is to be brought before the Local 
Medical Committees of the six county boroughs this week. 
Whether the profession in these towns will agree on any 
fixed rate is doubtful. In Belfast the profession have already 
decided that they would accept the same rates as in England 
—that is, Is. for each insured person—and that they would 
attend each of the dependents at the same figure. 

The Certification Scheme. 

The scheme of payment for the provision of medical 
certificates under the National Insurance Act has been the 
subject of discussion in medical circles all over the country 
during the past week. There is a general feeling that 
the rate of remuneration is inadequate for the duties 
required. The decision whether to go on the certifica¬ 
tion panels or to decline has been left by the Conjoint 
Committee to the Local Medical Committees, who are 
summoning meetings of the profession to decide the matter 
for each area. Most of the meetings held up to the present 
have decided against the scheme—for example, county 
Dublin, county Tyrone, Queen’s County, North Tipperary, 
county Cork, county Westmeath. On the other hand, 
some of the city areas, notably Belfast, Londonderry, 
and Cork, have agreed to form panels. Limerick has 
refused. It is curious that the chief opposition to 
the scheme comes from the rural areas, where the rates 
of payment offered are the highest. This opposition is 
probably due to the fact that in the country districts the 
Poor-law medical officers fear a large increase of work if 
they undertake the responsibility of certification. In the 
cities both Poor-law medical men and Friendly Society 
practitioners feel that almost any system of payment 
would be better than the present confusion. There is 
no denying the fact, however, that the scheme has 
given rise to acute differences of opinion in the profession. 


Some of the more extreme of the country dispensary practi¬ 
tioners interpret the qualified approval given by the Conjoint 
Committee to the certification scheme as an abandonment 
of their interests, and at a meeting held in Dublin last week 
they repudiated the Conjoint Committee as the executive of 
the profession. 

The Royal Victoria Hospital , Belfast. 

At the 120th annual meeting of the supporters of this 
hospital, held on March 26th, it was reported that 3321 
new cases had been treated in the wards (2183 surgical and 
1138 medical) during the past year, while in the extern 
department 32,658 patients had attended. Financially, the 
total receipts for the year were £16,514, as against £16,738 
in the previous year, while the expenditure was £16,587, as 
against £16,394. The workmen’s subscriptions, which had 
increased during the first six months, showed a decline at the 
end of the year. 

The late Mr. Wm. John Meharry. 

I regret to announce the death in his seventieth year of 
this well-known Belfast medical practitioner, which took 
place at his residence on March 30th. A county Down man, 
Mr. Meharry was at first in business in Liverpool and London, 
but in 1877 he returned to Belfast, and under his late 
brother’s direction and advice (Dr. Hugh Meharry) he 
entered Queen’s College, Belfast, as a medical student, and 
in 1883 became a Licentiate of the Royal Colleges of Sur¬ 
geons and Physicians of Edinburgh. For 28 years he was, 
to the entire satisfaction of the Belfast guardians, apothecary 
under the Poor-law board. Mr. Meharry had a large practice 
and was deservedly popular. 

April 1st. 


PARIS. 
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The Congress of Gymccology , Obstetrics , and Pcediatry. 

This Congress was held at Lille from March 25th to 28th. 
Professor Pozzi, who presided at the opening meeting, pointed 
out that gynmcologv, obstetrics, and paxliatry pursued a 
common end, the conservation and amelioration of the race 
—conditions indispensable to national greatness. M. 
Deiasalle, mayor of Lille, welcomed the delegates, and 
after Professor Oui, the secretary-general, had delivered a 
brilliant address, Professor Bar, on behalf of the Society 
d’Obstetriquc et de Gynecologic Franeai.se, proposed the 
formation of an association of French-speaking obstetricians 
and gynaecologists, which was unanimously adopted. In 
the scientific proceedings papers were read by M. Puecli 
and M. Vanverts on Tumour of the Ovary in Rela¬ 
tion to Pregnancy, and were discussed by M. Barnsby, 
M. J. L. Faure, M. de Fourmestraux, M. Muret (of 
Lausanne), M. Jullien, M. Le Nouene, M. Jokelmann-Bacb, 
M. Jayle, M. Walther, and M. Pinard. Malignant chorio- 
epithclioma was considered in papers by M. Proust, 
M. Bender, M. Polosson, and M. Violet—first the patho¬ 
logical anatomy and pathogenesis, then the relation of 
chorio-epithelioma to gestation and teratomata from 
a clinical standpoint, with a description of the diagnosis, 
evolution, prognosis, and treatment. In the ensuing 
discussion M. Wallich, M. Begouin, M. Violet, M. Proust, M. 
Bender, M. Keiffer, and M. Pinard took part. The members 
of the Congress were then divided into two groups, one of 
which visited the Maternit6 and the Charity, the other the 
St. Sauveur Hospital. On Wednesday the president, Pro¬ 
fessor Pozzi, gave a very successful reception, and Thursday 
was devoted to a visit to the mines of Lens and Auiche. 

Exchange of Professorships. 

M. Hartmann, professor of operative surgery at the 
Faculty of Medicine of the University of Paris, was trans¬ 
ferred on March 1st, at his own request, to the chair of 
Clinical Surgery at the same faculty. 

The Treatment of Tuberculosis by Marine Micro-organisms. 

At a recent meeting of the Academic des Sciences 
M. Raphael Dubois stated that some years ago he had kept 
alive for 10 months guinea-pigs previously inoculated with 
cultures of the tubercle bacillus by injecting into them 
during the period of glandular enlargement cultures of a 
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micrococcus taken from the pearl capsules of certain shell¬ 
fish found on the sea-shore at Hyfcres. M. Dubois announced 
that he intended to resume his experiments. 


BERLIN. 

(From our own Correspondent. 


) 


The Hygiene of Barbers' Shops . 

M. Marc Langlais has undertaken to make a study of the 
number of microbes to be found in shaving brushes, combs 
hair brushes, and other implements of the barber. Many 
barbers becoming interested in the question and wishful to 
learn a simple method of rendering their apparatus aseptic, 
applied for information to the Institut Pasteur. The reply 
was reassuring. It appears that the microbes found by 
M. Langiais are for the most part innocuous. Simple 
methods of disinfection consist in a slight flaming of 
metal combs and razors. Shaving brushes should be soaked 
in an antiseptic solution. A formol heating steriliser similar 
to those used by surgeons for their instruments is recom¬ 
mended. 

Congress of Medical Students. 

The delegates from all the incorporated associations of 
medical students and three representatives of general 
associations were present at the first congress organised by 
the Federation of Incorporated Associations of France 
Various resolutions were carried : first, to oppose by legal 
recourse if necessary, the exemption from the baccalaureate • 
secondly to demand that in principle appointments as 
interne of the hospitals shall be reserved for French students 
m the provinces particularly, except where French candidates 
are insufficient in numbers; thirdly, one relating to the 
organisation of the clinical appointments ( stage medical ) in 
the hospital services, which is at present very defective, and 
demanding that clinical clerks (stagiaires) should be allotted to 
aU the chiefs of services who ask for them ; that in each service 
the maximum number of stagiaires shall be fixed according to 
the number of patients, in the proportion of one stagiaire 
to each six or eight patients. Finally, the fourth demand is 
that the fifth year shall be freed from all laboratory work 
and exclusively devoted to clinical work ; that the work to 
be done in the first four years and the examinations corre¬ 
sponding thereto shall be conducted on really practical 
lines, and not be allowed to degenerate into theoretical 
examinations to the detriment of the clinical examinations • 
and that the dates of examinations shall not synchronise 
with those of the competition for the Assistance Publique. 
The questions concerning foreign students in France and 
the consequences of the prolongation of military service for 
medical students also formed the subject of interesting 
discussions. & 


The International Town Life Exhibition of 191 4 . 

It has been decided by the city of Lyons to organise a 
town life exhibition therefrom May 1st to Nov. 1st, 1914. 
In this international exhibition the vast subject of collective 
life in the modern town will be demonstrated. The exhibi¬ 
tion will deal with the requirements of hvgienc, of transport 
the culture of man, puericulture, school, instruction, work! 
disease, tuberculosis, alcoholism, old age, invalidity and 
industry. The following is a list of the sections: statistics 
and demography ; street control and modes of transport: 
drinking-water; surface-waters and the purification of 
water; evacuation of the solid residues; dwellings; 
furnishings; lighting and electric lighting; ventilation, 
heating, and refrigerating ; foods of animal origin • milk 
and its derivatives; foods of vegetable origin; hygienic 
drinks ; adulteration and inspection of food-stuffs • mineral 
waters ; special chemical hygienic products ; infant protec¬ 
tion and puericulture; school ; military hygiene; bodily 
hygiene and cleanliness ; primary and secondary instruc¬ 
tion; superior instruction; technical and professional 
instruction; the hygiene and protection of work; social 
economics ; police of towns and police laboratories; infec¬ 
tious diseases ; disinfection ; organisation of public health 
in various countries ; the departmental health services; 
assistance and the hospitals; the struggle against tuber¬ 
culosis ; the struggle against alcohol ; touring ; physical 
culture and sports; the arts; photography; books, posters, 
and newspapers ; horticulture; electricity (other than light- 
in $; the P°f. ta1 ’ telegraph, and telephone services. All 
exhibits relating to social or economic science will be 
free ’ commercial exhibits alone being subject to 

March 31st., 


Unusual Combination of Clerical and Medical Function*. 

The ecclesiastical and medical authorities of the Pro¬ 
vince of Saxony have recently had to deal with an unusual 
problem in medical ethics. A medical man in a small 
country town complained to the medical chamber of the 
province that the clergyman of a neighbouring locality, who 
had been a qualified medical man before he entered the 
ecclesiastical profession, was now undertaking medical 
practice and recovering fees, which were spent by him for 
benevolent purposes. Before this clergyman was appointed 
to his present parish there had been no medical man 
resident in it, and patients had consulted the complainant, 
who lived not far away. The complainant had, however, 
lost nearly all this portion of his practice, and things 
became worse when the clergyman was appointed honorary 
medical officer of the locality together with the medical 
man of the town. The medical chamber accordingly trans¬ 
mitted the complaint to the ecclesiastical authority of the 
province with a request that the clergyman should be pro¬ 
hibited from accepting the appointment and also from acting 
as a medical practitioner. The consistory, however, took a 
view of the case different from that of the medical chamber, 
saying that as the clergyman in question had a regular 
German medical qualification he was of course entitled to 
engage in medical practice. They could only prohibit him 
from doing so if he neglected his clerical duties, a fault 
which he had not committed. The consistory further stated 
that the only patients whom he attended were residents in 
his parish, and that at their special request he had been 
appointed honorary medical officer of the parish, in which 
there was no resident medical man. He did not receive 
any fees for this appointment, so that the neighbouring 
medical man who continued to act as medical officer and 
to receive the same salary as formerly had no real ground 
of complaint. Far from prohibiting the clergyman from 
engaging in medical practice, the consistory wished him to 
continue his work in the interest of the parish. The medical 
chamber thereupon decided to enter the clergyman in the 
Medical Register in the same manner as all other medical 
men residing in the province, tp recover the tax for the 
medical chamber from him, and to bring him under their 
jurisdiction in questions of medical ethics. 

The Retirement of Professor Heubner. 

Professor Heubner, the well-known specialist for diseases 
of children, has left his post as ordinary professor of 
pediatrics at the University of Berlin and director of the 
pediatric department of the Chari to Hospital. At the 
occasion of his final lecture all his former and present 
assistants assembled in the lecture-room together with the 
students. Professor Finkelstein presented a “festschrift” 
edited by the different assistants, and announced that a 
fund had been collected under the name of the Professor 
Heubner Fund for the support of clinical and therapeutical 
researches in paediatrics. A premium from the interest of 
the fund is to be distributed every three years to workers in 
the above branch of medicine. 

Statistics of Deaf-mutism. 

According to the statistical journal edited by the Prussian 
Statistical Office the number of deaf-mutes in Prussia regis¬ 
tered at the last Census was 34,804, of whom 18,659 were 
men and 16,145 were women. It is remarkable that the 
relative number of deaf-mutes has continuously decreased 
since 1871 ; in 1871 there were 9*9 deaf-mutes registered for 
each 10,000 of the population, but only 8*7 in 1910. The 
Eastern Provinces of Prussia have relatively the greatest 
number of deaf-mutes, the ratio per 10,000 being 17, 16, 
15, and 11 cases in East Prussia, West Prussia, Posen, 
and Pomerania respectively. In the Western Provinces, 
Rhenish Prussia, Saxony, Westphalia, Schleswig-Holstein, 
and in the district of Berlin only 5 to 7 cases occurred 
for each 10,000. The Jews have the largest propor¬ 
tion of deaf-mutes—namely, 14*4 per 10,000 ; among 
the Protestants the corresponding number is 9*9, whilst 
among the Roman Catholics it is 10*3. In the year 1910, 
of the men 27*5 per cent, were married as compared with 
13 per cent, in 1880. The increase of marriages is cer¬ 
tainly caused by the fact that a better training of the men 
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enables them to provide a home. This is also illustrated 
by the fact that 2195, being 117*6 of each 1000, were 
established in independent positions as compared with 60 8 
per 1000 in 1880. The majority of deaf-mutes are engaged 
in tailoring and in agricultural work. There are 48 institu¬ 
tions in which 5050 deaf-mute children are being trained by 
612 teachers. 

The Berlin Medical Society. 

At the last general meeting of the Berlin Medical Society 
the honorary secretary, Professor von Hansemann, gave a 
report of the business of the society. He stated that the 
number of members was 1714, of whom 22 were honorary 
and 9 were life members. The society had met 34 times, 
when 44 lectures were delivered. The number of members 
had increased by 93. Two of the honorary members, Lord 
Lister, of London, and Professor Armaur Hansen, of Bergen, 
had died. The treasurer, Professor Stadelmann, reported 
that the funds of the society amounted to 280,900 marks, 
or £14,045. The librarian, Dr. Hans Kohn, said that the 
reading-room had been visited 10,461 times by members 
and 11,433 times by their friends. There were 206 medical 
journals kept in the reading-rooms. The catalogue of the 
library contains 46,340 volumes, including medical journals 
and books. During the last year a union of the libraries of 
nearly all the other important medical societies of Berlin 
has taken place, the societies having placed their libraries 
under the control of the Medical Society, paying a certain 
sum for the use of the reading-room and the salary of the 
attendants. Considerable sums could be saved because it 
was no longer necessary for each society individually to 
subscribe for the same journals. The assembly-room of the 
society in the Langenbeck House, which is the property of 
the German Surgical Association and is rented from it, is 
much too small, and the Medical Society will therefore 
build new premises under the name of the Virchow House. 
It is intended to begin the work in October next, and to 
have it finished in October, 1914. The committee of the 
Berlin Medical Society was re-elected, Professor Orth being 
chosen president. 

A Medical Excursion to Great Britain. 

In connexion with the International Medical Congress in 
London the central committee for medical excursions will 
arrange an excursion to England, Scotland, and Ireland. 
The party will start on August 3rd by special steamer 
chartered from the Ilamburg-America line. They will 
arrive on August 5th in London, where lodgings will be 
ready for them at De Keyser’s Royal Hotel, Blackfriars. 
The stay in London will last until August 12th, wiien they 
will re-embark on their special steamer and first proceed to 
Scarborough, where they will arrive on the 13th, leaving 
the same evening for Leith. The 14th will be spent in 
visiting Edinburgh, and the 15th in making a trip to the 
Scotch lakes, including Loch Lomond, Loch Katrine, the 
Trossachs, and Callander. The next stopping places will 
be Aberdeen, Stornoway (in the Hebrides), Oban (with a 
trip to Staffa), Glasgow', Belfast (with a trip to the Giants’ 
Causeway), and Kingstown (with a trip to Dublin). The 
Channel Islands will be the last British territory visited by 
the party, which will then go to Rotterdam, from where 
they will reach Hamburg by steamer on August 28th. The 
expenses are from 875 to 1400 marks (£43 15s. to £70), 
according to the cabin. No doubt the excursion to Great 
Britain will be a success, as was the case with the great 
trip to America last year, arranged also by the central 
committee for medical excursions on the occasion of the 
International Congress on Hygiene. 

March 31st. _ 


VIENNA. 

(From our own Correspondent.) 


Lectures to Students on Questions in Medical Ethics . 

The difficulties of the first few years in practice are in no 
small degree increased by the problems of medical ethics and 
economics, which I regret to say are not fully understood by 
many graduates of our universities. The “ Organisation ” of 
the Vienna practitioners has therefore arranged a series of 
lectures dealing with various subjects necessary to be known 


by the young practitioner, but especially intended for students 
of medicine, for it is to them that the Organisation appeals, 
since they will form the backbone of the medical Organisa¬ 
tion in the near future. The most interesting of the lectures, 
of which some have been already delivered before large 
audiences, dealt with the relations between the practitioner 
and (1) the general public, (2) the municipal and state 
authorities, and (3) public and private corporations, including 
the sick clubs or Krankenkassen and contract practice 
generally. A large share of the lectures was allotted to the 
problems of income taxes and duties, as well as to the 
position of medical men in forensic cases, a position which 
is not an enviable one, and it was shown how the new “Penal 
Code Act” would, if it became law, improve the forensic 
relations of medicine. As the lectures were well attended 
the Organisation has decided to continue the experiment. 

Sick Clubs and their Medical Officers in Lower Austria. 

On Feb. 1st the medical officers of all the sick clubs or 
Krankenkassen belonging to the various guilds in Lower 
Austria discontinued, after due notice, their work in the 
service of these clubs, and restricted themselves to giving 
medical aid to the men belonging to them at the ordinary 
fees for private practice. All administrative work such as 
notification of disease in connexion with contract practice 
is stopped. The medical officers have given an explana¬ 
tion of their attitude in a pamphlet, addressed to 
employers and employees alike, setting forth their 
grievances in six articles, to the following effect: 1. The 

Union of the Sick Clubs does not recognise the 
arrangement, as regards contract practice, arrived at 
between the delegates of medical councils and of the 44 Com¬ 
mittee of the Sick Clubs of Austria ” some time ago. 2. The 
sick clubs want to subject the medical men to the control of 
non-medical officers. 3. The work of the medical officers is 
being constantly increased to the detriment of the sick 
members, whilst their remuneration remains unaltered. The 
medical officers, therefore, wish to be paid at the rate of so 
much per patient, and not by a fixed salary without reference 
to the number of members allotted to each medical officer. 
4. The specialists appointed by the “Union” can only be 
consulted by patients who are not confined to bed, whilst those 
requiring the advice of specialists, if they cannot go out, 
must become in-patients in a hospital. 5. The appointment 
and allotment of the medical officers’ districts are matters to 
be decided not by the local committee of the sick club, but 
by the “Union.” 6. The medical officers object to patients 
with an income of more than £100 a year being retained on 
the list of the sick club, and refuse to treat them at the 
reduced rates of the sick club. For all these reasons the 
medical officers resigned their appointments at the same time, 
taking steps to hinder the “ Union” from getting other men 
to take up the work. The conflict has now been going on 
for two months ; the clubs pay their sick members 150 per 
cent, of their regular sick pay, and provide them with 
medicine, but not with medical advisers. It appears already 
that the extra 50 per cent, which the clubs are now paying 
over and above the regular sick pay is more than they used 
to spend in the remuneration of the medical officers, and 
therefore they are trying to find a pacific solution of the 
difficulty. The profession hopes that the result will be in its 
favour. 

The Winter Term of the Medical Session. 

The winter term of the medical session 1912-13 has now 
terminated, and by this time it is known that the number of 
medical students has again increased, especially in the 
German - speaking Universities. In Vienna it has been 
marked by the erection of the new buildings for anatomical 
dissection, as well as by the beginning of the Chemical 
Institute, which will be ready in about a year’s time. Since 
the official commencement of this term in October, 1912, two 
new hospitals have been established, and four professorships 
have become vacant, partly through the operation of the age 
limit of 70 years and partly through death. 

March 31st. 


Medical Magistrate. — Mr. J. Wheeler- 
O’Bryen, L.B.C.P. kS.Edin., has been appointed a justice 
of the peace for the county of London. 
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NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

The Parliamentary Session. 

The third session of the first Parliament of the Union of 
South Africa has been opened, but it is not anticipated that 
it will be of long duration, for the differences between 
General Botha and General Hertzog on the subject of the 
relationship of South Africa with the rest of the Empire, 
which led to the exclusion of General Hertzog from the 
Cabinet, have caused a widening breach between the two 
wings of the party in power. It is evident, at any rate 
after a perusal of the Governor-General’s speech at the 
opening of Parliament, that during this session there will 
be no legislation of medical interest introduced by the 
Government. A private measure has, however, been intro¬ 
duced into the Senate which, from the welcome extended 
to it by Mr. Sauer, the Minister of Native Affairs, on behalf 
of the Government, should stand a good chance of being 
passed into law. This is a Bill purporting to deal com¬ 
prehensively with the question of the protection of child 
and infant life. In terms of this measure a child includes 
an infant, and is to be regarded as a person under 16 
years of age. The most salutary and severe penalties are 
prescribed for all forms of cruelty to or for neglect of 
children. A magistrate, when passing a sentence on or 
committing for trial any person under the measure who has 
been chaiged with neglect of or cruelty to a child, is to be 
empowered simultaneously, should he think fit, to commit 
the child to the custody of any person or institution 
approved of by him that is willing to receive the child. 
The measure repeals the existing Infant Life Protection 
Acts of the Transvaal and the Gape and incorporates the 
provisions of these Acts, or many of them, in a more 
practical form. It empowers local education authorities to 
carry out the medical examination of school children, and 
to deal with children attending school who are in a dirty 
or verminous condition, or who are suffering from any 
contagious or infectious disease. 

The University Bill. 

Mr. Malan, the Minister of Education, has introduced the 
Bill prepared by him for the establishment of a South 
African Teaching University at Groot Schfir on a portion 
of that magnificent estate left by Cecil Rhodes in trust to 
the nation. The Bill is meeting with a great deal of hostile 
criticism from the Government back benches. It has not 
been welcomed very warmly in medical circles, for its 
provisions are quite inadequate from the point of view of 
medical education, and it is thought that, although it is 
generally recognised that the time has not arrived for the 
establishment of a complete medical school, provision 
should be made in the Bill to enable such a school to be 
established whenever it is found practicable in the future. 
There are a number of objectionable features in the Bill 
which will doubtless be brought out in debate by the 
medical members of the House. It is not considered 
probable that the measure will become law, as a majority of 
the Government party are strongly opposed to it, but the 
Bill, if suitably amended, would have gone a long way 
towards placing higher education generally in South Africa 
on a much more satisfactory basis than it can ever be under 
existing conditions. Moreover, there is the danger that the 
Beit legacy of £500,000 towards the founding of the pro¬ 
posed University may be forfeited unless the scheme is 
carried out without further delay. 

Proposed Restriction of the Cultivation cf Dagga. 

The Minister of the Interior was recently questioned in 
the House as to whether the Government intended to take 
any steps to prohibit the growth and sale of dagga. He 
stated in reply that the Government was fully alive to the 
evil effects the consumption of dagga was having upon the 
coloured and native populations of the Union, but that it was 
not prepared to take steps in the direction desired for the 
present. He thought that the whole subject could be best 
dealt with in the Public Health Act. 

Heed for Reform in the Administration of the Lunacy Laws. 

Nearly three years have elapsed since the Union of South 
Africa was established, but no steps appear to have been 
taken to prepare a consolidating Bill dealing with lunacy. 


Consequently the law remains different in each of the four 
provinces, and the existing laws are mostly antiquated and 
out of date. All that appears to have been done is to 
concentrate the administration of these laws under one 
department in the administrative capital, and this is 
perhaps responsible for most of the difficulties that would 
seem to have arisen, as the Department of the Interior is 
not equipped with the services of an expert adviser, and has 
to seek advice from the officers in charge of the different 
asylums whenever it requires guidance, or alternatively to 
act without obtaining such advice. The result is that no 
settled policy is being pursued in regard to the administra¬ 
tion of the lunacy laws generally, and this is unquestionably 
responsible for much of thafriction and confusion which are 
occurring at the present time. Moreover, the work of the 
different asylums is not being properly coordinated, and 
each asylum is being administered according to the view® 
of the particular medical superintendent in charge thereof. 
The chaos which now exists was well brought out in the 
correspondence recently published by a practitioner at 
Kimberley which has passed between himself and the 
Minister. At the present time it is certainly the dread of 
every medical man in practice lest he should be called in 
to see a patient with acute mental trouble necessitating 
certification, for, no matter how urgent a case may be, it 
usually takes weeks, and often months, before authority to 
send the patient to an asylum is received, and during the 
interval the practitioner as often as not has the responsi¬ 
bility of looking after the patient under most unsuitable 
and improper surroundings, or, if the patient is a pauper, 
he has to hand the case over to the district surgeon to be 
dealt with where the magistrate thinks best. Apart from 
the inconvenience of these long delays there can be no 
question but that at the present time a large number of 
early mental cases—that would, given proper treatment 
from the start, stand good chances of recovery—become 
chronic, because in the absence of suitable accommodation 
proper treatment cannot be carried out. The matter is 
really becoming urgent. From time to time grave scandals 
leak out; questions are occasionally asked in Parliament; 
the matter is then generally stated to be still under the 
consideration of the Government, and it then drops until a 
further scandal occurs. 

Robben Island Leper Asylum. 

For a long time past dissatisfaction has been expressed 
with the system of administration at Robben Island, and 
recently there have been very disquieting rumours. It is 
suggested that the island is being administered on prin¬ 
ciples that are radically unsound, and that the sooner the 
institution is reorganised on modern lines the better it 
will be for the patients and the community generally. The 
first step might well be to remove the lunatics and convicts 
from the island and to use the extra accommodation thus 
secured for the grading of the patients according to the 
stage the disease has reached and according to their class in 
life. Also the administration of the island should be taken 
out of the hands of a lay Commissioner and the entire 
island placed under the control of an experienced medical 
superintendent, who should have full authority to reorganise 
the institution in accordance with modern ideas. It is 
understood that a strong movement will be made shortly in 
Parliament during the present session either for a Select 
Committee or an outside Commission to inquire into the 
existing methods of administering the leper asylums in 
particular, and especially that at Robben Island, and the 
leprosy laws in South Africa in general. On Jan. 30th the 
Governor-General and Lady Gladstone, together with the 
Minister of the Interior, paid an official visit to Robben 
Island. The object of the visit was to open an exhibition 
of work by leper patients on the island, but it appears that 
both the Governor-General and the Minister took the oppor¬ 
tunity of inquiring into the methods of administration in 
vogue. 

District Surgeons* Orievanees. 

There is a growing feeling of discontent amongst the 
district surgeons of the Union, who are under the adminis¬ 
tration of the Department of the Interior. Unless allayed 
by more considerate treatment this discontent is bound 
to come to a head sooner or later. At present the 
district surgeons are still working under the old pro¬ 
vincial tariffs that existed prior to Union, although in 
certain of the provinces fees had been reduced during the 
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financial depression. There is considerable disparity between 
the allowances and the fees paid in the different provinces. 
Moreover, prior to Union in certain of the provinces district 
surgeons were under the control of the principal medical 
officer of health, and were enabled to appeal directly to him 
against any decision affecting their work given by resident 
magistrates or other local officials. Since Union the district 
surgeons have all come under lay control and complaints 
are general on all sides. The new tariff of witness fees, 
moreover, hits a district surgeon exceedingly hard. There 
are many other matters requiring adjustment, and it is to be 
hoped that the Government will take the opportunity of 
attending to them when the district surgeons’ regulations 
for the Union come to be prepared. 

Feb. 8th. _ 


CHINA. 

(From our own Correspondent.) 


The Death of the Empress Dowager. 

In the Palace at Peking early in the morning of Feb. 22nd 
died the Lung Yu Empress Dowager. Though this event 
at the present juncture has little political significance, it 
will be remembered what an important part the late Empress 
played in shaping recent Chinese history. By abdicating 
during the Revolution in defiance of the truculent protests of 
her Manchu kinsmen she certainly saved the country much 
bloodshed and misery. This act incurred the bitter resent¬ 
ment of her clan—a resentment, it is said, many of them 
took no pains to conceal. There can be little doubt that 
the anxiety of the past 18 months materially affected her 
health. Though it had been known for some time that the 
Empress Dowager was in failing health her death came as 
somewhat of a surprise to the general public. It was freely 
rumoured that Her Majesty had committed suicide, and that 
she had been moved to this act through chagrin at not being 
treated with sufficient consideration in the arrangements for 
the removal of the Court from the eastern to the western 
part of the Forbidden City. Also it was said that she felt 
most keenly the lack of respect shown her by the Manchu 
princes on the occasion of her birthday celebrations, which 
took place on Feb. 11th. There seems no reason to believe 
that these reports of suicide had any foundation. 

Five days before her death the late Empress Dowager 
received two American ladies, who were permitted to photo¬ 
graph her and the boy Emperor. The visitors remarked that 
Her Majesty looked extremely ill and had oedema of the 
face. Subsequent official reports seem to indicate that renal 
or cardiac disease was the malady from which the Empress 
suffered. The following accounts, translated from native 
newspapers, are of interest as showing purely Chinese 
methods of treatment. Though a Chinese doctor, named 
Chiieh Yung-ch’in, who had received a Western education, 
was sent to the Palace by the President, Yuan Shih-kai, he 
was not allowed to see the Empress Dowager. 

Extract from the newspaper Ya-hsl-ya Pao of Feb. 24tli:— 

The Imperial doctor, Ch’ang Tsuan-Yiian, reported that on Dec. 28th 
of last year the Km press Dowager showed symptoms of swelling, which 
started"at the ankles and gradually rose till it reached the hips. It was 
not till Jan. 10th that Her Majesty summoned doctors of the Imperial 
Medical Board. Dr. Ch’ang went in to treat, the case. His opinion 
was that the disease was of the nature of e dema. Ho ordered wu-fa san 
(a powder made from several kinds of pachyma cocos, a fungus which 
grows upon the roots of firs) as a diuretic, without successful result. 
Then stronger medicines were administered—viz., ling-shu (roots of 
species of a tracty lode s), chib-two {hovenin child*), and ckiu-chnn 
(matured native wine), which together compose a strong diuretic. 
Fluid was evacuated both from the bow r els and by the urine, and the 
swelling subsided. Ginseng was administered both a,a a tonic and in 
order to help digestion. On account of indiscretions in diet oedema 
again appeared on Feb. 1st, and became more extensive than it was 
previously. In the space of one night the swelling reached as high 
aa the hips. On Fob. 2nd Dr. Ch’ang was again summoned to the 
Palace and made use of the old prescription with a few additions—viz., 
of ting-li (seeds of draba ncmnralis, which resembles mustard) and 
of ginseng. Fluid was again evacuated, but the stomach had become 
very weak, and the doctor ordered such tonics as sm-chiln-lzu-Cang 
(a decoction composed of ginseng, atracti/li* ovnta , pachyma cocos, 
dried licorice root, ginger, and dates!, i-i (coix lachryma), and ‘pien-tou 
(the bean dolichos Inblab), in order to produce stimulation. On 
Feb. 5th another dose of diuretic medicine was given. By Feb. 14th 
the swelling had totally subsided, and two days later all signs of disease 
had disappeared. 

It will be remembered that Feb. 15th and 16th were the days on 
which the birthday celebrations took place, and Her Majesty came 
out to the audience hall to receive congratulations. No doubt she 
was much fatigued after these exertions, and on Feb. 17th she 
felt cold sensations in her limbs. Dr. Ch’ang prescribed some 


diaphoretics, such as kuei-ckih (tips of young branches of cinna- 
momum cassia), to cause profuse perspiration. The disease was 
alleviated, but at 10 o’clock in the morning of Feb. 21st a 
violent chill supervened and the condition became very critical. 
Dr. Ch’ang ordered the following medicines : kua-lou (trico- 
santhes multiloba, a kind of bryony), pan-hsui ( pine.Uia tuberifera ), 
chit-hung (orange-peel), and chu-li (bamboo sap), but without any 
effect. The breathing became very laboured and the pulse was 
intermittent. Then Dr. Ch’ang administered some medicine called 
“ Powder for Stimulating the Pulse,” to which were added a few' other 
ingredients, such as baml>oo sap, orange-peel, and ginger juice. After 
taking this mixture Her Majesty was not much relieved, so Dr. Tsao 
Yuan-sun was summoned. Dr. Tsao changed the prescription and 
used shih hu (yellow stalks of an epiphyte, dendrobium ceraja, which 
grows on stones), shih-kao (calcium sulphate), chin-chu (phyllanthm 
urinaria), mou-li (shells of the rock-oyster), lung-tno (fossil bones), 
fn-shen (pachyma cocos, a fungus that* grows on the roots of firs), 
kua-lou (seeds of a kind of bryony), bamboo juice, and orange-peel. 
However, all these had no beneficial effect, and the Empress Dowager 
died at 2 a.m. on Feb. 22nd. 

Another paper, the Kuo-chiian Pao of Feb. 23rd, pub¬ 
lished a long editorial discussing’ the cause of the Empress 
Dowager’s death. After referring to the annoyance caused 
Her Majesty by the insolent behaviour of the Manchu princes 
and of some of the Imperial concubines, it dwelt upon 
the Empress’s disappointment that after a year of Republican 
government the country was still in such an unsettled state. 
None of the various possible factors, however, were con¬ 
sidered so likely to have brought about the fatal termination 
to the Empress’s illness as the treatment carried out by the 
Court physicians. As the writer remarked, the drugs used 
were numerous, and the prescriptions ordered by the various 
doctors were not harmonious in their actions. 

The writer continued : “We have contrived to get copies 
of prescriptions from the Imperial household. The first one 
is written by Dr. Tsao, who respectfully requested per¬ 
mission to feel the Imperial pulse, and gave his opinion as 
follows 4 The three sections of the left hand pulse are slow 
and weak ; the section an inch above the wrist on the 
right side has but little strength. Breathing is extremely 
difficult and she cannot lie down. Phlegm is continually 
rising. Her strength is exhausted and perspiration is too 
profuse. The dorsum of the tongue is black as charcoal, 
but on each side the surface is natural. Her strength is 
rising up and the central part of the body is left exhausted. 
I have grave fears that cedema of the lungs will be so 
extensive that suffocation will result. I propose to imitate 
the methods followed by the eminent authority Man-chien, 
and further, attempt to make my prescription according to 
the principles expounded by the Taoist priest Sun.’ ” 

Here followed a copy of i)r. Tsao’s prescription, containing 
13 ingredients, most of which have been already mentioned 
above. 

Peking, March 10th. 



ALFRED LEWIS GALABIN, M.D. Cantab., 
F.R.C.P. Lond., 

CONSULTING OBSTETRIC PHYSICIAN TO GUY’S HOSPITAL; 

LATE FELLOW OF TRINITY COLLEGE, CAMBRIDGE. 

We regret to announce the death of the well-known 
obstetric physician and author. Dr. Alfred Lewis Galabin, 
which occurred at the age of 70 from pneumonia, after only 
five clays’ illness, on March 25th, at his residence at Bishops- 
teignton, Devon. 

Alfred Lewis Galabin was born on Jan. lOthr, 1843, and 
received his education at Marlborough and at Trinity College, 
Cambridge, where he was a foundation scholar and also 
Wrangham gold medallist. He graduated at Cambridge in 
1866 as a double first in classics and mathematics, which 
was already becoming a rare distinction. He was seven¬ 
teenth wrangler and also bracketed eighth in the classical 
tripos of the same year, and was duly elected a Fellow of 
his College. Having decided to enter the medical pro¬ 
fession, be proceeded to the medical school at Guy’s 
Hospital. 

He took the Membership of the Royal College of Surgeons 
of England in 1872, and in the following year graduated as 
M.D. "at Cambridge. He took the Membership of the Royal 
College of Physicians of London in J874. In that year he 
was appointed lecturer on clinical midwifery, in 1875 
obstetric assistant physician, and in 1876 lecturer on diseases 
of women in Guy’s Hospital. He became a Fellow of the 
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Royal College of Physicians of London in 1878, and 20 years 
later served on the Council. In 1884 he was appointed full 
obstetric physician and in 1887 lecturer on midwifery, all of 
which posts he held until he passed on Jto the consulting 
staff at Guy’s in 1903. He was also for a time assistant 
physician to the Hospital for Children, Great Ormond-street. 

A testimony to the range and accuracy of his professional 
learning, as well as to his academic distinction, may be 
found in the number of examinerships which he held. In 
the “eighties” and “nineties” Dr. Galabin was several 
times examiner to the Royal College of Physicians. He was 
also examiner in obstetrics at the Universities of Oxford, 
Cambridge, and London. He held most of the offices in 
the Obstetrical Society of London, and was president in 
1899-90. 

In 1873 Dr. Galabin published a small work on “The Con¬ 
nection of Bright’s Disease with Changes in the Vascular 
System,” and several of his early communications to the 
medical press dealt with the circulatory system. His first 
work on the subject with which his career was subsequently 
identified was his “Students’ Guide to the Diseases of 
Women,” published in 1879. Terse and clear in style and 
pleasant to read, it bore evidence of erudition, careful 
observation, and sound judgment, and in many places, 
particularly in regard to the pathology and morbid 
anatomy of the conditions dealt with, displayed its 
foundation of original work. It was, in fact, for its 
size, the best and most complete work on the subject. 
The sixth edition, which appeared in 1903, was sub¬ 
stantially a new book. The author’s extensive practical 
experience and his intimate acquaintance with the special 
needs of students, gained in a long association with them 
both as teacher and examiner, fitted him peculiarly for his 
task, and the book displayed one of his marked personal 
characteristics, his well-balanced judgment enabling him to 
present fairly both sides of a debatable point. In 1886 
was published his * ‘ Manual of Midwifery, ” which also speedily 
became deservedly popular and was given first place among 
the treatises on that subject in the list of text-books for 
students issued in The Lancet, which in those days was 
published every year in the Students’ Number. This book 
also reached a sixth edition in 1903. In 1910 a seventh edi¬ 
tion, written in collaboration with Dr. G. F. Blacker, appeared 
under the title of “The Practice of Midwifery.” It was 
greatly enlarged, brought well up to date, and it is widely 
regarded as one of the best text-books on the subject yet 
published by English authors. Galabin’s knowledge of 
mathematics enabled him to demonstrate and prove many 
points which were often obscure in the works of other 
obstetricians, and although his tendency to resort to 
mathematical proofs in his books did not always appeal to 
student readers, yet it gave a real and enduring value to his 
writings, more particularly those dealing with the mechanism 
of labour and the development of the pelvis. He was a clear 
thinker and speaker, and on the many occasions in which he 
took part in discussions at the various societies he was always 
listened to with attention and respect. If he made no 
important addition to our knowledge of midwifery, his 
writings and teaching influenced large numbers of students, 
and his “Manual of Midwifery” remained without a serious 
rival as an authoritative text-book for a number of years. 

Dr. Galabin was not a prolific contributor to the medical 
press, most of his communications being made to various 
societies and appearing in their Transactions ; what he did 
write was characterised by good judgment and balance. For 
some years he was the editor of the Obstetrical Journal of 
Great Britain and Ireland , and in this, among other papers, 
he wrote on the Action of the Midwifery Forceps; the 
Effect of the Frequent and Early Use of the Midwifery 
Forceps upon the Foetal and Maternal Mortality; the 
Occurrence in Normal Labour of Obliquity of the Foetal 
Head; the Choice of the Leg which should be Seized in 
Version ; on a case of Extra-uterine Foetation not Primarily 
Tubal (Primary Abdominal Foetation) ; and on a New Form 
of Axis Traction Forceps. His contributions to the discus¬ 
sions on the Production of the Shape of the Oblique Pelvis ; 
on the Obstetrics of the Kyphotic Pelvis ; and on Scarlatina 
during Pregnancy also were published in this journal. 
Among his other contributions to medical literature many 
were of considerable value, and mention may be made of 
his report on Puerperal Pyrexia, published in 1884, in the 
Collective Investigation Record of the British Medical 
Association. 


Mr. R. Clement Lucas writes :—“ The death of Dr. Alfred 
Galabin removes one more from that inner circle of intimate 
friends formed during my student days and firmly main¬ 
tained throughout life. A true and always loyal friend 
was Galabin. How well I remember his arrival at Guy’s 
Hospital, with his extraordinary reputation as a ‘ double first* 
from Cambridge, and with what critical eyes we scanned the 
new recruit to trace wherein his great powers lay. A 
pale, black-haired, slight, delicate, spectacled man, clearly 
no athlete, he was probably reared with books as his 
early companions, at a time when many boys are demon¬ 
strating their evolution, by violent sports. A closer 
inspection showed a face of the highest intelligence, 
calm and gentle, on which boisterous mirth would never 
find even a temporary resting-place, though under 
amusement the features would relax into a very sweet 
smile. His dignified integrity of character and sound 
judgment adorned the branch of the profession which 
he chose, and which in a previous generation had con¬ 
tained occasionally members not unjustly subjected to 
adverse criticism. Dr. Galabin’s manner, no less than his 
obvious code, at once silenced the vulgarity that was two 
generations ago too frequent in the chamber of inheritai^. 
He was universally trusted. At the time of Galabin’s 
appointment to the post of obstetric physician at Guy’s Hos¬ 
pital this officer was limited to the operations of labour, 
whilst ovariotomy and hysterectomy were performed by the 
surgeons. About this time several physicians engaged in 
this special department elsewhere began to extend their 
sphere to the uterine appendages, and even further in the 
abdomen, and claimed the title of gynaecologists. Galabin 
pressed this claim with a quiet persistence at Guy’s, and 
though it was at first objected that obstetricians were not 
trained surgeons, permission was eventually given to perform 
the operation of ovariotomy, and this gradually led ^o the 
withdrawal of such cases from the general wards and to the 
appointment of obstetricians with a surgical training. As a 
teacher Dr. Galabin was too undemonstrative to be popular 
with the bulk of students, and his lectures, carefully 
prepared and full of good material, lost weight by being read 
without emphasis; but he was universally esteemed for his 
exact knowledge, and those who wanted to learn knew the 
value of his teaching. His high mathematical knowledge 
obtained useful employment in the mechanics of labour, 
which found expression in his book ; but the average 
students dreaded lest this mathematical knowledge would 
be expected of them when he was examiner. From what I 
have said it will be gathered that Dr. Galabin was valued 
most by those who knew him best. He was a man of the 
highest intelligence, kind-hearted, and of the most amiable 
disposition, always a friend in trouble or difficulty, and 
universally respected in his profession.” 


THE NATIONAL INSURANCE ACT. 


The Insurance Commissioners have issued a revised 
form of Agreement (Form Med. 29) between medical 
practitioners and Insurance Committees. This Agreement, 
which will take effect on April 14th, 1913, refers only to the 
capitation method of payment. The wording of the terms 
and conditions of service differs in various respects from that 
in the former Agreement, and the schedules have been 
recast. _ 


National Insurance Practitioners* Association. 

A largely attended meeting of medical practitioners, con¬ 
vened by the National Insurance Practitioners’ Association, 
was held on March 27th at the Westminster Palace Hotel, 
London, Dr. Lauriston E. Shaw being in the chair. The 
meeting expressed its satisfaction at the decision of the Insur¬ 
ance Commissioners that no further wholesale “signing on ** 
of insured peisons would be required, and urged practitioners 
to give the suggested card system a careful and thorough 
trial. The question of the limitation of lists was vigorously 
discussed, and it was resolved that further experience must 
be gained before it could be decided how many insured 
persons each medical man could treat. The opinion was 
emphasised that at the termination of the present quarter 
all moneys for medical benefit should be allotted to each 
practitioner then on the panel in proportion to the number 
of insured persons on his list, regard being had to the date at 
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which the practitioner came on the panel, and it was urged 
that after the first quarter the allotment of persons who had 
not chosen their medical attendant should be carried out by 
a subcommittee appointed by the panel practitioners of each 
district, in accordance with a previously approved scheme. 
The meeting considered it imperative that medical representa¬ 
tives on Insurance Committees and on the Advisory Committee 
should use their influence to limit the number of officially 
recognised institutes and dispensaries, and to secure constant 
supervision in order to ensure compliance with the Regula¬ 
tions. The provision of medical attendance for persons on 
holiday and also for those away from their own area whilst ill 
or convalescent was discussed. Resolutions were passed 
that no deduction should be made from the funds at present 
available for medical benefit for the purpose of meeting any 
deficiency arising in particular cases, but that a separate and 
additional fund should be provided by the Government for 
the payment of attendance on migratory insured persons. A 
resolution was passed urging practitioners on the panel to 
consider the formation of a pension fund by means of 
contributions to be deducted at the source. 


THE NATIONAL MEDICAL UNION. 

To the Editor of Thb Lancet. 

Sir,—T here are many practitioners who, having served on 
the panel during the 11 first period ” of working the National 
Insurance Act, are now determined to give up the work. We 
desire through your columns to remind all who have reached 
this decision, and who are not already enrolled, that member¬ 
ship of the National Medical Union is limited to doctors who 
decline to take work of any kind under the Act until the 
conditions of service are acceptable and in conformity with 
the dignity and honour of the profession. 

The purpose of the Union is the protection o t the interests 
of its members and of those of their brethren who retire from 
service under the Act, and the maintenance of the right of 
insured people to freedom in their choice of doctor. It is 
earnestly hoped that all who are in sympathy with these 
objects will assist in the effort to attain them by becoming, 
If possible, members of the Union, and that in any case they 
will communicate with the honorary secretaries at once. 
Those medical men who are in a position to supply concrete 
examples of injustice and other evils consequent on the 
working of the National Insurance Act are invited to forward 
details to the offices of the Union, together with any sugges¬ 
tions they may wish to make. 

The National Medical Union, it should be noted, is not a 
trades union, and its members are opposed to the suggestion 
that the defence of the medical profession should be under¬ 
taken on trades union lines. 

We are, Sir, yours faithfully, 

J. S. Prowse, 

E. W. Floyd, 
Honorary Secretaries, National 
Medical Union. 

£, John Dalton-street, Manchester, April 2nd, 1913. 


SJtirbl Stefas. 


University of Aberdeen.— At the graduation 
ceremony on March 26th the following degrees, among 
others, were conferred :— 

Degree of Doctor of Medicine (M. D.).—"Benjamin James Alcoek, 
"Farqunar Macrae, "Alexander Frank Wallace, William Ainslie, and 
John Ritchie. 

Degrees of Bachelor of Medicine ( M.B .) and Bachelor of Surgery 
(Ch.B.).— Second-class Honours : Lawrence Weir Bain and William 
Perclval Mulligan. Ordinary Degree: Gavin Alexander Elmslie 
Argo, William Baxter, Robert Masson Boyd, Robert Walker Brown, 
William Mennie Fowler, Alaatair Robertson Grant, Frank Griffith, 
John Humphrey, Joseph Jaffe, James George Johnstone, Alexander 
'Campbell White Knox, William McCombie, Anthony John 
McCreadie, Alexander George McLean, John Ross MacNeill, 
Frederic Crompton Merrall, Leonard James Moir, John Proctor, 
Alexander Lawrence Robb, Benjamin Theodore Saunders, James 
Smith Stewart, Frederick George Stuart, Adam Annand Turner, 
John Taylor Watt, and Joseph Lockhart Downes Yule. 

Diploma in Public Health.— James Chalmers, George Leggat, Patrick 
Menson Rennie, and John Maxwell Taylor. 

* Honours for thesis. 


University of Durham.— At examinations 

held recently the following candidates were successful:— 
Third Examination for the Degree of Bachelor of Medicine. 

Materia Medico, Pharmacology and Pharmacy, Public Health, 
Medical Jurisprudence, Pathology, and Elementary Bacteriology .— 
Patrick Alexander Clements, College of Medicine, Newcastle-upon- 
Tyne ; Arthur Causton Freeth, St. Mary’s Hospital and College of 
Medicine, Newcastle-upon-Tyne ; Charles Stewart Parnell Hamil¬ 
ton, Charing Cross Hospital; Frank Wilson Harlow and William 
Herbertson, B.Sc., College of Medicine, Newcastle-upon-Tyne; 
Charles Henry Keay, College of Medicine, Newcastle-upon Tyne 
(Second-class Honours) ; Ah Chit Jap, M.R.C.S., L.R.C.P., Guy’s 
Hospital; Claude Woodham Morris, M.R.C.S., L.K.C.P., University 
College, London; Gerald Douglas Newton, College of Medicine, 
Newcastle-upon-Tync; Homo Alexander Playfair Robertson, St. 
Bartholomew’s Hospital and College of Medicine, Newcastle-upon- 
Tyne ; Eric Knowles Ryan, University of Sheffield; Donald Charles 
Scott, Guy’s Hospital; and Charles Gordon Strachan, Alexander 
Gordon Taylor, and Edgar James Tyrrell, College of Medicine, 
Newcastle-upn Tyne. 

Public Health, Medical Jurisprudence, Pathology , and Elementary 
Bacteriology.— Ernest Bramley, Andrew Go van Macfarlane, and 
Arthur Patterson, College of Medicine, Newcastle-upon-Tyne. 

The Mary Yolland Home.— The Home for 

Incurable Children at Northcourfc, Hampstead, is now well 
known to many, but the girls are not kept after the age 
of 16 at this home, nor admitted into the large Streatham 
and Putney Homes for Incurables until they are 30 and 35. 
It is therefore often a problem how to dispose of them 
during the intervening years, for they are frequently home¬ 
less or dependent on parents who cannot afford to give them 
the care and attention so necessary to maintain any benefit 
that ’may have been derived from previous treatment. In 
order to meet this situation the first Intermediate Home 
for Girls, known as The Mary Yolland Home, was opened 
at Upper Hale, near Famham, about three years ago. 
It is primarily intended for the cases from Northcourt, for 
whom the charge is Is. a week, but when there are vacancies 
girls from other institutions are admitted for a small 
extra payment (usually 8s. a week). This is not, of 
course, sufficient for the upkeep, therefore subscriptions 
and donations are gratefully received by the hon. 
treasurer, at 14, St. Stephen’s-square, W. All applica¬ 
tions for admission must be made on printed forms 
to be obtained from the hon. secretary, 5, Kensington- 
square, W., and must be approved by the medical 
officer and committee. No epileptic, mentally afflicted, or 
phthisical person is eligible for admission. There are ten 
beds and there is a vacancy now. The president of the 
home is the Lord Bishop of Winchester, and there is a 
strong representative local committee (in addition to the 
committee of management in London). Dr. S. A. Coad, of 
Famham, is the honorary medical officer, and Dr. A. J. Rice- 
Oxley, London, W., is the honorary consulting physician. 
The home is excellently situated on high ground above 
Farnham, and has a pleasant, well-stocked garden. The girls 
are taught and encouraged to do needlework, and won 
gold stars at the Home Arts Exhibition at the Albert 
Hall in May,* 1911. They are glad of orders, and 
receive 15 per cent, on all articles sold. Anyone caring 
to visit the home will be gladly welcomed by the matron, 
under whose care some of the patients have improved most 
wonderfully. 

Royal Medical Benevolent Fund.— At the 

March meeting of the committee 30 cases were considered 
i and grants amounting to £264 made to 25 of the applicants. 
Appended is an abstract of the cases relieved :— 

Daughter, aged 69, of late M.R.C.S. Used to be a matron of a private 
asylum, but had a serious accident a few years ago and is now practi¬ 
cally dependent on her friends. Voted £10.—Daughter, aged 74, of late 
M.R.C.S. Maintained herself for many 3 *ears as a governess, but is 
now incapacitated by chronic arthritis. Only income £11 a year. 
Voted £10.—Daughter, aged 66, of late M.R.C.S. Was formerly a 
governess or companion, but had to undergo two serious operations and 
now finds regular occupation impossible. Voted £12.—M.R.C.S., aged 
78. Has practised near London for many years, but had a serious acci¬ 
dent six months ago and has in consequence lost most of his patients. 
Voted £10.—Widow, aged 34, of M.R.C.S. Lost her husband a few weeks 
ago and finds that when his affairs are settled there will be very little 
left out of the sum for which he was insured. Voted £6.—Daughter, 
aged 45, of late M.R.C.S. Kept house for her father for some years 
after old ago compelled him to retire from practice, and at his death 
when nearly 90, was quite unprovided for, os his savings had been un¬ 
avoidably spent. Has been trying to support herself, but is at present 
in very bad health and entirely dependent on her friendB. Voted £10.— 
Widow, aged 47, of L.R.C.P., L.U.C.S. Ircl. Since husband's death has 
supported herself as governess or companion, but at present has no 
post and is in temporary difficulties. Voted £10.—Daughter, aged 61, 
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of late M.R.C.S. No income and maintains herself and an elder 
invalid sister by making blouses. Relieved twice, £24. Voted £12.— 
Daughter, aged 57, of Tate M.R.C.S. Has been a chronic invalid for 
many years, and is consequently entirely dependent on this Fund and 
» ^ " ho a,l °* 8 her 7 *■ a w eek. Relieved 15 times, £173. 
\ oted £12. Daughter, aged 62, of late L.S.A. Has maintained herself 
for several years by letting lodgings, but is in ill-health, and finds 
Increasing difficulty in doing the necessary housework. Relieved four 
times, £48. Voted £12.—Widow, aged 68, of M.D., C.M. Glasg. Is 
allowed £14 a year by the Working Ladies' Guild, and receives a 
little help from a son earning 25*. a week. Health very feeble 
for many years past. Relieved 13 times, £148. Voted £12.- 
Widow, aged 68, of L.R.C.P. Edin. No income, and practically 

dependent on a daughter earning £1 a week as a cashier: 
health indifferent. Relieved eight times, £84. Voted £12.— 
Widow, aged 63, of M.R.C.S. Health feeble and consequently 
“ nd *J t “ e help given by her sons, who only earn small weekly wages, 
1 « n8uffl ^ t for unav °idable expenses. Relieved 14 times, £159. Voted 
£12.-W |d ow, aged 39, of L.R.C.P., L.R.C.S. Irel. Lost her husband 15 
months ago from new growth, and endeavours to support herself by 
taking boarders. Two children, aged 8 and 7, the elder a candidate for 
an institution. Relieved once, £10. Voted £10.—Widow, aged 89, of 
M.R.C.S. Income about £32 a year. Children unable to help. Relieved 
eight times, £61. Voted £12.—Widow, aged 56, of M.R.C.S. No 
Income, and so crippled by rheumatism that self-maintenance is impos- 
8ib1 !^ , h , il ? re r,* Heaved ten times, £94. Voted £12.—Daughter, 
aged 64, of late M.R.C.S. Takes boarders and receives a little help 
from relations, but is unable to meet her unavoidable expenses without 
the assistance of this Fund. Relieved six times, £72. Voted £12.— 
Widow, aged 72, of J&R.C.S. Left quite unprovided for at husband’s 
death, and supported herself for several years by massage, but is now 
dependent on arnold age pension and a son-in-law who can ill afford tc 
help. Relieved three times, £30. Voted £10.-Widow, aged 55, o! 

-“Udeavours to maintain herself by taking boarders: health 
indifferent Relieved seven times, £76. Voted £12.-Daughter, aged 
49, of late M.R.C.S. No income, and finds groat difficulty in obtaining 
S ^ £15 - Voted £12.—Widow, ageS 
55, of L.R.C.P., L.R.C.S. Edin. No incomo; no children; health 
£o al i?^ regular occupation. Relieved nine times, 
^ted £12. Widow, aged 67, of M.D. Edin. Supplements help 
&RLS r /i? en( l? by boarder, but at present is without one 

Relieved three times, £!8. Voted £6.—Daughter, aged 65, of late M.D. 
S?frf««^ n n , !l ed .? e / 8 ? lf f( >r Bevcra! years but is now dependent 
a Iiell f ved K^ W ^°l Voted £10-—Daughter, aged 54, of 
late M.R.C.S. Is obliged to live with and nurse an invalid mother 
whose income is less than £13 a year. Relieved once, £12. Voted £12. 

72, ° f M R C 0n ly income £21 a year, which Is 

“M?wlt:£fo. n ‘vo“. taUXl by appucant ' 8 •«« “ d ,nflralUes - 

Contributions may be sent to the honorary treasurer. Dr. 
Samuel West, 15, Wimpole-street, London, W. 


Leicester Royal Infirmary.- The board of 

governors of the Leicester Royal Infirmary have received the 
resignation of Mr. C. J. Bond of his appointment as senior 
honorary surgeon to the institution with very deep regret. 
At a special meeting of the board, held on March 26th, the 
following resolution was unanimously passed :_ 


teard learns with deep regret the decision of Mr. C. J 
Hond, F.R.C.S., to resign the office of senior honorary surgeon which 
he has hold with distinction to the institution. In arcepti’ng hit 
resignation, which they do from necessity alone, the board feel thej 
must refer to the history of Mr.Bond’a longand useful association with 
the institution. Appointed house surgeon in 1883, his active connexion 
has remained unbroken until the present time. In 1886 he was appointed 
honorary assistant surgeon, and a few months later honorary surgeon, 
in which capacity the board acknowledge with gratitude his work in 
conjunction with the late Sir Charles Marriott in the introduction oi 
modem aseptic methods into the Leicester Royal Infirmary Bv hia 
address on Surgery at the British Medical Association annual’ meeting 
in Leicester in 1905, and bv his masterly opening of the discussion on 
Septic Peritonitis in the Surgical Section at the Association's Toronto 
meeting in 1906, the fame of the valuable work performed in Leicester 
became widely recognised by the profession, while his contributions 
to surgical literature and his work and writings on heredity and kindred 
subjects have established for him a reputation in which the board 
and his medical colleagues are proud in some measure to share. The 
board feel that it must dc a great joy to Mr. Bond to know that during 
his memorable service to surgical science he has had the whole-hearted 
.upport ofh’H colloagucawho have throughout been conscious of his 
great ability and his high character sndTntellect. while the modesty 
which has always characterised hia work and counsel has not only made 
apparent the greatness of his services to the institution and to the 
public, bat has endeared him to all who have had the privilege of 
working with him Especially i, this endearment realised by the 
resident medical staff, who In the finishing school of experience have 
found his advice of the utmost value, and have greatly gained bv his 
wise counsel, most kindly and generously given in issues where tact, 
wisdom, and skill were demanded. To mark their appreciation of 
the eminent services which Mr. Bond has rendered to the institu- 
“ d ^ t °v.i e:,C ^ reSa *, acknowledgment of his distinguished 
ability and his devotion to the best interests of the institution, 
the board take pleasure in submitting his name to the next 
quarterly meeting of the governors for election as an honorary con- 
sulting surgeon and a vlce-nresident of the institution, in the 
knowledge that in this double capacity he will continue to give 
valuable help, advice, and counsel to the institution. In the administra- 
tion of which his specialised skill and long experience have been 
Invaluable. 


Mr. Bond’s retirement will not lessen his interest in the 
institution—a fact which has been recognised by his 
appointment as deputy chairman of the boanL 
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NOTES ON CURRENT TOPICS. 

Nursed Registration BOX. 

The text of Mr. Munro Ferguson’s Bill “ to regulate the qualifica¬ 
tions of trained nurses and to provide for their registration ” is published. 
The Bill has the support of Dr. Addison, Mr. Alden, Mr. Bryce, Mr. 
Duncan Millar, Mr. Scott Dicrson, Mr. Remnant, Viscount 
Wolmer, Sir George Younger, Mr. Ramsay Macdonald, Mr. Field, 
and Mr. Kekr-Smiley. 

A memorandum prefixed to the Bill states the arguments which are 
put forward in favour of it. It goes on to say that the measure has 
been prepared.at the Instance of the Central Committee for the State 
Registration 'of Trained Nurses, which represents by delegation the 
British Medical Association, the Matrons’Council of Great Britain and 
Ireland, the Royal British Nurses’ Association, the Society for the 
State Registration of Trained Nurses, the F6ver Nurses’ Association, 
the Association for the Promotion of the Registration of Nurses in 
Scotland, the Scottish Nurses’ Association, and the Irish Nurses' 
Association, comprising not less than 30,000 medical practitioners 
and nurses. 

Hitherto no 'minimum standard of knowledge for professional nurses 
has been defined or enforced. The object of the Bill is to ensure that the 
community shall have a guarantee that the nurses they employ are 
skilled in their professional duties, and through standardisation to 
give security to the public that the services of fully qualified nurses 
shall be readily obtainable. 

The Bill establishes a “ General Council for the Registration of 
Nurses in the United Kingdom,” composed of persons appointed by the 
Privy Council, the Local Government Boards In the United Kingdom, 
associations of registered medical practitioners, and direct representa¬ 
tives of the nursing profession. The duties and powers of this Council 
are defined in Clause 10 of the Bill; amongst the most important of 
them are the standardisation of training and the examination and 
registration of nurses. 

In 1905 a Select Committee of the House of Commons on Registration 
of Nurses, which took evidence during two sessions, unanimously 
reported that " Your committee are agreed that it is desirable that a 
register of nurses should be kept by a central body appointed by the 
State.” 

The registration of trained nurses is in force in Cape Colony, Natal, 
the Transvaal, and the Orange River Colony in South Africa, in New 
Zealand, in the province of Ontario In Canada, in the State of Queens¬ 
land, Australia, in the Bombay Presidency in India, in 34 of the 
United States of America, in the German Empire, and in Belgium. 

Clause 10 lays down that the duties and powers of the General 
Council for the Registration of Nurses in the United Kingdom shall be 
as follows :— 

(1) To frame rules— 

(o) regulating their own proceedings; 

(6) regulating the issue of certificates of registration and the condi¬ 
tions of admission to the register of nurses; 

(c) regulating and supervising the course of training and the 

conduct of examinations and the remuneration of the 
examiners; 

(d) regulating the admission to the register of persons already in 

practice as trained nurses at the commencement of this Act; 

(e) regulating and supervising and restricting within due limits the 

practice of registered nurses ; 

(J) defining the particulars required to be given in any notice under 
this Act. 

(2) To appoint examiners and inspectors. 

(3) To decide upon the places where and the times when the exami¬ 

nations shall be held. 

(4) To issue and cancel certificates of registration. 

(5) To publish annually a register of nurses containing the names, 

addresses, and qualifications of nurses who have been duly 
registered under this Act: 

(6) To decide upon the suspension or removal from the register of 

the name of any nurse for any breach of the rules and regula¬ 
tions from time to time laid down under this Act by the 
Council, or for conduct disgraceful in a professional respect, 
and also to decide upon the restoration to the register of the 
name of any nurse so suspended or removed: 

(7) To take proceedings against persons guilty of offences under 

this Act; 

and generally to do anything necessary for the due and proper carrying 
out the provisions of this Act. No rules made under this section shall 
have effect until the same shall have been approved by the Privy 
Council, and the Privy Council may approve the rules either without or 
subject to such modifications as the Privy Council think proper. 

Medical Officers of HeaUh ( Superannuation) Bill. 

This Bill, which was brought in by Sir Philip Magnus in the House 
of Commons, is designed to provide for superannuation allowances 
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to medical officers of health employed by local authorities and for con¬ 
tributions towards such allowances by those officers. Statutory 
provision of a similar nature has been alread made for Poor-law- 
medical officers by the Poor-law Officers' Superannuation Act, 1896, and 
for the officers of asylums by the Asylum Officers’ Superannuation 
Act, 1909. 

The Bill contains 21 clauses, many of w-hich are for the purposes of 
machinery. 

Clause 1 sets out the title of officers of health to superannuation 
allowances in the following terms :— 

“Subject to the provisions of this Act, every officer of health 
appointed by a local authority, w-hethor before or after the commence¬ 
ment of this Act, w-ho either (1) shall complete an aggregate service of 
35 years ; or (2) shall become incapable of discharging the duties of his 
office w-ith efficiency by reason of permanent infirmity of tnind or body 
not arising from his own misconduct; or (3) shall attain the full ago of 
60 years, shall he entitled on resigning or otherwise ceasing to hold his 
office to receive during life a superannuation allowance according to the 
scale laid dow-n in this Act. Where an officer of health has attained 
the age of 65 years, and the local authority under whom he shall then 
hold office are of opinion that it would be expedient in the Interests of 
the public service that he should cease to hold office, it shall be com¬ 
petent for that local authority to require him to retire upon payment 
to him of the superannuation allowance to which he may be entitled 
under this Act/’ 

Clause 3 contains the scale of superannuation allowances. It provides 
that “an officer of health who has served for ten years but less than 
eleven years shall bo entitled to an annual allowance equal to fifteen- 
sixtieths of the average amount of his salary or emoluments during the 
five years ending on the quarter day which immediately precedes the 
day on which he ceases to hold office, with the addition of one-sixtieth 
of such average amount for every additional completed year of service 
until the completion of a period of service of 35 years when a maximum 
allowance of forty-sixtieths shall be granted.” 

Clause 14 fixes the scale of contributions. It is as follows :— 

“The percentage amounts to bo deducted annually for the purposes 
of this Act shall be as follow s :— 

In the case of officers with less than five years' service at or appointed 
after the commencement of this Act, two per centum of the salary 
for each year ; 

In the case of officers with more than five and less than 15 years’ 
service at the commencement of this Act, two-and-a half per centum 
of the salary for each year ; 

In the case of officers with more than 15 years’ service at the 
commencement of this Act, three per centum of the salary for 
each year.” 

Milk and Dairies* Dill. 

Mr. Burns, the President of the Local Government Board, has 
introduced in the House of Commons a Bill “ to make better provision 
with respect to the sale of milk and the regulation of dairies.” It has 
been read a first time. 

In a Memorandum the objects of the Milk and Dairies Bill are 
summarised. The principal of these are to provide for (1) the more 
effective registration of dairies and dairymen; (2) the inspection of 
dairies and the examination of cows therein and the examination of 
milk; (3) the prohibition of the supply of milk from a dairy where 
such a supply hits caused, or w-ould be likely to cause. Infectious diseases, 
including tuberculosis ; (4) the prevention of the sale of tuberculous 
milk; (5) the regulation of the importation of milk so as to prevent 
danger to public health arising therefrom ; (6) the issue of regulations 
for securing the supply of pure and w holesome milk ; and (7) the 
establishment by local authorities in populous places of milk depots 
for the sale of milk specially prepared for infants. 

As the memorandum goes on to state, the provisions as to registration 
supersede the provisions as to the registration of dairies contained in 
the Contagious Diseases (Animals) Acts and the orders made there¬ 
under. The provisions as to the inspection of dairies and the prohibi¬ 
tion of the supply of milk are based on the provisions of the Public 
Health (Scotland) Act, 1897. The clause as to the prohibition of the 
sale of tuberculous milk is taken from the model milk clauses, which 
have been Incorporated in many local Acts, but the scope of the enact¬ 
ment is somewhat extended. The Board of Agriculture and Fisheries 
have issued an order under the Diseases of Animals Act, 1894, |dcaling 
with tuberculous cowb, and providing for the payment of compensation 
in cases of slaughter. The Treasury are prepared, subject to the asseut 
of Parliament, to sanction the payment from the Exchequer of one-half 
of the net amount paid by way of compensation for a period of five 
years. 

Milk and Dairies ( Scotland) BiU. 

Mr. McKinnon Wood, the Secretary for Scotland, has presented a 
Bill in the House of Commons “to ensure the purity of milk supplies 
and to regulate dairies in Scotland.” It has been read a first time. 

Select Committee on Patent Medicines. 

The Select Committee of the House of Commons on Patent Medicines 
resumed on Thursday, March 27th, the hearing of evidence from the 
standpoint of owners of proprietary articles. 


Elementary Education (Defective and Epileptic Children) BiU. 

A Bill has been introduced into the House of Commons by Mr. J. A« 
Pease, President of the Board of Education, laying on local education 
authorities the duty to provide for the education of mentally defective 
children. It has been read a first time. 

Deaths Registration and Burials BiU. 

Amongst the Bills introduced in the House of Commons recently is 
one “ to amend the law- relating to the registration of deaths and to 
burials.” It was presented by Mr. George Greenwood. 

Ceneral Medical Council. 

The accounts of the General Medical Council and branch councils and 
of the Dental Registration Fund have been laid on the table of the 
Houseof Commons. 

The Mental Deficiency Bill. 

The Mental Deficiency Bill which w-as issued on Monday last Is sub¬ 
stantially the same as the Bill which the Government dropped last 
session from its programme of measures, owing, it was said, to the 
shortage of Parliamentary time. There has been considerable rearrange¬ 
ment of the clauses and some interesting omissions. For example. 
Part I. of the original Bill, which dealt with the central and local 
authority, lias now become Part II. The Board of Control is to be con¬ 
stituted as follows: there will be 15 Commissioners, of whom not more 
than 12 should bo paid, and of those paid four should be legal and four 
medical, and at least one of the paid and on<f of the unpaid Com¬ 
missioners shall be a woman. § 

Part II., describing the methods of dealing with the mental defective, 
has now become Part I., and the first clause of the new Bill defines 
defectives as follows :— 

(a) Idiots; that is to say, persons so deeply defective in mind from 
birth or from an early age os to be unable to guard themselves 
against common physical dangers ; 

(&) Imbeciles ; that Is to say, persons in whose case there exists 
from birth or from an early age mental defectiveness not 
amounting to idiocy, yet so pronounced that they are 
incapable of managing themselves or their affairs, or, in the 
case of children, of being taught, to do so ; 

(c) Feeble-minded persons; that is to say, persons in whose case 

there exists from birth or from an early age mental defective¬ 
ness not amounting to imbecility, yet so pronounced that 
they require care, supervision, and control for their own 
protection or for the protection of others, or, in the case of 
children, are incapable of receiving proper benefit from the 
instruction in ordinary schools ; 

( d) Moral imbeciles; that is to say, persons who from an early age 

display some permanent mental defect coupled with strong 
vicious or criminal propensities on which punishment has 
little or no deterrent effect. 

Clause 50 of the original Bill, which prohibited marriage with a 
defective, is now- omitted. The new- Bill makes no provision for 
Scotland, which division of the kingdom will be dealt with by separate 
legislation. _ 

HOUSE OF COMMONS. 

Wednesday, March 26th. 

London Water-supply. 

Sir John Lonsdale asked the President of the Local Government 
Board whether his attention had been called to the reported con¬ 
tamination of part of the London w^ater-supply; and w-hether he could 
give any information on the subject to allay public apprehension.—Mr. 
Burns replied : My attention has been draw-n to the matter referred 
to, and I have been in communication with the Metropolitan Water 
Board, who have been investigating it since the first complaints were 
received. The unpleasant taste w-hich has been noticed in the water is 
due to the decay of alga*, but I am glad to be able to state that it Is not 
in any way injurious to health. The source of the trouble having been 
discovered, steps have, I understand, been taken to remove the ground 
of complaint. 

Medical Benefit and Insured Persons on Holiday . 

Mr. Ronald McNeill asked the Secretary to the Treasury what 
arrangement had been made for providing medical benefit for insured 
persons who might become entitled to it w hile absent from their usual 
places of residence for holidays or otherwise.—Mr. Masterman 
answered: The question is being brought before the Advisory Com¬ 
mittee to-morrow. I have nothing to add in the meantime to the 
previous answers which I have given on this subject. 

Mr. Ronald McNeill: Will the Regulations bo issued as soon as 
possible ?—Mr. Mastkrman: There are Regulations issued and pro¬ 
vision is being made, but as there is some criticism of the present pro¬ 
visions the whole matter is being brought before the Advisory Com¬ 
mittee, w-hich represents the doctors and the Approved Societies. I 
recognise as much as the honourable gentleman the urgency of the 
question. 

SmaU-poz in the Navy. 

Mr. Macnamara (Parliamentary Secretary to the Admiralty) in¬ 
formed Mr. Bkntham that no small-pox cases had recently been 
reported as having occurred amongst t he crews of any of His Majesty’s 
ships at Devonport other than the Coiujutror. 

Colour Vision Tests in the Mercantile Marine. 

Lord Hugh Cecil asked the Parliamentary Secretary to the Board of 
Trade whether tho tests for defective colour vision approved by the 
Board of Trade differed from those approved by the Admiralty, and If so, 
whether the Board of Trade, in view of recent scientific investigation and 
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discussion, intended to adopt the tests now approved by the Admiralty.— 
Mr. J. M. Robertsox said in reply: The colour vision tests in force for 
the mercantile marine are not identical with those approved by the 
Admiralty. A Departmental Committee, including a number of 
eminent scientific men, has recently considered the sight tests for 
the mercantile marine, and the recommendations of the committee 
have been generally adopted. The new tests based on their recom¬ 
mendations will come into force on April 1st. 

Lord Hugh Cecil : Is it not true that at any rate some of the gentle¬ 
men on the committee have long held strong and partisan opinions on 
the question of colour vision tests, and are therefore not impartial 
guides on a matter of this kind ?—Mr. Robertsox : I am not aware that 
it is so. There are at least half-a-dozen scientific men on the com¬ 
mittee, and possibly some of them may be committed to some old 
opinions. 

Sir Frederick Banbury : Can the honourable gentleman give any 
reason for having a different test to that employed by the Admiralty ? 
—Mr. Robertson : This committee was appointed to give us the beat 
scientific advice, and it was decided to follow it. 

School Clinics. 

Mr. King asked the President of the Board of Education whether he 
was aware of the difficulty experienced by school clinics in that 
children attending at them during school hours could not be marked as 
making the attendance required by the code; and whether, with a view 
of encouraging parents and teachers to send children to school clinics, 
he would direct that attendance at such should count as attendance at 
school.—Mr. J. A. Pea.se answered: Attendances at clinics for special 
examination are allowed by the Board to be registered and counted for 
grant, provided that satisfactory arrangements are made for registra¬ 
tion. But owing to the difficulties which at present exist in connexion 
with the registration for attendances by children for medical treatment 
at school clinics, hospitals, and private surgeries, and elsewhere, I am 
notable to amend the code in order to allow attendances at clinics for 
the purpose of treatment to be reckoned for grant. 

Mr. Alden : Is the right honourable gentleman aware that attend¬ 
ances at an oculist are allowed ?—Mr. J. A. Pease: Yes, but that is 
generally by arrangement for immediate attendance. The difficulty is 
connected with the hospitals, and often the children who attend are 
not able to be seen owing to the inadequate staff at the hospital, and 
consequently the children aro called upon to attend day after day. I 
believe those difficulties will also bo got over very soon. 

The Grants to Scottish Universities. 

Answering Mr. James Hoggk, Mr. Masterman said: It is proposed 
to pay the Jfull grant for this year to all the Scottish universities, 
subject in the case of Edinburgh University to the appointment of a 
committee (as has already been done by Glasgow University) to 
consider the establishment of an inclusive fee in medicine. 

Sanatorium Benefit in the Lindsey Division. 

Mr. Weigall asked the Secretary to the Treasury how many 
sanatoria there were in the Lindsey area of Lincolnshire: and how- 
many consumptive cases had received treatment in this area up to 
March 1st last.—Mr. Masterman w'rote in reply: Up to March 1st 
48 applicants had received sanatorium benefit from the Lindsey 
Insurance Committee. Twenty-one of these cases were sent to 
sanatoria and 27 received domiciliary treatment. There are no 
approved sanatoria actually in the Lindsey area, but the Committee 
have made arrangements with sanatoria in Lincoln, Withersea, 
Horsforth, and Ipswich. 

Imported Milk. 

In reply to Mr. Stanier. Mr. Burns wrote : In no case was any fresh 
imported milk during .January and February declared to be unfit for 
human consumption. 

Thursday, March 27th. 

Ireland and the Mental Deficiency Bill. 

Captain O’Neill asked the Chief Secretary to the Lord Lieutenant 
for Ireland whether he would during the present session introduce a 
Mental Deficiency Bill applicable to Ireland in view of the fact that a 
separate Bill had been promised for Scotland.—Mr. T. W. Russell (on 
benalf of Mr. Bikrell) : I ain not in a position to give any undertaking 
on the subject. 

Scottish Clerks' Association and Medical Benefit. 

Mr. MacCallum Scott asked the Secretary to the Treasury 
whether he was aware that for ten years before the commencement of 
the National Insurance Act the Scottish Clerks’ Association had a 
system of medical benefit whereby members called in their own 
doctors and had refunded to them by the society the doctors' fees and 
cost of medicine up to 4*. per visit; whether he was aware that the 
system worked well and gave great satisfaction to members; whether, 
in the opinion of the Insurance Commissioners, this system of medical 
benefit was a suitable one through which to permit insured persons 
to make their own arrangements under Section 15, Subsection (3), of 
the Act; whether one of the largest insurance committees had refused 
to allow members of the Scottish Clerks’ Association to make their own 
arrangements under this system ; whether he could state the grounds 
of this refusal; and whether the Commissioners proposed to take 
any steps to advise Insurance Committees on this subject.—Mr. 
Masterman said in reply: I am aware that the association re¬ 
ferred to had special arrangements for the medical attendance of 
their members. It is primarily the duty of the Insurance Committees 
concerned to consider whether, in view of these arrangements and of 
any other local circumstances, members of the association could 
properly be allowed to make their own arrangements under 
Section 15 (3) of the Act, and the Scottish Commissioners, after con¬ 
sidering all the circumstances, do not feel justified in interfering with 
the discretion of the Insurance Committees in the matter. 

Mr. MacCallum Scott: Have the Commissioners never taken It 
upon themselves to advise committees as to what they think is the best 
way of carrying out the Act?—Mr. Masterman: \ think a general 
circular has been sent out in respect to the various classes of persons 
who may appropriately be given special arrangements. 

Udal Torre Sanatorium. 

Lord N ini an Crichton-Stuart asked the Secretary to the Treasury 
whether he was aware that complaints were being made as to the daily 
routine, the quality of the food, the small amount of food provided for 


each patient, and the general treatment of patients at the Udal Torre 
sanatorium in Devonshire; whether this w'as as contemplated by the 
Government under the National Insurance Act; and whether he would 
cause an immediate inquiry to be opened into the matter.—Mr. 
Masterman replied : On learning that certain insured persons in 
Wales, who had been accommodated in the sanatorium referred to, had 
complained as to their treatment, the Welsh Commissioners made an 
immediate investigation. The medical officer of the Commission has 
visited the institution and interviewed all the 31 patients still under 
treatment, and after full Inquiry the Commissioners are satisfied that 
the complaints are devoid of substance. It appears that certain of the 
patients disliked the discipline and regular routine which In the 
patients’ own Interests are essential as part of curative treatment In a 
sanatorium, and in some cases experienced some preliminary dis¬ 
comfort through being previously unaccustomed to open-air life. The 
Commissioners are satisfied that neither the complaints as to the 
routine nor those as to the quality or quantity of food are justified. 
With regard to the latter they understand that patients have increased 
in weight during their stay in the sanatorium. I may add that a 
number of patients, on hearing that certain complaints had been made, 
volunteered the statement that they had no similar complaint, and 
that in their opinion everything possible was being done for their 
benefit. 

Medical Benefit in West Hougham. 

Mr. Ronald McNeill asked the Secretary to the Treasury whether 
he was aware that there was no panel doctor in the village of West 
Hougham, Kent, and that no doctor on the panel in Dover, some four 
miles distant, was willing to attend insured persons in West Hougham; 
and whether he would say how, under these circumstances, residents 
in West Hougham could obtain medical benefit to which they are 
entitled under the National Insurance Act.—Mr. Masterman wrote In 
reply : I am informed that arrangements have been made whereby 
every insured person can be allocated to a doctor on the panel, but I am 
making inquiries as to this particular case. 

Monday, March 31st. 

Contributions to Hospitals and the National Insurance Act. 

Sir J. D. Reks asked the Secretary to the Treasury whether he was 
aware that the Saturday collections for Nottingham Hospital were 
£1600 less than those of the previous year; that the deficiency was due 
to the unwillingness of subscribers to continue their subscriptions since 
the National Insurance tax had been levied ; and whether the Govern¬ 
ment proposed to reimburse hospitals in such cases or to introduce the 
principle of voluntary contribution under the National Insurance Act.— 
Mr. Wedgwood Benn (on behalf of Mr. Masterman) replied: Tho 
answer to the first two parts of the question is in the negative. With 
regard to the last part, if as tho result of experience tho voluntary hos¬ 
pitals find that they require State grants, the whole question of State 
control would necessarily be raised, and at tho present time this is not 
contemplated. 

Medical Aid Association. 

Sir J. D. Rees asked the Secretary to the Treasury whether he waa 
aware that the Friendly Societies operating in the Heanor, Langley 
Mill, Ripley, and Codnor districts decided to form a Medical Aid Asso¬ 
ciation ; that ten doctors of the district thereupon issued a manifesto 
to the effect that they would refuse under any circumstances to attend 
uninsured persons in families joining such association; and whether 
the Government countenanced such action on the part of the said 
doctors.—Mr. Wedgwood Benn (who replied) said : The arrangements 
made for the medical attendance of uninsured persons do not requiro 
the approval of the Government or the Insurance Commissioners. 

Tuesday, April 1st. 

Medical Attendance on Post Office Employees. 

Replying to Mr. Wardle, Mr. H. Samuel (Postmaster-General) said: 
Post Office employees who are insured persons may If they so desire 
select as their medical attendant any doctor on the local panel. I see 
no reason for making any change in the rule that uninsured Post Office 
servants who are granted free medical attendance should receive it at 
the hands of the Post Office medical officer. 

Inspection of Cattle under the Dairies Bill. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether, in view of the opinion generally expressed both 
by agriculturists and medical officers of local authorities in favour of 
the inspection of cattle being conducted by qualified veterinary sur¬ 
geons rather than by medical officers, he would consider the desirability 
of amending the provisions of the Milk and Dairies Bill accordingly 
prior to its reintroduction.—Mr. Burns replied: The Bill has been 
introduced. I have in it given to veterinary experts a definite position 
when cattle in dairies have to be inspected. 

The Grant for Treatment of Tuberculosis in Wales. 

Mr. Haydn Jones aBked the Secretary to the Treasury whether the 
grant provided in the Estimates for the treatment of tuberculosis in 
Wales and Monmouthshire could be pooled by the Welsh Insurance 
Commission in order that the campaign against tuberculosis in Wales 
might be carried out upon a national basis, and that for this purpose 
the whole of the principality might be treated as a single unit.—Mr. 
i Masterman said in reply : The answer is in the affirmative, Tho gr&nta 
will, in accordance with the note to the Estimate, be calculated upon 
the net cost of the various schemes approved by the Insurance Commis¬ 
sioners, and it is open to the Welsh Commissioners to approve a conjoint 
scheme for the whole of Wales. 

Maternity Benefit in Scotland. 

In answer to Mr. Watt, Mr. Masterman said: No full information 
is yet available as to the different forms In which the Approved 
Societies in Scotland are (within the discretion allowed to them under 
the Act) administering maternity benefit, but I am informed by the 
Insurance Commissioners that some of them are giving a part of the 
benefit otherwise than in cash—e.g., paying a doctor or providing 
necessities required in connexion with the confinement. 

Scottish Clerks' Association and Medical Benefit. 

Mr. Masterman informed Mr. MacCallum Scott that he under¬ 
stood that a number of members of the Scottish Clerks’ Association 
had in fact received permission from the Glasgow Insurance Committee 
to make their own arrangements with doctors not on the panel under 
Section 15 (3) of the National Insurance Act, 
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Badgerow, George W. f M.B., P.R.C.S. Edln., has been appointed Con¬ 
sulting Surgeon for Diseases of the Ear, Nose, and Throat to the 
Reodham Orphanage, Purley. 

Berby, R., M.B., Ch.B.Manch., has been appointed House Physician 
at the Salford Royal Hospital. 

Cl’bphey, A. G., L.R.C.P A S. Edin., L.F.P.S. Gl&sg., has been 
appointed District Medical Officer of the Moneague District of St. 
Ann. Jamaica. 

Evans, George, M.B. Lond., has been appointed Senior Assistant 
Medical Officer to the New Essex and Colchester Asylum, Severalls, 
Colchester. 

Houston, T. H., L.R.C.S., L.R.C.P., B.A.O., has been appointed Senior 
House Surgeon at the Salford Royal Hospital. 

Hunt, Arthur Douglas, M.D., Ch.B. Liverp., has been appointed 
Additional Honorary Anaesthetist to the Derbyshire Royal 
Infirmary. 

Joll, C. A., F R.C.S. Eng., has been re-appointed Senior Resident 
Medical Officer at the Royal Free Hospital. 

Peaks, H. G., M.B., Ch.B. Manch., has been appointed Junior House 
Surgeon at the Salford Ro 3 r al Hospital. 

Pitt, Oswald, M.R.C.S. Eng., L.R.C.P. Lond., lias been appointed 
Casualty House Surgeon at the Salford Royal Hospital. 

Roberts, W. R. S., M.B., Ch.B. Birm., M.R.C.S., L.R.C.P. Lond.. has 
been appointed Tuberculosis Medical Officer to the Essex County 
Council. 

■Tomb, J. A., M.B., Ch.B. Edin., has been appointed Resident Surgical 
Officer at the Salford Royal Hospital. 

Westmacott, Frederic Hibbert, F.R.C.S. Eng., L.R.C.P. Lond., has 
been appointed Honorary Assistant Aural Surgeon to the 
Manchester Royal Infirmary. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgrade Hospital for Children, Clapham-road, S.W.—Junior 
Resident Medical Officer. Salary' at rate of £40 per annum, with 
board, residence, Ac. Also Assistant Physician. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.—T hird House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £200 per annum, with rooms, fire, light, and attendance. 

Birmingham, Rubery Hill Asylum.— Junior Assistant* Medical 
Officer. Salary £150 per annum, with apartments, board, and 
washing. 

Bolingbroke Hospital, Wandsworth Common, S.W.—House Surgeon 
for six months. Salary £75 per annum, with board, residence, and 
laundry. 

Bridgwater Hospital.— House Snrgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton and Hove Hospital for Women.— House Surgeon, un¬ 
married, for six months. Salary £80 per annum, with apartments, 
board, attendance. Ac. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Bristol General Hospital.— First House Physician, Second House 
Physician, and Casualty House Surgeon for six months. Salary £80 
per annum, with board, residence, Ac. Also Assistant Anaesthetist. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. 

Bhomsgrove, Worcestershire Asylum, Barnsley Hall.—Second 
Assistant Medical Officer. Salary £150 per annum, with quarters, 
board, washing, and attendance. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry 

Cambridge, Addenbrooke’s Hospital.— House Physician. Salary 
£80 per annum, with board, residence, and laundry. 

-Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Dartford, Darenth Industrial Colony, Kent.—Third Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and washing. 

Devon port, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board, and 
laundry. 

Dorchester, Dorset County Asylum.— Third Assistant Medical 
Officer. Salary £200 per annum and all found. 

Dudley, Guest Hospital.— Assistant House Surgeon for six 
months. Salary £100 per annum, with residence, board, and 
washing 

Bast Ham Corporation.— Deputy Medical Officer of Health, Assistant 
Schools Medical Officer, Ac. Salary £250 per annum. 

JfciaT London Hospital for Children and Dispensary for Women, 
Shad well, B.—House Surgeon for six months. 8alary at rate of £75 
per annum, with board, residence, and laundry. 


Bxeter, Royal Devon and Bxkteb Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Bxminstkr, Devon County Asylum.— Fourth Assistant Medical 
Officer. Salary £130 per annum. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hrllingly, East Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments, washing, and attendance. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great, Ornond-etreet, London, W.O.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30, with, board, residence, Ac. 

Hull Royal Infirmary.—C asualty House Surgeon. Salary £80 per 
annum, with board and lodging. 

Italian Hospital, Queen-square, W.C.—Honorary Anesthetist. 

Kensington and Fulham General Hospital, Bari’s Court, 8.W.— 
Resident Medical Officer, bal&ry' at rate of £75 per annum, with 
board and laundry. Also Physician. 

Leyton, Walthamstow, and Wanstead Children's and General 
Hospital.— Resident House Surgeon. Salary £100 per annum, 
with rooms, board, and washing. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, 
for six months. Salary at rate of £100 per annum, with board, 
residence, and washing. 

Liverpool Stanley Hospital.— House Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

Manchester, County Asylum, Prestwich. — Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Manchester Northern Hospital for Women and Children, 
Park-place, Cheetham Hill-road.—Senior and Junior House 
Surgeons. Salaries £120 and £100 per annum respectively, with 
apartments and board. 

Metropolitan Asylums Board Infectious Hospitals Service.— 
Junior Assistant Medical Officers, unmarried. Salary £180 per 
annum, with board, lodging, and washing. 

Metropolitan Hospital, Ktngsland-road, N.B.—Pathologist and 
Registrar. Salary at rate of £120 per annum. Also House 
Physician, House Surgeon, Assistant House Physician, and 
Assistant House Surgeon for six months. Salary of House Physician 
and House Surgeon at rate of £60 per annum, with full board and 
washing. Salary of Assistant House Physician and Assistant House 
Surgeon at rate of £40 per annum, with full board and washing. 
Also Physician and Assistant Physician. 

Newcastle-on-Tyne Dispensary.— Y'acancies on the Visiting Medical 
Assistants’ Staff. Salary £160 per annum. 

Newport and Monmouthshire Hospital.— Resident Medical Officer. 
Salary at rate of £100 per annum, with board, residence, and 
laundry. 

Northampton, County Borough of.— Junior Tuberculosis Officer. 
Salary' £350 per annum. 

Norwich, Norfolk and Norwich Hospital. —Casualty Officer for 
six months. Salary £60 per annum, with board, lodging, and 
washing. Also House Surgeon. Salary' £80 per annum, with 
board, lodging, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180 and £170 per annum respectively, with apart¬ 
ments, attendance, light, and fuel. 

Nottingham Workhouse and Infirmary.—Two Assistant Resident 
Medical Officers, unmarried. Salary £150 per annum, with apart¬ 
ments, board, attendance, and washing. 

Ormskirk Union.— District and Workhouse Medical Officer and Public 
Vaccinator. Salary £260 per annum. 

Oxford. Warneford Mental Hospital. —Assistant Medical Officer. 
Salary £150 per annum, with apartments, board, attendance, and 
laundry. 

Paddington-green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary in each case 
at rate of £52 10s. per annum, with board and residence. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Preston Royal Infirmary. —Senior House Surgeon, unmarried, 
for six months. Salary £80 per annum, with board, residence, and 
washing. 

Prince of Wales’s General Hospital, Tottenham, N.—Senior House 
Physician and Senior House Surgeon. Salary £75 per annum. 
Also Junior House Physician and Assistant Pathologist and Junior 
House Surgeon. Salary £60 per annum each. All for six months, 
with residence, board, and laundry. 

Reading, Royal Berkshire Hospital.— Second House Surgeon for 
six months. Salary £30 per annum, with apartments, board, and 
washing. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon, 
Salary £70 per annum, with board and apartments. 

Rochdale Infirmary.— Two House Surgeons, unmarried. Salaries 
£80 and £100 per annum respectively, with board, residence, and 
laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

St. Bartholomew’s Hospital. — Two Assistant Physicians. Also 
Assistant Physician-Accoucheur. 

St. Peter’s Hospital for Stone, Ac., Henrletta-street, Govent 
Garden, W.C.—Junior House Surgeon for six months. Salaiy at 
rate of £50 per annum, with board, lodging, and washing. 

Scarborough Hospital and Dispensary. —Senior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. Also Junior 
House Surgeon for six months. Salary £80 per annum, with resi¬ 
dence, board, Ac. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 
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Swirra ktt> Royal Infirmary.— Two House Surgeons. Salary £80 
per annum. Also Junior House Surgeon. Salary £70 per annum. 
Also Assistant House Physician. Salarj' £70 per annum. With 
board and residence. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

:South Shields, Ingham Infirmary and South Shields and Wkstoe 
Dispensary.— Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, with residence, board, and 
washing. 

Southwark Union Infirmary, East Dulwlch-grove, S.E.—Third 
Assistant Medical Officer. Salary £120 per annum, with board, 
lodging, and washing. 

■Stirling District Asylum, Larbert, N.B.—Third Assistant Medical 
Officer (female). Salary £100 per annum, with board, Ac. 

“Stroud General Hospital. —House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

“Victoria Hospital for Children, Titc-Street, Chelsea, S.W.— 
Physician to In-patients. Also Physician to Out-patients. 

“Warrington Infirmary and Dispensary.— Junior House Surgeon for 
six months. Salary at rate of £100 per annum, with apartments, 
maintenance, and laundry. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Physician. 

"West Ham and Eastern General Hospital.— Junior House 
Physician. Salary at rate of £75 per annum, with board, residence, 
and washing. 

West Hartlepool, Cameron Hospital.— House Surgeon. Salary 
£120 per annum, with board, rooms, laundry, Ac. 

Willksdkn Urman District Bducation Committee.— Treatment of 
Cases of School Children suffering from Ringworm. Salary £100 
per annum. 

Winchester, Royal Hampshire County Hospital.— House Surgeon. 
Salary £80 per annum. 

Wokingham, Berks, Pinewood Sanatorium.— Resident Medical 
Superintendent. Salary £400 per annum, with residence .and 
board. 

Worksop Dispensary and Victoria Hospital.— Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, coal, gas, 
and attendance. 

"York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
and attendance. __ 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Rathkeale, In the county of Limerick; at 
Malton, in the county of York ; at Dover, in the county of Kent; 
at Halstead, in the county of Essex; at Swords, in the county of 
Dublin ; and at Chatham, in the county of Kent. 


W¥> Carriages, aift gea%. 


BIRTHS. 

Uolus.— On March 25th, at St. Aubyn-street, Devonport, the wife of 
Dr. P. R. Bolus, of a daughter. 

Dismorr. —On March 25th, at Milton House, Gravesend, the wife of 
Cecil James Stewart Dismorr, M.R.C.S. Eng., L.R.C.P.Lond., of a 
son. _ 


MARRIAGES. 

Martyn—Addington. —On April 2nd, at St. Mary’s Church, Merton, 
Henry Llnnington Martyn, M.B., B.S. Lond.. of Eton, Bucks, to 
Nora Mary Addington, only daughter of Mr. and Mrs. Addington, 
of Avalon, Merton, Surrey. 

• Sparrow—Inman.— On March 27th, at St. Cuthbert's, Philbeach- 
gardens, E. Cyril Sparrow, M.B., B.S. Camb., to Ethel Mary, 
younger daughter of the Rev. H. T. and Mrs. Inman. 

:Stewart—Eglinoton.— At St. John's, Hammerwich, Staffs, on 
March 27th, by the Rev. F. Ash wall, uncle of the bride, and the 
Rev. C. E. Frossard, Matthew J. Stewart, M.B. Glasg., M.R.C.P. 
Lond., elder son of W. R. Stewart, Dalmellington, Ayrshire, to 
Clara Egllngton, M.B., B.S. Lond., eldest daughter of E. H. 
Eglington, of Hammerwich, near Lichfield. 

Tattersall—Nias.— On March 27th, at the West Croydon Congre¬ 
gational Church, by Rev. F. T. Smythe and Rev. F. E. J. Bird, 
Norman, third son of Wra, Tattersall, J.P., of Garth, Blackburn, to 
Ada Marnie, eldest daughter of Mrs. Nias, of Enfield, Brigstock- 
road, Thornton Heath, Surrey. 

AViiitehead—Morgan.— On March 26th, at Colombo, Frederick James 
Whitehead, of Colombo, to Ethel Mary Morgan, M.B., B.S. 


DEATHS. 

jVpplkton.— On March 28th, Henry Appleton, M.D., Fell.Roy.Soo.Med., 
at 22, Albion-street, Hull (late or Queen-square, London), aged 
72 years. 

BBEnm-On March 30tb, at Tayview Villa, West Newport, Fife, 
Surgeon-Lieutenant-Colonel Alex. Brebner (retired), Army Medical 
Staff, aged 72. 

Bucskall.- Thomas Rupert Hamden Bucknall, M.D., M.S. London, 
F-R-C.S., late of University Hospital, London, aged 39, died at 
44 Resfcholmc,” Bexhill, on Tuesday, March 18th, 1913. 

OaI^bbin.—O n March 25th, at Tapley, Bishopsteignton, from pneu¬ 
monia, after five days' illness, Alfred Lewis Galabln, M.A., M.D. 
Cantab., F.R.C.P., aged 70. 

jSaVOBY.— On March 27th, at Crouch End, Charles Tozer Savory, M.D., 
formerly of Canonbury, aged 83. 


If.B.—A fee of 6a. U charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Jto, Sjwrt Continents, anti ^nsfoers 
to Correspondents. 

"THE RISING OF THE LIGHTS.” 

To the Editor of The Lancet. 

Sir,— “The Rlseing of the Lights,” or “Lytes,” as sometimes spelt, 
was used in the seventeenth century and later as a synonym for 
" pulmonary phthisis.” “ Lights ” tr “ Lytes ” meant “ lungs,” as your 
correspondent “ G. S. M.” explains. For In “ Mary Doggett, Her Book 
of Receipts” (1682), now in the MS. department of the British 
Museum, we find a prescription for “Ye Riseing of ye Loungs, or 
Phtisick.” The expression was probably not used in the sense of 
“ enterotaxia,” or migration or displacement of the organs, as suggested 
in your annotation on March 15th, p. 767, but meant that the lungs 
were literally expectorated piecemeal. Even at the present day one is 
sometimes assured by the laity that some person supposed to be 
suffering from pulmonary tuberculosis has “ coughed up” the greater 
part of one or both lungs, and has been cured by such a remedy as the 
one prescribed for “The Riseing of the Lytes” in “The Lady Sedley’s 
Receipt Book”—viz., “A penyworth of Saffron steeped in red Rose 
Water.” 

A reference to the subject was made by the writer in a paper read 
before the Historical Section of the Royal Society of Medicine on 
March 5th ult., entitled “ * The Lady Sedley’s Receipt Book ’ (1686) and 
other Seventeenth Century Receipt Books.” 

I am, Sir, yours faithfully, 

Leonard Guthrie. 

Upper Berkeley-street, W., March 28th, 1913. 

To the Editor of The Lancet. 

f Sir,— It is quite 25 years since I came across the expression, and then 
it was used by the late Dr. W. H. Stone, of St. Thomas’s Hospital. His 
father had been rector or vicar of Spltalfields, and from his acquaint¬ 
ance in earlier lifo with his father’s parishioners he had acquired an 
extensive knowledge of popular medical lore. So far as I can remember, 
thoterm “rising of the lights” refers to tho condition of the chest 
resulting from chronic bronchitis and emphysema. The forward pro¬ 
jection of the clavicles and upper ribs is not at all badly described by 
the term. I believe that my recollection would be confirmed by other 
St. Thomas’s men who knew Dr. Stone. 

I am, 8ir, yours faithfully, 

Llandrindod Wells, Radnorshire, March 31st, 1913. R. Ackkrley. 

To the Editor of The Lancet. 

Sir, —“ G. S. M.’a ” explanation and your own note made me laugh 
more than a little. You needn’t go as far as “Bonnie Scotland” for 
the explanation, and it is evident that neither of you are acquainted 
with the peculiarities of a Lancashire hospital out-patient department. 
“Rising o’th lights” simply means flatulent dyspepsia and nothing 
else. It is a not at all uncommon expression of patients as describing 
their symptoms. One “ lady ” said, “ Aw’ve got risin’ o’th leets, and 
aw’ve been swallowing ‘ shot corns ’ to keep ’em deawn,” and she had, 
and had been dosing herself with leaden pellets to that purpose. This 
Is an actual fact. What they imagine is up with them passeth under¬ 
standing, for they’ll imagine anything, and possibly think their lungs 
are oozing through their ears. Even that is not wilder than things I 
have heard. But certain It |is that “rising o'th lights” means an 
eructatlvo dyspepsia only. Just a “ gem ” or two. When children are 
sent for their parents’ or friends’ medicine and tender the usual penny, 
th^y say, “ I want a penn'orth o’ pison ” (the superfluity of any 
“please” Is disregarded). Liniments are all marked “ Poison,” and 
that’s what they mean. Another, a home patient, had been prescribed 
suppositories, and a small girl coming for a fresh supply said, “ I want 
another penn’orth o’ them seat pills.” No doubt hundreds of other 
modical men could, as I could, multiply these Instances by hundreds. 

I am, Sir, yours faithfully, 

March 31st, 1913. AmusKd. 

To the Editor of The Lancet. 

Sir,—I believe I am correct in saying that the expression “rising of 
the lights,” which occurs so commonly In the old bills of mortality, 
signifies emphysema of the lungs, which with its associated bronchitis 
is a frequent cause of death. Butchers, of course, invariably call the 
luqgs of animals the “ lights.” I am, Sir, yours faithfully, 

March 27th, 1913. J. B. N. 

THE DRUG DANGER-A WARNING. 

Under the above title Mr. Norman Porritt, consulting surgeon 
to Huddersfield Royal Infirmary, has written a striking pam¬ 
phlet describing the prevalence of tho drug habit, especially with 
relation to opium and its alkaloids, the coal-tar derivatives, 
and cocaine, its causes and insidiousness, its effect on the moral 
fibre of the victim, and so forth. The author emphasises the fact 
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of the induced self-deception and dishonesty that almost invariably 
take possession of even the naturally most honourable characters 
under the insidious deteriorating effects of the drug, so that rigid 
external control is practically an essential for the successful treat¬ 
ment of the habit. He speaks favourably of the homes of the Church 
of England Temperance Society, by which society (4, Sanctuary, 
Westminster) the pamphlet is published. 

THE NEW STANDARD DICTIONARY. 

In a few weeks Messrs. Funk and Wagnalls will be issuing a new 
edition of the Standard Encyclopaedic Dictionary, over which, it is 
stated, £300,000 have been spent. More than 300 specialist* and 
editors have been engaged for some years in its preparation, among 
whom are Lord Avebury, for financial terms ; Sir George Birdwood, 
M.D., Indian terms; Admiral Sir Cyprian Bridge, naval ; Colonel 
Sir David Bruce, M.D., tropical diseases; Sir James Crichton-Browne, 
medical; Earl Roberts, military; Professor J. P. Mahaffy, classical; 
and other well-known names, British and foreign. The dictionary 
will define over 450,000 terms of all kinds. The 7000 black-and-white 
illustrations will be supplemented by a series of colour plates. A 
noteworthy new feature is that whereby when quotations are used to 
establish some point of definition or pronunciation the exact reference 
is given. 

150,000 MICROSCOPES. 

The optical and mechanical engineering works of Ernst Leitz, of 
Wetzlar, have recently completed their 150,000th compound micro¬ 
scope. This instrument has been presented to Professor Ehrlich, of 
Frankfort-on-Main. The 100,000th Leitz microscope was presented 
to the late Robert Koch. 

♦ - 

0. V .—We understand that under the Local Government Board General 
Order of Dec. 19th, 1912, medical practitioners notifying cases of 
pulmonary tuberculosis, as required by Article V. of t he Order, are 
entitled to payment of a fee for each notification of 2*. 6c/. if it is 
given by the medical man in the capacity of private practitioner and 
Is. if it is given in his capacity as medical officer of a hospital or Poor- 
law institution or as a district medical officer. It is not necessary for 
the medical practitioner to send any account for these fees, which 
become payable by the local authority at the end of the quarter. The 
procedure and the fees are identical in the case of insured and non- 
insured persons, no distinction having been made in the Order under 
which the payment is authorised. 

Dr. J. B. Hurry (Westfield, Reading) would be glad to know where the 
engraving of the late Lord Lister which was published a few years ago 
can be obtained. 

Communications not noticed in our present issue will receive attention 
in our next. 


The following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

April 3rd-9th (London).—International Congress of Historical 
Studies. 

„ 6th-12th.—Health Week. 

15th-18th (Wiesbaden).—Congress of Internal Medicine. 

„ 22nd-25th (London L.C.C. Technical Institute, Vincent- 
square).—Annual Nursing and Midwifery Conference. 

,, 26th (Ghent) (opens).—International Exhibition. 

May 15th-18th (Paris).—Twenty-first Annual Congress of the Royal 
Institute of Public Health. 

May-October (Leipzig).—First International Building Exhibition. 

June 24th-27th (London, Ontario).—Canadian Medical Association. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

»• 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

n 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

,, 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

,, 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

•i . 9lh-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

(i 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 
Congress. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London, Bari’s Court).—Imperial Services Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Buffalo).—Fourth International Congress of School Hygiene. 


In 1914:— 

Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. • 

(Vienna).—Third International Congress for Professional Diseases 
(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mcndel&ff Congress of Pure and Applied 
Chemist ry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 
(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accident*. 


Utefel giarjr far % tnsuing Mtek. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Mr. A. D. Waller: The Various Inclinations of the 
Electrical Axis of the Human Heart.—Prof. J. H. Priestley and 
Mr. R. C. Knight: On the Nature of the Toxic Action of 
the Electric Discharge upon Bacillus Coli Communis (communi¬ 
cated by Prof. J. B. Farmer).—Surgeon-General Sir D. Bruce, 
Major D. Harvey, Major A. E. Hamerton, and Lady Bruce: 
(1) Morphology of the Various Strains of the Trypanosome 
causing Disease in Man in Ny&saland—II., The Wild Game 
Strain; (2) III., The Wild Glossina Morsitans Strain; (3) Infee- 
tivity of Glossina Morsitans in Nyosaland. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-fltreet, W. 

Friday. 

Clinical Section (Hon. Secretaries—C. H. Fagge, W. Essex 
Wynter): at 8.30 p.m. 

Mr. E. M. Corner and Dr. P. H. Mitchiner: Case of Chronic 
Bone Disease show'n in 1908. 

Mr. E. M. Corner: A Boy with Ossification of Mnsde after 
Injury. 

Mr. E. M. Corner and Mr. C. V. Anderson: Case of Recovery 
from Severe Electric Burns. 

Mr. C. H. Fagge: (1) Case of Myeloma of Tibia Seven Years 
after Enucleation; (2) Re-formation of Fibula after Complete 
Removal of Diaphj’sis for Acute Infective Periostitis. 

Dr. F. Parkes Weber: (1) Ateleiosis in a Man of 45; (2) Ateleiosia 
in a Woman of 20. 

And other Cases. 

Faper: 

Mr. Lockhart Mummery : Ulcerative Colitis. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, Lecture 
Theatre of the Society, 17, Bloomsbury-square, W.C. 

Tuesday.— 8 p.m., Papers -.—Dr. F. B. Power and Mr. H. Browning, 

i un.: The Chemical Examination of Euphorbia Pilulifera—Dr. 
f. B. Power and Dr. A. H. Salw'ay : The Chemical Examination 
of the Roots of Phaseolus Multiflorus.—Mr. J. Small: (1) The 
Identification Value of Hairs in the Examination of Herts and 
Leaves (illustrated with lantern slides); (2) Note on False Nux 
Vomica Seed ; (3) A New Adulterant of Buchu. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednesday.— 5 p.m., Major H. Ensor, D.S.O., B.A.M.C.: The 
Duties of an Officer of the Royal Army Medical Corps, attached 
to an Infantry Battalion, on Active Service. 

HUNTERIAN SOCIETY, St. Bartholomew’s Hospital (Library), B.C. 
Wednesday.— 9 p.m.. Resumed Discussion on the Usee of Tuberculin 
(opened by Dr. N. Raw, Liverpool). The following gentlemen 
will take part:—Dr. T. J. Horder and Dr. T. G. Lyon. Dr. A. 
Latham will reply. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90 
Buckingham Palace-road, S.W. 

Thursday.— 7.30 p.m., Mr. H. Holman: Child Study and the 
National Health. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m., Dr. A. P. Luff: The Various Forma of 
Fibrositis and their Treatment. (Harveian Lecture.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, fee. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
Tuesday and Thursday.— 5 p.m.. Prof. A. D. Waller: The Electrical 
Action of the Human Heart. (Ollver-Sharpcy Lectures.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 A.M., Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. 
Dunn : Diseases of the Eye. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 P.x^ 
Diseases of the Skin 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. Bishop 
Hannan : Diseases of the Eye. Dr. Simson : Diseases of Women. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 
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Friday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Diseases of 
the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. Mr. Bishop 
Harman : Diseases of the Bye. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2.15 P.M., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., 81r Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

3.15 p.m,, Special Lecture:—Sir Dyce Duckworth: Phlebitis 
and its Treatment. 

Tuesday.— Out-patient Demonstrations10 A.M., Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 
MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Mr. R. Carling: Surgeiy. 3.15 p.m.. Dr. G. Rankin: 
Medicine. 4.30 p.m., Special Lecture:—Dr. G. Holmes: 
Paraplegia. 

Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F. Lang- 
mead : Medical. Mr. P. Cole: Surgical. 11 A.M., Mr. R. B. 

Bickerton : Eye.-2 p.m., Mr. L. V. Cargill or Mr. Ohoyce: 

Operations. 2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce: 
Surgery. 

Thursday. —Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or MnW. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m., Dr. R. Wells: Medicine. 4.30 p.m., Special 
Lecture :—Dr. C. E. Zundel: Auricular Fibrillation. 

Friday. —Out-patient Demonstrations 10 a.m., Dr. G. Holmes: 
Medical. Mr. A. J. Walton: Surgical. 12 noon. Dr. H. 

MacCormac: Skin.-2 p.m., Mr. L. McGavin: Operations. 

2.15 p.m., Sir John Rose Bradford ; Medicine. 3.15 P.M., Mr. 
L. McGavin: Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead: 
Medical. Mr. P. Cole : Surgical. 11 a.m., Mr. R. B. Bickerton : 
Bye.-10 a.m., Dr. W. Steuart: Radiography. 

BOYAL HOSPITAL FOR DISEASES OF THE CHEST, City- 
road, B.C. 

Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday.— 4.30 p.m., Dr. M. Leslie. 

Thursday.— 4.30 p.m., Dr. Kellie. 

Friday.— 4.30 p.m.. Dr. A. C. Jordan. 

LONDON HOSPITAL MEDICAL COLLEGE (University or London), 
London Hospital, Mile End-road, E. 

Course of Lectures and Demonstration on Neurology (illustrated with 
Clinical Cases):— 

Monday. —4.30 p.m., Dr. T. Thompson: The Postero-Lateral 
Scleroses. 

Tuesday.— 4.30 p.m., Dr. Fildes: Serological Investigation. 
Wednesday.—4.30 p.m., Dr. G. Holmes: Differential Diagnosis of 
Hemiplegia. 

Friday.— 4.30 p.m., Dr. H. Head: Hysteria. 

▲NCOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Dr. W. J. 8. Bythell: Some Points in X Ray 
Examinations. (Post-Graduate Clinic.) 

For further particulars of the above Lectures , do., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exchmvely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
hoofing a medical interest , or which it is desirable to bring 
wider the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names a/nd addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all pails of the world. 


The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months ... ...0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) Bhould be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, April 2nd, 1913. 
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The following Journals, magazines, 6c., have been received 

Burlington Magazine, Bedrock, Journal d'Urologie, Archiv fur 
Bxperimcntelle Pathologic und Pharmakologie, Bristol Medico- 
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tjrENTLEMEN, —Our secretary has laid upon me the onerous 
taek of submitting to you some general considerations 
regarding the relations of the medical profession and the 
public, a task which I would not have ventured to undertake 
unsolicited, and to which I address myself with unfeigned 
diffidence. I am informed that some of our members think 
that the present time of conflict and uncertainty, when our 
profession is the object of so much ill-informed and 
ungenerous criticism, is a suitable opportunity for recon¬ 
sidering our responsibilities, duties, and privileges. It is 
sometimes salutary to hark back to first principles and to 
inquire what help they afford in dealing with the difficulties 
of the hour. 

The National Insurance Act. 

The Insurance Act, which is now the law of the land, and 
Hot likely to be abrogated, has had a difficult nativity and its 
share of infantile disorders. Whether it will ever attain to a 
thoroughly healthy maturity I shall not attempt to predict. 
Experience upon the point in Germany is not altogether 
reassuring. But one thing is certain. The Insurance Act is 
bound to have far-reaching effects for good or for ill upon 
the status, dignity, and usefulness of the medical profession. 
A large majority of our brethren have become, or are about to 
become, State servants, in receipt of State pay, and owing 
obligations to the State. In future they will have to acknow¬ 
ledge a threefold obligation—to their patients, an obligation 
which is primary and fundamental for us all; to their profession 
and their medical brethren ; and to the State in its corporate 
capacity. The controversies which have raged round the 
Insurance Act have been to many of us painful and dis¬ 
quieting. They have too often shown a singular lack of 
appreciation of professional rights and professional honour, 
and a niggardly recognition of the value of medical services. 
The work of safeguarding the public health and fighting the 
battle against disease—a work certainly as honourable and 
indispensable as that of administering our laws or providing 
t or the national safety—has been the object of much mis¬ 
representation and ill-timed satire. Our critics have not 
Always stopped to inquire whether their own contribu¬ 
tion to the labours of the nation will bear comparison 
with that which they have belittled and impugned. 
Politicians have argued as if you could contract for medical 
service as you contract for the supply of milk or potatoes, 
forgetting that the one indispensable thing in a medical 
<xmtract is to secure the good-will of the doctor and to have 
an assurance that the best that is in him, the best of his 
knowledge, energy, and skill, will be ungrudgingly devoted 
to his patients’ welfare. A reluctant medical service will 
always be a bad medical service. Men smarting under the 
«ense of compulsion or injustice cannot in the nature of 
things be expected to give their best to duties which are 
believed to involve unnecessary hardship. I do not affirm 
that all sense of injustice may not yet be removed, but I do 
-confidently affirm that if the State wishes to be well served 
by the doctors it must treat them with respect and con¬ 
sideration, and not only secure but deserve their cordial 
cooperation. 

Unqualified Medical Practice. 

Another disquieting sign of these days was afforded by 
si recent controversy in the columns of the Times on the 
subject of quackery. In the course of that correspondence 
It was laid down by various authorities, more or less eminent, 
that if anyone could prove his capacity to cure, whether as 
a bone-setter or the possessor of some new drug, he had as 
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good a right to practise medicine as any legally qualified 
practitioner, and that it was persecution and rank profes¬ 
sional jealousy for the medical profession to refuse recogni¬ 
tion and professional courtesies to such persons. The reply 
to this contention is very simple. The possession of a 
medical qualification is a guarantee that its possessor has 
spent several years in the studies of his profession, that he 
has some knowledge of the ancillary sciences, that his 
acquaintance with anatomy, physiology, chemistry, and 
materia medica will go far to preserve him from elemen¬ 
tary errors, and that he has observed disease in hos¬ 
pital sufficiently long and sufficiently well to have a 
fair knowledge of the true nature, the probable course, 
the dangers, and the suitable management of the 
maladies entrusted to his care. . Under none of these 
heads lias the public any guarantee as regards the 
quack. Natural dexterity or happy chance may enable him 
to reduce a dislocation or set a fracture which has baffled 
the surgeon, but he is even more likely to do harm. He may 
make a lucky hit in the field of medicine, but as he is 
ignorant of pathology, and his diagnosis is mainly guess¬ 
work, it is evident that his intervention may be fraught with 
serious risk to the patient. The British laws are very 
tolerant of irregular medical practice, much more tolerant 
than the laws of most civilised countries. In the field of 
medical practice there still lingers in the public mind some¬ 
thing of the laisser-faire spirit of the now discredited Man¬ 
chester school of politicians. Caveat emptor is a favourite 
maxim with the British people. The vague idea that, sub we 
are a free nation, it is an infringement of public liberty 
to check irregular medical practice is widespread. But it 
is a shallow and short-sighted conception. The State which 
protects us against adulterated foods has no right to permit 
the sale of powerful and often poisonous drugs under some 
specious and high-sounding designation. Granting the right 
of the public to drug itself at its own option, the State in 
this country should follow the example of most other 
civilised states and insist that the public shall know what it 
is buying. 

It is not, however, to such obvious matters that I con¬ 
ceive I am requested to direct your attention, but rather to 
some of those ultimate principles which must regulate the 
relations of our profession to the public, if those relations 
are to be mutually satisfactory, if the prevention and 
cure of disease are to be successfully promoted, and if 
the interests of medical science are to be conserved. Just 
as the wise administration of the law is a matter not of mere 
professional interest but of fundamental national importance, 
so the cultivation and successful practice of medical science 
is a matter which concerns not the medical profession only, 
not our nation only, but our common humanity. For life, 
work, and happiness nothing is more essential than health. 
No interest is more vital to the State than the physical 
well-being of its inhabitants. If the practice of medicine 
is not wisely regulated, if it is not accorded due recognition 
and adequate reward, if it is harassed by unwise legislation, 
if it ceases to attract the best minds to its service, it 
is the nublic, the nation, which in the long run will suffer. 

'A Glance at the History of Medicine. 

It may not be amiss to begin our survey by a glance at 
the past. The history of medicine, which is far too little 
studied, is full of instruction for us. We are apt to under¬ 
rate the achievements of our remote predecessors in the field 
of medicine, and to imagine that where there was little 
science there could be no successful art. But the history of 
medicine in Mesopotamia, in Persia, in Egypt, and, above all, 
in Greece, shows with what zeal and insight the phenomena 
of disease were studied in early ages, and how many wise 
and successful methods of treatment were in operation. The 
history of medicine may be compared to two parallel currents. 
One current begins in magic and sorcery, passes through 
priestcraft, and ends in science. The other current is that 
of empiricism, which flows parallel to the first current, and 
sometimes rivals or surpasses it in volume and in strength. 
Primitive man attributed disease to demonic power ; treat¬ 
ment was conceived as a contest between opponents, each 
wielding the weapons of sorcery ; magic had to be encountered 
by magic. In this stage of development the medicine man 
and the witch doctor represented the art of healing. At a 
later stage the conceptions of sacrifice, propitiation, purifica¬ 
tion, fumigation, fasting, &c., make their appearance, and the 
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doctor becomes identical with the priest. This combination 
of medical and sacerdotal functions had a wide range and a 
long vogue, and seems to have attained its maximum develop- 
ment in Egypt about 2000 years B.c. The physician 
belonged to the priesthood, medicine was taught in the 
temple schools, the god Thoth was the patron of our 
art, medical practice was largely theurgical, great stress 
being laid upon elaborate ritual, charms, ablutions, and 
various hypnotic or suggestive devices. Greece, to which we 
owe so much that is best in our civilisation, seems to 
deserve the honour of being the first to evolve the lay 
physician—the man devoted to the study and cure of 
disease, specially trained for the task, and accorded 
social consideration and substantial reward. It is true that 
in Greece the sacerdotal conception of medicine lingered 
long, that the temples of ASsculapius were practically hos¬ 
pitals, and that temple practice and superstitious ideas 
played a large part in the life of the people. But the spirit 
of Greece was essentially a lay spirit; the scientific instinct 
awoke early, and it was the great good fortune of Greek 
medicine to find in Hippocrates one of the greatest minds of 
all time. His works still repay study. He was a close 
observer, an acute olinician, and a practical therapeutist. 
His views upon the importance of diet, exercise, gymnastics, 
massage, and hygiene were sound and wise. In the great 
days of Greece the physician seeflis to have enjoyed a 
position of considerable repute and affluence, and the 
Hippocratic tradition was held in just honour. Amongst 
the Romans the position of medicine was less honourable. 
Medical practice was largely in the hands of Greeks, who were 
often freedmen and slaves, and it shared in the general dis¬ 
credit attaching to these classes. But there were exceptions. 
The great Galen, whose writings were destined to dominate 
medical thought and practice for a thousand years, enjoyed 
an immense repute, and had emperors for his friends and 
patients. Amongst the Arabs, both in the East and in 
Spain, medicine held a high place, and in particular 
pharmacy made great progress. It is not, however, until 
the tenth or the eleventh century that at Salerno we Beem 
to mark the beginnings of modern medicine. Here there 
was a flourishing medical school, of which the origin is very 
obscure, a recognised course of study, and something of the 
nature of a diploma or testamur. Medicine won its way to 
recognition slowly in the mediaeval universities. The Uni¬ 
versities of Bologna, Paris, and Oxford devoted themselves 
almost exclusively to the study of theology, philosophy, and 
law. The conception of science—i.e., of the orderly interro¬ 
gation of nature and the systematic employment of obser¬ 
vation and experiment, which was familiar to Aristotle— 
was almost lost in the Middle Ages, although we detect its 
obscure strivings in the writings of that enigmatical figure, 
the great Franciscan monk of Oxford, Roger Bacon, whose 
fame has been unjustly dimmed by that of his better-known 
namesake. The repute of medicine grew but slowly as the 
modern epoch advanced. Even Harvey’s great discovery 
was imperfectly appreciated. Moli&re’s comedies show the 
low esteem in which the medical practitioner was held in one 
of the most brilliant periods of French history. Nor is 
this surprising. Medical practice remained crude and un¬ 
scientific ; there was no sound pathology ; blood-letting was 
the universal panacea; surgery was a mere mechanical art. 
Jenner’s discovery opened a new era, and henceforward 
progress was rapid and continuous. The great discoveries of 
the nineteenth century in the physical and biological sciences 
had their counterpart in the field of medicine. A long array of 
famous names, culminating in those of Pasteur and Lister, are 
the landmarks of a progress which has revolutionised medicine 
and surgery and opened up new hopes for humanity. And 
this progress in discovery has had as its natural correlative a 
higher repute and an improved status for the medical prac¬ 
titioner and for medical science. Yet that status still leaves 
much to be desired. We are still much under-represented 
in Parliament. The House of Lords, where the law, the 
Church, the army, and the navy are so generously repre¬ 
sented, contains at the moment no representative of medicine. 
We have no Cabinet Minister entrusted, as in Japan, with 
the oversight of the public health, although we have a 
Minister to look after our letters and another to supervise 
our farmers. We are very inadequately represented in the 
lay press, which pronounces upon medical questions with a 
confidence not always founded on knowledge. Recent con¬ 
troversies have shown that medical opinion can be flouted 


and over-ridden. Whence come our present confusions 
and discontents? Why is there so much unsgAlement, 
apprehension, and insecurity? Why are we compelled, 
often reluctantly, to be so much upon our defence f The 
answer, I think, is that we are passing through a period of 
transition, that many of the old landmarks are submerged 
while the new landmarks are not yet visible, that the present 
age is critical of the doctors as it is critical of the politicians 
and even of the theologians—in a word, to employ a useful 
evolutionary figure, that we are not yet adapted to our new 
environment. 

Let us ask and strive to answer two elementary questions 
—viz., (1) What is the true function of the doctor in the 
modern state ? and (2) what are the indispensable conditions 
of satisfactory medical practice at the present day? 

What is thx Tbub Function of the Doctor in the 
Modern State ? 

The time is past when it would have been sufficient to 
answer that it is the sole business of the doctor to cure, 
or relieve, suffering and disease. The importance of pre¬ 
ventive medicine is now universally recognised. The public 
are fully aware that prevention is not only better but 
cheaper than cure. We are all sorrowfully alive to the 
fact that a good deal of our time and energy is absorbed, 
both in hospital and private practice, by the wrecks of 
humanity, by cases where a good result is in the nature of 
things impossible. Plato advised physicians not to waste 
time over cases which they could not cure, but that is not a 
possible position to-day. Now, it is one of the anomalies 
of the present day that preventive medicine is so largely 
handed over to a special olass amongst our profession, and 
one relieved from the cares and responsibilities of ordinary 
practice. But we are beginning to hear a demand that the 
ordinary practitioner of medicine should recognise preventive 
work as part of his habitual duty. The compulsory inspection 
of school children, which England in somewhat belated 
fashion has adopted and Ireland, to her sorrow, still neglects, 
is a step in this direction. The result of such inspection has 
been to throw a lurid light upon the amount of disease and 
defect which was previously neglected. In round numbers 
90 per cent, of school children have dental defects, 30 per 
cent, have adenoids or enlarged tonsils, 10 per cent, have 
visual defects, and 1 per cent, are feeble-minded. It is 
an interesting subject for speculation as to what results 
would emerge if the adult population were subjected to a 
similar examination. 

But how is the practitioner to exercise any preventive 
function? How can he give his advice until it is asked 
for? At present it is very seldon asked for except 
in case of real, or imagined, illness. A good many 
people visit their dentist once a year as a matter of 
routine to be assured that their teeth are in order or 
to have any necessary repairs effected in good time. 
How many people visit their doctor once a year, or even at 
much longer intervals, to ascertain whether organs more 
important even than the teeth are bearing the stress and 
strain of existence ? How many cardiac valves go their 
way to complete inefficiency when a little timely warning 
might have stayed the process of disorganisation? How 
many cases of incipient phthisis are allowed to drift on from 
the curable to the incurable stage ? How many livers pro¬ 
gress to incurable cirrhosis when a hint in time from the 
doctor might at least have delayed the hardening process ? 
How many cases of Bright’s disease or of diabetes are 
allowed to become formidable when early treatment 
might have been efficacious ? The subject opens up 
vast vistas. In some of the German cities it is be¬ 
coming usual for persons to obtain a health schedule, 
filled up by some qualified practitioner, setting forth the 
state of the various organs and of the general health. 
These schedules are not obtained necessarily for the purpose 
of life assurance, but on general grounds, and are found 
useful in many ways. Even candidates for matrimony some¬ 
times find the possession of such a schedule advantageous. 
It is clear that those persons who think that at present the 
medical practitioner does too little in the way of prevention 
have the matter largely in their own hands. If they will but 
give him the opportunity, it is probable that it will often be 
in his power to give warnings or to suggest cautions which 
may prevent much mischief. Especially does the periodic 
examination of children suggest itself as a necessary and 
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prudent step. Amongst the common incidents of childhood 
which often escape recognition until irreparable mischief is 
done we might signalise the slighter manifestations 
of rheumatism, obscure affections of the throat, incipient 
spinal caries, ill-marked chorea, defects of sight and hearing. 

Another complaint which is sometimes preferred against our 
profession in these days is that it does too little in the way of 
instructing the public in the laws of health. The word 
“doctor," we are reminded, means “teacher," but the 
medical practitioner, it is affirmed, does little or nothing in 
the way of teaching. He practises and heals, but he does 
not teach. He is supposed to regard medical knowledge as 
the province and perquisite of his profession, not to be 
properly or usefully shared with the laity. I think there is 
some truth in these allegations, but it may be replied that 
there never was a time when medical men, often at the cost 
of much inconvenience and even some material loss, gave so 
much attention to educational work. If the public remains 
ignorant of the elementary laws of health and the primary 
precautions against disease, it is not from lack of popular 
lectures, articles in the magazines, and the circulation 
of cheap literature, often good of its kind. Our profession 
does much at the present day to inform the public and to 
spread enlightened views, and does it often at the cost of 
some misunderstanding and misrepresentation. But this 
work must go on, and is undoubtedly destined to assume 
larger proportions. The public press is more interested than 
ever before in questions of hygiene and public health. The 
great work of preventive medicine accomplished in Uganda, 
Western Africa, Cuba, and Panama has captured the public 
imagination. Now it may be fairly asked, how far is this 
process of popularising medicine to be carried 7 Does it not 
involve some risk both to the public and to the medical pro¬ 
fession 7 Can the line be drawn between discussions and con¬ 
tributions which are likely to be fruitful and wholesome and 
those which may be mischievous both to the public and to our¬ 
selves 7 I think that line can be drawn. The natural functions 
of the body, the laws of physiological health, sanitation, 
hygiene, the regulation of trades, the inspection of schools, the 
dangers of city life, the means of rendering first aid in the 
case of accident or sudden illness—all these may be safely 
and rightly taught to the public. But when it comes to be 
a matter of the diagnosis and treatment of disease the lay 
press should be warned off from to field where it can have no 
real competence and where its intervention is sure to be 
mischievous. 

Let me pass on to the second question which I have 
propounded for your consideration—viz.: 

What are the Indispensable Primary Conditions 
op Satisfactory Medical Practice 7 

In an article which I contributed to the September 
number, 1911, of “The Nineteenth Century and After" 
I propounded three principles to which medical practice 
should conform. These three principles were as follows :— 
(1) The patient, or his responsible relatives, should be free 
to select a practitioner in whose character and skill he or 
they have confidence ; (2) the practitioner should give the 
case adequate time and attention at a scale of remuneration 
which satisfies him ; (3) the relation of patient and doctor 
should be terminable on either side for adequate cause and 
subject to certain easily-defined limitations. These three 
principles seem to me to contain the pith of the whole 
matter, and we might get some assistance in dealing with 
our present difficulties by inquiring how far any proposed 
arrangements conform to them or to fail to conform to 
them. It is evident that over considerable areas of practice 
these conditions are fairly fulfilled. The patient gets the 
dootor of his choice, he pays him fees on some recognised 
scale, and he dispenses with his services when those services 
have ceased to be acceptable to him. But in contract practice 
these conditions are subject to some inevitable limitations. 
The patient’s choice of doctor is not absolutely free, the 
■cade of remuneration too often gives just cause for dis¬ 
satisfaction, and the severance of professional relations, 
when those have become strained, is not immediately prac¬ 
ticable. My point is that in so far as contract practice 
approximates to the three specified conditions just to that 
degree it will work smoothly and successfully. In so far as 
it departs from them will it be a failure, and a failure, be it 
noted, just as much from the point of view of the patient as 
from that of the doctor. How far the National Insutanoe Act ; 


can be worked to secure these three conditions it is, perhaps, 
premature to express any opinion. It is certain that our 
legislators would have acted more wisely if, before launching 
this great scheme, they had taken the precaution of ascer¬ 
taining whether the conditions which they were prepared to 
offer were likely to be generally acceptable to the members 
of the medical profession. 

Consideration of Proposed National Medical Service. 

In the course of recent controversies there has emerged for 
the first time in any definite or concrete form the proposal 
for the nationalisation of the medical profession. It is 
suggested that doctors should be formed into a State Civil 
Service, that they should be distributed locally on some 
definite principle, receive a fixed salary and suitable pension, 
and discharge certain clearly defined duties. It is claimed 
that by such a system many existing evils would be 
mitigated or removed, that the labours of practice would 
be more evenly distributed, remuneration more fairly 
adjusted, a uniform standard for entrance into the pro¬ 
fession secured, and unhealthy competition obviated. If 
these ends could be secured without serious dangers and 
sacrifices, the gain would undoubtedly be great. But the 
subject is surrounded by enormous practical difficulties. We 
have no precedents to guide us to prove the possibility of such 
a scheme. That all classes in any single area would consent 
to be served by the same doctor is an improbable assump¬ 
tion. Her ladyship might, without undue snobbishness, 
hesitate to discuss her ailments with the doctor who was in 
attendance upon her cook or her footman. The social diffi¬ 
culty looms large in view of any scheme for nationalising 
the medical profession, and we have no evidence that it 
could be successfully overcome. Further, we might reason¬ 
ably entertain doubts where the large diminution of the 
element of competition which would be inevitable under 
such a scheme might not react injuriously upon professional 
competence and energy. Then there might be a serious 
question whether a State service, offering only moderate 
financial rewards and only a few great prizes*, would attract 
men of the first intellectual capacity, who might probably 
aspire to a more brilliant career in other professions. 
Grave as are these difficulties and objections, it is not 
certain that they are absolutely final, and the whole question 
of a National Medical Service is one upon which it might be 
advisable to keep an open mind. I do not believe, however, 
that such a service will come in our day. 

Hospital Administration. 

The last question to which I wish to direct your attention 
is the present state of our hospitals and the probable effect of 
the National Insurance Act upon that position. It must be 
admitted that our present system of hospital administration 
is in many respects most unsatisfactory. Magnificent work 
is being done, and our hospitals are one of the greatest 
glories of the age, but there is lack of definite and intelligent 
organisation, serious abuses exist, serious wrongs are inflicted 
both upon the medical practitioner and the charitable public, 
and efforts at reform have so far proved almost wholly futile. 
It is worth inquiring why this should be so. Our hospitals 
fall into five categories, viz. : (1) hospitals supported wholly 
or mainly by charitable contributions or investments from 
former benefactions. In this class are included the great 
general and special hospitals of our cities and cottage and 
other small hospitals scattered over the country. 2. Poor-law 
hospitals, rate-supported. 3. Municipal fever hospitals, 
rate-supported. 4. Lunatic asylums, rate-supported. 5. 
Consumption sanatoriums, supported partly by grants from 
Government and municipal contributions and partly by 
charity. 

Now these five groups of institutions, all aiming at dealing 
with disease or mental incapacity, are practically indepen¬ 
dent of each other. Very different degrees of efficiency are 
attained. These institutions have no necessary bond of 
union, no combination for any form of cooperation, no system 
to secure mutual aid or prevent injurious competition or 
conflict of interests. It is true that the differentiation of 
function between these different types of institution follows 
to a large extent natural and inevitable lines, partly medical, 
partly economic. But it does seem extraordinary that so 
loosely articulated a system should still survive. It has 
grown up through the accident of oircumstanoe, and has 
never undergone readjustment to the needs of the present 
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age. Perhaps the lack of intelligent and coherent system 
largely explains how it comes about that hospital abuse has 
proved so intractable and perplexing a problem. We have 
had committees of inquiry innumerable, some of the ablest 
men of the day have given willing assistance, but very little 
has been effected. May the explanation not be that we have 
never thoroughly thought out what hospitals should do and 
should not do, what their proper and equitable relation is to 
the sick, the charitable public, and the medical profession ? 
Here, if anywhere, we need the guidance of first principles. 
These principles might, perhaps, be formulated somewhat as 
folio W8. Hospitals, and in particular our great general and 
special hospitals, in connexion with which the main diffi¬ 
culties arise, are intended to meet the medical and surgical 
needs of that large class which, not being paupers, is unable 
to bear the cost of treatment either in their own homes or in 
private nursing institutions. Hospitals are further intended 
to deal with such medical and surgical cases as the general 
practitioner cannot treat satisfactorily in their own homes. 
Two indications clearly arise from this definition of function. 
First, there should be an adequate investigation of the 
patient’s means—that is the economic problem. Secondly, 
the general practitioner should not be deprived of patients 
whom he can treat to his own and the patient's satisfaction 
at their own homes—that is the professional problem. There 
can be no question that these two indications are at present 
very inadequately fulfilled. They are not even always 
clearly realised. But hard experience shows how great are 
the difficulties surrounding this subject. Even with the best 
intentions, an adequate inquiry into the means of patients 
presenting themselves for hospital treatment is a task of 
great difficulty. The pressure of work is great; the means 
of getting trustworthy information are not always readily 
or easily available. The almoner system is the best device 
so far suggested, and it should be universally adopted when 
possible. The second indication—viz., that the general 
practitioner should have more influence than he at present 
exercises in deciding who are suitable subjects for hospital 
treatment—should not be incapable of solution, although it 
undoubtedly involves delicate professional questions. On 
the one hand, hospital authorities have no right to do work 
which can be equally well done at the patient’s house, and 
for which the patient can afford to pay. On the other hand, 
the general practitioner should not overlook the needs of the 
clinical teacher and the just claims of medical education, of 
which he is himself the product. He should remember that 
hospitals fulfil one of their noblest functions in providing a 
training ground for the doctor of the future. 

How far it would be possible or equitable to introduce 
generally into these countries the practice which prevails 
widely elsewhere—viz., that a patient of any rank of society 
should have access to our hospitals and be at liberty to 
command the services at the usual fees, either of a member 
of the staff of such hospitals or of his own private medical 
attendant—is a question upon which medical opinion seems 
to be much divided. Our cottage hospitals already recognise 
this principle, and in their case it seems to work successfully 
and without friction. There seems no clear or final reason 
why this principle should not be made more widely applicable. 
It would certainly meet the needs and gain the approval of a 
considerable section of the public, who at present are some¬ 
what puzzled to see all the splendid administration of our 
great hospitals at the service of their [housemaids or men 
servants, but withheld from themselves, even when they are 
quite prepared to pay the full price for such benefits. 

* ' Hospitals and Insured Persons. | 

The relation of insured persons under the Act to hospitals 
has raised the most difficult question with which our pro¬ 
fession has been confronted in our time, and we see how 
muoh perplexity it has caused. And here, as throughout 
this address, I suggest that we should refer a temporary 
problem to first principles. The State has made a bargain 
with insured persons to guarantee treatment for them in 
case of sickness or injury. It will be forced to interpret 
this bargain so as to include hospital treatment, and the 
problem is whether such treatment can be given by our 
voluntary hospitals as at present oiganised. Will the 
charitable public continue to subscribe funds for the 
treatment of insured persons—treatment for which the State 
has made itself responsible? Will the medical staffs of 
such hospitals feel bound to give gratuitous service to 
the beneficiaries of the State? These are most anxious 


questions which have not yet received any definite or 
satisfactory reply. It would seem almost inevitable that 
the State should be compelled to provide its own institutions 
for the hospital treatment of insured persons, and pay the 
staffs of such institutions—a solution which I confess I con¬ 
template with not a little apprehension, especially from the 
point of view of medical education. 

It is much to be desired that the present crisis should find 
some solution consistent with the maintenance of the just 
rights of the medical profession—rights which are often 
infringed both in hospital administration and in private 
practice—without the sacrifice of its reputation as a 
benevolent and unselfish profession, a reputation which it, 
upon the whole, enjoys, and which, we may humbly hope, it, 
upon the whole, deserves. But my time is exhausted and I 
must bring these discursive observations to a close. They 
are designed less to express my individual opinions than to 
stimulate thought and initiate discussion. 
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Wassermann 1 and Neuberg, Caspari and Lohe a describe 
the liquefaction and final disappearance of tumours pro¬ 
duced by inoculation in mice. This result is obtained by the 
intravenous injection of various highly toxic materials. In 
Wassermann’s case the “ compound ” is one of selenium and 
eosin. The theory of the treatment is based upon Ehrlich’s 
statement that tumour cells possess a much greater avidity 
for oxygen and nourishment than do the cells of normal 
tissue. Neuberg and his collaborators have worked with 
compounds of cobalt, silver, copper, platinum, gold, and 
tin, obtaining the best results with the two first. The theory 
in this case is that the cells of malignant growths possess 
the peculiar characters of rapid growth and degeneration, 
which characters are due to the presence of certain abnormal 
enzymes. The substances used are supposed to act only in 
the presence of these abnormal enzymes, and to increase 
the degenerative process to such an extent that the tumour 
cells are destroyed. 

In the case of all these experiments the useful dose of the 
“compound” is nearly as great as that which kills the animal 
outright, and must be injected directly into the circulation. 
So nearly the lethal dose must be used that the mortality is 
as high as 70 per cent. None of these investigators have 
given any definite information as to the constitution or 
manner of preparing the “ compounds ” they have used. 
The compounds are, however, generally stated to be 
unstable. 

The immediate effect of the “compounds” injected by 
Neuberg and his collaborators is described as a contraction 
of the blood-vessels of the body and a dilatation of those of 
the tumour. The animal’s body is generally blanched, but 
in the tumour the dilatation is so great that extravasations 
of blood visible to the naked eye are numerous. In 
Wassermann’s experiments the injection of the selenium- 
eosin preparation is described as turning the mouse pink all 
over immediately, but the pink coloration disappears rapidly 
from the body and is concentrated in the tumour. These 
facts seem to suggest that the action of the preparations 
under consideration may possibly be to some extent 
mechanical and not due to any selective action upon the 
tumour cells. There is no nerve-supply to malignant 
growths, and in these mouse tumours the vessels generally 
possess walls of a single layer of cells. Even in the larger 
vessels it is highly improbable that the nerve-supply is as 
efficient as it is in normal blood-vessels. 


1 Beitrige rum Problem: Geschwiilfte von der Blutbahn mua therm- 
peutisch mu beeinfluMen, Deutecbe Medicinische Wocheneohrift, 
December, 1911. . . 

* Weiterea fiber Heilveraeroh an Geachwfilstranken Keren nrittoU 
tumermffiner Subetanzen, Berliner Klinieche Wochenacbrift, July. 1912. 
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The dilatation and contraction of blood-vessels is con¬ 
trolled by the nerves, and hence it is possible that when 
these poisonous substances are introduced into the circula¬ 
tion the immediate result is the contraction of the blood¬ 
vessels generally, excepting, of course, those in the 
tumours, through their action upon the nervous system. 
The blood-vessels and spaces in the tumour, owing to the 
increased pressure produced by the contraction of the 
vessels of the body, are passively dilated. The poisonous 
compounds, having been introduced directly into the blood 
stream, would thus act far more upon the tumour cells than 
upon those in the body generally, and as they are described 
as being very unstable they would tend to break down 
before the blood-vessels of the body again dilated. The 
doses that are effective in destroying the tumours are 
very nearly the certainly fatal dose. It is reported that in 
the very few cases of spontaneous tumours in animals upon 
which these preparations have been tried, effusions of blood 
and softening have occurred, but no cures have been 
obtained. It has been explained elsewhere that the tumours 
produced in mice by grafting become surrounded by a strong 
capsule of inflammatory tissue before proliferation begins 
among the tumour cells, so that these tumours are cut off 
from the body of the animal in which they grow in a manner 
which does not occur in a primary spontaneous cancer.* 
This would very probably confine, to some extent, the 
poisonous compound to the tumour after it had been col¬ 
lected there through the contraction of the blood-vessels 
of the body generally and the concomitant dilatation of the 
blood-vessels and blood spaces of the tumour. That the 
blood-vessels of spontaneous tumours should be passively 
dilated in the same manner is what might be expected, but 
in each cases there is lacking that isolation of the tumour 
cells which must form so useful a factor in success when the 
curative and lethal doses are so very nearly balanced as they 
are in the experiments quoted here. It has also been pointed 
out elsewhere that these graftable mouse cancers have 
acquired some of the characters of separate individuals not 
possessed by primary malignant growths, through the 
process of selection necessarily involved in their continued 
propagation. 4 

Acting in accordance with the idea here put forward, we 
injected mice, in which tumours had been produced by 
grafting, with various substances which produce a rise in 
the blood pressure and a contraction of the vessels in the 
body generally. The two substances with which the best 
results were obtained were “ emutin,” a preparation made 
from ergot by Burroughs, Wellcome, and Co., and pituitary 
extract. 

The following results were obtained with “ ernutin.” 
Seven mice were injected with 0*006 c.c. of ernutin intra¬ 
venously. The later injections in almost every case were 
given hypodermically, as the caudal vein, the only vein 
available in the mouse for the purpose, often became 
thrombosed after several injections. In the case of hypo¬ 
dermic injections 0 009 c.c. of ernutin was given. The 
injections produced blanching of the whole body in a few 
minutes in some cases, in others not until about 15 minutes 
had elapsed. This blanching lasted for about an hour and 
a half. The tumour did not blanch. Fourteen mice were 
kept as controls. The average size of the tumours was 
12 X 10 mm. Of the treated mice, No. 1 received 4 in¬ 
jections. No haemorrhages were found in the tumour when 
the mouse was killed. No. 2 received 4 injections. 
Hsemorrhages were found under capsule and in centre of 
tumour, and a small cavity near the centre. No. 3 received 
the same as No. 2. No. 4 received 8 injections. Haemor¬ 
rhages under capsule only. No. 5 received the same as 
No. 4. No. 6 received 9 injections. No haemorrhages, 
tumour smaller. No. 7 received 9 injections. The tumour was 
very haemorrhagic, particularly under capsule. There was a 
considerable cavity filled with blood in the middle of the 
tumour. The tumour was a little smaller. In the 14 controls 
no haemorrhages were found, but two got smaller. 

With pituitary extract the following results were obtained. 
Five mice were injected intravenously with 0*01 c.c. of 
pituitary extract (Burroughs, Wellcome, and Co.) in the same 
manner as with ernutin. When subcutaneous, the injection 


i Walker and Whlttingham : Tmt Lancet, Nov. 16th, 1912, p. 1358 
Walker, Charles : Science Progress, No. 25, vol. vii., July, 1912. 

« Walker and Whlttingham : Journal of Pathology and Bacteriology, 
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was 0*02 c.c. The mice blanched more rapidly than with 
emutin, and the blanching did not last for so long. The 
tumour did not blanch. Thirteen mice were kept as controls. 
Of the treated mice, No. 1 received 15 injections, and when 
removed the tumour was found to be haemorrhagic at the 
periphery, and red patches were present in the centre. The 
tumour was soft and had not increased in size during the 
treatment. No. 2 was injected 15 times. The tumour was 
necrosing and very soft. There were many haemorrhages, a 
cavity in the centre containing blood ; the tumour was very 
soft, and had decreased in size. No. 3 received 15 injections. 
The tumour was necrosing, haemorrhages were found through¬ 
out and a cavity containing blood in the centre. The tumour 
was a little softer. No. 5 received 6 injections. The tumour 
was slightly haemorrhagic and a little smaller. Of the 13 
controls three tumours got a little smaller, the rest grew as 
usual. There were no haemorrhages in the tumours or in the 
capsules. 

There can hardly be any doubt, in view of these results, 
that these two substances produced somewhat similar results 
to the substances used by Wassermann and by Neuberg 
and his collaborators. In the case of the pituitary extract, 
where the dose was larger and more injections were 
given, necrosis was induced as well as haemorrhages, and 
the growth of the tumour was apparently checked in a large 
proportion of cases. The mechanical explanation suggested 
above appears to explain the action of the ernutin and of the 
pituitary extract, and there is no suggestion that there was 
any specific action upon the cancer cells. We would suggest 
that in view of these experiments the probable explanation 
of the results obtained with the other substances used by 
Wassermann and Neuberg and his collaborators is also 
mechanical, although, as the substances they used were 
highly toxic, their results, in the case of the animals that 
survived the treatment, were more perfect. It seems 
possible that something might be done towards producing 
an effect upon cancer cells by injecting substances which 
will tend to kill the cells, in combination with something 
which will contract the blood-vessels of the body, such 
as pituitary extract and ernutin. The passive dilatation of 
the vessels in the tumour should collect the toxic sub¬ 
stance there, though, of course, it will be diffused over the 
whole body to a less extent. There is no evidence that 
Wassermann’s or any of the other substances used have any 
specific action upon cancer cells, as the contraction of all 
the blood-vessels excepting those in the tumours accounts for 
all the results that have been obtained. 
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It is surprising how many middle-aged individuals of both 
sexes are going qbout with very large herniae in various 
situations under the impression that they are beyond the 
reach of cure. Many try one kind of truss or belt after 
another, often to their hurt and always to their inconvenience, 
until they become hopeless and give them all up. And yet 
many of these sufferers might be cured by carefully planned 
operations enabling them to dispense with all support from 
appliances. There are some, no doubt, who suffer besides 
from this or that general disease for whom an operation is a 
serious matter. They may have chronic bronchitis, albumin¬ 
uria, glycosuria, sclerosed arteries, or suffer from the effects 
of chronic alcoholism. But even so, some of these cases can 
be relieved with comparative safety, and often, by enabling 
them to adopt more active habits, with much improvement 
of general health. 

The treatment of large herniae by truss or belt I am 
obliged to say, after seeing much of them, is usually 
eminently unsatisfactory. When an inguinal hernia has 
attained to a certain size it will usually be found that no 
truss, however powerful and well fitting, will retain it. And 
to wear a truss over a rupture which is not reduced can only 
lead to harm ; it is a fruitful source of adhesions within the 
sac and sometimes of obstruction. In the case of a very 
l^ rgft umbilical or v&ntTal hernia the condition may be 


i A post-graduate lecture delivered at the Medical Graduates* 
College and Polyclinic on Feb. 5th, 1913. 
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palliated, to be sure, by well-adjusted belts, and the steady 
advance in bulk be checked to some extent. But no form 
of belt with which I am acquainted will prevent a large 
ventral or umbilical hernia from escaping from the ring. 
Belts may help a patient who is debarred by some grave 
ailment from undergoing an operation, but only by con¬ 
trolling the weight of the protrusion, and even that only 
imperfectly. In the future it is to be hoped that fewer 
and fewer people will be allowed to acquire large herniae and 
to drift into middle life with them without some well 
considered attempt being made to cure them by operation. 

It must not be forgotten that unless they are relieved of 
their herniae they are constantly subjected to risks of several 
kinds. Among these may be mentioned strangulation, 
incarceration following on constipation, and all the evil 
results to general health which depend on curtailed 
active exercise. Illustrations of this are only too frequent 
in all walks of life. And these risks and disabilities 
have to be balanced against those of operations for their 
relief. The latter, real enough in former years, are apt to 
be too much emphasised at the present day, and one has 
seen many cases restored to activity and excellent health 
who have been operated on in the face of chronic and even 
acute bronchitis, of alcoholism, albuminuria, and glycosuria. 
The fact is that each case must be considered for itself and 
the pros and corn carefully balanced before a final decision 
can be come to. In practice some of the apparently least 
favourable cases have turned out the best in the end. 
Experience alone can guide us in our choice. Let us take an 
illustration or two. 

Successful Operations in Tinfavourable Cases. 

I was called some time ago to the country by Dr. C. R. A. 
Sutton, of Sidcup, to see a very stout lady, weighing 
18 st., who had had a large umbilical hernia for several 
years. A few months before she had had a “ stroke,” with 
left hemiplegia, which was still present. A day or two 
before I saw her the left side of the skin over the sac had 
become gangrenous and had given way shortly before my 
visit, exposing the contents, which consisted of small 
intestine. As the surface of the skin around the sac was 
eczematous and very foul, boracic fomentations were applied 
over all for 24 hours. Then, as the patient had bronchitis, 
I operated under local analgesia. The whole of the 
gangrenous skin and sac were excised and the peritoneum 
stitched up. The rectus sheath on each side was 
split up on its inner border from above downwards and 
the proximal borders of each united in the middle line 
over the peritoneal suture. A wire filigree was then 
ihserted under the outer edges of the rectal sheaths on either 
side, and these were stitched over the network. Skin suture 
followed. Primary union was found to have taken place at 
•the first dressing. Perfect recovery followed, and the patient 
was able to travel to Scotland not long after and remains 
quite well now, as Dr. Sutton kindly reports. More un¬ 
favourable conditions could hardly be thought of in view of 
the hemiplegia, the bronchitis, and a gangrenous sac. It 
may be said that here there was no choice but to let the 
patient die, and therefore the operation was quite justifiable. 
That is so, but the case proves that very unfavourable 
conditions do not always render an operation hopeless, 
r * Another case illustrates the same thing. A gentleman aged 
72, formerly of sporting habits, had been for a long time pre¬ 
vented from taking any active exercise by a very large right 
inguinal hernia, and he expressed himself as very miserable. 
His general condition was not good in several respects. He 
was described by his family adviser, Dr. J. F. Macpherson, of 
Basingstoke, as “ chesty,” as having at times albumin in his 
urine, and as living very well. Every kind of truss had failed 
to control the hernia. I was asked to operate as he was 
determined to face the risks put before him to obtain relief. 
Spinal analgesia was considered the safest method of 
relieving pain and obtaining perfect relaxation which was 
necessary on account of the size of the protrusion and the 
wide ring to be closed. The ordinary Bassini operation was 
done under the most ideal conditions as to relaxation and 
<juiet breathing and cheerfulness during operation, and con¬ 
valescence was absolutely uninterrupted ; not a hitch 
occurred from beginning to end. I have heard of him 
within the last few days as enjoying his restored activity 
daring’ the six months which have elapsed since the 
operation. 


It is not necessary to add to these two cases, which occur 
to me at the moment, to emphasise the fact that adverse 
general conditions do not always contraindicate operative 
interference ; many more might be cited. It is a question 
of selection of cases here as always in surgical work. And 
in addition we have to study, when conditions are not as 
favourable as could be wished, whether they cannot be 
improved by general measures until an operation is 
admissible. 

Factors Supposed to Contradict Operation. 

It is worth while to consider now briefly what are some of 
the factors which are often thought to weigh against opera¬ 
tive treatment of hernia. In the first place, let us take the 
size of the protrusion. I venture to think that there are not 
many herniae too large for operation. There may be a few. 
But the reasons why we are well advised to refrain from 
operation in such cases are not always realised. It is not the 
actual size of the tumour that is the obstacle, for we know 
that many other as large or larger abdominal tumours, 
involving even greater interference with the viscera, may be 
removed safely. It is the fact that these voluminous herniae 
are not going to be taken away —that is the difficulty. These 
bulky masses have to be returned into the cavity of the abdomen 
—that is the trouble. When a large bulk of the abdominal 
contents have escaped beyond the control of the parietal 
muscles the latter contract and the peritoneal cavity becomes 
smaller. If this condition of things has lasted long, perhaps 
for years, the reduction of the protrusion may be very diffi¬ 
cult even without the presence of adhesions, and may be 
resented by thb abdominal muscles which have accommodated 
themselves to the reduced capacity of the cavity. It stands 
to reason that if a very large hernia containing much 
omentum and other fat be returned into the peritoneum the 
pressure within is considerably increased, and sometimes 
with very injurious effects. Perhaps the worst of these is 
interference with the movements of the diaphragm. This 
might be of less importance to younger people, but among 
those past middle life with more or less rigid thoracic walls, 
and relying to a great extent, therefore, upon abdominal 
breathing, the embarrassment of the latter may be serious. 
This risk is accentuated if the lungs be emphysematous, or if 
the patient suffers from acute or chronic bronchitis, or if he be 
very obese and the heart be weak. I have heard and read of 
such cases, though I have not seen them, where the inter¬ 
ference with respiration and cardiac action has been fatal: 
the patients have simply been suffocated because the move¬ 
ments of the diaphragm were obstructed. 

A patient affected by the conditions just alluded to should 
be put to bed for some weeks on a strict regimen to reduce 
the amount of fat and fluids in the tissues, and daily 
attempts should be made to return and retain the hernia 
within the abdomen. If the mass can be reduced and cause 
no embarrassment to respiration, one element of danger is 
eliminated. The restricted diet and, before all, the denial of 
fluids may be reinforced by purgatives regularly to unload 
the bowels aod further reduce the volume of the abdominal 
contents. There can be no doubt that many cases can be 
brought well within the reach of operative treatment by these 
means. Of course, acute bronchitis, marked albuminuria, 
or much sugar in the urine contraindicates immediate opera¬ 
tion, except in cases of urgency. But even these conditions 
may often be ameliorated by treatment in bed with suitable 
remedies and free purgation, after which operation may be 
admissible. The very fact, so often seen, that where an 
operation has been unavoidable on account of strangulation, 
the patients have recovered in spite of the presence of these 
general diseases enforces this conclusion. 

The next point which requires consideration is age. I do 
not think, apart from the conditions referred to, that age, 
unless it be very advanced, affects the question of operation 
necessarily. In extremely old people, of course, it is doubtful 
whether operation for any condition is, so to speak, “ worth 
while.” They are near the end of life in any case, and may 
be disposed to accept the ailment in question as their last 
message. Unless they are undergoing intolerable suffering 
they may, perhaps, be fairly left to any palliative measures 
suitable to their case. But we all know that many persons 
at 70 are younger in tissue and general vitality than others 
at 60. I recall a case in which some three years ago I was 
asked to operate on a patient on or about the anniversary of 
her eighty-fifth birthday for carcinoma of the transverse 
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colon, which was causing intolerable pain. I very seriously 
doubted the propriety of interference at such an advanced 
age, but she insisted that it should be done. The result was 
complete relief, and she lived in comfort for 15 or 18 months 
longer, dying at last of old age. Such cases remind us that 
years alone should not be a criterion in questions of operation. 

Great obesity is another condition which deters many 
patients from contemplating operative relief, and some 
surgeons from attempting it, and doubtless it is an un¬ 
desirable factor. But there are many very stout patients 
whose general health is very vigorous and whose tissues have 
lost but little vitality. These may be operated on with but 
little extra risk. It is the pasty, flabby, aniemic corpulence 
which gives cause for hesitation. But, as already stated, a 
course of rational dieting, purgatives, tonics, and rest in bed 
are often sufficient to render the conditions favourable. 

The possibility of extensive adhesions in large herniso has 
also to be carefully considered. These in a lesser degree are 
common in such cases, but it is only when they are very 
extensive and involve the intestines that they become a 
serious obstacle to operation, mainly on account of the time 
lost in dealing with them. If it is only a question of 
adhesions between the omentum and the sac—and this is 
the most common condition—there is a formula I always 
adopt which renders them immaterial during operation. The 
long and tedious process of separating them is unnecessary. 
The omentum at the neck of the sac above where it is 
unadherent is simply drawn out of the abdomen, tied in 
whole or in part, and cut below the point of ligation. The 
sac is then removed with all the adherent omentum. This 
saves much time and bleeding. To tie off the root of a large 
omental protrusion, controlling its vessels with a few fine 
sutures, is a simple, quick, and effective measure. To divide 
old and widespread adhesions one by one on both sides is 
quite another thing, and if it were done the reduced 
omentum would carry into the abdomen many ligatures and 
raw surfaces likely to produce fresh adhesions within the 
abdomen. 

In most cases of large hernias it is not difficult to determine 
beforehand whether the contents are adherent to the sac or 
not. The duration of the existence of the rupture is some 
help. For it may be taken as a general rule that the older 
a hernia is the more likely are adhesions, especially if its 
neck is small. If the patient has had from time to time 
evidence of incarceration of the bowel—that is, more or less 
obstruction in it without actual strangulation—we may 
expect adhesions. It is believed that in these cases 
interference with the return of blood from the extruded 
bowel has led to its engorgement and the exudation of 
lymph on its surfaces. Besides this there has probably been 
transudation of toxins, and in some cases of bacteria, which 
can, we know, pass through congested though still living 
tissues, exciting a septic exudation and still firmer adhesions. 
Of course, when the rupture returns on the patient going to 
bed the case is simple. But in some cases of omental hernia 
which do not thus return or even cannot be coaxed back by 
taxis there are no adhesions. The reduction is prevented 
by the condensation of the omentum into a hard rounded 
fibrous mass which cannot pass the neck of the sac. This 
is often seen where ill-fitting and too powerful trusses have 
been long worn without proper reduction of the mass. Reduci- 
bility of a hernia without any interference with the move¬ 
ments of the diaphragm or other evidence of intra-abdominal 
pressure may be taken then as a factor favourable to opera¬ 
tion. In some cases a great proportion of the contents, 
usually intestine, can be reduced by patience, but a certain 
amount remains irreducible. But as this is generally 
omentum it is immaterial, as it is to be removed with the sac. 

The development of the muscular and fascial walls round 
the hernial opening has always to be considered in reference 
to the propriety of operation. The ring may be unusually 
large and its surroundings very thin and weak. This was 
formerly considered to contraindicate any operation. But at 
the present day, with improved plastic methods and the 
possibility of reinforcing them by silver filigrees the 
objection has not its former force. Patients at the time of 
life at which we are usually called upon to perform operations 
on large hernia are not as a rule likely to make unusual 
muscular exertion for the rest of their days and can learn 
to spare themselves after operation. 

As to the skin over and around large hernia it is often 
thin and eczematous. It can, however, be rendered at least 


healthy and aseptic by judicious treatment during the time 
the patient is more or less confined to bed as recommended 
above. Moreover, as most of the skin will be removed with 
the sac between incisions in healthy parts on either side, the 
state of the skin over most of the sac is no obstacle to 
operation, as is indicated by the first case described above, 
where the integument and sac were gangrenous and very foul, 
and yet after their removal the healthy coverings obtained 
from the sides healed per primam. 

When we study all the foregoing considerations I confess 
that the arguments against operating must be based upon 
very clear and special indications to influence me to refrain. 
Risks there are in these and all operations, but they are not 
very great, and the stake to be won is a very valuable one. 
Moreover, the risks of not operating are considerable, both as 
regards the general health and the local condition. It is a 
frequent experience to see neglected hernias in the most 
serious condition which might have been avoided by an 
earlier operation. 

The Preferable Operative Measures. 

We can now consider in general terms the operative 
measures which can be adopted for these large hernias. 

But first and before all it is well to be clear that the 
preparation of the patient has the most important bearing 
upon the success of our procedure. Most people with hemise, 
as we have seen, are past middle life and obese. As a 
rule, their general condition will be improved by a stay in 
bed for two or three weeks, not necessarily all the day or in 
a recumbent position, which some cannot tolerate. The 
reasons for this I have already stated. Fresh air and mental 
quiet are also to be secured. If the protrusion can be 
reduced into the abdomen every effort should be made to 
retain it there in order that all the viscera shall become 
accustomed to its presence once more, and especially the 
diaphragm. Pulmonary, cardiac and renal troubles may of 
course be so marked as to contraindicate any operation, but in 
their milder forms may be improved by the rest in bed com¬ 
bined with dieting and suitable drugs. Some or all have 
often been present in cases of strangulated herniae, and have 
not frustrated the operation or prevented recovery, as we know. 

The rest in bed will also usually enable us to secure the 
highest possible standard of cleanliness of the skin all over 
the field of operation. This is not always an easy matter, for 
large herniae are very prone to become eczematous under the 
pendulous parts, especially if umbilical or ventral, and 
this intertrigo is apt to become very foul. Large hernire 
about the groin, too, require great care in this respect. All 
will require daily washing with the hottest water that can be 
borne and often astringent antiseptic lotions for a long time 
before we can trust them to be practically aseptic. No 
operation should be done that can be avoided until we are 
sure of our ground here. Finally the night and day before 
operation there is no better antiseptic application than a 
2± per cent, solution of iodine in ethylene dichloride painted 
freely over the whole field of operation. 

The question of the proper anaesthetic to be used will be 
variously answered for different cases. I do not think any 
hard-and-fast rule should be followed. A local anaesthetic 
is, of course, the safest, and I use it frequently. But 
for very large herniae it is difficult to secure perfect analgesia 
over- the extensive area involved, and it does not produce 
that general muscular relaxation which is so desirable when 
we have to reduce very bulky contents. 

Inhalation of ether has much to recommend it if combined 
with a preliminary injection of atropine, especially if the 
operation be protracted. But it is apt to produce coughing 
and straining, which are very embarrassing when the hernial 
contents have to be replaced, and respiratory troubles are 
likely to follow its prolonged use. 

Venous infusion of ether is well suited for these cases, 
giving good relaxation and perfect quiet when well adminis¬ 
tered. It keeps up the patient's strength, too, during a long 
operation by virtue of the amount of saline solution carrying 
the ether. There is less objection here to its undoubted 
effect of encouraging bleeding, inasmuch as the tissues to be 
divided in a hernia operation are less vascular than in most 
others. 

The objections to chloroform in good hands are, in my 
opinion, not great as a rule, but when pushed as far as 
absolute relaxation, so desirable in these cases, its dangers 
are well known. 
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Spinal analgesia well carried out gives ideal conditions for 
the operator, and though it has dangers, the full extent of 
which are not yet known, it is superior to the foregoing in 
many ways. I have used it now in some hundreds of cases 
of hernia operations without a fatality, and it has certainly 
facilitated the accurate performance of them to a degree 
that no other amesthetic could do. The absence of rigidity 
of the muscles and of all respiratory excitement during and 
after operation renders the procedure very easy. Then the 
patient can take nourishment within a few hours, and this is 
of great importance, especially in elderly people. But, as I 
said before, each case must be considered on its merits. 

It is assumed that in all these cases purgatives have been 
freely used for reasons given. These should, however, be 
stopped at least 48 hours before operation, to give rest to the 
bowels, which are otherwise likely to be distended with gas. 
The night before operation an enema will clear out the 
rectum and relieve flatulence if some turpentine be added. 

As to the various methods of operation to be performed 
for these large hernia;, I have described them so recently in 
the “System of Operative Surgery,” edited by Mr. F. F. 
Burghard, a that it is not necessary to go into detail about 
them, but some general remarks on them will not be out of 
place. 

Speaking generally, I have in almost every case found 
Bassini’s operation carried out with every attention to detail 
to be quite adequate for all inguinal herniae great and small, 
and I consider it the best method when done with care. In 
some cases where the tissues are very slack the modification 
of overlapping the edges of the rings described by Halsted 3 
will be found to give a thicker scar than that formed 
by merely drawing the edges together. The large sac 
need not be dissected formally out of the scrotum. At 
its neck, of course, it must be separated and for some 
little distance. To do more is to risk considerable oozing 
into the areolar tissue of the scrotum and a troublesome 
haematoma. An exception to leaving the sac intact in 
the scrotum is when the contents are almost universally 
adherent. Then it should be removed with the attached 
omentum. When this is separated at the neck and well 
drawn down it is tied off and cut across, the lower part 
of the sac when adherent to the omentum being taken away 
with it, or if non-adherent left open, as much of it being 
removed as was separated below the neck. It must not be 
forgotten that when the veins of the cord are pressed upon 
by the reduced rings an engorgement of the veins of the 
scrotum follows which favours oozing, so that all small and 
laige bleeding points should be attended to before the wound 
is closed. If, in spite of this, there is still a tendency to 
ooze, a drain should be introduced for 24 hours, as a hema¬ 
toma in this region may be troublesome. After 24 hours 
the drain will probably do no good, and may even form a 
track for the infection of the part from without. The 
possibility of septic matter lurking in the folds of the 
scrotal skin and its hair, sebaceous and sweat follicles, 
must always be borne in mind. Unless great care has 
previously been taken in the daily preparation of the scrotum 
to encourage these glands to act freely and carry any hidden 
bacteria to the surface, the danger of infection during or 
after operation is considerable. Frequent washings with 
soft soap and water as hot as can be tolerated are called for, 
followed before operation by the iodine solution. But the 
latter must be used with caution, as I have seen it produce 
eczema in some cases. In many cases the washings, 
supplemented just before operating by the free nse of 
spirit, will be quite sufficient. A moist eczematous condition 
here may be very troublesome. 

As to the use of silver filigrees inserted deeply in inguinal 
herniae to add strength to the abdominal wall, I venture to 
think that in the large majority of cases they are un¬ 
necessary. A strong enough barrier to the redescent of the 
hernia can be made without them by suturing. But I have 
used them, I think with advantage, in some few cases where 
the structures were very thin and atrophied ; at all events, 
they appear to be less required and more difficult to 
arrange here than in the large ventral and umbilical 
herniae. In the latter they seem to me to be of the 
greatest value, not only because they give a certain 
amount of support for a time, but because I believe their 


* System of Operative Surgery, vol. ii., p. 594. London: Henry 
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presence in the tissues provokes an exudation of lymph 
without sepsis, which organises into particularly firm fibrous 
tissue. I have seen to-day a man the greater part of whose 
left rectus muscle I had to take away three years ago 
because it was involved in a carcinoma of the transverse 
colon which had fungated through it. Here there was little 
or nothing to replace the muscle, and I covered the opening 
with a silver filigree and drew the skin over it. And now, 
though the scar is very thin, thin enough to be moved by the 
intestines underneath it, there is no hernia, although the 
man plays golf and is a performer on a wind instrument. 
Both these strains are well borne, and would infalliby 
have caused a hernia if the support had been as weak as it 
certainly appears thin. The use of these filigrees is only 
required, as a rule, in very obese people with one or other 
form of ventral hernia the rings of which are loose and so 
thin that there is but little material to work upon for making 
a firm barrier to redescent of the rupture. Here the filigree 
may be inserted either directly upon the closed peritoneum 
and transversalis fascia or within the sheaths of the recti 
muscles after they have been opened vertically on either 
side ; the edges of the sheaths being united over it and 
the skin over this. Many ingenious plastic operations have 
been devised to meet the needs of these extreme cases, 
and some of them I have practised. But none appear so 
rational and feasible as the support by filigrees. Several 
objections have been raised to their use. So far as I can 
see the most justifiable is that the wire may break in course 
of time, and the broken ends cause irritation. This 
has happened, but is only of moment if too thick a wire has 
been employed. When the wire is very fine no harm can 
arise; the network renpains a support broken or unbroken, and 
from what I have seen the fibrous tissue formed about it is 
particularly firm and strong. 

Another objection is that if suppuration occur the wires 
must be taken out, and this is a matter of great difficulty and 
leads to weakening of the scar. But this need not be done. 

I have planted filigrees in wounds actually suppurating, and 
far from their keeping up the inflammation, they have 
appeared to control it, probably, as has been pointed out, 

| because of the silver salts produced in the tissues by chemical 
action on the wires. The antiseptic action of the silver 
salts is well known. Be this as it may, I have seen such 
suppurating and granulating wounds heal over the wires in a 
way which suggested that they were quite harmless if not 
beneficial, as in the case quoted just now which I have seen 
to-day. Once recently, in operating through an old abdominal 
scar into which some surgeon whose name I do not know had 
inserted a wire network, I came upon many broken pieces of 
silver wire and removed them. But these were far and 
away too thick. They were somewhere about a millimetre in 
gauge instead of being like medium-sized sewing thread. The 
fact of the matter is that some scores of my cases have been 
going about for years with these filigrees in their scars, and 
from what I have seen of them I feel sure to their benefit. 
Indeed, in some cases of very large herniae with wide thin 
rings it is hard to imagine any other mode of giving support. 

In this brief sketch of a very large subject I have tried to 
give some general considerations which have guided myself 
in dealing with a most troublesome class of cases. I have, 
in the first place, had no mortality among them, which shows 
that it is possible to avert the dangers which have undoubtedly 
to be faced. And the results qud non-recurrence have been 
very encouraging. In some very obese patients, with more 
or less pendulous abdomens, I advise them to wear a well¬ 
fitting broad belt or bandage after operation for ventral 
hernia. This will help to bear some of the weight of the 
parts. But in most cases this is not necessary. These 
patients should also be advised to avoid everything which 
contributes to their corpulence and to take regular moderate 
exercise. For every reason the amount of fat in their tissues 
should be reduced. 

Before closing, may I draw attention to a snare which 
sometimes awaits the inexperienced in operating in inguinal 
hernias with laige rings 7 This is the presence of part of the 
bladder in the sac. I have seen many such cases (two 
operated on in private since this lecture was sketched out) 
and recognised the condition in time to avoid injury to the 
viscus in every case. But it is a condition which might 
easily lead to disaster, and has done so, as we know from 
several published cases. 

Harloy-street, W. 
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Thb subject of polycythaemia has been discussed so 
recently, so elaborately, and with such lucidity by Dr. Parkes 
Weber 1 that only a brief statement is required by way of 
introduction to the following records of cases. It may be 
recalled, however, that polycythaemia (polycythaemia rubra, 
polyglobulism) means an excess of red corpuscles (erythro¬ 
cytes) in the blood. This excess may be relative or absolute. 

0 I. Relative polycythemia is due to concentration of the 
blood, as in cases of severe diarrhoea or profuse sweating. 

II. Absolute or true polycythemia (polycythemia rubra 
vera) is due to excessive erythroblastic activity of the bone 
marrow. In this condition the hemoglobin is increased as 
well as the erythrocytes, but the colour index is usually 
below 1. The total volume of the blood is often, if not 
always, increased (polyemia, plethora vera). The viscosity 
of the blood is increased. The coagulability varies inde¬ 
pendently of the richness in erythrocytes and haemoglobin. 
True polycythaemia may be either symptomatic or primary. 

1. Symptomatic or secondary polycythaemia is an erythro- 
cytosis, analogous to a leucocytosis. It is met with in cases 
•of chronic cyanosis associated with heart or lung disease, and 
it is also found in man and other animals living at high 
altitudes. This erythrocytosis is compensatory in its nature, 
and is attributable to stimulation of the bone marrow by the 
•deficiency of oxygen. 

2. Primary polycythaemia or erythrsemia is analogous to 
leukaemia, there being no obvious reason why the bone 
marrow should show the excessive erythroblastic activity. 
It is known by a variety of names, including “Vaquez’s 
•disease,” “ Osier’s disease,” “ splenomegalic polycythaemia,” 
41 myelopathic polycythaemia, ” ‘ ‘ polycythaemia with chronic 
oyanosis,” and “erythrocytosis megalosplenica.” These 
titles, however, are not all suitable, since cyanosis is absent 
in some cases, while in other cases there is little or no 
splenic enlargement. Whether the syndrome represents a 
single morbid entity, a disease sui generis , may be more 
definitely ascertained when a greater wealth of pathological 
and clinical material has accumulated, and the degree of 
affinity between the different types can be more precisely 
determined. 

The symptoms in the initial stage may be of a vague as 
well as varied character, and it is probable tha# the disorder 
of the blood may exist for a considerable time before it 
causes any grave or manifest disturbance of the general 
health. It is further probable that the disease would be 
found to be more common than is generally recognised if an 
examination of the blood were a more constant routine of 
clinical work. The following cases illustrate different 
aspects of the affection. 

Cask 1. Polycythaemia ; cyanosis ; f splenomegaly.— Captain X. Y„ 
aged 47, formerly a master mariner, but now employed on shore, was 
brought to see me by Dr. John Ritchie on Oct. 2nd, 1911. 

Early history of the illness.—As far back as December, 1906, the 
•patient consulted Dr. Ritchie about the condition of the urine, but no 
abnormality was detected in it at that time. He gave a history of con¬ 
stipation, and said he had pain in the lower abdomen, hut nothing 
definite could he found to account for it. It was afterwards discovered 
that he had a stricture, and he was sent to a surgeon for treatment. 
Then he went abroad and came hack. About May, 1909, ho became 
•abject to** prinkllng" in the legs and shoulders, especially after a bath, 
and about the same time the eyes became suffused. Blueness of the 
face was noted in the winter of 1909-10, and It had never altogether 
cleared away. He consulted Dr. Ritchie about it in March, 1910. In 
June, 1910, he sailed for South America, and when he reached hot 
latitudes the blueness of the face was found to bo intense. 

In May, 1911, a considerable quantity of albumin was found in the 
wrlne, and it would appear that from this time onwards albuminuria 
was always present, though as a rule no tube casts could be detected. 
On more than one occasion the specific gravity was noted as 1015. 

On May 25th, 1911, Dr. Ritchie took note of the existence of a non¬ 
inflammatory redness of tho palate and fauces. On Sept. 14th, in the 
same yea . Dr. Ritchie noted : “ He is quite convinced that his general 
condition is due to ‘bile'; his face is still red, so are the fauces; the 
skin generally shows tendency to redness; Lately had a vomiting 
.attack." 

1 Quarterly Journal of Medicine, vol. ii., No. 5, October, 1906. 


Condition as noted on Oci. 2nd, 1911. —A livid red colour was present 
on the face, and even on the trunk there was an appearance suggestive 
of a sluggish circulation. There was no shortness of breath, however, 
even on exertion, and there was no swelling of the feet. The appetite 
was good, but tho tongue was dirty, and some of the teeth were bad. 
The patient said he was liable to cramps in the stomach, which were 
particularly bad In March, 1910. About once a week ho would have a 
burning feeling, and then froth would come up, followed by a little 
blood. The bowels were regulAted by cascara. It was seldom that ho 
suffered from bleeding piles. The patient said that ho had lost about 
2 at. in weight in the last two years, but there was no marked loss of 
strength. 

Examination showed that, with tho exception of lack of purity of tho 
second aortic sound, the phj'sical signs connected with the heart wero 
normal, nor was there any evidence of disease of the aortic arch. The 
wall of the radial artery was perhaps thickened. The lungs wero 
healthy. No change was found in the spleen or superficial lymph 
glands. The liver seemed to bo slightly enlarged. The retinal veins 
were full and dark, but in other respects the fundi were normal. 

When a specimen of blood was collected on blotting paper the colour 
was not uniform, dark specks being Intermingled with bright red 
portions. The red cells numbered 9.600,000 and tho white cells 
8600 per c. mm. The haemoglobin was about 100 percent., so that the 
colour index was, approximately, 0'52. A stained film had a normal 
appearance. 

The patient had never suffered from malaria, dysentery, or yellow 
fever. He used to smoke about four ounces of tobacco weekly, In 
addition to cigars. Ho was recommended to diminish the consumption 
of tobacco, or to stop it, until tho condition of the fauces improved. 
Alcohol was forbidden. A daily dose of Gregory’s powder was recom¬ 
mended, to clean the tonguo. A small dose of mercury was to be taken 
twice a week, and ho was to have a tonic containing nux vomica. 
Red meat was to be taken only once a day, and he was to guard against 
constipation. 

April 20th , 1912.—' The patient called again to see me. He had not 
been at sea Bince his last visit, but was on full duty ashore. The 
following is an account of his condition. 

He says he has lost little woight, if any, since his last visit, and ho 
feels much better in every way than he was two years ago. His 
stomach and bowels are now in very fair condition, though the tongue 
has a yellowish-white and rather thick fur. The appearance of the face 
is remarkable. There is a blue or purple colour over the noso and 
cheeks, with dilated, minute veins; but over the rest of the face, 
for instance on tho brow, the colour is red without any admixture 
of blue, and without visible veins. The appearance is the more striking 
in view of tho complete absence of any evidence of respiratory 
embarrassment. He says that when ho walks smartly tho face fa 
particularly apt to become blue, but he has no shortness of breath, 
faintness, or cough, though on walking quickly he may, of course, have 
slight palpitation. 

The abnormal colour is not confined to the face. The Ups, gums, and 
conjunctiva? are unduly red. The palms of the hands also are red, the 
particular tint being magenta rather than purple. The red can be seen 
on the toes and anterior part of at least ono sole. The extremities of 
the limbs are quite warm. The abnormal redness is seen on the surface of 
the trunk, though not in such high degree as on the limbs. In any part 
where pressure is applied to the red skin pallor of very brief duration 
is produced. The ophthalmoscope shows that the discs are red and the 
retinal veins are large and very dark in colour, but otherwise the fundi 
are normal. 

When an attempt is made to estimate the haemoglobin by means of a 
haemoglobin scale it is found that tho blood does not-penetrate tho 
blotting-paper as normal blood would do. According to the Tallqvist 
scale, the haemoglobin fa from 90 to 100 per cent. With Hall’s scale^ on 
the other hand, no standard can be found which exactly suits the 
blood ; the h&moglobin richness appears to be somewhere from 50 to 
80 per cent., but different standards in the scale resemble the blood in 
different ways. 

The red cells are found to number 9,600,000 and the white cells 16,000 
per c.mm. A differential count of the white cells shows the polymorphs 
to amount to 625 per cent., the lymphocytes to 27‘5 per cent., and the 
mononuclears to 7’8 per cent, of J,he whito cells. 

The heart and lungs appear to be normal. The radial artery Is not 
obviously thickened. The systolic pressure In the brachial artery fa 
130 mm. Hg. What is taken to be an enlarged spleen is felt below the 
costal margin, but this cannot be corroborated by percussion. There fa 
no tenderness in this region. There Is a mere suspicion that the liver 
is enlarged. The superficial lymnh glands are normal. The urine is 
acid, and has a specific gravity of 1020. Urea is present to the extent of 
54 grains per ounce. There is abundant albumin, but no blood, pus, or 
sugar. A considerable number of tube casts can be recognised, par¬ 
ticularly of a hyaline character. Impotence has been present for fully 
18 months. It is regarded as part of a general lack of energy. 

It was decided to treat the patient by the application of a rays over 
the spleen. On Oct. 22nd, 1912, Dr. Ritchie reported that the patient had 
been getting the treatment by X rays ; that the spleen was somewhat 
smaller; that there was less albumin in the urine, and that the- red 
corpuscles after numbering 10,000,000 or more per c.mm., bad fallen 
slightly in number and then risen again. 

Cask 2. Polycythaemia , with hypcrxmia of the skin, but without 
recognisable enlargement of the spleen.— The patient, aged 32, a labourer, 
was brought to the Royal Infirmary by Dr. W. A. Stuart on May 7th, 
1912. Three years previously, on July 8th, 1909, while he was lifting an 
engine wheel off a drilling machine by tnea»s of an electric crane, the 
wheel swung back and struck the inside of the left knee. At the same 
time the spine was struck against the rim of a wheel behind him. 
Subsequent examination with X rays at the Western Infirmary showed 
that a chip of bone was broken at the Inside of the left knee. After 
attention at the ambulance room he resumed work that day. He kept 
pretty well till the end of November of that year, when he began to 
have severe pain in the spine, which made him lie up, and he was in 
bed for ten weeks. He had never been perfectly well since. Ho was 
at work during the whole of the year 1911, but did not resume duty 
after last New Year holidays. He had lost much flesh and strength 
sinco the New Year. 

It was found on examination that there was slight tenderness over 
the spine in the lower lumbar region, and there was difficulty in 
stooping, but no deformity of the spine could be discovered. Tho 
patient walked with a slight halt in tne left leg. He was admitted as 
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an Indoor patient on May 21st, 1912, and he remained in the wards till 
June 21st. 

Previous health .—Ho had pneumonia on the right side about 12 
years ago, and he fancied he had never been quite so strong since. He 
had catarrh of the stomach eight years ago, and was very ill for 14 
weeks. He bad always been nervous ami given to worrying. No 
information was obtained as to the family history. 

Condition while in the wards .—Examination of the heart, lungs, 
liver, spleen, superficial lymph glands, testes, rectum, urine, and fundi 
revealed normal conditions. The appetite was fair. There was no 
vomiting, and the bowels were regular. The temperature w r as sub¬ 
normal all through, and the weight remained constant. There was 
pain on pressure over the internal semilunar cartilage of the left knee- 
joint. 

Examination of the blood show'ed that it was abnormally rich in red 
corpuscles, and at times in haemoglobin also. The white cells might, 
be normal, or deficient, or excessive in number. The colour index was 
usually below normal. 



Family history.— His parents both died in old age. The family con¬ 
sisted of five members, all of whom survived. The other four were 
healthy The patient himself was married and had four children, all of 
whom were healthy. 

Condition on admission (August, 1911).— The right great toe waa 
painful, swollen, cold, extremely tender, and discoloured, being partly 
red and partly dArk blue. The left great toe was slightly discoloured 
and tender. The pulse waa regular and of high tension, and the 
arterial walls were thickened. The apex beat of the heart corresponded 
to the nipple line. There was no murmur. The lungs were healthy. 
The liver did not appear to be enlarged. The spleen w-as considerably 
enlarged, so that its lower border could be felt at a level half an in c h 
above the umbilicus. The urine contained a trace of albumin, but no 
sugar. There was no cvdema of the legs. The reflexes were normal. 

Other facts noted in the course of his residence are as follows: 

Eyes.— The patient stated that he became suddenly blind in his right 
eye 17 years ago, when he was in excellent general health. There was 
pain in the eye for some weeks before the blindness set in. Examina¬ 
tion showed that the disc was atrophied and that the arteries were 
greatly narrowed. In the macular region there were white spots and 
streaks of degeneration, and there were in addition numerous collec¬ 
tions of black or brow r n pigment. This eye was the seat of severe pain 
for some weeks before he became blind. On account of the blindness in 
the right eye no mydriatic was used at this period for the left eye, and 
the macular region was not properly observed. It was noted, however, 
that the disc was hypenemic. 


Differential count of white cells.— Polymorphs, 56T2; lymphocytes, 
26*02; mononuclears, 17*34 ; and basophiles, 0*51. 

Blood pressure ( Oliver's manometer).— May 31st, 1912: systolic, 
120 mm. Hg ; maximum pulsation, 100 ram. Hg ; minimum pulsation, 
80 mm. Hg. June 20th, 1912: systolic, 135 mm. Hg; maximum 
pulsation, 105 mm. Hg; minimum pulsation, 70 mm. Hg. 

The blood was examined bacteriologically by Mr. J. Archibald 
Campbell, and was found sterile after 72hours*incubation. 

On June 20th it w r as noted that there had recently been distinct 
hyperaemia observed on the surface of the body, not only on the face, 
but also on the trunk, forearms, and hands. 

Condition in September, 1912. —The patient called at the wards on 
Sept. 9th and 10th. He still complained of general weakness, and said 
that he became short of breath on going upstairs or walking any 
distance. His weight had fallen from 8 st. 7 lb. on June 15th, to 
8 st. 3 lb. on Sept. 10th. The pinkish colour of the forehead was still 
recognisable, though not so striking as formerly. 

There was no evidence of enlargement of tne heart, and the heart 
sounds were normal. There w'aa no sign of dilatation of the aortic arch. 
The mdials were in good condition, and their tension did not apj>ear to 
exceed the normal. The lungs were healthy. A sear was found in 
front of the right sternomastoid muscle, where an operation had been 
performed in boyhood, but elsewhere the superficial lymph glands were 
normal. There was no enlargement of the liver, and no certain enlarge¬ 
ment of the spleen. The optic discs were healthy. 

On Sept. 9th the red corpuscles numbered 7,800,000 and the white 
cells 3000 per c.mm. The haemoglobin was 110 per cent., and the colour 
index 0 7. 

Case 3. Polycythemia ; splenomegaly: excessive arterial pressure: 
arteriosclerosis, vith gangrene of the toes, fibrosis of the kidneys, and 
retinal changes ; no cyanosis ; fatal issue and necropsy. —The patient, 
aged 45, Jew ish, a tailor’s presser, was admitted to the Koyal Infirmary 
under the care of Mr. H. lUitherfurd, on August 11t h, 19ll. The man’s 
complaint was of pain in the toes of both feet, which had troubled him 
for four months, and had been specially severe during the last few r 
weeks. It was found that gangrene was threatening the toes, the 
arteries were sclerosed, the spleen was enlarged, and the urine con¬ 
tained albumin. As the case was recognised to bo medical rather than 
surgical he was transferred to my wards on August 18th. 

According to the history given, pain set in gradually in both great 
toes about the beginning of May, 1911. The condition of the right 
great toe became steadily worse, and a month or two before admission 
its colour became dark. There were tingling and pricking as well as 
pain, and sleep was much disturbed. Tlie left great toe became easier. 
The patient continued at his work until two or three weeks before 
admission. 

Past histori/. —The patient was under the care of Dr. Ebcnezer 
Duncan in the Victoria Infirmary from April 9th to May 27th, 1905, 
and through the courtesy of Dr. Duncan and the superintendent. Dr. 
D. O. Macgregor, I have been able to ascertain some facts about his 
condition at that time. His age was stated to be 40, and he was 
admitted as an urgent case of hannatemesis. It was reported that his 
stomach had troubled him for some years, and that his right eye had 
been gradually becoming blind during the two or three years preceding 
liis admission (see, however, later in this report). The heart and 
lungs were found to be healthy, and no tumour or dilatation of the 
stomach could be detected. The spleen was much enlarged, its lower 
border being at the level of the umbilicus and its anterior border almost 
at the middle line. The red corpuscles numbered 2,900,000 and the 
white cells 22,800 per c.mm. A differential count of the white cells 
showed the polymorphs to be 73*9, the lymphocytes 20-6, the eosino¬ 
philes 2*4, and t he large mononuclears 3T per cent. The right eye waa 
found to be blind, with atrophy of the disc, and with disturbance of 
pigment in the neighbourhood. The patient got on very well so far 
as his stomach ami general condition were concerned, but Dr. Macgregor 
states that no marked benefit was derived from X ray treatment of the 
enlarged spleen. 

The continuation of the past history, which was obtained after the 
patient's admission to the Koyal Infirmary, show's that he had left-sided 
pleurisy four or five years ago. From about that time onw'ards he 
suffered from frequent headaches and from constipation. He continued 
liable as before to suffer at times from pain in the Btomach after taking 
Jood. After some years he got into the way of drinking more fluid and 
passing more urine than before, and he found that he was very easily 
fatigued. After the trouble with the toes began he lost flesh. He 
claimed to be a very moderate drinker, stating that he spent scarcely 
10*. a year on liquor. He denied that he ever had any venereal 
disease, though he admitted the possibility of infection. In May, 1912, 
while he Avas resident in the wards, Ills blood was examined by 
Wasserraann’s test, and this was found to give a negative result. 

He had not suffered from shortness of breath, palpitation, faintness, 
giddiness, or tinnitus. It may be added here that at no time was 
cyanosis a feature of his case. 


Blood.— In the course of his residence the number of red corpuscles 
varied from 5,800,000 to 6,400,000, and that of the white cells from 11,80(7 
to 20,400 per c.mm. The hemoglobin varied from 95 to 120 per cent. 
The colour index, therefore, was below normal. A differential count of 
the white cells on Nov. 29t.h gave the following result: neutrophiles, 
eosinophiles, and basophiles, together, 75'65 per cent.; lymphocytes, 
2T23 per cent.; transitionals, 1*77 per cent.; myeloblasts, 0*4 per cent.; 
and mononuclears, 0’9 per cent. 

The systolic blood pressure was from 180 to 210 mm. Hg. There was 
some enlargement of lymph glands in both axilla* and in the left groin. 
The distal portion of the right great toe dropped off on Dec. 3rd. 

Dismissal.— The patient was dismissed on Dec. 15th “improved.” He 
had been treated princij»ally by opiates, which were needed to relieve 
his pain, but from Oct. 9th to Nov. 25th he got potassium iodide in 
doses of 10 grains thrice daily. 

Read mission.—U q was readmitted on March 9th, 1912, on account of 
pain ami discoloration in the toes of both feet. 

-V ote of May Jr cl, 1912.' 1 — Since his read mission on March 9th the 
patient has suffered a good deal of pain, either in his feet or in his 
head. Several of the toes of both feet are the seat of actual or threat¬ 
ened gangrene, and the {tain associated with this condition has required 
opiates for its relief. For a time he suffered severely from headaches, 
but the regular administration of trinitrin, and theuscof phcnacetin 
and citrate of caffeine, were followed by excellent results. The tem¬ 
perature has been almost uniformly subnormal. The pulse-rate has 
been slightly accelerated. General cyanosis is not a leaturo of the 
case. The splenomegaly continues. There is no recognisable enlarge¬ 
ment of the liver. The enlargement of the heart is still apparent, but 
there is no murmur. The lungs appear to be healthy. The systolic 
blood pressure was 210 mm. Hg on readmission, but fell during the 
administration of trinitrin to 188 mm. Hg two days ago. 

The condition of the blood has also changed during his present resi¬ 
dence. The red corpuscles fell from 7,200,000 per c.mm. on readmission 
to 4,000.000 per c.mm. yesterday. The haemoglobin fell from 120 to 
barely 100 per cent., and the w hite cells from 16,200 to 13.125 per c.mm. A 
differential count of the white cells made yesterday showed the poly¬ 
morphs to be 81 per cent., the lymphocytes 13, and the large mono¬ 
nuclears 5 per cent. The blood readily penetrated the papers used in 
connexion with two haemoglobin scales. Dr. II. II. Borland found 
this morning that the coagulation period of the blood was 6 minutes 
5 seconds. 

The urine has recently had a specific gravity varying from 1008 to 
1015. Albuminuria is distinct, but there iB no sugar. On a recent 
date, by aid of the centrifuge, a considerable number of granular casts 
were detected. 

Examination of the eyes this morning, after dilatation of the pupils, 
showed in the right fundus a condition similar to that described in the 
earlier part of this report. The degenerative changes in the macular 
region are suggestive of albuminuria In the left eye there is neuro- 
retinitis. The disc margin is unrecognisable except in a dim way at 
the lower inner part. The evidence of the swelling of the papilla is 
most distinct at the upper and upper inner parts. Linear haemor¬ 
rhages are present. In the macular region there are early degenerative 
changes of albuminuric type. Low down in the fundus there is a 
circular, reddish-brown area, which suggests a haemorrhage clearing 
away. 

Last phase of the illness.— In the latter part of his life the patient 
suffered greatly from pains in the legs, and required large doses of 
opiates. On Afay 9th an examination of the blood showed that the red 
corpuscles numbered 4,200,000 and the w'hite cells 10,000 per c.mm. A 
differential count of the white cells made on May 12th showed that the 
polymorphs amounted to 73’4, the lymphocytes to 18*0, the mono¬ 
nuclears to 6*3, the eosinophiles to 1*8, and the mast cellB to 0*5 per oent. 
of the white cells. Early in June it was noted that gangrene waa 
spreading to the dorsa of the feet, and several of the toes were separat¬ 
ing. On June llt-h the liver was found to extend two inches below the 
costal margin. Blood taken on the same day by Mr. Campbell for 
bacteriological examination proved to be sterile after 72 hours* incuba¬ 
tion, The patient died on June 21st. 

Treatment .—The most important remedy was opium or one of its 
derivatives, which was rendered necessary during a great part of the 
patient’s residence by the severity of the pain. From Oct. 9th to 
Nov. 25th, 1911, he got potassium iodide, in doses of 10 grains, thrice 
daily. In March, 1912, he got a tonic containing sodium bicarbonate, 
nux vomica, and gentian. On March 29th trinitrin was begun, and this 
gave distinct relief to the headache. On May 15th he began to get the 
formula recommended by Brunton for excessive arterial pressure, and 
consisting of potassium nitrate and potassium bicarbonate, of each 
10grains, with sodium nitrite 1 grain, to be taken each morning iu hot 
or aperient water. An attempt was made in the end of May and 

* The patient was shown on this date to the Glasgow Medico- 
Chirurgical Society. 
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beginning? of June to apply X rays over the spleen, but this bad to be 
desisted from on account or the feebleness of the general condition. 

The following table shows the blood counts and the haemoglobin at 
different dates:— 



Bed cor- 

White cor- 

Hb. 

Bate. 

puscles 

puscles 

per 


per c.mm. 

per c.mm. 

cent. 

August 21st, 1911 

. 5,800,000 . 

... 17,200 .... 

. 95 ‘ 

Sept. 3rd „ 

. 5,960,000 . 

... 12,400 .... 

. 100 

14th 

. 6,400,000 . 

... 20,400 .... 

. 110 

Nov. 3rd 

. 5,600,000 . 

... 11,800 .... 

. 95 

27th „ 

. 6,400,000 . 

... 16,100 .... 

. 115 

Dec. 9th „ 

. 6,330,000 . 

... 12,800 .... 

. 120 

*March 9th, 1912 

. 7,200,000 . 

.... 16,200 .... 

. 120 

„ 19th „ 

. 6,850,000 . 

.... 12,800 .... 

. 120 

»» 31st ,, 

. 6,200,000 . 

... 11,808 .... 

. 120 

April 12th „ 

. 4,960,000 . 

— 

. 90 

„ 19th „ 

. 5,200,000 . 

.... — 

. 100 

May 2nd ,, 

. 4,000,000 . 

... 13,125 .... 

. — 

„ 9th „ 

. 4,200,000 . 

* On readmission. 

... 10,000 .... 



It has been known for some time that there is a special 
group of cases of erythraamia which is characterised by 
excessive blood pressure, and the recognition of the fact is 
due largely to the work of Geisbock. Indeed, the late 
Professor Senator, in his essay on “ Polyzythamie und 
Plethora, ” published in 1911, divides cases of primary (idio* 
pathic) polycythcemia into the two classes: (1) poly- 

cythaemia rubra (erythrocytosis) megalosplenica, or Vaquez’s 
disease ; and (2) polycythaemia hypertonica (Geisbock). He 
points out that Geisbock’s disease is distinguished from 
Vaquez’s, not only by the remarkably high blood pressure, 
but also, as a rule, by enlargement of the left heart and by 
the absence of splenomegaly. He considers that the high 
pressure is due partly, but by no means exclusively, to the 
viscosity of the blood. He does not believe that the two 
forms can be sharply separated from one another, but thinks 
it very probable that there are transitional forms which 
connect them. In the cases described in this paper different 
intermediate types are represented. It is, of course, 
possible that the polycythaemia and florid colour of the skin 
in the second case may in time come to be associated with 
enlargement of the spleen. In the third case there are the 
polycythaemia and high blood pressure of Geisbbck’s disease, 
accompanied by the splenomegaly of Vaquez’s type. 

With regard to the third case, not only are the anatomical 
changes in the blood-vessels, heart, kidneys, retinae and 
limbs, which are associated with, and to a large extent the 
result of, the high pressure, in themselves remarkable 
phenomena, but they are of interest in view of the Jewish 
descent of the patient, and the special tendency shown by 
that race to suffer from obliterative arteritis at an age too 
early for senile gangrene of the usual kind. 

It has been suggested that polycythaemia, with or without 
splenomegaly, may arise, even though there is no disease of 
the heart or lungs, through a local obstruction to the 
circulation, such as is present in extreme passive congestion 
of the portal system. The third case described might 
actually be cited as lending support to this hypothesis. 
But in opposition to this theory, it is to be noted in the 
first place that the typical spleen met with in chronic passive 
congestion from heart disease is not a large one; in the 
second place that splenomegaly and polycythasmia may be 
present, as in the third case, without cyanosis; and in the third 
place, that the disturbance in the portal vessels may, like that 
in the vessels of the limbs, be a late phase, and not a primary 
factor, in the evolution of the disease. Unless cyanosis is 
present the theory referred to is scarcely intelligible. 

Report of Necropsy in Case 3 and Commentary by 
Professor Teacher. 

The post-mortem examination in Case 3 was made on Jane 22nd, 
1912. The body was extremely emaciated and livid, and there was 
old-standing gangrene of both great toes. 

The heart was greatly and generally hypertrophied, the loft 
ventricular wall measuring seven-eighths of an inch at its thickest part. 
The papillary muscles of the mitral valve were thick and rather short, 
and the mitral curtains slightly thickened. Apart from this, the 
valvular apparatus appeared to have been healthy. The endocardium 
of the left auricle wao thickened. At the apex of the left ventricle 
there was a globular thrombus of the size of a marble, and the extreme 
apex of the heart to about the size of a penny was found to be in a 
state of recent infarction. The coronary arteries showed extreme 
nodular thickening, amounting to almost complete obstruction in the 
case of the main anterior branch. There were large agonal thrombi 
in all the cavities of the heart. 

The lungs showed extreme venous congestion and a number of early 
infarctions caused by ms sees of red thrombus. 


The first part of the aorta showed only a few small superficial fatty 
patches ; but beyond the region of the great vessels the fatty markings 
were very numerous, and there were two thick atheromatous patches 
each about three-fourths of an inch in diameter in the descending 
thoracic aorta. The ordinary thickenings about the orifices of the 
intercostal arteries were absent. In the abdominal aorta there was a 
very large atheromatous patch with great thickening of the tunica 
intima and a somewhat contracted appearance, but white in colour, 
being free from fatty degeneration or calcification. The ca*liac axis and 
superior mesenteric arteries appeared to have arisen by a common 
trunk in the normal position of the latter. This was about the 
centre of the atheromatous patch, and the orifices of the renal arteries 
lay just within its lower margin. The orifice of the mesenteric vessel 
was completely occluded, while both the renal arteries were narrowed 
to an extreme degree. The lower part of the aorta and the iliac and 
femoral arteries also showed atheromatous patches. The aorta and 
arterial trunks appeared to be generally thicker and more rigid than 
normal. 

The abdo-men presented a very remarkable appearance. The great 
omentum was drawn upwards and to the left, and contained an 
enormous number of large blood-vessels which, on closer investigation, 
proved to b© not only veins but arteries. There were dense fibrous 
adhesions, containing numerous blood-vessels, between the diaphragm 
and lateral abdominal wall on the one hand, and the spleen and omentum 
on the other. The spleen was partly buried in the adhesions, partly 
enveloped in the omentum. 

The veins on the exterior of the stomach and the internal cesophageal 
veins were abnormally large and prominent. The stomach and intes¬ 
tines showed general pronounced venous congestion, and the mesen¬ 
teric veins were noticeably enlarged close to the attachment of the 
bowel. 

The liver was Bomewhat enlarged, firm, and chronically congested, 
being of fairly advanced nutmeg type. There were a few fibrous 
adhesions between it and the diaphragm, but none between the lower 
surface of the liver and the omentum. The finger passed readily Inco the 
foramen of Winslow, and the tract enclosing the portal vessels was felt 
to be very abnormally thick. On cutting it across the portal vein could 
not bo seen, but the whole tract appeared to consist of blood-vessels 
forming a sort of cavernous tissue which filled the portal fissure. The 
mass was diamond-shaped as it entered the liver and measured 2£ in. 
by 14 in. It bridged over the space between the portal fissure and the 
root of the mesentery, occupying exactly the position of the portal 
veins. The trunk and branches of the hepatic artery were clearly 
recognisable, and appeared to be normal in size and not atheromatous. 
At one point in the mass of vessels there was a circular stellate body 
about half an inch in diameter, having a central solid fibrous column 
from which septa radiated like the spokes of a wheel. It was composed 
of blood-vessels, and microscopic examination and further dissection 
showed it to be the portal vein, which had evidently undergone throm¬ 
bosis and had been restored by organisation and the formation of new 
vessels between its original wall and a central column presumably 
representing the thrombus. 

The spleen was considerably but not enormously enlarged, and was 
estimated to weigh at most 16 oz. The middle of the organ, to the 
extent of about half its mass, was converted into an old infarction, with 
thick fibrous capsule. The ends and anterior and posterior margins 
had escaped infarction. They showed extreme venous congestion and 
fibrosis. Microscopically this was confirmed, tho spleen consisting of 
little more than a congeries of vascular channels with relatively thick 
fibrous walls. The Malpighian bodies, like tho pulp, were atrophied. 
The splenic artery had been obstructed near the spleen, the vein had 
been obliterated up to Its junction with the portal vein, and channeled 
again like the main trunk of the portal vein. 

The kidneys showed extreme venous congestion, and atrophy of the 
cortex and thickening of the capsule. The surface was smooth. At 
either end and in between the pyramids there was a considerable 
amount of surviving renal tissue. Microscopically this presented 
slight evidence of cirrhosis, but the outer portions of the cortex were 
reduced to a mass of blood vessels and remains of sclerosed glomeruli. 
The main trunks of the renal arteries showred great nodular thickening; 
the smaller vessels general sclerosis with fibrosis of the middle coat and 
thickening of the intima of the type of endarteritis obliterans. The 
renal veins, and indeed the vena cava and its tributaries in general, 
appeared healthy. 

The stomach showed chronic congestion, catarrh, and erosions. 

The intestines showed marked venous congestion. 

The bone marrow in the ribs appeared to be normal, and that of the 
shaft of the femur was pure fat. Clearly there was no hyperplasia of 
the bone marrow. The condition of the rib mArrow was confirmed 
microscopically. 

The brain showed slight atrophy of the convolutions and oedema of 
the meninges. The large vessels at the base were comparatively 
healthy in appearance. 

Farther dissection confirmed the appearance of old throm¬ 
bosis of the portal vessel back to its origin at the janction of 
the splenic with the superior mesenteric vein and of the 
latter into the mesentery. Everywhere the vessel and its 
radicles were channeled and masses of new vessels had been 
developed round about them. (The stellate appearance in 
section could be traced well out in the splenic and main 
mesenteric veins.) 

The arterial supply of the parts dependent upon the coeliac 
axis and superior mesenteric artery had been maintained, 
except in the case of the spleen, by means of a very large 
anastomosing connexion with the inferior mesenteric artery, 
assisted probably by smaller communications from the lower 
intercostals and two vessels of about the size of crow quills 
which arose a short distance above the inferior mesenteric 
artery and passed towards the ascending colon. The main 
vessel concerned was the left colic branch of the inferior 
mesenteric, which was of about tlae size of an ordinary 
superior mesenteric artery and ran a very tortuous course 
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along the descending and transverse colon until it anastomosed 
with the superior mesenteric trunk through its middle colic 
branch. From the right side a vessel of about the size of a 
large crow quill ran along the ascending colon and joined 
this anastomosis. It was supplied probably by the two 
vessels mentioned above. Doubtless the obstruction at the 
orifice of the superior mesenteric artery had been of gradual 
development, at least up to a point, so that time had been 
allowed for the development of the anastomosing system, 
and thus all its branches and those of the cceliac axis k had 
continued to receive a sufficient supply of blood with the 
exception of the splenic artery close to the spleen. 

Whether this last was obstructed by embolism or, as is 
lnore probable, by thrombosis, it is impossible to say ; but 
there is no evidence of embolism having occurred elsewhere, 
and the splenic artery was tortuous and sclerotic. It appears, 
therefore, more probable that the cause of the obstruction 
was a thrombosis occurring close to the spleen. In 1911 I 
reported, along with Dr. R. S. Taylor,* a case in which 
advanced disease of the splenic artery led to thrombosis and 
infarction of the greater part of the spleen. From this 
infarction, apparently, thrombosis had started in the splenic 
veins and spread until it involved the portal vein, and the 
patient died with acute symptoms of obscure character 
which were only explained post mortem. It is probable that 
something similar had occurred in the present case, though 
there is no record of any illness manifestly corresponding to 
such an occurrence. 

In conclusion, it appears most probable that the patient 
was a chronic sufferer from splenomegaly of obscure nature 
and arteriosclerosis. The gradual occlusion of the superior 
mesenteric artery favoured the occurrence of thrombosis in 
the splenic artery, and the resulting infarction of the spleen 
led to portal thrombosis. The whole abdominal condition, 
then, might be described as a freak of arteriosclerosis 
producing a localised venous congestion, which in a number 
of other cases has been the only explanation which could be 
offered of polycythaemia. 


‘A SERIES OF 236 CASES OF TOTAL 
ENUCLEATION OF THE PROSTATE 
PERFORMED DURING THE TWO 
YEARS 1911-12. 

By P. J. FREYER, M.A., M.D., M.Ch. R.U.I., 

LIEUTENANT-COLONEL, I.M.S. (R.) ; CONSULTING SURGEON, qUEEN 
ALEXANDRA’S MILITARY HOSPITAL ; SURGEON, ST. PETERS 
HOSPITAL FOR STONE AND OTHER URINARY DISEASES. 


In a paper published by me in Th^ Lancet of April 8th, 
1911, I reviewed the results of 800 cases of my operation of 
total enucleation of the prostate for radical cure of enlarge¬ 
ment of that organ performed by me down to the end of 
1910. During the tw T o years that have since elapsed I have 
performed a further series of 236 cases of this operation. In 
the present paper I propose placing the results before the 
profession, giving in detail some cases mainly illustrative of 
the difficulties and complications met with in the operation, 
and winding up with a brief review of the 1036 instances of 
the operation completed by me at the end of 1912. 

Case 803.—On Dec. 12th, 1910, I saw, in consultation with Dr. P. 
Knriguo Caballero, attach£ A la Legation du Ptrou, a Peruvian patient, 
aged 67. A year previously he had suffered from hsmaturia and again 
five months subsequently. He consulted a medical man, who said he 
was suffering from tumour of the bladder. I introduced a catheter’ 
and drew off only three ounces of residual urine, which was mixed with 
bloorl, though tne catheter passed in quite easily On examination 
per rectum I was surprised to find that the prostate was enormously 
enlarged, rounded, smooth, soft, and movable. The patient being very 
stout, bimanual examination gave no additional information. 

On Jan. 9th, 1911, I enucleated fho prostate entire, Dr. Caballero 
being present. More than one-third of the mass, which was pear- 
shaped, lay in tho bladder. Though very massive, weighing 7£ oz., 
the enucleation was quite easily accomplished, the operation lasting 
only three minutes, ltecovery was uneventful, some urine passing 
per uretliram on Jan. 25th, and the suprapubic wound being dry on 
Peb. 3rd. On Feb. 16th the patient left the surgical home in good 
health, able to pass and retain his urine, which was normal, as well as 
lie ever did. Dr. Caballero informs me that he hears from Lima that 
the patient is quite w'cll and that “ tho operation was a great success.” 

The remarkable feature of this case is that, though the 
prostate had attained to % an enormous size, the enlargement 
was not accompanied by any of the usual symptoms resulting 

* Aneurysm of the Splenic Artery, Glasgow Medical Journal, April, 


from obstruction with the exception of haematuria. The 
ease and rapidity with which a large prostate of this size was 
removed from a very stout patient are noticeable. 

Cask 809.—On Jan. 27th, 1911, I saw, in consultation with Dr. Horace 
Duncan, a Church dignitary' in his ninetieth year, who had suffered 
from the usual prostatic symptoms for 16 years, during the early years 
of which ho had repeated attacks of retention of urine, relieved by the 
catheter. He ha<1 been entirely dependent on the catheter since 1906, 
and had had repeated attacks of cystitis and rigors with high fever. 
He also had had repeated attacks of orchitis. The bladder had been 
washed out daily for months; and he had had vaccine injections by 
an exj>ert for three months, without any diminution in the symptoms. 
Dr. Duncan had for many years advised removal of the prostate, but 
the patient was dissuaded from this course by the surgeon consulted. 
When I saw the patient he was in such utter pain and misery that he 
begged for operation at any risk. I passed a catheter, which was intro¬ 
duced 16 inches before any urine flowed ; six ounces of urine containing 
pus and blood came away. The prostate was of enormous size, filling 
the rectum and bladder, and felt bimanuallv to be of the size of an 
infant’s head; it was quite soft and movable. The patient's general 
health was fair for his age, but the pulse was intermittent and irregular 
with high tension. 

On Feb. 1st, Dr. Duncan assisting and Mr. Carter Braine being the 
anesthetist, I enucleated the prostate entire into the bladder, hut had 
then to break it in several pieces to deliver it through the suprapubic 
wound, which I had designedly made of limited extent. The weight 
of the prostate was 12? oz. The operation was well borne ; in fact, the- 
patient scarcely seemed to feel it. No unfavourable symptom inter¬ 
vened, tho patient being bright and cheerful throughout, sitting up in 
bed and reading from the second day after the operation. Some urine 
was passed naturally on Feb. 22nd and 27th, and afterwards the whole 
ef tho urine was passed per urethram. On March 10th the patient left 
the surgical home in fair health, retaining and passing his urine as well 
as he ever did. 

Case 858.—The patient, aged 68, was admitted to St. Peter's Hospital 
on June 11th, 1911, with an over-distended bladder from retention due 
to prostatic enlargement. Seven years previously he liad had retention 
of urine, and the catheter had been employed for about a month ; he 
went on fairly well without the catheter for six years after this. A 
year ago he had had haematuria for three or four days, and about 
monthly since then. Latterly the urine dribbled aw'ayirom him, the 
overflow being due to over-distension of the bladder. He bad had com¬ 
plete retention a week ago, and the catheter had been used daily since 
then. Tho pulse was rapid and intermittent, and he suffered from 
chronic emphysema and bronchitis. A small catheter was introduced 
and tied in, and the bladder was slowly drained. Tho urine waa 
alkaline and contained much pus and albumin. 

On June 14th I drained the bladder suprapubically, to relieve the 
backward pressure on tho kidneys and allow the cystitis to pass off 
before enucleating the prostate. The condition of the patient gradually 
improved, and a fortnight afterwards, on June 28th, I enucleated the 
prostate, which weighed 3 oz. The anaesthetic was taken badly on both 
occasions. A rapid recovery ensued, notwithstanding the unpromising 
condition described, and the patient passed and retained his urine 
normally on and after July 19th. On the 27th ho died suddenly from 
heart failure. Ho had been walking about for several days, and was tu 
have gone home the day after the fatal occurrence. 

This case illustrates some of the conditions under which it 
is advisable to operate in two stages, draining the bladder in 
the first instance to relieve the backward pressure on the 
kidneys and so enable them to regain their functions, as also 
to cure the cystitis, before enucleating the prostate. Though 
the death of the patient was due to heart disease, and 
occurred when he was quite convalescent from the operation, 
it must for statistical purposes be accepted in connexion 
therewith, though apparently quite independent thereof. 

Case 903.—On Nov. 14th, 1911, I saw, in consultation with Mr. J. J. 
Day, of Sandwich, a patient, aged 68, w’ho had suffered from prostatie 
symptoms for five years and had been entirely dependent upon the 
catheter for a fortnight. There w'as much blood as well as some pus in 
the urine, and tbe catheter passed in some 13 or 14 inches beforo the 
urine flowed. Tho patient was extremely stout. On Nov. 16th I 
removed tho prostate, weighing 3 oz., Mr. Day and Mr. Sydney B. 
Hulke being present. The operation was extremely difficult, chiefly 
owing to the stoutness of the patient, the abdominal fat being some 
5 inches deep before the recti muscles were reached. The bladder wall 
was very thickoncd and its cavity contracted. These conditions 
necessitated extreme efforts to reach the distal aspects of the prostate 
by the enucleating finger in the bladder. Tho operation was well borno 
and the wound healed rapidly without any sloughing of the abdominal 
fat. On Dec. 8th some urine was passed per urethram, and the supra¬ 
pubic wound was dry on and after tho 18th. On Jan. 17th, 1912, the 
patient went home in excellent health, passing and retaining his urina 
normally. On March 5tb, 1913, he wrote: “ I am keeping wonderfully 
well, and have not had the slightest urinary trouble since I left No. 11* 
[the surgical home]. 

This case is recorded to illustrate the fact that enucleation 
of the prostate is feasible, though difficult, in extremely 
obese patients. 

Case 921.— This patient, aged 79, was admitted to St. Peter’a Hos¬ 
pital on Jan. 9th, 1912, suffering from prostatic symptoms which had 
commenced some 26 years ago. He was in great distress, having to 
pass the catheter every hour almost bv day and night. He was unable 
to pass any urine naturally, tho catheter having been employed for 
23 years. The introduction of the instrument was frequently attended 
by haemorrhage, and the urine contained much pus and mucus; 
specific gravity, 1018. 

On Jan. 18th I enucleated tho prostate, which weighed 3J oz., and> 
presented a largo median outgrowth in the bladder. A small phosphatlc- 
stone w r as removed from the bladder at tho same time. On Feb. 12th 
the patient was discharged, able to retain and pass his urine naturally 
without tho aid of a catheter as well as he ever did. On March 10th, 
1913, he wrote to me: “lam glad to say I am a new man since you 
did the operation on me, before which I was using the catheter for 
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23 years, and for two years before the operation I was unable to follow 
my occupation (clerk of works), but now I can go up ladders, Ac., 
supervising the work as well as I could 20 years ago." This patient 
came to see mo on March 17th, and I was surprised to see him, in his 
eighty-first year, looking as young and strong as a man of 55. His 
urine is normal, and is retained and passed normally. 

The complete recovery of the bladder functions in this 
case after 23 years of “ catheter life ” is remarkable. I have 
previously recorded 1 a case in which on Nov. 17th, 1902, I 
removed the prostate weighing 6$ oz. from a patient 
aged 66, who had been for 24 years entirely dependent upon 
the catheter. I am glad to say this patient was recently— 

Fig. 1. 



Jar containing 15 calculi, weighing £ lb., removed from the 
bladder in Case 992. Actual size. 

ten years after the operation—in fairly good health and able 
to retain and pass his urine naturally. 

Case 959.—A patient, aged 66, consulted me on April 29th, 1912, on 
the advice of Dr. T. M. Tibbett3, of Old Hill, -Staffs, suffering from 
prostatic symptoms which had existed for 12 years, gradually increasing 
in intensity. For months previously ho had had the catheter passed 
three times daily at a hydropathic institution, but latterly he did not 
employ the catheter. The bladder was greatly over-distended, the 
patient having to pass urine hourly by day and by night. During the 
previous three months ho had suffered from extreme thirst, headache, 
bitter taste in the mouth, with gradual loss of energy and appetite- 
symptoms wbioh indicated unemic poisoning. I drew off 32 ounces of 
residual urine, colourless like water ; specific gravity 1005, and con¬ 
taining a trace of albumin. The prostate felt much enlarged, dilated, 
dense, and movable. Owing to the unemic symptoms I decided to 
•drain the bladder suprapubically before removing the prostate, so as to 
relieve the backward pressure on the kidneys and thus enable them to 
regain their functions. 


i Surgical Diseases of the Urinary Organs, Baillifcre, Tindall and Cox, 
(Case 24, p. 126. 


Assisted by Dr. Tibbetts, I performed suprapubic cystotomy on 
April 30th, and found that the prostate presented a tongue-shaped 
outgrowth in the bladder. The previous unemic symptoms continued 
for some days and troublesome hiccough supervened; but all these 
symptoms gradually subsided, so that on May 14th, assisted by Dr. 
Tibbetts, I w-as able to complete the operation. The prostate, which 
was pear-shaped and w-eiglied 3 oz., was easily enucleated. The supra¬ 
pubic wound was completely closed on May 31st, and on June 15th the 
patient went home in excellent health, able to retain and pass his urine 
as well as he over did. On March 6th, 1913, ho wrote to me : “ I never 
felt better in my life; I have never since had any pain or inconvenience 
my urinary flow- is perfect and my appetite splendid.” 

This is a typical example of one of the few conditions 
under which it is advisable to divide the operation into two 
stages, so that the uraemic symptoms may pass off and 
the kidneys regain their full excreting powers before re¬ 
moving the prostate. Had the gland been removed without 
preliminary drainage in this case, the shock to the maimed 
kidneys would probably have induced total suppression of 
the urine. 

? Case 992.— A patient, aged 72, consulted mo on July 22nd, 1912, on 
the advico of Dr. T. H. Mactie, of IJognor. Ho had suffered from 
urinary symptoms for 20 years, during which he had from time to time 

FIG. 2. 



Prostate, weighing 3J oz.. removed from i>atient aged 72 (Case 
992). Actual size, a', b\ Left aud right lobes respectively, 
with their continuations, a, b, forming a shovel-likc out¬ 
growth in the bladder. 

K ssed small urate calculi, sometimes as large as a pea. For years ho 
d had occasional stoppage of urine, hieinaturia, and pains in the 
loins, attributed to neuritis.” Four years ago he was sounded by a 
surgeon, but no stone was detected ; no urine, only Wood, was drawn 
off. During the past month he had suffered intense agony night and 
day, with constant straining to pass urine, accompanied by burning 
pam along the urethra. His health was much impaired from want of 
sleep; he was very stout, nnd ho suffered from chronic catarrh of tho 
lungs. I introduced a bi-coude catheter and drew off 6 ounces of 
residual urine, very offensive, containing pus, mucus, and blood. With 
the soft catheter I felt stones in tho bladder. Per rectum tho prostate 
was enlarged and of the usual adenomatous type. 

On July 24th I opened the bladder suprapubically, Professor Georges 
Gayet, or Lyons, being present, and found it crowded with calculi, a few 
lying loosely, but the majority jammed tightly against each other aud 
facetted, like paving-stones in a street; or rather the base of the bladder 
felt like an inverted stone arch. In order to loosen and dislodge the 
stones I had to introduce a blunt chisel between the keystones, 
os it were. There were 15 calculi, urates covered by phosphates, 
all more or less facetted and uniform in size, each as large 
as a chestnut, the whole weighing just £ lb. (Fig. 1). Having 
cleared the bladder of calculi, I then enucleated the prostate (Fig. 2), 
which weighed 3ioz., with considerable difficulty, owing to the stout¬ 
ness of the patient and the gland being pushed towards the rectum by 
the quarry of stones in the bladder. The operation w as well borne and 
tho patient made an uninterrupted recovery, some urine passing 
naturally on August 10th and the suprapubic wound l>eing dry on the 
17tb. On Sept. 16th the patient left London for home in the country in 
very fair health, free from urinary troubles, and able to retain and pass 
urine as well os he ever did. On March 5th last he paid ine a friendly 
visit. He is now in excellent health, untroubled by any urinary 
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symptoms, and travels 50 miles from his country place to London to 
attend to business several times a week. 

Cask 1003.—A patient, aged 52, consulted me on Sept. 27th, 1912, on 
the advice of Dr. Janies Massey, of Pendleton. As a boy he had had 
difficulty in micturition, the stream being very thin. He had had 
gonorrhoea twice in his youth, complicated by orchitis. Seven years 
ago he had intenso frequency of micturition, only a small quantity of 
urine being passed each time. A catheter was introduced and he was 
subsequently extremely ill from cystitis accompanied by high fever. 
Since riien lie had been entirely dependent upon the catheter. Latterly 
he had had great difficulty in introducing the catheter, even when 
armed with a stylet, and blood was frequently drawn. His object in 
consulting me was to deal with the stricture, so as to enable him to 
pass the catheter with case, not with the hope of ever passing his 
urine naturally unaided by an instrument. With considerable 
difficulty 1 introduced a No. 6 coude catheter and drew off 7 oz. of 
residual urine. I found that in addition to the stricture, which w'as 
deeply situated, bin prostate was cularged to the size of a Tangerine 
orange, very dense but movable. 

On Sept. 30th I performed internal urethrotomy, so that a No. 16 
steel sound passed with ease. The bladder was then opened supra- 
pubically and tlie prostate, weighing Z{ oz. and presenting a finger-like 
projection in the bladder, was enucleated. It was very tightly bound 
round by the surrounding sheath. The patient made an uninterrupted 
recovery, the suprapubic wound being completely dry on Oct. 16th. 
On the25th he left for home able to retain his urine for from six to 
eight hours, and to pass it in full stream. He was in excellent health 
and spirits, for. as already mentioned, he had not anticipated being 
ever able to dispense with the catheter. 


This case illustrates the procedure adopted when enlarge¬ 
ment of the prostate is complicated by stricture of the 
urethra. The early age (45 years) at which the enlarged 
prostate caused retention of urine is remarkable. This was 
probably due to the tightness with which it was bound down 
by the enveloping sheath and, possibly, partly to the 
irritation caused by the proximity of the stricture. 


Cask 1004.—A patient, agod 71, a native of the Colombian Republic 
consulted me on Oct. 1st, 1912. Ho had suffered from prostatic 
symptoms for 20 years, but had employed the catheter during the 
last six months only, and merely occasionally for retention of urine. 
He had considerable haemorrhage six years ago, and was examined for 
Stone, with negative result, by a well-known surgeon in Paris. Ho 
had also recently been under the care of a Berlin surgeon. Urine was 
passed every half hour to two hours night and day, accompanied by 
much difficulty and pain. I drew off 15 oz. of residual urine con¬ 
taining much pus, and sounded for stono with negative result. The 
prostate was felt greatly enlarged and of the usual adenomatous 

On Oct. 7th I enucleated the prostate entire, weighing 4£ oz., the 
operation lasting three minutes. There was a thumb like process 
projecting from the right lobe into the bladder. Tho patient took the 
anaesthetic badly and the operation was followed by considerable shock, 
which, however, passed off in a couple of hours. He began to pass 
urine per urethram on Oct. 21st. and three days later the whole of his 
urine was passed in this way. He left the surgical home on Nov. 3rd 
in good spirits, able to retain and pass urine as well as he ever did. 
This patient called to seo me some wrecks after, before his departure 
for South America, and I found him in excellent health, untroubled by 
any urinary symptom. 

Case 1006.—This patient, aged 84, had been under my care in May, 
1902, when I removed by litholapaxy a urate stone weighing 
446 grains. His prostate was somewhat enlarged at the time, but did 
not trouble him. For tho past five or six years, however, he had 
suffered from the usual prostatic symptoms, which gradually grew 
worse, culminating in complete retention of urine five months ago. 
Thepractitloner called in failed to pass a catheter, so he was sent to a 
surgical home at Eastbourne, where suprapubic cystotomy was per¬ 
formed by a surgeon, but it was not thought advisable to attempt 
removal of the prostate. A suprapubic fistula was established, through 
which he had since passed t he whole of his urine. 

The patient was in a very miserable condition when he consulted 
me (Oct. 3rd, 1912), in great pain, and constantly wet, as the urine 
flowed beside the apparatus. The urine contained much thick mucus, 

8 ub. and a considerable quantity of sugar. Though in broken health 
ie patient begged ine to remove the prostate at any risk, as he said 
life was not worth living in his present state. 

On Oct. 9th I opened tho bladder by a horseshoe incision across tho 
fistula above the pubic arch and enucleated the prostate, which weighed 
6± oz., with much difficulty—a difficulty which is invariably 
encountered when a fistula has previously been established owing to 
the unyielding nature of the scar tissue preventing tho enucleating 
finger from advancing freely to the distal aspect of the prostate. The 
patient was very sick for two or three days after the operation, but the 
nausea and vomiting gradually passed off. Tho wound was slow in 
Closing, some urine being passed naturally on Oct. 29th, and the wound 
being dry by Nov. 17th. On the 28th he left tho surgical home for 
Bastboume, able to retain and pass his urine as well as he ever did. On 
Feb. 10th, 1913, he wrote to me stating that he was quite strong, able 
to walk out daily, and to retain and pass his urine normally without 
any trouble. 

Case 1031.—In November, 1912, I was summoned to Spain to see a 
Spanish patient in consultation with Dr. Areilza, of Bilbao ; but being 
unable at the time to leave England the patient came to London, 
accompanied 6y Dr. Louis de Larrlnaga, of Bill»ao. The patient was 63 
years of age and had had lithotrity performed In Madrid in 1903. Seven 
years ago he had retention of urine, which was relieved by the catheter. 
During the last few months he had had intense pain and frequency of 
micturition. The residual urine was 6 oz. and contained pus, 
mucus, and blood. On sounding I felt calculi free in the bladder. The 
prostate was enlarged, bilobed, very dense but movable. 

On Dec. 4tli, assisted by Dr. Larrlnaga and Mr. J. F. O’Malley, Mr. 
C. Braine being the anaesthetist, I opened the bladder suprapubically 
and removed 32 calculi, each about the sizo of a pea, the whole weighing 
3A drachms ; they were composed mainly of urates covered by phos¬ 
phates. I then enucleated the prostate, which was of tho size of a 


Tangerine orange and weighed 1£ oz. There was practically no haemor¬ 
rhage or shock. The patient made an uninterrupted recovery, com¬ 
mencing to pass urine per urethram on Dec 15th and the suprapubic 
wound being dry on the 20th. On Jan. 1st, 1913, the patient sat up to 
dinner. He remained in London for some weeks, during which I had 
to wash his bladder out for the cystitis that had existed for years. He 
is now travelling in Italy, and on March 15th I had a letter from Rome 
saying that ho was in perfect health untroubled by any urinary 
symptom. 

There were in connexion with these 236 operations 11 
deaths, or 4 66 per cent. 

Reviewing briefly my experience of this operation to the 
end of 1912, comprising 1036 cases, the patients varied in 
age from 49 to 90 years, with an average age of 69} years. 
There were amongst them 65 octogenarians and 11 bordering 
on this age—viz., 79 years. The prostates removed ranged 
from } to 17 oz. in weight, the approximate average being 
2} oz. Though the patients were, of course, mainly drawn 
from the British Isles, practically every nation and race on 
the face of the earth are here represented. The great 
majority had been dependent on the catheter for periods 
ranging from a few days to 24 years. Most of them were in 
bad health and many were apparently moribund when 
the operation was undertaken. Few of them were free 
from one or more grave complications, kidney affections 
resulting from backward pressure on those organs pre¬ 
dominating. In the larger number existence was rendered 
so painful and miserable that they were prepared to 
face any risk from operation provided they could be 
assured that in case of survival they could dispense with 
the catheter. 

In connexion with these 1036 operations there were 57 
deaths, or 5} per cent., the remaining 979 cases, with the 
exception of one case, being completely successful. In 
only this one case has the patient failed to regain the 
power of voluntary micturition, and in this instance 
the bladder was quite flaccid and seems to have been 
completely paralysed by the extreme over-distension by the 
urine before the catheter was employed. With experience 
the mortality has gradually diminished from about 10 per 
cent, in the first 100 cases to a little over 4} per cent, in the 
last 400. 

The causes of death were : uraemia due to chronic kidney 
disease, 24; heart disease, 9; shock, 7; exhaustion, 3; 
septicaemia, 3 ; mania (hereditary in one case), 2 ; malignant 
disease of the liver, 2 ; bronchitis, 2; pneumonia, 1; heat¬ 
stroke, 1; pulmonary embolism, 1 ; cerebral haemorrhage 
with paralysis, 1; and acute pancreatitis, 1. Though all 
these deaths are accepted in connexion with the operation, 
in not more than half the number can the fatal result be 
attributed thereto, the remaining deaths, as in Case 858, 
above recorded in detail, being due to disease incident to 
old age and unconnected with the operation. Had the cases 
been selected the mortality would have been infinitesimal, 
but, as will have been gathered from the successful cases 
given in detail in my numerous papers which have appeared 
in The Lancet and British Medical Journal during the last 
11 years, selection would have condemned a large proportion 
of them to a painful death after prolonged suffering instead 
of the complete restoration to health that ensued after the 
operation. 

In 190 cases the prostatic disease was complicated by the 
presence of stone in the bladder, mostly of the phosphatic 
variety due to cystitis. The operation in these cases partook, 
of course, of a dual character—prostatectomy in addition to 
suprapubic lithotomy. Amongst these there were 16 deaths 
(all of which have been accepted as resulting from the 
prostatectomy part of the operation), or 8 42 per cent. 
Amongst the remaining 846 cases uncomplicated with stone 
there were 41 deaths, or 4*84 per cent., so that the mortality 
amongst the former was nearly double that amongst the 
latter. 

Ore of the most satisfactory features of this operation is 
that the patients as a rule state, after the lapse of months or 
even years, that they feel from 10 to 20 years younger than 
before the operation. This remarkable rejuvenescence has 
so much impressed me that, apart from the physical pain 
and mental depression caused by the obstructive symptoms, 

I am persuaded that the enlarged gland pours into the 
system some internal secretion of a toxic or deleterious 
nature. 

In my first paper on this subject, published in the British 
Medical Journal , July 20th, 1901, in which I introduced to 
the notice of the profession my operation of total enucleation 
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of the prostate, with details of four successful cases, I 
wrote: 

These four operations have completely revolutionised my views with 
regard to the treatment of this painful and widespread malady, and I 
submit that the complete success with which they have been attended 
opens up a new and promising era in this field of surgery with far- 

reaching results.that we have at last arrived at a rational method 

of dealing with this painful and frequently fatal malady. 

I have the pleasure to state that three of these patients 
were recently alive, two of them in perfect health, one 
suffering from heart disease, but all three free from urinary 
troubles, as they have remained since operation. I submit 
that the forecast embodied in the above words has been 
fully justified by the facts and statistics placed before the 
readers of The Lancet in this and previous papers, and by 
the almost universal adoption of n>y operation by surgeons 
all over the world. 

Harley-street, W. _ 


CONGENITAL STRICTURE OF LOWER 
END OF (ESOPHAGUS. 

CASE TREATED BY GASTROSTOMY, FOLLOWED 
BY DILATATION OF THE STRICTURE 
THROUGH THE (ESOPIIAGOSCOPE. 

BY RUTHERFORD MORISON, F.R.C.S.Eng. &Edin., 

PROFESSOR OF 8URGERY, UNIVERSITY OF DURHAM; SENIOR SUROEON, 
ROYAL VICTORIA INFIRMARY, NEWCASTLE*ON-TYNE ; 

AND 

HAMILTON DRUMMOND, M.B., B.S. Durh., 
F.R.C.S. Edin., 

SURGICAL REGISTRAR TO TUB INFIRMARY. 


Thb subject of this note, when first seen in August, 1911, 
was an extremely emaciated, light-haired boy, aged 3 years. 
He was the only child of elderly parents, and since he was 
three months old had had difficulty in swallowing. During 
the last three months he had become much worse, 
“vomiting” almost immediately after everything he took. 
The child was ravenous, always crying for food, and on 
giving him a plate of mince he would eat a few spoonfuls, 
“ vomit ” most of it back almost immediately, and at once 
commence to eat again. This would continue until the food 
was finished. His hunger was appeased for a short time 
only, and he soon began to clamour for more. “ Vomiting ” 
occurred equally with fluids as with solids. His weight was 
1 st. 6 lb. An X ray photograph (with bismuth porridge) 
showed a stricture of the oesophagus at the upper border of 
the tenth dorsal vertebra. 

On August 20th, 1911, a general anaesthetic was adminis¬ 
tered and an attempt made to pass a soft catheter into the 
stomach. It is unlikely that it ever got there, but whether 
or no, on his return to the ward shortly after he pulled the 
catheter out during the time he was coming out of the 
anaesthetic. He continued to lose weight, in spite of his 
endeavours to eat and of enemata which he retained well. 

On Sept. 2nd gastrostomy was done by Professor Morison 
after the Kader Senn method, and contrary to expectation the 
stomach was not atrophied and was easily brought into the 
wound ; a No. 10 English catheter was inserted through the 
pylorus into the duodenum, as Mr. Morison always does when 
performing gastrostomy. On Oct. 7th an attempt was made 
to pass a ureter catheter through the stricture from below by 
means of a cystoscope through the gastrostomy opening. 
This, however, was unsuccessful on two occasions, and 
further attempts at bougie treatment under an anaesthetic 
and the swallowing of thread from above failed. The child 
steadily and rapidly improved, and on Oct. 31st returned 
home weighing 2 st. 1 lb. 

Nothing more was heard of the boy until November, 1912, 
when he was readmitted for further treatment of the stric¬ 
ture. The child’s general condition was remarkably good. 
He had grown considerably, and now looked a normal 
healthy child. The gastrostomy opening was still his sole 
resource for feeding, as he “vomited” everythihg he took 
by the mouth as before. 

On Nov. 14th, 1912, under chloroform anaesthesia, the 
cesophagoscope was passed (Hamilton Drummond). The 
pharynx and oesophagus were found to be so filled with 
retained saliva and curdled milk that nothing was visible 
till this was entirely cleaned away. The oesophagus was 


then seen to be considerably distended, but except for a 
few mucus patches near the cardia the mucosa presented a 
normal appearance. A stricture was seen in the position 
indicated by the X ray photograph at a distance of 26 cm. 
from the incisor teeth. It looked like a pucker with a small 
central depression. A fine, stiff, whalebone bougie of the 
calibre of a ureter catheter was passed down through the 
cesophagoscope into the depression, and after a little 
coaxing it entered the stomach. The bougie was guided 
altogether by sight. After this, in the same way, a No. 6 
graduated gum-elastic bougie was passed into the stomach 
and then a No. 8. A fair amount of pressure was exerted in 
order to induce the last bougie to enter the stomach, 
and it was left in situ. To ascertain if the last bougie was 
in the stomach the cesophagoscope was inserted through tho 
gastrostomy opening, the smallest Briining tube being used 
for this purpose, and the presence of the bougie there was 
verified. The bougie, fixed with tapes around the child’s 
head, was left in situ for four hours. From this date the 
child swallowed liquids well, only “vomiting” occasionally. 

On Nov. 28th chloroform was again administered, and 
the stricture was examined with the cesophagoscope. It was 
found to be considerably dilated, and the opening had now 
reached about the size of a goose quill. A No. 9 graduated 
gum-elastic bougie was passed through it into the stomach 
and left in situ for six hours. An attempt was made to 
bring this bougie out of the gastrostomy opening by means 
of the cesophagoscope passed through the gastric fistula, but 
this could not be accomplished. Nothing more was done 
until Dec. 12th, when a No. 15 bougie was passed and left 
in situ for two hours, the child in the meantime having only 
“ vomited ” on a single occasion, and then after eating an 
apple. Bougies were now easily passed once a week 
without an anaesthetic. 

On Jan. 7th, 1913, the aesophagoscope was again intro¬ 
duced under chloroform anaesthesia. The oesophagus was 
greatly reduced in size (by at least half), no longer con¬ 
tained any retained secretions, and the strictnred portion 
appeared to be large enough to admit the tip of a little 
finger. The report of Jan. 10th stated that he was then able 
to eat solid food and never “vomited.” He had had nothing 
by the gastrostomy wound for a month. A No. 16 gum- 
elastic bougie could be passed into the stomach without any 
difficulty, and he had been allowed to go home. During 
March the child continued to improve, and the mother was 
able to pass a No. 12 bougie without the least trouble. The 
gastrostomy wound had been allowed to heal up. 

Remarks by Professor Rutherford Morison.— I have 
asked Mr. Hamilton Drummond to report this case as, apart 
from the interest of it and the remarkably successful result 
attributable to his skill, it is an exceptionally convincing 
example of the use of the aesophagoscope, for without 
this the patient would have been condemned to an un¬ 
natural lifelong disability. We are all here indebted to 
Mr. C. W. M. Hope, of King’s College Hospital, London, 
for a knowledge of this instrument, for he gave a demon¬ 
stration of its use before the Northumberland and Durham 
Medical Society one day (Dec. 14th, 1911) and on the next 
safely and successfully extracted a tooth plate from the 
oesophagus of a patient who was admitted to my clinic 
during his visit. Coin-catchers, sponge and umbrella 
probaugs, and other such devices are now, in medical 
centres at least, obsolete and dangerous instruments. The 
cesophagoscope should have taken the place of all of them. 

Newcast Ic-on-Ty no. 


British Oto-laryngological Society. — A 

meeting of this society was held at the rooms of the Medical 
Society of London, Chandos-street, W., on April 3rd. It was 
then decided that the society should have no president, but 
that a chairman be elected at each meeting. The following 
gentlemen were appointed members of council :—Metro¬ 
politan : Dr. Frederick Spicer, Mr. Charles Heath, Dr. 
J. Coubro Potter, and Dr. L. Hemington Pegler. Provincial: 
Mr. George Jackson (Plymouth), Dr. Barclay J. Baron 
(Bristol), Dr. T. H. Livingstone (Newcastle), Dr. Oliver 
St.J. Gogarty (Dublin), Dr. J. Walton Browne (Belfast), 
Dr. James Harper (Glasgow), Mr. George Potts (Maidstone), 
Mr. A. Adair Dighton (Liverpool), Dr. N. C. Haring (Man¬ 
chester), and Dr. Andrew Little (Bradford). Dr. Percy S. 
Jakins was elected honorary treasurer, and Mr. J. Walker 
Wood honorarv seerotarv. 
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THE RECORDS OF FOUR UNUSUAL 
RECOVERIES IN CASES OF 
MENTAL DISEASE. 

By LEWIS C. BRUCE, M.D. Edin., F.R.C.P. Edin., 

MEDICAL SUPERINTENDENT, PERTH DISTRICT ASYLUM, MURTHLY. 


TriE records of the four following cases are of interest in 
so far that they demonstrate that even apparently hopeless 
cases of nervous and mental disease can never be safely 
pronounced incurable. 

Case 1.—The patient, a male, aged 30, labours under a 
mild type of imbecility, and was up to eight years ago a 
confirmed epileptic. His history states that his epileptic 
seizures commenced during infancy. When he first came 
under my care in 1899, and up to 1904, his epileptic seizures 
were very frequent, averaging between 200 and 300 each 
month. The fits were both diurnal and nocturnal. During 
1904 certain serum observations were made in order to test 
a statement made by Ceni to the effect that the serum of 
epileptic patients when taken from the body develops certain 
antitxxlies which when injected subcutaneously into the 
patient yielding the serum, or into other epileptic patients, 
kave a curative power. The patient being the most consistent 
sufferer from epilepsy under my care at the time was asked 
to give serum for the purposes of the observation. This he 
readily agreed to do. During a period of six weeks blood to 
the amount of 40c.c. was drawn from the median basilic 
vein once a week, so that during the six weeks he yielded 
240 c.c. of blood. The curious fact is this, that from the 
day of the first bleeding up to the time of writing—that is 
to say, during a period of eight years—the patient has never 
again suffered from a single epileptic seizure. I have often 
speculated whether his recovery from epilepsy was a 
coincidence or the result of the venesection. Similar 
venesection in other cases of epilepsy certainly did not 
improve the epileptic condition. It is to be noted that the 
patient never received an injection of his own or any other 
patient’s serum. 

Case 2.—The patient is a woman who when she first 
came under my care was 57 years of age. She suffered from 
recurrent attacks of folio oirculaire mania with barely recog¬ 
nisable periods of depression. Each of the attacks of 
excitement lasted about six weeks, with varying intervals 
of sanity. The history of her illness is as follows. Her 
first attack of excitement recorded occurred when she was 
$7 years of age. The first record of her admission to an 
"asylum was in June, 1892, and she was discharged in 
September of the same year. She was readmitted in 
February, 1897, and redischarged in April of the same year. 
She was again admitted in August, 1900, and discharged in 
January, 1901. Her last admission, when she came under my 
care, was in October, 1901. During 1902, 1903,1904, and 1905 
she suffered from frequent attacks of mania, the onset of each 
attack being preceded and accompanied by an attack of nasal 
catarrh. She presented no other physical symptoms beyond 
a recurring hyperleucocytosis of from 12,000 to 20,000 per 
cubic millimetre which accompanied the attacks, and the 
presence of a specific agglutinin in her serum to a variety of 
streptococcus isolated by myself from the blood of a case of 
acute mania. Her opsonic index to the same organism 
varied between 0*4 at the commencement of an attack to 
2 at the termination of an attack. Various attempts were 
made by means of injections of this streptococcus to produce 
immunity, but without effect, and no antibacterial substance 
could be demonstrated in her serum as the result of these 
injections. 

In October, 1905, it was decided to try the effect of 
feeding the patient on living cultures of the streptococcus 
which her serum agglutinated. The organism was grown in 
sterilised broth for 48 hours at 37° C. and then dispensed in 
10-ounce bottles, of which she took 1 oz. thrice daily 
between meals, and this course was continued for six weeks. 
During this period her appetite increased very markedly, and 
her weight went up from 10 st. 1 lb. to 11 st. At the 
end of the six weeks’ course of treatment her serum was 
tested for immune body and was found to contain a specific 
bacteriolytic substance, which was demonstrated as follows. 
One part of a 24 hours’ broth culture of the streptococcus 
was mixed with two parts of her serum ; the mixture was 


drawn into a sterile pipette, which was sealed and placed in 
the incubator at 37° C. for three hours. A control of 
the serum of a healthy person was made at the same 
time. At the expiration of the three hours the contents of 
each pipette were spread on agar tubes and incubated. At 
the end of 24 hours’ incubation it was found that in the 
‘ tube inoculated from the patient’s mixture of serum and 
broth culture there were only three colonies of organisms 
visible, while that inoculated with the pipette made from 
the control scrum showed countless colonies. To prevent 
error the observation was repeated with a second control 
with the same result. From the date of treatment in October K 
19t)5, to the date of discharge, December, 1907, the patient 
never suffered from another attack of mania, and up to the 
time of writing she has not had a relapse. 

I naturally thought that I had hit upon a discovery in 
treatment, but this proved incorrect, as out of six other and 
similar cases so treated I obtained no satisfactory results, 
nor was bacteriolytic substance ever demonstrated in the sera 
of these patients. If this recovery was not the result of the 
feeding with streptococci, but a coincidence, then we must 
accept the presence of antibody in the serum as an indica¬ 
tion of the method nature takes to arrest such conditions of 
disease. If, on the other hand, we accept the recovery as 
the result of feeding with bacteria, it is curious that other 
and apparently similar cases did not benefit by the same 
treatment. 

Case 3.—The patient is a woman aged 32. She developed 
melancholic symptoms, with fixed delusions and marked 
impairment of nutrition at the age of 30. She was treated 
for two years, partly at home and partly in an asylum, 
without apparent benefit, and was admitted to Murthly in 
October, 1908. Her nutrition was miserable; she was 
depressed, took no interest in her surroundings or personal 
appearance, and expressed fixed delusions. She presented 
no physical disorder beyond the condition of malnutrition, 
a dry harsh skin, want of appetite, constipation, and an 
irregular hyperleucocytosis of from 12,000 to 17,000 
per c.mm., the increase being chiefly in the polymorpho¬ 
nuclear cells. All sorts of remedies were applied in her 
case ; she was treated with thyroid, hot baths, injections of 
cinnamate of soda and various vaccines with practically no¬ 
effect ; the prognosis given in her case was most unfavour¬ 
able. At the end of March, 1910—i.e., four years after the 
onset of her illness—she contracted scarlet fever. The fever 
was of a .mild type with little constitutional disturbance, the 
highest temperature recorded being 101° F. As she con¬ 
valesced from the fever a marked physical and mental 
improvement was noticeable, and by the end of April she had 
recovered. She was discharged at the end of May, 1910, and 
has shown no signs of relapse up to the time of writing. 

I have seen an attack of scarlet fever in recent and 
hopeful cases of mental disease hasten recovery, but this is 
the only case I have seen of scarlet fever occurring in what 
was, to "all intents, a chronic case of insanity. 

Case 4.—The last case is possibly the most interesting of 
the four. It is that of a woman, aged 27, who became 
insane in May, 1904, and was removed to a large city 
asylum. What the nature of the early attack was I do not 
know, but when she was transferred to Murthly, in November, 
1904, she was a morose, impulsive, absolutely intractable 
woman. She suffered from delusions of identity, she had 
her own names for members of the staff and for some of 
her fellow patients, and she referred to these persons as to 
individuals whom she had known all her life. She fell into 
the routine of the house, in so far that she went to the 
dining-hall for meals, to church and social functions, but 
she could not be employed in any way. At frequent 
intervals she was impulsive, suddenly attacking fellow 
patients or members of the staff, and these attacks were, so 
far as one could judge by her disjointed speech during these 
outbursts, directly the result of the delusions of identity she 
laboured under regarding the persons she assaulted. No 
observations could be made with regard to her physical 
state on account of her impulsiveness, and no attempts at 
treatment met with success for the same reason. 

No change was noted in her condition until May 5th, 
1908, when she was reported as having been found in an 
unconscious state in her bed in the morning. Upon examina¬ 
tion she presented all the symptoms of a cerebral haemor¬ 
rhage, being completely paralysed on the right side. When 
she recovered consciousness it was also noted that she was 
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aphasic. Following upon the seizure she developed a high 
temperature, which ran as high as 104° F., and this pyrexia, 
which was remittent in character, lasted for three weeks. 
At the end of the three weeks the paralysis was passing off 
and the power of speech was returning. Five weeks after 
the date of onset of the seizure she spoke to me quite 
clearly and collectedly. She asked where she was, how long 
she had been at Murthly, and how she came to Murthly. 
Further inquiries elicited the fact that her mind was a 
perfect blank for a period of four years—that is to say, from 
the date of the onset of the attack in May, 1904, to the con¬ 
valescence from her cerebral haemorrhage in June, 1908. She 
knew no one ; the medical men, the nurses, and her fellow 
patients were to her complete strangers. When she was 
able to get up and go about the ward she recognised 
nothing ; she had to be shown her way to the dining-room, 
the chapel, and recreation hall, and she had no recollection 
of her violent and impulsive behaviour, and yet from her 
admission in November, 1904, she was apparently conscious, 
in so far that she knew what was said to her and obeyed 
orders. Although she called the nursing staff by names of 
her own she never confused these names and she certainly 
knew her way to the dining-hall, the recreation hall, and 
her own bed in the dormitory. She made an excellent 
recovery, was discharged in July, 1908, and went into 
service. Up to the present date she has not been readmitted 
into this asylum. 

Her mental states suggested a condition of dual personality, 
and to me it is quite inexplicable that an apparently hopeless 
case of insanity should suddenly recover as the result of a 
cerebral haemorrhage followed by three weeks of almost 
hyperpyrexia. 

Murthly. _ 


Cliniotl Stoles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF OBSTINATE SCIATICA TREATED 
BY PHENAZONUM INJECTIONS. 

By Lewis W. Reynolds, M.R.C.S. Eng., 

SURGEON TO THE HIGH WYCOMBE COTTAGE HOSPITAL. 


The treatment of obstinate sciatica is attended with so 
many difficulties that the success by Tubache’s method may 
be of interest. 

The patient, aged 66, a man of robust constitution, 
weighing 16 st., came under my care on August 30th, 1912. 
He had had a sharp attack of sciatica in 1886 and was 
quickly cured by the baths of Hammam R’lrha, Algiers; 
again in 1905 he was apparently cured of another attack by 
visiting the same baths. An attack in September, 1911, was 
greatly relieved by three weeks of Harrogate treatment— 
baths, massage, electricity, &c. In June, 1912, after a sharp 
attack of lumbago a more severe trouble arose from a return 
of the sciatica. Three weeks in Droitwich, baths, massage, 
and Aix douche, made the patient’s condition steadily worse. 
He returned home and took to his bed on Sept. 3rd. The 
daily application of an electric light bath was tried, as well 
as blisters along the course of the sciatic nerve, salicylates, 
iodide of potassium, and other remedies, but he continued 
to experience the most acute pain on the slightest move¬ 
ment. He could only lie on his left side, the sciatica 
affecting his right leg from thigh to foot. On Sept. 21st 
I commenced the deep hypodermic injections of the 
following: phenazonum, 3 iiss. ; cocain. hydrochlor., 
gr. iiss. ; aq. destill, steril., 3iiss., lc.cm. (m xv.) of the 
preparation being injected into the upper part of the 
thigh over the nerve. These injections were repeated 
at different places along the course of the nerve on 
Sept. 23rd, 25th, and 27th, and on Oct. 3rd, 7th, 9th, 13th, 
and 17th. The injections caused no pain at the time, but 
invariably about six hours afterwards a great deal of pain 
was experienced, which lasted some hours and sometimes 
necessitated an injection of morphine. There was no great 


relief from the treatment until Oct. 12th, but the nearer the 
injection got to the nerve the greater the ielief seemed to 
be. For instance, the injection over the external popliteal 
behind the head of the fibula gave great relief, and another 
injection on Oct. 13th on the dorsum of the foot completely 
removed the pain after four hours, and it has not returned. 
After Oct. 12th the patient rapidly improved ; the pains 
ceased and movement became easy. About this time some 
anxiety was felt because of some slight cardiac trouble, 
causing a slow and intermittent pulse, but a mixture'of 
strychnine and digitalis put this right again. Since 
Oct. 28th the patient has gradually resumed his habits, and 
he only experiences a considerable stiffness in his right leg. 
The power of walking is gradually improving. 

High Wycombe. 

NOTE ON THE USE OF TUBERCULIN. 

By Bertram Cohen, M.B., B.S. Lond., 

LATE HOUSE SUBGEON, HOUSE PHYSICIAN, AND ASSISTANT CURATOR, 
ST. GEORGE'S HOSPITAL. 


While so much literature is appearing advocating on the 
one hand and criticising on the other the ^use of tuberculin 
in the treatment of pulmonary tuberculosis, the following 
case may be of interest. 

The patient, a man aged 21, was seen by Dr. W. F. 
Colclough and myself for the first time on Jan. 11th, 1913, 
complaining of abdominal pain over the region of the 
appendix. The whole of the right side of the abdomen was 
rigid and painful, but there was diminished resonance and 
air entry into the base of the right lung. On Jan. 14th there 
was definite evidence of fluid in the right chest; the 
abdominal symptoms had disappeared, having been due to 
inflammation of the diaphragmatic pleura. On the 17th the 
right chest was aspirated ; 16 oz. of clear fluid were drawn 
off, a good deal more being left to absorb. The case was 
clearly one of tuberculous pleural effusion. The temperature 
did not fall, varying in the evening between 100° and 
101°, and the fluid showed no signs of absorbing. On 
the 23rd the patient was given 1/10000 T.R. During the 
next two days the temperature for the first time fell below 
99o F. On the 25th the evening temperature was 99 * 4°. On 
the 26th 1/10000 T.R. was repeated. The next day the 
temperature remained normal, but only to rise to 99-8° the 
day after. This was because 1/10000 was too small ; 1/8000 
ought to have been given. On the 29th he w*as given 1/7500 ; 
the temperature at once dropped to 98°, where it remained 
until his discharge, not fluctuating more than 0-2 of a 
decree 

The patient left hospital on Feb. 10th well and markedly 
improved in general health. There is every reason to believe 
that if he takes tuberculin for the next six months he will 
not develop phthisis, in spite of the fact that he has had a 
tubercular lesion. . 

I have found that the administration of tuberculin T.R. is 
of the utmost value in the treatment of pulmonary tuber¬ 
culosis, and cannot too strongly emphasise the teachings of 
Dr. Arthur Latham that the two cardinal rules are : (1) start 
with a small dose ; and (2) carefully watch the temperature, 
the amount of expectoration and clinical symptoms, 
and judge the time for giving and spacing of doses 
accordingly. 

Sidmouth. 


The Chadwick Public Lectures.— Three even- 

g lectures, with epidiascope illustrations, on the Evolution 
Epidemics, are now being delivered at the house of the 
>yal Society of Medicine, 1, Wimpole-street, W. The first 
sture, entitled “Middle Ages -Evolutionary Factors ui 
ridence,” was delivered last Monday by Dr H. 1. 
ewlett, in the unavoidable absence of Dr. J. T. C. Nash, 
edical officer of health for the county of Norfolk. The 
cond, entitled “Nineteenth Century—Specificity and 
solution,” and the third, entitled “ Present Day-Scientific 
ridences of Evolution,” will be delivered on Mondays, 
pril 14th and 21st, at 8.15. Admission to the lectures is 
ee, and further information regarding the Chadwick 
ctures may be obtained from the secretary, Mrs. Aubrey 
ichardson, at the offices of the Trust, 8, Dartmouth-street, 
estminster. 
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LIVERPOOL MEDICAL INSTITUTION. 


Graves'8 Disease. —Appen d ioitis in Children. —Men i ngitis 
Serosa. 

* T A MEETING of this society was held on March 27th, Mr. 
Robert Jones, the President, being in the chair. 

Mr. Colin Campbell read a note on Four Cases of 
Graves’s Disease treated by Fresh Thyroidectomised Goats’ 
Milk. Reference was made to the mortality from disease of 
the thyroid (cancer excluded) in the Registrar-General’s 
Reports. In 1900 the deaths numbered 227 ; in 1910 they 
had increased to 551. Neither Graves’s disease nor ex¬ 
ophthalmic goitre was mentioned in the reports, but Mr. 
Campbell had been officially informed that the number of 
deaths attributed to it was : in 1910, 390 ; and in 1911, 411. 
Obviously the disease was increasing and did not “tend to 
get well.” Non-recovery was the rule, whilst deaths were 
more frequent than cures. His experience of the various 
sera had been unfortunate. The cases treated with fresh 
milk had improved comparatively quickly. One, he might 
say, was cured. It w*as possible that much of the 
benefit from the use of the goats’ milk might be due 
to its nutritive qualities rather than to its antithyroid 
action.—Mr. C. Thurstan Holland had treated 50 cases 
of Graves’s disease by X rays with satisfactory results, 
and thought that method much more reliable than any 
other.—Dr. W. B. Warrington thought that Mr. Holland 
had made out a case for X ray treatment, but said that all 
remedies that had been tried and vaunted were ultimately 
found unsatisfactory.—Mr. Keith W. Monsarrat had seen 
surgical treatment very successful in properly selected cases. 
—Mr. E. T. Davies and Dr. J. R. Logan also spoke. 

Mr. G. C. E. Simpson read a paper on Appendicitis in 
Children. In the records of the Liverpool Infirmary for 
Children there was no case of appendicitis, perityphlitis, or 
pericolitis recorded from 1876 to 1891, and from 1884 to 1891 
only two cases of abdominal abscess led to a fatal result 
among an annual average of 15,000 patients. In 1892 a 
case of iliac abscess was recorded, and from that time there 
had been a steady increase in the frequency of these cases ; 
in the last five years there had been an average of 24 cases 
per annum, the* figure rising to 34 in 1910-11. The average 
death-rate was high, being 23 in 160 cases, or nearly 15 
per cent. Mr. Simpson had himself treated 34 cases 
and urged that the disease was increasing in frequency 
and in severity, so that no opportunity should be lost of 
impressing on the public the importance of abdominal pain 
in a child. He urged on the medical attendant the advisa¬ 
bility of early operation, as in children there was even less 
tendency to localisation of the disease to the appendix than 
in adults.—Mr. A. Stookes said that while he had been 
resident at the Infirmary for Children in 1884 a case of 
abscess of the brain and liver had been recorded which w T as 
secondary to a pain in the vermiform appendix. He was 
much struck by the frequency of the disease now as com¬ 
pared with its great rarity 30 years ago. He thought these ] 
cases were not missed by the practitioner of those days. 
In Dr. West’s book on “Diseases of Children,” pub¬ 
lished in 1859, the author recorded four cases, and the 
description of the disease showed that he recognised its 
existence and its rarity. It was important that further 
work should be done to arrive at the cause of this 
increase in so fatal a disease.—Mr. R. W. Murray 
said he had read a paper 15 years ago in which 
he had advocated treating these cases by hot fomenta¬ 
tions and temporising measures until the abscess pointed, 
and then opening and draining. He could not now 

value such a recommendation ; the poison had increased 
in virulence, possibly due to food adulteration. He would 
emphasise the importance of abdominal pain in children.— 
Mr. F. T. Paul said that in his early days he remembered 
only three cases of appendix disease in five years, during 
which every fatal* case at the Liverpool Royal Infirmary was 
examined after death. He believed that there was always a 
foreign body in the appendix at the first attack, either a 
c incretion or oilier body. It was essential to get the case 


early, but where the case was not seen at the very onset it 
was necessary to use judgment as to operation. In some 
cases he thought it wise to wait for an interval operation ; no 
hard-and-fast rule could be laid down.—Dr. C. J. Macalisteb 
thought investigation was needed as to the cause of intestinal 
diseases, especially into food habits. He had been struck 
by the way in wdiicli some individuals seem to require an 
animal and others a vegetable dietary. Appendicitis was 
closely related to the other intestinal disorders, such as colitis, 
and he thought the condition of the teeth had much influence 
in these diseases.—Mr. Arthur J. Evans drew attention to 
the fact that a right-sided basal pneumonia might be mis¬ 
taken for appendicitis.—Mr. Damer Harrisson also spoke, 
and Mr. Simpson replied. 

Dr. Warrington read a paper on Meningitis Serosa, 
which he said was chiefly associated with otitis, but 
w ? as also associated with other infective diseases, as^Auber- 
culosis. The term implied a condition in w r hich there was 
a pathological collection of clear sterile fluid in the intra¬ 
cranial cavity. He related a number of cases associated 
with otitis media, and alluded to the earlier as w r ell as to the 
later views on the pathology of the condition. The diagnosis 
from abscess of the brain w r as of much practical importance. 
The chief guiding marks appeared to be (1) the sudden 

and acute onset of symptoms with an otitis; (2) the 

fluctuating course of the symptoms; (3) the absence of 
constitutional signs often associated with brain abscess ; 
and (4) a study of the localising signs which differ 

from those sometimes met with in abscess. He then 

described cases illustrating the occurrence of this condition 
in general infections and particularly in tuberculosis, where 
grave cerebral symptoms might appear and yet terminate 
favourably. He drew* attention to the fact that serous 
exudates into the intracranial cavity might occur in associa¬ 
tion with distant sites of suppuration—e.g., after appendi¬ 
citis and puerperal infection. Lastly, he mentioned instances 
following a blow on the head, or a mental shock, and 
described the clinical history of a case of “serous apoplexy” 
in a young man, occurring as the result of starvation and 
exhaustion and terminating in complete recovery.—The 
following took part in a discussion on the paper: Mr. A. 
Adair Dighton, Dr. T. R. Glynn, Mr. H. E. Jones, Dr. J. 
Owen, Professor E. E. Glynn, Mr. Damer Harrisson, 
Dr. N. P. Marsh, and Dr. R. J. M. Buchanan. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


Some Recent Conceptions of Hysteria.—The Toxcemias of 
Pregnancy. 

A meeting of this society was held on April 3rd, Dr. 
Stanley Riseley, the President, being in the chair. 

Dr. A. G. Yates, in a paper on Some Recent Concep¬ 
tions of Hysteria, discussed, firstly, the etiology of functional 
nervous disorders. This was obscure, because as yet no 
pathological changes had been found to account for them. 
This failure had in recent years led to an elaborate attempt 
to define the neuroses and explain their causes in terms of 
psychology. Symptoms w r ere explained, not on the basis of 
physical changes in the tissues, but on that of abnormal mental 
functions. In referring especially to the work of Janet and 
Freud Dr. Yates said : Both assume the existence of subcon¬ 
scious mental processes. Janet argues that in the hysterical 
mind that portion of it which is concerned with conscious 
mental activity is quantitively diminished. It is not able to 
contain at one and the same time as many thoughts, feelings, 
or emotions as the normal mind. The expression “field of 
consciousness ” is a convenient one to include the whole 
mass of ideas, sense impressions, &c., of w T hich a person 
is at any one moment conscious. It might be represented 
diagramaticallv by tw T o circles, one within* the other. The 
inner circle would represent the particular idea, object, or 
feeling towards which the mind was at that moment 
directing its attention. In the outer circle, we might 
place all the other mental processes of which the mijid 
w’as at the same moment conscious, but less distinctly. 
This is the peripheral portion of the field. We might 
extend our diagram still further by adding a third 
circle outside, to represent the subconscious portion of 
the mind. By such diagrams we could compare the 
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normal with the hysterical mind, simply by making the 
circles representing the conscious field larger in the former 
than in the latter. In other words, a number of mental 
processes which in the normal mind are retained within the 
conscious portion are, in the hysterical individual, trans¬ 
ferred to the subconscious area. Present sense impressions 
are often unable to gain admission into the diminished 
conscious area, with the result that anaesthesia is produced. 
In the hysterical fit the area of personal consciousness is not 
merely diminished, but for the time being obliterated, and 
the mind is dominated by some idea, impression, or event of 
the past. This mechanism is sometimes quite apparent, but 
not always. It seems probable, nevertheless, that this 
apparently meaningless paroxysm is the result of some idea 
or memory of the past, fixed within the subconscious sphere 
in a mind in which that sphere is abnormally active and 
large, but possessed of a diminished facility or outlet into 
the neighbouring sphere of consciousness. Such a fixed idea 
from time to time bursts its barriers, flows out with irresistible 
force, flooding the already diminished field of consciousness, 
takes complete command of the individual, and spends itself 
in a display of long pent-up emotion. All the other 
phenomena of hysteria which occur during the inter- 
paroxysmal period are likewise explained on the assumption of 
some fixed subconscious idea finding an outlet by these varied 
manifestations. Freud looks upon the condition as the result 
of some mental shock. The corresponding painful emotions, 
instead of gaining a suitable outlet, are repressed or driven 
down into the subconscious area of the mind, so that they 
are no longer felt. They are still active, however, and some 
outlet must be provided. This is effected by the conversion 
of these submerged emotions into the physical and mental 
phenomena which we know as the symptoms of the disease. 
By a method of treatment known as “psycho-analysis” 
Freud has been able to trace the connexion between some 
original painful emotion and such hysterical phenomena. It 
is a long and tedious process, but Freud believes that by 
analysing the enormous mass of ideas and chains of thought 
which he obtains he can discover the hidden cause of the 
symptoms, and claims that its revelation to the patient will 
effect a cure. These two theories resemble one another in 
assuming that the causative factor is some mental impression 
buried in the subconscious mind. Two cases were shown 
illustrating the rhythmical tremor of hysteria. In one case 
the left forearm had been partially paralysed from birth. It 
had, however, given no trouble until six months ago, when it 
became painful. Subsequently the tremor developed in it, 
and within the last few days it had also affected the other 
arm. 

Mr. W. W. Kino, in a paper on the Toxsemias of Pregnancy, 
said that these toxaemias often manifested themselves as dis¬ 
turbances of metabolism which could be recognised by 
urinary examination. The nature of the toxin was unknown, 
but it was probably composed of a number of different 
elements, as suggested by Leith Murray. Recent work also 
indicated that the internal secretions from the ductless 
glands were an important factor in toxaemic pregnancy. The 
early vomiting of pregnancy was not “ physiological, ” and all 
but the mildest cases required treatment. The symptoms of 
pre-eclamptic toxaemia should be explained to all primiparse. 
Glucose in the urine in pregnancy might be due (1) to 
diabetes ; (2) to hypersecretion from the pituitary gland ; (3) 
to inability of the liver to store up glycogen. The last type 
was of toxic origin and was often associated with headache, 
neuritis, or muscular twitchings. The glucose disappeared 
when the patient was placed upon a meat-free diet. A case of 
toxic post-partum jaundice with very severe vomiting, 
which followed slight toxaemic symptoms, w-as related as 
showing that even mild symptoms might develop into grave 
disease. Both infant mortality and morbidity were much 
increased in all forms of toxaBmic pregnancy. 


2Esculapian Society.— A meeting of this 

society was held on April 4th, Mr. Henry Curtis, the 
President, being in the chair.—Dr. A. E. Stansfeld read a 
paper on Vaccine Therapy in General Practice. Proceeding 
from the assumption that vaccine therapy has already amply 
justified its existence, Dr. Stansfeld pointed out the ways in 
which the “ boom ” in vaccines has served to discredit their 
use in the production of immunity. They have been used in 
unsuitable cases ; improper doses have been employed or the 


intervals of administration have been at fault; slovenly 
bacteriological methods have sometimes been responsible for 
failure, and in other cases older methods, to which vaccina¬ 
tion should be merely an adjuvant, have been unfairly 
abandoned. After dealing briefly with the varieties of 
immunity and the nature of vaccines and immune sera, Dr. 
Stansfeld proceeded to consider (1) the general rules which 
determine the suitability of a case ; (2) the methods of 
immediate procedure, culture, <fcc. ; (3) the administration of 
the vaccine. Vaccine may be used for prophylaxis or for 
treatment, and in the former category such recurring 
diseases as nasal catarrh and boils will be of special 
importance in general practice. As regards suitability 
of cases for treatment, it must be remembered that 
although practically all kinds of infections are amenable, not 
all cases are suitable. Speaking generally, it might be 
said that the more localised and the more chronic the 
infection the more the benefit likely to be obtained from 
vaccine therapy. But there are exceptions to this statement, 
such as the B. coli infections of the urinary tract. Various 
common types of lesions were then considered with the 
amenability of each, illustrated by recital of cases. The 
importance of identifying the causal organism, the possi¬ 
bility of multiple infective foci, and the frequency of mixed 
infections were discussed. It was pointed out that special 
tests—e.g., the agglutination test—may be necessary to de¬ 
monstrate the relationship of the bacterium isolated to the 
disease, and speculative use of vaccines was condemned. 
The methods of collecting material for cultures were dealt 
with and then the relative influence of vaccines pre¬ 
pared from the common and specific organisms. After 
considering the value of stock vaccines, Dr. Stansfeld 
described the use and special advantages of sensitised 
vaccines—viz., the complete absence of unfavourable 
reaction and of negative phase, and the superiority of 
the sensitised vaccine to the uncombined vaccine and 
corresponding serum used independently. The import¬ 
ance of adopting other methods of treatment, particu¬ 
larly local drainage and disinfection, was insisted upon. 
The initial dose of vaccine depends upon the acuteness or 
chronicity of the infection, the degree of localisation, the 
nature of the infecting organism, and the general condition 
of the patient. No exact rules are possible, because patients 
and organisms vary; the chief guide must be experience, 
and when in doubt it is well to err on the side of giving too 
small a dose rather than too large. Frequency of administra¬ 
tion and the intervals to be allowed between successive doses 
again depend upon experience and upon the result of the 
first dose. In the case of sensitised vaccines, the absence of 
negative phase permits the use of large dosed at frequent 
intervals, and ascending doses on three consecutive days are 
usually employed.—Dr. Leslie Durno emphasised the import¬ 
ance of local attention to the teeth in cases of pyorrhoea 
alveolaris ; in his experience this, including removal of 
carious teeth, sufficed to cure most cases in a very short 
time. He thought extraction should be cautiously employed if 
alveolar abscess existed. —Dr. David Ross instanced a case in 
which extraction had been followed by a very severe reaction 
under these circumstances, and the President emphasised 
the inadvisability of extracting a tooth when an alveolar 
abscess is pointing through the jaw.—Dr. T. S. Maynard 
considered the treatment of chronic cases of B. coli cystitis. 
—Dr. J. R. T. Conner referred to treatment by production of 
“ fixation abscess.” 

London Dermatological Society.— A meeting 
of this society was held at 59, Leicester-square, on 
March 18th, Dr. Morgan Dockrell being in the chair.—Mr. 
E. H. Ross read a paper on the Intracellular Parasites in 
Syphilis and in Allied Conditions in Animals, in which he 
said that he had found intracellular protozoal blood parasites 
in a large percentage of guinea-pigs examined; another 
species of the same genus of protozoal parasite had been 
found in earthworms. He had also described similar intra¬ 
cellular parasites in every untreated case of syphilis in the 
human subject he had examined, and some of these had 
been observed to develop into spiroctuetm. They had been 
found in the chancres, buboes, condylomata, secondary sores, 
skin rashes, and in the peripheral blood during the acute 
stages of the disease. Mr. Ross also mentioned that 
rabbits and hares suffer from a disease indistinguishable 
from syphilis.—The President spoke of the results of his 
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' observations on patients after giving salvarsan—viz., that 
they obtained a complete freedom from the parasites for a 
time, but they returned before long and that it was necessary 
to continue with mercury.—Dr. W. Griffith considered that 
from a practical point of treatment it might be well to 
examine the blood of patients for these amoeboid bodies, 
and only give salvarsan when they and the spirochaetse 
were found free in the blood.—Dr. W. Knowsley Sibley 
said the paper confirmed the views he had always 
maintained. The fact that the same organism was 
found in earthworms suggested to his mind that the 
origin of the syphilitic virus was mother earth.— 
The following cases were shown : The President showed a 
woman, 35 years of age, who had had a peculiar lesion on 
the bridge of her nose for some two years which he was 
inclined to consider was a rhinoscleroma.—Dr. Sibley 
exhibited a case of Lupus in the Inner Canthus of the 
Eight Eye in a man of 28 years, who had had it for four 
years. He had treated it with one application of carbon 
dioxide snow for two minutes and had obtained a very good 
result.—Dr. J. L. Bunch showed a case of a girl, 17 years of 
age, with an obvious Dermatitis Artefacta lesion on the 
leg.—Dr. Griffith exhibited a case of Mycosis Fungoides 
in an old man, and the case of Crocodile Skin he had 
shown on a previous occasion, and one of Circumscribed 
Prurigo. 

Manchester Medical Society.— A meeting of 

this society was held on April 2nd.—Dr. H. B. Fantham, of 
the Liverpool School of Tropical Medicine, read a paper on 
Some Recent Researches on Sleeping Sickness, Spirochae- 
tosis, and Amoebic Dysentery. He dealt first with human 
trypanosomiasis, especially with the recent work on the 
Rhodesian parasite (Trypanosoma rhodesiense, Stephens 
and Fantham), and the characteristics of the disease as seen 
in cases from Rhodesia and Nyasaland. The discoveries of 
Kinghorn and Yorke in determining the vector (Glossina 
morsitans) and the reservoir in big game were discussed, 
together with the significance of the developmental 
period of the trypanosome in the fly. The habits and 
breeding places of Glossina morsitans in contrast with 
the more restricted ones of Glossina palpalis were noted, 
and the recent methods of drug treatment were mentioned. 
The occurrence of a human trypanosomiasis in Brazil was 
referred to. This section of the address w T as fully illustrated 
by lantern slides, specimens showing the life cycles of 
glossinac and microscopic preparations. Regarding spiro¬ 
chetosis, the life cycle of S. duttoni and its stages in the 
tick Ornithodorus moubata were briefly dealt "with and 
illustrated by specimens and slides. Mention was made 
of the recent work on spirochneta recurrentis in lice 
(pediculus vestimenti) bv the French investigators in 
Tunis. In connexion with amoebic dysentery the im¬ 
portance of the study of Entamoeba tetragena was 
emphasised, and this organism was briefly compared 
and contrasted with E. coli and E. histolytica. Lantern 
slides illustrating these amoebae were shown together with 
a smear containing E. tetragena. 


Tiie Milk Supply.—A special meeting of the 
council of the Charity Organisation Society will be held at 
Denison House, Vauxhall Bridge-road, on Monday, April 14th, 
at 4.30 P.m., when Mr. H. Dixon Scott, honorary treasurer 
of the Pure Food and Health Society of Great Britain, and 
Mr. Wilfred Buckley will speak on “The Best Means of 
Increasing the Supply of Pure Milk and Dr. Reginald 
Dndtield, medical officer of health to the metropolitan 
borough of Paddington, will speak on “The Supply of 
Suitable Milk for Infants.” 

Donations and Bequests.— By will the late 

H- G. Anderson has bequeathed £1000 to the Arbroath 
Infirmary and £500 to the Convalescent Home connected 
with it. The testator also left £500 to the British Hospital 
at Montevideo.—The late Mrs. Elizabeth Akrill, of West 
Bromwich, has left £10,000 for the erection and endowment 
of a convalescent home for women and children, or a home 
for crippled children, or for both purposes.—Subject to some 
life interests the late Mr. H. Goddard, of Brixton Hill, has 
left about £18,000 to the Brixton, Streatham Hill, Tulse 
Hill, and Herne Hill Dispensary. 
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The Principle* and Practice of Medicine , designed for the Use 
of Practitioners and Students of Medicine. By Sir 
William Osler, Bart., M.D. Oxon., F.R.C.P. Lond., 
F.R.S., Regius Professor of Medicine, Oxford University, 
Ac. Eighth edition, largely rewritten and thoroughly 
revised, with the assistance of Thomas McCrar, M.D., 
F.R.C.P. Lond., Professor of Medicine, Jefferson Medical 
College, Philadelphia, &c. London and New York: 
D. Appleton and Co. 1912. Pp. 1225. Price 21*. 
net. 

Among the many causes of the sustained and deserved 
popularity of Professor Sir William Osier’s well-known text¬ 
book of “The Principles and Practice of Medicine,” the 
most important are the regularity and efficiency with which 
it is revised and brought up to date, so as to afford a care¬ 
fully weighed and digested account of much new work of 
recognised importance. We are told in the preface that it is 
20 years since the appearance of the first edition, and that 
comparing the first with the present very little remains of 
the original work. ■ It still retains, however, the clear 
arrangement, the broad outlook, and the lucid, incisive style 
of its distinguished author, which have made it one of the 
most widely read text-books for nearly a generation. Dr. 
Thomas McCrae has revised the sections on treatment and 
on diseases of the organs of locomotion in the present 
edition, and has also seen the work through the press. Dr. 
A. G. Gibson, of Oxford, has helped in the rewriting of the 
section on the heart and arteries, while Dr. H. M. Thomas 
and Dr. Harvey Cushing have assisted in the revision of the 
section on nervous diseases. 

The chief changes made in this edition are that the 
infectious diseases are grouped in a different order, and 
those of which the specific germs are doubtful or un¬ 
discovered are considered separately at the end of the 
section. The chapter on enteric fever has been brought up 
to date, and is one of the most informing and practical 
accounts of this disease with which we are acquainted. A 
new chapter has been added dealing with the colon bacillus 
infections, which are considered after enteric fever. These 
are divided into general hiemic infections, subinfections, 
and local infections. Unfortunately, little or no attention 
is given to the treatment of these conditions. In connexion 
with typhus fever, mention is made of the work of Nicolle, 
Anderson, and Goldberger who have been able to transmit 
the disease to monkeys. The pneumonias and pneumococcic 
infections are grouped together, and are considered in a 
very clear and authoritative manner. The description given of 
tuberculosis is brought up to date, and much new matter 
is incorporated, especially in regard to pathology. The dis¬ 
cussion of the treatment is critical and practical, and in 
regard to the use of tuberculin Sir William Osier is very 
wisely cautious and scientific. We would specially draw 
attention to his warning that its indiscriminate use renders 
an estimation of its value very difficult. In regard to 
syphilis, an interesting summary of the administration of 
salvarsan and its uses is given, with a brief description of the 
types of case for which it is suitable. Among the new 
sections introduced into this edition wc may mention those 
dealing with leishmaniasis, the sporotrichoses, pellagra, 
ochronosis, and haemochromatoses. An interesting account 
is also given of caisson disease and of its pathology and 
treatment. 

The eighth edition of Sir William Osier’s text-book will 
fully maintain the reputation of its predecessors. We can 
cordially recommend it as a comprehensive, critical, and 
practical work, both for the student and the practitioner. 
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The Surgical Diseases cf Children. By W. F. Campbell 
A.B., M.D., Professor of Anatomy, Long Island College 
Hospital, Surgeon-in-Chief, Trinity Hospital, Ac. ; and 
Le Grand Kerr, M.D., Attending Paediatrist to the 
Methodist Episcopal and other Hospitals. London and 
New York: D. Appleton and Co. 1912. Pp. 693. 
Illustrated. Price 25*. net. 

The snrgery of childhood presents its peculiar problems 
and difficulties, not merely because of the smaller 
anatomical relationships, but because the surgeon is called 
upon to consider the effect upon development and growth 
that follows all surgical procedures in a child. “The 
authors, therefore, feel that a distinct advance in this field 
is possible only as the suigical diseases of childhood are 
viewed from both the standpoints of the suigeon and the 
paediatrist. Again, the surgery of childhood imposes a 
heavy responsibility upon the family physician—it is always 
his problem first, before it is shifted to the shoulders of the 
specialist.” It is apparently owing to these considerations 
that we have the present work, in which two authors 
have collaborated and which is dedicated to “the family 
physician.” 

The authors have treated the surgical diseases of children 
in a systematic way. Beginning with general considera¬ 
tions and going on to the examination of the child in 
regard to posture, gait, and pain, they come to deal with 
the various surgical affections and injuries in order and in 
detail. This concludes Part I. in 9 sections and 43 chapters. 
Part II. is occupied with regional surgery, bringing the 
total chapters up to 80. There is a useful index. All that 
the authors write is sound and up to date, and therefore 
differs little from what is to be found in the text-books of 
European currency. It would be tedious to refer to the many 
well-known expedients for the better treatment of children 
that have found their way into use in recent years, for 
surgeons all over the world are doubtless quite familiar with 
most of them. We have rather looked for the banishment of 
old and worn-out methods, and are surprised to find that the 
use of the plaster-of-Paris jacket for the ambulatory treat¬ 
ment of spinal caries finds a place in this book. In 
fairness to the authors we must state that they write of it in 
a tone of no special approval. We should have preferred the 
omission of the method. Scattered throughout the work are 
many remarks of a peculiarly practical character indicating 
a close personal acquaintance with the conditions described, 
and there are one or two sections which will be found very 
useful by the general practitioner; notably that on the 
surgical signification of pain, which is a chapter full of 
information. On the other hand, the sections on the pro¬ 
duction of anaesthesia and on the use of X rays in surgery 
are scrappy and of little real use. These subjects are much 
too important to be dealt with in a chapter of a book like the 
present. 

In regard to the illustrations they are on the whole 
clear and good, and when they are photographs of real 
conditions they are unexceptionable, but we have no great 
love for diagrammatic photography, and to look upon the 
photograph of a child with an eager, penny-expectant face, 
supposed to be suffering acute visceral pain under a shaded 
skin area, is to gaze at an incongruity. In many places the 
construction of sentences is loose and ambiguous, and we 
have noticed a few grammatical errors. Where there is 
loose construction only it is not difficult to gather the 
authors' meaning, but in some instances they lead them¬ 
selves to say what obviously they do not mean ; as, for 
example, on p. 157, when discussing the status lymphaticus: 
“ When the child becomes the victim of an apparently very 
trivial inflammation or injury there is a very great and 
disproportionate resistance to injuries and inflammations in 
particular, and to all'disease in general.” These.may be 


thought to be small and unimpoitint blemishes in an 
otherwise good book. Nevertheless, they are to be noted 
out of consideration for the many other good books at our 
disposal on the same subject. 

We recommend this book to the American family phy¬ 
sician, not, indeed, as enabling him to undertake himself 
all that it describes, for it is hardly full enough for that, but 
rather as showing him how much can be done for the cure of 
disease, or the correction and prevention of deformity, in a 
child by surgical methods. 

Malingering and Feigned Sickness. By Sir John Collie, 
M.D. Aberd., J.P., Medical Examiner, London County 
Council. Assisted by Arthur H. Spicer, B.S. Lond., 
D.P.H. Illustrated. London: Edward Arnold. 1913. 
Pp. 352. Price 10*. 6d. net. 

Sir John Collie's small volume, published last year by 
Messrs. Bailli&re, Tindall, and Cox, on “Medico-Legal 
Examinations and the Workmen's Compensation Act, 1906,” 
together with various lectures and published papers by the 
same author, has already afforded valuable hints to members 
of the medical profession as to methods by which the simula¬ 
tion and exaggeration of disease and of the alleged effects 
of accidental injury may be detected and proved. The 
subject, however, is of growing importance, and a more 
serious and exhaustive treatise on the subject, such as that 
which Sir John Collie has now compiled, should beweloomed 
by a large class of medical men with less experience than his 
in a branch of medical practice which he has made particu* 
larly his own. He does not write, however, exclusively for 
medical readers, and apologises quite unnecessarily for 
explanations and an absence of medical terminology which 
should increase the usefulness of his work. He has, in fact, 
embodied a large number of reports written for public bodies 
and insurance companies, and has had in his mind the 
possible usefulness of his book to members of the legal pro¬ 
fession and to those responsible for the administration of the 
National Insurance Act. 

Such a volume should be capable of comprehension by a 
wide public, and we hope that it may find a place in judicial 
libraries. It should also be instructive to employers of labour 
who are interested no less than insurance companies are in 
checking the dishonest practices which Sir John Collie 
describes. After all, it is the employer of labour who, so 
far as workmen's compensation is concerned, is most directly 
interested in the prevention of malingering. Insurance 
companies can recoup themselves by demanding higher 
premiums, safe in the knowledge that insurers must have 
recourse to those whose financial status promises security 
rather than to those who underbid in the desire to attract 
business; and if a general lesson for laymen may be extracted 
from Sir John Collie’s writings it is to the effect that the 
most insidious malingerer may one day be caught off his 
guard by an observer who need not necessarily be equipped 
with scientific knowledge. We have spoken of the book 
as calculated to be useful to lawyers, and we may 
mention that the author combines with a power of 
stating lucidly facts and law a grasp of legal 
principles and a habit of eliminating the irrelevant not 
always to be found in the writings of those who, without 
having had the advantage of a legal training, deal with 
legal questions affecting professional duties. 

The perusal of the wiles that may be employed to lure the 
suspected malingerer on to the performance of some aofc 
which in his supposed oondition should certainly be im¬ 
possible leads us to speculate how far unscrupuloua 
solicitors, or for that matter unscrupulous, medical prac¬ 
titioners—both of which classes we are presuming to 
exist—will be likely to use the book to “ooaoh”. 
client or patient as to what must be avoided. We 



1028 , Pfirel»iNCBr i i] 


. JJWTCEW3 AND1NCITKJE8 OT3BOOIS. 


[AHMD22, UZ3 


can imagine such a legal adviser* earnestly impressing 
upon his client the necessity for- ceaseless watchfulness in 
playing his part, and entreating him if the ingenuous 
examiner drops a pencil not to forget his stiff back and 
stoop to pick it up, or reminding him that.when.he has once 
stated that he’cannot raise his hand above-his shoulder he 
ought not to betray himself by pulling off his own jersey 
in the usual way‘when asked casually to undress. IVc 
fancy, however, that even thus coached the malingerer would 
be found ultimately giving away his case in his increased 
apprehension of the pitfalls about him. 

The arrangement adopted in the work is simple and 
practical. General chapters on malingering, on its pre¬ 
vention, and on medico-legal examinations as considered 
apart from any particular allegation of disability, are 
followed by others devoted to special topics of frequent 
recurrence, and requiring special consideration in sifting 
truth ironi falsehood. The establishment of the truth, on 
whichever side it may lie, is, it must always be remembered, 
the primary object of the examiner, and Sir John Collie holds 
no brief against the working man ; on the contrary, he avows 
his recollection of and admiration for deeds of fine independ¬ 
ence and sufferings nobly borne, but does not revert to them 
after his preface because they are not relevant to the subject 
matter. A consideration of special forms of malingering, 
which include the tests recommended in cases of alleged ear 
and eye trouble, and for the examination of the back, as well 
as the uses to be made of X ray photography, is followed by 
chapters discussing the effects of the Workmen’s Compen¬ 
sation Act and the National Insurance Act; and some 
practical observations upon the preparation of medical 
evidence and the position of the medical man with regard 
to allegations of libel and slander are added. There is a 
chapter which touches the fringe of a subject of great 
importance, in connexion with all forms of compensation for 
injury. “ Accidents where pre-existing disease is present ” 
have received practically no attention at the hands of the 
legislature in the imposition of heavy liabilities upon 
employers, by means of Acts of Parliament couched in 
terms of the most general description, and employers 
undoubtedly have suffered unjustly thereby. The questions 
of liability which arise in this class of case, and the question 
of the limitation to liability which justice should impose, 
are interesting French writers at the present moment, and 
may some day receive with us the recognition which their 
importance deserves. Reference should be made to the 
useful and practical chapter at the end upon electrical 
testing, for which the author acknowledges indebtedness 
to Dr. Christine Murrell. The book is copiously illustrated 
throughout. 

The Surgery of the Rectum for Practitioner8. By Sir 

Frederick Wallis, M.B., B.C. Cantab., F.R.O.S. Eng., 

'Surgeon to Charing Cross Hospital, St. Mark’s Hospital,! 

and the Grosvenor Hospital for Women and Children. 

London: Henry . Frowde and Plodder and Stoughton., 

1912. Pp. 355. Price 15*. net. t 

Unfortunately the author did not live to see the issue 
of this, the second, edition of-his book; he corrected 1 thq 
last proofs-only a few days before* he died. His book had 
already achieved a position in the literature of surgery, and 
this new edition would have enhanced his reputation. Hi 
is eminently a practical book, though theory is by no means 
neglected. It contains just those things which the general 
practitioner wishes to know about the diseases of the rectum, 
mad the striking illustrations render the descriptions easily 
comprehensible. A good account is given of the anatomy of 
the rectum and also of its development—matters of import- 
ance in connexion, with the surgery. As ia well known, the 
atflhor held that pruritus ani is commonly associated ^witb 


ulceration of the rectum, and the cotreotaess of tins opinion 
is shown by the fact that treatment based on it-wall in many 
cases lead to a cure of the itohing. He did not daim that 
an ulcer was always the cause, but he urg^d that it should 
always be sought for. 

We know no work on the surgery of Che reotum better 
suited for those who have not devoted special attention 
to this branch of surgery. 


TAe Nutrition of the Inf amt. By Ralph Ven'CENT,1L D. Durh. 

Fourth edition. London : Bailli&re, Tindall, and Cox. 

1912. Pp. 343. Price 10#. 6 d. net. 

In the present edition of Dr. Ralph Vincent's, book on the 
nutrition of the infant, although.a number.of.aew arguments 
have been adduced for the exclusive-use of unboiled milk.as 
a food for artificially fed infants, the gBnexal spirit and 
arrangement of the book arc on the now familiar lines. 
The particular modification of milk to which Dr. Vincent 
gives the name of “ fat-whey,’’. and which is .adapted for 
home use, is fully described in Chapter IV., where the printed 
directions, supplied to patients attending at the Infants’ 
Hospital, for preparing this highly complicated mixture are 
given in detail. These directions are more suitable for 
middle-class mothers who should not rely on charitable 
institutions for medical treatment. The use of a dried whey 
powder, which is cheaper to employ than home-made whey, 
would obviate this difficulty. 

An important argument for the use of raw milk is given in 
the chapter on the bacteriology of milk, and the sequels that 
await the operations of the physician who has not mastered the 
particulars are given here in all their lurid details. According 
to Dr. Vincent the chief.bacteriological role in the processes of 
digestion in the infant is played by the streptoooccus lacticus. 
This micrococcus is active only in the small intestine, and 
it is an obligatory fermentative bacterium—that is to 
say, it is not a facultative proteolytic bacillus like the 
bacillus acid lactici. Heretofore its presence and the 
importance of its functions have escaped notice, owing 
to tho fact that it does not grow on ordinary nutritive 
media. This is, according to the. author, the life-saving 
bacterium which we destroy when we boil milk,.and this is 
the reason why infants fed on boiled or heated milk develop 
rachitis and all the other gastro-intestinal conditions which 
swell our infant mortality tables. One difficulty in accepting 
these views is that in Paris, New York,. and other large 
cities where sterilised milk has been supplied *on a large 
scale the infant mortality rate has been notably, reduced. 
11 It would appear,’’-says Dr. Vincent (p. 168), “to be estab* 
lrshed that a fresh supply of the streptococcus lacticus in 
a faintly acid medium, such-as milk, is an essential require¬ 
ment of the infant.” If. this is so, how can the infant fed 
on recently boiled milk survive ? 

Although we find somewhat extreme the ; importance 
that Dr. Vincent attaches to < the role of the strepto¬ 
coccus, in contradistinction to that of the bacillus 
lactis aerogenes and the bacillus aoidi laotaci, it is 
quite right that the attention of the medical profession 
should be drawn to the activities of a micrococcus which 
undoubtedly has an important place in the bacterial flora of 
the intestine, and to which heretofore too little.attention has 
been given. But needful as it is to understand the essentials of 
percentage* modification of milk—’indeed, without such know¬ 
ledge it is doubtful whether anyone can conduct the scientific 
feeding of infants—it. must be remembered that in America, 
which is the home of the method, the practice of laboratory 
feeding and its nearest counterpart in home modification s 
rapidly dying out. And, farther, it is worth while remindiag 
ourselves that America, a country whioh-spenh such vastaum* 
ofimontjun-securing a pure supply of milk whichtttridnfcd 
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safely given, to infants without boiling* is now boiling, the 
pure milk which ithas been at suoh . infinite pains to 
procure. Wei cannot help, thinking that Dr- Vincent* is 
championing, a. somewhat unpromising cause, 

Radioactive Substances and their Radiations* By. E. 
Rutherford, B.Sc., Ph.D., LL.D., F.R.S., Professor of 
Physics, University of Manchester. Cambridge University 
Press. 1913. Pp. 699. Prioe 15s. net. 

Thib is the production of one who is master of' his 
subject. Familiar as one-may be with the researches* of 
Pfl&feesor Rutherford in the field of radioactivity, it is not 
until this book is perused that it is possible to realise the 
enormous amount that he has done in this new and im* 
pertant branch of science. This work, for example, greatly 
supplements his previous publication “Radioactivity ,** the 
last edition of which appeared in 1905. Since that time 
many new discoveries have been made, including a number 
of radioactive substances. In 1905 20 of these were known ; 
there are now 32, and others are likely to appear in the 
future. While tho book is rather outside the scope of the 
medical practitioner who has not been specially trained 
in physics, it will appeal strongly to the student of pure 
science, and there are some chapters that will afford interest¬ 
ing reading for anyone who is concerned for the future of 
medical science, even though he have not enough of‘ the 
mathematical faculty or technical knowledge to follow the 
whole text. The first six or eight chapters are par¬ 
ticularly'recommended from the latter point of view, also 
Ohapters XIIL and XIV., dealing in particular with radium; 
and Chapter XIX., on the radioactivity of the earth and 
atmosphere. 

Though' the book is intended more for the physicist 
tharn the physician, the latter may well be urged to read 
ih He will learn much from its perusal and have the 
satisfaction of feeling that his interesting knowledge is 
obtained' from the latest authoritative work on a fascinating 
subjects • 

Handbuoh der Yergleichenden Physiologic. Herausgegeben 
von Hans Winthrstein. Lieferung 29. Band I. 
Physiologic der Atmung. Zweite Halfte. Bogen 21>30. 
Pp. 321-480. Lieferung 30. Band III. Physiologic des 
BnergiercedkisU. Erste Halfte. Pp. 485-644. Lieferung 
31. Zweite Halfte. Pp. 625-786* Each part 5 marks. 
Jena : Gustav Fischer. 1912. 

Tim whole of Part 29 is from the pen of Professor 
Bab6k, of Prague, who deals first with the mechanisms and 
innervation of the aquatic artbropoda. Then follows a par- 
ticularly interesting account of the trachcatae- and the 
marvellous adaptations of the mechanisms concerned in the 
process of resphration in insecta generally. Even when the 
concluding page is reached the author is still in the midst of 
his exposition of the respiratory arrangements and the 
nervous mechanism controlling the respiratory processes in 
beetles. Naturally the work of Plateau is largely drawn on, 
but the author adds a large amount of his own original 
work to the already colossal amount of details in regard to 
insect respiratory processes generally. We commend most 
heartily Professor Bab&k’s contribution to the attention of 
zoologists and comparative physiologists as an exceptionally 
interesting and detailed exposition of the beauties of 
mechanical adaptation in articulate animals in regard to the 
all-important process of respiration: 

In Part 30 Professor Biedermann continues his elaborate 
exposition of the supporting and skeletal tissues. A very full 
exposition is given of the supporting and mechanically pro¬ 
tective structures in the protozoa, such as foraminiferse and 
radiolarians, .with a wealth of detail that can appeal only to 
professed zoologists. Then follows an equally thorough and 
minute account of all that relates to the skeletal, tissues of 


sponges and cchinodenns. The wealth of chemical, physio¬ 
logical, and morphological details is; almost overwhelming 
Towards the end of this part the author proceeds to give^tn 
account of the hard parts of the corals. Thoroughness is the 
measure of the author’s endeavours, and he ha9 succeeded 
both in regard to the matter of the text and the illustrations. 
Part 31 contains the continuation of Professor Godlewski’s 
contribution on the Physiology of Reproduction on such 
subjects as secondary sexual characters of the female and 
their relation ito the genital glands, the inner secretion of 
the ovaries, hermaphroditism,, normal and abnormal. Then 
follows a: very full account of the changes that accompany 
maturation of the ovum and a rather elaborate description 
of parthenogenesis. Insemination and its equivalent in-the 
lower invertebrates are next considered. The extraordinary 
arrangements in some of the lower invertebrates connected 
with the act of copulation are described and figured, the 
account of this process in worms and in certain mollusca, 
such as helix - pomatia, being particularly full. Arthro¬ 
pods are next dealt with. In this chapter, as in the 
others, the* illustrations are a marked and useful feature.' 
This brings the author to the vertebrates. A short account 
(about 16 pages) is given of similar events in fish, 
amphibians,: reptiles and birds, and mammals. This part 
ends with a short account of ovulation and artificial 
impregnafcion^a process first practised by Spallanzani on 

frogs. __ 

Forensic Medicine and Toxicology , By O, O. HAWTHORN it, 
M.D. Glasg,, Lecturer on Forensic Medicine in the London 
School of Medicine for Women. Third edition. London : 
Edward Arnold. 1912. Pp. 344. Price 6s. 

In reviewing a third edition, of a work but little need be 
said in regard to its general scope and nature. Dr. 
Hawthorne lias presented in a convenient and classified 
form the principles and practice of forensic medicine as 
these concern medical students and practitioners. The 
various facts arc set out clearly and succinctly, and students 
preparing for. the ordinary pass examinations will find all 
the information they require put in a suitable form. 

As a short work of reference practitioners can with 
advantage consult its pages regarding the main points in 
medico-legal cases where they may be called upon, to testify. 
Attention may be especially directed to the chapters dealing 
with medical evidence and reports, documentary evidence, 
professional confidences, and similar subjects which are 
constantly presenting themselves as matters of difficulty in 
actual practice where a medical man’s evidence is required.’ 
The portion of the volume* devoted to toxicology will also 
be found of interest. Dr. Hawthorne has refrained from* 
quoting illustrative cases ; this procedure renders it possible 
to decrease* the size of the work, an advantage that, in our 
opinion, compensates for any loss of interest. The present 
edition has been carefully revised and to a large extent 
rewritten. 

Qmndriss der Psychiatrischen ZHagnostik s nebst - eincm 
Anhang, enthaltend die fur den Psychiater wichtigstea 
Gesetzesbestimmungen und eine Uebersicht der gebriiuch- 
lichsten Schlafmittcl. Von Professor Dr. RAeckk, in 
Frankfurt a.M. Mit 14 textfiguren. Dritte verm Arte 
und verbesserte Auflage. Berlin ; August. Hirsehwald. 
1912. Pp, 188. Price 3 marks. 

This is an excellent little compendium of psychiatrical 
diagnosis. Both from the neurological and the purely; 
psychiatrical standpoints the information it presents in small- 
compass is accurate and comprehensive. The book is thin- 
and will easily slip, into the pocket; it> is well printed 
and well , arranged, while a-good index renders easy, the- 
findmg of any . special subject. In. the first section thi* 
conduction, of an investigation»into 1 the patient’s .physical 
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and mental states is described, and no detail appears 
to have been omitted. The student will here find prac¬ 
tical methods of examining the state of the patient’s 
intelligence; Jung’s association tests are explained and 
exemplified, also Heilbronner’s picture methods. Binet’s 
scheme for the examination of children of each year from 3 
to 12 is given in its entirety. There is a useful section on 
the simulation of nervous and mental symptoms. The second 
part of the compendium is taken up with brief descriptions of 
various types of mental disease, largely following Kraepelin’s 
classification ; the main symptoms are arranged so as to 
facilitate diagnosis. An appendix contains an abstract of 
German law as it affects the psychiatrist, and a useful 
summary of the chief drugs in vogue for the treatment of 
sleeplessness in the insane. 


LIBRARY TABLE. 

Heredity and Memory. By James Ward, Sc.D., Professor 
of Mental Philosophy in the University of Cambridge. 
Cambridge : At the University Press. 1913. Pp. 66. Price 
1*. 6d .—The author is of opinion that in the consideration 
of the problem of heredity psychology may show us that its 
secret may be found in the facts of memory, provided we 
look at the world from a spiritualistic and not from the 
usual naturalistic standpoint. A large part of the work is 
occupied with a lucid and powerful criticism of Weismann’s 
hypothesis, and an alternative “ mnemic theory” is set forth, 
according to which the germ cell ia a definite unity, the 
counterpart of the structural alterations wrought by habit 
in the parental organisms with which it has been in sym¬ 
pathetic rapport all along. It is potentially the latent 
entelechy of a future organism. There is no ground for 
separating organic from psychical life ; all life is experi¬ 
ence. It cannot be assumed that experience has no part in 
the building up of the organism and begins only when a 
viable organism is already there. For the author ontogeny 
and heredity are aspects of a single process—a process that 
only experience will explain. The mnemic theory requires 
not merely physical records or “engrams,” but living ex¬ 
perience or tradition, and it will work for those who can 
accept a monadistio or pampsychlst interpretation of the 
beings that make up the world. 

International Clinics. Edited by Henry W. Cattell, 
A.M., M.D., Philadelphia, in collaboration with many others. 
4 vols. London and Philadelphia: J. B. Lippincott Com¬ 
pany. 1912. Price 35*. net the four.—The fact that articles 
appear in one or other of the four volumes of this useful 
quarterly publication by authors whose names carry real 
scientific and professional weight in this oountry and in the 
United States sufficiently indicates the quality of the work. 
It is impossible to review such a publication as this. To do so 
adequately would demand a critical examination of most of 
the 107 separate articles contained in the four volumes. It 
is sufficient to say that they embrace practically all the 
subjects that go to make up the field of medical science, 
and include articles also on certain subjects in medical 
economics, history, and biography. They are well illustrated 
with cuts and half-tones. 

Astonishing Anatomyt By Tingle. Vol. I., Part I., 
Fasciculus I., Section A (being Vol. II., Pt. VII., Fasc. III., 
:Sect. F, of the Revised 1912 Edition, also Vol. V., Pt. IV., 
Fasc. X., Sect. S, of the 1911 Edition (New Series), and 
Vol. XI., Pt. II., Fasc. VIII., Sect. 0, of the Abridged 1910 
Edition). Fully illustrated by numerous woodcuts, abrasions, 
finger-prints, and thumb-nail scratches. London : Sir 
Isaac Pitman and Sons. 1913. Pp. 86. Price Is. net.— 
The title should warn the reader to a certain extent what 
to expect—namely, a skit, and not an appreciation of the 


wonders of morphology. A note facing the title page 
advising the reader that by moistening the cover of 
the book and sprinkling it with mustard an efficient 
plaster will be obtained should confirm the impression. 
Such testimonials as “ Quainter than Qnain,” and “ I know 
no better anatomy —Eugen Cocoa ” ; and such errata as 
“For ‘previous rotten’ accounts” read “previous ?vritten 
accounts,” and for “equally eminent authority” and 
“valued contributor” insert li author in each case,” should 
make the impression a certainty. The contents of the book 
are extremely funny, and we can make no attempt to select 
anything as more particularly deserving quotation than 
anything else. The same difficulty we remember to have 
occurred when attempting to review “Wisdom while you 
Wait,” a masterpiece which has obviously formed the model 
for the author of “Astonishing Anatomy.” 

Clinical Studies for Nurses. By Charlotte A. Aikens, 
formerly superintendent of Columbia Hospital, Pittsburg. 
Second edition. Illustrated. London and Philadelphia: 
W. B. Saunders Company. 1912. Pp. 569. Price 10*. 
net.—The purpose of this volume does not differ greatly 
from that of “Primary Studies for Nurses” by the same 
writer, the first volume of the series of which this is the 
second. It is designed to assist in securing graded instruc¬ 
tion for nurses; to simplify and systematise the problem of 
teaching; to promote uniformity ; to save time for teachers 
and pupils, and also to serve in some measure as a hand¬ 
book for the nurse who is already trained and at work away 
from the training school or hospital. The writer has gathered 
into a volume matter previously published separately and 
dealing with subjects often very unsystematically taught by 
lecturers. The work aims to include the main points about 
the commoner diseases and their management, which a nurse 
must know if she is intelligently to assist the physician. 
The author thinks that no general training in nursing 
should be considered complete which does not include both 
theoretical and practical courses in obstetrics,, as every 
nurse should know how to deal intelligently with obstetric 
emergencies. The desirability of providing during the last 
six months of the course for at least half a dozen class 
periods relating directly to private nursing is insisted on, 
as is also the importance of lessons in the ethical and 
business principles which should guide a nurse in applying 
for a hospital position. The need of a reference library 
for nurses in every nursing institute or training school is 
emphasised, and the writer furnishes a list of useful books 
of reference. This work will be useful to those interested in 
the training of nurses. 


MISCELLANEOUS VOLUMES. 

The practical pursuit of archaeology demands a consider¬ 
able amount of leisure and a purse whose fulness is in direct 
ratio to the ardour of the possessor, but as a hobby and as 
a means of recreation during leisure hours and periodical 
holidays there are few occupations which can give such 
profitable results for a small amount of expenditure in 
money. In whatever manner archaeological study is 
approached the subject appeals to the votary either with 
world-wide or only local opportunities in a useful 
manner, for an appreciation of the past is, in our modern 
excessive hurry, of real psychotherapeutic value. Archaeo¬ 
logy, too, covers a very wide field, and its different 
branches will appeal to minds of many moulds. In Rough 
Stone Monuments and their Builders , by Dr. Eric Pbbt 
(London : Messrs. Harper and Brothers. 1912. Pp. 172. 
Price 2*. 6d. net), one of these branches is briefly bub 
adequately dealt with, and the little book, which is one of 
Harper’s Library of Living Thought Series, is exactly the 
kind which the casual student requires, while the more 
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senous investigator will no donbt be glad to have in concise 
form a sketch of our present knowledge of megalithic monu¬ 
ments. A fairly full account of these monuments in Great 
Britain and Ireland is contained in the introduction and two 
following chapters, the succeeding chapters dealing with 
Scandinavia, France, Spain, Portugal, Italy, Africa, Malta, 
and the dolmens of Asia. Lastly, the writer discusses the 
builders of the monuments and their habits, customs, and 
religion, who they were and whence they came, inclining 
to the theory that megalithic builders were one race whose 
work was spread far and wide owing either to trade influence 
or migration. What that race was is a problem which may 
never be solved. 

The pestilent character of the common house-fly as a patron 
and fomenter of all that is filthy, unsavoury, and insanitary, 
and as carrier of infection and disease, while well-known 
nowadays to medical men and scientists, and to some extent 
to cultured people generally, is still unknown to the great mass 
of the people. We reviewed in The Lancet of August 17th, 
1912, an excellent book by L. O. Howard on the subject, 
but such a book would not find its way among the popu¬ 
lace generally, and, if it did, it would be above their heads. 
We welcome, therefore, a useful pamphlet by Mr. Ernest E 
Austen, of the British Museum, on The Housefly as a Danger 
to Health (London: British Museum (Natural History), 
Crom well-road. 1913. Pp. 11. Price lrf.), which describes, 
with excellent illustrations, the breeding-places and life 
history of the insect, the relations of house-flies to disease, 
with some account of the remedies and preventive measures 
that can be used against them. The medical practitioner 
especially may find this penny pamphlet of service 
in emphasising the importance of keeping the troublesome 

creatures out of the sick room and the kitchen.- 

The evil influence of the mosquito in helping to bring about 
Tacial degeneration has of late been the subject of scientific 
consideration, while the practical hygienic results of the 
extermination of this pest have been demonstrated in many 
places, and nowhere more conspicuously than on the Isthmus 
of Panama. But in mosquito-ridden localities that have not 
the advantage of being under military domination the public 
must work out its own salvation, and for this popular 
instruction in the relation of the pestiferous insect to disease, 
and the methods by which it may be destroyed, is essential. 
We have noted already several books designed and suited for 
that purpose, to which must now be added Dr. Alvah H. 
Doty’s The Mosquito (London and New York: D. Appleton 
and Co. 1912. Pp. 79). It is so written as to give all 
necessary information in popular language. 

Dr. J. Johnston Abraham, the author of “The Surgeon’s 
Log,” a very delightful book of travel, is an Irishman, or 
at any rate was educated in Ireland, and we are sure he will 
not mind our frivolity when wo say that in The Night Nurse 
(London: Chapman and Hall, Limited. 1913. Pp. 311. 
Price 6a), his latest book, he reminds us of Gilbert’s Lord 
Chancellor, whose occupation consisted in “givingagreeable 
girls away.” Yet Dr. Abraham writes with the proper 
element of tragedy mingled with comedy. The purely pro¬ 
fessional portions of the book are exceedingly well done, 
and the story ranges from grave to gay, in a manner 

characteristic of the land where the scene is laid.-A 

thrilling story with a strong psychological interest is The 
Blue Wall , by Richard Washum Child (London: Constable 
and Co., Limited. 1912. Pp. 378. Price 6s. net). It 
contains a study of a successful struggle against the 
morphine habit written by the heroine during her voluntary 
solitary confinement, which is very accurate and graphic. 
The rest of the book, however, is a jumble of psychology, 
genetics, and occultism with no particular scientific interest. 
-The author of The Triuneverse: a Scientific Romance 


(London: C. Knight and Co. 1962 (sic). Pp. 221) does 
not reveal his identity further than by describing himself as 
the author of * ‘ Space and Spirit. ” Whoever he is, he h is con¬ 
siderable acquaintance with physical science and the gift of 
clear exposition, so far as the subject admits of it. There is a 
slender framework of story, the object being to set forth a 
theory of the structure of the “Triuneverse,” made up of a 
physical series that forms a multiverse, which merges into an 
organic series forming an organiverse, this in turn developing 
into a spirituverse. The whole forms the triuneverse ; and 
that “ to the height of this great argument ” the anonymous 
author (the average reader can certainly not follow him 
there) successfully attains, is perhaps doubtful. 

Microscopy is now such a large and important subject 
that a small book dealing with the matter is hardly 
likely to appeal to medical men; nevertheless, they may 
often be asked by friends to recommend a simple book 
on the microscope, and they may be glad to know of 
The Beginner's Guide to the Microscope , by Charles E. 
Heath, F.R.M.S. (London : Percival Marshall and Co. 
1912. Pp. 119. Price 1a net), which gives all the informa¬ 
tion that the novice is likely to require in his early investiga¬ 
tions. With this book, and perhaps one dealing with 
objects for the microscope, the amateur will be sufficiently 
equipped as regards literature until the attractions of his 
hobby make him require more advanced treatises, of which 
there is a useful list at the end of the book under notice. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLVL, No. 1, March. London : 
0. F. Clay, Cambridge University Press. Pp. 80. Price 5a 
—G. R. Mines has a paper on Summation of Contractions. 
He used the intramuscular nerves of the sartorius with finely 
graded stimuli, the heart of frog, and torpedo. From his 
experiments he concludes that liberation of acid in the muscle 
as a result of excitation precedes the act of shortening and 
possibly causes it. His other conclusions are formulated 
in the text. —A. V. Hill contributes a highly technical paper 
on the Energy Degraged in the Recovery Processes of Stimu¬ 
lated Muscles, which is a continuation of a paper published 
in 1911. By means of a new thermo-electrical apparatus 
the rise of temperature of a muscle may be estimated to 
within a millionth of a degree. In a muscle excited in 
oxygen the production of heat is continued for long periods 
after the mechanical response is over. In a muscle left in 
nitrogen there is no trace of heat production after the con¬ 
traction is over, but if it be transferred to oxygen the same 
amount of heat production as is normal occurs after the 
contraction is over. It i9 suggested that the processes of 
muscular contraction are due to liberation of lactic acid 
from some precursor, and that oxygen in all living tissues is 
used largely in the oxidations, whereby the molecular 
machine, like a steam-engine charging an accumulator, builds 
up bodies containing considerable amounts of free energy, 
which, as in the accumulator, can be dischaiged whenever 
desired on subjecting the tissues to appropriate stimuli. 

L'Hygilne. March, 1913. (Messrs. Goupil and Co., 
25, Bedford-street, London.)—The current issue of this 
interesting and well illustrated review contains two articles 
of particular interest at the present moment. The first is 
L’Hygifcne du Soldat, by Dr. Horace Bianchon, which is con¬ 
cluded in this number. At the present moment, when five 
nations in Europe ar$ ptill under arms, and six others are 
plate! in such relations to each other and tq the belligerent* 
thav, remote as the probability may hdw he, it is possible 
that they too should be involved, the question of the health 
of the soldier is of the greatest possible importance. Dr. 
Bianchon describes the responsibilities of the medical officer 
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of <the regiment very well, pointing, ont that he has to be an 
all-round man if he is to give satisfaction and to feel that he 
iadischarging his responsibilities. He most, for example, be 
aUe to satisfy the military authorities as to the absolute 
necessity of certain soldiers being placed on the sick-list, 
and he mustat the same time be able to “ d6pister les rnsee,” 
hyiwhich many malingerers will attempt to avoid the dis¬ 
c harge of their duties: This means that he must be a 
goad diagnostician; also he must be rapid in his de¬ 
cisions, a skilful surgeon, and an able administrator. 
Dr. Bianchon’s article is not written with regard to 
the duties of the military surgeon in times of war, he 
is discussing the methods of maintaining the health of the 
■tidier while with the colours ; but it follows that the more 
perfect the administration of the medical service of a nation 
i* in times of peace the more effective will the army be as 
m fighting machine. For first, the number of healthy men 
in the army will be larger if hygienic precautions are duly 
taken; and secondly, the routine for coping with the patho¬ 
logical results of war—disease as well as injury—will only 
operate satisfactorily under stress if it can be tested 
with deliberation. The other article in this issue of 
If Hygiene which calls for notice is a symposium on 
the subject of depopulation, in which are collected the 
opinions of Dr. Lowenthal, the late Professor Lannelongue, 
Dr. Bertillon, Dr. E. Labafc, M. Klofcz (the French 
Minister of; Finance), Professor Hayem, Professor Pinard, 
M. Paul Strauss, Professor Ghantemesse, Dr. Jacquet, and 
lastly M. Gustave Mesureur, Director of the Assistance 
Enhiique in Paris. The general conclusions which are oome 
to by M. Henri Meurisse as a result of the interesting 
evidence which he has got together are:—(1) that the 
depopulation in France, which has become critical, is the 
consequence of the social conditions* the improvement of the 
lot of the individual conducing to the diminution of the 
race ; and (2) that, serious as the matter is, the remedy lies 
not in improving the public health so much as in the alteration 
of public manners. Is it possible, the conclusions ask, for 
some legal enactments to restore to the French nation layout 
de famille ? The various opinions of the able men which 
have been collected in this essay will be read with great 
interest, but we do not quite see in what direction the law 
oan help other than by combating alcoholism, tuberculosis, 
syphilis, criminal abortion, and, where passible, the various 
causes of infantile mortality. Such legislation, however, 
is made to insure the promotion of public hygiene, and 
can only in an indirect way be considered to promote and 
encourage domesticity. In short, the reasons for desiring a, 
logical plan upon which to fight a growing danger are set 
out in this symposium,, but the terms of such a plan are only 
barely suggested. 

Quarterly Journal of Experimental Physiology. Editors': 
Ei A* Schafer, F. Gotch, W. D. Halliburton^ 0. S, 
Sherrington, E. H. Starling, and A. D. Waller. 
VoL VI., No. 1. London : Charles Griffin and Co., Limited. 
Pp. 106. Price Is. —W. Cramer and Harold Pringle 
record their experiments on the Coagulation of Blood. They 
find that oxalate plasma, when filtered through a Berkefeld 
filter, does not clot on the addition of calcium chloride. 
Some of the phenomena which have been attributed to the 
chemical or physical properties of the unorganised con¬ 
stituents of the plasma are in reality due to behaviour of the 
living cellular elements, and amongst these the platelets . 
play a most important r61e.—W. Gavin finds that the 
administration of extracts of pituitary body and corpus 
luteum to dairy cows, by the month or by subcutaneous or 
intravenous injection, causes practically no alteration 
in the total quantity per diem or in the quality of the 
milk, —B j Aw Schafer records the effect of pitnitary 


and corpus luteum extracts on the mammary gland in 
a young married subject nursing her* second baby. These 
is ample evidence of the positive effect of these extracts* 
especially as regards the pituitary extraoL It ie desirable 
that more observations of this nature should be made.T— 
C. M. Gruber finds that natural and artificially aro u sed 
impulses in the phrenic nerve, which is a mixed nerve con* 
taining both afferent and efferent fibres* can be arrested by 
an electrical, block, and by freezing mixtures, especially by 
liquid air.—T. Graham Brown continues bis elaborate 
researches on tbe Physiology of the Nervous System, and 
in this (the twelfth) contribution, deals with Rhythmic 
Responses in the Simple Reflex—Progression—Scratch.—F. Bi 
Miller records his results on Reactions of the Salivary Centres. 
Stimulation of the central end of the lingual nerve—lingualis 
reflex—amongst other effects causes abundant secretion from 
the ipsilateral submaxillary gland. Similar stimulation of 
the glosso-pharyngeal nerve causes similar results in the 
parotid of the same side, while stimulation of the central 
end of the vagus—gastrio vagus reflex*—causes secretion 
from the submaxillary and parotid glands, but the threshold 
is high. The salivary reflexes are independent of the asso* 
dated muscular reflexes. The chorda tympani contains 
afferent fibres for the salivary reflex. The salivary seoretion 
of curare poisoning is caused by asphyxia. In the bulb two 
points can be localised: stimulation of the one cause* 
parotid secretion, of the other submaxillary secretion. 
—P. T. Hering contributes Further Observations upon the 
Comparative Anatomy and Physiology of the Pituitary 
Body of Cy cl os tomes (lamprey and myxine), Elaamo*- 
branchs (skate), Teleosts (cod), Amphibians (toad and 
frog), Reptiles (tortoise and green lizard), and Birds 
(fowl, starling, and thrush). From his observations the 
author concludes that the presence of active physiological 
principles in the pituitary body is associated with a tissue 
of nervous origin—the pars nervosa. There is reason to 
believe that the granules therein contained are represents 
tives of the active principles, and that they are products of 
part of the epithelial lobe—pars intermedia—carried to, 
elaborated in, and stored by, tbe pars nervosa. 

Jahresliurse fur drztlioke Fortbildmuj. February, 1913. 
Munich: Lehmann. Price 18 marks per annum.—The 
February number is devoted to a review of recent' work 
in relation to diseases of the heart and lungs. Professor 
Hoffmann, of Diisseldorf, writes on irregularity of the heart 
beat. The methods of study in clinical work are auscultation, 
palpation, the sphygmograph, sphygmocardioohronograph* 
and electrocardiogram. The work of Mackenzie and Lewi* 
is described in some detail. According to Engelmann, the 
nervous control of the heart influences it both positively and 
negatively in four different directions, the rate (chrono¬ 
tropic), the response to stimulus (bathmotropic), the conduc¬ 
tivity (dromotropic), and the contractile power, (inotropic), 
The various forms of cardiac irregularity are classified 
under the headings of sinus arrhythmia, including the 
juvenile respiratory arrhythmia and the tachycardias ; the 
ectopic arrhythmias, including extrasystoles and extrasystolio 
tachycardia (heart galloping) ; the various forms of heart* 
block, absolute irregularity, and pulsus alternans ; sphygmo* 
grams and electrocardiograms are given illustrative of these 
conditions. The treatment is briefly discussed, and also the 
prognostic import.—Velden contributes an article on the 
physical diagnosis of heart affections, and the significance 
of variations in the size, motility in the chest, and the 
heart sounds.—Stahelin, after a brief dissertation on the 
relations between the lungs and the circulation, discusses 
treatment by means of the various tuberculins. He pasaea 
in review Koch Is old tuberculin, describing how it is used in 
diagnosis. For treatment, doses of I/CLO. mg* twice, weekly 
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The Care of the Mentally Deficient. 

In fulfilment of the promise made on behalf of the 
Government when the withdrawal of the Mental Deficiency 
Bill was announced last year, the Home Secretary has intro¬ 
duced into the House of Commons a measure on similar 
lines, which, so far as the Parliamentary omens of the 
moment will allow of a forecast, seems likely to pass into law 
during the present session. There is the more reason to 
entertain this hope in that the provisions of the new Bill, a 
Comprehensive abstract of which appears elsewhere in our 
columns, are in some respects more limited in their scope, 
and therefore less likely to arouse prejudice and afford oppor¬ 
tunity for misunderstanding and misrepresentation than were 
Mr. McKenna’s original proposals. It will certainly not be a 
matter of regret to those who most keenly realise the gravity 
of this problem, if it has been found possible, without the 
sacrifice of any essential principle, to meet criticism which 
bad its source—and this was undoubtedly the case with 
much, at all events, of the opposition to the abortive 
measure of last session—in a genuine and conscientious, if 
quite groundless, fear lest measures for the control of the 
feeble-minded should be abused and perverted to the viola¬ 
tion of the rights of the individual citizen. The safeguards 
provided in the present Bill should satisfy even the most 
exacting critic that any risk of this sort is entirely illusory. 
What is perhaps more to be feared is that these elaborate 
precautions against abuse may be found in practice to 
hamper so largely the operation of the measure as to curtail 
to some extent its utility and to deter judicial authorities 
from applying its provisions in face of ignorant or interested 
opposition. It may be hoped, however, that public opinion 
on this question, which has developed so remarkably within 
the last few years, will be strong enough to Cope with this 
difficulty should it prove serious. 

The Bill now before Parliament, though embodying the 
same general principles as last year’s measure, differs very 
widely from it in some details of considerable importance. 
Apart from the greater limitation of its scope, to which 
reference has already been made, the most notable of these 
differences is in respect of the central authority for the 
administration of the proposed Act. In accordance with 
the amendment adopted when the matter was discussed in 
Committee last session the present Bill entrusts this duty to 
the Lunacy Commissioners, the constitution of that body 
being modified, its numbers increased, and its title changed 
to that of the Board of Control. It is provided that a certain 
number of the members of the Board, including all the medical 
members, shall be appointed by the Home Secretary, while 
the legal representatives are to be nominated, as heretofore, 
by the Lord Chancellor. This arrangement, which estab¬ 
lishes a single central authority for the care and control of 
the insane and the feeble-minded, and which brings that 


authority into intimate relation with the Home Office,, 
appears to be acceptable on grounds alike of logical pro¬ 
priety and of practical convenience. It should meet the 
views of those who recognise the importance of assimilating 
the treatment of the feeble-minded to that of the insane, 
while at the same time it will, no doubt, secure for the 
guidance of the new administrative body the valuable 
experience acquired by the Departments of the Home 
Office which have had to deal for many years with 
criminal defectives and inebriates. And as these latter cate¬ 
gories of the mentally deficient will probably be amongst 
the first to be brought under the operation of the Act, 
their transfer to the jurisdiction of the new authority 
will now be a much simpler process, and will be attended 
with much less risk of friction than would probably have 
been the case had the administration of the Act been 
entrusted to a totally distinct board, independent of and un¬ 
connected with the Home Office. Moreover, it may be 
expected that the incorporation of the Lunacy Commissioners 
under their new style in this department of the Government 
will have indirect results of an important and beneficial 
character by bringing the influence of alienist opinion into 
effective contact with those other branches of Home Office 
administration, which in prisons, in reformatories, and 
in inebriate institutions have to deal with populations 
so largely recruited from the ranks of the degenerate 
and the mentally abnormal. The advantages that should 
accrue to the work of these departments from a 
fuller recognition of the point of view and the methods 
of psychiatry are too obvious to need more precise 
indication. For these various reasons, then, the proposals 
in the new Bill with regard to the central authority appear 
to be preferable to the scheme originally put forward; 
they utilise the existing machinery, while at the same time 
they facilitate its modification so far as may be found 
necessary to adjust it to the new functions which it will 
have to fulfil. Another important point in which the 
present Bill shows an improvement on its predecessor is 
with respect to the definition of mental deficiency. The 
difficulty of framing a definition, scientifically accurate, and 
also suitable for adoption in an Act of Parliament, is 
quite as formidable in the case of feeble-mindedness 
as it has notoriously proved to be in the case of 
insanity ; and the attempt made in last year’s Bill 
to construct a fitting formula for the purpose was 
hardly attended with such success as would encourage 
further effort in this direction. The difficulty is met 
to some extent in the present Bill by including in the 
definition clause a specific reference to the several categories 
of defective persons who are liable to be dealt with under 
the compulsory powers of the Act, as, for instance, defec¬ 
tive persons who become amenable to the ordinary criminal 
law or to the special legislation for inebriates. In this con¬ 
nexion it may also be noted that occasion has been taken to 
repair a rather remarkable omission in the former Bill by 
adding a clause requiring that there must be a medical 
examination before an order is made under the Act. 

While the provisions of the Bill may, in a general view, 
be regarded as sound and well-considered, it may be ques¬ 
tioned whether the administrative machinery which it 
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proposes to set up will prove to be adequate to the amount 
and complexity of the work that it will have to do. This doubt 
“will be felt more particularly with regard to the medical 
representation on the Board of Control, which, as the Bill 
stands at present, is left at the same strength as on the 
existing Lunacy Commission. It is, however, notorious 
that the number of medical Commissioners in Lunacy is 
even now absurdly insufficient for the heavy and respon¬ 
sible duties which^they are required to perform in the 
supervision of the certified insane ; and it is barely reason¬ 
able to expect that these hardly worked officials are to 
find additional time in which to organise and carry 
out the details of a novel, and to some extent 
an experimental, policy. And these considerations will 
appear still more cogent when it is borne in mind that the 
♦duties which will devolve on the Board of Control in con¬ 
nexion with the feeble-minded will not be simply duties of 
supervision and inspection, as are in a great measure the 
duties of the Commissioners under the Lunacy Acts. The 
provisions of the Mental Deficiency Bill already indicate 
that the central authority will have to deal regularly with 
questions as to the propriety of discharge or continued 
detention in the case of individual defectives—that is to 
say, with what are virtually questions of diagnosis ; and 
it is safe to predict that this tendency will become 
stronger as time goes on. For mental defect, unlike 
acquired insanity, is by its nature a permanent condition, 
and it is a condition, moreover, which lacks those distinctive 
symptoms that furnish the ordinary data for certification. 
On account of these two characteristics the procedure in the 
•case of the defective cannot be the same as in the case of 
ihe lunatic. Hence it may be foreseen that, for the avoidance 
of the confusion which would inevitably result from personal 
and local divergences of practice, it will very soon be found 
necessary to establish definite criteria by which the existence 
and degree of defect may be ascertained, and any such 
system will presumably imply the intervention of a central 
authority with expert knowledge, which would naturally be 
provided by the medical element on the Board of Control. 
Though such an evolution may not be contemplated by the 
framers of the present Bill, its probability will be obvious 
enough to those who have had practical experience in deal¬ 
ing with the feeble-minded ; and it might be preferable that 
provision should be made for this development at the outset, 
Instead of waiting for conflicts of doctrinal opinion and 
disputes as to procedure. 

.— - ■ — 

The Milk and Dairies Bill. 

It is almost superfluous at this date to recall the grounds 
on which legislation is required to secure a purer milk- 
Bupply in this country. The exact proportion of the milch 
•cows in England which are tuberculous cannot be accurately 
stated, but if it were only one in a hundred, which is 
certainly an underestimate, it represents a danger of the first 
magnitude to a host of children, and probably to a not 
Inconsiderable number of adults also. Not a year passes 
without evidence, from the investigations made by medical 
officers of health and bacteriologists, of outbreaks of 
•other infectious diseases, such as scarlet fever, enteric 


fever, and the sore throat associated with mastitis of the 
cow, which have been caused by the infection of the original 
milk or its subsequent contamination. The domestic boiling 
of milk, which would destroy the bacilli of these diseases, has 
been advocated by sanitarians for half a century, but the fact 
must be faced that few people will do it, and the nation as a 
whole is not likely to abandon its preference for milk in the 
uncooked state. If a census could be taken of the house¬ 
holds of medical men in the country—or even of medical 
officers of health alone—we should be surprised if habitual 
boiling of milk was found to be the rule and not the 
exception. The proposal that all milk before delivery to 
the consumer should be required by law to be pasteurised 
is open to several serious objections, while it would be 
almost impossible to check the efficiency of the processes 
adopted. The supply of milk, therefore, must in the public 
interest be protected from specific infections, and ought 
also to be safeguarded against the great variety of 
potentially dangerous contaminations which it so often 
receives in the course of its journey from the cow to the 
customer. There are few sanitary matters of which this 
country has so little cause to be proud as the methods 
which are so commonly adopted in the storage and con¬ 
veyance of milk. Only indifference resulting from long 
familiarity with bad habits can explain the con¬ 
tinuance of the entirely unnecessary dirt contamina¬ 
tion which is so often witnessed when milk churns 
are conveyed by rail or taken through the streets on 
the milk round ; and here also the result is shown in a toll 
of infant life, particularly from epidemic diarrhoea. Further, 
it is well known that much systematic sophistication of milk 
takes place, favoured by the ease with which penalties can 
be evaded by the defence of “warranties,” and that in this 
way a widespread impoverishment of this most important 
part of the food of the people is brought about. 

It is now universally acknowledged that the various Acts 
and Regulations under which impurities and infections of 
milk can be controlled are inadequate in themselves and are 
very unequally administered, and that in this respect the 
provisions of the several Public Health Acts, the Infectious 
Disease Prevention Act, and the old Contagious Diseases of 
Animals Acts, need to be revised, strengthened, and con¬ 
solidated in a single enactment. This reform, which is 
demanded on behalf oi the public by those authorities who 
at present are responsible, has also been strongly urged 
of late years by the more far-seeing section of the milk 
industry. The Government have long been understood to 
be pledged to new legislation ; but it is unfortunately true 
that for some years past their performance in the matter 
has been regrettably feeble. The situation seemed changed 
for the better towards the end of the last session of 
Parliament, when Mr. John Burns introduced a new 
Milk and Dairies Bill, apparently with the object of 
making its provisions known in advance, so that real 
progress could be made with it in the present 
session. This Bill, which we discussed and welcomed 
in our issue of Dec. 21st last, has now again been 
formally introduced, and we trust that Mr. Burns will not 
omit any effort to secure its passage, and thus remove what 
has threatened to become a standing reproach to the central 
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public health department over which he presides. The Bill 
in its main lines seems to have met with approval, though 
some of its clauses have received considerable criticism 
from medioal officers of health and the different local 
authorities which will be concerned in giving it effect. 
The principle of relegating to future departmental regula¬ 
tions important matters such as the oontrol over the sanitary 
arrangements of cowsheds and the cleanliness of milking, 
the system of registration of dairies (which in the 
Bill include not only dairy farms and cow-byres, but 
also milk shops and other premises where milk is obtained 
or stored), and the details of their inspection, has, we are 
glad to note, received general acceptance. Departmental 
regulations can be varied if they arc found unsatisfactory 
in experience, and no new measures of reform in connexion 
with^such a complex and important industry as the milk 
trade can be so perfect as not to call for fairly frequent 
adjustments in practice. The principal objections which 
have been urged to the Bill relate to the choice of the 
executive authorities that has been made. The Bill places 
most of the administrative duties on district councils and 
county councils concurrently, the latter authority having 
Supervisory powers, but in “rural” districts the county 
council is-to act to the exclusion of the district council for 
certain purposes, such as making investigations into com¬ 
plaints that infectious disease has been caused by milk sent 
out of the district, and making orders to stop the sale of 
infected milk. County medical officers of health, if we may 
judge by a recent contribution to Public Health by Dr. W. G. 
SAVAGE, see many difficulties in taking responsibility in a 
sort of patchwork over their counties. On the other hand, 
whole-time district medical officers of health, especially 
those who act for combined areas, have pointed out that 
they could themselves exercise the necessary supervision and ; 
control more efficiently than is practicable at a county 
centre. This contention has been forcibly expressed in the 
case of the eastern portions of Surrey by Dr. A. E. Porter 
in his. annual report for the Reigate district. It must be 
realised, however, that when the new Order of the Board of 
Agriculture relating to the slaughter of tuberculous cattle, 
with a view to compensation, has taken effect next mont h a 
strong reason will be furnished for control being exercised 
in health matters by the same authorities which carry out 
the veterinary work. 

Criticism has also been expressed of the proposed repeal of 
the “milk clauses” in several local Acts which gave the 
health. authorities power to trace infected milk back to the 
farm in. the country and stop its supply to the city. It lias 
been contended that these, pc .vers should remain at any rate 
foe a few years after the passing of the Act, until these cities 
are satisfied that the county supervision is adequate. At a 
recent discussion at the Royal Sanitary Institute Mr. 
HH u bert Jones drew attention to the invidious position in 
which medical officers of health may be placed in carrying 
oat their, do ties under the Bill, and it- is suggested that 
clauses should be added to provide for security of tenure 
of district medical officers of health,. analogous to those; 
relating .to. county officers which,were introduced .a-few years 
agpdnto the. Housing, and Town Planning .Act. We trust that 
th e Bil 1 »will be.givonits second reading, as soon.as possible* 


so that these and similar matters of administrative detail- 
may be fully dealt with in committee. As we before have 
pointed out, it is in favour of the prospects of the Bill that 
in several points it already represents a working compromise 
between the more extreme demands of public health adminis¬ 
tration and the opposition which was at first made in the 
interests of the milk industry, and critics on both sides may 
now do well to remember that the best is sometimes the 
enemy of the good. 

Unexpected Recoveries: from 
Insanity. 

The cases which Dr. Lewis C. Bruce, of Murthly Asylum, 
records in another column of The Lancet present features 
to which it may be well to direct attention. In one case a 
confirmed epileptic of many years’ standing was apparently 
cured—in so far as an interval of eight years of freedom 
from seizures may be said to constitute a “ cure by the 
withdrawal of 40 c.c. of blood from the median basilic vein 
once a week for six consecutive weeks. In the second case, 
a patient with cyclical insanity of manic-depressive type, 
it was discovered that her 1 blood contained a specific 
agglutinin to a variety of streptococcus obtained by 
Dr. Bruce from the blood of another patient who 
suffered from acute mania. By feeding the former on 
living cultures of this streptococcus a striking improve¬ 
ment set in, and whereas prior to the date of treat¬ 
ment—October, 1905—her attacks of insanity occurred 
every year, and sometimes frequently in the year, from that 
time to the present there has been no relapse. A third case 
is that of a patient with what appeared to be chronic 
delusional insanity, who contracted scarlet fever, and in 
whom convalescence from the fever was accompanied by 
complete disappearance of the delusional symptoms. For 
three years she has been quite well. The fourth case is that 
of a patient with delusions of identity, a morose, impulsive, 
absolutely intractable woman, to quote Dr. Bruce’s own 
words, who after four years of this condition suddenly 
became unconscious one day, developed a right hemiplegia 
with aphasia, followed by high irregular fever, and when, 
some five weeks later, she had recovered to a great 
extent from the effects of the “stroke,” it was found 
that her mental condition was entirely normal, apart from a 
complete retrograde amnesia for the events of the preceding 
four years. She was discharged recovered, went into service, 
and has apparently kept in good' health since—i.e., for 
almost five years. 

Each of! these fotrr cases presents points of interest, and 
three of them have this in common, that an alteration 
in the psychical state was effected through the agency 
of another form of disease. The case of recovery of a 
maniacal patient after being, fed by streptococci, presents 
difficulties ; the technique here must be above- reproach, and 
other experiments with every precaution against error 
would be advisable before any conclusions are drawn from 
it. Further, it is possible that in the last case narrated the 
intercurrent disease was not cerebral hemorrhage, as - Dr. 
Bruoe is inclined to think, but encephalitis; in* other words, 
a» tocri-dnfective condition.. The fever, which was one ot the 
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Httble symptoms, is in farofir of such <a diagnosis, While the 
age orf the patient £27) ; is somewhat against the likelihood of 
haemorrhage. .'However, be this as it may, the oase is of 
great interest. It is fairly well recognised that the incidence 
of an intercorrent affection may have a curiously ameliora¬ 
ting action on the coarse of a pre-existing disease, 
and instances will no doubt occur to the reader. We 
know of a patient suffering from a well-establ&hed 
delusional insanity who, in suicidal mood, threw herself 
out of a window, sustained a fracture-dislocation of 
the lumbar vertebrae, and from that date her mental 
symptoms vanished and have not returned. It is diffi¬ 
cult to appreciate the real meaning of such a course of 
events ; the difficulty is not, perhaps, so great in cases 
where the morbid process that supervenes is definitely toxic 
or toxi-iniective, as in various recorded examples, and in 
one or two of those given by Dr. Bruce. Nor need there 
be. any insuperable difficulty in explaining the interesting 
amnesia of the fourth case of Dr. Bruce, for if an ictus, 
such as a blow on the head, can occasion a retrograde 
amnesia; there seems to be no valid reason why the ictus of a 
sudden hsemorrhage or encephalitis should not be capable of 
producing a similar result in a particular case. We have 
heard of an old gentleman noted for his devoutness and 
religious nature who, ever since an attack of right hemi¬ 
plegia without aphasia, has had the greatest difficulty in 
retaining or expressing his conceptions of the Deity, and 
admits that to his distress he seems to be unable to recall 
the familiar truths of his religion. 

.It is well that the profession should hear of such instances 
as Dr. Bruce records, for they serve to show how alterations 
hr what were once thought the intangible and inaccessible 
realms of the insane mind can be brought about by definite 
encephalic processes. We cannot agree with those who 
would limit the possibilities of oerebral localisation ; after 
all, if a cerebral tumour can effect changes in a man’s 
•disposition, character, and temperament, then these 
features of his psychical ‘‘make-up”—to employ a useful 
If colloquial Americanism—must have some anatoipical 
substratum, and we welcome all evidence that will aid 
in the elucidation of the interrelations of the two. To 
lay too great stress on scanty data would be injudicious r 
nevertheless, it is equally a mistake to ignore them. Dr. 
Bhucb ! 3 j cases further illustrate the startling nature of some 
recoveries from a condition of insanity—recoveries not 
merely unexpected, but previously regarded as quito im¬ 
probable. And the same may be said for the remarkable 
reoovety described in a letter this week by Dr. J. Batty 
Tuke. Such oases radicate, it must be confessed, our com¬ 
parative ignorance of the nature of not a - few pathological 
mental states, but their suggestiveness will be noted by the 
alienist and physician. 


Roval Institution. — On Tuesday next 

^Apfril 15th) at 3 o’clock. Professor W. Bateson delivers the 
test of two lectures at the Royal Institution on the Heredity 
efftox and Some Cognate Problems, in continuation of those 
deftvered before Easter. The Friday evening discourse on 
April 18th will be delivered by Dr. T. M.Lowryon Applica¬ 
tions of Polarised /Light ; and on May Snd by (Mr. H. Q. 
Plimmer on Blood Parasites. 
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THE CONTROL OF PETROL. 

In" 1908 a Departmental Committee was appointed to Inquire 
into the sufficiency of the existing regulations relating to the 
storage, use, and conveyance of petroleum spirit, and to 
report what further precautions, if any, were in their opinion 
desirable as tending to diminish the dangers attendant 
thereon. In 1910 the committee presented their first report, 
but certain evidence was not forthcoming ; this, however, 
has since been obtained, and has enabled them to present 
their final report which was issued last week. In this report 
provisions are recommended in regard to the conveyance 
of petroleum spirit by road, and further powers, it is 
suggested, are to be conferred upon harbour authorities 
in connexion with making by-laws under the Petroleum 
Acts. It is also recommended that, generally speaking, 
the provisions of existing Acts—to wit, the Petroleum 
Act of 1871 and the Explosives Act of 1875—should be more 
strictly enforced by local authorities. In regard to the 
conveyance of petroleum spirit in the river Thames, in 
particular (to the dangers of which considerable attention 
has been drawn), the committee uphold the views of the Port 
of London Authority that tank steamers shall not be allowed 
above Thamcshaven, although they have decided to allow 
greater facilities for the conveyance of petroleum spirit up 
the river in licensed tank barges, by increasing the capacity 
of the barges and by allowing self-propelled barges having 
engines of a certain type. Recommendations are also mad* 
with respect to the safe storage of petroleum for trade 
purposes and to the domestic use of petrol. The use 
petroleum spirit hair - washes in hairdressing establish¬ 
ments should, in the opinion of the committee, be 
prohibited, and it should bo made illegal, they add, 
to U9e petroleum spirit or mixtures containing it “on 
the liair of the living subject.” It should be made 
illegal, they also think, to allow any petroleum spirit 
to escape into any inlet or drain communicating With 
a sewer. As regards the keeping of petroleum spirit for use 
m motor vehicles, no great change appears to the oomtnftftee 
to be necessary. It is suggested, however, that a certain 
regulation should be amended allowing of two spare tins 
being carried on a motor-car without notification to the local 
authority, and that a regulation should be added making'it 
compulsory to keep a supply of dry sand or some suitable 
substitute in every storehouse or garage. As a whole, the 
report seems to present useful, temperate suggestions, inftict- 
ing no hardships, while at the same time offering better 
protection both of person and property from a highly 
in flammable material, the increasing use of whihhisa 
feature of modern times. 


MEDICAL EXAMINATIONS IN SWITZERLAND. 

The regulations for the Swiss medical examinations .of 
1877 anil .1886 have been completely revised. The new 
i regulations, dated Nov. 29th, 1912, come into force for the 
first time this spring. The examinations still take place;at 
the principal university towns—Basel, Berne, Genera* 
Lausanne, and Ziirioh—and are conducted in German 4>r 
French (Lausanne and Geneva). (The innovations in the new 
regulations are marked in italics.) Only persons who have, 
passed the Swiss Matriculation Examination are admitted 
to the three medical examinations—first, second, and final. 
Theauoeessf ul passing of the final examination provides .the 
candidate with a Swiss Federal diploma and admits him to 
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practise in any canton of Switzerland. The M.D. examina¬ 
tion is separate, and has solely an academical or scientific 
value. The first medical examination is oral and deals with 
four subjects—viz., physics, organic and inorganic chemistry, 
botany, and zoology. ( Foreigners with recognised diplomat 
can be exempted from this examination .) The subjects of 
the second examination are anatomy, histology, embryo¬ 
logy* and physiology, and it is partly practical (dissec¬ 
tion), partly oral, and partly written. Admission to 
the final examination is granted after 11 half-yearly 
terms of study, six of which must be spent in 
Switzerland. One-half year’s attendance at a recognised 
hospital can replace one-half yearly term of study. The 
candidate must give proof of having attended the medical, 
surgical, and obstetric cliniques for two terms; the 
children's and ophthalmological cliniques , the medical and 
surgical out-patient department, the mental hospital, and 
the oto-la/ryngeal clinique for one term. The candidate, in 
addition, must pass practical and theoretical examinations, 
the latter both oral and written, in the following subjects: 
pathological anatomy, internal medicine, surgery, obstetrics 
and gynaecology, ophthalmology, pediatrics, dermatology 
and neurology , mental diseases, hygiene and legal medicine . 
There is also an oral examination in the surgery cf accidents 
(JJnfallkunde') and materia medica. For written examina¬ 
tions four hours are allowed; the spoken examinations 
generally last half an hour for each candidate. 

MARCH AT HOME AND ABROAD. 

March lived up to its reputation for boisterous winds. 
Gales on various parts of the coast were very frequent, and 
sometimes unusually severe, while high squally winds and 
even gales were not uncommon over inland districts. The 
main direction of the wind, however, was from some point of 
the compass between south and west, and the atmosphere 
was consequently less dry than during the proverbial March, 
and the temperature rather high. There were, nevertheless, 
no very warm days such as sometimes occur during a March 
with a much lower mean temperature. Maximum readings 
above 55° were seldom experienced even in the warmest por¬ 
tions of the kingdom, although the thermometer mounted to 
between 50° and that figure on the majority of days. Night 
frosts were few and rarely severe; in the Midlands and 
North of Eogland there were only about eight occasions when 
the screened thermometer descended below 32°. At the Kew 
Observatory frost was recorded on six nights, the lowest 
temperature being 28°, but the mean minimum for the 
month was no lower than 37°, or 1-5° above the 
normal. On 20 afternoons the maximum temperature 
was above 50°, and the mean value 51°, or rather 
more than 2° above the normal. Ordinarily March is 
one of the driest months of the year, but with the prevailing 
wind current in the south-west the period under review was 
an exception. At Kew, where a normal March gives rain on 
13 days, more or less rain fell on as many as 20. There 
were, however, no very heavy downpours, and the aggregate 
fall of 2-14 in. only exceeded the average by 0*55 in. A 
very bright day was as rare as a dry one, and the total 
duration of sunshine fell short of the normal. At Kew, 
where the average for March is 109 hours, there were no 
more than 87 hours, and on no less than 12 days there was 
either none or less than an hour. The greater part of the 
midlands and north was appreciably colder than London, as 
well as more rainy, but not everywhere so dull. At 
Nottingham the mean minimum was only a trifle lower, but 
the mean maximum was 1*6° lower ; and the total rainfall, 
which fell on as many as 22 days, yielded 3*42 in., exceed¬ 
ing the average by 1* 83 in. In spite of the many rainy days, 
however, the sunshine at Nottingham was five hours more 


than at Kew. At Bath the mean maximum temperature was- 
a fraction of a degree higher than at Kew, but the mean 
minimum was more than 1° lower. As at Nottingham, there 
were 22 days with rain, and the total fall of 3*42 in. exceeded 
the average by 1*37 in. The sunshine record was 21 hour? 
less than usual, but the total of 98 hours was better than 
that of Kew. In the extreme south-west of England the 
weather was more rainy than in the south-east, but also 
brighter. Newquay had 23 days with rain and the large 
total of 4'67 in., while the sun shone for as many as 121 
hours, exceeding the Kew total by more than an hour per 
day. The temperature at Newquay was far more equable 
than at places in the east and centre. The mean maxi¬ 
mum, 50°, was only 10° higher than the mean minimum, 
while further west still, at the Scilly Isles, the corresponding 
figures were 51*3° and 42 0°. At Scilly there was con¬ 
siderably less rain than on the nearest parts of the coast, 
but more cloud, the aggregate sunshine amounting to 113 
hours—eight hours less than at Newquay. Practically 
all parts of the Continent were much drier than this country. 
At Paris rain fell on 10 days only, giving a total of 1*66 in. 
The French capital was also warmer both at night and during 
the day than Kew, having a mean maximum temperature as 
high as 55°, and a mean minimum no lower than 38°. There 
were, however, in spite of the few rainy days, many more 
cloudy ones than is general in March. The total sunshine, 
97 hours, was only ten hours more than at Kew, and many 
hours less than on the south-west and south coast erf 
England. At Berlin rain fell on ten days, yielding a total 
no higher than 1*38in., while the temperature, at first low,, 
subsequently increased very decidedly, until at the end of 
the month it touched a maximum as high as 73°, a figure 
several degrees higher than any iccorded at Paris, Biarritz, 
and Nice. The mean of the maxima, 52°, was not very 
high, and the mean minimum, 36°, was lower than at Kew. 
On the Riviera the greater part of the month was bright and 
dry, but some heavy rain fell during the latter half. At 
Nice the temperature seldom fell below 40° at night, and 
occasionally rose to above 60° during the day. The 
mean maximum equalled 58° and the mean minimum 
43*5°. In the south-western corner of France, as represented 
by Biarritz, the temperature was more variable. Slight frost 
occurred on the 9th, while maximum readings above 60? 
were more numerous than at Nice. The mean of the 
maxima was as high as 59° and the mean of the minima 
43*3°. Like Paris and Berlin, rain fell on ten days only, all 
during the latter half of the month, and except quite at the 
end the falls were slight or very moderate. At Madeira there 
was rain on only one day, and even an overcast sky was a 
rarity. The temperature, both during the day and night,, 
showed a gradual upward movement compared with the 
previous month. The mean maximum was not far below 
that of June in London, the figure being 66° and the mean, 
minimum 49°. __ 


ANEURYSM OF THE SUPERFICIAL PALMAR ARCFL 
In the Hevue de Chirvrgie for March M. Jules Regnault and 
M. Bourrut-Lacouture, of the Naval Medical School, Toulon v 
have collected a series of records from the literature of 
aneurysm of the superficial palmar arch, amounting to 26 
cases in all; to this they add another from their own 
experience which presented some interesting features. The 
patient, a gunner, aged 37, was healthy and free from 
syphilitic infection. In August, 1910, he was obliged to 
strike his gun heavily several times with the palm of the 
hand; this caused sharp but transient pain. Three weeks 
later a swelling of the size of a pea was noticed in the palm, 
and tingling sensations developed in the third and fourth, 
fingers. These soon disappeared, so that the swelling: 
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ceased to attract much attention, thongh it increased in size. 
When he came under the writers* observation in the following 
May the swelling was as large as a good-sized hazel nut; it 
lay in the upper border of the left hypothenar eminence 
and pulsated distinctly. When pressed upon it creaked 
faintly, like snow ; and on auscultation a soft bruit was 
heard. The skin covering it was not discoloured or altered 
in any way, and there were no discoverable pressure effects. 
Under local anaesthesia the sac was exposed and removed ; 
the wound healed by first intention, and no trouble 
followed. Comparing this method with others employed by 
other surgeons in cases previously reported, M. Regnault and 
M. Bourrut-Lacouture conclude that extirpation is the plan 
of choice ; compression is ineffective in most cases, ligature 
may fail through the presence of free anastomoses, injection 
and galvano-puncture introduce dangerous elements without 
promising success, and the same may be said of simple 
incision. Aneurysm of the superficial palmar arch is 
apparently always traumatic in origin ; the artery, though 
efficiently protected, lies in a region which is exposed to 
injury. In most cases the trauma has taken the form of an 
open wound ; but in several, as in that under consideration, 
it was in the nature of a contusion, and constitutes an 
occupational accident. In one such the patient was a cab- 
driver, and the development of the aneurysm was ascribed to 
prolonged irritation by the reins and whip ; another patient 
was an engine-driver, whose aneurysm originated in a single 
hea^y blow with the palm of the hand on an obstinate lever. 
The case recorded by M. Regnault and M. Bourrut-Lacouture 
is therefore important, not only from the clinical, but also 
from the medico-legal point of view. 


THE DIFFICULTIES OF PUBLIC HEALTH 
ADMINISTRATION. 

Some striking criticisms of the way in which sanitary 
matters are dealt with in Ilford are expressed by the medical 
officer of health of that place in his annual report for 1912. 
Mr. C. F. Stovin refers in detail to a number of restrictions 
which the district council has lately placed on* his work, 
and considers them so harassing and to have caused so much 
friction that he invites the council .to agree to asking the 
Local Government Board to hold a full inquiry by one of its 
inspectors into the system of sanitary administration of the 
district. The council, in their turn, appear to have asked 
the sanction of the Local Government Board to the deter¬ 
mination of Mr. Stovin’s appointment as medical officer 
of health, school medical officer, and medical superin¬ 
tendent of the isolation hospital, and it may be antici¬ 
pated that the whole dispute, which is attracting much local 
attention, will soon come under official investigation. Mr. 
Stovin asserts that a continued effort has been made to 
support the authority of the sanitary inspector against the 
medical officer of health, both in regard to the control of 
the subordinate officers and in connexion with drainage 
matters. Ilford is one of the large urban districts of outer 
London, with a population now estimated at 83,080, and the 
number of inhabited houses has increased from 7649 in 1901 
to 16,866 in 1911. It is at present the duty of the council’s 
surveyor to supervise the drainage of new buildings, and 
afterwards all redrainage works come under the public 
health department. So far as concerns the latter department, 
■Mr. Stovin states that “ of 277 houses during the last three 
years where a drainage nuisance was believed to exist, 
and a notice had been served to open up the drains 
for inspection, 277, or 100 per cent., had been found 
in a defective condition and required redrainage,” all 
these defects having been discovered as a result of com¬ 
plaint or arising out of visits for infectious disease. After 
this it is not surprising if Mr. Stovin’s suggestion that 


the house drains of the district should be systematically 
tested has met with opposition from persons interested in 
house property and building. The matter, however, seems 
one of more than local importance. Those who have experi¬ 
ence of public health work in our large towns are only too 
familiar with the mischief which has been caused by the 
faulty construction of houses and house-drains in past years 
when by-laws were not in existence or were not observed, and 
are well acquainted with the enormous burdens thrown upon 
the rates and individuals when the defects have to be put 
right. If the same kind of construction is being allowed to 
go on unchecked at the present day in a new district within 
seven miles of London the facts ought to be known and the 
cause fully investigated. The further developments of the 
dispute will be watched with interest. 


BISMUTH POISONING. 

Little information is to be found in the text-books on 
bismuth poisoning, though cases can be found in medical 
literature for more than a century. Probably the reason is 
that the toxic symptoms were supposed to be due to im¬ 
purities, such as arsenic and lead. In recent years, since 
the introduction of Beck’s method of treating sinuses by the 
injection of bismuth paste and the use of bismuth in 
skiagraphy, cases of poisoning have been more numerous. 
In 1887 Dalch6 and Villjean showed that pure bismuth salts 
were toxic. They gave a dog daily 10 grammes of the sub- 
nitrate without observing any ill-effect, but when the salt 
was put on a raw surface of any extent intoxication often 
followed. They then made experiments by subcutaneous 
injection. A dog was injected with bismuth subnitrate on 
12 successive days. It died on the thirteenth day. Five 
days before death there was noticed on the gums of the 
anterior molars a brownish-violet, glistening serrated line* 
This line extended and became superficially gangrenous, 
presenting softened greyish-white plaques surrounded by a 
brownish-violet areola. Spots of the same colour appeared 
in the mucous membrane of the mouth. Dalch6 and Villjean 
also observed two cases of bismuth poisoning in man, 
characterised by a black line and white diphtheritic mem¬ 
branes on the gums and bismuth in the urine. Thus the 
most striking feature of bismuth poisoning is stomatitis. 
In advanced stages the teeth fall out. In the American 
Journal of the Medical Sciences for November Dr. L. M. 
Warfield has reported the following case. A girl, aged 
9 years, was admitted into ho>pital on Sept. 9th, 1911, 
complaining of a sore mouth. She had suffered from psoas 
abscess which was twice incised. In November, 1910, about 
2 ounces of Beck’s subnitrate paste were injected into the 
sinus, which promptly closed and no paste was ever extruded. 
Within two weeks a black line was noticed on the margins 
of the gums. This had persisted, becoming more or less 
prominent from time to time. In August, 1911, an ulcer 
formed on the mucous membrane of the right cheek opposite 
the second molar tooth. Later, the right side of the tongue 
ulcerated. On examination the child was found well 
nourished. The breath was very fcetid, the teeth were 
yellowish and many of them were decayed. On the gum 
margins of both jaws, both outside and on the inner and 
outer sides, was a dark, violet-black line about 1-6mm. in 
depth which did not quite reach the free border The teeth 
were not loosened. Along the whole right edge of the tongue 
was a violet-black discolouration which in its widest part 
measured 2 cm. In its centre was a white opaque serrated 
membrane adherent to the underlying tissues. On the buccal 
surface of the right cheek were two ulcers similar to that on 
the tongue. A skiagram of the right lumbar region showed a 
shadow 10 cm. long and 2 to 4 cm. broad. Evidently almost 
.all the bismuth remained. No bismuth, albumin, or casts 
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could be found in the urine. Gradual impaavement took) 
place, and on Feb. 19th, 1912, the bongne -and cheek were 
healed and the breath was no longer fcetid r bat the line on 
the gams persisted. A number of similar cases of bismuth 
poisoning have been recorded, and also about 20 deaths. 
From the recordsa typical picture can be drawn which differs 
from that of lead or mercurial poisoning. i There ore three 
forms: (1) benign, in which a violet-black line is the only 
manifestation ; (2) moderately severe, in which there is more 
or less acute stomatitis, which is succeeded by ohronic 
stomatitis characterised by discolouration of the gam 
margins and tattooing of the buccal mnoosa ; (3) a severe 
form in which ulceration occurs, secondary infection super¬ 
venes, and general symptoms, such as fever, hiccough, 
vomiting, and diarrhoea, occur. The bismuth line resembles 
the lead line but differs from it in colour. The urine may 
be blackish, and frequently contains bismuth and occasionally 
albumin and casts. 


ALTERNATING OXALURIA AND PHOSPHATURIA. 

In the March number of the Bristol Medioo-Chirnrgioal 
Journal notes are given of two cases in which a condition of 
oxaluria alternated with one of phosphaturia. The first is 
recorded by Professor F. H. Edgeworth, and is that of a 
man, 26 years of age, who was subject to attacks of ronal 
colic and haematuria, the urine containing largo numbers of 
oxalate crystals and being strongly acid in reaction. Under 
the influence of a milk diet these symptoms subsided, to 
recur again when a more generous regimen was allowed. A 
dose of sodium bicarbonate would cut short an attack, but 
an excess of the alkali was liable to precipitate the 
onset of the alternate condition of phosphaturia. This 
was likewise accompanied by some pain along the 
course of the ureter, though it was of a duller character 
than that encountered with the oxaluria. The difficulty 
thus arising was finally solved by the observation that the 
occurrence of the oxaluria could be prevented by careful and 
prolonged mastication of the food taken, being apparently 
due to digestive disturbance and resulting gastric acidity. 
The second case, reported by. Dr. C. W. J. Brasher, was that 
of a man, aged 46, irregular in his habits, and especially in 
the matter of eating. He, too, suffered from attacks of 
lumbar pain and htematuria, with painful micturition and 
some urethritis without the presence of gonooocei. Over, 
exertion and digestive disturbances were responsible for the 
onset of the condition. These attacks were always followed 
by phosphaturia, the urine becoming quite milky in appear¬ 
ance. The oxalates present in the urine tore usually derived 
from the food, such articles of diet as -rhubarb, straw¬ 
berries, and spinach giving rise to large quantities 
of oxalate crystals in the urine, often accompanied 
by pain and sometimes by haeraaturia. Indeed, the con¬ 
dition may closely simulate renal or vesical calculus. 
Abnormal conditions of fermentation in the stomach may at 
times give rise to an endogenous formation of oxalic aoid, 
with a similar urinary condition ; * but in either case the 
formation of actual crystals-of oxalate of lime as a sedi. 
ment in. the urine depends less on the absolute amount of 
the salt than oil accompanying chemical conditions, 
such as the acidity of the fluid and the, relative proportions 
of calcium and magnesium salts oontained in ■ it. Gn the 
other hand, phosphates are only deposited in alkaline urine, 
a condition which may be produced by large doses of 
alkalies given as medicine, while milk diet may lead to the 
presence< of much calcium -.phosphate * in the urine. The 
avoidance of the urinary troubles by the adaption of a habit 
of prolonged mastication of the food taken * may seem to 
afford some support to the theory that calmest all tfcoavils of 
lifejnfy be .avoided by this,simple procedure*one drawback 


to the system being, however, that the greater part<of< the 14 
hours of the day has to be devoted to the ehewiag-process 
if thestriot tu Lea are observed. 


CARBOLIC ACID IN THE RAILWAY CARRIAGE. 

Desirable as it is to keep the railway carriage free from 
disease germs, there is no reason why the method-adapted 
should leave behind a smell which is suggestive of the fever 
ward or worse places, and disagreeable to most people. Yet 
it is the practice of certainly more than one railway company 
in this oountry bo nse a carbolic preparation for the purpose 
which leaves behind it the persistent odour of the tar acid. 
It is not conducive to comfort to spend a long journey 
in an atmosphere which however suggestive of hygiene is 
also fraught for many with painful associations, and cannot 
by anyone be considered elegantly perfumed. And there is 
no reason why the traveller should be subjected to the 
nuisance, since the disinfecting process can be -done in 
other ways which should give no offence. Possibly the 
management of the company consider that in the public 
view the smell of carbolic acid amounts to a conviction 
that something really sanitary has been done, and that if 
no evidence is left behind in the shape of a distinctive smell 
the company might be regarded as having been neglectful in 
applying common hygienic measures. We doubt whether the 
application of chemical germicides in the quantity,, perhaps 
in soaps, which is employed has so good an effect as a 
thorough airing of the compartment, a careful washing of 
the floors and window frames, ooupled with a . good 
dusting of the cushions, preferably by a powerful vacuum 
plant. It is fairly certain that the merest traces of 
carbolic acid, as indicated by the faint but sickly 
smell which is left behind after the performance of a 
cleaning process by carbolic preparations, cannot be 
trusted to keep the air for any practical purpose 
permanently free from obnoxious • germs. Apparently the 
treatment is reserved for third-class compartments, since the 
carbolic smell at any rate is seldom observable in the first- 
class carriage. Of conrse, the crowded portions of the train 
are in most need of disinfection, but surely it is not 
necessary to do this in a way suggestive 6f lavatory 
cleansing. If, too, the use of a germicide fluid is insisted 
upon, there are plenty of agents which would be equally 
effective, while infinitely more agreeable for the purpose. 


FlBROtSmS.. 

The discussion'which recently took place at the Balneo¬ 
logical and Climatological Section of the Royal Society of 
Medicine 1 on the subject of the affection to which Sir 
Williams It. Gowers gave the name of ftbrositis serves as ca 
reminder that in respect of oneatlea^tof the conditions to 
which the name of rheumatism has been applied our know¬ 
ledge has become considerably clarified of late. It is to Pro¬ 
fessor It.-Stockman that the accepted views on the pathology 
of this malady, more commonly known perhaps as muscular 
Rheumatism, are principally due. He has shown that 
underlying the phenomena of pain and tenderness in the 
muscles there is a definite anatomical lesion oonsisting in a 
development of newly formed fibrous tissue situated, in the 
fibrous attachments of the ■ muscles ahd in the connective 
tissue lying 1 between the fibres. Accompanying this pro¬ 
liferation there are also an endarteritis and periarteritis of 
the nutrient vessels. This suggests that the exciting cause is 
*an irritant conveyed' by the blood-vessels, though the actual 
<agent at work • has so far eluded observation. Mr. K. W. 
-.— . . .. ■ ■■--■<- 

V Proceedings of the Royal Society of Medicine, vol. vi.. No. 4, 
'February,* I91o. Balneological and Oh matologicaT Section, Jan. 30th, 
l 1913, p*-lu7.. 
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Goadby has now endeavoured to sipply thin gap in our: 
knowledge and .to identify the bacterium producing - the< 
inflammatory reaotioa;. lie finds that* if cultures are taken 
from the* urine after massage of the affeoted parts, organisms 1 
are obtained corresponding with some of those which 
are found in septic conditions of the mouth, notably, 
various streptococci, the diplobacillus necrodentalis, and ; 
a peculiar organism which gives rise to oat-shaped forma,. 
the streptobacilius make; If this discovery, is confirmed-, 
we- have a' piece of more distinct evidence than has 
hitherto been available in favour of the reality of the 
danger of articular and other lesions said to exist 
in the subjects of oral .sepsis. A gouty disposition 
seems to act as a predisposing j cause of -the malady, and 
atmospheric changes and intestinal disorders may excite 
attacks. Muscular ovei>exertion also acts as an exciting 
cause* though gentle exercise is one of the most effective 
modes of treatment for the developed condition. In the 
abttaeksthe affected muscles show increased tonus, the foci 
of inflammation keeping np a condition of irritation 
clinically evinced in the form of pain and spasm. The 
occurrence of the lesions of this disease in the muscle of 
tho hc-art is a possible extension of serious import. That 
they may so occur is nob yet proved, but Dr. James 
Mackenzie suggests this explanation of certain cases of the 
disease in which the auricles and ventricles may be found 
beating at unequal rates, a condition which points to 
involvement of the conducting bundle of His in some morbid 
process.* _ 

THE THYROID TREATMENT OF DUPUYTREN'S 
CONTRACTION. 

At a- meeting of the Academic de Medecine of I’axis on 
Jan. 14th a new method of treating Dnpuytren’s contraction 
of the palmar fascia was described by M. Gilbert. It 
consists in the administration of thryoid extract, which he 
has used in 7 cases with 5 favourable results. The following 
is an example. In March, 1911, a locksmith was seen for 
bilateral contraction of the>palmar fascia which began eight 
years before in the left hand and five years before in the 
right. In the right hand there were hard bands, and the 
third and fourth fingers were flexed on the palm. A similar 
condition, was present‘in, the left hand, but the bands were 
not so hard or - prominent. After the administration of nine 
doses of 10 centigrammes of thyroid extract the right third 
and fourth fingers could be stretched, and after the admini¬ 
stration of' 39 doses the hand had regained all its power. 
The treatment was discontinued for three months, and there 
was then a tendency to retrogression. On resuming the 
treatment rapid improvement took place. After taking 163 
dOses all stiffbess had disappeared. In May, 1912, the 
patient was working 10 hours daily, and his hands were 
no longer stiff after work,, and the. indurated tissue was 
softening; In June (after taking 216 doses) the tissue-was 
quite supple. In the- other four cases a similar result was 
obtained. The indurated tissues became softened and the- 
function of the hands was regained. In the two cases in 
which tho treatment failed the retraction was very marked 
and* the treatment was continued only; for a short time. 
These result* point to a thyroid origin- of contraction of 
the palmar fascia. This view is borne out by the existence 
in these cases of other symptoms of thyroid deficiency— 
subacute “rheumatism,” pains, headache, alopecia, and 
oedema* which were also* improved by, the treatment. In 
connexion' with this view of the pathogenesis of iDnpuytren’s 
contraction it' is interesting that* M; Amat has described 
•the case of a soldier whom he cured * with iodine* It is 
also, inteiesting,. that, a similar beneficial action on other 
scleroses has been attributed to thyroid extract in some' 


forms of solerodermia aQd chronic rheumatism. M* Gilbert's 
treatment seems worth a trial. 


Surge on ^General William May, C.B., has been appointed 
Medical Director-GeneraL of. the Navy* in succession to 
Surgeon-General Sir James Porter, KvO.B. 


THE LADY SEDLEY’S RECEIPT BOO K, 
16#Gy AND OTHER SEVENTEENTH 
CENTURY RECEIPT BOOKS. 1 
i Bt Leonard. Guthlbie* M.D^Oxon'.; KlfcO.P. Lond. 


The Lady Sediey’s Receipt Book is a MS. quarto volume 
bound in vellum. The date 1686 appears on the cover, and 
on the first page is inscribed with elaborate pen-flourishes 
•* The Lady Sediey, Her Receipt Book, 1686.” It consists of 
75 folios containing 140 recipes, of which 124 arc medical 
aud the rest are culinary or cosmetic. The handwriting on 
the first 58 pages is good and clear, the lines are ruled, and 
tho headings ornamental ; every prescription is numbered. 
Towards the end of the book the prescriptions are in 
different and more illiterate handwriting, which shows 
si^ns of haste or carelessness. There is no index. The 
book is of some historical interest., for tho Lady Sediey, by 
whom or for whom it was compiled, was the wife of Sir 
Charles Sediey. wit, writer of plays and sonnets, and boon 
companion of Charles II. Their only child was the notorious 
Catherine Sediey, mistress of James II., and created by him 
in 1686 Countess of Dorchester. 

Prescriptions, many of which are endorsed “ Probatnm 
cst,” or “ It hath* very often been proved,” are supplied for 
major ailments such as dropsy, palsy, renal colic, ague, 
plague, jaundice (black and yellow), bite by mad dog, 
poison, small-pox-, scurvy, convulsions, gout, consumption, 
fistula, and rickets. There are also prescriptions for piles, 
gripes, incontinence of urine, cough, epistaxis, sore breasts 
and eyes, toothache, tetters (or herpes), “ riseing of the 
lytes ” (or “ lungs ’), headache, constipation, shortness of 
breath,, and “heatc of the liver.” The “cosmetics” include 
applications to make hair grow, or to take it away ; for the 
“ morphew ”*or “freckles ” ; for the cure of “ a redd face ” ; 
to make the teeth white ; and to help a “stinking breath.” 
Several of the recipes are by such eminent physicians as 
Sydenham, Sir Thomas Witheriey, Sir Edward Greaves, 
Lower, King, Hintent, and Stephens. 

Sydenham’s prescription is “for the head,” and consists 
of Venice treacle, to the 72 ingredients of which he added 
wormwood, candied orange peel and angelica, and syrup of 
candied citrons. The dose was the quantity of a nutmeg 
washed down with a diuretic draught of horseradish, juniper, 
and broom*. Sir T. Witheriey supplies a “ Dyett drinke for 
the Gout,” chiefly composed of sarsaparilla, sassafras, harts¬ 
horn, ivory, flinty china, red sunders, sage, germander, and 
balsam of tolu. Richard I,ower, the distinguished anatomist, 
and some say the “ ghost ” who did work for Thomas Wilis, 
has a receipt for scurvy, containing dock roots’ hartstongue, 
and dandelion infused in small ale. Other remedies for 
scurvy have in them sea scurvye-grass, watercresscs. brook- 
lime. and the best (for scurvy and dropsy) contains the juice- 
of 12 fresh lemons. Dr. King is responsible- for a receipt 
for “the griping of the Gutts ” : “Take a penny loaf, and 
slitt it-and toast it, and spread it over with Venice Treacle, 
and dip it in Sack boy led with Cldves, Cinnamon and 
Nutmegg, tye it up in a cloth and lay it hot to the navel.” 
King, Witheriey, and Lower attended Charles II. on his- 
death-bed, and King was the physician who bled His Majesty 
at the onset of his illness with “extraordinary dexterity,* 
resolution, and presence of mind, or he had certainly died- 
that moment” (Evelyn). The Privy Council; voted him 
£1000 for so doing, which, however, was never paid. Dr. 
jacob of Canterbury’s medicine for the stone is “16 graines 
of goat’s blood in powder; dranke every morning in Ass’s or 
other Milke. ” 

j One recipe is introduced with great parade as ‘ 4 A copy-to- 
’make the Sov’reignsfc water that ever was-devised by ana n, 

l Abstract of *a paper read before the Historical Section of the ltoynl 
Society of Medicine on March* 6th, 1913. 
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which Dr. Stephens, a physician of great cuning and of long 
experience, did use and therewith did many great cures, and 
all was kept in secret until a little before his death, 
when the Archbishopp of Canterbury gat it from him 
as followsTake a gallon of Gascoyn wine, then 
take ginger, Gallingall Camell, Cinamint, Tollianders, 
Nutmegs, Cloves, Aniseed of each one dram, then take 
Sage, Mint, Red Roses, Thyme of the Moor, Pellitory of 
the wall, Rosemary, wild Marjoram, Pennyroyal, Thyme, 
Lavender and Avens. ” All these were to be bruised together 
and distilled in a limbeck. “The virtues of this water be 
these : It comforteth the Spiritts Vitall, and preserveth 
greatly the youth of man, and helpeth the inward diseases 
coming of cold, and against shaking of the palsey, it curetli 
the contraction of the sinewes, it helpeth the conception of 
women that be barren, it killeth wormes in the body, and 
killeth the cold gout, and helpeth the toothache, it com¬ 
forteth the stomach very much, it curetli the cold dropsy, it 
helpeth the stone that is in the bladder, and in the reines 
of the back, it curetli the canker, it helpeth shortly a 
stinking breath, and whosoever useth this water ever and 
anon, and not often, it preserveth him long in good liking, 
and shall make one seem young a long time.” This Dr. 
Stephens died aged 98, after being bed-ridden for ten years. 
He was the author of a catalogue of the Oxford Botanical 
Gardens. It was Archbishop W. Laud (beheaded in 1645) 
who got the prescription from him, and afterwards presented 
it to the “Queen’s Closet Opened,” 1 and it was subsequently 
included in “Quincy’s Dispensatory” for 1739. 

Sir Edward Greaves, the first medical baronet, contributes 
a receipt for convulsions containing dead man’s skull, peonie 
roots, amber, and bezoar stone. For “giddiness in the 
head ” Dr. Jacob recommends male peonie root and 
peacock’s dung in powder, with nutmeg and black cherry 
water. We find several prescriptions for rickets, first 
described by Whistler in 1645, and in 1650 by Glisson in a 
lengthy treatise. They are “ dyett drinkes ” containing figs, 
raisins, currants, various “anti-scorbutics,” such as scurvy- 
grass, licorish, watercress. In one the constituents are 
to be infused in “faire water,” in another the strongest 
ale and muscadine are employed. Recipes are also culled 
from non-medical sources. Thus, the Duke of Monmouth 
and Judge Ellis give remedies for stone, and the Lady 
Mildmay an “excellent drink for to cure a fistula ; but for 
* speedy cure’ you may tent the wound or sore, and lay 
thereon a Col worth leaf.” Sir Kenelm Digby’s “Aqua 
Mirabilis ” finds a place here, and was incorporated in the 
“ Colledge ” Dispensatory. It is an infusion of spices in 
white wine, and was designed to serve as many purposes 
as even Dr. Stephens’s celebrated water. 

On the whole. Lady Sedley’s recipes are less loathsome 
than many of those contained in the London Pharmacopoeias 
of the period, for most of them are simple herbal infusions. 
The excrement and urine of almost every animal were used in 
medicine, and Willis himself spoke of infusion of fresh 
horse-dung as “ a vulgar but no contemptible remedy in 
pleurisy and jaundice,” and says that fajees of birds and 
animals owe their value to the volatile salts which they 
contain. Besides Dr. Jacob’s prescription of peacock’s dung 
and peonie for giddiness. Lady Sedley gives infusion of 
fresh sheep’s ordure In Rhenish wine for “black jaundice.” 
Full directions are also supplied for making “Snayle 
water,” distilled from snails and earthworms, and for “ Oyle of 
Swallows,” made by pounding in a mortar young swallows 
just able to fly, boiling them in fresh butter, and straining 
the result for use in cases of contracture of sinews. Dr. 
Hintent’s preservation against plague consists in forming an 
issue on the inner side of the ! eft forearm * 4 for the purgeing 
away from the heart all evil humors which causeth the 
infection of the Plague.” There are several “Plague 
Waters,” all of which contain ginger and some spices which 
would impart a sensation of warmth to the epigastrium, and 
thus inspire persons in dread of contagion with faith in the 
efficacy of the remedy. For small-pox several posset drinks 
are prescribed with the direction, “Give no medicine when 
they break otherwise than to wash the eyes and throat with 
Rose water.” 


1 So stated In the index of authorities in the “Queen’s Closet 
Opened.” But as Laud was beheaded in 1645 it follows that either the 
compiler of the index made a mistake, or that Lady Sedley was 
Incorrect In saying that Stephens divulged his secret to the Arch¬ 
bishop “ a little before his death/' 


Other MS. Receipt Books of the Seventeenth Century. 

The Lady Sedley was not singular in compiling her 
“Receipt Book.” Probably many such are hidden away in 
the libraries of old country houses. Several interesting 
examples of the kind are in the MS. department of the 
British Museum. The most important of these are by Mary 
Doggett and Lady Ranelagh. “ Mary Doggett, Her Book of 
Receipts,” 1682 (Sloane 27,466), large 4to, folios 307, is 
beautifully written and contains both medicinal and culinary 
recipes. A MS. note on the first page states that “this 
Mary Doggett was the wife of Doggett the Player, who left a 
legacy of a yearly coat and badge to be rowed for.” The 
competition for Doggett’s coat and badge by Thames water¬ 
men still takes place in August annually, and was inaugurated 
by Thomas Doggett in 1716. 

“The Lady Ranelagh’s Choice Receipts, as also Some of 
Captain Willis’s who Valued them above Gold” (Sloane 
1367), is a long narrow volume containing 83 folios and 
292 recipes. The handwriting is small and cramped, but 
legible. Like the others, it contains medical, culinary, 
and cosmetic preparations. At the end there are 
alphabetical lists of herbs and their virtues, an index 
to recipes, and also a list of symbols for different 
drugs, and of “our own abbreviations.” The book is 
undated, but was probably written between 1670 and 1680. 
Lady Ranelagh was a daughter of the Earl of Cork, s; ter of 
Robert Boyle, and of Mary Countess of Warwick. Of Lady 
Warwick (1625-1678) we are told in a funeral sermon by her 
chaplain, Dr. Walker, that “if any were sick or tempted, 
or in any distress of body or mind,” they would go to “the 
good Countess whose closet or still house was their shop for 
Chirurgerie and Physick.” Elizabeth Walker (nee Sadller), 
the wife of Dr. Walker, chaplain to the Warwicks, “ had a 
competent measure of knowledge both in physick and 
chirurgerie,” partly obtained from her brother-in-law, “a 
very able doctor of the London College ; and also from her 
studies of Riverius, Culpepper, and Bonettus.” She had 
“good store of vomits, purges, sudorifics, cordials, pectorals; 
almost every kind of syrups, strong and simple distilled 
waters, several quarts of which she left (yea, gallons of 
w’hich she used most) which it is a pity should be lost ” 
(“Holy Life of Mrs. El. Walker,” by Anthony Walker, 1690). 
Probably these three learned ladies collaborated in producing 
“Lady Ranelagh’s Book of Receipts.” 

Another MS. (Sloane 556) is “ A Booke of Medicens col¬ 
lected, being most of them proved Medicins to healp, written 
by Mr. Anthony Lewis the 20th day of January 1696 out of 
a booke which was the La. Marquies Dorsetts.” It includes 
medicine, cookery, and farriery. Anne, daughter of the 
Earl of Cumberland, married first Richard, Earl of Dorset, 
and secondly Philip, Earl of Pembroke in 1675. A portrait 
painted of her during widowhood provides her with two 
recipe books, and another, painted when she was 13, con¬ 
tains a large assortment of learned volumes. In “ Home 
Life of English Ladies in the 17th Century ” (1861) 
there are many examples of noble ladies who spent most 
of their time in practising medicine and surgery on their 
poorer neighbours. Marvellous were the cures of the 
Countess of Arundel (1557-1630). She turned her house into 
a hospital, and received patients from places distant 30 or 
40 miles. “In some years three score dozen sheepskins 
were spent merely in making the plaisters she gave, 
and above 1 cwfc. of one matter only, whereof some were 
made ” (“Life of the Hon. Lady Anne Countess of Arundel,” 
by H. G. F. Howard (Duke of Norfolk), 1857, p. 213). 
Lady Maynard, according to Bishop Ken, who preached her 
funeral sermon in 1684, “was a common patroness to the 
poor and needy, and a common physician to her sick 
neighbours.” From Lady Anne Halkett’s Autobiography 
(Camden Society, 1875), 1622-1699, we learn that she was 
addicted to medical pursuits, and so also were Lady Vere of 
Kirby Hall and many others of the same period. 

It is highly probable that these aristocratic amateurs in 
medicine were not altogether popular with the faculty, and 
this accounts for Sydenham’s rather ungracious remark: 
“Nowadays every house has its old woman a practitioner in 
an art which she never learnt, to the killing of mankind.” 
Dr. Walter Harris also complained of “the cordials which her 
Ladyship exhibits promiscuously in every disease with very 
great applause, for be the event what it will, the cordial to be 
sure must never be blamed ” (“ De morbis acutis infantum,” 
1689). 
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Printed Receipt Books of the Seventeenth Century. 

Many of the recipes coaxed or stolen from physicians, or 
handed down for generations from one to another, found 
their way into print in the seventeenth century. The first 
of these is by Elizabeth Grey, Countess of Kent, 1581-1651. 
It is entitled “A choice Manual of rare and select Secrets in 
Physick and Chyrurgerie, collected and practised by the 
Countess of Kent (lately dec'd).” Although this book went 
through 19 editions it appears to be rare, for no copies are 
to be found in our London medical libraries. The earliest in 
the British Museum is the second edition, edited by W. Jar 
in 1653. 

“The Ladies Cabinet Enlarged and Opened, containing 
Many rare Secrets and Rich Ornaments of several kinds 
and different Uses, Compiled under three general heads :— 
(1) Preserving, Conserving, Candying, etc., (2) Physick and 
Chyrurgery, (3) Cookery and Housewifery, whereunto 
added Sundry experiments and Choice Extractions of 
Waters, Oyles, etc. Collected and practised by The late 
Kight Honourable and learned Chymist The Lord Ruthven,” 
ia a pretty little 12mo book, the second edition of which was 
published in 1655. It therefore precedes the “ Queen’s 
Closet Opened,” which Dr. Oxford tells me was first 
published in 1657. “The Queen’s Closet Opened. Being 
Incomparable secrets in Physick, Chyrurgery, Preserving, 
Candying, etc., which were presented to the Queen by 
the most experienced Persons of the times, many whereof 
were had in esteem when she pleased to descend to 
private Recreations” is divided into three parts: (1) “The 
Pearl of Practice,” (2) “The Queen’s Delight,” (3) “The 
Com pleat Cook.” A table of authorities gives the names of 
25 physicians, several surgeons, an oculist, and a large 
number of Royal and titled persons who contributed 
medicinal and other recipes. 

11 The Ladies Dispensatory, Containing the Nature, 
Virtues, and Qualities of all Herbs and Simples usefull in 
Physick, reduced into a Methodicall Order, for their more 
ready use in any Sicknesse, or other accident of the Body, 
the like never published in English,” is by Leonard Sowerby, 
and was published in 1652. The author says in his preface 
that it is based on the works of Dioscorides, Gerard, Goraeus 
and Fuchsius. At the end there is an alphabetical index or 
4 4 Table of the Virtues of the Simples contained in this 
Booke.” It is comprehensive, for it contains remedies 
suitable for the treatment of 44 The Bitings of Shrew Mice,” 

44 The Bitings of Crocodiles, and Cockatrices,” “The Venomes 
of Toades and greene Froggs,” and of other reptiles and 
noxious insects. 

It is evident from the existence of these popular 41 Receipt 
Books ” that anyone who chose to collect a sufficient number 
of ‘‘formulas” was considered fully equipped for the treat¬ 
ment of diseases of all kinds. And if like Sydenham and 
Harris we are inclined to cavil at the claims of noble ladies 
to “practise an art which they had never learnt, to the 
killing of mankind,” we must nevertheless remember the 
woeful plight of therapeutics at the time. The simple 
herbal remedies of the Lady Sedley and her like were harm¬ 
less in themselves, and not a whit less based on ignorance 
and gross superstition than many which they prized as 
bearing the stamp of highest medical authority. 

Historical Details. 

A few more details regarding the Sedley family may not be 
out of place. Samuel Pepys makes many uncomplimentary 
allusions to Sir Charles Sedley’s mad pranks and dissolute 
behaviour. In 1663 Sedley, Lord Buckhurst, and Sir 
Thomas Ogle got drunk at the “Cock” in Bow-street, and 
caused a riot by their grossly indecent conduct, for which 
Sedley was fined £500. In 1668 he and Lord Buckhurst 
again scandalised everybody by running about the Strand 
“sans culottes.” On this occasion the King took their 
part, and Pepys feared that the Lord Chief Justice Keeling 
would “ lay the constable by the heels ” for daring to arrest 
these fine gentlemen. Again, in October, 1668, Pepys alleges 
•that the King, Sedley, and Buckhurst were all drunk together 
at Saxham. Pepys, however, admits that with all his faults 
Sedley was a “mighty witty man.” According to his 
biographer, “the King would never part with Sedley, so he 
never would part with the King,” although “ his estate was 
never the better for the Court,” and “ his morals much the 
worse.” Charles II. liked him because he never asked him 
for anything, and also “ singled him out for the best genius 


of the age, and frequently told his familiars that Sedley's 
style either in writing or discourse would be the standard of 
the English language.” His published uvorks hardly bear out 
Charles’s estimate of them, but he is still remembered as the 
author of the charming sonnet, “Phyllis is My Only Joy.” 
His verses are neat, simple in diction, and not quite so coarse 
as those of Rochester, Buckingham, and in places even 
Cowley. Rochester summed them up appropriately enough 
as “ mannerly obscene.” His plays, of which “ Bellamira ” 
or “The Mistress” has been accounted the best, are both 
tedious and licentious. 

In 1680 Sedley met with an accident thus recorded in 
the “Hatton Correspondence” (Camden Society, Vol. I., 
p. 216) : 44 Jan. 15,1679-80. Yesterday ye roof of ye Tennis 
Cote in ye Haymarket fell down. Sr Charles Sidley being 
there had his skull broke, and it is thought it will be 
mortall.” It may have been partly on account of this 
accident, or for domestic reasons, that Sedley withdrew as 
much as possible from London after the death of Charles II., 
but he did not retire from political life. Several of his 
speeches in Parliament as Member for New Romney are 
included in his printed works. A passage from the last of 
these, delivered in 1699 during a debate on 44 a Bill for dis¬ 
banding the Army,” will bear quotation. It ends: “If we 
are true to ourselves 10,000 men are enough ; and if not, 
100,000 men are too few.” He died in 1701. 

Catherine Sedley, daughter of Sir Charles and the Lady 
Sedley, was born in 1657. Evelyn described her as “ none of 
the most virtuous but a witt.” She was pale, squinted, and 
was otherwise so plain that Charles II. said that he supposed 
she was prescribed to his brother James by his confessor as 
a sort of penance. However, she seems to have exercised 
a singular fascination over James, and the Protestants mado 
use of the liaison for political reasons. The climax was 
reached when she was created Baroness Darlington and 
Countess of Dorchester, with an income of £5000 a 
year, on Jan. 19th, 1686. This was a deadly insult to 
the Catholics, and Queen Mary was so furious that she 
went on “hunger strike” for two days. James only 
succeeded in persuading her to take food by scourging 
himself in her presence. The Queen kept the scourge, 
but the Countess eventually got the money. She was, how¬ 
ever, ordered to withdraw from Whitehall and advised to 
pay a visit to Flanders. She objected to Flanders on the 
ground that the “number of Convents there would render 
the air too oppressive,” aDd went to Ireland instead. 
But not liking Dublin, she returned to London in August, 
1686. James immediately fluttered back to her side, but the 
reunion did not last long. Her political influence was gone, 
and her income for the time remained unpaid. Her father 
does not seem to have been on good terms with his august 
“son-in-law.” He was instrumental in procuring the accession 
of William and Mary, and remarked afterwards that he and 
James were even, for “if he has made my daughter a 
Countess, I have helped to make his daughter a Queen.” In 
return for Sedley’s good offices the countess received a 
grant of £1500 a year from William and Mary in May, 1691, 
and in 1703 her original pension of £5000 a year was 
renewed by a grant of the Irish Parliament. She married 
Sir David Colyear (afterwards Earl Colyear) in 1696, became 
pious, it is said, and died at Bath in 1717. 

Of the Lady Sedley herself, we have little information 
beyond that which may be inferred from the 4 4 Receipt 
Book ” which she compiled. There is a note, however, con¬ 
cerning her in Burnet’s “History of My Own Times” 
(Vol. III., p. 114) which is of interest. Referring to her 
daughter, Lady Dorchester, the editor “ D ” writes : “The 
best excuse that could be made for her was that her mother 
Lady Catherine Sedley had been locked up in a madhouse 
many years before she died.” But it is clear that she must 
have been in full possession of her senses in the year 1686, 
when her book was commenced. As we have seen, the 
year 1686 marked an important epoch in the lives of the 
Sedley family, for it coincided with the retirement of 
Sedley from the Court, and with the social ostracism 
of the Lady Dorchester. The inception of her book 
suggests that poor Lady Sedley was prepared to welcome 
the return of her wayward husband and erring 
daughter to the family fold at Southfleet. Surely, her 
famous “Cordialls” and “wound waters,” her cures for 
ailments of the head, stomach, liver, and kidneys, were 
designed to patch up the damaged constitution of the one. 
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vhitetber face washes, unguents, and cosmetics might serve 
in-impart* to the other some of. the loveliness which Nature 
had denied her. Moreover, in order to keep her wanderers 
tor her Bide, she must feed them well, and hence her 
CKoeUenVrecipes for table delicacies. Such reflections lead 
ufrta attach a. faint tinge of romance to the faded pages of 
•• The Lady dedtey’*Beoaipt Book.” 


THE MENTAL DEFICIENCY BILL. 


THR^ill which the Government hopes to see placed upon 
the statute book as the Mental Deficiency Act, 1913, has the 
advantage over its predecessor of having had its subject 
matter discussed and defined by the House of Commons 
during last session, and of having had eliminated from it 
features which were likely to secure for it considerable oppo¬ 
sition. For example, it makes no reference to the undesira¬ 
bility of procreation of children by the mentally defective, and 
the passage which in the former Bill sought to make penal 
marriage with a defective person, knowing that person to be 
defective, and also to penalise anyone knowingly solemnising 
or bringing about such a marriage, has gone. The omissions 
will be received with mixed feelings even by those who allow 
their convenience. 

Defining Clause*. 

The various changes made in the original Bill in com¬ 
mittee have been noticed from time to time in The Lancet, 
but it will be useful to quote in full the two defining clauses 
which are now found at the beginning instead of towards 
the middle of the proposed measure. It will be observed 
that certain persons, under Clause 1, are to be regarded 
an mentally defective within the meaning of the Act—this 
definition was given in our Parliamentary Intelligence last 
week—but such persons are only to come under the authority 
of the Act on the fulfilment of conditions prescribed by 
danse 2: — 

1. —The following classes of persona who are mentally defective shall 
bexlaamed to be defectives within the meaning of this Act— 

(a) Idiots; that is to Bay, persons so deeply defective in mind from 

birth or from an early age as to be unable to guard themselves 
against common physical dangers; 

(b) Imbeciles; that is to say, persons in whose case there exists 

from birth or from an early age mental defectiveness not 
amounting to idiocy, yet so pronounced that they are 
ineapable of managing themselves or their affairs, or, in the 
case of children, of being taught to do so ; 

(c) Feeble-minded persons; that is to say, persons in whose case 

there exists from birth or from an early age mental defective¬ 
ness not amounting to imbecility, yet so pronounced that 
they require care, supervision, and control for their own 
protection or for the protection of others, or, in the case of 
children, are incapable of receiving proper benefit from the 
instruction in ordinary schools ; 

(d) Moral imbeciles; that is to say, persons who from an early age 

display some permanent mental dofect coupled with strong 
vicious or criminal propensities on which punishment has 
little or no deterrent effect. 

2. —(1) A person who is* defective may be deal with under this Act 
by bfting sent, to or plaeed in an institution for defectives or placed 
under guardianship— 

(a) at the instance of his parent or guardian, if he is an idiot or 
imbecile or is under the age of 21; or 

ft) if In addition to being a defective ho is a person— 

(i.) who is found neglected, abandoned, or cruelly, treated; or 
(ii.) who is fount! guilty of any offence, or who is ordered or 
liable to be ordered to be sent to a certified industrial 
school; 

(HI.) who is undergoing imprisonment (except, imprisonment 
under civil process), or penal servitude, or is undergoing 
detention in a place of detention by order of a court, or in a 
reformatory or industrial school, or in an inebriate reformer 
tory or who is detained in an institution for lunatics or a 
criminal lunatic asylum; or 

(iv.) who is an habitual drunkard within the meaning of the 
Inebriates Acts, 1879 to 1900; or 

(v.) in whose case such notice has been given by the local 
education authority as is horein-after in tme section 
mentioned; or 

(ri.) who is in receipt of poor relief at the time of giving birth to 
an illegitimate child or when pregnant of such child.. 

Plait 2.of Clause 2 further provides for notice being given 
to the local authority by the local education authority with 
regard to defective* children over the age of 5 years who 
ace incapable of receiving benefit from special instruction,, 
and with regard to children too old to remain at school and 
needingrto be planed in institutions or Tinder guardianship. 

Manner of Dealing mitk Defectives. 

ThoreetOfParfc L gWes^power to deal with defecfciveflfn the 


following manner, and provides the necessary legal machinery 
for their protection. The parent or guardian of a defective 
who is an idiot or imbecile or under the age of 21'years may 
place him in an institution or under guardianship, subject to 
a certificate in prescribed form from a medical practitioner. 

A defective subject to the Act may at the instance of one 
not his parent or guardian be dealt with ( a ) under an order 
made by a judicial authority on a petition ; (b) under an 
order of the court if found guilty of an offence or liable to 
be sent to an industrial school; (c) under an order of the 
Home Secretary in the case of a defective detained in a 
prison, criminal lunatic asylum, reformatory or industrial 
school, place of detention, or inebriate reformatory. A 
petition seeking an order from a judicial authority in 
respect of a defective must be accompanied by two 
medical certificates or by a certificate that a medical 
examination was impracticable, and by a statutory 
declaration setting out certain prescribed particulars. 
The effect and duration of detention orders and of deten¬ 
tion not under orders are dealt with in Clauses 10-12. 

It may be noted that in Clause 8, which lays down the 
procedure in cases of defectives guilty of offences, it is pro¬ 
vided that when prisoners apparently defective are charged 
with offences, the police are assigned the duty of communi¬ 
cating with the local authority and of bringing evidence as - 
to the prisoner’s mental condition before the court. Pro¬ 
vision is also made for the transfer of defectives undergoing 
imprisonment, or otherwise under unsuitable treatment, to 
institutions for defectives. By Clause 14 provision is made 
for taking to a place of safety any person believed to be 
defective and not properly taken care of, and in cases of 
suspected neglect or cruelty, a magistrate’s warrant may be 
obtained enabling a constable to make a search and to obtain 
forcible entry, if necessary, into a house and remove the 
defective person. In these circumstances the constable is 
to be accompanied by the medical officer of the local 
authority or by some other medical practitioner. Transfers 
from institutions for defectives to institutions for lunatics 
and vice versa are duly provided for. 

Constitution of Central arid Local A uthorities. 

The central and local authorities for the administration of 
the Act are dealt with in Part II., Sections 19-32. The 
central authority is to be known as the Board of Control, and 
is to consist of not more than 15 commissioners, not more 
than 12 of whom are to be paid, and of the paid commis¬ 
sioners four are to bo legal and four medical commissioners, 
in each case of not less than five years’professional standing. 
One paid and one unpaid commissioners are to be women. 
The Lord Chancellor is to appoint the legal commissioners- 
after consultation with the Home .Secretary, and the latter 
gentleman, after consultation with the Lord Chancellor, is 
to appoint the others. The existing Commissioners in 
Lunacy are ex officio to be members of the Board of Control 
when the Act comes into force, and the Board is to super¬ 
intend the supervision, protection, and control of defectives, 
powers exercisable with respect to lunatics by the Chancellor, 
Lunacy Commissioners, judge or masters in lunacy, and 
others, continuing to be so exercised by them except whore 
it is expressly provided otherwise by the Mental Deficiency 
Act. Express provision thus referred to is to be found in 
Clause 59, which provides that “all the powers and duties of 
the Commissioners in Lunacy under the Lunacy Acts 1890 
to 1911 shall as from the commencement of this Act 
bo transferred to the Board, and His Majesty may 
by Order in Council direct that anything which under 
those Acts is required or authorised to be done by, 
to, or in respect of, any one or more Commissioners* 
in Lunacy or any officer of those commissioners* shall 
be done by, to, or in respect of one or more commis¬ 
sioners under this Act or the corresponding officer of the* 
Board. Provided that nothing in such Order in Council 
shall authorise anything by those acts required to be done by 
two commissioners, one a medical commissioner and the 
other a legal commissioner, to be done otherwise than by- 
two commissioners so qualified.” The pov^rs and duties of 
the Commissioners of the Board of Control are defined, and- 
include the supervision, inspection, and visiting necessary to 
make the Act effective, and the maintenance by the Board of 
institutions for defectives of criminal, dangerous, or. violent > 
propensities. ThelocelnuHioritiesfor the purposes' of the Acte 
tare 1 to be, by Clause 25, the county and borough i oounoLle-'ier 
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•oouisties and county boroughs respectively, and every local 
.authority is to constitute a committee for the care of the 
/•mentally defective, consisting of members of the’council and 
'bther persons having the requisite knowledge and experience. 
TTic general powers of the local authorities include the 
ascertaining who within their area are defectives or subject 
to be dealt with under the Act, and to provide for them 
suitable supervision, or to secure their being sent to in¬ 
stitutions or placed under guardianship, power being given, 
to make provision for guardianship or to maintain the 
defective person wholly or partly in an institution. 

Clause 29 defines the duties of the local education authority 
under the'Act with regard to defective children, and to th^ 
information to be given to the local authority with regard to 
•them. 

Provision of Institutions , Penalties , $o. 

Tart-III. of the Bill, dealing with “the Supervision and 
Provision of Institutions, &c.,” shows that the following 
classes of institutions are contemplated and provided for : 
“State institutions,” established by the Board for those of 
criminal, dangerous, or violent propensities; “certified 
institutions,” being institutions maintained for the care and 
treatment of defectives subject to certification and super¬ 
vision by the Board, in which are included “approved 
buildings,” provided by boards of guardians for those under 
their chaigc ; “ certified houses,” kept by persons receiving 
defectives for their private profit; “approved homes,” 
which may be instituted by the managers of any institution 
for defectives supported wholly or partly by voluntary con¬ 
tributions, or by persons receiving defectives for profit. 
Defective persons who are maintained in certified houses 
will not receive any contribution to their expenses from 
money provided by Parliament or from local authorities, 
and approved homes will not be for any person sent to 
an institution by judicial order, or by a court, or by the 
Home Secretary. Local authorities, subject to tho approval 
of the Secretary of State, may establish or contribute to 
institutions, or contract with managers of certified institu¬ 
tions, for the reception and maintenance of persons for whom 
they are required by the Act to make provision. The Home 
Secretary is empowered to make regulations as to the 
granting of certificates to institutions for their organisation 
and management and for other matters affecting the recep¬ 
tion, discharge, and welfare of their inmates. 

Part IV. of the Bill provides the necessary penalties for 
infringements of the Act and for offences with respect 
to the reception, detention, and general treatment of de¬ 
fectives. Except in such institutions or places as have 
been mentioned no one may undertake the care of more 
tlian one defective, and where such care of one defective, is 
undertaken notice must be given. It will be a misdemeanour 
for any manager of an institution, owner of a certified house, 
or guardian of a defective, to detain him or exercise powers 
over him conferred by the Act after he has knowledge that 
those powers have expired. Among other matters, it may be 
mentioned that suitable provisions are made to prevent the 
supply of intoxicants to defectives who are being cared for 
under the Act, to punish ill-treatment of them, and the 
abuse of females. Offences under the Act may be punished 
by fine or imprisonment not exceeding two years, or upon 
summary prosecution by three months’ imprisonment, or by 
fine not exceeding £60. 

Dae provision is made for the transfer of the staff of the 
'Lunacy Commissioners to the Board of Control, for 
financial and for other matters. Among definitions it may 
fee noted that “relative means a lineal ancestor or lineal 
•descendant of an ancestor not more remote than great-grand¬ 
father or great-grandmother.” The Bill does not extend to 
Scotland or Ireland, and is designed to come into force on 
Jan. 1st, 1914. It is, however, obviously a measure which 
will take some time, possibly some years, to become fully 
effective. We comment upon some of its principle features 
in a leading article this week. 


Royal National Hospital for Consumption, 

Ventnqb, Isle of Wight.— The annual general meeting of 
governors of this hospital will be held at the Whitehall 
Rooms, Hotel Metropole, London, S.W., on Thursday, 
Aptil'*24tb^ at 3 t.m., when matters of importance to the 
infetftation wiftbe considered. 


ANNUAL REPORT OF THE LONDON 
COUNTY COUNCIL FOR 1011. 


In The Lancet of March 15th the appearance was 
announced of Volume III. of this report, which relates to 
matters of public health. 1 In a preliminary article of that 
date we reviewed Chapter XXXII., which deals, inter alus t 
with the Vital Statistics of London for 1911, compiled by 
Dr. W. H. Hamer, the county medical officer of health. Tn 
the present article we deal with Chapter XXXIV., which 
includes the report for 1911 of Dr. James Kerr. In present¬ 
ing this report the Education Committee point out that in 
July, 1911, the Council decided to place under the control 
of the county medical officer of health the medical work df 
the Education Department. From the circumstance that 
Dr. Hamer did not enter upon his duties as county medicdl 
officer of health until the beginning of 1912 it follows 
for the views expressed by Dr. Kerr on the medical work of 
his department in 1911 he alone must be held responsible. 

Report if the Medical Officer (Education) for 1911 . 

Dr. Kerr’s report is an elaborate and comprehensive 
document of 78 pages. It abounds with matter of con¬ 
summate importance to the rising generation of Londoners. 
In all probability some of the writer’s conclusions will fail to 
obtain universal approval ; nevertheless, they are deserving 
of respect, as the product of his loDg and unique experience. 
For the latter reason we believe that the report will fee 
studied with advantage by the large body of school medical 
officers newly appointed throughout the country. 

“ With this report,” says Dr. Kerr, “the series for which 
I have been responsible during the last ten years is oen- 
cluded. An attempt has been made to lay the foundations 
of school hygiene as a study of national interest and value 
on the basis of problems worked out on scientific lines 
by the staff of the department.” Adverting to the circum¬ 
stance that from the close of 1911 all arrangements 
for medical treatment have been transferred from tfee 
education officer to the medical officer of health, Dr. 
Kerr acknowledges that the change can be justified, if 
it is regarded as a first step to the coordination, under 
one authority, of the sanitary service of the metropolis. 
Dr. Kerr is careful to insist that, in matters of school 
hygiene, existing knowledge is still far ahead of practice. 
He expresses the conviction that under present-day condi¬ 
tions schools play only a minor part in the dissemination of 
the more familiar infectious maladies, and on tbatacoovoA 
urges what he considers the superior claims of sanitation in 
the home. The stuffy conditions of dwelling rooms and the 
scarcity of playgrounds he regards as answerable for tike 
excessive prevalence among children of adenoids, as wdUas 
of anaemia and debility. Observing that school hygiene has 
already passed beyond school limits, in the wide outlook 
derived from the study of children there, he rightly declares 
it a matter of urgent national importance that, in addition 
to better food and improved opportunities for cleanliness, 
greater space for living and recreation purposes should bo 
provided for children of school age. Particularly instructive 
to medical officers newly undertaking school work are the 
sections on medical inspection and treatment, which are 
ably written, and will repay attentive study. 

Medical Inspection, of School Childress. 

It appears that of the 204,000 children, in round numbses, 
who were medically examined in London during 1911, more 
than half showed defects of various kinds, and that of these 
two-thirds were recommended for treatment. One-third of 
the children were the subjects of enlarged tonsils or 
adenoids, and four-fifths of dental caries. Between two and 
three thousand cases of ringworm came under observation 
during the year. The returns of re-in9pections of children 
recommended for treatment show that out of 32,000 who had 
received treatment 19,000 had been satisfactorily treated, 
4000 unsatisfactorily treated, and that about 8000 were still 
under treatment. Since 1908 medical inspection has been 
carried out in all the secondary schools, training colleges, 
and technical schools of the Council. The students are 
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continuously under observation ; and in case of illness they 
are debarred from further residence in the institution. 
Medical inspection is now regarded as an indispensable and 
generally acceptable detail of school routine. The masters 
and mistresses for the most part show keenness and 
promptitude in obtaining treatment of ailments noted at the 
medical examinations, and the parents willingly respond to 
their efforts. Compared with the previous year, the defects 
found in 1911 show a considerable decrease, the physique of 
many previously defective children having materially 
improved. 

Recent experience once more emphasises the contention 
that good nutrition is essential if the best value is to be 
derived from tuition. Many of the boys in the “ trade 
schools ” improve remarkably under the combination of 
physical and mental training, but a few of them who come 
from very poor homes and are insufficiently fed fail to derive 
benefit. A boy of first-class ability may learn so easily as 
to get on in spite of a third-class physique. A boy of first- 
class physique will not be harmed by the endeavour to push 
on his third-class wits, but a boy of rather poor physique 
and average intellect will suffer from the strain, as also will 
those, boys who are insufficiently nourished and cared for. 

As regards prophylaxis, Dr. Kerr regards the inculcation 
of habits of cleanliness as a material function of school 
work. When the want of reasonable opportunities for 
cleansing is properly appreciated school baths will pro¬ 
bably be insisted on as part of the prophylaxis against 
the lymphatic debility that shows itself ultimately 
in the shape of adenoids or perhaps of tuberculosis. 
The reserve powers of children require cultivation. The 
necessity for free exercise and fresh air proves the want 
of playgrounds more spacious than those now attached to 
the schools. If town-bred children are to maintain normal 
health they must be enticed into playgrounds, and houses 
will have to be demolished in order to provide the necessary 
ground-space. Reaction to unhealthy environment is shown 
by the fact that 30 per cent, of the school children are 
sufferers from adenoids. Many of these need surgical opera¬ 
tions ; but, in circumstances existing among school children, 
even this is unsatisfactory in about two-thirds of the cases. 
Rational treatment, by preventing ill-health indicated by 
these symptoms, would involve the use of all means to prevent 
catarrhal attacks, and to raise the reserve powers of children. 
Among the chief causes of catarrh in early life are ignorance 
and dirt. Sufficient air space is the principal need—house 
room and all that it connotes ; school room; free spaces of 
land for ventilation ; opportunity for recreation ; the pro¬ 
vision of baths and other means of cleanliness. Few people 
will differ with Dr. Kerr in the opinion that the expenditure 
of public money on the health of children is of greater 
national importance than its expenditure on the health of 
adults. 

Medical Treatment cf Sohool Children : Enlarged Tonsils 
and Adenoids. 

The treatment of children whose educational efficiency is 
damaged by dirt, parasites, diseases of the ears, adenoids, or 
impaired eyesight was begun in London about ten years ago. 
In a report submitted at the time it was represented to the 
Council that the treatment of such conditions was then 
becoming burdensome to the hospitals, and the doubt was 
expressed whether, even in course of time, this public duty 
would be efficiently discharged by their means. Our readers 
know the difficult position which has since ensued, both for 
the London County Council and the great charities. 

Of the cases requiring medical treatment, the children who 
suffer from enlarged tonsils and adenoids form the majority. 
Dr. Kerr is of opinion that no teacher should have charge of 
a class in an elementary school who cannot decide whether or 
not a child is suffering seriously from this cause. The pro¬ 
portion of children affected in this way varies consider¬ 
ably in different districts and at different seasons of the 
year. In the Islington schools about one-third of the 
children were noted by Mr. Cecil Rowntree as having 
enlarged tonsils or adenoids, and to a serious extent in 
one-third of these (10 per cent, in all), whilst in 3 per 
cent, of the total surgical interference was urgently required. 
Among 1500 children in Chelsea schools 44 per cent, were 
found to be suffering from enlarged tonsils or adenoids, and 
surgical interference was reported necessary in respect of 
not less than 7 per cent, of these. Miss M. H. F. Ivens 


found among the aliens in the East-end schools that 34 per 
cent, of those who heard well had “open mouths,” whilst 
of those with discharging ears 78 per cent, were mouth 
breathers. In many cases mouth breathing persists, even 
after operation ; and among the mentally defective about 
50 per cent, on the average are mouth breathers, the habit 
having been acquired by catarrh in infancy, and persisting 
from subsequent neglect. As to the results of operation for 
this condition, the available returns are very disappointing. 
According to a table it appears that of 400 cases operated 
upon 237 were returned as unsatisfactory because the mouth 
breathing persisted. We are told that children are not 
recommended for operation merely because of the presence 
of adenoids, but because of such noticeable symptoms as 
mouth breathing, snoring respiration, nasal discharges, and 
associated deformities. Two of the cases cited in the 
report had been operated upon five times for adenoids, and 
still were not relived because the noses were blocked by 
hypertrophied turbinals. 

And here Dr. Kerr pertinently remarks that “it is not 
sufficient that provision is made whereby a third of the 
children who present pathological conditions among the 
large number with enlarged tonsils and adenoids can be 

medically or surgically treated . while one-third of the 

children in the schools present conditions which represent a 
struggle against factors of ill health ; the causes must be 
sought out and removed as a public task. It is not a mere 
academic inquiry w T hioh is now suggested, but a funda¬ 
mentally important one, which also lies at the root of 
tuberculosis and other causes of chronic debility.” 

School Clinics: Examination of Defectives. 

Under the Education (Defective and Epileptic Children) 
Act of 1899 the care and tuition of defective children in 
special schools were provided for. The medical examina¬ 
tion of candidates for admission to these schools is 
gradually becoming more critical. These examinations, and 
particularly those of cases presenting special difficulties, 
constitute a kind of “school clinic.” Consequent on the 
establishment of schools under the Education Act of 1870 
the existence was revealed of a considerable number of 
children who are unable to profit by the education ordinarily 
provided for them. In 1899 a committee of inquiry 
nominated by the Charity Organisation Society estimated 
that 1 per cent, of the children examined were in need of 
special care and training. The interest aroused by these 
special schools and by the representations of committees of 
varibus societies led to the appointment in 1897 of a special 
Departmental Committee on Defective and Epileptic Children. 
This committee reported that “children exist who, on the 
one hand, are too feeble-minded to be properly taught in 
elementary schools by ordinary methods, and, on the other 
hand, are not so feeble-minded as to be imbecile or idiotic ,r ; 
and it pointed out that appropriate educational treatment is 
indispensable for these children. The interest in questions 
of national physique aroused by the revelations of the South 
African war and by the reports of the Committees on 
Physical Education and National Deterioration led to 
demands for further inquiry, culminating in the appoint¬ 
ment of a Royal Commission on Control of the Feeble-minded, 
the proceedings of which are fully discussed in the present- 
report, to which reference must be made for details. 

^ The Blind and Deaf. 

The Education (Blind and Deaf Children) Act of 1893 pre¬ 
scribes the treatment of children whose sight is too defective 
for ordinary schooling. The smallest amount of vision, even 
if limited to the perception of direction of light, is of some 
use in life, and should be conserved to the utmost. There 
is, however, a considerable amount of blindness of such a 
nature that ordinary schooling is largely lost; whilst educa¬ 
tion by the usual “blind methods” is of still less value in 
later life, vision being valuable even in work. Ten years 
ago a census was made in the schools for the blind. 
Ophthalmia neonatorum accounted for 30 or 40 per cent, of 
the blind cases. The disease having at last been made 
notifiable, blindness from that cause may be expected to fall, 
in the next decennium, to one-twentieth of its present 
amount. 

Highly important, from the publib health standpoint, is 
analysis of the causes of deafness. Among 874 cases 
recently reported as deaf, 41 per cent, were returned as con¬ 
genitally deaf, whilst the cases of acquired deafness 
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amounted to more than half. Among the latter meningitis 
and other brain diseases accounted for 18 per cent, and acute 
infectious diseases for over 30 per cent. As a cause of deaf¬ 
ness measles is twice as important as scarlet fever. The 
rarer prevalence of the latter disease as a factor of deafness 
is due partly to the diminished severity of the disease in 
recent years and partly to increased attention paid to 
its prevention by sanitary authorities. To suppurative aural 
disease not caused by fevers 11 per cent, of the total cases 
were referred ; the majority of these were due to adenoids 
or to middle-ear catarrh, and most of these were avoidable. 

Epilepsy among School Children. 

From the report it appears that in London alone about 
300 children are constantly debarred from educational 
benefits on account of epilepsy. Besides these, a certain 
number of children who suffer from petit mal are allowed 
to remain in ordinary schools, or, where the affection is more 
serious, in special schools. Some epileptic children are 
highly intelligent, while others are simply imbeciles. Some 
are placid, others violent and sometimes insane. For the 
care and treatment of epileptic children there still continues 
urgent need for suitable and commensurate provision in the 
metropolis. 

(To be concluded.) 


ASYLUM REPORTS. 


Croydon Mental Hospital , Warlingham, Surrey (Annual 
Heport for the Year 1911). —The average number resident at 
this hospital during the year was 651. Sixty-five men and 
179 women were admitted. Of these, 8 were congenital 
cases, 88 had been insane for more than 12 months before 
admission, 24 had been insane for over three months before 
admission, and 48 had previously suffered from an attack of 
insanity and had been insane a second time more than 
12 months before admission. Among etiological factors, 
heredity was traceable in 64 cases. Dr. E. S. Pasmore, the 
medical superintendent, found an insane history in 55*4 per 
cent, of the admissions. Of these, 25 per cent, were men 
and 30 4 per cent, women. A direct inheritance of insanity 
through father or mother was found in 34 per cent. Of 
those who have an insane history, only 28 per cent, recover ; 
of those who have no insane history, 46*2 per cent, recover. 
The recovery rate, therefore, is 18*2 per cent, higher in 
those who have no inherited tendency than in those who 
have such a tendency. Fifty persons were discharged 
recovered. Excluding the 65 chronic cases received as 
boarders from other asylums, this gives a recovery rate of 
about 36-8 per cent. The deaths numbered 42. Post¬ 
mortem examinations were held in 20 cases. In the remain¬ 
ing 22 cases the friends objected. Pulmonary tuberculosis, 
heart disease, general paralysis, and pneumonia were the chief 
causes of death. Dr. Pasmore points out that the majority 
of those admitted were nearly 12 months afflicted before 
asylum treatment was sought. In many cases the patients 
had passed through the hands of charlatans and those 
inexperienced in nursing. The dread of friends to seek early 
advice from a mental specialist is due to the horror people 
have to their relations being certified as insane and sent to an 
asylum. This evil might be mitigated if the lunacy 
authorities in every town were to cooperate with the local 
authorities. A hospital mental clinique presided over by 
the medical officers of the local asylum might be instituted 
at every local hospital in the country, near which there is an 
asylum, but in such a fashion as not to clash with other out¬ 
patient departments. Medical officers in turn from the 
asylum could attend on one or two mornings a week. People 
might then be attracted to bring their friends to such a 
clinique, on the first sign of any mental aberration 
manifesting itself, to seek advice. By this means cases in 
the earlier stage might be detected, and there would be a 
chance of immediate cure, while those who became chronic¬ 
ally insane could be at once drafted to the local asylum. 

City of London Asylum , Stone . near Dartford (Annual 
Heport for the Year 1912). —At this hospital the number 
under treatment during the year was 755, the average daily 
number resident being 617. The number of admissions, 
139, was smaller than that of the previous year by 11. The 


number of the admissions at this hospital is not, as in other 
public mental hospitals, an index of the insanity occurring 
in a certain district, but depends on the number of vacancies 
present. Acute melancholia was present in 31 cases, acute 
mania in 18 cases, general paralysis of the insane in 16 
cases, and delusional insanity in 25 cases. Thirty-four 
patients recovered. The proportion per cent, of the re¬ 
coveries to direct admissions was 31*77. Thirty-three patients 
died during the year, and 26 necropsies were made. The 
propoition per cent, of deaths on the daily average number 
resident was 5*34. The principal causes of death were 
general paralysis in 8 cases, and senile decay in 5 cases. 
There were only 4 deaths from tubercular disease. Sixty- 
three paying patients were received. Dr. R. H. Steen, the 
resident physician, reports that a new verandah has been 
opened recently on the female side. Other verandahs have 
been in constant occupation by day and night, and the 
wonder is now frequently expressed as to how it was 
possible to manage without them in the past. All kinds of 
mental disease were benefited by the rest of the sufferer in 
bed in the open air, but it is, perhaps, in acutely maniacal 
conditions that w*e see the most remarkable results. Dr. 
Steen has frequently seen a patient who while in a padded 
room was noisy, excitable, and destructive, on removal to a 
verandah become quiet and go off to sleep. With regard to 
other matters of treatment, the use of the prolonged warm 
bath has proved, in several cases, to be of service. In 
general paralysis, urotropine has been employed as a routine 
measure, and the general impression has been that it is of 
distinct value. 

Ayr District Asylum (Annual Report for the Year 1912 ).— 
The total number of cases under treatment at this asylum 
during the year was 687, or 17 below last year's number, 
which was the highest ever reoorded for this asjlum. The 
admissions numbered 138. The. male admissions were 15 
less than the average for the county during the past 20 years, 
while the number for the women was only two more. Of 
those admitted, over 60 per cent, were in indifferent bodily 
health and over 35 per cent, were in a very weak and 
exhausted condition. The figures are indicative of the con¬ 
siderable amount of medical and nursing attention involved 
in the care of the physical state of the insane. With 
regard to the curability of those cases admitted, 40 
per cent, suffered from conditions involving permanent 
or progressive mental enfeeblement. No less than 40 
per cent, of the cases had shown symptoms of mental 
disease for over a year before admission to the asylum. 
Dr. G. Douglas McRae, medical superintendent, points out 
that it is of the utmost importance to the indiyidual to have 
early and skilled treatment if a cure is to be effected. The 
disadvantage to society, on the other hand, in failing to make 
timely provision, is an accumulation of rate-paid mental 
cripples, which represents a loss to the nation in personnel 
and pocket. Thus the popular prejudice against early asylum 
treatment jeopardises the individual and still further burdens 
the State. With regard to the ages of those persons 
admitted, 23 per cent, were under 30 years of age, 27 per 
cent, between 30 and 40, 17 per cent, between 40 and 50, 
20 per cent, between 60 and 60 ; 8 were over 70. Hereditary 
predisposition to insanity was ascertained in nearly 22 per 
cent, of the cases. Alcoholic excess obtained also in 22 per 
cent., either as cause or symptom of the mental malady. 
This is a considerable improvement on the 52 per cent, of 
the year before. The recovery rate calculated on the number 
of admissions for both sexes stands at 40*58 per cent. 
Twenty-six cases were discharged unrecovered, 24 relieved, 
and 2 not improved. The number of deaths was 56. Six 
persons died with tuberculosis as principal or contributing 
cause. This number is a gratifying reduction in figures for 
the past five years, from 37 per cent, of the total deaths in 
1908 to 10*7 per cent, in 1912. 


Literary Intelligence. —Messrs. William 

Hodge and Company, Edinburgh and London, announce for 
early publication a new volume in their series of Notable 
English Trials, entitled “The Trial of Dr. Lamson,” edited 
by Hamilton L. Adam, and illustrated with portraits.— 
Mr. Edward Arnold is publishing a new work by Professor 
Robert Saundby, M.D., entitled “Old Age: Its Care and 
Treatment in Health and Disease/’ 
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Public Health at Colombo. 

The medical officer of health of Colombo, Dr. William 
Marshall Philip, reports a generally satisfactory condition in 
this city during the year 1911. According to a census taken 
in March the population numbered 212.295, the remarkable 
increase of 36 per cent, having occurred duriug the preceding 
decennium. Of this increase 7 per cent, was due to an 
extension of the city boundaries. Even with this deduction 
the actual increase was more than 10,000 above the estimated 
number. We are not surprised to hear that the housing 
problem has become so pressing, partly from the indis¬ 
criminate and insanitary erection of buildings that has taken 
place for many years, and partly from this great increase in 
numbers, that remedial action is urgently required. The 
course suggested is to follow the examples of Bombay 
and Calcutta, and create an improvement trust for the 
city. The sooner this is done the less costly will it be 
for the ratepayers. The birth-rate was 24*7 per 1000, an 
increase of 1 6 over the average for the preceding decennium 
The infantile death-rate was 316 per 1000 births, a decrease 
of 22 on the preceding average ; but as it is a native custom 
to migrate from the city shortly before the birth of the child 
and return soon after, the birth-rate is too low and the 
infantile death-rate too high. The general death-rate was 
33*8 per 1000, an increase of 0 8 on the decennial average ; 
if corrected for deaths in hospital of non-residents the ratio 
was 30 9. Pneumonia, causing 4 02 deaths per 1000, was 
the mast fatal disease, this rate having only twice been 
exceeded during the decade ; on the other hand, phthisis 
caused 2*96 deaths per 1000, a lower ratio than in any 
year of the decennium, and 0*65 below the average. Since 
1906 energetic preventive measures have been undertaken, 
including, inter alia , notification of cases and disinfection 
of houses affected. In the year 1911 there were 364 
houses so treated, and it seems only reasonable to attribute 
the improvement to this vigorous action. Dr. Philip points 
out that the next forward step is to provide a hospital 
for the segregation of advanced and infectious cases, with 
power to enforce removal when necessary. Diarrhoea and 
dysentery have caused 4*57 deaths per.1000, a decrease of 
1*41 on the decennial average, and the fever mortality has 
also slightly diminished from 2 46 to 2 29 in the year under 
review. Of enteric fever 1149 cases were reported, with 396 
deaths, a ratio of 1*85 per 1000, this being an increase over 
the decennial figure of 1*18. The case mortality, 38*9 per 
cent., shows that many non*fatal cases must have escaped 
notification. Direct contact is considered to have been a 
frequent mode of spread among the poorer classes; also 
latrine infection, either directly or through flies. Dr. Philip 
speaks strongly Of the neglect that many householders 
are guilty of in regard to the state of their servants’ latrines. 
In this he has our entire support. “ The more unpleasant a 
place the servants’ latrine is to inspect the more need is 
there that the householder should do so, and see that proper 
steps are taken to improve it and to protect both his own and 
his neighbour’s households. If he fails to do so he must be 
viewed as a menace to public health.” Of 900 cases of 
enteric fever investigated, the latrines were found to be 
badly kept in 801. Milk was not an important source of 
infection, none having been taken in 63 per cent, of the 
cases, and only tinned milk in a further 16 per cent. Dr. 
Philip strongly recommends inoculation for the young 
European arrivals in the colony. Of" small-pox, 65 cases 
occurred with 8 deaths, the infection being, as usual, 
imported from India. Attention is called to the absence of 
any special staff for carrying out food inspection, this being 
done by sanitary inspectors, who have many other duties 
to perform. A very great improvement has taken place in 
the character of the milk-supply, only 17 percent, of 1087 
samples having been found to be adulterated ; whereas in 
.1907 adulteration was found in 73 per cent. There is a 
very large consumption of tinned milk, some of which is of 
very inferior quality: the recommendation of the medical 
officer that it should be an offence to sell tinned milk, with 
instructions on the label which if carried out would reduce 
the milk below the Colombo standard, is most reasonable. 
Injustice is done to the local milk dealers and injury to the* 


health of infants by the use of inferior brands of tinneft 
milk. Dr. Philip also recommends that tinned meat, batter, 
&c., should have the date of filling clearly impressed upon 
each tin, without which mark it should be liable to 
seizure. In this he has the support of all public heaMh 
authorities. The native laundry arrangements at Colombo 
are as unsatisfactory as in most places in the East; we 
know no better solution than that here recommended, that 
there should be two standards, one for the ordinary dhobie, 
and another and higher standard of sanitation for a first- 
class dhobie , for which the customer must be prepared to 
pay at a higher rate. Good work is done in systematic 
municipal cleansing of compounds and especially of filthy 
latrines, and in dealing with mosquito breeding places. 
We congratulate Dr. Philip on the results of a year’s wort 
under the extremely difficult sanitary conditions of Colombo* 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17.852,766 persons, 9353 births and 6337 deaths were 
registered during the week ended Saturday, April 5th. 
The annual rate of mortality in these towns, which had 
been 17 0, 16 5, and 16 9 per 1000 in the three preceding 
weeks, declined to 15 6 per 1000 in the week under 
notice. During the 13 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 16*9 
against 17 5 per 1000 in London during the same period. 
The death-rates last week in the several towns ranged from 
5-7 in Rotherham, 6*6 in Southend-on-Sea, 7-0 in Enfield, 
7-7 in Ealing, and 7 8 in Portsmouth, to 20-9 in Stoke-on- 
Trent, 21*2 in Plymouth, 22 2 in ' liddlesbrough, 23*1 in 
St. Helens, and 24*9 in Stockton-on-Tees. 

The 5337 deaths from all causes in the 96 towns were 455 
fewer than the number in the previous week, and included 
402 w hich were referred to the principal epidemic diseases, 
against numbers declining from 464 to 410 in the three 
preceding weeks. Of these 402 deaths, 215 resulted from 
measles, 60 from whooping-cough, 53 from infantile 
diarrhoeal diseases, 35 from diphtheria, 23 from scarlet fever, 
and 16 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1*2, against 1*3 and 1*2 per 1000 in the two pre¬ 
ceding weeks. The deaths attributed to measles, which 
had been 229, 220, and 208 in the three preceding weeks, 
slightly rose to 215 last week, and caused the highest 
annual death-rates of 2 8 in Plymouth and in Smethwick, 3*3 
in Wolverhampton, 3*5 in Bury, 3*9 in Walsall, 6*0 in 
West Bromwich, and 7*3 in St. Helens. The deaths 
referred to whooping cough, which had been 83, 72, and G7 
in the three preceding weeks, further declined to 60 last 
week, and included 16 in London, 6 in Stoke-on-Trent, 5 in 
Bristol, 5 in Liverpool, and 3 in Warrington. The fatal 
cases of diarrhoea and enteritis (among infants under 2 years 
of age), which had been 69, 67, and 71 in the three 
preceiling weeks, fell to 53 last w*eek; 17 deaths were 
registered in London, 6 in Liverpool, 3 in ’ Manchester, 
and 3 in Salford. The deaths attributed to diphtheria, 
which had declined from 54 to 37 in the four 
preceding weeks, further fell to 35 last -week, and included 
6 in London, .5 in Leeds, and 2 each in Willesden, Stoke- 
on-Trent, Liverpool, St. Helens, Middlesbrough, and 
Swansea. The deaths referred to soarlet fever, which -had 
been 23, 28, and 19 in the three preceding weeks, were *23 
last week, of which number 5 occurred in London, 5 in 
Birmingham, and 2 in Manchester. The fatal cases of enteric 
fever, which had been 9, 13, and 8 in the three preceding 
weeks, rase to J.6 last week, and included 2- in London and 2 
in Sheffield. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1455 in the 14 pre¬ 
ceding weeks, had further fallen to 1410 on Saturday lieti; 
167 new cases were admitted during the week, against 
164, 156, and 168 in the three preceding weeks. These 
hospitals also contained on .Saturday last 900 cases of 
diphtheria, 854 6f measles, 282 of Whooping-cough, anti 
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39 of enteric fever, but not one of small-pox. The 1416 
deaths from all causes in London were 93 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 16' 3 per 1009. The deaths referred to diseases 
of the respiratory organs, which had steadily fallen from 
453 to 380 in the five preceding weeks, further declined 
^o 346 last week, but were 110 above the number recorded 
in the corresponding week of last year. The deaths 
attributed to influenza last week numbered 46, against 
66 and 47 in the two preceding weeks. 

Of the 5337 deaths from all causes in the 96 towns, 159 
resulted from different forms of violence, and 402 were the 
subject of coroners* inquests. The causes of 27, or 0.- 6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and in 
its 14 suburban districts, in Manchester, Leeds, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 60 
other smaller towns. Of the 27 uncertified causes of death, 
5 were registered in Birmingham, 3 in Liverpool, 3 in 
Warrington, 3 in Sheffield, and 2 each in Stoke-on-Trent, 
Preston, and Sunderland. _ 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of th& 
year, 1256 births and 744 deaths were registered during, the 
week ended Saturday, April 5th. The annual rate of 
tnortality in these towns, which had steadily declined from 
20*7 to 17-2 per 1000 in the five preceding weeks, was again 
17*2 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these Scotch towns averaged 19*1, against a 
corresponding rate of 16 9 per 1000 in the 96 large English 
towns. Among the several towns the death-rates last week 
ranged from 91 in Kirkcaldy, 9 2-in Ayr, and 11 0 in 
Paisley, to 19 ; 5 in Kilmarnock, 20*8 in Leith, and 24*8 in 
Greenock. . 

The 744 deaths from all causes were equal to the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 88 and 
83 in the two preceding weeks. Of these 76 deaths, 43 
resulted from whooping-cough, 13 from infantile diarrhceol 
diseases, 8 from measles, 6 from diphtheria, 3 from enteric 
fever, and 2 from scarlet fever, but not one from small-pox. 
These 75 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 17, against 1*2 per 1000 
in the 96 large English towns. The deatlis attributed to 
whooping-cough, which had been 50, 55, and 44 in the three 
preceding weeks, were 43 last week, and included 22 
in Glasgow, 7 in Edinburgh, 5 in Leith, and 4 in 
Greenock. The deaths of infants (under 2 years of age) 
referred to diarrliooa and enteritis were 13 last week, 
against an average of 17 in the four preceding weeks; of 
this number 8 were recorded in Glasgow, 4 in Dundee, and 
1 in EdinbnTgh. The fatal cases of measles, which had been 
0, 6, and 9 in the three preceding weeks, were 8 last week, 
and included 4 in Glasgow and 2 in Falkirk. The 6 
deaths attributed to diphtheria were equal to the average 
in the three preceding weeks, and comprised 3 in Glasgow 
and 3 in Dundee. The 3 deaths referred to enteric fever 
occurred in Glasgow, Edinburgh, and Greenock respec¬ 
tively ; the 2 fatal cases of scarlet fever were recorded in 
Glasgow*. In addition to the above diseases, 2 deaths from 
typhus fever were registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
wtoich had been 144, 166, and 154 in the three preceding 
weeks, declined to 127 last week ; 27 deaths were attributed 
to different forms of violence, against’ 26 and 17 in the two 
preceding weeks. _ 

HEALTH 07 IRISH. TOWNS. 

In the 27 town districts of Ireland,, with an aggregate 
population estimated at 1.199,180 persons at the middle of 
this year, 746 births and 535 deaths were registered during 
the week ended Saturday, April 5th. The annual rate of 
mortality in these towns, which had been 23*4, 21-7, and 
23* 8 per 1000 in the three preceding weeks, declined' to 23*3 
per 1000 in the week under notice. During the 13 weeks of 
tbte quarter just ended the mean annual death-rate in these 
Irish towns averaged 22 ; 2 per 1000; in the 96 large English 
towns the corresponding death-rate did not exceed 1 16* 9^ 


while in the 16 Scotch towns it was equal to 19:1 per 1000. 
The annual death-rate last week was equal to 27'9 in Dublin 
(against 16*3 in London and 18*7 in Glasgpw), 2L 2 ia 
Belfast, 18*4 in Cork, 22*9 in Londonderry, 14*9 in Limerick, 
and 24<7 in Waterford, while in the remaining 21 smaller 
towns the mean death-rate was equal to 21*2 per 1000. 

The 535 deaths from all causes in the 27 Irish towns 
were 12 fewer than the number in the previous week, and 
included 39 which were referred to the principal epidemic 
diseases, against 36 and 46 in the two preceding weeks: Of 
these 39 deaths, 14 resulted from measles, 11 from infantile 
diarrhoeal diseases, 6 from diphtheria, 5 from whoopingr 
cough, and 3 from scarlet fever, but not one from small-pox 
or from enteric fever. These 39 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 1* 8 
per 1000; in the 96 large English towns the death-rate from 
these diseases last week did not exceed 1 * 2, while in the 16 
Scotch towns it was equal to 1*7 per 1000. The deaths attri¬ 
buted to measles, which had been 13, 14, and 17 in the three 
preceding weeks, slightly declined to 14 last week, and 
included 4 in Newry, 4 in Wexford, and 2 each in Belfast* 
Cork, and Tralee. The deaths of infants (under 2 years of 
age) referred to diarrhoea and enteritis, which had been 
ll, 7, and 8 in the three preceding weeks, rose to 11 last 
week, and comprised 7 in Dublin and 4 in Belfast. The 
6 fatal cases of diphtheria, of which 4 occurred in Dublin and 
2 in Belfast, were equal to the average in the three preceding 
weeks. The deaths attributed to whooping-cough, which had 
been 6, 4, and 10 in the three preceding weeks, declined to 
5 last week, of which number 3 were registered in Waterford 
and 2 in Dublin. Of the 3 deaths referred to scarlet fever 
2 were recorded in Belfast and 1 in Dublin. In addition to 
the above diseases a fatal case of typhus fever occurred in 
Dublin. 

The deaths in the 27 Irish towns referred to diseases of the 
respiratory system, which had been 136,138, and 122 in the 
three preceding weeks, rose to 142 in the week under notice. 
Of the 535 deaths from all causes, 169, oi 32 per cent., 
occurred in public institutions, and 8 resulted from different 
forms of violence. The causes of 21, or 3*9 per cent., 
were not certified either by a registered medical practitioner 
or by a coroner after inquest ; in the 96 large English towns 
the proportion of uncertified causes of death last week: did 
not exceed 0*5 per cent. 


THE SERVICES. 


New Medical Director-General of the Navy. 

Surgeon-General William May, C.B., has been appointed 
Medical Director-General of the Navy, in succession to 
Surgeon-General Sir James Porter, K.C.B. 

Royal Navy Medical Service. 

The following appointments have been notifiedFleet- 
Surgeon: H; E. Tomlinson to the Victory , additional, for 
Portland Depot, temporarily, on the Imperieuse paying off. 
Staff-Surgeons: A. S. Bradley to tho Excellent , additional, 
for the Dido, on recommissioning; D. P. Chapman to 
the Gibraltar , additional, 'for the Grafton, on recom¬ 
missioning ; and W» P. Walker, to the Gibraltar for the 
Crescent. Surgeon: V. L. Matthews to tho Victory, 
additional, for disposal, and to the Royal Marine Artillery 
Division, Eastney. 

The Hasbar Conr$e for Acting Swrgecns. 

The Course for Acting Surgeons, Royal Navy, was brought 
to a close on March 28th at Haslar, when the prizes were 
distributed by Surgeon-General Howard Todd. Special com¬ 
mendation was awarded to Acting Surgeons A. E. Malone, 
H. M. Whelan, and K. F. P. Cory for zeal and ability: The 
gold medal was gained by Acting Surgeon Malone (Dublin 
University), who obtained the highest aggregate marks in 
the London, Greenwich, and Haslar examinations; and the 
silver medal by Acting Surgeon Whelan (University College, 
Cardiff; and the London Hospital), who took second place. 
The group prize for the subjects in which instruction is given 
at Greenwich was awarded to Acting Surgeon A. E Malone ; 
and the group prizes of "the instruction given at Haslar were 
awarded in Group I: to: Acting Surgeon Whelan, and in 
Group II: to Actfng^urgeon Cory (St. Thomas's Hospital). 
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The order of seniority, as determined by the results of the 
examinations held at London, Greenwich, and Haslar, is 
given below :— 


Marks. 

1. A. E. Malone, M.B, ... 3664 

2. H. M. Wholan .. 

3. It. F. P. Cory. 

4. H. St. C. Colson .. 

5. G. A. Finogan. 


Marks. 

6. J. T. D. Higgins, M.B. 3872 

7. J. G. Boal, M.B. 3860 

8. F. S. B. Wickham. 3845 

9. 8. Punch. 3833 


3502 
3467 
3371 
3069 

Royal Army Medical Corps. 


Colonel C. E. Faunce has taken up duty as Assistant 
Director of Medical Services to the Woolwich District and in 
charge of the Royal Herbert Hospital, in succession to 
Colonel R. W. Ford, D.S.O., who has been placed on the 
half-pay list. 

Lieutenant-Colonel J. B. Wilson has been selected for the 
increased rate of pay under Article 317 of the Royal Warrant 
for Pay and Promotion. Lieutenant-Colonel S. Macdonald 
has taken up duty as Medical Inspector of Recruits to the 
Southern Command at Headquarters, Salisbury. Lieutenant- 
Colonel A. W. Bewley has been selected for appointment as 
Deputy-Assistant Director of Medical Services to the 
Northern Command at York, in succession to Lieutenant- 
Colonel F. R. Newland, appointed to hold charge of the 
Military Hospital at Dover. Lieutenant-Colonel C. Cooper- 
Reilly has been transferred from the Belgaum Cantonment 
to Colaba, Bombay. 

Major E. W. W. Cochrane has arrived home for duty from 
Bermuda. Major G. T. K. Maurice has been transferred 
from the Military Hospital at Reading to the Military 
Hospital at Tidworth, Salisbury Plain. Major M. P. Corkery 
has been appointed to the Military Hospital at Fermoy. 
Major T. B. Unwin has left the London District for a tour of 
service in the Sierra Leone Protectorate. Major A. L. A. 
Webb has been appointed for duty in the Scottish Command. 
Major R. W. H. Jackson has been selected to hold charge of 
the Military Hospital at Weymouth. Major E. McDonnell 
has arrived home for duty from Bermuda. Major F. M. 
Mangin has embarked for a tour of service in India. Major 
T. E. Fielding has been appointed to the SouthernJCommand. 
Major W. G. Beyts has been granted three months’ general 
leave of absence from India. Major J. F. M. Kelly has 
been appointed to the Eastern Command. Major A. H. N. 
Mitchell has been transferred from Netley to the Eastern 
Command. 

Captain A. W. Bevis has been appointed to the Belfast 
District for duty. Captain W. B: Purdon has taken up duty 
at the Military Hospital, Devonport. Captain C. J. W. 
Wyatt has been placed under orders for a tour of service in 
the Sierra Leone Protectorate. Captain A. Dawson has been 
appointed to the Dublin District for duty. Captain F. A. H. 
Clarke has left Glasgow for a tour of service in India. 
Captain J. B. Meldon has been transferred from the Military 
Hospital at Dover to Brighton. Captain W. C. Smales has 
taken up duty at the Military Hospital, Portsmouth. 
Captain P. Sampson has been appointed to the Irish 
Command. Captain J. W. Houston has been transferred 
from the Military Hospital at Colaba to the First (Peshawar) 
Division of the Northern Army in India. 


Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officers of the Indian Medical Service :— 

Lieutenant - Colonel John Macfarlane Cadell (dated 
March 5th, 1913). Lieutenant-Colonel Charles Hardwick 
Louw Meyer (dated March 15th, 1913). Major Thomas Edgar 
Watson (dated March 15th, 1913). 

Lieutenant-Colonel G. T. Birdwood has been selected for 
appointment as Professor of Pathology on the staff of the 
King George Medical College at Lucknow. Lieutenant- 
Colonel W. Molesworth has been granted one year’s com¬ 
bined leave of absence home from India. Lieutenant- 
Colonel H. Austin Smith, civil surgeon, Simla East, has 
been appointed to hold officiating Medical Charge of Army 
Headquarters Staff and Establishment. 

Major P. Dee has been appointed to officiate as a First- 
class Civil Surgeon under the orders of the Government of 
Burma, in succession to Major E. R. Rost, granted leave of 
absence. Major J. N. Walker has been selected for appoint¬ 
ment as Civil Surgeon at Aligarh. Major E. L. Perry has 
been granted privilege leave for three months combined with 
four months* study leave home from India. Major C. O. S. 
Barry has been selected as Superintendent of the General 
Hospital at Rangoon, in succession to Major T. Stoddart, 


transferred to Mogok. Major A. M. Fleming has taken 
up duty at Jubbulpore, in succession to Captain J. M. A. 
Macmillan, appointed Civil Surgeon at Amraoti. Major 
T. E. Watson has arrived home on leave of absence from 
India. 

Captain M. A. Nicholson has been selected for appoint¬ 
ment as Medical Officer in charge of the Lawrence Military 
Asylum at Sanawar, in succession to Captain J. Simpson. 
Captain S. C. Pal has been selected for appointment as 
substantive Medical Officer to the 108th Native Infantry 
Regiment stationed at Bangalore, in succession to Major 
W. H. Cox, D.S.O. Captain J. S. O’Neill has been appointed 
to officiate as Civil Surgeon at Jhansi. Captain A. N. 
Dickson has arrived home on leave of absence from India. 
The services of Captain H. H. G. Knapp have been placed 
permanently at the disposal of the Government of Burma for 
employment in the Jail Department. Captain A. Cameron 
has been selected for appointment as Chief Plague Medical 
Officer in the United Provinces of Agra and Oudh, in succes¬ 
sion to Lieutenant-Colonel H. B. Melville. Captain G. J. 
Davys has been appointed Specialist in the Prevention of 
Disease and placed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters, Jubbulpore. Captain 
C. H. Barber has relinquished medical charge of the Banda 
District. Captain C. Rigby Lynn has been transferred from 
Trichinopoly to Delhi and appointed Medical Officer to the 
Uth Lancers. Captain A. McD. Dick has been appointed a 
Specialist in Advanced Operative Surgery. Captain A. J. Y. 
Betts has returned to India from leave of absence home. 
Captain E. A. Walker, officiating ophthalmic surgeon at the 
General Hospital, Rangoon, has been appointed to officiate as 
Civil Surgeon at Bassein, in succession to Lieutenant-Colonel 
J. Penny. Captain J. Anderson has been selected for 
appointment as Civil Surgeon at Hazara. Captain J. Taylor 
has been granted three months’ privilege leave combined 
with six months’ study leave home from India. 

Lieutenant R. A. Murphy has taken up duty as Medical 
Officer to the Surma Valley Light Horse. 

Special Reserve of Officers. 

Royal Army Medical Corpi. 

Lieutenant Mark Anthony resigns his commission (dated 
April 2nd, 1913). Lieutenant Alexander D. d’Avray is con¬ 
firmed in his rank. Cadet Harry Chapman Sinderson, from 
the Edinburgh University Contingent, Officers Training 
Corps, to be Lieutenant (on probation) (dated March 6th, 
1913). Harry Evans, late Cadet, Edinburgh University Con¬ 
tingent, Officers Training Corps, to be Lieutenant (on pro¬ 
bation) (dated Feb. 15th, 1913). Cadet Staff Sergeant Walter 
Tennyson McCurry, from the Belfast University Contingent, 
Officers Training Corps, to be Lieutenant (on probation) 
(dated March Uth, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Lancashire Field Ambulance, Royal Army 
Medical Corps: Major Wilfred M. Steinthal to be Lieu¬ 
tenant-Colonel (dated March 1st, 1913). 

Supernumerary for service with the Officers Training Corps: 
Lieutenant George A. Williamson is appointed to serve with 
the Aberdeen University Contingent, Senior Division, Officers 
Training Corps (dated July 13th, 1912). 

Attached to Units other than Medical Units. —Lieutenant 
Arthur II. Norris to be Captain (dated Dec. 21st, 1912). 

Sanitary Service. —Lieutenant James Dundas, from the 
2nd Home Counties Field Ambulance, Royal Army Medical 
Corps, to be Captain, whose services will be available on 
mobilisation (dated April 9th, 1913). 

Royal Army Medical Corps Examination. 

An examination for commissions in the Royal Army Medical 
Corps (probably not more than five) will be held on July 23rd. 
Applications to compete should be made to the Secretary, 
War Office, not later than July 14th. 

Colonial Medical Services. 

West African Medical Staff. —Dr. A. W. Atkinson, 
medical officer, Gold Coast, has retired with a gratuity, 
and Dr. St. G. Gray, senior medical officer, Southern 
Nigeria, has retired on a pension. The following 
gentlemen have been selected for appointment to the 
staff: Mr. N. A. D. Sharp (Gold Coast), Dr. J. O. 0. 
Hogan (Northern Nigeria), and Dr. J. A. Beattie (Northern 
Nigeria). 
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MEDICAL OFFICERS OF HEALTH (SUPER¬ 
ANNUATION) BILL: AN APPEAL TO 
SCHOOL MEDICAL INSPECTORS 
AND TUBERCULOSIS OFFICERS. 

To the Editor of The Lancet. 

Sib, —In the House of Commons on April 18th there is set 
down for the second reading the Medical Officers of Health 
(Superannuation) Bill. Medical officers of health, whether 
whole-time or part-time, are included in the provisions of the 
Bill, which is on a contributory basis. 

A memorandum on the Bill is contained in the April 
number of Public Healthy which sets out the strong claims 
for superannuation of medical officers of health. Medical 
officers of health are now generally recruited from the ranks 
of the junior branches of this service—namely, school 
medical inspectors and tuberculosis officers, of whom there 
are at present at least three times as many as of medical 
officers of health. This means that there will always be 
the larger proportion of officers remaining in these junior 
branches of the service which are paid at a rate of salary 
ranging from a half to a third of that paid to whole-time 
medical officers of health. 

Since the Insurance Act came into operation school 
medical inspectors are, outside institutions, the lowest paid 
members of the profession. All the arguments in the Bill 
can be urged in the case of medical inspectors and tuber¬ 
culosis officers, and the argument contained in the following 
extract from the memorandum on the Bill can be much more 
powerfully supported in favour of the junior services : 

Moreover thoy (medical officers of health) can hardly be classed 
among highly paid officials, and have thus little opportunftj for saving 
sufficient from their incomes to enable them to retire when it might be 
distinctly in the public interest to do so. 

My object in writing is to point out that the Bill does not 
include school medical inspectors or tuberculosis officers, and 
to have an amendment brought forward, and, if possible, 
incorporated in the Bill during the Committee stage to make 
the words “medical officers of health” include school 
medical inspectors and tuberculosis officers. To this end 
may I ask all school medical inspectors and tuberculosis 
officers to write to roe without delay, saying whether they 
are in favour of such a course ; and to write or interview 
their Member of Parliament urging him to assist the progress 
of the Bill safely through Parliament. 

I am, Sir, yours faithfully, 

Alexander Graham, 

West Ham, April 7th, 1913. School Medical Inspector. 


PROFESSOR BIEDL’S TREATISE ON “THE 
INTERNAL SECRETORY ORGANS.” 

To the Editor of The Lancet. 

Sir,—A lthough I consider any controversy with Dr* 
Leonard Williams in reference to the English translation of 
my work, “The Internal Secretory Organs,*’ futile and to be 
deprecated, his letter in The Lancet of March 29th calls for 
some remark and constrains me to reply. With your per¬ 
mission I also desire to recapitulate the inner history of the 
translation and to explain my part in the origin of the 
strictures referred to by your reviewer. 

In my contract with the London publisher I stipulated in 
the first place that the translation was to he made by a com¬ 
petent expert, and further that I was to be allowed to super¬ 
vise and to correct it as far as was necessary. I was informed 
by the publisher that Dr. Leonard Williams would undertake 
the responsibility of the translation, and I was not a little 
astonished to find on the publication of the book Miss Linda 
Forster as translator. I was, moreover, disagreeably 
surprised that the preface in the original from the pen of 
Professor Richard Paltauf, of Vienna, had been suppressed 
and replaced by a foreword from Dr. Leonard Williams 
without my first being referred to. I am convinced that the 


original preface would have been of greater interest to the 
English reader. 

In the typewritten manuscript which was submitted to me 
in parts— often after a considerable interval of time—I found 
various inaccuracies, names of authorities wrongly spelt and 
mistakes of more essential importance due to an imperfect 
understanding of the original text all requiring cor¬ 
rection. I considered it my duty to correct these in 
detail. To these corrections, for example, it is due that 
the names of the authors in the English version are more 
correctly given than in the original. I would not have 
corrected inaccuracies in the language had my attention not 
been .drawn to them by a thoroughly competent man, Dr. 
C. Lawrence Herman, of Capetown, who undertook the 
weary and thankless task of revising and correcting the 
manuscript. 

With due deference to Dr. Leonard Williams, I maintain 
that these corrections in the majority of instances have been 
incorporated with great advantage to the translation. If 
the English version “ as a whole is well done and gives very 
fairly the spirit of the original,” this is undoubtedly due in 
some measure to my friend Dr. Herman. The remarks of 
Dr. Williams in reference to my “professorial style” and 
my “knowledge of the English language” are unnecessary 
and uncalled for, while his desire to saddle me with the 
responsibility for “ some Germanicisms and curious render¬ 
ings ” is unjust. If it amuses Dr. Williams to make fun of 
my corrections “ auf echteste und korrekteste padagogische 
Weise,” I can only assure him that the revision and correc¬ 
tion of the manuscript were undertaken in the most loyal 
and friendly spirit of cooperation, with the sole desire of 
making the English version worthy of being read by all 
interested in the subject in England and elsewhere. More¬ 
over, I am not without hope that Dr. Williams, on more 
mature consideration, will come to see that his remarks were 
ill-judged and little befitting the occasion. 

The just strictures of your reviewer in his sympathetic 
and courteous remarks are sufficient evidence that it would 
have been better had the printer’s proofs been sent to me as 
well for final correction, in which case such errors as 
“ jodothyrin in suprarenals,” “gall” instead of bile, 
“secretary” instead of secretory, “ intercranial pressure” 
for intracranial, would not have escaped me. 

Unusual as it may be that an author reserves to himself 
the right of correcting and amending the translation of his 
work in a foreign language, the desire of Dr. Leonard 
Williams to place to my credit any deficiencies in the English 
translation makes it clear to me that in this instance at 
least I have not sufficiently safeguarded myself in all 
directions. Thanking you in anticipation for the publica¬ 
tion, I am, Sir, yours faithfully, 

Wien, April l»t, 1913. Prof- BlEDL. 


SOME POINTS IN SURGICAL TECHNIQUE. 

To the Editor of The Lancet. 

Sir,—A simple and efficacious plan has occurred to me for 
ensuring a completely skin-covered, and therefore skin-free, 
wound during Operation,, whereby one potent source—the 
patient’s skin—of wound contamination might be obviated. 
As I feel sure it will prove of value and commend itself to 
others I will describe it. It is carried out either by the aid 
of suture or Michel’s clips. Directly the skin incision is 
made and before the operation is further proceeded with, on 
both sides of the wound the margins of the sterile covering 
are tucked round the skin margins so as to hide completely 
the skin from view and fixed in this position till the end of 
the operation. If a suture be used a continuous or inter¬ 
rupted one is passed through covering, skin, and covering in 
the order named, whilst if the clips be exploited they are 
clamped to the skin margins by penetrating the two layers of 
covering. At the extremities of the wound two clips are 
applied so as to keep together the two margins of the cover¬ 
ing. By this simple, facile, and speedy process the skin is 
covered and is not seen or touched during the operation (to 
my mind, a most important, although usually neglected, pre¬ 
caution). Thus, the sterile cloth is carried round the skin 
margins on to the subcutaneous tissue, on the one hand, and 
in the other direction covers the skin in the neighbourhood 
in the ordinary way, and hence it will be seen that the 
sterile cloth is continuous with the germ-free subcutaneous 
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tissue, and as -fax as the patient is concerned we have a 
sterile field and wound. I strongly commend this simple 
expedient. I have elsewhere described some towel clips 
constructed to my requisition by Messrs. Mayer, Meltzer, and 
Co., one of the chief objects of which was to bring about the 
same result. 

Bearing also on the subject of primary union of wounds, I 
would like to oall attention to a plan adopted recently on 
my own initiative in regard to the question of opera¬ 
tive skin preparation and treatment. This method is based 
upon the phenomenon,! which I think cannot be denied, that 
ail clean wounds heal much better if kept dry, and that 
moisture undoubtedly favours or provokes inflammation. No 
one would think of applying a moist dressing to, or keeping 
wet, a clean wound if healing by first intention were desired, 
for such an action would court disaster. To operate on a 
sodden skin would be folly, and I think a good deal of the 
trouble experienced with wounds, even after the most 
oareful preparation, is due to previous humidity ; and to my 
mind there is no more culpable agent provocateur than the 
favoured and time-honoured protective compress. Probably 
much of the failure in, and past difficulty in explaining the 
state of, operative wounds finds its elucidation here. This 
old and favourite method might be called the wet compress 
method (lint, protective and wool) as opposed to the one to 
be described—namely, the dry compress method. I believe 
muoh of the value and credit gained by iodine applications to 
be due not only or necessarily to its hypenomic and bactericidal 
properties, butalso to the desiccating properties of this prepara¬ 
tion. Water being a tine q'ud non for the life of vital organisms, 
and therefore of bacteria, and dryness spelling death or 
quiescence, it would appear that the day of moist applications 
is over, and that no compress or dressing that includes pro¬ 
tective (moisture retaining) should henceforward be con¬ 
sidered. Pathological knowledge and surgical experience 
condemn such. The dry method is as follows. The skin is 
washed by ether soap (never scrubbed), then gone over with 
turpentine, followed by spirit of biniodide of mercury. Now 
come the chief modifications. The skin is covered by 
sterilised talcum toilet powder ; any of these may be used, 
as the preparations of Parke Davis, Colgate, Sewar, &c. 
These powders are free from irritating antiseptics, and have 
valuable desiccating properties. The powder is now gently 
nibbed into the skin by a sterile piece of wool, after which 
the part is covered by a thick layer of powder, and the whole 
region covered by a dry sterile compress, which is bandaged 
on, but mind, no protective of any kind to keep the skin 
sodden or retain moisture, and therefore invite bacterial 
activity and disaster. At the time of operation the skin 
presents an ideal appearance, for it is dry, and, I think, as a 
fact and for this reason gives gratifying results; at least, 
such has been my experience so far. At the end of the 
operation the line of incision is co\ r ered with a thick layer 
of powder ; incidentally this prevents adhesion of wound to 
dressings, and thereby obviates this souroe of irritation to; 
the patient as well as to the wound. On subsequent days 
powder is applied again as required. I have noticed during 
the adoption of this technique not only absence of redness at 
the site of incision but also at the-sites of the suture punc¬ 
tures. Perhaps a combination of .this powder method and 
iodine might give even better results. But so far I sun 
satisfied. 

fl would, therefore,: lay emphasis on the dry method of 
preparing the skin, the avoidance of anything that will 
render: moistness inevitable, especially! the old and bad pro¬ 
tective (oiled silk, gutta-percha tissue, &c.) compress appli¬ 
cation. The results so far obtained promise well‘for the 
future and are most encouraging. 

I am. Sir, yours faithfully, 

G. S. Thompson, F.R.C.S. Eng. 

Kimberley, S. AMee, March 10th, 1913. 


A DANGER TO HEALTH IN THE NEW 
FOREST. 

To i the Editor of The Lancet. 

•Sib*—M y attention has been called to an article with the 
above title which appeared in The Lancet of March 20th, 
p.r 010, that does grave injustice to the work Of the medical 
officer of health for Ringwood, Mr. Charles 1 E. Blackstone, 
anid Also to that of the medical officer of health for the 
county, i Dr. Robert A. Lyster, and to the rural district 
-council. Anyone reading your remarks would conclude 


that a plague spot, indeed, has been discovered, and that 
it was administered by a most. careless local authority, 
assisted by thoroughly incompetent officials. 

The report of the medical inspector of the Local 
Government Board, Dr. H. A. Mace wen, upon which 
your remarks are based, is an unfortunate and mis¬ 
leading one, and contains many apparent errors ixr 
the statement of facts, concerning which it is difficult' 
to understand how mistakes could arise. As, however, 
correspondence is going on between the Riogwood district 
council and the Local Government Board upon this report, 1 
will not attempt to dealt with that matter here, but will 
instead briefly state what actually occurred. Before doing 
so I may as well freely admit that the water-supply of Ring- 
wood is derived from shallow wells. As the result of 
examinations from time to time by successive medical officers 
of health these wells have not been unfavourably reported 
on, and the district council have given special attention to 
endeavour to preserve them from surface pollution. There 
has been nothing in the vital statistics of the district to 
cause concern, and though a public water-supply is probably 
an advantage, provided that it is derived from absolutely 
reliable sources, yet there have been no signs until recently 
that the ratepayers would sanction such a course. 

Coming now to the epidemic of enteric fever last year, 
the first notifications reached the medical officer of health 
on August 13th, the cases then being of a mild type, and, J 
believe, entirely confined to children. The earliest case of 
the commencement of illness discovered here was on 
July 26th. We can find no trace of a case on July 18th, 
as mentioned by you. At all events, no case was notified 
until August 13th, no doubt because the disease oould not 
be clearly diagnosed before then. On August 19th the 
district council met, and first heard of the outbreak. Th$y 
consulted with their medical officer of health and with Dr.. J. 
Gott, Poor-law medical officer, and upon their advice decided 
to at once engage nurses to work amongst the patients at 
their homes. The question of an isolation hospital was dis¬ 
cussed, but temporarily allowed to remain in abeyance, as 
doubt was expressed as to the parents consenting to the 
removal of their children. It was arranged, however, that 
the health committee of the district council -should be 
strengthened, and be summoned directly the epidemic showed 
signs of increasing. This committee met on August 21st 
. and many times afterwards, and at once decided to open an 
isolation hospital, which was done on August 27th, or eight 
days after the council first heard of the outbreak and 
14 days after the receipt of the first notification. You 
refer to this hospital as being “of an unsatisfactory 
ikind.” It consisted of a fair-sized farmhouse in >an open 
situation, with lofty rooms. A large Doecker hut was added 
as an annexe and a day room for convalescents was built of, 
wood and galvanised iron in addition. It is a matter of 
opinion, of course, hut most competent judges thought the 
hospital accommodation fairly good and decidedly creditable 
under the circumstances. On August 29th a letter was 
received by the clerk to the district council from the Local 
Government Board asking that the former body would 
request their medical officer to submit n report upon the 
, epidemic. The next meeting of the council took place on 
Sept. 2nd, when this letter came before them and was dealt 
with. But on August 31st, late at night, Dr. Macewen 
appeared upon the scene, full of surprise that the desired 
report had not been received. He called upon the medical 
officer of health, who, late though it was, was extremely 
busy, and expressed his views in such language that a spee4y 
termination of the interview was brought about. He Also 
called on the chairman, the vicar of the parish, who no doubt 
received him with every attention, but as a clergyman with 
a heavy Sunday’s duty before him the next day could hardly 
be expected to unduly prolong the conversation. 

As to the cause of the epidemic, directly its presence was 
made clear every step was taken to try and establish from 
i whence it originated. Water, milk, school contact, and 
so on, were all investigated in turn, Dr. Lyster, county 
medical officer of health, rendering the greatest assistance in 
the endeavours that were made. In pursuit of this object he 
had been in conference with Mr. Blackstone on August 31st, 
and had borrowed the written data for consideration until 
•Sept. 2nd, when he returned it. This was the reason why~ 
this data was not available for Dr. Macewen’s.perusal on tbo 
-evening of the same day, as he perfectly well knew/ 
Although Dr. Lyster returned the papers on Monday, 
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Sept* 2nd, it seems singular, bat it is a fact, that Dr. 
Maoewen never again asked to see them. It is also the case 
that he never once interviewed the district council though 
they would have been pleased to see him. He casually met 
two members by chance, of whom I was one, and had a few 
words of conversation of quite an unofficial character, and, 
as already stated, , he called upon the chairman. Dr. Macewen 
hae-expressed the opinion that the cause of the epidemic was 
the stream you allude to. I have been through his evidence 
most carefully, comparing it with reliable data, and as far as 
I am able to judge his theory and his evidence tumble to 
pieces when tested. In reports submitted to the district 
council, Mr. Blackstone states that, though the matter is not 
free from doubt, he believes that the strongest evidence 
points to the epidemic having originated from ice-cream 
supplied at school treats, the subsequent cases being 
oontacts, and the ice-cream maker an intermittent carrier. 
1*understand that Dr. Lyster also favours this view, though 
investigations are still going on in connexion with it. 

I hope in justice to two capable and most assiduous 
medical men, if not to the district council, you will take 
steps to correct the most unfortunate impression conveyed to 
anyone reading your article who was ignorant of the real 
facts of the case.—I am, Sir, yours faithfully, 

Howard Tozer* 

Vice-chairman, Ringprood Rural District Council* 
Ringwood, April 6th, 1912. 


QUIS CUSTODIET IPSOS CUSTODES? 

To the Editor of The* Lancet. 

Sir,—A few days ago I sent a patient with somewhat 
obscure symptoms to have his blood examined at a well- 
known clinical laboratory in London, and received back a 
report which strongly suggested that he was suffering from 
an early stage of pernicious anaemia. In view of the im¬ 
portance of the matter I decided, before starting him on a 
course of arsenic, to obtain farther corroboration of the 
diagnosis, and accordingly sent him to another laboratory in 
London for a second blood examination. A report followed 
which 1 entirely negatived the diagnosis of pernicious anremia. 
Only three days elapsed between the two examinations ; 
during that time there was no alteration in the patient’s 
symptoms and he had no special treatment. In each case 
the blood was taken at the laboratory, and at about the same 
hour of the- day: I append the chief points in the two 
reports. It ia upon facts such as these that the unfortunate 
physician has nowadays largely to rely for his diagnosis and 
his treatment. I need only add that I had a third examina¬ 
tion made with the greatest care by a hospital colleague, and 
tho results obtained differed materially from those given in 
both the previous reports, though they approximated more 
nearly to those in the first. 



Report 1. 

Report 2. 

Hemoglobin . 

75 per cent. 

... 84 per cent. 

Rod oorpuaoles . 

2,900,000 per c*mm. 

... 5,485,000 per o.mra. 

White corpuscles 

5.000 „ 

9,000 „ 

Colour index ... 

1*3 

0-8 

Felkilocytofda ... 
Differential count— 

Moderate. 

... Absent. 

Polytnorphon ucleara 

67 0 per cent. 

... 57*0 per cent* 

Small lymphocytes 

28*5 „ 

30 0 „ 

Large lymphocytes 

25 .. 

7*3 „ 

Bostnophiles . 

1*5 

57 „ 

Mast cells. 

0’5 „ 



l am, Sir, 

yours faithfully, 

Cavendish' place, W., April 5th, 1913. 

J. Walter Carr. 


RECOYEEY IN ACUTE TUBERCULOUS 
PNEUMONIA. 

To the Editor of The Lancet. 

Bib, —Lread with some interest Dr. S. N. Galbraith’s paper 
on “Acute Tuberculous Pneumonia: Recovery” in to-day’s 
issue of The Lancet. I am of opinion that such cases are 
far from uncommon, though I would suggest that the prognosis 
is never really good. 

The following is a good example of this condition. The 
patient, a youth 16 years of age, was admitted to the 
Ayrshire Sanatorium on August 16th, .1910. His illness com- 
j&anoedL 16 weeks.before admission and followed directly on 


over-exertion, produced by a long.bicycle ride ; he was, haw*- 
ever, walking two or three miles every day until his admission 
to the sanatorium, though unable to follow his occupation of 
coalminer; during this period he was suffering from heavy 
night sweats. On admission, he was running a temperature 
varying from 101°F. at night to 99° in the morning, which 
fell to normal in eight days following, upon rest in bed and 
silence, and after that was never above the normal, his 
rectal temperature before rising averaging 97-7°. He had 
four ounces of sputum on admission containing tubercle 
bacilli. Physical examination revealed a condition of 
massive consolidation, apparently involving, the whole of the 
left lung.; there were also signs of softening at the right 
apex. He remained in the sanatorium five months, during 
which time he was able to do fairly heavy work in the 
garden, such as digging and wheeling barrows, without pro¬ 
ducing symptoms of auto-inoculation ; he gained 19J lb. in 
weight, and looked and felt quite well. His sputum was 
reduced to two or three pieces, and bacilli were not found 
when last examined. The condition at the left side of the 
chest was practically unchanged ; the lung was apparently 
quite solid from apex to base. He returned home on 
Jan. 13th, 1911, and worked in. a factory until April, 1912. 
His lung, I believe, then broke down, and he died on 
Jnne 5th, 1912. 

The following is another example. The patient, a young 
man 20 years of age, was admitted on Sept. 9th. 1912, 
and discharged on Nov. 1st. The commencement was 
somewhat different from that in the last case. He described 
himself as having been quite well until April, 1912 ; just 
before this he had complained of a little cough and some 
weariness. He then went home for a weekend, and owing 
to the coal strike was compelled to walk eight miles ; at the 
end of this walk he was completely done, and his mother 
informed me that when he reached home he looked like a 
corpse. He became delirious after the walk, and remembered 
nothing for a month ; he was thought to have acute pneu¬ 
monia, and had consolidation of the whole of the right lung. 
At the end of a month he began to improve, and was sent to 
the sanatorium some months later. On admission he was 
afebrile, the pulse was usually over 100, and respirations 24 ; 
his breath was rather short. His temperature remained 
normal until he had a dose of Spengler’s I.K., 0 2 c.c.of 1 in 
100,000, which immediately sent it up and increased Ids 
sputum and made him generally ill. The temperature fell 
immediately after another dose of 0-2c.c. of 1 in 10,000,000. 
He then went home. On leaving, the right side of the chest 
was still quite solid. The sputum on admission and on dis¬ 
charge contained abundant tubercle bacilli. I saw his 
medical adviser three days ago, and he tells me that the 
patient is improving and that his pulse has dropped to 96. 

I have at present in the sanatorium two similar cases. 
One of them is interesting from the retrospective standpoint, 
for in his case the pneumonic consolidation occurred ten 
years ago. At that time he was in bed three rnoDths and 
was off school 14 months. Since then he remained well 
until November, 1912, when he had a fresh outbreak. He 
was only admitted to the sanatorium on March 28th last, 
and hia condition is quite good. The upper lobe on the left 
side shows extensive consolidation. Like the majority of 
these cases, he has very little sputum, but what there is is 
loaded with tubercle bacilli. As he has had a cough ever 
since his first attack, he would seem to have been very 
dangerous to his neighbours. 

With regard to the above examples I should like to point out 
that both the two severe cases resulted from over-exertion in 
the early stage of pulmonary tuberculosis ; secondly, that it 
was probably the massiveness of the consolidation w’hich put 
a period to the acute symptoms, the massive consolidation 
greatly limiting movement, and at the same time greatly 
reducing the blood-supply. Furthermore, I am inclined to 
think that it is the massiveness of the consolidation which is 
the ultimate undoing of such cases. From experience I am 
led to believe that consolidation, is the most difficult condi¬ 
tion to cure of all the complications of phthisis, its serious¬ 
ness depending on its extent. Where massive, tuberculin is 
unlikely to be of great benefit, though if given carelessly 
may well produce such a condition, for any immunity 
acquired by the administration of tuberculin is of necessity 
transitory, and efforts to breakdown and cause exfoliation of 
these masses are liable to produce calamitous ^resuka. 

Personally, to me. there, seems no justification*for giving 



1054 Thb Lancet,] 


INSANITY AND DIVORCE. 


[April 12,1913 


diagnostic injections of old tuberculin, for in any case a 
focal reaction, though it may indicate active disease, by no 
means indicates that the disease was active until the tuber¬ 
culin was administered, and because a focal reaction is not 
discernible it does not follow that the patient is therefore 
well. This is well shown in the second case mentioned by 
Dr. Galbraith. Doubtful cases may either be treated on 
general lines or tuberculin administered, commencing with 
small doses and gradually increased. It is. of course, well 
to remember that solid lung may be due to the pneumococcus 
and may clear up after appropriate vaccine treatment. 

I can confirm what Dr. Galbraith says about the value of 
whispering pectoriloquy in this condition ; all the above cases 
exhibited this in a marked manner. In addition, both these 
bad cases had a peculiarly unwholesome smell which 
remained as long as they were under observation. 

I am, Sir, yours faithfully, 

*Edward E. Prest. 

Ayrshire Sanatorium, New Cumnock, April 5th, 1913. 


INSANITY AND DIVORCE. 

To the Editor of The Lancet. 

Sir, —With reference to the proposal that after a certain 
number of years’ detention in an asylum insanity should 
form a plea for divorce, I would like to draw attention to a 
case in which recovery took place after 17 years’ continuous 
residence. 

A lady, aged 42, admitted March, 1896. Weight 7st. 
Was in a condition of complete mental stupor, refusing to 
speak, eat, or make voluntary motion of any kind ; catheter 
required to be passed, and bowels washed out by enemata. 
In May began to take food by herself ; bowels and bladder 
acted normally. She was able to be up, but sat all day like a 
log, and was passively resistive. 

In August underwent a course of thyroid treatment, but 
till October showed little or no change. She then began to 
improve in bodily health, though continuing dirty in her 
habits and persistently silent. At the end of 1898 had 
passed her climacteric ; by this time she occasionally spoke 
a little, and she became much more correct in her habits. 
During the following ten years she slowly improved bodily 
and mentally, speaking freely, though in a somewhat 
childish manner, was able to do a little housework, sewing, 
&c., and by 1909 was to all appearances a typical case of 
mild terminative dementia. Weight 15 st. From this time, 
however, marked mental improvement took place. She 
gradually became active in mind and body, taking a keen 
interest in her own and outside affairs, and she was 
discharged recovered in March of this year. 

I cannot see why insanity (unless wilfully concealed) 
should be pilloried as a plea for divorce more than any other 
illness, which is not direcly due to evil living. 

I am, Sir, yours faithfully, 

J.. Batty Tuke, Jnr., M.D., F.R.C.P. Edin. 

Polfcon, Midlothian, April 7th, 1913. 


IODOFORM INJECTIONS IN PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Some one has remarked that if all the remedies for 
tuberculosis were effectual it is difficult to understand why 
any person should die from it. Pending the establishment of 
a scientific basis for the therapeutics of this disease, I may, 
perhaps, be permitted to submit the results of my experience 
in six pulmonary cases treated by intravenous injections of 
iodoform. Of these cases one was acute, two advanced, and 
the remaining three early. 

Of the advanced cases one died from * intercurrent 
causes, the pulmonary symptoms having been considerably 
ameliorated. This case showed improvement in the physical 
signs in proportion to the dose and frequency of the iodo¬ 
form administered. The acute case has, after 15 months’ 
treatment, reached a condition of convalescence, tubercle 
bacilli are no longer to be found in the sputum, and there 
are no physical signs in the lungs. The remaining four 
cases show a regularly progressive improvement, and, in my 
opinion, are doing better than they would do under any 
other treatment that I know. 

I am also using iodoform injections in a case of foetid 


bronchitis in a man of 30, who before treatment expectorated 
daily about 10 oz. of stinking pus. After six weeks’ treat¬ 
ment his expectoration has diminished by half, is clearer in 
colour, and free from smell. 

I am, Sir, yours faithfully, 

Bournemouth, March 25th, 1913. CURTIN. 

THE WORKING OF THE NATIONAL 
INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —The importance at the present stage of National 
Insurance to the medical profession of settling the question 
of certification, alluded to in a leading article last week, 
heard before Mr. Justice Bailache, is obvious. Instances 
can easily be imagined in which the point would arise. 
Counsel for the plaintiff, in the case on which the 
article was founded, suggested the example of a domestic 
servant in the house of an eminent physician who might 
well not be on the panel but who, equally reasonably, 
might be expected to attend his servant, and would cer¬ 
tainly be medically qualified to give a certificate stating her 
incapacity and fitness for sick pay. There would also, 
no doubt, be cases which would tell the other way ; for 
example, a medical man may be removed from a panel under 
Section 15, Subsection 2 B, of the Act, and no doubt the 
possibility of a sick insured person tendering the certificate 
of such a practitioner must be taken into consideration. 
Section 67 orders that ‘ ‘ every dispute between an approved 
society, or a branch thereof, and an insured person who 
is a member of such society or branch relating to any¬ 
thing done or omitted by such person, society, or branch 
(as the case may be), under Part I. of the Act or any 
regulation made thereunder shall be decided in accord¬ 
ance with the rules of the society, but any party to any such 
dispute may in such cases and in such manner as may be 
prescribed appeal from such decision to the Insurance Com¬ 
missioners.” The Insurance Commissioners are, it may be 
noted, empowered to authorise referees to hear appeals or 
disputes submitted to them under this section, and there 
need be no delay in settling the case now at issue. 

I am, Sir, yours faithfully, 

April 7th, 1913. _ Medico-Legal. 

THE POSITION OF ASSISTANT MEDICAL 
OFFICERS IN ASYLUMS. 

To the Editor of The Lancet. 

Sir, —At the present time, owing to a dearth of suitable 
candidates for the posts of assistant medical officers in 
asylums, statements have been widely circulated that a term 
spent in that capacity forms one of the best experiences a 
man intending to enter general practice can have. It is 
true than men spending a short time in this way have 
succeeded conspicuously in other walks of the profession, 
but I think it is probably not because of this experience but 
in spite of it. Before taking this step a newly qualified man 
would be well advised to inquire into the conditions of the 
service. He will find that he is practically cut off from all 
surgical work, and to all intents and purposes from medical 
work of any importance perhaps for years. In nearly all 
asylums even a minor operation requiring an anaesthetic is 
performed by an outside surgeon specially employed. In 
all large asylums the junior man is given medical charge of 
patients that practically call for no medical attention what¬ 
ever—viz., the demented class ; and when one of these 
becomes so indisposed as to require medical attention to any 
extent the senior assistants take the case out of his hands 
into the infirmary. Even here a great lack of medical 
atmosphere is apparent as in few asylum infirmaries is there 
any trained nursing as ordinarily understood, attention 
being largely concentrated on cleanliness, feeding, and the 
prevention of injuries, all very necessary in their way, but 
falling far short of the keen clinician’s ideas for the treatment 
of the sick. The junior assistant will find a great part of his 
time taken up with purely routine visits to his wards, 
writing more or less formal notes about the uneventful lives 
of dements, and endeavouring to get through a much too 
abundant monotonous and irksome leisure with such games 
as may be at hand, or at best a very uninspiring dalliance 
with a microscope. The fact is that men should only enter 
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the service, not as a training for wholly dissimilar work such 
as general practice, but with a view to making asylum work 
their career, and steps ought to be taken by the authorities 
to make it such. The large number of assistant medical 
officers in asylums with the extremely infrequent vacancies 
for superintendents leaves many an otherwise excellent 
medical man stranded, having had a training and environ¬ 
ment for years almost completely out of sympathy with the 
rest of the profession and therefore greatly handicapped in 
taking his stand beside them if he gives up asylum work. 
Initial salaries should have little weight with intending 
candidates as subsequent advancement under present con¬ 
ditions is most uncertain, and indeed often a matter of 
luck. I am, Sir, yours faithfully, 

April 7tb, 1913 . _ REFORM. 


BIRMINGHAM. 

(From our own Correspondent.) 


The late Mr. Jordan Lloyd. 

The death of Mr. Jordan Lloyd, joint professor of surgery 
in the University, senior surgeon to the Queen’s Hospital 
and one of the best-known exponents of his science and 
art in our city, has been a source of real regret in all 
circles. 

Hospital Saturday Fund. 

The annual report states that the total receipts for last 
year amounted to £22,842 2 s. 4 d. —viz., £22,610 2s. Id. 
collected in factories and other establishments and 
£232 Os. 3d. interest allowed by bankers. This total is 
£901 19*. 6d. in excess of the previous year’s collection and 
constitutes another record. The number of contributing 
firms was 2190, a decrease of 34. £10,000 were voted for dis¬ 
tribution among the medical institutions of the city towards 
the cost of their free work. At the convalescent home 
for men, Tyn-y-Coed, near Llandudno, 1245 patients were 
admitted, and at the women’s convalescent home, Marie 
Hall, near Llandudno, 1446 patients were admitted. 632 
children and 106 women entered the Red House, Great Barr. 
The total number of patients dealt with was 3429. Since the 
Fund’s first convalescent home was established, 21 years ago, 
44,770 patients have been received. The benefit that in this 
way has accrued, not only to the subscribers, but to the city 
at large, is incalculable. Through the surgical aid depart¬ 
ment 904 articles were supplied during the year. Through 
this department patients can obtain reliable articles at 
minimum prices and can pay for them by instalments. 
Rheumatic patients have been sent to St. John’s Brine Baths 
Hospital at Droitwich. The Cook Memorial Sanatorium for 
Consumptives, erected by the Fund, will be opened during 
this summer, and part of the building will very shortly be 
available for men. The coming into force of the Insurance 
Act was a disturbing factor at certain works during the latter 
part of last year, but the great majority of contributing firms 
recognised that there was no valid reason why the contribu¬ 
tions under the Act should interfere with the Hospital 
Saturday Fund, as the benefits offered are quite distinct. In 
nearly all cases where collections were temporarily suspended 
they have already been recommenced. 

The Birmingham Insurance Committee. 

The Local Medical Committee has now been approved by 
the Insurance Commission* rs, and the Local Insurance Com¬ 
mittee has been completed by the election of the medical 
members. Since the Act came into force 1036 completed 
applications for sanatorium benefit were received up to 
March 14th, and the expenditure amounted to £6404 17*. 
Of the 1036 applicants, 930 have been examined and 775 
passed for treatment. There has been great difficulty with 
regard to sanatorium accommodation, but circumstances will 
be altered when the city sanatorium at Yardley-road is com¬ 
pleted. Thirty beds will be available this month at Romsley 
Hill Sanatorium, and in six months’ time 100 beds. The 
results of treatment appear to be satisfactory, in most cases 
the patients being able to return to work. After their stay in 
the sanatorium the patient’s treatment is continued at the dis¬ 
pensary, and shelters were provided for suitable cases by the 
committee. About 80 patients have been treated in their 
homes. A small subcommittee has been appointed to make 
arrangements for the provision of domiciliary treatment, the 


supply of drugs, and for tuberculin required by general 
practitioners. 

Birmingham and Midland Skin and Urinary Hospital. 

According to the annual report, 276 in-patients were 
treated last year as compared with 185 the previous year ; 
and 6663 out-patients, as compared with 6768. The ex¬ 
penditure exceeded income by £584 13*., this being partly 
accounted for by an increase in the hospital’s supply of 
radium. A special radium fund has been instituted for 
which donations are requested. 

April 8th. _ 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

University of Bristol . 

The Bristol papers have published illustrations of the new 
buildings as they will appear when completed. The 
impression which these give is that the great tower will 
rather dwarf everything in its neighbourhood, but that it 
will at the same time be one of the finest pieces of 
modern architecture in the country. Certainly Bristol 
will be fortunate in adding so magnificent an adornment to 
her none too attractive streets. The controversy about the 
administration of the University drags its weary course 
along. Apparently Members of Parliament are accessible 
to those who are anxious to stir up trouble, for questions are 
being asked still in the House of Commons. The lecturer 
whose letters to the press are responsible for a prolongation 
of a controversy which would otherwise have died a natural 
death has been relieved of his duties during the coming 
summer term. He, hojyever, claims the right of appearing 
before the council to defend himself. 

Insurance Medical Service in Bristol. 

The medical profession in Bristol has finally decided to 
continue the present panel service under the Insurance Act 
for the time being, instead of pressing for the changes con¬ 
tained in a scheme put forward by the Medical Federation, 
Limited. 

Bristol Medical Dramatic Society. 

A most successful week of performances has just come to 
a close. The society this year chose the Manoeuvres of Jane % 
and though this was in some respects an ambitious flight, it 
was amply justified by the results. The cast was good 
throughout, though one or two familiar figures were missed, 
and the “houses” were most satisfactory. As usual, the 
performances were given at the All Saints’ Hall. 

The ‘‘ Bristol Medico -Chirurgical Journal .” 

The March number of this quarterly journal is particularly 
interesting because it carries as frontispiece a portrait Of Dr. 
R. Shingleton Smith, who retires from the editorship aftef 
21 years of excellent service. His successor is Dr. P. Watson- 
Williams, who has had a long experience as assistant editor, 
a post now filled by Dr. J. A. Nixon, whose office as editorial 
secretary is in turn filled by Dr. J. M. Fortescue-Brickdale. 

Bristol General Hospital. 

The new wing, which is being built of reinforced concrete, 
is a source of considerable interest to Bristolians, who are 
not accustomed to this method. The new laundry is already 
in use, and it is probable that the opportunity afforded by all 
these changes for an extension of the pathological depart¬ 
ment will be seized without delay. 

The Health of Torquay : Decrease of Vaccination. 

The medical officer of health of Torquay, Dr. T. Dunlop, 
in his annual report for 1912 states that the birth-rate was 
14*5 per 1000, the death-rate being 12*2 per 1000. Dr. 
Dunlop says that the district was formerly an exceptionally 
well-vaccinated one, but now it had become poorly vaccinated. 
The conscientious certificate exemptions in 1907 were 30, but 
in 1911 they numbered 230. He adds that if a small-pox 
epidemic should occur it will cost a considerable sum of 
money, and cause the district to be avoided by all who can 
afford to do so. 

Taunton Rural District. 

The medical officer of health of the Taunton rural district, 
Dr. H. J. Alford, in his annual .report for 1912 states that 
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the death-rate was 11'- T per 1000 t The birth-rate amounted 
to 15 ; 4 per 1000. Infantile mortality was at the rate of 
79*4 per 1000. During the year 43 notifications of infectious 
diseases were received, and of this number 14 were of 
pohnonary tuberculosis. Dr. Alford states that a tuberculosis 
dispensary has been opened at Taunton. In alluding, 
to the danger of using milk from tuberculous cows, he 
aaye that the number of infected cows in the county of 
Somerset was very large* but no donbt much could be done 
by^ future legislation to counteract this evil. 

Somerset Education Committee and- the Dental Treatment 
of School Children. 

At the last meeting of the Somerset education committee 
ft was stated that it was practically impossible to get the 
school managers to grant a fixed sum for dental services for 
the school children, as out of 494 schools in Somerset only 
94 had done so. It was decided that when the present 
temporary appointment of the dental surgeon had terminated 
he should be reappointed at a salary of £300 per annum, 
exclusive of travelling expenses. 

Death of Dr. Herbert Stanley Jenkins. 

News has been received of the death of Dr. Stanley 
Jenkins, a former Bristol student, who was distinguished 
not only by academic success, but also by personal 
c har m. His death occurred at the early age of 38, at 
ESanftt, in Central China, where he was working as a 
medical missionary. Sianfu was a storm centre during the 
recent revolution, and though Dr. Jenkins escaped the perils 
that beset his colleagues owing to his absence on furlough, 
he was indirectly a victim of the same catastrophes ; for the 
outbreak of typhus fever to which he apparently succumbed 
ieno doubt traceable to the exhaustion of the city population 
fire, sword, and famine. Another of his colleagues, 
Dr. Cecil F. Robertson, has been carried off by the same 
outbreak. 

April 7th. _ 
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The ‘‘ National Health Week." 

The “National Health Week” is being celebrated in 
Dublin by a Health and Housing Exhibition held in the 
gardens of the Rotunda Hospital. The exhibition was 
opened last Monday by His Excellency the Lord Lieutenant, 
nd on Tuesday a lecture on “ Food ” was delivered by Pro¬ 
cessor W. H. Thompson. The housing section shows a 
number of model cottages suitable for country districts, and 
also exhibits plans and maps suggestive of improvements in 
town planning. There is a section for the treatment of the 
taberctrions, which contains a model tuberculosis dispensary 
and also a milk depdt with pasteurising plant. Another 
feature is a dental clinic, such as is suggested for primary 
schools. The management of the exhibition is in the hands 
of the Women’s National Health Association. In various 
provincial towns “Health Week” is being observed by 
courses of leotures on health subjects. 

Royal College of Physicians of Ireland. 

At a meeting of the President and Fellows of the Royal 
College of Physicians of Ireland held on April 4th the 
following were duly elected Fellows of the College:—Mr. 
Albert Groly, Rathfamham ; Dr. Robert J. Rowlette, Dublin ; 
and Captain W. Porter Mac Arthur, R.A.M.O. 

The Certification Scheme. 

The one topic of interest in medical circles in Ireland 
during the past week has been the scheme for medical 
certificates pnt forward by the Irish Insurance Commis¬ 
sioners. A meeting of the medical profession of Dublin was 
held on March 28th at the Royal College of Surgeons, and 
after heated discussion was adjourned to April 2nd. After 
farther debate a resolution was passed rejecting as 
totally inadequate the terms offered by the Commissioners 
far certification, declining to.join the panel unless and until 
the minimum terms agreed to at the general meeting of the 
profession in Ireland are conceded, and calling on all medical 
practitioners in the district to adhere to this resolution. 
Only some 11 medical men; had at the time-of the meeting 
pair their names on the panel for the City of Dublin; 


though there are about 500 practitioners living in Dublin or 
its immediate neighbourhood. The attitude of medical men 
throughout the country is the same as that of their colleagues 
in Dublin. Only in three county troughs and in two 
or three counties have the panels filled. The scheme 
of the Commissioners is, therefore, an almost unqualified 
failure, though they took extraordinary measures to gain 
acceptance for it. Not content with claiming without 
authority the approval of the Conjoint Committee and 
of the Insurance Committees, the Commissioners extended 
the time for going on the panels by a week, and 
the Medical Commissioners, by means of an interview, 
with a representative of one of the morning papers, 
took especial pains to clear away certain misunderstandings 
which had naturally arisen from the slovenly drafting of the 
contract which medical men were asked to sign. At a 
meeting of the Poor-law Medical Officers’ Subcommittee of 
the Irish Medical Association held in Dublin on April 3rd, 
resolutions were unanimously passed condemning the 
action of the Commissioners, and promising the strongest 
opposition. 

Belfast Medical Men and Medical Benefit. 

A very largely attended meeting of the medical prac¬ 
titioners of Belfast was held in the Medical Institute* Belfast, 
on April 2nd, Sir John W. Byers t>eing in the chair. Mr. T. A: 
Davidson, who acted as convener, gave an account of the* 
conference between tbe Conjoint Committee and the- 
Treasury Medical Committee (The Lancet, April 5th, 
p. 992) in regard to rates of remuneration under the pro¬ 
posed extension of medical benefits to the six Irish county. 
boroughs. After a very full discussion the following 
resolutions were passed :— 

1. That tills mooting of medical practitioners resident within tho 
county borough of Belfast, approve of medical benefits under the 
National Insurance Act 4*1911 > being extended to Ireland on the follow¬ 
ing terms: a capitation foe equal to that paid ior insured persons la 
Great Britain—i.e., 7*. for each insured person per annum, including 
the treatment of tuberculosis, but excluding medicine and surgical 
appliances. 

2. That this meeting of the medical practitioners in the county 
borough of Belfast are strongly opposed to treat dependents uuder tbe 
National Insurance Act. 

It was also decided that the delegates appointed to represent 
the Belfast medical practitioners at the conference to be 
held in London should not agree to any other terms. Mr. 
Davidson and Dr. G. Elliott were appointed the representa¬ 
tives of the Belfast medical profession to the conference to- 
be held in London with the Treasury Committee and the- 
Friendly Societies. It appears now that there are in Belfast 
143,000 insured persons. 

Ulster Hospital for Women and Children , Belfast. 

At the annual meeting of the supporters of this hospital 
held on April 3rd it was reported that during the past year 
there were 196 children, 89 women (gynaecological), and 2 
women (maternity) admitted into the wards ; while in the out¬ 
patient department 2363 (including 343 in the ophthalmic 
department) children, 680 women (gynaecological), and 270 
women (maternity) were treated. Financially there was a 
balance in favour of the hospital of £63 11*. Id. , which 
added to the balance from 1911 of £210 14*. 6d., gives a. 
balance forward to 1913 of £274 6*. Id. 

Liability of Consumptives. 

At co. Monaghan quarter sessions on April 5th his 
honour Judge Johnston delivered judgment in a case of 
unusual interest which had been heard at the last sessions. 
A boarding-house keeper of Rostrevor, a health resort in co. 
Down, sued a merchant in Monaghan, executor of the will 
of a man, for injuries committed by that individual 
(deceased) when residing as a lodger in her house in June, 
1912, the allegations being that he infected the house and 
furniture with a contagious disease—pulmonary tuberculosis. 
His Honour gave a decree for the full amount of the 
plaintiff’s loss through the disinfection of the room and the 
destruction of some of the articles, and a further sum of £4 
for the loss of lettings, making altogether £16 44k. 2 d. 

April 8th. 


Royal Meteorological Society.— The annual 

dinner of this society will be held on May 20th at tb* 
Ttocadero Restaurant, Shaftesbury-avenue, Piccadilly Ciroo*. 
All communications should be made to ML W. Marriott*. 
Assistant Secretary, at7Q v Victoria-etoeety- London, SiWi 
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Tobacco Angina. 

M. Fiessinger discussed before the Academy of Medicine 
on. April-1st the part played by tobacco in the serious effects 
of angina pectoris. . Certain anginal neuralgias are induced 
by tobacco, but they are benign in character and disappear 
with the removal of the toxic agent. In fatal cases syphilis 
must be held responsible. M. Fiessinger related three cases 
in which a positive Wassermann reaction led to mercurial 
treatment, which was followed by immediate improvement,; 
after all other remedial measures had failed. The diagnosis 
of serious tobacco angina— angine sclcro-tabagiqus , as Huchard 
called it—cannot be admitted unless syphilis has been 
previously excluded. 

Biology and the Kinematograph. 

-At the Soci6t6 de Physique M. Guillaume recently dis¬ 
cussed the application of the kinematograph by Dr. 
Oomandon, not merely for recording the movements of large 
organs, such as the heart, but also for following the life 
process up to its ultimate manifestations. By its means, he 
reminded his hearers, the circulation and the intimate 
mechanism of respiration can be demonstrated ; the life 
phases of bacteria can be followed step by step, their 
mode of locomotion fathomed, and their struggle with 
the organism witnessed. By a retarded movement of the 
kinematograph, taking only one picture every minute, and 
then causing the film to rotate at the ordinary speed, the 
development of a seed, the growth of a flower, the meta¬ 
morphoses of a larva, can be followed. The prospect is 
captivating, and the retarded kinematogTaph is undoubtedly 
a most useful means of instruction. Finally, a particular 
experiment in animal physiology can be made once for all, 
and where this can be done by means of the kinematograph 
the experiment can be repeatedly demonstrated to students. 

Surgical Intervention in Tuberculosis Peritonitis. 

M. Kirmisson considers surgical intervention indicated in 
certain cases of tuberculous peritonitis, in support of which 
view' he cited many examples before the Soci6t6 de Chiruigie 
on April 2nd. While performing a laparotomy in a case of 
intestinal occlusion he found, besides an intestine perforated 
by tuberculous nodules, two bands of adhesion which kept 
the intestine kinked. He divided them and kept the patient, 
who was cured, under observation for a year. This happened 
also in another case. At other times it was not bands bat 
an agglutinated mass which caused the occlusion, and in 
such a case operation is ineffective, as he had found by trial. 
M. L6jars said that he had occasion to operate in a certain 
number of cases. In one case that presented all the signs of 
occlusion apparently connected with a tuberculous peritonitis, 
on opening the belly he found ascites with tuberculous vegeta¬ 
tions and bands, which last he divided. The patient was 
cured. M. IAjars then recalled that there are in some forms 
Of peritonitis pseudo-occlusions often simulating appendicitis. 
Merely opening the abdomen suffices to overcome such con¬ 
ditions, which are due only to acute localised peritonitis. 
Finally, l M. Qfl6nu added the testimony of cases from his 
ewn practice in support of surgical intervention. 

Vaccination against ulntkrax. 

M. Roux has brought before the Acad6mie des Soienoes the 
results of the work of M. Declainche and M. Vall6e, who 
for 12 years have been pursuing systematically the study of 
vaccination against anthrax, with the result that they have 
been able progressively to improve on the technique of their 
first operation. They have now made public a process that 
-enables them to produce really attenuated strains of the 
bacillus anthracis, strains that it has hitherto been impossible 
to obtain. Vaccines prepared therefrom ensure, with a 
single vaccination and without any risk, the perfect 
immunisation of animals exposed to infection. As 345,000 
cattle have been vaccinated by this method with complete 
success in the past three years, the authors consider the 
problem of vaccination against symptomatic Anrt.hra.-r 
definitively settled. 

Impure Salt. 

Andouard;has been studying salt, whioh the bactefcio-i 
legists consider ai veritehle ffiotbed of microbes df ailkailds 


tend a possible source of mere or less severe infections. 
M. Andouard first showed that *ea water near the share, aad 
consequently in the immediate vicinity of the salt-bed*, 
contains considerable quantities of bacteria, of which the 
preliminary clarification beds favour i the mhtpiioatasa. 
This naturally is augmented by the raking of the beds 
with unclean instruments and the feet of the vaden. 
The grey salt used for cooking and baking is of this kind. 
The fine salt is less rich in harmful genus, though not entirely 
exempt. In spite of the re-dissolving and clarification of the 
fresh liquid and the action of heat to induce a recrystallisation, 
there still remain about 2400 microbic colonies to the gramme 
of white salt. On a ham cured in salt liquor, M. Van 
Ermengem found the bacillus betulinus, a cause of very 
grave intoxications. M. Andouard concludes from his 
observations that sal t is a substance more or less impure 
from both the chemical and the bacteriological points of 
view, and that serious measures are called for refining, 
sterilisation, and dean packing—to put an end to the 
disorders that may be caused by this product. 

April 7th. ^^ 
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(From our own Correspondents.) 

The Calcutta Swamp. 

The state of the Calcutta streets daring rain recalls the 
fact that the city was built upon a swamp, and is con¬ 
sequently condemned to suffer whenever a few indies of 
rain fbll. In the monsoon the subsoil water is bat a 
few inches from the surface, and the only means of remedy¬ 
ing the effect of the excess of water from below and above 
would be an unusually extensive drainage scheme. The 
chief engineer has shown in the oourse of a lengthy note 
how the existing drainage of Calcutta has .become too small 
for the work forced upon it by the growth of the City. Hie 
remedy is obvious, but the means of carrying it out by no 
means springs so readily to the eye. 

Physique of Educated Indians. 

An article appears in the February Wednesday Bemiem 
from the pen of the Hon. Dr. T. N. Nair on the Physical 
Degeneration of the Educated Indian. Dr. Nair attributes 
this degeneration to early marriage, malnutrition, injurious 
environment, and overstudy, and advocates medical inspec¬ 
tion and feeding by the State of all school children. 

The Supply of Hospital Nurses in India. 

The report of the Lady Minto Nursing Association, which 
shows that the association is continuing and gradually 
extending its sphere of usefulness, has just been - issued. 
During the year the nursing sisters throughout India 
attended some 514 cases, 309 of which were medical, 68 
being cases of enteric fever, 96 maternity oases, and 60 
infectious cases. 138 applications for nurses had to he 
refused owing to no nurse being available. The highs* 
number of cases attended in any previous year was 477 in 
1910. During 1912 the number of non-subscribers’ cases 
attended was 184, and the fees realised from these casts 
amounted to Rs. 17,166. The total subscriptions received 
during the year amounted to Rs. 38^730, and the total fees 
to Rs. 48,104, there being in all 1608 subscribers. Dtrisg 
the year 10 nurses were sent out to India, all except fl Of 
them having received their training at London hospitals. 

Hr. T. I. Pearse , late Medical Officer of Calcutta. 

Dr. Pearse, having retired from his post as medical 
officer of health of Calcutta, is leaving here and will arrive 
home probably about the end of May. At a special meeting 
of the Calcutta Corporation, held at the Central Office on 
March 5th, a resolution was passed placing on record its 
high appreciation of the services which Dr. Pearse had 
rendered to the city and expressing its regret that reasons 
of health had rendered his resignation neoessary. .Dr. 
Pearse, who has been connected with the Calcutta Corpora¬ 
tion for 15 years, has been its health officer for six years, and 
has done excellent work during his term of office. 

King George P. Anti- Tuberculosis League, Bombay. 

This League, which, under the presidency of Lord Syden¬ 
ham, the Governor of Bombay ^and a distinguished oo mmi tts s, 
was fonadd to commemorate the Coronation Thabas and l b s 
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visit of their Imperial Majesties, the King Emperor and Queen 
Empress, to this country, has issued a plan of campaign and 
made an earnest appeal for contributions. The plan of 
campaign includes the notification of the disease, the 
establishment of tuberculosis dispensaries, the education of 
the people, the medical inspection of school children, the 
supervision of milk and food supplies, and the general relief 
of distress caused by the bread-winner'of a family developing 
consumption. The scheme is therefore a very comprehensive 
one and if it can live up to its programme should materially 
benefit the province, especially as it is the intention of the 
league to emphasise the importance of the establishment 
of hospitals for advanced cases, of sanatoriums and farm 
colonies, of open-air schools and homes for cripples, and 
the segregation of infected purdah women in suitable institu¬ 
tions, these institutions being provided for and maintained 
by municipal bodies or outside philanthropic agencies with 
or without Government aid. Towards the general scheme 
Mr. ftatan Tate has promised to contribute Rs. 1,50,000, the 
Government of Bombay an annual donation of Rs. 19.000 
for three years, and the municipal corporation of Bombay 
has sanctioned a similar amount for the same period, while 
several commercial firms have promised assistance.* It has 
also been arranged that there should be an enrolled list of 
annual members and life members paying a subscription of 
Rs. 5 and Rs. 100 respectively. Dr. J. A. Turner and Dr. 
N. H. Choksy are the honorary secretaries. 

King Edma/rd VII. Memorial Sanatorium at Lotni , BHawaii, 
Naini Tal District. 

Major A. W. Cochrane, I.M.8., the superintendent of the 
sanatorium which was raised as a memorial to the late King 
by the people of the United Provinces, has issued his report 
for 1912. Up to Dec. 31st 54 patients were admitted, 
comprising 45 males and 9 females, the percentage of those 
giving a history of tuberculous lung disease in near relatives 
being 55 per cent. Of 36 patients who left the sanatorium 
during the year the average stated length of illness before 
admission was 388 days. The average stay of the patients 
in the sanatorium w T as 81 44, the maximum being 183 and 
the minimum 17 days. The result of the treatment, not 
including 6 cases which stayed less than 1 month, was as 
follow’s : in the first and second stages (11 cases) no deaths, 
1 not improved, 1 improved, 2 much improved, and 7 disease 
arrested. In stage three (19 cases) 1 died, 5 not improved, 
4 improved, 5 much improved, and 4 disease arrested. This 
gives 63*63 per cent, of cases of arrested disease in stages 
1 and 2 and 21* 05 per cent, in stage 3. 

The Viceregal Lodge Fund for the Turkish Army. 

A sum of Rs. 21,842-7-3 was sent to Constantinople 
on behalf of Her Excellency Lady Hardinge’s Fund for 
the relief of the women and children of Turkish killed 
and wounded. This sum has now reached its destina¬ 
tion, and, with the permission of Her Excellency, has 
been added to Lady Lowther’s Fund, which deals with the 
absolutely (institute women and children who have lost their 
all owing to the war. There are at present 15,000 refugees 
entirely dependent on Lady Lowther’s Fund, of whom 6000 
are the families of the Turkish soldiers—dead, wounded, or 
lost—and it is for the maintenance of these that Lady 
Hardinge’s Fund has been utilised. The Turkish Govern¬ 
ment has in most cases been able to provide housing for 
them, but they are entirely dependent on charity, I under¬ 
stand, for all the other necessaries of life. They are now 
being supplied from the Fund with bread, charcoal, bedding, 
and garments, and in some cases with milk, rice, medicine, 
and beans. 

The Ghent Exhibition. 

Surgeon-General Sir A. M. Branfoot will represent the 
Government of India at the Ghent International Exhibition 
of Tropical Diseases, which has been fixed for the spring. 
Exhibits relating to malaria, kala-azar, cholera, and small¬ 
pox are being collected for inclusion in the British collection 
for the Exhibition. 

Bangalore Improvements , 

As a result of the inspection late last year by Major J. C. 
Robertson, I.M.S., of the sanitary requirements of the civil 
and military station of Bangalore, the Government of India 
have now sanctioned a special grant of four lakhs of rupees 
(£25,000 sterling) to be expended exclusively on sanitation. 
This will include further relief of congestion in the general 


hazaar by the demolition of insanitary dwellings, compensa¬ 
tion for road opening, and new tenement extensions. 

Plague at Jhelum. 

Plague has broken out in the city of Jhelum. During the 
last few days about half a dozen men were taken ill, and all 
of them succumbed to the disease. At first the disease 
remained confined to the upper part of the city, but now it 
is spreading to the other parts. The first case took place in 
the sweepers’ huts, but now it has extended further. Dead 
rats are being thrown into the streets by the people, a 
practice that should be stopped at once. In consequence of 
this outbreak the Jhelum cantonment is placed out of 
bounds. 

The Dangers of Petrol. 

An unfortunate accident illustrating the danger of using 
petrol for cleaning purposes occurred in Lahore recently. A 
lady had cleaned a pair of gloves with petrol early one morn¬ 
ing, and after doing so hung the gloves up in the verandah. In 
the afternoon when going out she put on the gloves, and was 
just leaving her drawing-room when she noticed that the fire 
needed attention. She picked up the poker and stirred the 
fire, when her gloves suddenly burst into flames. She had 
the presence of mind to thrust her hands under a heavy rug 
which was handy, but both hands being burnt she was 
unable to press the rug down on them. It was some time 
before the flames were extinguished, and the lady’s arms 
were severely burned. It is worth while to call attention to 
this case because there is a very general impression that 
the small amount of petrol used for glove-cleaning, &c., 
evaporates rapidly, and that a very brief time is sufficient 
to prevent all possibility of danger. In this case the gloves 
had been hanging for several hours in the open air before 
they were used, but enough petrol remained in them to 
cause a serious accident. 

The Madras Water-supply. 

The Government of India has submitted for sanctionj to 
the Secretary of State a project for a reservoir connected 
with the Madras water-supply which is estimated to cost 
20i lakhs of rupees. 

Karachi's Water-supply. 

In a recent report the chief engineer of the Karachi 
municipality shows that for an expenditure of about 6 lakhs 
of rupees he can provide for all the reasonable requirements 
of Karachi for the next ten years. For the more distant 
future there is a project for damming the river Malir about 
29 miles away, which will guarantee a practically unlimited 
and inexhaustive supply. It remains for the municipality to 
deal with the financial aspects of the situation. 

March 14th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Health of the Australian Navy. 

The report for last year states the strength of the 
navy at 14 vessels, carrying 3450 men. The number of cases 
of disease and injury entered on the sick list was 2691, which 
was an increase of nearly 50 per cent, on the average for the 
previous five years. The invalidings numbered 56. There 
were 13 deaths. The average number of daily sick was 80*7. 
The increase in the sick list was due to minor ailments, and 
the venereal statistics were said to be satisfactory. 

Maternity Bonus. 

The Commonwealth maternity bonus has now become very 
generally claimed, and it is estimated that the first year’s 
payments will total over £600,000. The first prosecution 
for making a false return was heard in Victoria, and the 
accused woman was fined £10 and ordered to return the 
amount of the bonus. The mother had obtained it by 
forging the nurse’s signature. 

New South Wales Public Health Department. 

Dr. J. Ashburton Thompson has retired from the position 
of principal Government medical officer and President of the 
Board of Health. Dr. Thompson has done good work during 
his occupancy, and is .recognised as a leading authority on 
leprosy and bubonic plague. It was owing to his work in 
Sydney that bubonic plague became definitely recognised as 
a disease of rats, and probably conveyed to man by means 
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of fleas. His retirement will be made the occasion of 
a rearrangement of the work of the department. ^The 
position of Government medical officer will be taken by 
Dr. C. Paton. At present there are three separate depart¬ 
ments of microbiology, public health, and hospitals and 
charities. It is proposed to amalgamate these under one 
head. The medical inspection of schools will be made a 
separate department. Dr. F. Tidswell has resigned his 
position as director of the Bureau of Microbiology. 

Australian Association for the Advancement of Science. 

The section of sanitary science and hygiene at the recent 
Congress of the Australian Association for the Advancement 
of Science recommended :— 


Personal. 

Professor H. B. Allen has returned to Melbourne after an 
extended holiday in Great Britain and Europe, and resumed 
his duties at the University.—Dr. G. Roth well W. Adams has 
resigned his position as surgeon to the Women's Hospital, 
Melbourne, after holding it for a period of 25 years. Dr. 
Adams is lecturer on obstetrics and gynaecology in the 
University of Melbourne.—Dr. G. C. McK. Mathison, a 
Melbourne graduate, who has for some years been engaged in 
research work at the Lister Institute, will return to take up 
a position at the Melbourne Hospital in August next. 

March 8th. 


That a sanitary committee be formed to report on the sanitary 
control of small towns and rural districts ; that medical officers of 
health should have special qualifications in public health, and should 
be whole-time officers ; that whole-time certificated sanitary inspectors 
should be appointed; that a separate chair or lectureship"in hygiene 
and sanitary science be established in each medical school ; that the 
Governments of Australia and New Zealand bo asked to hold a con¬ 
ference of chief medical and veterinary officers to discuss uniform 
measures for control of tuberculosis in cattle and pigs. 


Insane Immigrants. 

The Inspector-General of Insane for Victoria (Mr. J. 
Jones) has drawn attention to the number of immigrants 
received into the lunatic asylums, a feature which been 
noted also in America. Mr. Jones has been asked by the 
Government to furnish exact information on the subject. 

Medical Inspection of School Children. 

The report of the Victorian school medical inspectors 
states, inter alia :— 

The fooblo-mindeci are 1 per cent, or more of our school children. 
Over 900 children worthy of special investigation in this particular 
are in Melbourne, and Victoria is about to make its beginning in the 
work this year. Nothing exists for the others ; yet malnutrition occurs 
**} a “£ th,ng from 5 P 61 * ccnt - upwards, left-handers from 3 per cent, 
ot children, stutterers and stammerers about 4 or 5 per cent.—i e 
in Victoria 6000 and 10,000 children respectively. No attempt has vet 
been made to fit our educational methods to these children A large 
percentage—26 per cent., or one-quarter-of the children examined 
showed structural bone alterations and other indications of rickets 
The figures for defects roughly correspond with those of previous 
reports, confirming, in the strongest fashion, the statement that a 
gross amount of previously unrecognised defect and disease occurs in 
our schools. Tho number now examined in the elementary schools is 
about 17,000; thus the possibility that any errors have arisen from 
the occurrence of chance bail patches is removed. One-seventh of all 
children show visual defect; one-liftb, deafness ; one-quarter nose aud 
throat defect (post-nasal growths and enlarged tonsils); and one-half ‘ 
serious degrees of dental defect. Deformities of marked degreo of 
chest, shoulders, and spine are common. Visceral disease (heart and 
lung disease) are also found. The former is usually in the form of 
leakiu'e at the heart valves, cither existent at birth or acquired a 
condition shortening life and debarring from life insurance, and is con¬ 
stantly found in 1 to 2* per cent, of children. Lung trouble, usually 
tuberculosis, is, however, only occasionally seen. Anamia, as shown 
by distinct pallor and malnutrition, is as frequent in bovs as in 
girls, or more so, though this is reversed in high-school pupils. Skin 
affections, chiefly due to parasitic infections, such as scabies and ring¬ 
worm, also occasionally occur. Scabies, or the itch, would appear to be 
a legacy from the South African wur, having been brought back, it is 
said, by our returning contingents. It is certain, at any rate, that its 
appearance in Victoria was very rare before 1902, but since then it has 
been noted more and more frequently, and seems now endemic. 

Vital Statistics of Victoria. 
for 1912 of the Government statistician 


The report 
states :— 


The number of marriages—11,738—exceeded by 650 the total for the 
preceding year, and the resulting marriage rate—8’66 per 1000 of 
population—was the highest experienced in the State for 52 years 
The births numbered 35,817. of which 16,879 occurred in Greater 
Melbourne. The numbers exceeded by 2773 and 2316 respectively the 
corresponding totals for the previous year. The birth-rate for the 
State—26 43 per 1000 of imputation—was the best for the past 15 years 
The improvement in the birth-rate corresponds fairly closely with the 
increase in the marriage-rate in recent years. The deaths for the 
State were 16,595, or 1378 more, and those‘for Melbourne and suburbs 
were 8622, or 1007 more than in the previous year. The metropolitan 
death-rate was the highest for nine years. ‘The deaths of children 
under one year of age numbered 2669 tor the whole State, and 1523 for 
the metropolis, as compared with 2270 aud 1139 respectively in 1911 
There was a fairly largo reduction in the death-rate from tubercular 
diseases, and a very marked increase in that from cancer. The former 
accounted for 1296, and the latter for 1225 deaths, as against 1354 and 
1100 respectively in the preceding year. A heavy death-rate from 
diphtheria prevailed in both town and country' in each of the past two 

wlthT? 827 hT 1911 °* birthS overdeathsarnounted to 19.222, as compared 

A Large Family. 

A woman at Katoomba, New South Wales, recently regis¬ 
tered the birth of her twenty-fifth child. She walked a 
distance of three miles to the "registrar’s office, carrying the 
child, on the fifth day after its birth. 


SAMSON GEMMELL, M.D., C.M. Glasg., 
F.R.F.P. & S. Glasg., 

PROFESSOR OF THE PRACTICE OF MEDICINE IX THE UNIVERSITY OF 
GLASGOW ; PHYSICIAN TO THE WESTERN INFIRMARY AND 
CHILDREN'S HOSPITAL, GLASGOW. 

The medical profession and the general public of Glasgow' 
and the West of Scotland have suffered a great loss in the 
death of Professor Samson Gemmell, of the chair of Practice 
of Medicine in the University of Glasgow. Dr. Gemmell 
was apparently in good healtli up to a few hours before 
the sad occurrence, which took place at his residence, 
17, Woodside-place, on April 4th. At the beginning of the 
week he presided at the meeting of examiners for the final 
examination in medieine at the University. On the day of 
his death he paid his customary visit to the Western Infir¬ 
mary, and there were no indications of approaching illness 
at that time. Three hours after leaving the infirmary he 
became unwell, and expired in his own house before 
medical assistance could be rendered. Death was due to 
heart failure. 

Dr. Gemmell was born in 1848 in Catrine, Ayrshire. He 
studied medicine in the University of Glasgow, where he 
graduated M.B., C.M. with honours in 1872 and M.D. in 1880. 
In 1880 he also became a Fellow of the Faculty of Physicians 
and Surgeons of Glasgow. After completing his medical 
curriculum he became a resident physician in the Royal 
Infirmary, and also acted for a short period as demonstrator 
of anatomy. He then became medical superintendent of the 
City of Glasgow Fever Hospital, after which he started in 
consulting practice. He was appointed assistant to the pro¬ 
fessor of medicine in the University, a post which he held 
till 1880, when he was appointed to the chair of practice of 
medicine in Anderson’s College Medical School. In the 
year 1900 Professor McCall Anderson w'as transferred from 
the chair of clinical medicine to that of practice of medicine 
in the University, and Dr. Gemmell was appointed by the 
University Court to the chair of clinical medicine. He held 
that chair till 1908, when on the death of Sir Thomas 
McCall Anderson he was appointed by the Crown to 
the chair of practice of medicine, which he has 
since held. Dr. Gemmell in the early stages of 
his career was a dispensary physician in the Western 
Infirmary. In 1886 he was appointed physician to the 
Royal Hospital for Sick Children, and in 1887 physi¬ 
cian to the Royal Infirmary. From the latter post he 
was transferred in 1894 to the Western Infirmary. During 
his life he built up in Glasgow a great reputation as 
a teacher and a medical consultant. He was admired and 
respected by all for his medical knowledge, his sound judg¬ 
ment, and his intellectual honesty, and his kindness of 
heart and friendly interest endeared him to all who came in 
contact with him. 

Dr. Gemmell was a sparing writer, and contributed little to 
medical literature. Early in his teaching career he wrote 
an excellent chapter on Physical Diagnosis of Diseases of the 
Chest and Abdomen for the second edition of Finlay son’s 
Clinical Manual; but this was almost his only published 
work. 

Dr. William R. Jack sends the following appreciation : 

“ By the death of Professor Samson Gemmell the University 
and the medical profession of Glasgow have lost one of their 
most striking personalities. He was the last of an epoch ; a 
man in whom were all the virtues of the older school of 
medicine, based upon wide clinical experience and a quick 
insight into the nature of disease. He was not neglectful of 


1060 The Lancet,] 


OBITUARY. 


[April 12, 1013 


detail, but he had the happy faculty of selecting from among 
the details of a case the points which were most essential to 
its comprehension, and of so emphasising these in his demon¬ 
stration of it that the malady formed a picture not soon to be 
obliterated from the recollection of his hearers. In his 
systematic lectures his method was the same, but it 
was at the sick bed, where his students were closely 
gathered round him, that it was seen to its fullest 
advantage, and that his graphic and incisive eloquence 
most firmly riveted their attention. They played no mere 
passive part in his demonstrations. His penetrating 
questions and his caustic comments, if they caused dismay 
among the laggards, yet spurred the better men to the best 
that was in them. His hold upon his auditors was 
strengthened by the fact that he had no more mercy for his 
own errors than for theirs. Where his diagnosis had been 
at fault he never sought to hide or palliate the mistake ; 
rather he insisted upon its lessons both for himself and for 
his students. His personality was masterful, and though 
his criticism might at times be harsh, those who knew him 
knew that it was equal, and that he had not two measures. 
Such honesty, coupled with such diagnostic skill, soon 
commanded confidence, and at the time of his death he had 
the largest consulting practice in the West of Scotland. It 
contributed to this result that he was intensely human, 
that a patient was to him no mere diagnostic problem but 
a piece of suffering humanity whose weakness might 
lean upon his strength. In his wards, as in private, his 
patients drew vitality from him, and to young and old he 
was alike a friend. The characteristics thus briefly indicated 
distinguished him in private as in his professional career. 
He was a man of wide reading and broad culture, to whom, 
though when he pleased there could be no more charming 
companion, a book was as much a friend as a person. He 
had strong opinions, and he was fearless of criticism. He 
was outspoken in advocacy, as in condemnation ; if he made 
enemies he had also firm friends, loyal to him as he was loyal 
to them. He hated anything mean, and cant was the chief 
object of his hatred. The generations of students who came 
under his influence learned from him not medicine only, but 
straightforwardness, courage, and fidelity to truth. ” 


JORDAN LLOYD, M.S. Durh., M.D., M.Sc. Birm., 
F.R.C.S. Eng., 

PROFESSOR OF SURGERY IN THE UNIVERSITY OF BIRMINGHAM ; SENIOR 
SURGEON TO QUEEN’S HOSPITAL, BIRMINGHAM. 

We regret 1 6 record the death on April 4th of Professor 
Jordan Lloyd, the eminent Birmingham surgeon. He died— 
as he would have wished to die—in harness, for his fatal 
attack of angina pectoris came on after a morning’s opera¬ 
tion at Queen’s Hospital. His loss will be widely felt in 
Birmingham and throughout the Midlands. 

Jordan Lloyd was born in Birmingham in 1853. He was 
educated professionally at the old medical school of Queen’s 
College, Birmingham, and at the University of Durham. 
After qualifying at the Society of Apothecaries in 1877 he 
obtained the Membership of the Royal College of Surgeons 
of England in the following year, and the Fellowship two 
years later, when he also took the M.B. and M.S. degrees 
of the University of Durham. Shortly after the foundation 
in 1900 of the University of Birmingham Mr. Jordan Lloyd 
received the degrees of M.B., B.Ch., and M.Sc. from that 
body, and in 1904 the M.D. degree of Birmingham was 
conferred upon him. 

His long connexion with the visiting staff of Queen’s 
Hospital began at the end of 1880, when he was appointed 
casualty surgeon. Two years later he was promoted to be 
surgeon, and this post he held with distinction for the 
remaining 30 years of his life. During this time he steadily 
built up a high reputation as an operative surgeon and as a 
teacher, and his appointment as co-professor of surgery in 
the university of his native city was a well-deserved honour. 
From 1883 onwards Mr. Jordan Lloyd wrote frequently on 
surgical subjects, and between 1887 and 1897—the years of 
his greatest literary activity—numerous papers from his pen 
were published in The Lancet. Besides his appointment at 
Queen’s Hospital Mr. Jordan Lloyd was consulting surgeon 
to a number of local institutions. He was a justice of the 
peace for the city of Birmingham, a lieutenant-colonel in 
the Royal Army Medical Corps, Territorial Force, and officer 
commanding the 1st Southern General Hospital, South 
Midland Division. 

Professor Robert Saundby sends the following appreciation: 


“I have known Mr. Jordan Lloyd since he came to the 
General Hospital as resident surgical assistant in 1876. 

I was much impressed by the ability he displayed, and I had 
some conversation with him about his education, urging him 
to try for higher qualifications, as he had not entered for 
the first Fellowship or the London M.B. He told me his 
father thought it was unnecessary, and as it was his 
intention to join his father’s practice he should only try for 
the ordinary diplomas. However, his own and probably 
his father’s views became modified by his wonderful 
success as a student, and he was undoubtedly encouraged 
greatly by his teachers, the late Mr. Sampson Gamgee, 
by Mr. J. Furneaux Jordan, to both of whom he always 
expressed himself as owing much, and by Mr. Lawson Taifc, 
who early appreciated his surgical talent. I watched his 
progress with sympathy, and although others better qualified 
can° express what was" thought of his originality and skill 
as a surgeon, I saw enough to show me that he stood in the 
front rank as an operator, bold in resource and marvellously 
capable of carrying out his carefully devised plans. His 
almost boyish enthusiasm for his work lasted throughout, and 
enabled him to overcome the disadvantages of a frame never 
robust and of the ill-health that weighed him down during 
recent years. He was a charming speaker, with something 
to say that was always fresh, and no man enjoyed greater 
popularity as a teacher and consultant; in both these 
capacities he will be greatly missed. He was of a singularly 
affectionate disposition and possessed a winning manner 
which gained him many friends and softened his relations 
with those who at times differed from him in policy. His 
domestic life was especially happy. His last words were 
highly characteristic of the man : ‘ What shall I do ? I shall 
have to give up my work.’ He lived for his work; 
he could not take holidays ; when he went away he fidgeted 
all the time and wished himself back at work. Although he 
had been warned of the dangerous nature of his recent 
attacks he would not reduce his work. He did four or five 
operations on the Friday morning, and unfortunately one of 
the patients, a child, stopped breathing. He performed 
artificial respiration himself, and had the satisfaction of 
seeing it recover, but it is only too probable that he gave his 
own life in exchange. He drove home in a cab, but on 
arrival he collapsed. He lay down on the hearth-rug in front 
of the dining-room fire and had a terrible anginal attack 
which was relieved by amyl nitrite. He sat on the sofa, but 
after a short intervaf he complained of a return of the pain, 
drew two or three deep breaths, and died before medical 

assistance had arrived.” _, 

Professor Gilbert Barling writes “ Mr. Jordan Lloyd 
was a very brilliant surgeon, especially as a manipulator- 
bold, quick, and very ready in any difficulties. He had 
above all things a most keen and vivid interest in his work. 
It was not merely a matter of earning an income or holding 
an office. The study of disease in itself and the opportunity 
to relieve it was to him a real gratification and an ever¬ 
present interest. He was a very fine teacher and lecturer, 
and the address in Surgery which he gave at the meeting of 
the British Medical Association in Birmingham in 1911 was 
a brilliant performance. In his earlier days, when,. of 
course, he had more leisure, he made a number of interesting 
inquiries and researches into various forms of surgical 
disease, and the papers he wrote at that time are still 
quoted’as authoritative on the conditions of which they 
treated. It has been a matter of great regret to his 
friends and colleagues during the last few years that his 
health has seemed to be rather strained, and that he was 
not always able to do himself full justice. He will be long 
and affectionately remembered as a brilliant son of the 
Birmingham School of Medicine. 


ALFRED CHUNE FLETCHER, M.R.C.S.ENG. 

The death has been announced of Alfred Chune Fletcher, 
surgeon to the Charterhouse, which occurred on March 30th. 
A large circle of friends and patients have learned the fact 

with great concern. . , . 

Alfred Chune Fletcher started life as a journalist, and his 
language, written or spoken, was always so selected, lucid, 
and to the point, that his literary training might have 
been guessed. He did his student’s work at St. Bartholo¬ 
mew’s Hospital in the late “ seventies ” and was house 
surgeon to Sir William Savory in 1881-2. He was well 
equipped in all branches of his profession, his thorough¬ 
ness mid close attention to details being combined with a 
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keen therapeutic instinct. His practice was large outside 
his constant duties at the Charterhouse and the Mer¬ 
chant Taylors’ School, where his straightforward and sym¬ 
pathetic manner won for him complete confidence, and he 
was concerned with many important patients. He was able 
to convey the true impression of his one object—which was 
to do all that was possible for the best interest of the 
patient. He thus represented in the eyes of those who 
knew him a typical picture of a sagacious practitioner. 

“I shall be glad,” writes a correspondent, who desires 
to remain anonymous, “if you will allow me to place on 
record a recognition of Mr. Fletcher’s admirable qualities 
as resident medical officer at the Charterhouse, a position 
in which he was not only medical adviser to some 60 or 
so old men, often troubled with ill health, but also their 
official superior, and at the same time head of a medical 
service which embraces a fair number of nurses. Over all 
these people he might have ruled with sternness, but he 
appears invariably to have been gentle and most con¬ 
siderate, rendering many an act of kindness, and careful 
to spare with a gentleman-like instinct that does him honour 
the self-respect of the poor men subjected to his rule. The 
result, so I find, is, both among pensioners and among nurses, 
a high regard for his memory, genuine sympathy with his 
family, and gratitude that should stand for something when 
the great account comes to be cast up :— 

Qui bene fecorunt, illi sua facta soquuntur.” 

Mr. Fletcher leaves behind him a wife, who has long been 
an invalid, and three daughters, two of whom are married. 


GEORGE TEMPLETON, M.B., C.M. Edin., F.R.C.S.Eno. 

The tragic death last week of Mr. George Templeton at 
the early age of 41 while ski-ing in Norway removes a pro¬ 
minent man from the list of the younger surgeons practising 
in London. 

He was a native of Kilmarnock, and when quite a boy 
proceeded to Edinburgh University and attended all the 
necessary classes for qualification a year before the legal age 
for taking the University degree. In 1892 he graduated 
M.B., C.M. Edin. (with honours), and the same year took 
the English qualifications of M.R.C.S. and L.R.C.P., taking 
in 1896 also the surgical Fellowship. For some time 
he held the appointment of surgeon to the North-West 
London Hospital. As surgeon to St. Barnabas Home, Lloyd- 
square, he did excellent work, and his % charitable labours 
there will be long remembered with grateful affection. He 
kept abreast of all the advances in modern surgery, and 
devoted considerable time to the study of general science 
and literature. He was a very proficient linguist, speaking 
German, French, and Italian fluently, and knowing some¬ 
thing of other European languages, while he was passionately 
fond of music and played various instruments. 

Mr. Templeton had a strong physique and was very fond of 
all outdoor exercises. Not long since he walked round the 
island of Arran, a distance of 60 miles, in one day. His 
death has come as a severe loss to many friends and patients. 


HERBERT McDONALD PIIILLPOTTS, L.R.C.P. Lond., 
M.R.C.S. Eng. 

Mr. Herbert Phillpotts, who died at Nice on March 20th in 
his forty-eighth year, was educated at Plymouth and King’s 
College School, London, and St. Mary’s Hospital, and qualified 
L.R.C.P. and M.R.C.S. in 1890. He was a keen sportsman 
and had travelled considerably, though he was as devoted to 
Dartmoor as is his brother, Mr. Eden Phillpotts, the well- 
known author. The deceased was at one time surgeon to the 
Dartmouth and Kings wear Cottage Hospital, but had recently 
left Kingswear and taken up his residence at Paignton. Mr. 
Phillpotts had many friends in Devon, and much regret is felt 
there at his early death. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Paul Ascherson, extraordinary professor of 
botany in the University of Berlin, aged 78. In early life 
he had been a general practitioner, but lately had devoted 
himself entirely to botanical studies.—Dr. E. Schiff, docent 
of dermatology in the University of Vienna.—Dr. Alfred 
Genzmer, extraordinary professor of surgery in the Univer¬ 
sity of Halle.—Dr. Arnold Heller, professor of pathological 
anatomy in the University of Kiel. 


THE NATIONAL INSURANCE ACT. 


The Insurance Act and the Supply of Drugs. 

Medical benefit under the Insurance Act has now been 
in operation for a sufficient time to make it possible to form 
an idea of the effect of the Act upon the business of 
pharmacy. Especially in industrial centres, where such a 
large proportion of the population belongs to the insured 
class, the administration of medical benefit has brought 
about a great change in the character of the chemist’s 
business, and there are indications that in course of time 
much of the exotic paraphernalia of pharmacy will disappear 
and the chemist’s shop will become less of a general store 
and more of a place where pharmacy is practised. Already 
there has been a noticeable decrease in the sale of pro¬ 
prietary medicines and in “counter prescribing,” and 
as time goes on the decrease will no doubt become 
more pronounced. Three months’ experience has demon¬ 
strated that the extra work which has been thrown 
upon the chemist is hardly compensated by the remunera¬ 
tion. Except from Scotland, however, theie have been 
few complaints concerning the rate of payment for drugs 
and dispensing, and it may be assumed that pharmacists 
are, on the whole, disposed to put on the credit side of 
the account the improvement in the character of their work, 
which has been one of the results of the operation of the 
Act. In Scotland the matter is not regarded in the same 
light, for while a fair proportion of the work of the Scottish 
phannacist has always consisted of the compounding of pre¬ 
scriptions, this was hardly the case in England prior to the 
coming into operation of medical benefit. This difference is, 
in fact, emphasised by a representative body of Scottish 
pharmacists in a statement, which prefaces a demand for 
higher rates of payment for insurance work, wherein it is set 
forth that “while the English chemist has by means of 
the Insurance Act gained a considerable addition to his 
regular business, the Scottish chemist has seen a large 
number of his private clients brought under the Act, 
and as they now have their medicine supplied at the 
contract prices, he may fairly be considered to be a loser to 
the extent of the difference.” From England and Wales, 
however, there appears to have been no expression of wide¬ 
spread discontent, but slightly improved terms have been 
embodied in the tariff of charges which form the basis of the 
new contract between pharmacists and Local Insurance 
Committees, beginning on April 15th. The principle upon 
which the tariff is based is the same as in Germany, a charge 
being made for each ingredient, according to its quantity and 
value, and a very modest additional fee for the time and 
skill required for dispensing. There are but few changes 
in the prices of the new tariff, and even in the aggregate they 
would amount to an almost negligible sum. For copying 
prescriptions the proposed remuneration is Id. each, which 
can hardly be regarded as extravagant in view of the clerical 
work entailed. As to how far it will be found necessary to 
encroach upon the Drug Suspense Fund there are at present 
no means of making a fair estimate, but in Scotland, from 
calculations which have beeen made, it is considered that in 
many districts the drug bill will not swallow up the whole 
of the ordinary drug fund, in which case there would be no 
encroachment upon the floating 6 d. 


Middlesex Insurance Committee. 

The Middlesex Insurance Committee on April 7th had 
under consideration a letter from Mr. F. W. James, stating 
that at a meeting of the Non-Panel Doctors’ Association, to 
which every qualified practitioner in Ealing whose name 
did not appear on the Middlesex panel was invited, it was 
decided to decline an offer of the Insurance Committee to 
allow medical men in Ealing to place their names on the 
panel fora limited class or number of insured persons. The 
association offered instead to establish a public medical 
service on the lines of the Ealing scheme, with no wage- 
limit other than that in the Act. Payment would be made 
out of a pool, not by capitation, but on a scale of fees for 
services rendered. The General Purposes Subcommittee 
recommended that the proposed service be not approved, 
and that full power be delegated to the subcommittee to 
deal—after consultation with the Insurance Commissioners 
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with any situation that might arise in the Ealing district 
after April 15th. 

Mr. W. S. Glyn-Jones, M.P. (the Clxairman), suggested 
that this proposal should be modified by the addition of the 
words :— 

Provided that if the subcommittee recommend the appointment of a 
full-time ofhccr or officers, aspecial meeting of the Insurance Committee 
will be summoned to confirm such resolution. 

On a division, however, it was decided to omit the sug¬ 
gested additional clause on the ground that it would weaken 
the position of the committee in dealing with the situation in 
Ealing. 

It was stated that the number of doctors on the panel in 
Middlesex was 520, and that 445 had signed renewal agree¬ 
ments. There were 347 chemists, and 305 had signed 
renewal agreements. Of 313,809 insured persons, 218,151 
had selected their doctors. _ 

London Insurance Committee. 

Some debate occurred at the meeting of the London 
Insurance Committee on April 3rd upon the following 
motion:— 

That it be referred to the Medical Benefit Subcommittee to consider 
and report whether the present system of medical benefit provided 
under the Insurance Act, to insured persons in London, can be im¬ 
proved, and if so, to submit recommendations to give effect to their 
suggestions. 

Mr. F. Harris, who moved the resolution, remarked that 
whereas prior to January last there were 1500 medical men 
engaged in contract practice, there were now 1258 medical 
men attending insured persons, who probably outnumbered 
by four to one those previously treated on a contract basis. 
He saw no reason to believe that the number of doctors on 
the panel would be greatly increased at the end of the first 
quarter. As there must be about 3000 medical men in 
London available for the treatment of insured persons, he 
urged that the question should be considered whether a 
conference with the medical profession would be useful in 
furthering the objects the Committee had in view. 

Mr. E. B. Turner, who seconded, said that the conditions 
of service under the Act must be modified if the number of 
medical men necessary for the proper working of medical 
benefit were to be obtained. It was the opinion of doctors 
all over the country that insured persons were not getting as 
good service as they were before the introduction of the Act. 
If better men could be attracted to the panels a double 
advantage would be secured in that the number of persons 
allocated to the individual doctor would be reduced, and 
patients would be attracted from any gentlemen who had 
gone on the panels after having failed to prove their ability 
in private practice. 

Dr. H. H. Mills thought Mr. Turner took an unduly 
pessimistic view. His information was the conditions of 
medical treatment among persons of the insured class were 
better than they had been before the Act came into force. 
He remarked that in three months only three or four serious 
complaints had come before the Committee. The working 
of the Act had made clear the inadequacy of medical pro¬ 
vision in the whole of the east end of London and in all 
industrial districts. 

Mr. Evan Jones thought an efficient service under 
the Act was possible if the Committee approached the 
matter in the right spirit. He was not satisfied with the 
panel system. 

The resolution was carried by a large majority. 

The Committee instructed the Medical Benefit Sub¬ 
committee to prepare and circulate to members of the 
Committee only a return showing in the case of doctors 
on the panel with more than 1000 patients, the name and 
address of such doctor, the number of such patients so 
far as could be ascertained from the records of the Com¬ 
mittee, and the amount of the cheques already paid on 
account of medical fees. 

In view of the confidential character of reports dealing 
with complaints, the Committee approved the principle that 
the names of medical practitioners, chemists, and insured 
persons referred to therein should not appear on the agenda 
paper or other public documents of the Committee. 


Organisation op the Medical Profession. 

We are asked to announce that at a meeting of members 
of medical unions and other bodies in cast and north-east 


London and the county of Essex, held in the City on 
April 2nd, to “consider the best means of coordinating the 
work and policy of the said unions,” a resolution to the 
following effect was carried with only one dissentient:— , 

That in view of the coming Representative meeting, the British 
Medical Association l>o requested to summon a meeting of the chairmen 
and secretaries of all Statutory and Provisional Local Medical Com¬ 
mittees, and all other bodies interested in medical organisation, as soon 
as possible, for the purpose of considering the national organisation and 
consolidation of the entire medical profession. 


National Medical Guild. 

The National Medical Guild has been established to 
acquire for the medical profession the immunities and 
powers of a trade union, as well as to provide various 
sorts of insurance for medical men ; to obtain representa¬ 
tion in Parliament; and for such other objects as may seem 
necessary or advisable. It is proposed to have members and 
branches in all parts of the United Kingdom. The rules of 
the Guild have already been circulated in London, and will 
be sent on application to any member of the profession 
elsewhere. The full scheme of insurance benefits is not yet 
ready for issue, but members joining now will have the full 
benefits of medical defence, either individually or collec¬ 
tively, as from the date of joining. The annual subscription 
is 1 guinea, which should be sent to the General Secretary, 
National Medical Guild, 34, Villiers-street, Strand, W.C. 
We are informed that the rules do not differ in any material 
respect from those of other trade unions. 


The Mortality of the Phthisical Under Sanatorium 
and Tuberculin Treatment. 

In a lecture at the Galton Laboratory, University College, 
London, recently, Mr. W. -Palin Elderton, Fellow of the 
Institute of Actuaries, made some suggestive remarks on 
this subject. After alluding to the difficulties of making 
statistical comparisons of the results of treatment, it 
was shown that at present the most satisfactory com¬ 
parison was reached by studying the subsequent mortality 
of those who had undergone various kinds of treatment. 
The results obtained proved that the mortality of 
incipient cases under sanatorium treatment was, generally 
speaking, over 3 times that of the general population, 
while advanced cases showed a mortality of 10 times, 
and far advanced cases a mortality of about 40 times, 
that of the general population. Some interesting results 
from Dr. Lawrason Brown’s statistics of the Adirondack 
Sanitarium, New York, were discussed, but owing to the 
selection of patients and the increased proportion of early 
cases among the patients more recently admitted it was 
impossible to decide definitely to what extent sanatorium 
treatment had improved. The statistics showed, however, 
that at this particular sanatorium the authorities are now 
better able to say which cases will improve under treat¬ 
ment and which cases are cured. Using the same data, 
Mr. Elderton showed that the mortality of cases having 
tubercle bacilli in the sputum was 2£ times to 4 times 
as heavy as that of the cases which were without this 
symptom, and this result sometimes enables us to estimate 
the extent to which data are influenced by the admission of 
an undue proportion of early cases. Examples of this were 
given in the course of the lecture. There was no evidence, 
Mr. Elderton considered, to prove that tuberculin as com¬ 
pared with ordinary sanatorium treatment appreciably 
lengthened the life of the consumptive. If the use of 
tuberculin had the very marked results claimed by some 
of its supporters, more definite evidence of its effect on 
mortality would have been anticipated. 

In view of the National Health Insurance Act and its 
consequences, it is important that the mortality of con¬ 
sumptive patients after treatment should be studied fully 
with the view of ascertaining the relative value of the 
available methods of treatment, and the lecturer suggested 
that the only really satisfactory method of doing so was to 
try the treatments on similar cases—selected not by the 
stage of disease but at random—and to tabulate full 
particulars in order to see which gave the best results. 

London Medical Committee. 

A stormy meeting was held in Caxton Hall, Westminster, 
on April 8th, Sir Shirley F. Murphy presiding, the occasion 
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being a conference called by the Local Medical Committee 
for the County of London. A resolution was adopted that 
a new committee should be chosen by local election 
in each borough, the existing committee, according to the *J 
proposer, being under a pledge to retire at the end of the 
quarter. This resolution, introduced as an amendment, 
took the place of one requesting the committee to continue 
to act for the present. 


Utriwal Stefos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the First Professional Examination held on 
April 1st, 2nd, 3rd, and 4th the following candidates were 
approved in the undermentioned subjects :— 

Chemistry and Physics — Norman John Ainsworth, Royal Dental 
Hospital; Robert Aspinall-Stivala, Guy’s Hospital; Frank Blake, 
City of London School; Antonio Mario Clement, St. Thomas’s 
Hospital; Bernard Stanley Collings and Spencer Graemo Dunn, 
University College ; Saad El Dccn Ahmed El Daab, Cairo and King’s 
College; John Lister Goddard, University College; Jacques Paul 
Joseph Jean Hagron and Austin George Hewer, Middlesex Hospital ; 
John Hope. Manchester University ; Thomas Glyn James, Uni¬ 
versity College, Cardiff ; Mohammed Kamil and Thomas Hawks 
McLeod, King's College ; Herbert Masters, Manchester University; 
Alfred Peine, Birmingham University ; Edward Rowley Peirce, 
Birmingham Technical School; Walter Erichsen Powell, Charing 
Cross Hospital; Frank Hugo Stuttaford, Plymouth Technical 
Schools ; Ronald Agars Walker, St Thomas’s Hospital; and Edward 
Mackay Webster and Bernard Charles WoodrofTc, Guy’s Hospital. 

Chemistry.— Cayetano Bethencourt, Seville and Guy’s Hospital; 
George Wilfred Coombes, London Hospital; Jane Crawford, 
London Medical School for Women; Frederick Graham Leslie 
Dawson, London Hospital; Walter Ralph Gill Hearndcn, Guy’s 
Hospital; Mabel Marian Ingram. London School of Medicine lor 
Women; Peirce Lloyd-Williams, Royal Dental Hospital; Hugh 
Morris-Jones, St. Mungo’s College, Glasgow; Percival Randall, 
Cardiff University; Felix Tagger, Royal Dental Hospital; Charles 
Wilson TomkinBon, London Hospital ; Cecil Vincent-Brown, Guy’s 
Hospital; autl Graham Arthur Osborne White, University College, 
Cardiff. 

1 hysics .—Henry Hutton Castle. St. Thomas’s Hospital; Bernard 
Crossley-Mcates, Birkbeck College ; Abdel Aziz Hassan El Zeneiny, 
Cairo and London Hospital; and John Reginald Houghton, Man¬ 
chester University. 

Budogy.— Robert Aspinall-Stivala, Guy’s Hospital; Edgar Richard 
Batho, St. Paul’s School ; Edward George Paul Boustield, St. 
Bartholomew's Hospital; Henry Walter Breese, Birkbcck College; 
Charles Herbert Carroll, Lon don "Hospital; Nai Chena, Middlesex 
Hospital; Bernard Stanley Codings, University College; Allen 
Robert Crane and Frederick Graham Leslie Dawson, 
London Hospital; Horace Silva Drabble, Sheffield University ; 
Keith Mitchell Kcitley Duff, Guy's Hospital; Spencer Graeme 
Dunn, University College; Robert Erskino-Gray, South-Western 
Polytechnic : Ralph Byron Gibson, Sheffield University ; John 
Lister Goddard, University College; Thomas Cornelius Higgins, 
M.P.S., St. Bartholomew’s Hospital ; Edwin Gabriel Harris, 
London Hospital; John Hope, Manchester University; Robert 
Hope, D.M.D. Harvard, L.D.S. Eng., Birkbeck College ; Oscar 
Hyam Hyman, D.D.S. Philadelphia, St. Thomas’s Hospital; William 
Austen Jackman, Bristol Uni versity; Alfred Kenneth luce Jones, 
Middlesex Hospital; Abd El Aziz Abdul Khair, King’s College; 
Leslie Grantham Lunnon, Middlesex Hospital ; Kenneth Fergus 
McAlpin and Archibald Magill, Guy’s Hospital; Ralph Kenneth 
Marwood, University College; Amin Mohammed G. Mishad, 
King’s College ; Kevin Richard O’Brien, London Hospital; Arthur 
Llewellyn Spencer Payne, Birkbeck College ; Geraint Arthur 
Pennant, University College, Cardiff; Walter Erichsen Powell, 
Charing Cross Hospital and King’s College; Douglas Sherrin Pracy, 
St. Bartholomew’s Hospital; Ronald Eric Rampling, Frank Neon 
Reynolds, Alan Harvey Richardson, and Guy Hooker, St. 
Thomas’s Hospital; Simeon Cyril Shaw, Birkbeck College; Charles 
Shelton, Middlesex Hospital; Gordon Ernest Lovell Simons, Guy’s 
Hospital; Maurico Oliver Simpson, Birkbeck College; Basil Lyndon 
Skegjgs, St. Bartholomew’s Hospital; Henry Laurence Slaughter, 
St. Thomas’s Hospital; Robert Masters Somerset, Sheffield Uni¬ 
versity ; John Norman Terry, St. Thomas’s Hospital ; Douglas 
Rhys Thomas, St. Bartholomew’s Hospital; Howard Branston 
Troup, St. Paul’s School; Dudley Francis Wilson, London Hospital; 
and Leonard Heatley Woods, St. Bartholomew’s Hospital. 

At the Second Professional Examination in Anatomy and 
Physiology, held on March 27th, 28th, and 31st, and 
April 1st, 74 candidates presented themselves, of whom 43 
passed and 31 were rejected. The following are the names 
of the successful candidates :— 

Alexander William Charles Bennett, St. Thomas’s Hospital; Henry 
Cecil Herbert Bull, B.A. Cantab., Cambridge University and 
London Hospital; Ernest James Coombe, St. George's Hospital 
and King’s College; George Lambert Cutta, Guy’s Hospital; 
Arthur Thomas Dally, William Hood Dye, L.D.S. Eng., and 
John Fox-Russcll, Middlesex Hospital ; Cyril Gould, University 
College; Frederick Harold Sellick Greenish, B.A. Cantab., 
Cambridge University and London Hospital; Frank Edmund 
Higgins, B.A. Cantab., Cambridge University and St. Thomas’s 
Hospital; Harold Reginald Wesson Husbands, Bristol Uni¬ 
versity ; Russell Walbancko Hodgson - Jones, Manchester 


University; Harold Leslie Hughes, St. Mary’s Hospital and 
King’s College; Frank Bernard Jago, Manchester University ; 
Nilkanth Shrivam Jatar, L.M. A S. Bombay, Bombay Uni¬ 
versity and University College ; James Kyle, Guy’s Hospital; 
Roy Dyson L&ngdale-Kelham, University College; Cyril George 
Learoyd, St. Thomas's Hospital; Ernest Alfred Leviseur, 
Guy’s Hospital; Sidney John Liddon Lindeman, St. Bartholo¬ 
mew’s Hospital; Reginald Walter Little, Bristol University ; 
Eldon Munro Litchfield, New Zealand University and Guy'® 
Hospital; George Samuel Boustield Long, Guy’s Hospital j 
L ewis Alexander McAfee, B.A. Cantab., Cambridge University 
and London Hospital ; John Edward Carbery Maguire, 
and Rodney Honor Maingot, St. Bartholomew s Hospital ; 
Noel Spencer Nairno, St. Thomas’s Hospital; Narayen Vinayek 
Navalkar, Bombay University and University Collego; John 
Frederick M unton Pavno, London Hospital; Frederick Porter- 
Smith, St. Thomas’s Hospital; Edward Austin Priehard-Kvans, 
University College, Cardiff; Ibrahim Ibrahim Abdel Rahman, Cairo 
and King’s College ; Edmund Douglas Richardson, Charing Cross 
Hospital and King’s College; Gerald Robinson, Manchester Uni¬ 
versity; Edgar Stanley Row’botham, Charing Cross Hospital and 
King’s College; John Clement Russell, B.A. Cantab., Cambridge 
University and London Hospital; Ram Sinhn, Punjab University 
and London Hospital; John Bevil Grenville Skelton, London 
Hospital; Denys Munro Smith, Bristol University; Ambrose 
Huntington Warde, St. Thomas’s Hospital ; Brian Whitehead, B.A. 
Cantab., and Alfred Grcgson Williams, Cambridge University and 
St. Bartholomew’s Hospital; and William Kawiu Wilson, St. 
Bartholomew’s Hospital. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery the following candidates were approved in 
the undermentioned subjects :— 

Chemistry and Physics.— Jacques Alcee, Birkbeck College ; Geoffrey 
Walter Allen, Leicester Municipal Technical School; Albert Cecil 
Ayling, Polytechnic Institute ; John Blnford Barnett, Birmingham 
University; Herbert Joseph Barrand, Guy’s Hospital; Samuel 
Saxon Barton, Liverpool University ; Arthur Bowler, Holt 
Technical School, Birkenhead ; Joseph John Chiappa and 
Alfred Innes Cox, Middlesex Hospital ; Gerald Curie, 
Birmingham University; Herbert Gwyn Davies, South-Western 
Polytechnic ; Lionel Harold Dixon, Guy’s Hospital ; Francis 
Desmond Donovan, University College, Cardiff; Barrington Eady, 
Municipal Technical School, Brighton; William Erie Farnham, 
Brighton Technical College ; Harold Foulkos, Liverpool University; 
Frank Leslie Hooton Fox, Bristol University; William Marshall 
Kemp Gray, Birkbeck College; Leonard Richard Joseph HalIett, 
Brighton Technical College ; George Henry Harding, Liverpool 
University; Frederick John Harvey, Birmingham University; 
Harold Octavius Long and Arthur Edmund Lowein, Guy’s Hospital; 
Philip Henry Marsh and William Mcreer, Brighton Technical 
College ; Reginald Arthur Moore, Guy’s Hospital; David Maurice 
Rees, Royal Dental Hospital; John Cowan Robertson, Guy’s 
Hospital ; Valentino Sainty, Nottingham University College ; 
Mansfield John Knox Soutter, Middlesex Hospital; George Ernest 
Spero and William Harold Waldinan, Royal Dental Hospital; and 
Alfred Ernest Young, Bristol University. 

Physics.— Philip Eric Bernhard and Ernest Horace Bryant, Guy’s^Hoe- 
pital; James Alan Gill>ert, Trent College, Long Eaton; Robert 
Hynes, University College, Nottingham ; Clarence Norman Pearson, 
London Hospital; William Douglas Penfold, Brighton Technical 
College ; Reginald Charles Pinniger, Royal Albert Memorial College, 
Exeter; Leslie George Ridout, Royal Dental Hospital; Kenneth 
Stanley Roberts, Brighton Technical College; Dudley Francis 
Small and Hcdley Victor Stebbingf, Guy’s Hospital; and Samuel 
Ogden Stewart, Liverpool Hospital. 

Chemistry.— John Frederick Batsford, Guy’s Hospital; Rossiter 
Hodgson By waters and James Walter Curtis, Royal Dental Hoe- 

E ital; George Harold Danks. Birkbeck College; Amos Soden Ford, 
ondon Hospital; Reginald Fy9on, Royal Dental Hospital; Simon 
Sanders, Guy’s Hospital; and Malcolm Wykes, Birmingham 
University. 

London School of Tropical Medicine.— 

The following is the list of the successful candidates at the 
examination held at the close of the forty-first session ol 
the school :— 

* Captain C. A. Gill, I.M.S., M.R.C.S., L.R.C.P., D.P.H.; *Captain 
F. P. Connor, F.R.C.S. Eng.; Miss C. L. Houlton, M.B., B.S. 
Lond.; M. C. P. Easmon, M.B., B.S. Loud., M.R.C.S., L.R.C.P.; 
J. R. Boyd, Colonial Sorvlce, M.B., Ch.B. Edin.; Miss E. M. 
layman, Colonial Service. M.B., B.S. Lond.; F. W. O’Connor, 
M.R.C.S.. L.R.C.P.; Miss F. M. Harper, M.B., B.Ch.Edtn., D.P.H. 
Camb. ; F. C. Doblc. Colonial Service, M.R.C.S., L.R.C.P. ; Miss 
J. McDonald, M.B. Toronto, M.R.C.S. ; D. Birt, Colonial 
Service, M.B., B.S. Durh. ; W. T. P. Meade-King, Colonial 
Service. M.R.C.S., L.R.C.P.; Major J. A. Hamilton, I.M.S., M.B., 
F.R.C.S.E. ; Miss 8. O’Flynii, M.B., Ch.B. Edin. ; G. P. G. 
Beckett, Colonial Service, M.D., B.Ch., B.A.O., L.M. Dub.; Miea 
L. S. Mel/Can, Colonial Service, M.B., Ch.B.; A. P. Watkins, 
Foreign Office. M.R.C.S., L.R.C.P.; J. F. H. Morgan, Colonial 
Service, M.R.C.S., L.R.C.P.; and W. E. Lewis, Colonial Service, 
M.B., Ch.B. Edin. 

* Passed with distinction. 

University of Glasgow.— The following have 
passed the First Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.) in the subjects indicated (B., botany; Z., zoology; 
P., physics; C., chemistry):— 

William Adams (Z., C.), Thomas Andrew Jamieson Aitchison (B.), 
Robert Aitkcn (Z. t C.), Marshall Thomson Allan (B., P ), John 
David Arthur (Z.), John Ashforth (Z., C.), Alexander Basil Austin 
{ Z., C.), Henry Ernest Cyril Bacon (Z.), John William Waddell 
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Baillie (Z., C.), Edward Thomas Boyle (B., P.). Archibald Campbell 
Brown (I\), Donald Eadic Brown (Z., C.), Goorgo Brown (Z., C.), 
Duncan Smith Buchanan (CA, Robert Stevenson Caldwell (Z., CA, 
Duncan Cameron (B., C.), Robert Barton Cameron (Z., C.). William 
James Simon Cameron (Z., C.), David Campbell. M.A., B.Sc. (P ), 
Malcolm Chalmers (Z.), Thomas Cuthbcrlson Christie (Z. f CA, 
Alexander Ebenczer Cochrane (B., P.), Cyril Lockhart Cottle (Z.. C.). 
Harold Livingstone Coulthard (Z., C.), John Salisbury Craig 
(Z., C.), Harold Arthur Cruickshank (Z., C.), Andrew' Dick (Z., C.). 
James Hamilton Dobbin (Z.), Robert-Kinnier Duguid (Z.,C.), James 
Ferguson Duthic (Z.), Robert Taylor Duthie (B., Z., P.), Kenneth 
Henry Dyke (C)., Ralph Erskine (Z., C.), Fritz Eberhard Ferguson 
(B., Z.), James Brown Fisher (C.), Janies Patou Fleming (Z., C.), 
"Walter Watson Forsyth (ZA, Robert Scoular France (Z., C.), Robert 
John Leslie Fraser (Z., C.), John Frew (Z. t C.), JamesBiggam Douglas 
Galbraith (Z., C.). Arthur Blair Gibson (Z., C.), Kenneth John 
Alexander (inlanders (Z.), Charles Napier Gordon (Z., C.), George 
Osmond Grant (ZA, William Guy (Z.), James Anthony Hamilton <B., 
P.). William Ralston Duncan Hamilton (Z., C.) t William Eric Haydon 
<T.), Frederick William Hebblethwaite (Z., (’.), James Charles 
Hendrie (Z.) f George Mundell Hetherington (Z., C.), John Ilislop 
(Z., C.), James Robert Riddell Holms (Z., C.). Edward Port cons 
Irving (Z., C.), John Alexander Jenkins (Z. t C.). Jacob Joels (Z., C.), 
"William Hogarth Kerr, M.A. (B., Z., C.), William Mackintosh 
Kerr (B., P.), Peter Stewart Kinloeh (Z., C.), Patrick Joseph 
Aloysius Lavelle (Z., C.), James Liddell (P., C.), Albert Ernest. 
Lillicrap (Z. t C.) t William Wilson Lundie (Z., CA, Kenneth 
M‘Alpine (Z., C.) t Hugh Ernest M'Coll (P., C.). William Ritchie 
M‘Crae (Z., IY), John Ronald M’Crindle (Z., C.), Arthur Daniel 
Olark M'Gowan (B., C.), Alexander M'Cheyno Macintosh (Z., C.), 
John Ebenczer MacIntyre (Z., (Y), Donald James M*Kinnon C.), 
John Macleod (Z., P., CA, Findlay Kerr Macmillan (Z.), Donald 
Macqueen (Z., C.), William M‘William (Z.), John Marshall 
(Z., C.), George Macleod Millar (Z., P.), Arcliibald Stewart 
Miller (Z., C.), William Duff Miller (Z., C.), David Stephen 
Mitchell (Z., C.), Livingstone Mitchell (B., Z., PA, James 
Moffat (Z., C.), John W T illiam Morton (Z.), James Robertson 
Jack Mylles (Z., C.) t Douglas John Nlcol (Z., C.) t William 
Nicolson <Z., GY), John Bernard O’Neill (B.. P. C.) f William 
Harold Palmer (B., Z., P.), James Walker Patterson (Z., C.), 
Thomas Poole (PA, Robert Scott Reid (C.), Francisco Ribeiro (P., C.), 
Andrew Riddell (B., I*A. Samuel Murdoch Riddick (Z ). Humphrey 
Robertson (Z., CA. John Joseph Robertson (B., Z., PA. Frederick 
James Gordon Holland (ZA, John Llewellyn Rowlands (Z.,C.),William 
Scott (Z., C.), Henry Buchan Sergeant (Z., C)., James Shaw (ZA, 
James Hamilton Shearer (Z., CA. Alexander Wallace Sinclair (Z., P.), 
James Smart (Z.,) Clarence Lorraine Somerville (Z., CA. Herbert 
Harold Spencer (CA. Charles Hugh Stewart (P., CA. Henry Stuart 
(Z.), Herbert Arnold Summers (Z., C.)» Douglas Taylor (Z., C.), 
Joseph Turner Taylor (B., P.), James Joseph Treanor (P.), Robert 
Nisbet Walker (Z., C ), William Halliday Wallace (Z., CA, James 
Watt (Z.), John Pondleton White (Z., C.). Robert Wiggins (B., Z., 
P., CA. George Young (Z., CA, Robert Young (P.), and William 
„ Young (Z., C.). 

Women. —Janetta Margaret Alexander (PA, Annetta Gillies Turnbull 
Anderson (Z., CA, Marjorie Mason Anderson (Z., C.), Jean Mary 
Frew (Z., CA, Margaret Hutchison Glen (Z., C.), Alison Mary 
Hunter (Z,), Grace Lei.sk Hunter (Z., CA, Margaret Jane Thorburn 
Leitch (BA, Elizabeth Clark M'Haffie, M.A. (Z., C\), Robina Stuart 
Mackinnon (Z., CA, Jessie Brown Maclachlan (Z., C.), Lilias Maclay 
(Z., C.), May Isabella Turner Reid (Z., C.). Jessie Napier Robertson 
(Z., C.), Margaret Nelson Robertson (Z.), and Mary MacLean Weir 
(P-. C.). 

The following have passed in the subjects indicated (A., 
anatomy; P., physiology; M., materia medica and thera¬ 
peutics) the Second Professional Examination (Old or New 
Ordinance), or the Third Professional Examination (New 
Ordinance) for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) :— 

Ismail Abdurahman (A.), Robert Aitken (A., P.), "William Allan (M.), 
Robert Mitchell Stewart Boyd (P.), William Ernest Boyd, M.A. 
(M.). John Bradford (M.), Donald Campbell Buchanan, M.A. (P.), 
John Buchanan (AA, William Edmund Alexander Buchanan (M.), 
Donald Ronald Colin Cameron (A., PA, John Cameron (A., M.), 
Dugald Stewart Campbell (A., P.), John Munro Campbell (M.), 
Moses "Wolffe Cantor (A., P.), Alfred Mackenzie Clark (M.), Allan 
La Barte Clark (PA, John Connal (P.), Robert Stobo Craw'ford 
(P.), Henry Paterson Crow' (A., P ), William Cunningham 
(A., P., M.) f William Donald (P.) t Alexander Ilogg Donaldson 
(A., P., MA, Ernest M'Murcnie Dunlop (xV., P.), Thomas 
Ferguson (P.), Harry Taylor Findlay (MA, Robert Forbes 
(A., P., M.), George John Fraser (xV., PA, Walter Weir Galbraith 
(M.), Leonard Woodburn Gemmell (P.), Robert Stuart Gibson 
(A., P.), John Gilchrist (xV.)., Robert Kinnear Hay Gillespie 
(A., P.), Colin Campbell Blair Gilinour (A., P., MA, John 
Glaistcr (P.), William Gordon (A., P.), Ronald Thomson Grant 
(M.), Arnot Campbell Hepburn (A., P., M.), William Allan Higgins, 
M.A. (A., P.), Rollo Isbister (MA, George Kirkliope (xV., P.), John 
Craw'ford Knox (M.), Robert Kyle (A., P., M.), Hugh Brown Lawrie 
(A., P., MA, James Alexander Lcipcr PA, Alfred Thomas Logan 
(A., P.), Peter Young Lyle (A., I\), Reginald Lyon (P.) t Hugh 
LawTence M'Cormick (P., M.), Hugh Douglas M’Crossan (P.), 
Archibald Munn M'Cutcheun (M.), Duncan Fraser Macdonald (M.), 
Donald John MacDougall (M.), David M’Farlane (A., P., MA. John 
Mandcville Macfie (A., P.), Gerald James M'Gorty (.A., M.). xVrchi- 
bald M‘Innes (xV., P., M.), Alexander Fraser M'Intosh (/V.. P.. M.), 
James Murdoch Mackay (M.), George Maclean (A., P., MA, Peter 
Donald MacLean, M.A. (A., P., MA, Malcolm Bonar Macleod 
(A., P., M ), David M’Neill (P.), William Martin (P.), Janies 
McDonald Matheson (MA, John Campbell M‘Intyre Matheson 
(P.,M.), Thomas Duff Miller (A., P., M.), John Desmond Milligan 
(A., P., M.), Peter Orr Moffat. (I\, M.) t Laurence Sebastian Morgan 
(A., P., M.) t Noah Morris (A., P.), Frederick William Morrison 
(A., P., M.), Hugh Adam Munro (A., P., M.), Prein Nath (M.), 
William O’Brien (A., P., M.), Michael O Callaghan (A.), James 
Alpbonsus O’Connor (M.), Arthur William Panton (A., P„ M.) f 


John Roberts Pate (A., P.), James Paterson (A.), James 

Herbert Paul, M.A. (A., P., M.). William James Poole (M.), 
William Burns Primrose (M.), Hugh Quigley (M.), John 
King Rennie (A., PA, James Richardson (P.), David Bell 
Robertson (M.), George William Konaldson (A.. P.), Kenneth 
M’Alpln Ross (.A., P., M.), William Jack Scade (A., P., M.), Seymour 
Cochrane Shanks (MA, W T illiam Frederick Shanks (MA, J<»hn Sillars 
(A.), Janies Tail Smith (A.,P., M.), John Smith, M.xV. (P ), Andrew 
Stenhouso (A./ PA, John Stirling (A., PA, Robert Sutherland 
Straehan (M A, Robert Taylor (xV.. P., M.), Cecil Raymond Tytler 
Thompson (P.), Roliert Taylor Todd (A., PA, Adrian Johannes 
Van der Spuy (xV., MA, George Turnbull Walker (M.), James 
Walker (M.), James Gordon Wilson (xV.), Thomas M’Skimming 
Wilson (P.), xVlcxander Young (PA, and Thomas Young (xV., P., M.). 
IFm/ir/i.—.lane Beattie Davidson (xV ), Janet Fraser Henderson (A.), 
Helen Isobel Winifred Kerr (M.), Dorothy M'Cubbin (MA, 
Margaret Jane Maclachlan (P.), Mary Anderson Noble (P.), Mary 
Scott (A.). Margaret Ann Hendry Stewart (A., PA, Isabel Stirling 
Thomson (A., PA, Margaret Walker <M.), Mary Ferguson Wood, 
M.A. (P.), and Isa!>ella Henrietta Younger (M.). 

The following have passed in the subjects indicated 
(P., pathology: M., medical jurisprudence and public 
health), the Third Professional Examination (Old and New 
Ordinance), for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) :— 

George Kirkwood Allan (PA, James Malr Anderson (P.), John 
Anderson (M.), Robert Armstrong (P., MA, George Fleet Barr (P., 
M.), Andrew Dufficid Blakely (PA, Robert William Brander (P., 
MA, William Hunter Brow'n (P., MA, Maurice Smith Byrce (P„ 
MA, Samuel Bryson (P.), Janies xMexander Chrystio (M.), Robert 
Clark, M.A. (P.j, Andrew Climie (P., M.) t Benjamin Cohon (M.), 
George Gitaon Cooper (P., MA, James Paterson Craw'ford (P., M.), 
William Cullen (M.), John Nairn Dobbio (P.. M.), Thomas Ingram 
Dun (1\, M.). Dugald Ferguson (P., M.), James Jackson Finlay 
(P., M.), George Fleming (P.), Janies Bryan Fotheringham (P.), 
Allan Dumbrcck Fraser, M.A., B.Sc. (P., M.), Robert Frew', B.Sc. 
P., MA, Walter Weir Galbraith (PA, Alexander John Gibson 
(P., M.), Thomas Gilchrist, M.A. (PA, John Aitken Gilfillan (P„ 
M.), George Gordon (P.), Peter Gordon (P., M.), Robert Masson 
Greig (P., MA, xVlcxander Hislop Hall (P., M.), David Cochrane 
Hanson (P., M.), David Hardie, M.A. (P., M.). Joseph Welsh Park 
Harkness, M.A. (P., M.), Fergus Leslie Henderson (P., M.), Thomas 
Cameron Houston (P.), Alastair Caulfield Jcbb (P., M.), David 
Johnston (P., M.), Douglas Reid King (P., MA, William Joseph 
Brown Lavery (M.), George Smith Livingston (M.), Douglas 
M’Alpine (P.. M.). Daniel Steel MacBean (P., MA. George M‘Callum 
(P., M.) t Joseph M‘Culloch (P., M.), Charles Robertson M*Intosh 
M.A. (P., M.), Donald MTntyro (P., M.), David Mackie (P., MA. 
Joseph Allan MacLean (P., M.), William Edward M'Lelland (P., 
MA, James Kennedy Manson (P.), Andrew' Patou Martin (P., M.), 
William Strelley Martin, M.A. (P.), James M'Donald Matheson (P.), 
Walter John May (P., M.), William Meiklo (P.. MA, Alexander 
Dryden Moffat (P., M.)» James William Moffatt (P. t M.), Percival 
John Moir (P., M.), Prem Nath (PA. Thomas Augustine O’Brien 
(M.), William Luddington Peacock (P.. MA. Andrew Picken (P., 
M.), John M'Lean Pinkerton, B.Sc. (P.), Hugh Quigley 
(PA, Frederick Powlett Rankin (P.), Adam Rankine (P., 
M.), Rol>ert Ray (P., M.), Thomas Forbes Brow'n Reid 

(P.), Robert Cecil Robertson (P., MA, Stanley Robertson 
(P., M.)» Stuart Robertson (P., M.), Archibald M'Kerrow Russell 
(P.), Alexander 8cott (P., M.), Norman M'Gaan Smith (P.) t John 
Banks Steven (PA, John Fraser Steven, M.A. (M.), Henry Stewart, 
M.A. (M.), John Symington Stewart (P., M.), Robert Tennent(P., 
M.), Robert Noel Thomson (P., M.), William Thomson, M.A. (P.), 
James Vallance (P., MA, William Semple Wallace (P., MA, Heury 
Currie Watson (P.), Joseph Bannister Williamson (P., M.), Alex¬ 
ander Sw'eet Wilson (MA, John Wylie (P., M.), Thomas Wilson 
Wylie (I\, M.), Gavin Young (P., M.), and John Miller Young 
(P., M.). 

Women.— Grace Gillies Turnbull Anderson (P., M.), Agnes Elizabeth 
Mary Cooke (P.), Dagmar Florence Curjel (P.), Ethel Winifred 
Gompcrtz (P.), Jessie Gordon M‘Laren, M.xV. (P. f M.), Gladys 
Montgomery (P. t MA, Sara Adam Watson (P., M.), Grace Birrell 
Whish (P. t MA, and Marguerite Wilson (P.). 

The following have satisfied the examiners in the Fourth 
(Final) Professional Examination :— 

Degrees of M.B. , C.M.— Andrew Phillips Aitken. 

Degrees of M.B., Ch.B.— Cecilia Smail Turnbull Anderson, Janet 
Rankine Anderson, William Larmour Anderson, Henry Stanley 
Banks, M.xV., Richard Archibald Barlow, B.Sc., John Smith Knox 
Boyd, James Law Brownlie, Alexander Grahame Buchanan, 
William Leonard Cassells, B.Sc., John Connell, Robert Craig, 
M.A., William Cameron Davidson, Walter Elliot Elliot, B.Sc., 
James Fraser, William Fraser, Alexander Glen, James Lochhead 
Gregory, James M’Farlane Grier, M.A., William Muir Howells, 
Douglas Maelnnes Hunter, Jane Kerry M'Elroy Hunter, John 
Ferguson Hutton, M.A.. Thomas Pollock inglis, Charles Joseph Kirk, 
Mary Anne Kirk, Peter Alexander M'Callum, John M'Ghlc, Margaret 
Helen M'Killop, Murdoch Hugh MacLeod, John Henry Magoveny, 
William Ebenczer Maitland, William Montgomery, .Tames Leslie 
Ruthven Philip, Sarah xVuderson Jamieson Rankine, Frank 
Morton Robertson, Archibald Watson Russell, James John 
Sinclair, Neil Islay Sinclair, James Anstruthcr Smith, Roderick 
Alexander Steven. George Taylor, M.A., Ernest Graham Young 
Thom, M..V., Angus Walker, James Cairns Watt, James Whiteside, 
and Andrew Morton Young. 

The following candidates passed with distinction in the 
subjects indicated :— 

First F.xo mimitinn .—In Zoology : Robert Stevenson Caldwell, Thomas 
Cuthbertson Christie. Harold Arthur Cruickshank, William 
Hogarth Kerr, M.A., Lilias Maclay, Humphrey Robertson, Heury 
Buchan Sergeant, and Henry Stuart. In Physics: David Campbell, 
M.A., B.Sc., and Robert Wiggins. In Chemistry: Annetta Gillies 
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Turnbull Anderson, Margaret Hutchison Olen, William Ralston 
Duncan Hamilton, James Robert Riddell Holms, Albert Ernest 
Lilllcrap, Kenneth M*Alpine, and John Marshall. 

Second Examination.— In (a) Anatomy and in ( b) Physiology : Ernest 
M'Murchie Dunlop. In Anatomy : Moses Wolffe Cantor, Arnot 
Campbell Hepburn, and John Mandeville Macfie. In Physiology: 
John King Rennie. In Materia Medina and Therapeutics : Archi¬ 
bald Munn M‘Cutcheon, Alexander Fraser M'Intosh, and Hugh 
Adam Munro. 

Third Examination.— In Pathology: James Kennedy Manson, James 
William Moffatt, Stuart Robertson, Sara Adam Watson, Joseph 
Bannister Willianison, and Marguerite Wilson. In Medical Juris¬ 
prudence and Public Health: William Edward M'Lelland and 
Andrew Paton Martin. 

Fourth (Final) Examination— In (a) Surgery and Clinical Surgery, 
in (6) Practice of Mediciue and Clinical Medicine, and in (c) Mid¬ 
wifery: John Smith Knox Boyd and William Cameron Davidson. 
In (a) Surgery and Clinical Surgery and in (b) Midwifery: Richard 
Archibald Barlow, B.Sc. In Midwifery: Henry Stanley Banks, 
M.A., and William Forsyth. 

University of Durham.—A t the Convocation 
held on March 29th the following degrees and diplomas were 
confirmed:— 

Doctor of Medicine.— Leonard Foster Browne, John George Campbell, 
William Harold Edgar, Isaiah Hodgkinson, James ColTings Hoyle, 
Hector Graham Gordon Mackenzie, Frank Widowfield Melvin, and 
William Robert Elstob Unthank. 

Doctor of Medicine for Practitioners of 15 years' standing.— Daniel 
Durward Brown, James George Blyth Coleman, Walter Lisle 
Taylor Goodridge, Alfred Johnson, James Sprent Robertson, 
William Bedell Stanford, Ellis Rae Thomas, and William Southwick 
Willmore. * 

Master of Surgery (M.S.).— Eldred Curwen Braithwaite. 

Bachelor of Medicine (M.B.).— John Stanley Arkle, Theonie Ren6e 
Burrell, B.Sc., William Leitrim Clements, Herbert Grantham 
Dodd, Frederick John Henry Tobias Frere, iCyril John Henderson, 
William Joseph Hickey, Charles Henry Robson, and Sidney Scott, 
College of MWlicine, Newcastle-upon-Tyne; and Russell Vyvyan 
Steele, University College, London. 

Bachelor of Surgery (B.S.).— John Stanley Arkle, Theonie Renee 
Burrell, B.Sc., William Leitrim Clements, Herbert Grantham Dodd, 
Frederick John Henry Tobias Frere, William Joseph Hickey, 
Charles Henry Robson, and Sidney Scott, College or Medicine, 
Newcastle-upon-Tyne; and Russell Vyvyan Steele, University 
College, London. 

Bachelor of Hygiene (B.Hy.).— Patrick Albert Galpin and William 
Hudson. 

Diploma in Public Health (D.P.H.).— Patrick Albert Galpin and 
William Hudson. 

Licence in Dental Surgery (L.D.S.).— George Vernon Watt, College of 
Medicine. Newcastle-upon-Tyne. 

Foreign University Intelligence.— 

Algiers {Medical School ); Dr. Poujol has been appointed to 
the chair of Pathological Anatomy.— Bologna: Dr. Pazzi, 
of Genoa, has been recognised as privat-docent of Mid¬ 
wifery and Gynaecology, and Dr. A. Ghedni as privat - 
docent of Operative Medicine.— Bonn: Dr. Karl Bachem, 
privat-docent of Pharmacology, Dr. Hugo Stursberg, privat- 
docent of Medicine, and Dr. Erich Zurhelle, privat-docent of 
Gynaecology, have been granted the title of Professor.— 
Boston {Harvard University): Dr. Richard P. Strong has 
been appointed to the chair of Tropical Diseases.— 
Breslau: Dr. F. Henke, of Konigsberg, has been appointed 
to the chair of General Pathology and Pathological Anatomy, 
in succession to Dr. Ponfick, resigned. — Catania: Dr. 

A. D’Urso has been recognised as privat-docent of Anatomy, 
and Dr. G. Zurria as privat-docent of External Patho¬ 
logy.— Diisseldorf {Academy of Practical Medicine): Dr. 
J. G. Monckeberg, extraordinary professor of Patho¬ 
logical Anatomy in the University of Giessen, has been 
appointed Director of the Municipal Pathological Institute and 
Member of the Faculty of the Academy, in succession to Dr. 
O. Loharsch, who goes to Kiel.— Halle: Dr. Aichel has been 
recognised as privat-docent of Anatomy, and Dr. F. Lebnerdb 
as privat-docent of Paediatry.— Heidelberg: Dr. F. Lust has 
been recognised as privat-docent of Paediatry.— Kiel: Dr. 
Max Kappis has been recognised as privat-docent of Surgery. 
— Konigsberg: Dr. F. B. Hofmann, professor in Prague, has 
been appointed to the chair of Physiology, in succession to 
Dr. Hermann, resigned ; Dr. Hans Reiter has been recognised 
as privat-docent of Hygiene and Bacteriology.— Lausanne: 
Dr. H. Vulliet, privat-docent of surgery, has been promoted 
to Extraordinary Professor.— Lemberg: Dr. G. Bikeles, privat- 
docent of neurology, has been granted the title of Ordinary 
Professor.— Lille: Dr. Lambert has been appointed to the new 
chair of Clinical Surgery.— Marburg: Dr. Jores, of the Cologne 
Academy of Practical Medicine, has been appointed to the 
chair of Pathological Anatomy, in succession to Dr. Martin 

B. Schmidt.— Montevideo: Dr. Gerardo Arrizahalaga has 
been appointed to the chair of Clinical Surgery ; Dr. Jaime H. 
Oliver has been appointed Professor of Operative Medicine. 
— Naples: Dr. Raffaeli Lettieri and Dr. Ignazio Scalone have 


been recognised as privat-docenten of External Pathology.— 
Pavia : Dr. F. Marcora has been recognised as privat-docent 
of Medical Pathology ; and Dr. G. Verdelli as privat-docent of 
Midwifery and Gynaecology.— Philadelphia {Medico- Chirar- 
gical College): Dr. Ross H. Skillern has been appointed 
Professor of Laryngology in succession to Dr. Cleveland.— 
Philadelphia {Women's Medical College): Dr. Randle C. 
Rosenberger, of Jefferson College, has been appointed Pro¬ 
fessor of Hygiene.— Prague {German University): Dr. R. 
Schmidt, professor in Innsbruck, has been appointed to the 
chair of Medicine in succession to the late Dr. Pribram.— 
Bio de Janeiro : Dr. Antonio Austregesilo has been promoted 
to the chair of Clinical Neuroses.— Rome: Dr. R. Dalla 
Vedova, of Modena, has been appointed Extraordinary 
Professor of Orthopaedic Surgery.— Rostock: Dr. M. Wirths 
has been recognised as privat-docent of Ophthalmology, 
and Dr. A. Burchard as privat-docent of Radiology.— 
San Paulo: Dr. Fieker, of the Hygienic Institute, Berlin, 
has been appointed to take temporary charge of the 
Municipal Bacteriological Institute, having obtained a year’s 
leave from Berlin tor that purpose.— Vienna: Dr. von Ebner, 
professor of histology, is retiring on account of advancing age; 
Dr. Richard Stern has been recognised as privat-docent of 
Neuropathology, and Dr. Rudolf Neurath as privat-docent of 
Children’s Diseases.— Wurzburg: Dr. Martin B. Schmidt, of 
Marburg, has been appointed Professor of Pathological 
Anatomy in succession to Dr. Kretz, resigned. 

Metropolitan Police Surgeons 7 Association. 

—The annual meeting of this association was held at 
Frascati’s Restaurant on April 2nd. Mr. Meredith M. 
Townsend was elected president for the coming year, 
and Dr. G. A. Hamerton vice-president. Dr. C. Owen 
Fowler and Dr. G. Nicol Henry, the honorary secretaries, 
received the thanks of all the members for the way 
in which they had fulfilled their arduous duties, and 
were unanimously requested to continue in office. Mr. 
H. Bott was re-elected honorary treasurer, and the 
six vacancies on the council were filled by the election 
of Mr. A. E. Kennedy, Dr. G. B. Scott, Mr. C. T. W. Hirsch, 
Dr. W. A. Rudd, Dr. W. R. Burgess, and Mr. Percy Clark. 
The meeting was followed by the annual dinner, which 
was under the chairmanship of the President (Mr. Victor A. 
Jaynes), who was supported by Mr. Paul Taylor, one of the 
metropolitan police magistrates, Mr. C. A. Ballance, M.V.O., 
the new chief surgeon, Mr. S. I. Oddie, one of the coroners 
for the County of London, and Mr. G. H. Tripp, the Receiver 
for the Metropolitan Police District. After the usual loyal 
toasts had been honoured, Mr. Taylor, in a humorous 
speech, proposed “ The Metropolitan Police Surgeons’ Asso¬ 
ciation.” He remarked on the many links of common 
interest there were between magistrates and police surgeons, 
and what a help the latter were to him in his work, and how 
he, in spite of the allurance of advocacy, was always 
guided by the opinion of the divisional surgeon, whioh 
always gave a correct summary of the situation without 
flowery language, though he had a recollection of one 
member who generally certified cases of alcoholism as 
“ stinking drunk.” Dr. R. Esler gave the toast of * ‘ The Com¬ 
missioners and the Receiver,” which in the unavoidable 
absence of Sir Frederick Wodehouse, K.C.V.O.,was replied 
to by Mr. Tripp, to whom Dr. Esler had facetiously referred 
as the official enemy, but actual friend of all police surgeons, 
even in the matter of special fees. Dr. Fowler pro¬ 
posed “The Chief Surgeon” and feelingly mentioned the 
late chief surgeon, Mr. Clinton Dent, and the many benefits 
divisional surgeons now enjoy which were brought 
about through the instrumentality of the late Mr. Dent, 
whose personal charm and record of work would always be 
remembered and would be a stimulant and encouragement 
to his distinguished successor, to whom the association 
extended a very hearty welcome and hoped that the 
friendly relationship of the past between the chief surgeon 
and divisional surgeons would be continued in the future. 
Mr. Ballance made a most interesting reply. Mr. Bott, 
in an entertaining speech, expressed the satisfaction 
all felt at seeing the guests, which was responded to 
by Mr. Arthur Denman, who feelingly gave a reminiscence 
of how a client he had defended, in obtaining some 
boots, had disarranged a constable’s buttons, and how 
the secretary of the association had attended in court 
regarding * the matter. Between the toasts Miss Ethel 
Williams, Miss Margaret Crawford, Mr. Walter Dennis, and 
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Mr. William Cox added to the enjoyment of the company by 
their excellent rendering of songs. 

The Duty and Discipline Movement.— A 
meeting will be held to-day (Friday, April 11th) at 5.15 p.m. 
at Oaxton Hail, Westminster, S.W., under the presidency of 
Professor Robert Saundby, M.D., when Dr. Eric L. Pritchard 
and Mr. Alfred F. Tredgold will speak on Self-development 
and National Health. 

Chelsea Hospital for Women.— The annual 

meeting of the governors of this hospital was held on 
April 3rd, the President, Viscount Castlereagh, in the 
chair. The council’s report showed that satisfactory pro¬ 
gress had been made during 1912 in the collection of 
funds for the rebuilding of the hospital and its nurses’ home 
on the site so generously given by Earl Cadogan. Thiough the 
dinner at which Viscount Castlereagh and the Countess of 
llchester, the president of the ladies’ committee, had jointly 
presided in November, over £8000 was added to the amount 
available. Nearly £500 was sent in small amounts from 
former patients. King Edward’s Fund had made a first 
grant of £1000. The medical work was again excellent ; of 
the 885 in-patients, 516 had needed operative treatment of a 
critical nature, but the rate of mortality was only 1£ per 
cent. 

West End Hospital for Nervous Diseases. 

—The annual meeting of this hospital was held last week, 
Mr. Leonard Brassey, M.P., being in the chair. Although 
the subscriptions and donations during 1912 had somewhat 
fallen off, yet patients’ payments, dividends, and legacies 
all showed increases, and the total income amounted to some 
£350 more than that of 1911. The total expenditure also 
showed a small increase, owing to some extraordinary 
charges which had to be included this year. The average 
weekly cost per in-patient was [less than in the previous year 
by 4#. bd. , and the cost per out-patient attendance was also 
reduced. In-patients 'under treatment numbered 319; but 
there is a very long list of patients awaiting admission, 
amounting in the case of women to four or five for each bed. 
The provision of extra accommodation is most urgently 
needed, and an appeal is made for donations to wipe off the 
£5000 debt, so that a scheme of extension may be taken in 
band. 

Ophthalmological Society of the United 
Kingdom. —The annual meeting of the above society will be 
held at 1, Wimpole-street, London, W., on Thursday and 
Friday, April 24th and 25th, 1913. The morning sessions 
will be from 10.30 to 12.30 and the afternoon from 2.30 to 
4.30. On Thursday morning, April 24th, at 1, Wimpole- 
street, the following papers will be read :—Mr. Frank Juler : 
Acute Purulent Keratitis in Exophthalmic Goitre treated by 
Repeated Tarsorrhaphy. Mr. Ormond : Two cases of Per¬ 
manent Hemianopia following Migraine. Dr. Taylor and 
Dr. Gordon Holmes: ( a ) Conditions Present in Several 
Members of a Family with Hereditary Optic Atrophy; 

< b ) Unusual Conditions Associated with Optic Atrophy of the 
Family Type. Mr. Bishop Harman : (a) An Analysis of 250 
Cases of High Myopia; (b) A Suggestion for the Grading of 
Fundus Changes in Myopia. On Thursday afternoon, 
April 24th, at 1, Wimpole-street, the following papers will be 
read:—Mr. Angus Macnab : An Operation for the Excision 
of the Conjunctival Sac and Lid Margins. Mr. Dorrell : 
Sensory Reflex in Tobacco Amblyopia. Mr. Treacher 
‘ Collins and Mr. Hudson : On the Pathological Examination 
of an Eye with Congenital Anterior Staphyloma. Mr. 
Treacher Collins : Visible Vessels on the Surface of the Iris. 
The annual business meeting will be held at the con¬ 
clusion of the afternoon meeting on Thursday. On Friday 
morning, April 25th, at 1, Wimpole-street, W., there 
will be a discussion on Vascular and other Retinal 
Changes in Association with General Disease,'to be opened by 
Dr. James Taylor, Dr. Louis Werner, and Mr. George Coats. 
On Friday afternoon, April 25th, at 2.30, the society will 
meet at the Royal London Ophthalmic Hospital, City-road, 
J5.C., when the following cases and others will be shown :— 
Mr. Angus Macnab : An Early Case of Chronic Glaucoma 
Operated on by Trephining, in which there was subsequently 
a diminution in the excavation of the disc. Mr. Treacher 
Collins: A case of Buphthalmos with Full Vision and 
without any cupping of the optic disc. Mr. Ormond: 
(a) Thrombosis of the Retinal Veins, shown at a meeting of 


the Ophthalmological Society in October, 1906 ; (b) case of 
Albuminuric Retinitis of ten years’ standing. Mr. Lawford : 
Vascular and Retinal Changes resulting from Partial Venous 
Thrombosis. A discussion will follow the examination of 
the cases. An exhibition of ophthalmic instruments, &c., 
will be held during the days of th$ meetings at the rooms of 
the Medical Society of London, 11, Chandos-street, 
Cavendish-square, W., to which all members are invited. 


^Parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

Mill: and Dairies* ( Scotland ) Bill. 

The Milk and Dairies (Scotland) Bill, which was recently Introduced 
in the House of Commons by Mr. McKinnon Wood, the Secretary tor 
Scotland, is designed to “ensure the purity of milk supplies and to 
regulate dairies in Scotland ami for other purposes connected 
therewith.” 

As stated in a memorandum, the main objects of this Bill are to 
provide for— 

1. The appointment by local authorities of a veterinary inspector. 

2. The inspection of dairies, and of the cattle therein. 

3. The registration of dairies. 

4. The provision of by-laws for— 

(a) the inspection of cattle; 

(b) the construction, Ac., of dairies; 

(c) the prevention of impurities in milk, and the cleanliness of 

persons engaged in dairy business ; 

( d) the precautions to be taken by dairymen against infection. 

5. Tho issue of regulations by the Local Government Board for Scot¬ 

land for— 

(a) the prevention of danger to public health from the importation 

of milk, butter, and cheese; and 

(b) securing the supply of pure and wholesome milk. 

6. The prohibition of the supply of milk which has caused or is likely 

to cause infectious disease. 

7. The establishment by local authorities of milk depdts for the sale 

of milk specially prepared for infants. 

The provisions as to registration supersede the provisions as to the 
registration of dairies contained in the Contagious Diseases (Animals) 
Acts, and the Orders made thereunder. The provisions as to the inspec¬ 
tion of dairies and prohibition of the supply of milk are an extension of 
those contained in Sections 60 and 61 of the Public Health (Scotland) 
Act, 1897. The Board of Agriculture and Fisheries have issued an Order 
under the Diseases of Animals Act, 1894, dealing with tuberculous 
cows, and providing for the payment of compensation in cases of 
slaughter. The Treasury are preparod, subject to the assent of Parlia¬ 
ment, to sanction tho payment from the Exchequer of one-half of the 
net amount paid by way of compensation for a period of five years. 
Medical Attendance under the Insurance Act. 

It is expected that on Wednesday, April 30t.h, the House of Commons 
will discuss a motion dealing with the administration of the Insurance 
Act and medical benefit. 

Vaccination Acts ( Repeal) Bill. 

Amongst the Bills recently introduced in the House of Commons is 
one “to repeal the Vaccination Acts, 1867 to 1907.” It was presented 
bv Mr. Black. 

Select Committee on Patent Medicines. 

The Select Committee of the House of Commons on Patent Medicines 
heard further evidence on Thursday, April 3rd, on behalf of the owners 
of proprietary remedies. _ 

HOUSE OF COMMONS. 

Wednesday, April 2nd. 

Afjed Member x of Friendly Societies. 

Captain Faber asked the Secretary to the Treasury whether any¬ 
thing was to be done to prevent members of Friendly Societies of over 
66 years of age being compelled to pay increased contributions for 
medical attendance and treatment,—Mr. Masterman replied: I have 
nothing to add to the answers which I have already given on this 

SU Mr. l W. Crooks : May I ask whether the subject might be recon¬ 
sidered in the interest of the old people?—Mr. Masterman : Certainly, 
tho understanding was that these people would roceive medical 
attendance and treatment on the terms which the Friendly Societies 

^Captain Faber: With whom was the understanding made?—Mr. 
Masterman : With representative members. 

Mr. O’Grady : Was this statement based on the assumption that the 
fees to be paid to medical incii would be less than the amount which 
was at ter wards agreed to be paid?—Mr. Masterman : That is exactly 
true. They were willing to take the people for 6«. The societies are 
now offering 6«., which is 2s. more than they used to pay. 

Mr. Worthington Evans : Is it not intended that tho members of 
Friendly Societies who are not within the Act should have exactly the 
same treatment as those who are within the Act ?—Mr. Masterman : 
- At a reasonable figure. The fact that we are giving half-a-crown 
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Government subsidy more than for the others would, I should have 
thought, have made the doctors more willing to take these patients. 

Medical Benefit and Migratory Insured Persons. 

In reply to Viscount Wolmrr, Mr. Masterman said: An insured 
servant who moves from one area to another may, by giving notice to 
the Insurance Committee of the area to which he moves, obtain the 
services of a doctor in the latter area, even though ho moves more than 
once a quarter. The general question of the best machinery for dealing 
with these casqp has been referred to the Advisory Committee, and is 
at present under consideration. 

Closing Orders under the Housing and Town Planning Act. 

Mr. Douglas Hall asked the President of the Local Government 
Board whether the Government weuld consider the advisability of 
introducing legislation to alter the terms of the closing orders in the 
Housing, Town Planning, Ac., Act so that the demolition order need not 
compel an owner of condemned property to raze the dwelling to the 
mound without the option of being able to turn it into uses other than 
tnat of human habitation.—Mr. Burns answered: The matter referred 
to in the question has been brought to my notice on several occasions, 
and I hope when an opportunity offers to suggest an amendment of the 
Act of 1909 so as to meet the difficulty. 

Nursing Arrangements in Poor-law Institutions. 

Mr. Dickinson asked the President of the Local Government Board 
whether, in considering the proposed Poor-law Institutions Order in 
so far as it would affect the nurses and the nursing in such institu¬ 
tions, ho had received any representations from the Workhouse 
Nursing Association or from other societies or persons having special 
acquaintance with nursing arrangements in Poor-law institutions ; 
and whether he was willing to consider any suggestion that they 
might make for rendering the provisions of the Order in this respect 
more effective before ho finally approved it.—Mr. Burns furnished the 
following written reply: The Departmental Committee who aro con¬ 
sidering this matter have not vet made their report with regard to the 
proposed Order. I have already brought under the notice of the com¬ 
mittee for their consideration the representations submitted to me by 
the Workhouse Nursing Association, and I understand that they will be 
glad to receive any further suggestions which may be made to them on 
the subject. 

Registration under the Pharmacy Acts. 

Mr. Charles Bathurst asked the Secretary of State for the Home 
Department whether he was aware that the council of the Pharma¬ 
ceutical Society had not up to the present taken any steps to make 
by-laws under Section 4 (b) of the Poisons and Pharmacy Acts, 1908, 
providing for the registration as pharmaceutical chemists or chemists 
and druggists under the Pharmacy Acts, 1852 and 1868, of, among 
others, certified assistants to apothecaries under the Apothecaries Act, 
1815 ; and whether he would take any and, if any, what steps to induce 
the council to pass such by-laws without further loss of time.—Mr. 
McKenna wrote in reply: The matter is receiving the continuous and 
careful attention of the Privy Council Office. 

Wednesday, April 3rd. 

Medical Practices under the Insurance Act. 

Mr. King asked the Chancellor of the Exchequer whether he had 
become aware of the increased values of medical practices owing to the 
National Insurance Act; and whether with a view of securing to the 
State some part of an increased value which the State had conferred, 
he would consider the propriety of imposing in his forthcoming Budget 
an increment duty on transferred medical practices.—Mr. Lloyd 
George replied : I am well aware that medical practices have increased 
in value owing to the National Insurance Act, but I am unable to 
adopt the suggestion contained in the last part of the question. 

'Me Heal Benefit in Ireland. 

Mr. W. O’Brien asked the Chancellor of the Exchequer to state on 
what principle ho proceeded, in the appointment of the Treasury 
Committee on Medical Benefit in Ireland, in excluding from the com¬ 
mittee all the 70 Nationalist representatives of the provinces of 
Munster, LeinBter, and Connaught, ^liile admitting the Nationalist 
representatives from Ulster, who are the presidents of the Board of 
Erin Order of Hibernians and Irish National Foresters, respectively, 
and appointing also on the committee three of the Irish Insuiancc 
Commissioners, who had a direct financial interest in the extension of 
the medical benefit; and whether there was any intention of giving 
effect by legislation this session to any report proceeding from such a 
committee.—Mr. Lloyd George answered : In appointing the com¬ 
mittee the Government proceeded according to precedent by con¬ 
sulting the representatives of the majority of the Irish people. I 
would also point out that only two of the Irish Insurance Commis¬ 
sioners are members of the committee. I am unable to mako any 
statement frith reference to the last part of the honourable Member’s 
question. 

Mr. T. M. Healy : Is the right honourable gentleman aware that 
this committee is now engaged in issuing an interim report, and has 
he any knowledge of that report or why the committee is proceeding to 
do that until wo have the report of all the evidence ?—Mr. Lloyd 
George : I have absolutely no control over their report. I have 
received no interim report and have not discussed it with them at all. 

Mr. Healy : Can we have an undertaking that the Government 
will not proceed to act upon an interim report until we have got a full 
and adequate report and the entire evidence and have had an oppor¬ 
tunity of discussing it ?—Mr. Lloyd George : I think the honourable 
gentleman had better give notice of that. I have received no report. 

Replying to Mr. Healy, who asked a series of questions in regard 
to the appointment of a committeo to inquire into the question of 
the extension of medical benefits to Ireland, Mr. Asquith (the Prime 
Minister) wrote: The committee was appointed by the Board of 
Treasury, of which I am a member; sanction to the payment of its 
expenses from public funds was given by that Board, on the recommen¬ 
dation of the Chancellor of the Exchequer; the committee will report 
to the Board. In all these points the procedure follows that adopted 
in the analogous case of the committee under the chairmanship of my 
honourable friend the Member for Inverness-shire which inquired 
recently into the provision of medical attendance in the Highlands and 
Islands of Scotland. As an Irish precedent I may quote the Treasury 
Committee on the Royal Hibernian Academy and the Metropolitan 


School of Art, the expenses of which were defrayed from the Vote for 
temporary commissions in 1905-6 and 1906-7, and on which an Irish 
Member of Parliament served. There can to my mind be no question 
that departments of State are competent to mako in any part of the 
United Kingdom any inquiries that may bo necessary in order to dis¬ 
charge on behalf of the Government the duties incumbent upon them. 
The procedure adopted by committees and commissions is substantially 
identical. 

Epidemics in Public Elementary Schools. 

Mr. King asked the President of the Board of Education whether he 
was aware of tho overcrowded state of many public elementary schools 
and the present prevalence of epidemic diseases among scholars, 
resulting in the closing of schools and inconvenience and anxiety to 
parents; whether he had made inquiries to ascertain whether epidemic 
diseases were more frequent and severe in the overcrowded schools than 
those suitably occupied ; and, if not, whether inquiries would be made 
into this matter.—Mr. J. A. Pease said in reply: I am afraid that 1 
cannot accept statements in such general terms as those contained In 
the first part of the question. The Board m&ko continual inquiries into 
cases of epidemic disease, and in such inquiries naturally pay special 
attention to the nature of the accommodation in the schools concerned. 

Final Report of the Tuberculosis Committee. 

Mr. Charles Bathurst asked the Prime Minister whether it was 
proposed, in pursuance of the Final lteport of tho Departmental Com¬ 
mittee on Tuberculosis, to establish an advisory body to deal with 
research work in connexion with this disease ; and whether, seeing that 
such a body would be largely concerned with bovine tuberculosis, ho 
would include in its personnel representatives of stock-owners in addi¬ 
tion to scientists and departmental officials.—Mr. Asquith replied i 
When the question of constituting such a body as is referred to has to be 
taken up, tho claims of all interests deserving representation will be 
carefully considered. 

Metropolitan Asylums Board. 

Mr. W. Crooks asked the President of the Local Government Board 
whether patients suffering from measles, whooping-cough, or puerperal 
fever in London, who were recommended for admission by the medical 
officer of health as being incapable of Isolation at home, were admitted 
to the Metropolitan Asylums Board hospitals without charge and 
without any payment being permitted on behalf of any such patient } 
whether patients suffering from these diseases, under exactly similar 
home circumstances, who were recommended for admission by the 
relieving officer or district medical officer as being incapable of 
isolation at home, were made the subject of a charge which tne board 
of guardians attempts to collect from tho parent or husband of the 
patient; would ho state the ground of distinction between the two 
classes of cases and the justification for admitting the one set of 
patients without cl^prge whilst exacting a payment from the other set 
of patients for exactly the same hospital accommodation, in the same 
wards, paid for by one and the same rate; and whether. In tho 
interests of tho public health and to prevent the hardships now 
being caused to many very poor people, he would put cases of 
measles, Ac., on tho same footing as cases of scarlet fever, making 
no charge whenever removal to hospital was recommended because 
of tho Tack of facilities for isolation.—Mr. Burns answered: All 
persons treated in the hospitals of tho Metropolitan Asylums Board 
are admitted without charge, and the cost of their maintenance therein 
is paid out of the Metropolitan Common Poor Fund. I am not awaro 
that it is the general practice of boards of guardians to recover any por¬ 
tion of this cost from relatives of persons sent to these hospitals in tho 
circumstances mentioned, but if my honourable friend will furnish mo 
with particulars of any such cases, I shall bo happy to make further 
inquiries in tho matter. 

The Scottish Mental Deficiency Bill. 

Mr. McKinnon Wood (Secretary for Scotland) informed Major Hops 
that ho could not fix a day for the introduction of the Scottish Mental 
Deficiency Bill,-but ho would introduce it as soon as possible. It and 
tho Mental Deficiency Bill for England were similar In their main 
objects, but there were differences owing to the different circum¬ 
stances of the local authorities of the two countries. 

Smalt-pox Hospital at Kirkcaldy. 

Mr. Wardle asked the Secretary for Scotland whether his attention 
had been culled to the outbreak of small pox at Kirkcaldy at the latter 
end of last year and to tho position of tho small-pox hospital, which 
was alleged to bo a danger to railway servants at their work, and 
what he proposed to do in the matter.—Mr. McKinnon Wood 
answered : Tho Local Government Board for Scotland are of opinion 
that this small pox hospital may be a possible source of infection, and 
are communicating with tho local authorities with a view to other 
arrangements being made for the reception of small-pox patients. 

Small-pox in 1919. 

Mr. Burns (President of the Local Government Board) informed Mr. 
J. Parker that there had been no exceptional prevalence of small-pox 
in England and Wales in 1912 and this year. 

Monday, April 7th. 

Sanatorium Accommodation at Nayland. 

Mr. Burns (President of the Local Government Board) informed Mr. 
Worthington Evans that an application had been received for a grant 
for the erection of sanatorium accommodation at Nayland, and that the 
proposal was now under consideration. 

Scottish Clerks’ Association and Medical Benefit. 

In reply to Mr. Watt, Mr. J. M. Robertson (on behalf of tho 
Secretary to the Treasury) said the special medical scheme of the 
Scottish Clerks’ Association bad not at any time been approved by the 
Insurance Commissioners, and no question therefore arose of with¬ 
drawing approval. The Commissioners know of nothing to prevent the 
Scottish Clerks’ Association from working a scheme for additional 
medical benefit on the private side with free choice of their members, 
for ordinary attendance amongst panel doctors or (where tho Local 
Insurance Committee permits it) amongst non-panel doctors also. 

Medical Attendance under the National Insurance Act in Hull. 

Replying to Mr. P. Hall (Dulwich), Mr. J. M. Robertson (on behalf 
of the Secretary to the Treasury) stated that the number of medical 
men on the panel for Hull was 77 and the number of Insured persons 
approximately 89,000. 
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Medical Certificates for Sickness Benefit, 

In answer to Sir William Bull, Mr. J. M. Robertson (on behalf of 
the Secretary to the Treasury) said that the acceptance or refusal of a 
certificate of any particular medical practitioner for the purpose of 
administering sickness benefit was in the first instance for the Approved 
Society to decide, subject to a right of the insured person to appeal to 
the Insurance Commissioners under Section 67 of the National Insurance 
Act. It was not the case that the Government auditors would look 
to the secretary of an Approved Society to refund money paid on the 
certificate of non-panel medical men as having been money unlawfully 
paid away. 

Supply of Drugs for Insured Persons. 

Mr. King asked the Secretary to the Treasury whether he was aware 
of the offence proved against a firm of chemists in Staffordshire, who 
sold to an Insurance Committee a number of pills not in accordance 
with the prescription ; whether Insurance Committees were empowered 
to strike off the list any chemists convicted of such offences; and 
whether the Insurance Commissioners would occasionally test the 
medicines and pills supplied and so ensure their proper composition 
and efficacy.—Mr. J. M. Robertson (on behalf of Mr. Mastkrman) 
replied: The Commissioners have seen a rej)ort of the case referred to. 
If any representations are made to them that the .inclusion or continu¬ 
ance on the panel of any chemist will be prejudicial to the efficiency of 
the service they may, after inquiry, exclude or remove such chemist 
from the panel. With regard to the third part of the question, it is the 
duty of tho Insurance Committee to take such steps as may be 
necessary to secure a proper and “efficient supply of drugs and medicines 
for the insured persons in their area. 

Unsatisfactory Housing Conditions in Hitchin. 

Replying to Sir Henry Havelock-Allen, Mr. Burns (President of 
the Local Government Board) said : I am aware that in some parts of 
the urban district of Hitchin the housing conditions are very unsatis¬ 
factory, and I have for some time past been in correspondence with the 
district council in relation to the Queen-street area of the district with 
a view to action being taken by the council to remedy the conditions in 
that area by making an improvement scheme under tho Housing of the 
Working Classes Act, 1890. I have addressed a further letter to the 
council on the subject. 

Tuesday, April 8th. 

Medical Treatment of School Children in Scotland. 

Replying to Mr. James Hogok, Mr. McKinnon Wood (Secretary for 
Scotland) said: Tho only legislation which I contemplate for this 
session in connexion with the Education Acts is a Bill to give additional 

g ower to the school boards to provide for medical treatment in 
cotland. 

Wednesday, April 9th. 

Arrangements f.>r Medical Treatment under the National 
Insurance Act. 

Mr. Newman asked the Chancellor of the Exchequer whether it had 
been brought to his notice that Insurance Committees, in refusing 
applicants desirous of making their own medical arrangements, were 
in the habit of assigning no reason for their inability to comply with 
the request of tho insured person, but merely warned the applicant 
that, failing making a selection by March 31st, he would be liable to 
distribution among doctors on the panel ; and whether, in view of the 
fact that each application was considered on its merits, he would explain 
why the reason for refusal was not stated in tho reply.—Mr. Robertson 
(on behalf of the Chancellor of the Exchequer) replied: An Insurance 
Committee is under no obligation to explain in each individual case 
tho reasons for refusing an application from an insured person for per¬ 
mission to make his own arrangements for medical attendance and 
treatment. Tho general policy which I believo is guiding the Insur¬ 
ance Committees in dealing with such applications is indicated in the 
memorandum on the subject issued by the Commissioners. 
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Office of the Surgeon-General, Army Medical Museum and 
Library, Washington, U.S.A. 

Index-Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. Second Series. 
Vol. XVII. Suaheli—Testut. Price not stated. 

Ophthalmoscope Press, The (George Pulman and Sons, Ltd.), 
24-27, Thayer-street, Manchestor-square, London, W. 

Sclero-Corneal Trephining in the Operative Treatment of Glaucoma. 
By Robert Henry Elliot, M.D., B.S.Lond., Sc.D.Edin., F.R.C.S. 
Eng., &c., Lieut.-Colonel, I.M.S., Superintendent of the Govern¬ 
ment Ophthalmic Hospital, Madras. 

Pitman, Sir Isaac and Sons, Limited, London. 

Astonishing Anatomy! By Tingle. Price Is. net. 

Foinat, A., 121, Boulevard S&int-Michel, Paris. 

1m Biologie Synthetique. Par Steph&ne Leduc, Prof esse ur h l'^cole 
de Medecine de Nantes. Price not stated. 

Royal College of Physicians, Pall Mall East, London, S.W. 

List of the Fellows, Members, Extra-Licentiates and Licentiates of 
the Royal College of Physicians of London. MCMXIII. Price 
not stated. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
London, W.C. 

Gynwcology for Nurses and Gynaecological Nursing. By Comyns 
Berkeley, M.A., M.D., B.C. Cantab., F.R.C.P. Lond., M.R.C.S. 
Eng., Obstetric and Gynaecological Surgeon to the Middlesex 
Hospital. Second edition, enlarged and revised. Price 2s. 6 d. 
net. 

The Care of Childron. Practical Hints for Mothers and Nurses 
at Home and Abroad. By Robert J. Blackh&m, D.P.H.Lond., 
Hon. Surgeon to His Excellency the Viceroy and Governor- 
General of India, Major, Royal Army Medical Corps. Third 
edition. Price Is. 6d. net. 


Thieme, Georg, Leipzig. 

Die Leberkrankheiten. Fur Studierende und Aerzte. Bearbeitet 
von Dr. C. A. Ewald, Geh.Med.-Rat, Professor ord. hon. an der 
Kgl., Friedrich-Wilhelm-Universitat. Price, paper, M.10 ; 

bound, M. 11. 

University Press, Cambridge. 

The Atmosphere. By A. J. Berry, M.A., Lecturer in Chemistry at 
Downing College. Price Is. net. 

The Story of a Loaf of Bread. By T. B. Wood, M.A., Drapers 
Professor of Agriculture in the University of Cambridge. Price 
Is. net. 

Urban und Schwarzenbkrg, Berlin und Wien. 

Technik der krztlichen Massage. Fur praktische Aerzte. Von Dr. 
Anton Bum, Prlvatdozent an der Wiener Universitat. Price 
M. 3.40. 

Ueber die Pathogenese der Salvarsantodesfalle. Von Dr. Wilhelm 
Wechselmann, dirigierendem Arztderdermatologischen Abtellung 
irn Rudolf Virchow-Krankenhausin Berlin. Price M. 4. 

H&ndbuch der Spezielicn Pathologic des Hams. Von Dr. med. 
Ferdinand Blumcnthal, U niversi tats professor in Berlin. Price, 
paper, M. 15 ; bound, M. 17. 

Innere Sekrction. Ihre physiologischen Grundlagen und ihre 
Bedeutung fur die Pathologie. Von Prof. Dr. Artur Biedl, 
Wien. Mit einem Vorwort von Hofrat Prof. Dr. R. P&ltauf, 
Wien. Zweite, neubearbeitete Auflage. Erster Teil. Price, 
paper, M. 24 ; bound, M.26. 

Atlas der Hautkrankheitcn, mit Einschluss der wichtigsten 
Venerisehen Erkrankungen. Fur praktische Aerzte und Studier¬ 
ende. Von Dr. E. Jacobi, A.O. Professor und Direktor der 
Dermatologischen UnivcrsitAts-KHnik In Freiburg i. Br. Fiinfte 
Auflage. Zw’ei B&nde. Price, paper, M. 45; bound, M.50. 

L. Landois’ Lehrbueh der Physiologic dcs Mcnsehcn mit besonderer 
Beriicksichtigung der praktischen Medizin. Dreizehnte AufLige. 
Bearbeitet von I)r. R. Rosemann, a.6. Professor der Physiblogie 
und Direktor des physiologischen Instituts der Westf&lischen 
.* Wilhclins-Universitat zu Miinster. Erster Band. Price, paper, 
M. 9; bound, M. 10. 

Fortschritte der Naturwissenschaftlichen Forschung. Heraus- 

f jegeben von Prof. Dr. Emil Abderhalden, Direktor des ptaysio- 
ogischen Institutes des Universitit Halle a. S. Siebenter Band. 
Price, paper, M. 15; bound, M. 17. 

Vogel, F. C. W., Leipzig. 

Speziellc Chirurgische Diagnostik. Fiir Studierende und Aerzte. 
Bearbeitet von I)r. F. de Qucrvain, O. O. Professor der Chirurgie 
und Direktor der chirurgischen Universit&tsklinik in Basel. 
Vierte, vervoilst&ndigte Auflage. Price, paper, M. 18; bound, 
M. 20. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, ore 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bloom, A., M.B., Ch.B. Edin., has been appointed House Physician at 
the Hampstead General Hospital. 

Boyd, F. I)., C.M.G., M.D.Edin., F.R.C.P. Edin., has been appointed 
Physician to the Edinburgh Royal Infirmary. 

Carrick, James, M.B., B.S. Glasg., has been appointed Assistant 
Medical Officer of Health of the Burgh of Paisley. 

Comrie, J. D., M.D. Edin., F.R.C.P. Edin., has been appointed 
Assistant Physician to the Edinburgh Royal Infirmary. 

Brlank, James, M.B., Ch.B. Edin., has been appointed House Surgeon 
at the Hampstead General Hospital. 

Freeman, J., M.D. Durh., F.R.C.S. Edin., has been reappointed 
Anaesthetist to the Bristol General Hospital. 

Graham, Lewis, M.B., M.S. Lond., F.R.C.S. Eng., has been appointed 
Honorary Surgeon and Registrar to the Birmingham and Midland 
Hospital for Women. 

Lambie. John, M.D. Glasg., D.P.H., has been appointed Medical Officer 
of Health of the Borough of Mansfield, Notts. 

Mackenzie, Ivy, M.D. Glasg., has been appointed Visiting Physician 
to the Victoria Infirmary. Glasgow. 

McNair, A. J., M.B., B.C., has been appointed Clinical Assistant to the 
Chelsea Hospital for Women. 

Mansfield, P. A., M.B., B.Ch. Oxon., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Sevenoaks 
District of the county of Kent. 

Morton, C. A., F.R.C.S. Eng., has been reappointed Surgeon to the 
Bristol General Hospital. 

Osmond, Charles Holdway, L.F.P.S. Glasg., L.S.A. Lond., has been 
appointed Medical Officer to the Ilfracombe District by the 
Barnstaple (Devon) Board of Guardians. 

Parkin, Alfred, M.D. Durh., F.R.C.S. Eng., M.R.C.P. Lond, has been 
appointed Honorary Physician to the Royal Victoria Infirmary, 
Newcastle-on-Tyne. 

Bowntrkk, Cecil, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to the St. M&rylebone General Dispensary. 

Roy, Donald W., M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to the Samaritan Free Hospital for 
Women. 

Stephenson, Sydney, D.O. Oxon., has been appointed Ophthalmic 
Surgeon to King Edward Memorial Hospital, Ealing, W. 

Stopfokd, J. S. B., M.B., Ch.B. Manch., has been appointed Senior 
Demonstrator of Anatomy in the University of Manchester. 

Strachan, G. I., M.B. Ch.B. Glasg., has been appointed House 
Physician at the Bristol Royal Infirmary. 

Sutcliffe, W. H., L.K.Q.C.P.I., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory and workshop Acts for the 
Lis be flaw District of the county of Fermanagh. 
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Wallace, J. M., M.R.C.S., L.R.C.P.Lond., has been appointed 
Assistant Casualty Officer at the Camden Town Branch of the 
Hampstead General Hospital. 

Watson, J. K., M.D., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Stevenage 
District of the county of Hertford. 

White, Hugh, M.B., Ch.B. Glasg., has been appointed Assistant 
Surgeon to the Royal Albert Hospital, Devonport. 

Wilson, Ivan S., M.D., F.R.C.S., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Wright, A. J., M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the Nose and Throat Department at the Bristol General 
Hospital. _ 


facanms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon and Secretary. Salary £150 per annum, with board 
and washing. 

Banbury, Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Belghave Hospital for Children, Clapham-road, S.W.—Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board, residence, Ac. Also Assistant Physician. 

Benendkn, National Sanatorium, Kent.—Medical Superintendent. 
Salary £300 per annum, with residence, board, and laundry. 

Birkenhead Borough Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.—T hird House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £200 per annum, with rooms, fire, light, and attendance. 

Birmingham, Queen’s Hospital.—H ouse Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Birmingham, Rubery Hill Asylum. —Junior Assistant Medical 
Officer. Salary £175 per annum, w'ith apartments, board, and 
washing. 

Bournemouth, Royal Victoria and Wist Hants Hospital.— Assistant 
Surgeon to Nose, Throat, and Ear Department. 

Bridgwater Hospital. —House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton and Hove Hospital for Women.— House Surgeon, un¬ 
married, for six months. Salary £80 per annum, with apartments, 
board, attendance. Ac. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Bristol Gf.nkral Hospital. —First House Physician, Second House 
PhyBicdan, and Casualty House Surgeon for six months. Salary £80 
per annum, with board, residence, Ac. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. Also Resident Casualty Officer 
for six months. Salary at rate of £50 per annum, with board, 
apartments, and laundry. 

Bromsgrove, Worcesters hire Asylum, Barnsley Hall.—Second 
Assistant Medical Officer. Salary £150 per annum, with quarters, 
board, washing, and attendance. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. Also Locum Tenent Assistant Medical Officer. Salary 
£4 4*'. a week, with emoluments as above. 

Carlisle, Cumberland and Westmorland Asylum, Garlands.— 
Junior Assistant Medical Officer. Salary £150 per annum, with 
board, apartments, and w'ashing. 

Charing Cross Hospital.—A naesthetist. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Dartford, Darenth Industrial Colony, Kent.—Third Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and washing. 

Denbigh, Denbighshire Infirmary'.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dorchester, Dorset County Asylum.—T hird Assistant Medical 
Officer. Salary £200 per annum and all found. 

Dublin, Commissioners of Irish Lights.—M edical Officer in Kings¬ 
town District. 

Dudley, Guest Hospital.— Assistant House Surgeon for six 
months. Salary £100 per annum, with residence, board, and 
washing. 

Durham County Hospital.— House Surgeon. Salary £120 per annum, 
with board and lodging. 

Edinburgh School Board.— Assistant Medical Officer. Salary at rate 
of £300 per annum. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Exminstkr, Devon County Asylum.— Fourth Assistant Medical 
Officer. Salary £130 per annum. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Qrimsby and District Hospital.— Senior House Surgeon and Junior 
House Surgeon. Salary £100 and £80 per annum respectively, 
with board, lodging, attendance, and washing. 

Halifax, Royal Halifax Infirmary.—T hird House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
'washing. 


Hastings, East Sussex Hospital. —Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also 
Assistant House Surgeon. Salary at rate of £70 per annum, with 
residence, board, and washing. 

Hellingly, East Sussex County Asy'lum.— Third Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments, washing, and attendance. 

Hkmf.l Hempstead, West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Holborn Union Infirmary, Archway-road, Upper Holloway, N.— 
Second Assistant Medical Officer. Salary £1.00 per annum, with 
board, apartments, and washing. 

Hospital for Consumption and Diseasesof the Chest, Brompton.— 
House Physician for six months. Salary 30 guineas. 

Hospital for Epilepsy and Paralysis and Other Diseases of 
the Nervous System, MaidaVale, W.—Resident Medical Officer 
for six months. Salary at rate of £50 per annum, with board, 
lodging, and washing. 

Hospital for Sick Children, Great Oraond-street, London, W.C.— 
Assistant Casualty Medical Officer, unmarried, for six months. 
Salary £30. with, board, residence, &c. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £60 per annum, with board, residence, and washing. 

Infectious Hospitals Service of the Metropolitan Asylums 
Board.— Junior Assistant Medical Officers, unmarried. Salary £180 
per annum, with board, lodging, and washing. 

Leamington Spa, Warnefokd, Leamington, and South Warwick¬ 
shire General Hospital and Midland Counties Bathing 
Institution.— House Physician. Salary £85 per annum, with board, 
residence, and laundry. 

Leeds General Infirmary'.— Resident Obstetric Officer for six 
months. Salary £50 per annum, with board, residence, and 
laundry. Also Tw'o House Surgeons without salary, but with board, 
residence, and laundry. 

Leicester Roy'al Infirmary.— Honorary Surgeon and Assistant 
Honorary Surgeon. Also Assistant House Surgeon and Assistant 
House Physician for six months. Salary at rate of £80 per annum, 
with board, apartments, and washing. 

Leyton, "Walthamstow, and Wanstead Children’s and General 
Hospital —Resident House Surgeon. Salary £100 per annum, 
with rooms, board, and washing. 

Liverpool Stanley' Hospital.— House Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

Macclesfield, Cheshire County Asylum, Parkslde.—Temporary 
Assistant Medical Officer for three or four months. Salary £4 4*. 
per week, with apartments, board, and washing. 

Manchester. Monsall Fever Hospital.— Thinl Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Manchester Northern Hospital for Women and Children, 
Park-place, Cheetham Hill-road.—Senior and Junior House 
Surgeons. Salaries £120 and £100 per annum respectively, with 
apartments and board. 

Manchester Roy al Infirmary.— Assistant Surgical Officer in Aural 
Department. Salary £35 per annum. 

Manchester Workhouse. Crumpsall.—Junior Assistant Medical 
Officer, unmarried. Salary £110 per annum, with rations, apart¬ 
ments, washing, attendance See. 

Metropolitan Hospital, Kingsland-road, N.B.—Pathologist and 
Registrar. Salary at rate of £120 per annum. Also House 
Physician, House Surgeon, Assistant House Physician, and 
Assistant Houso Surgeon for six months. Salary of House Physician 
and House Surgeon at rate of £60 per annum, w ith full board and 
w'ashing. Salary of Assistant House Physician and Assistant House 
Surgeon at rate of £40 per annum, with full board and washing. 
Also Physician and Assistant Physician. 

Nesting and Lunnasting Parish Council.— Medical Officer. Salary 
£50 per annum. 

Newcastle-on-Tyne Dispensary'.— Vacancies on the Visiting Medical 
Assistants’ Staff. 8alary £160 per annum. 

Newcastle-on-Tywk Hospital for Sick Children.— Junior Houbo 
Surgeon. Salary £80 per annum, with board, lodging, and laundry. 

Newport and Monmouthshire Hospital.— Resident Medical Officer. 
Salary at rate of £100 per annum, with board, residence, and 
laundry. 

Norw'ich, Norfolk and Norwich Hospital.— Casualty Officer for 
six months. Salary £60 per annum, with board, lodging, and 
washing. Also House Surgeon. Salary £80 per annum, with 
board, lodging, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180 and £170 per annum respectively, with apart¬ 
ments. attendance, light, and fuel. 

Nottingham, The Coppice.— Resident Medical Superintendent. 
Salary £750 per annum, with apartments, board, attendance, Ao. 

Ojldiiam County Borough.—A ssistant School Medical Officer. Salary 
£260 per annum. 

Oxford, Warneford Mental Hospital. —Assistant Medical Officer,. 
Salary £150 per annum, with apartments, board, attendance, and 
laundry. 

Paddington-green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary in each case 
at rate of £52 10s. per annum, with board and residence. 

Portsmouth Borough.— Assistant School Medical Officer. Salary at 
rate of £250 per annum. 

Portsmouth Infirmary, Workhouse, and Children’s Home.— 
Second Assistant Resident Medical Officer, unmarried. Salary £120 
per annum, with apartments, rations, Ac. 

Preston, County* Asylum, Whittingham.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and 
washing. 

Preston Royal Infirmary*.— Senior House Surgeon, unmarried, 
for six months. Salary £80 per annum, with board, residence, and 
washing. 

Queen's Hospital for Children, Hackney-road.—House Physician 
and House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital. —Second House Surgeon tor 
six months. Salary £80 per annum, with apartments, board, and 
washing. 
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Rhondda Urban District Council.— Assistant Medical Officer of 
Health. Salary at rate of £250 per annum. 

Richmond, Surrky, Koyal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Bochdalk Infirmary.—Two House Surgeons, unmarried. Salaries 
£80 and £100 per annum respectively, with board, residence, and 
laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 

Boyal Army Medical Corps.—C ommissions. 

Boyal College of Surgeons of England.—E xaminers. 

Boyal London Ophthalmic Hospital, City-road, E.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

St. George’s Hospital, S.W.— Assistant Physician. 

Salford County Borough Education Committee.— Assistant 
School Medical Officer. Salary £250 per annum. 

Samaritan Free Hospital for Women, Marjdebone-road, N.W.— 
Assistant Surgical Registrar for six months 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with residence, board, 4c. Also Junior 
House Surgeon for six months. Salary £80 per annum, with resi- 
dence, board, Ac. 

Sheffield, Jessop Hospital for Women.— Senior and Assistant House 
Surgeons, unmarried. Salaries £80 and £60 per annum respectively, 
with board, residence, and laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and w ashing. 

Sheffield Royal Infirmary.— Two House Surgeons. Salary £80 
per annum. Also Junior House Surgeon. Salary £70 per annum. 
Also Assistant House Physician. Salary £70 per annum. With 
board and residence. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Senior and Junior House Surgeons. Salaries £100 
and £90 per annum respectively, with residence, board, and 
washing. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Hartlepool, Cameron Hospital.— House Surgeon. Salary 
£120 per annum, with board, rooms, laundry, Ac. 

Willesdkx Urban District Education Committee.— Treatment of 
Cases of School Children suffering from Ringworm. Salary £100 
per annum. 

Winchester, Royal Hampshire County Hospital.— House Surgeon. 
Salary £80 per annum. * 

Wisbech, North Cambridgeshire Hospital.— Resident Medical 
Officer. Salary £150 per annum, with unfurnished house, free of 
rent and rates. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Lochee, in the county of Forfar; at Olwtybont, 
in the county of Carnarvon; and at Sileby, in the county of 
Leicester. 

The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen’s Compensation Act, 1906, for the Counties of 

^ Rlgin and Nairn. 


$ir%, Utarrkgts, anb geaijjs. 


BIRTHS. 

JSllib.— On March 30th, at Maple-road, Boumville, Birmingham, the 
wife of F. W. Bills. M.D., F.R.C.S., of a son. 

Highet. —On April 3rd, at Bangkok, Siam, the wife of H. Campbell 
Highet. M.D., D.P.H., Principal Medical Officer, Local Government, 
of a son. 

Thompson. —On April 4th, at Tutshill, Chepstow, to the wife of Cecil 
C. B. Thompson, M.R.C.S., L.R.C.P., a daughter. 

Wheeler.— On April 5th, at North-street, Rugby, the wife of 
J. Norman Wheeler, M.B., B.O., of a daughter. 

Witney.— On March 31st, at Cromwell House, Whitstable, to Dr. and 
Mrs. Witney, a son. _ 

MARRIAGES. 

Pee—Kelly.— On April 2nd, at the Catholic Church, Clacton-on-Sea. 
Joseph Patrick Dee, M.D., to Margery, eldest daughter of M. 8* 
Kelly, Walton-on-Naze. 

|\>B8ter—Rowe.— On April 3rd, at St. James’s, Piccadilly, Charles 
Michael Forster, B.A. Cantab., M.R.C.S., L.R.C.P., to Mary 
Margaretta, second daughter of the late Almond Rowe, Straits 
Settlements Civil Service. 

West—Finchett.— On April 3rd, at All Saints’, Margaret-street, W.. 
by the Rev. Wilfrid Moor, Henry Owen West, M.D.. eldest son of 
the Rev. John O. and Mrs. West, of Wednesbury, to Annie, third 
daughter of the late William Henry Finchett and Mrs. Finchett, of 
Chester. _ 


DEATHS. 

Dawson. -On April 1st, from heart failure and pneumonia, Rankine 
Dawson, M.D., aged 55. 

Harvey. —On April 4th, at Headley, Hants, after much suffering, 
Bmily Margaret Viola, aged 21 years, only daughter of Sidney 
Harvey, 117a, Queen’s-gate, S.W. Indian and colonial papers please 
copy. __ 

IT B-A fee of Bn. U charged for the insertion of Notices of Births, 
Marriages, and Deaths, 


Stotts, Sjrart Commtnts, aitir ^nsfotrs 
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PUBLIC HOUSE REFORM. 

In The Lancet of Oct. 19th, 1912, we called attention to a little 
pamphlet on the Public-House Trust, an organisation having for its 
object the checking of intemperance by elevation of the status and 
morals of the public-house, by restoring it to its proper place as a 
house of refreshment rather than a mere drinking shop. We have 
now before us a book entitled “ Public-Houso Reform,” issued by the 
People’s Refreshment House Association, of Broadway Chamber!, 
Westminster, both the book and the institution having a kindred 
purpose to that of the Public-House Trust. The association, which 
was registered under the Industrial and Provident Societies Act, 1893, 
was founded by Colonel Cr&ufurd and the Bishop of Chester 
in 1896, and has for its object the acquiring of suitable public- 
houses and the placing of them under the charge of its own 
managers. The houses are couducted on the lines of respectable 
houses of refreshment instead of as mere drinking bars; food 
and non-intoxicants are exposed for sale on an equal footing with 
intoxicants. The manager is relieved from any temptation to push 
the sale of intoxicants from the fact that he is charged the full 
retail price for all alcoholic drinks consumed, whereas he is supplied 
with non-alcoholic drinks and food at a wholesale rate, which enables 
him to make a profit thereon. Great care is taken to avoid the 
adulteration of liquor. The invested capital is entitled out of profits 
to a dividend not exceeding 5 per cent, per annum, any surplus, 
after providing for a reserve fund, being devoted to objects of public 
utility, local or general. The first inn taken over was one at 
Sparkford, Somerset, in October, 1897. The growth of the associa¬ 
tion may be seen in the fact that whereas at the beginning 
of 1901 it controlled 14 houses, it now controls 113. The maximum 
dividend has been earned continuously since 1899, the assets have 
increased from £3500 to nearly £100,000, and the resorve fond 
stands at £3600. Every house has a comfortable tea-room distinct 
from the bar, and most have tea-gardens, many of them having also 
well-furnished bedrooms. There are, of course, no “ tied ” houses. 
There are frequent inspections at irregulaj; intervals, and 
while prominent attention is called by notices to non-alcoholic 
beverages and foods, no advertisement of intoxicating liquors occurs 
except in the necessary price lists. A perusal of the instructions to 
managers indicates the great care taken to maintain the supremacy 
of the purposes for which the association exists, and there is abundant 
testimony forthcoming of the elevating tendency of the work in 
those districts where it is in operation. The book contains a list, by 
counties, of the inns and hotels under the association’s management, 
with particulars of the house and neighbourhood, and distance from 
the nearest station, and the pictures of many of them make quite an 
attractive appearance. The statement is made that *' It is quite 
obvious that public-houses will always be with us, and the principal 
question is therefore whether they shall be conducted on a good or a 
bad system,” and since experience proves that the reduction of 
public-houses is generally followed by the rise of drinking dabs, 
which cannot be easily controlled, there seems little doubt that this 
and the kindred associations, of which there are several, catering 
especially to the particular local needs of different districts, are 
deserving of every support. 

“THE RISING OP THE LIGHTS.** 

To the Editor of The Lancet. 

Sib,— May I refer “G. 8. M ” and the author of your annotation on 
Enterotaxls to Graunt’s “ Observations on the Late Bills of Mortality.” 
This little book was first published, I think, in 1662. In it will be 
found the statement that there had recently appeared in England two 
new and fatal diseases, “ the Rising of the Lights and the Stopping of the 
Stomach.” The association suggests the symptoms of eructation and 
distension. The term “ rising of the lights ” was, I believe, applied to 
any grave disorder of unknown origin in which these symptoms were 
prominent. The suggested pathology was, of course, based on an 
erroneous conception. 

The book itself is otherwise of interest tuf one of the earliest contribu¬ 
tions in this country to the science of statistics. It contains several 
remarkable passages, among them a prophecy of the industrial revolu¬ 
tion to follow the widespread use of “ stone-coal.” The author also seta 
forth observations on and deductions from the rapid growth of London, 
where already, at that early date, Ludgate Hill is described as '* a 
throat too strait for the body.” 

All the above is quoted from memory, as I cannot here consult either 
the work itself or references to it. The identity, however, of this 
wnter on the “ rising of the lights ” is still, I believe, uncertain. Graunt 
was one of the early Fellows of the Royal Society and is mentioned by 
, contemporary writers, including both Pepys and Evelyn. In Evelyn’s 
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Diary, in the entry for March 22nd, 1675, U a delightful description of a 
supper at the houso of 8ir William Petty. Evelyn gives an account of 
Petty’s life, terminating with the remark : “ He [Petty] is the author of 
the 'ingenious deductions from the bills of mortality which go under 

the name of Mr. Grauut. He was also author of that paraphrase 

on the 104th Psalm in Latin verse which goes about in MS. and 
Is inimitable. In a word, there is nothing impenetrable to him.” 
Burnet also remarks (“ Own Times,” Vol. I., p. 401, ed. 1823) that “ Sir 
William Petty published his Observations on the Bills of M6rtality in 
the name of one Grant, a papist.” There are, indeed, many passages in 
the “Observations” which suggest the authorship of Petty. 

Petty himself was a man of humble origin, but of vast and varied 
abilities. He was the author of the " Political Arithmetic,” and was 
the father of statistical science. That study, however, formed but a 
fraction of his activity. Thus ho was professor of anatomy’ at Oxford 
and of music at Gresham College ! Later he became physician to the 
army in Ireland, and he subsequently took part in the Commission for 
the division of the lands forfeited by the Irish rebels. Manuscripts in 
Petty’s handwriting relating to this Commission have, I believe, beon 
presented to Oxford University' by' Sir William Osier, who recently read 
a paper on Petty before the Historical Section of the Royal Society of 
Medicine (Tin? Lancet, Nov. 30th, 1912, p. 1504). 

It would be interesting to know whether any reference to the “ rising 
of the lights ” earlier than that of Petty or Graunt Is known to your 
readers. I am, Sir, yours faithfully, 

Heidelberg, March 31st 1913. Charles Singer. 

To the Editor of The Lancet. 

Sir,—I f “Rising of the Lights” as a popular phrase stands for 
••dyspepsia” in Lancashire, or for “emphysema” or “displacement 
of organs” in Scotland or other places whero the masses may be 
scientifically educated, in Loudon it stands, or at least used to stand, 
for “ profuse expectoration” or “a power of */>//.” (Spitalfields, the 
parish of Dr. H. Stone's father, may possibly havo been an exception¬ 
ally eniightenod district at the time referred to by Dr. Ackerley in his 
letter in your issue of April 5th, and thus may have corrected the 
prevalent London vernacular. I knew Dr. Stone well, however ; but 
among his many tales and witticisms I never heard this rendering of 
the familiar phrase in question.) 

From my student days to the time when I ceased to see out-patients 
iu the East of’London I frequently heard this magniloquent phrase, 
which always indicated “ spit "as a fact, but “ lung disease,’ or “ con¬ 
sumption,” as the patient’s diagnosis. 

I am, Sir, yours faithfully, 

Ventnor, April 5th, 1913. H. Bryan Donkin. 

To the Editor of The Lancet. 

Bib,— The many communications that have appeared in The Lancet 
In response to the question mooted in your annotation of March 15th 
have riot removed that question from the region of conjecture. I 
submit that, as far as affecting horned cattle at any rate, the following 
heading to one of the sections in an old book is unequivocal: “ Of the 
Inflammation of the Lungs, commonly called the rising of the Lights.” 
The book is entitled, “A Treatise on the Disorders incident to Horned 
Cattle,” its author’s name is Thomas Rowlands, and it was printed at 
Bangor by John Broster in 1812. “ Rising in the Body,” mentioned in 
the annotation as given in Bailey's Dictionary, 1737, as the name of a 
distemper In cattle. Is not among Rowlands’s disorders. 

I am, Sir, yours faithfully, 

April 8th, 1913. W. B. 

HEALTH OF ST. LUCIA. 

According to the report on the Blue-book of St. Lucia for the year 
1911-12, just presented to Parliament, the estimated population of the 
colony on March 31st, 1912, was 49,205—22,521 males and 26,684 females. 
The birth-rate for the year ended on the same date was 35*5 per 1000 
and the deafcfc-rato 20'2 per 1000, still-births being excluded in each 
•case. There were 251 marriages during the year. AH the medical 
officers report the health of the colony during the year to have been 
generally satisfactory, with the exception that in the Castries, 
Soufridre, and Vleux Fort districts there were outbreaks among 
children of measles and whooping-cough, whilst a sharp outbreak of 
influenza occurred in Castries during the month of February. 
Banit&ry matters received strict attention during the year, and the 
•work continues to be well carried out. The heavy rains, it was 
found, washed out the “ millions” fish that had been distributed in 
certain localities to keep down the number of mosquitoes. The 
places were at once re-stocked, and the fish soon regained their former 
numbers. The average rainfall at 20 stations in the year 1911 was 
114*01 inches. The mean monthly temperature in the shade was 
78*4°F; the maxium shade temperature was 92° on Sept. 16th and the 
minimum 60° on Feb. 19th. 

The only general hospital in the colony Is the Victoria Hospital, 
•within half a mile of Castries, a large stone building with outhouses, 
Ac., capable of accommodating 80 patients. The daily average during 
1911-12 was 65, and the cost worked out at £26 per head. Consider¬ 
able outlay has been incurred latterly in connexion with this institu¬ 
tion In an attempt to improve and uplift (the tone and condition 


generally, which is meeting with fair success. In the town of 
Soufrifcre and at the villages of Vicux Fort and Dcnncry, where 
there are resident medical officers, small buildings are provided and 
fitted to serve the purposes of casualty hospitals, and as such are 
very useful. There are seldom more than two or three cases under 
treatment at a time at these places, and often they are empty. 
Situated on a breezy spot near the sea beach within a mile of the 
towu of Soufribre is the general poor asylum, which takes in and 
makes good provision for the human wreckage of the colony, the 
majority of which drift there only in the last stage preceding dissolu¬ 
tion. This provision for paupers of the island is supplemented by an 
outdoor relief system under the supervision of the Polico Department. 
Lower down on the shore itself is the Yaws Asylum, with a daily 
average of about 46 42; and here also, in addition to yaws patients, 
two or throe lepers are housed, for whom soparate accommodation 
has not yet been provided. There are visiting stations at various 
points whero medical officers attend regularly on fixed days, and are 
available to those who require their servicos. At Castries the modical 
officer in charge of the Victoria Hospital dealt with a very numerous 
out-patient clientdle from tiie town at the hospital dispensary, but 
this has now been changed and a separate dispensary established in 
the town, which is a preferable arrangement. 

THE REMOVAL OF TATTOO MARKS. 

R. B. (M.D.) writesI have a patient, a girl, who some time ago was 
tattooed by her mother on the face. The friends are now anxious to 
get the marks erased. Can you, or your readers, inform me how this 
can be done, and oblige ? 

%• There are several methods by which tattoo marks may be 
removed, and the choice of the method to be employed depends on the 
character of the marks. If they are small and scattered the electric 
needle is best suited for removing them ; If they are larger a skin punch 
will often prove useful, while if they are very extensive some form of 
skin-grafting will be the most suitable method to employ. It is obvious 
that much skill is required in the use of these methods to prevont the 
replacement of one form of disfigurement by another. When the opera¬ 
tion is carefully done the results are very good. Caustics are, on the 
whole, unsuitable, and the scars produced are not sightly.— Bd. L. 

A TUBERCULOSIS CIRCULAR. 

An instructive circular on tuberculosis prevention comes to us in the 
shape of Bulletin, No. 9, Vol. II., of the Tuberculosis League of Pitts¬ 
burgh, U.S.A. The circular gives reasons for stating that in order 
to prevent tuberculosis we must take care of our children from the 
cradle through childhood, details the statistics of tuberculosis In 
childhood, and offers a series of succinct and pithy one-line answers 
to^he questions, Where must these children’s universal Infection be 
handled? What are the weaknesses in the home, in orphanages 
and Institutions, in schools, in Sunday schools, in playgrounds, 
and in hospitals? and How can these weaknesses be reached 
in each of the foregoing environments? It urges the formation 
of a series of hospital schools in which the sick tuber¬ 
culous children from the public schools can be helped to 
regain health while continuing their education, and of a series 
of open-air schools for anaemic and backward children. It also 
details the things accomplished by the league as follows: the 
establishment of an open-air school, a hospital school, a babies’ dis¬ 
pensary, and an orphanage open-air school. A plan for the systematic 
education of school children on tuberculosis which was devised by 
the league received the second prize at the International Congress, 
and has been widely copied. 

STRAITS SETTLEMENTS* HEALTH REPORT. 

The annual report on tho Straits Settlements for the year 1911 (not 
presented to Parliament until February, 1913) states that the popula¬ 
tion of the colony at the date of the census was 711,951. The death- 
rate in 1911 was 46* 45 per 1000 of the population, as compared with 
41*88 in 1910 and 37*40 in 1909. The birth-rate in 1911 was 25*38 per 
1000, compared with 27*55 in 1910. There were 393 deaths from 
small-pox, 343 from cholera, and 32 from plague. The deaths from 
beri beri were 2056, as compared with 1737 in the previous year. The 
use of cured rice in the different institutions of the colony has 
lessened the death-rate from this disease. 

Phthisis increased in a markedly unhealthy year, there being 2907 
deaths returned from this disease, compared with *2571 for 1910, 2659 
in 1909, and 2988 in 1908. It must be remembered (the report points 
out) that with greater facilities for travelling in the Straits more 
docrepits find their way into the big towns to increase the death-rate, 
and the population is shown to have increased 139,702 in the past ten 
years. Improvement in the death-rate from this disease is hoped to 
beshownina few years when time is given for the sanitary condi- 
ditions of the bigger towns to improve by the gradual construction of 
back lanes, improved drainage, more cubic space and less over¬ 
crowding, more air and Biinlight, Ac.—matters now being taken in 
hand by the municipalities. 

Dysentery was the cause of 2035 deaths, as against 1329 in 1910 
and 1211 in 1909. A large addition to the water-supply of Singa¬ 
pore hat but lately been completed; improvement of the water-supply 
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of other districts is under consideration, and it is trusted that pro¬ 
gress on these lines may tend to lessen the incidence of the disease. 
There was widespread increase of malaria throughout all the Settle¬ 
ments—an increase which has been sternly and progressive for several 
years. The death-rate from this disease also shows corresponding 
increase, a conspicuous feature being the number of cases of a 
malignant type. The deaths from malaria in all Settlements (ex¬ 
cluding Labuan) were 5769 for the year, compared with 3245 
in 1910 and 2589 in 1909. A crusade against this disease is 
being undertaken, but some years must elapse before any very 
tangible results are likely to be seen. An Estate Labourers’ 
Protection of Health Ordinance has been passed which should 
lead, when in full work, to some reduction in the death-rate, 
more especially from malaria and dysentery, for it is undoubted that 
many broken-down coolies from estates proceed to the nearest town, 
where they not only increase the death-rate but are also a source of 
danger to those around them. The accommodation in all hospitals 
was taxed to the utmost throughout most of the year. The total 
number of admissions was 44,026, as comjMired with 32,979 in 1910 and 
27,543 in 1909. The rate of mortality in 1911 was 13*04 per cent, (as 
against 12'69 per cent, in 1910) of the total cases treated. The number 
of inmates in the leper asylums increased from 440 to 471, and there 
were 173 deaths. 

The mean temperature of the air in Singapore was 81*3°F, in 
Penang 81*7°, in Province Wellesley 81 ’4°, in Malacca 80’0°, 
and in Labuan 81*6°. The rainfall was 92*72 inches in Singapore, 
99*82 in Labuan, 85*70 in Penang, 68*65 in Wellesley Province, 67*44 in 
Malacca, and 82*2 in Dindings. The prevailing direction of the wind 
changes with the N.E. and S.W. monsoons, the former blowing from 
November to April, and the latter from May to October. 

C omt* itnic ations not noticed in our present issue will receive attention 
ha our next. 


Httfol Jliarg fur % tnsditg HM. 


Section of Neurology (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 P.M. 

Dr. H. Howard Tooth, C.M.G.: Gumma Cerebri—Result* of 
Treatment, Medical and Surgical. Lantern Demonstration 
illustrating Histological Features. 

Dr. F. E. Batten: Cerebral Symptoms in a Bull-dog associated 
with Lymphocytic Infiltration of Vessels and Membranes of 
the Brain and Cord. 

Dr. James Collier and Dr. S. A. K. Wilson: The Clinical and 
Pathological Data of a Case of Dermato-myositis with 
Intense Muscular Atrophy in the Cervical Region and 
Disease of the Thyroid Gland. 

Friday. 

Section of Otology (Hon. Secretaries—H. J. Davis, G. J. 
Jenkins): at 5 p.m. 

Discussion : 

Ou Functional and Simulated Affection of the Auditory 
Apparatus (to be opened by Mr. T. Mark Hovell). 

Section of An.esthktics (Hon. Secretaries—H. J. Sch&rlieb, 
C.M.G., H. E. G. Boyle): at 8.30 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1913-1914. 

Section of Electro-therapeutics (Hon. Secretaries —Cecil 
H. C. Lyster, G. All press Simmons): at 8.30 P.M. 

Consideration of the Use of X Rays in the Diagnosis of Gastric 
Ulcer. 

Papers : 

Dr. A. C. Jordan: Gastric Ulcer. 

Dr. A. E. Barclay: The Etiology of Gastric Ulcer. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street. Cavendish- 
square, W. 

Monday.—8 p.m., Clinical Cases and Pathological Specimens 
will be exhibited by Dr. F. P. Weber, Mr. E. M. Corner, Mr. 
C. V. Anderson, Dr. J. L. Bunch, Dr. E. H. Shaw, Dr. Jewesbury, 
Mr. A. E. Barker, and others. 

CHARITY ORGANISATION SOCIETY, Denison House, Vauxhall 
Bridge-road, S.W. 

Monday.— 4.30 p.m.. Special Meeting of the Council. Mr. H. D. 
Scott and Mr. W. Buckley: The Best Means of Increasing the 
Supply of Pure Milk.—Dr. R. Dudlicld : The Supply of Suitable 
Milk for Infants. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Dr. W. Watson : On the Luminosity Curves of Persons 
having Normal and Abnormal Colour Vision.—Prof. J. C. 
McLennan: On a Fluorescence Spectrum of Iodine Vapour 
(communicated by Sir J. Lartnor).—Dr. W. Wahl: The Relation 
between the Crystal-symmetry of the Simpler Organic Com¬ 
pounds and their Molecular Constitution. Part 1. (com¬ 
municated by Sir J. Dewar).—Mr. J. J. Manley ; Of the Puri¬ 
fication of Phosphorus Pentoxide for Use in High Vacua 
(communicated by Prof. J. H. Poynting). 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. * 

Monday. 

SPECIAL MEETING OF FELLOWS OF THE SOCIETY: 
at 5 p.m. 

Discussion : 

On Alimentary Toxrrmia: its Sources, Consequences, and 
Treatment. (Second Meeting.) 

The discussion will be re-opened by Mr. J. B. Lawford and 
continued by Prof. W. E. Dixon, F.K.S., Dr. J. C. G. Ledingham, 
Dr. James Galloway, Dr. A. Mantle, Dr. A. F. Ilertz, Mr. J. G. 
Turner, Mr. Frank Coleman, Mr. S. H. Browning. 

The Third Meeting will be held on Monday, April 21st, at 
5 p.m., when the discussion will be re-opened by Mr. Lockhart 
Mummery. 

Tuesday. 

Section of Therapeutics and Pharmacology (Hon. Secre¬ 
taries : H. H. Dale, W. L&ngdon Brown): at 4.30 p.m. 
Discussion: 

On the Use of Salvarsan and Neosalvarsan in Diseases other 
than Syphilis (to be opened by Dr. Byrom Bramwell: Use 
in Pernicious Anaemia). 

Dr. Parkes Weber, Dr. William Hunter, Dr. T. J. Horder, 
and Mr. J. B. R. McDonagh will take part. 

The Hon. Secretaries will be glad to hear from Fellows of the 
Society or Members of the Section who can contribute to the 
discussion. 


GENERAL MEETING OF FELLOWS at 5 p.m. 

Election of Candidates for Fellowship. 

Thursday. 

Section of Balneology and Climatology (Hon. Secretary— 
Chas. W. Buckley): at 5.30 p.m. 

Papers : 

Dr. Edgecombe : The Significance, Treatment, and Prognosis of 
High Blood Pressure. 

Dr. A. Mantle : The Undesirability In Confirmed Cases of High 
Blood Pressure of actively applying Therapeutic Means to 
Reduce it. 

Section of Dermatology (Hon. Secretaries— Wilfrid Fox, 
J. M. H. MacLeod): at 5 p.m. 


Cases: 

Dr. Whitfield: An Unusual Case of Papulo-necrotic Tuberculide. 
And other Cases. 


Special Evening Meeting : at 8.30 p.m. 

Subject: 

Malignant and Doubtfully Malignant Tumours of the Skin 
(with drawings, lantern slides, and microscopical sections.) 


LONDON DERMATOLOGICAL SOCIETY, St. Johns Hospital, 49, 
Leicester-aquare, W.C. 

Tuesday.—4.30 p.m., Demonstration of Pathological Specimens. 
Cases sent for Consultation. Demonstration of Clinical Cases 
by Dr. Dockroll, Dr. Bunch, Dr. Sibley, Dr. Galbraith, and Dr. 
Griffith. 5.15 p.m.. Discussion on 'Electrical Procedures in 
Diseases of the Skin and Mucous Membranes (opened by Dr. 
W. K. Sibley). 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 
St. George’s Hospital, S.W. 

Tuesday.— 8.30 p.m., Papers :—Dr. V. B. Orr: The Woik of a 
Tuberculin Dispensary. Dr. H. Dally : The Use of Tuberculin 
in Diagnosis and Treatment. Followed by a Discussion in which 
Dr. Barcroft. Dr. L. A. Clutterbuck, Dr. F. N Griffiths, Dr. C. 
McClure, and others will take part. 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.— 7.30 p.m.. Prof. J. A. Green: The Backward Child in 
the Ordinary School. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday. —5 p.m., Mr. Shattock: Specimens illustrating Hyper¬ 
trophy. (Museum Demonstration.) 

Friday.—5 p.m., Prof. Keith: Specimens illustrating Congenital 
and Acquired Deformities of the Foot. (Museum Demon¬ 
stration.) 

MEDICAL GRADUATES* COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Tuesday.— 4 p.m., Dr. E. B. Smith : Clinique (Medical). 6.15 p.m., 
Lecture :—Mr. R. Lake: Acute Mastoiditis. * 

Wednesday.— 4 p.m., Mr. R. Howard; Clinique (Surgical). 6.16 p.m., 
Lecture :—Mr. E. Clarke: Abnormal Conditions of the Healthy 
Fundus Oculi, contrasted with Diseased States (illustrated 
by lantern slides). 

Thursday. —4 p.m., Mr. J. Cunning: Clinique (Surgical). 6.15 P.Jf. 
Lecture :—Mr. E. M. Corner: Alimentary Intoxication. 

Friday.— 4 p.m., Mr. J. Cunningham: Clinique (Bye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.—10 a.m.. Diseases of Women. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Operations. 2.30 p.m., Diseases of the Eve. 

Tuesday. —10 a.m.. Gynaecological Operations. 2 p.m., Medical 
and Surgical Clinics. X Kays. Operations. Diseases of the 
Throat, Nose, and Ear. 2.30 p.m.. Diseases of the Skin 

Wednesday.—10 a.m.. Diseases of Children. Operations of the 
Throat, Nose, and Ear. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. Diseases of the Eye. Diseases of Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Orthopedies. 2.30 p.m.. Diseases of the Bye. 

Friday. —10 a.m.. Gynecological Operations. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Diseases of the Throat, 
Nose, and Ear. 2.30 p.m.. Diseases of the Skin. 

Saturday.— 10 a.m., Diseases of Children. Operations of the 
Throat, Note, and Bar. Diseases of the Bye. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Operations. 
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LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations :—10 am. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery 

3 p.m., Mr. W. Turner : Operations. 3.15 p.m.. Sir Dye© 
Duckworth: Medicine. 4.15 p.m., Mr. B. Lake: Ear and Throat. 

Tuesday.— Out-patient Demonstrations10 a.m., Dr. G. Holmes: 
Medical. Mr. Colo: Surgical. 12 noon, Dr. H.MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

B. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 

4.15 p.m., Sir Malcolm Morris: Skin. 

Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
roead: Medical. Surgical. 11 a.m., Mr. B. B. Bickerton : Eye. 
- 2 p.m., Mr. L. V. Cargill or Mr. Choyoe: Operations. 

2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., Mr. Cargill: 
Bye Clinique. 4.30 p.m., Mr. C. C. Choyce: Surgery. 2.15 p.m., 
Special LectureDr. F. Taylor: Enlargement of the Spleen. 

Thursday.— Out-patient Demonstrations10 a.m., Dr. Singer : 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. B. Carling or Mr. W. 

Turner: Operations. Dr. A. Davies: Pathological Demonstra¬ 
tion. 3.15 p.m.. Dr. B. Wells: Medicine. 4.30 p.m., Special 
Lecture Mr. Win. Turner: Psoas Abscess. 

Fhid ay.— Out-patient Demonstrations 10 A.M., Dr. G. Holmes : 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacOormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Sir 

John Bose Bradford ; Medicine 3.15 p.m., Mr. L. McGavin: 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. L&ngmead: 
Medical. Surgical. 11 a.m., Mr. B. B. Bickerton: Bye.- 

10 a.m., Badiography. 

ROYAL HOSPITAL FOB DISEASES OF THE CHEST, City- 
road. B.C. 

Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Beference to Tuberculosis (including a Tuberculin 
Course) :— 

Monday.— 4.30 p.M.,Mr. A. Evans. 

Fridat.— 4.30 p.m., Dr. Phear. 

BT. JOHN'S HOSPITAL FOB DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Thursday.— 6 p.m.. Dr. M. Dockroll: Syphilis and Tuberculosis 
as Modifying Factors in the Diagnosis and Treatment of 
Eruptions of the Skin. 

ROYAL INSTITUTION OF GBEAT BBITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.— 3 p.m., Prof. W. Bateson: The Heredity of Sex and 
somo Cognate Problems. (Lecture I.) 

Friday.— 9 p.m.. Dr. T. M. Lowry : Applications of Polarlised Light 
(with experiments). 

▲NOOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m.. Dr. A. Ilenshaw: The Application and Inter¬ 
pretation of the Wasscrmann Reaction (Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, publln. 

Monday.— 10 a.m.. Obstetrical Lecture: The Effect of the Presenta¬ 
tion of the Foetus on the Management of Labour. 11 A.M., 
Examination of Patients and Minor Operations. 

Tuesday.— 10 a.m., Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m.. Obstetrical Lecture : Mechanical Obstacles 
to Delivery. 11 a.m., Examination of Patients and Minor 
Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.—10 a.m., Gynaecological Lecture: Pelvic Infection. 

11 A.M., Examination of Patients and Minor Operations. 

4 p.m., Class in Gynaecological Diagnosis. 

For further particular* of the above Lecture «, <fce., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or rvhioh it is desirable to bring 
vmder the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily lor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should be 
, marked and addressed “ To the Sub-Editor." 


Letters relating to the publication, solo, and advertising 
departments ot The Lancet should be addressed 4 ‘ To the 
Manager. 1 * 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

BO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Steward:s Instruments.) 

The Lancet Office, April 9th, 1913. 
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30*11 

N.B. 

... 

79 

51 

37 

39 

42 


9 
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48 
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The following journals, magazines, &c., have been received 

Prescriber, Annales de Gynecologic et D’Obstetrique, Archives of 
Pediatrics, Dominion Medical Monthly, American Journal of Medical 
Sciences, Nordiskt Medicinskt Arkiv, Archives Generates de M4de- 
dne, Revista de los Hospitales (Montevideo), British Journal of 
Children's Diseases, Review of Neurology and Psychiatry, Journal of 
Nervous and Menial Disease, Polyclinic, Therapeutic Gazette, 
Bulletin of Lying-in Hospital of the City of New York, International 
Journal of Surgery, Monthly Cyclopedia and Medical Bulletin, 
Detroit Medical Journal, British Journal of Dental Science, Peru 
To-day, Indian Medical Record, Annals of Tropical Medicine and 
Parasitology, Proceedings of the Boyal Society of Medicine, Medical 
’ Review, Journal of Laryngology, Rhlnology, and Otology, Zeitochrift 
fttr Urok>gische Chirurgie. 
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Communications, Letters, &c., have been 
received from— 


A—Angler Chemical Co., Lond.; 
Messrs. Arnold and Son, Lond.; 
Messrs. Armour and Co., Lond.; 
Athertons, Ltd., Lond.; A. P. W.; 
Mr. J. W. Arrowsmlth, Bristol; 
Dr. Adolphe Abrahams, Lond.; 
American Journal of Surgeru, 
New York, Managing Editor or; 
Admiralty Medical Department, 
Director-General of. 

B. —Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. S. L. Bhatia, 
Cambridge; Mr. H. W. Bayly, 
Lond.; Messrs. P. 0. Burton 
and Co., Lond.; Messrs. W. H. 
Bailey and Son, Lond.; Messrs. 
Butterworth and Co., Lond.; 
Messrs. Bedford and Co., Lond.; 
British Diamalt Co., Lond.; 
Dr. W. Blair Bell, Liverpool; 
British Oxygen Co., Lond.; 
Booth Steamship Co., Liverpool, 
Medical Superintendent of; 
Professor A. Biedl,Vienna; Bristol 
Royal Infirmary, Secretary of; 
Mr. William Brown, Brighton ; 
Sir John Bradford, Lond.; 
Messrs. Alfred Bishop, Lond.; 
British Phrenological Society, 
Lond.;' British Oto-Laryngolo- 
gical Society, Lond., Hon. Secre¬ 
tary ot; Mr. G. Bethell, Lond.; 
Mr. A. S. Blundell Bankart, 
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LECTURE I. 

Delivered on March Srd. 

Mr. President and Gentlemen,— The respects in which 
the surgery of cancer of the mouth and pharynx falls below 
the standard that has been reached in many other depart¬ 
ments of the art may be classified in three groups. First 
and most important is the uncertainty of cure ; secondly, 
the danger of the operation and the distresses of the 
convalescence ; and thirdly, the mutilation and disability 
which may be left by an operation otherwise perfectly 
successful. 

The Uncertainty of Cure. 

There can be no doubt that this is the great stumbling- 
block of surgeon and patient alike. It prevents the latter 
seeking advice in the earliest stages of his malady because 
he usually suspects its nature and is probably possessed of 
the deeply rooted conviction that cancer is incurable, while 
the former is discouraged from the hopeful and enterprising 
Attitude which alone can lead to progress. He is aware that 
in any but the earliest cases he may submit his patient to a 
dangerous operation and a distressing convalescence, only to 
leave him still a victim to the disease the course of which 
will, perhaps, not even have been mitigated. This con¬ 
sideration applies, no doubt, to all operations for malignant 
disease, but is of particular force in regard to malignant 
disease of the mouth and pharynx. Here, when recurrence 
After operation takes place, it usually does so within a few 
months, so that the patient has not even secured from the 
treatment a moderate interval of comfort and good health. 

This liability to early recurrence has, however, one less 
gloomy aspect, and that is, that should the patient remain 
well for a relatively short time he may be assured that the 
ohance that permanent cure has been effected is very great. 
Many authorities seem to be of opinion that a year’s freedom 
from recurrence is good evidence of cure in the case of 
squamous epithelioma. I have myself seen only one case in 
which a true recurrence occurred after a longer interval, and 
would venture the opinion that if at the end of 12 months 
from the operation the most careful examination fails to show 
Any suspicion of disease, a very favourable prognosis may be 
•given. Such a decision must, however, be founded on very 
careful examination, and needs a certain amount of experi¬ 
ence to give it much value. For the purpose of considering 
the results of treatment in general it is, I think, desirable to 
double the period of probation, and not to regard cases as 
♦cured with any certainty until two years have elapsed. In 
iihese remarks I am, of course, leaving out of account cases 
-of a second outbreak of the disease, such as will occur, for 
example, in a distinct part of a leucoplakic tongue many 
years after a growth has been removed. 

An early superficial carcinoma on the free part of the 
tongue, if treated with due regard to modem principles, 
should be, and is, curable in practically all cases. The 
principles, through the application of which such results can 
be obtained, we owe to the late Sir Henry Butlin. His 
formulation of the two-stage operation, his insistence upon a 
-systematic gland dissection in every case, and his work in 
fhe advancement of early diagnosis have incalculably 
-enlaiged the resources of surgery, and have furnished other 
workers in the field of his enthusiastic labours with a rich 
endowment of hope. 

When, however, we turn to the more advanced cases and 
to growths in less easily accessible regions, we find the extent 
No. 4677. 


to which we can expect cure in any given case is very 
greatly reduced. It is just in these cases that a reasonable 
prospect of success would be of the greatest value. I am 
very far from suggesting that there should be any relaxation 
in our efforts to secure early diagnosis, but I am inclined to 
think that until we can attain at least fairly good results in 
the moderately advanced cases—that is to say, the average 
cases—it will be difficult to get the public to appreciate the 
great advantages of early diagnosis. The general conviction 
of the incurability of cancer is founded on the results of 
operation in the average fairly advanced case, and until this 
conviction is shaken I fear the public will remain relatively 
indifferent and pessimistic as to the advantages of early 
treatment. Every surgeon of any experience is aware that 
as regards its accessibility to treatment early cancer is a 
totally different disease fiom even moderately advanced 
cancer, but I am very doubtful as to whether we shall ever 
be able to enforce this fact by direct statement so long as 
the treatment of advanced cases furnishes the public with 
so many terrible object lessons in the apparent intractability 
of the disease. 

Varieties of Malignant Disease met with in the 
Mouth and Pharynx. 

In inquiring into the difficulties of eradicating malignant 
disease of the mouth and pharynx, the first step is to 
analyse as far as possible the varieties in which the 
disease occurs. The clinical and pathological study of this 
part of the subject does not seem to hava been followed 
out as fully as it might have been, and I believe it is not 
generally appreciated how regularly the disease tends to 
follow certain types and to infest certain regions, and 
how much information for the guidance of treatment and 
prognosis can be got from a familiarity with these charac¬ 
teristics. 

ANATOMICAL VARIETIES. 

The Mouth. 

The distribution of malignant disease within the mouth is 
so familiar that no detailed description is necessary. Four 
cardinal types are recognisable :— 

(a) Growths of the oral part of the tongue—that is, of the, 
part of the tongue which lies in front of the circumvallate 
papillae and is clothed on its dorsum and margins with 
papillary mucous membrane. Usually the tumour begins on 
the lateral margin, frequently on the dorsum, and sometimes 
on the under surface. 

(£) Growths of the floor of the mouth. These begin either 
on the sublingual fold between the tongue and the molar 
teeth or on the frsenum of the tongue. A distinct difference 
in the malignancy of the two forms is frequently to be 
observed. 

(o) Growths of the gum starting in the mucous membrane 
around the teeth. This form may cause difficulties of 
diagnosis. The bone is involved early. In the lower jaw it 
may merely be exposed by the growth ; in the upper jaw the 
bone being much less dense is apt to undergo rapid 
destruction, with perforation of the antrum. Very often in 
these cases the direct evidence of the presence of malignant 
disease is slight and ambiguous. 

( d ) Growths of the cheek are the least common. They 
usually start somewhat outside the angle of the mouth. The 
closure of the jaws and the suppuration in the cheek may 
cause the diagnosis of an inflammatory lesion to be made. 

The Pharynx. 

It is in regard to this group that the recognition of the 
different anatomical types is modt important. Early 
diagnosis and satisfactory treatment may depend entirely 
upon the identification of the exact form of the disease, and 
it frequently happens that such identification is by no means 
easy unless it is founded on considerable experience. The 
growths of the pharynx seem to have been but little 
described and classified from the point of view of their 
starting-points. Post-mortem evidence is, of course, 
valueless, since death does not usually occur until the 
growth has spread widely. Clinical evidence obtained by 
examination by the laryngoscope or by the direct method 
has frequently proved in my experience to be most mis¬ 
leading. The only means which can give exact information 
is the direct observation of these tumours in their early stages 
at operations undertaken for their removal. No very 
9 
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valuable statements can be made, therefore, until our 
experience derived from this source is much larger. I shall, 
therefore, give merely a provisional classification based on 
my own operative experience. I may add, with regard to 
methods of examination, that I attach far more importance 
to palpation with the finger than to any other method. As 
far down as the upper opening of the larynx it is a source of 
information superior to any other. External examination of 
the neck, as we shall see later, is sometimes of great value 
in the diagnosis of the primary tumour, and occasionally is 
all that is necessary. Finally, I would remind you of the 
fact, familiar to all, that almost invariably at operation the 
growth is found to be more extensive than was expected, and 
sometimes very much more extensive. 

Tumours of the pharynx lend themselves readily to 
classification into fairly definite groups. The various groups 
which can be distinguished are of great practical importance, 
since for each of them a standard operation can be devised 

Fio. 1. 



Diagrammatic section of pharynx to show situation of three 
of the principal regions in which tumours mainly occur. 
a, Hypopharyngcnl group. n, Kplluryngeal group, 
c, Oropharyngeal group. 

which gives adequate means of dealing with any operable 
tumour of the given group. The differentiation is not, 
however, merely anatomical, but corresponds also fairly 
accurately with certain peculiarities of age and sex incidence. 

Seeing that adequate exposure of a given tumour is an 
essential preliminary to satisfactory removal of it, it is 
obviously of great importance for the surgeon to recognise 
the class to which the iumour belongs and thus to be able to 
choose the proper method of attacking it, for an unsuitable 
method of approach may render impossible the satisfactory 
completion of the highly complex operation which is often 
desirable. 

The anatomical classification which I have found most 
convenient is as follows: (1) nasopharyngeal tumours; 
(2) oropharyngeal tumours ; (3) epilaryngeal tumours ; (4) 
tumours of the sinus pyriformis ; and (5) hypopharyngeal 
tumours. (Fig. 1.) Each of these groups must be dealt with 
by a special operation, whereby any member of the group can 
be exposed and if operable removed. 

1. Tumours of the nasopharynx .—This group is peculiar in 
two important particulars : first, in that the squamous epi¬ 
thelioma is almost entirely absent from it ; and secondly, 


because symptoms are often very inconspicuous in the early 
stages, so that it is almost impossible for a diagnosis to be 
made at a period when successful treatment is possible. In 
my experience almost all true malignant tumours here are 
endotheliomata of a peculiar and characteristic type. A 
sarcoma is occasionally found. All these occur on the roof 
and lateral wall, especially the latter. 

The symptoms may be divided into three groups. 

(a) Pharyngeal. Haemorrhage, obstruction of the nose. 
Both these are much less common than is sometimes 
thought, and this is perhaps a reason why a diagnosis is 
often not made. 

(b) Symptoms due to direct extension of growth. Into 
the lateral wall, causing unilateral fixation of soft 
palate, deafness from pressure on Eustachian tube, tri¬ 
geminal neuralgia through involvement of inferior maxillary 
nerve and sometimes superior maxillary nerve, closure of 
jaws through extension to internal pterygoid muscle. Into 
the skull through the basal foramina, causing symptoms of 
cerebral tumour. This latter mode of extension is relatively 
late, tht former relatively early. 

( o ) Enlargement of glands. This occurs early, and on 
account of the relative absence of nasopharyngeal sym¬ 
ptoms is apt to cause difficulty. The glands are charac¬ 
teristic clinically. They are firm but accompanied by much 
periadenitis, so that they are frequently mistaken for glands 
of inflammatory origin. One of my patients had been treated 
with tuberculin for six months before I saw him. As a 
matter of fact, the condition clinically does closely resemble 
the fibrotic variety of tuberculous glands and to some extent 
gummatous glands. 

The endothelioma of the pharynx is a remarkable and 
interesting tumour, presenting many very characteristic 
features which have not, however, received much attention 
on account probably of cases not having been operated on very 
frequently. I shall not be able to deal with these tumours fully 
here, but may mention their especial frequency in the young 
adult and adult male, the liability to show inflammatory 
signs and to suffer inflammatory complications such as 
recurrent suppuration, and their extreme intractability to 
operative treatment in any but the very earliest stages. The 
area in which they occur does not exactly correspond with 
the anatomical classification I have given, as in addition to 
the lateral wall of the nasopharynx and to some extent the 
roof, they originate in the tonsil not very uncommonly. It 
is perhaps worthy of note that the tract of tissue about the 
inner ends of the two first visceral clefts is that to which 
this very special class of tumour is practically limited. 

I have known of cases in which such a tumour has been 
found in a tonsil which has been removed by enucleation 
and in which no recurrence has occurred. The more fully 
developed cases with which alone I have had to deal have 
proved quite inveterate. The disease can be checked for a 
time but not cured. In all these cases, however, the 
diagnosis mieht have been made very much earlier had the 
special features of the disease been more generally known. 
In regard, therefore, to endothelioma of the nasopharynx 
and tonsil (pharyngeal endothelioma) we are at present 
entirely dependent upon very early diagnosis, and until that 
is generally mastered the surgeon will remain unable to give 
any good hope of cure. 

2. Tumours of the oropharyngeal region .—The term oro¬ 
pharyngeal is conveniently used to indicate a group of 
tumours which all begin within a comparatively small area 
and can all be exposed for removal by a single standard 
operation. The region centres about the tonsil and includes 
the anterior faucial pillar and the pharyngeal part of the 
tongue—that is, the part behind the circumvallate papillae. 
Some further reference to the various growths occurring 
here is desirable. 

(a) True tonsillar tumours. Of these epithelioma is the 
most common, but I have also met with endothelioma and 
mixed-cell sarcoma. Lymphosarcoma I have never seen at 
a stage in which the tumour offered the least prospect of 
curability by operation. Epithelioma, the most important 
tumour, tends to spread into the tongue to some extent, but 
chiefly dowmvards along the groove between the tongue and 
lateral pharyngeal w^all into the pyriform sinus. This marked 
tendency to longitudinal spread renders free longitudinal 
exposure an essential necessity in the operative technique. 

[b) Faucial pillar growths. These are always epitheliomata 
and are not at all rare. They begin on the front of the 



The Lancet,] ME. W. TROTTBR: MALIGNANT DISEASE OF MOUTH AND PHARYNX. [Aphil 19,1913 1077 


anterior pillar and soon involve the tongue and tonsil, 
tending to spread in exactly the same way as true tonsillar 
growths. 

(u) Lingual growths. Two forms of epithelioma beginning 
in the tongue are included in the group. First, the common 
type which begins just at the lingual attachment of the pillar 
in the neighbourhood of the remains of the foliate papilla. 
The importance of this interesting vestige was first shown 
by Butlin. He called attention to the frequency with which 
it becomes irritated by the last molar tooth and gives rise to 
the erroneous diagnosis of epithelioma. It must be remem¬ 
bered also—and this increases the difficulty of diagnosis— 
that this very spot is, in fact, a common starting point for 
epithelioma. 

The second form of lingual carcinoma which comes into 
this group is that most formidable variety which begins in 
the part behind the circumvallate papillae, generally near the 
middle line. It owes its seriousness to the remarkable 
tendency it has to grow into the substance of the tongue 
without in the early stages ulceration or projection at the 
surface. Thus it happens that the disease runs for a con¬ 
siderable time a practically symptomless course. Some dis¬ 
comfort in swallowing, some slight limitation in protrusion 
of the tongue, and some slight induration of its substance in 
the hindmost part are for long the only signs. The most 
difficult and dangerous of all the operations on the tongue is 
necessary for the removal of the tumour, and the results in 
my experience are correspondingly bad. Possibly good 
results might be got if the clinical picture of the disease 
were more widely known and operation fairly early in the 
case rendered possible. It must always, however, remain 
one of the graver forms, since the absence or ambiguity of 
the early symptoms is such as often not even to arouse the 
patient’s attention. 

3. Tumours of the epilaryngeal region .—The remaining 
types we have to deal with are all epitheliomata, and this 
fact simplifies to some extent the full discussion of them 
which is necessary. 

The term “ extrinsic cancer of the larynx ” is one which 
has long been current as a name for tumours involving the 
pharynx in the neighbourhood of the larynx. It served a 
useful purpose in marking a distinction from the true intra- 
laryngeal tumours or 41 intrinsic cancers of the larynx,” but 
it* helped to encourage the belief that 44 extrinsic ” tumours, 
being essentially laryngeal, could be dealt with only by 
extirpating the larynx. Without prejudice to the question 
of the necessity or otherwise for laryngectomy, it would be 
more in accordance with fact to describe all such tumours as 
essentially pharyngeal in origin, and to reserve the term 
laryngeal cancer for the growths beginning in and about the 
vocal cord—that is, the 44 intrinsic ” cancers. 

Of such pharyngeal tumours as arise in the neighbourhood 
of the larynx, those which begin in or near the margin of 
the upper opening form a group so distinct in their cha¬ 
racters and so uniformly accessible by a single operation, 
that I venture to distinguish them under a special name as 
the epilaryngeal tumours of the pharynx. These growths 
may originate upon the aryteno-epiglottic fold or upon the 
epiglottis itself. The latter situation is, in my experience, 
decidedly the commoner. Neither form has any great 
tendency to invade the essential parts of the larynx. 
Perhaps, however, it would be better to say that at the time 
of operation it is usually found that a considerable margin 
of healthy tissue is present between the growth and the 
vocal cords ; sometimes, indeed, the whole circumference of 
the upper opening is affected before the vocal cords are 
reached. The relative freedom of the body of the larynx in 
these cases is probably due less to any essential benignity of 
the growth than to the earliness of the period at which it 
produces symptoms. There is, perhaps, no single feature 
which affects the treatment of malignant disease of the 
mouth or pharynx more favourably than the growth being in 
■ a situation which leads to early and severe symptoms. 

The symptoms of the epilaryngeal group are an alteration 
in the quality of the voice, giving it a peculiar “throaty” 
character, hoarseness, difficulty in swallowing, and difficulty 
in breathing. 

The general behaviour of these growths as regards treat¬ 
ment is favourable. They can be dealt with at least 
frequently without laryngectomy, and permanent cure can 
undoubtedly be obtained in moderately early cases. As far 
as my small experience goes I should regard this gfoup as 


the most hopeful of all malignant pharyngeal tumours, and 
I have no doubt that the treatment of them can be firmly 
established as a standard measure with results satisfactory 
as to safety, as to the absence of serious mutilation, and as 
to the attainment of cure. 

4. Growths of the pyriform sinus .—In the immediate 
neighbourhood of the larynx there occurs, however, another 
growth which presents a remarkable contrast with the 
epilaryngeal group as to symptoms, mode of extension, and 
curability. This is the tumour starting in the pyriform 
sinus, a tumour the frequency and importance of which 
have, I think, been greatly under-estimated. 

I must remind you that the pyriform sinus is the deep 
reoess which lies under cover of the ala of the thyroid 
cartilage between this and the upper opening of the larynx. 
Its external wall is the ala, its inner wall from below up the 
cricoid cartilage, the lateral part of the cricothyroid 
membrane and the structures of the aryteno-epiglottic fold. 
It is lined by a lax mucous membrane forming a diverti¬ 
culum of the pharynx large enough in the adult male to 
admit the last joint of the thumb. Its cavity is quite 
inaccessible to laryngoscopic examination, which reveals 
only its mouth and would leave quite unsuspected the 
considerable recess that lies in front of this. It is usually 
just accessible to digital exploration, and can also be 
examined with the bronchoscope. 

Growths originating here frequently run an absolutely 
latent course until they are far advanced. Often the first 


Fig. 2. 



Diagram of section of larynx to show distribution of epithe¬ 
lioma of sinus pyriformis. v c. Vocal cord. ▲ 0, Aiytenoid 
cartilage, s p. Sinus pyriformis, p. Pharynx, t o. Thyroid 
cartilage. The growth is in a moderately advanced 
condition and at about the stage when surgical advice is 
usually sought. The diagram shows three characteristic 
features of these growths: the penetration of the thyroid 
ala, the slight involvement of the lumen of the pharynx, 
the bulging inwards of the lateral laryngeal wall. At such 
a period no ulceration can usually be seen and the diagnosis 
of gumma is frequently made. Tumour shown in solid 
black. 

serious symptom is the appearance of a mass of glands in 
the neck, which on account of the absence of pharyngeal 
troubles the patient may ignore until they are quite in¬ 
operable. In the frequent cases of obviously malignant 
glands in the neck without ostensible primary tumour the 
sinus pyriformis should always be most carefully examined. 

These tumours spread in an extremely characteristic way. 
Starting in close contact with the thyroid cartilage they 
early involve the perichondrium of this and extend diffusely 
beneath it, leading to a subperichondral growth of 
epithelioma, which spreads insidiously until it may have 
affected widely the ala of the opposite side. Meanwhile the 
cartilage itself is attacked and comparatively soon per¬ 
forated near the spot where the growth starts. A swelling 
then forms on the outer aspect of the ala, and tends also to 
be surrounded by a diffuse subperichondral thickening. Such 
a swelling is sometimes mistaken for a gland, but can 
usually be distinguished from such if the surgeon is familiar 
with these cases. Internally the growth tends to invade the 
lateral wall of the larynx, where it causes an oedema visible 
in the laryngoscope and later on fixation of the cord. It is 
quite rare for the growth to break through into the larynx 
and ulcerate there, but it tends to spread round the cricoid 
in close relation to the perichondrium. (Fig. 2.) 

At this stage no symptoms beyond a slight hoarseness may 
be present. The only significant signs to be made out 
usually are: (1) some oedema of the aryteno-epiglottic fold 
and the lateral wall of the larynx below it; (2) a persistent 
pool of muco-pus between the arytenoid cartilage and the 
lateral wall of the pharynx, while the opposite side is quite 
free ; (3) some thickening on the outer aspect of the ala of 
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the thyroid and firmly fixed to it. No uloeration is visible 
by laryngoscopic examination. 

Later the tumour emerges from, the recesses of the sinus 
and begins to attack the lumen of the pharynx. Here it 
tends to spread circularly and downwards towards the 
oesophagus. The extension round the pharynx, added to that 
round the larynx, gives the growth a figure-of-eight shape, 
and makes it the most formidable of all the pharyngeal 
epitheliomata. 

The difficulty of diagnosis in anything like an early stage 
is scarcely credible. I have never seen a case in which at the 
time of operation the thyroid cartilage itself was not 
extensively invaded and perforated. In my experience, 
therefore, a total laryngectomy has always been obligatory. 
Fortunately, however, I believe this is the only tumour of the 
pharynx for which that * terrible operation is invariably 
necessary, but it would seem that it must remain such unless 
our methods of diagnosis can be greatly improved, or until 
the desirability of exploratory operations on the pharynx in 
the presence of certain symptoms is generally accepted and 
enforced. 

The chief cause of difficulty in the diagnosis is the laryngo- 
scopic picture. This shows a smooth rounded swelling of 
the lateral wall of the larynx above the vocal cord, and 
usually no ulceration at all. These appearances lead to the 
diagnosis of an inflammatory lesion, usually gumma. The 
signs by which a correct opinion can be formed are the pool 
of muco pus which fills the mouth of the sinus and betrays 
the presence of ulceration within, and the evidences of 
invasion of the ala of the thyroid. Sometimes a correct 
diagnosis can be made by external palpation of the larynx 
alone. 

5. Tumours of the hypopharyngeal region .—A very well- 
marked group of tumours affects the lowermost parts of the 
pharynx below the opening of the larynx, and is thus con¬ 
veniently described as hypopharyngeal. Certain tumours 
which occur somewhat beyond the limits of the hypopharynx 
of descriptive anatomy are so obviously similar that it is 
desirable to include them in the same group, which thus 
comes to comprise growths beginning in any part of the 
circumference of the pharynx below the upper opening of the 
larynx and on the posterior wall of the pharynx as high as 
the level of the epiglottis. Such tumours, occurring as they 
do for the most part on the narrowest part of the pharynx, 
usually produce difficulties in swallowing comparatively soo.n. 
Diagnosis, therefore, is possible at a fairly early stage. The 
late period at which most of my cases have been submitted 
to operation has been due chiefly to the supposed inoper¬ 
ability of these tumours rather than to diagnostic difficulties. 
It is sometimes, however, difficult to distinguish clinically 
between a hypopharyngeal tumour and one of the pyriform 
sinus. This difficulty is serious when it occurs, for the type 
of operation undertaken in the two cases would be widely 
different. Some of these tumours have a tendency to invade 
the oesophagus diffusely, thus becoming wholly inoperable. 
When the oesophagoscope tube cannot be passed beyond the 
growth it may be impossible to detect this extension and an 
operation necessarily fruitless be undertaken. 

Age and Sex Distribution of the Different Groups. 

The facts as to the age and sex incidence of carcinoma of 
the mouth are well known, and I shall, therefore, not trouble 
you with the addition of my own small experience. I may, 
however, make the general statements that the disease is 
probably about ten times as common in men as in women, 
that in women it occurs at about the same age as it does in 
men, and that while women are subject to the forms which 
begin on the tongue and on the gum they seem to be very 
free from the form which begins on the floor of the mouth. 

Growths of the pharynx present some remarkable pecu¬ 
liarities of age and sex incidence which need more detailed 
description. The nasopharyngeal endothelioma in the 10 cases 
I have had an opportunity of operating on has been a disease 
of the adult male, usually the young adult. I have seen a 
case in a young woman, but this is decidedly rare. 

In the oropharyngeal group there were 9 cases of 
epithelioma of the tonsil or immediately adjacent parts. 
All the patients were males between 40 and 60. In addition, 
there was one mixed-cell sarcoma in an elderly woman and 
one endothelioma in a young man. In the epilaryngeal group 
there were 10 cases, all epithelioma and all in males between 
40 and 60. 


I The growths of the sinus pyriformis have rarely proved 
suitable for operation, so that the number in which the 
diagnosis was exactly determinable by inspection was 
extremely small. Nevertheless, the clinical picture is so 
characteristic that one’s experience of inoperable cases may 
perhaps be taken into account. If this be done there 
can be no doubt that the disease chiefly attacks males 
between 40 and 60. I have met with one remarkable 
exception in the case of a typical epithelioma of the sinus 
pyriformis in a young woman aged 27. The diagnosis was 
confirmed in this case at operation. 

Of the hypopharyngeal group, in 5 cases the diagnosis 
was confirmed at operation and all were in women, most of 
whom were between 40 and 50. Taking into account 
numerous other inoperable cases in which the diagnosis was 
practically certain, I should be inclined to say the lower age 
limit is too high, and that cases are met with as young as 
30 or even under. 

To sum up the age and sex incidence of pharyngeal 
malignant disease, one may say broadly that if a line be 
drawn across the pharynx from the posterior wall at the 
level of the tip of the epiglottis to the anterior wall at the 
interarytenoid notch, all epitheliomata above the line will 
be in middle-aged and elderly men, while all below the line 
will be in young and middle-aged women. (Fig. 1 , A.) 

PATHOLOGICAL TYPES AND AMENABILITY TO OPERATION. 

I have already dealt with the peculiarities of the endo- 
theliomata. My experience of sarcomata is not such as to 
justify any general conclusions ; we have, therefore, now to 
consider the epitheliomata only. 

In the first place, I should like to state with emphasis my 
conviction that at the present time the only treatment of 
squamous epithelioma which gives any hope of cure is 
adequate removal by a carefully planned operation. If the 
sinister reputation of the disease is to be modified at all it 
can only be through the study of its earlier clinical and 
pathological manifestations and by ceaseless attempts to 
improve the design and technique of operations. 

Course of the Primary Growth. 

It is a commonplace to all surgeons of experience, though 
apparently unknown to the general public, that cancer’in 
its early stages and cancer in its later stages behave in 
relation to treatment as if they were two entirely different 
diseases. It is equally yell known that in moderately 
advanced and even in “ early” cases it is often impossible 
to say whether a given tumour is likely to be curable or not. 
Cases of an unpromising appearance sometimes surprise us 
by their satisfactory results, and more often, unfortunately, 
cases of the most hopeful aspect prove to be of the most 
inveterate malignancy. We are not, however, entirely 
without means of forming some estimate as to the curability 
or otherwise of a given case. A squamous epithelioma is 
typically a surface growth. If the evolution of the disease 
be studied throughout its course it will be found that the 
primary tumour remains for a considerable time essentially 
a superficial condition ; a large proportion of its bulk 
actually projects beyond the surface of the normal surround¬ 
ing parts, while the deep aspect of the growth, although, of 
course, attached to the underlying tissues, can be felt to bo 
marked off from them by an abrupt change of consistence— 
that is to say, in ordinary clinical terms the outline of the 
tumour is extremely w r ell defined. After a variable period of 
growth a change in the physical signs of the tumour is 
established, and often somew'hat abruptly. The deep 
extension of the growth seems to pass a critical point and 
then suddenly to increase. The projecting part of the 
mass no longer forms a large proportion of its bulk and 
the deep outline has become obscure. We no longer have 
to deal with the button-like mass inlaid, as it were, in the 
surface of the tongue, but with a tumour invading the sub¬ 
stance. This change in type of growth usually occurs within 
a few months of the beginning of the disease, but it is 
sometimes delayed until a late period, and one then sees a 
large cauliflower growth, which in spite of its formidable 
appearance is by no means necessarily unsuitable for opera¬ 
tion. Now, clinical experience shows that with this change 
in the mode of spread—often inconspicuous in the clinical 
features accompanying it—there is a very great increase in 
the difficulty of obtaining cure by operation. This observa¬ 
tion is in accord with the admirable histological work of 
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Cheatle upon the spread of cancer of the tongue. He has 
shown that when once the muscular substance begin# to be 
freely invaded there is a very rapid and diffuse infection of 
the tongue muscles. It is in the quiet period before deep 
extension begins that epitheliomata can be removed with a 
practical certainty of cure. It is probable, however, that 
some few growths are of the diffuse type from the very early 
stages. Prognosis, therefore, should be based rather on 
physical signs than on duration. 

Gland Involvement and its Varieties. 

If local inveteracy were the principal difficulty in the cure 
of cancer, it is obvious that, once the distinction between the 
two grades of the disease was recognised, the results of 
cancer of the tongue at any rate would be much better than 
they actually are. As is well known, however, the difficulty 
lies in the involvement of the lymphatic glands, and there can 
be no doubt that at the persent time a large number of 
patients are cured of the primary focus of the disease only 
to die miserably from gland infection. We owe chiefly to 
Butlin the firmly based generalisation that as soon as the 
primary disease is established the liability to gland infection 
has begun, with the practical corollary that the gland 
operation should be as much a part of the treatment 
as the removal of the primary growth. So essential is this 
principle, and so invariable should be this rule, that I would 
go so far as to say that it has actually been a hindrance 
to progress that certain cases do not develop a gland 
infection although treatment has been limited to removal of the 
primary growth. All of us, no doubt, have had patients who 
have refused to submit to the gland operation, and some few 
of whom have remained free from recurrence. The surgeon 
is, unfortunately, apt to be unduly impressed by such cases, 
and to be shaken in his belief in the invariable necessity of 
the gland dissection, which is at all times a difficult, tedious, 
and, from the patient’s point of view, thankless procedure. 
It is now, however, quite definitely proved that any extensive 
experience will contain cases in which a gland dissection has 
revealed distinct foci of cancer, although the primary growth 
was small and superficial and no glandular enlargement 
could be recognised clinically. The only case in which I 
have felt justified in relaxing the rule as to the gland opera¬ 
tion was in that of a patient aged 91. Here the treatment 
was definitely regarded as palliative only, and the fact that 
the patient survived the removal of the primary growth 
without the least trouble and lived for several years entirely 
free from recurrence is to be regarded as a fortunate 
accident. 

The general rule for treatment should, therefore, be based 
on the knowledge that the primary growth and the possi¬ 
bility of gland infection appear practically together. A 
useful extension of the rule is the statement that the 
liability to gland infection bears no relation to the stage of 
the primary disease—that is to say, that for practical 
purposes there is no less liability to gland infection 
before the period of submucous invasion than there is 
after. 

It is frequently assumed that when the glands are found 
clinically to be involved to any considerable extent the case 
is necessarily a hopeless one. My experience has not led 
me to share this view, and I think tliat a number of cases 
are lost through the undue pessimism of the surgeon dis¬ 
couraging him from submitting such patients to a thorough 
gland dissection. That there are, however, cases of even 
moderate gland invasion which defy all treatment there can 
be no doubt. Fortunately, we are not quite without clinical 
knowledge enabling us to some extent to discriminate 
between the two types. As long as the glands remain hard 
and well defined, even although they are quite numerous, 
the possibility of cure is still fair provided a really thorough 
dissection is done. If, however, the glands, though possibly 
not numerous or very large, are ill defined, and give the 
impression rather of inflamed than carcinomatous glands, 
then the chances are strongly against any operation, how¬ 
ever large, proving effective. A dozen stony-hard, sharply 
defined glands are less serious than a single one of which 
the outline is obscure and the substance rather yielding. In 
my material I find six cases of really extensive gland 
involvement which have been cured by operation. In two 
of these the enlarged glands were on both sides of the neck 
and extended down to the clavicle. Both patients have been 
free from recurrence for over four years. 


When the gland enlargement has been moderate and of 
the favourable type I have never seen recurrence after a 
thorough systematic dissectic n. 

Factors Influencing the Occurrence of Submucous Invasion. 

The onset of diffuse extension to the underlying structures 
is, as we have seen, an event of crucial importance in the 
history of the primary growth. Capricious as it is, certain 
factors which influence its early or late occurrence can be 
made out. 

(a) Duration of the growth. All epitheliomata ultimately 
tend to become diffuse, some slowly, some more rapidly. 
When diffuse extension is well marked and the growth has 
infiltrated and welded together any considerable body of 
structures outside the one in which it grew, the case is com¬ 
pletely inoperable, and removal, although it seems to be 
anatomically satisfactory, will be followed immediately by 
recurrence. The recognition of this condition is largely a 
matter of experience, but in general one may say that a loss 
of definition in the palpable outline of a large tumour is the 
most important sign. 

( р ) Situation of the growth. The underlying structures 
may favour the extension of a tumour in various ways, so 
that the situation has a considerable influence upon sub¬ 
mucous invasion. The situations in which early invasion is 
particularly prone to occur are the floor of the mouth on the 
sublingual fold, the pharyngeal part of the tongue, and the 
sinus pyriformis. Consequently these three are tha most 
formidable of all epitheliomata of the mouth and pharynx 
and can only be dealt with by the most extensive 
operations. 

(с) Idiosyncrasy of the tumour. The nodular form of 
cancer of the tongue, one of the classical modes of onset of 
the disease, has a strong tendency to invade the muscular 
substance from the first, while it has little disposition to 
project from the surface or to ulcerate. It is of far more 
serious nature, other things being equal, than either the 
papillomatous or ulcerous form. Occasionally tumours of 
the epiglottis show the same peculiarity and penetrate the 
tongue early and deeply. 

The combination of this variety of primary growth with 
the ill-defined inflammatory type of gland is unfortunately 
common and almost always defies the most resolute and 
extensive operation. 

The Planning op the Operation to Secure Freedom 
from Recurrence. 

I. the primary growth. 

Three types of growth present themselves for treatment, * 
the superficial form (early cases), the form in which sub¬ 
mucous invasion has begun or may be suspected (moderately 
advanced cases), and the form in which advanced submucous 
invasion has occurred. 

(a) Early Cases. 

Many of the growths on the tongue and in the epilaryngeal 
and hypopharyngeal regions are of this type. Experience 
shows that an excision of the tumour with a margin of tissue 
healthy to inspection and palpation not less than half an 
inch wide in every direction will give a practical certainty 
of freedom from recurrence. If the growth be certainly of 
the superficial type there will be no need for the excision to 
be especially free in any particular direction. Under special 
circumstances the margin may even be less than half an 
inch, but this should be regarded as undesirable. It is 
extremely important that the growth should be centrally 
placed in the part removed—any excess in one direction is 
an unnecessary mutilation, while any diminution is a risk. 

In order that such an excision may be carried out deliberately 
and systematically it is absolutely essential that the surgeon . 
should obtain free and untroubled access to the part. The 
provision of free access is, in fact, very often the most 
important part of the operation. 

( b ) Moderately Advanced Cases. 

• Here a different standard must be adopted. The half-inch 
margin is now an irreducible minimum to which it is very 
undesirable to fall, and three-quarters to one inch should be 
looked upon as the desirable limit. Moreover, there will 
usually be certain directions in which the removal should be 
especially radical. For example, in the nodular form ol 
cancer of the tongue or in cases originally superficial which 
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have developed submucous invasion, the muscles of the 
tongue on the same side must be removed as far as their 
attachments to the hyoid bone, as has been shown by the 
histological work of Cheatle. In cases of growths on the 
sublingual fold the removal posteriorly must be especially 
free, as it is towards^ the pharynx that such tumours tend to 
spread particularly. ^ Growths of the tonsillar region must 
be removed with a ta very free inferior margin for similar 
reasons. 

(o) Advanced Ca*et. 

Most]*of them' are obviously inoperable. The disease 
seems to have reached an altogether uncontrollable 
condition in which it invades the whole region in micro¬ 
scopic outposts. In these circumstances an operation 
may appear to be anatomically successful in removing 
the growth with a good margin, but immediate recurrence is 
the rule and the convalescence, which is distressing enough, 
merges into the re-established disease. The performance of 
such operations is a mere virtuosity of surgical technique 
which exalts the manifestation of skill above its purpose. 
Nevertheless, there are a few of these desperate cases in 
which the surgeon of experience will feel compelled to 
recommend interference. 

One can never be absolutely certain that uncontrollably 
diffuse invasion has occurred, and the submitting of a patient 
to an unsuccessful operation, distressing as it is, is not so 
terrible a mistake as allowing to die of cancer unrelieved a 
patient who might have been cured. In my opinion these 
very large operations are never justifiable as palliative 
procedures, and should never be advised unless a distinct 
hope of permanent cure can be entertained. The actual 
danger of the operation is, with modern technique, not 
usually great enough to be an important factor in the 
decision. 

The Anatomical and Pathological Factor $ in the Planning of 
Operation*. 

I 1 It'will be noticed that I have spoken of operations so far 
strictly in terms of removal of the growth and without any 
reference to the removal of organs or structures containing 
the growth. This seems to me an essential principle of the 
treatment of malignant disease. Most of the operations of 
surgery were originally designed as anatomical procedures. 
This was inevitable in view of the difficulties under which 
the surgeon of those days worked. In the absence of 
anaesthesia and knowledge of the causes of wound infection 
it was triumph enough if the surgeon succeeded in removing 
the tongue, the jaw, the larynx, or so forth, and the 
possibilities of success were so narrow that any modification 
of the anatomical procedure to suit the particular disease or 
an actual example of it was scarcely to be considered. At 
such a stage of development operative surgery could be 
perfectly well mastered in the deadhouse. The surgeon 
there learnt to remove various parts of the body with 
adequate dexterity, and actual practice was largely a 
repetition of these chiefly anatomical exercises. The 
surgeon might amputate a limb, remove the tongue, 
or excise a joint most acceptably, guided entirely 
by his experience of operations on the corpse. Fre¬ 
quently, no doubt, the disease was satisfactorily dealt 
with, but it would be too much to expect that patho¬ 
logical processes should limit themselves to parts of the 
body which were easy to remove, and in consequence there 
was always a tendency on the one hand to sacrifice unneces¬ 
sarily structures which, though not diseased, came within 
the limits of the operation, and, on the other hand, to spare 
diseased structures because they lay outside the anatomical 
region the operation was designed to remove. 

To-day the whole basis of operative surgery has changed 
and the nature of an operation is determined by pathological 
considerations, anatomical requirements having been reduced 
by the increase in the resources of the surgeon to a 
secondary though still important place. There are, how¬ 
ever, some vestiges of the influence of the anatomical period 
still remaining, and it is most important that these should 
be recognised. We are still apt to go on “excising the 
upper jaw for malignant disease,” undeterred by the fact 
that in quite a number of cases after the operation has been 
carried out, in the venerable phrase, “ secundum artem,” the 
bulk of the disease, or possibly all of it, has been left 
behind. The same criticism applies to some extent to 
excision of the tongue and to laryngectomy for cancer. The 
gradual replacement of anatomical by pathological indications 


is going on rapidly, but there is perhaps less conscious 
recognition of the fundamental change of principle than 
there might be. 

There are very few cases of an anatomical and patho¬ 
logical distribution of disease so exactly corresponding that 
a precisely designed anatomical operation removes the 
morbid condition and nothing else. Appendicitis and chole¬ 
cystitis are instances that readily occur to one, but apart from 
these and a few such fortunate coincidences surgeons are 
having more and more to follow pathological requirements in 
their operations, and to overstep the anatomical boundaries 
which an older surgery was forced to remain within. 

Nowhere is the tendency more marked than in the surgery 
of the mouth and pharynx, where the pathological require¬ 
ments of the case must be supreme, so that the attainment 
of cure and the limiting of mutilation may be subserved at 
the same time. The formal purely anatomical operation 

Fig. 3. 



To show extent of gland dissection in early cases. The shaded 
area is that from which all connective tissue, fat, and glands 
must be removed, 

retains, however, a function in providing means of access 
to the tumour. This function is so important that it should 
be recognised as a distinct part of the operation. 

Since epitheliomata are essentially growths of the mucous 
membrane the provision of access renders necessary the 
free exposure of the mucous surface from which the tumour 
arises. Moreover, access must be allowed which provides for 
the free removal of the tumour, especially in the direction in 
which it particularly tends to spread. 

We are now in a position to summarise shortly the 
essentials of an operation which shall give a maximal prob¬ 
ability of cure : (1) Free exposure as a formal stage of the 
operation ; (2) exposure of the growth on its mucous aspect; 
(3) exposure must be capable of indefinite extension along 
the line of spread of the tumour ; (4) removal of the tumour 
as a definite stage of the operation ; and (5) removal to be 
regulated entirely by the pathological necessities of the case, 
a precise margin of healthy tissue being included on every 
aspect, the extent of the margin and its increase in any 
special direction being determined by the nature of the 
growth. It will be seen that these requirements are left 
unsatisfied by many operations for cancer of the tongue 
carried out through the floor of the mouth, by operations for 
removal of tonsillar tumours through the same side of the 
neck, and by many laryngectomies. 
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H. THE GLAND OPERATION. 

Two types of gland operation are neoessary according to 
whether the glards are much involved or not. 

(a) Gland Involvement Clinically Slight or Absent. 

The dissection of the anterior triangle originally designed 
by Butlin and practised so successfully by him needs 
extension in two ways to render it an ideal procedure in 
preventing recurrence. First, a sufficient number of cases 
of very early bilateral gland involvement is met with to 
render the dissection of both sides necessary as an extreme 
precaution. In these early cases it can be carried out 
without extra risk. 

Secondly, the operation should aim at removing the deep 
cervical chain of glands to its upper end against the skull, 
as it is in this region that recurrence is especially likely to 
occur. This involves a considerable increase in the hori¬ 
zontal extent of the dissection, which must be carried 
backwards under the sternomastoid to the posterior margin 
of the muscle. Completed in this way, the dissection will 
be found to comprise about four-fifths of the circumference 
of the neck, from which all lymphoid tissue has been 
removed. In these early cases the horizontal extension of 
the operation is undoubtedly more important than the 
vertical, which need not go below the thyroid cartilage. 
(Fig. 3.) 

This posterior extension I regard as absolutely essential, 
though it makes the operation much more difficult. The 
spinal accessory nerve must first be found and isolated and 
raised up with the sternomastoid. The dense pad of fibrous 
and fatty tissue between the sternomastoid superficially and 
the splenius and levator anguli deeply is cut through at the 
posterior edge of the sternomastoid until the muscles are 
exposed and then it is turned forwards. 1 have never seen 
recurrence after this operation when it has been done in 
suitable cases. 

(b) Gland Involvement Extensive. 

In this type of case the bilateral operation cannot usually 
be done with safety at one sitting. Sometimes, when there 
was no evidence at all of involvement of the opposite side, I 
have omitted the secohd dissection with success. The 
enlarged glands generally surround the spinal accessory 
nerre, so that there is no question of preserving it. The 
sternomastoid and the jugular vein are also usually either 
involved or in suspicious relation to the glAnds so that they 
should be removed* 

The muscle is divided at the clavicle, and the jugular vein 
tied and divided just above. The muscle and vein are raised 
together with the contents of the triangles. It is usually 
convenient to tie and divide the external carotid at its origin. 
The submaxillary triangle should always be cleared. The 
jugular vein is divided just above the digastric and the stemo- 
mastoid at its insertion. The operation is much easier than 
the ordinary bilateral dissection in early cases and takes 
muQh less time. Moreover, the convalescence is shorter, as, 
on account of the absence of the sternomastoid, there is no 
cavity for serum to accumulate in. The operation looks and 
sounds much more serious than it is and is usually sur¬ 
prisingly successful in eradicating the disease, unless the 
glands are of the diffuse inflammatory type. In addition to 
it, the dissection of the supraclavicular triangle is sometimes 
desirable and is not serious. 

Occasionally in the first six months or so following upon a 
thorough gland operation a peculiar chronic enlargement of 
the glands bordering upon the area which has been dis¬ 
sected if* to be observed. These become moderately 
enlarged and firm and then remain stationary, showing no 
further progressive change and no fixation. They do not 
lose the ovoid form and do not attain a long diameter 
greater than about three-quarters of an inch. The appear¬ 
ance is one decidedly alarming to the inexperienced, and is 
almost inevitably mistaken for a manifestation of recur¬ 
rence. In fact, it is scarcely possible for the surgeon not to 
advise a further operation. Such operations I have repeatedly 
carried out, but microscopical examination of the glands 
removed has invariably failed to show any evidence of 
malignant disease. These experiences lead one to suppose 
that this kind of enlargement is in some way hypertrophic, 
in compensation, as it were, for the large tract of lymphoid 
tissue which has been removed. Great caution is, of course, 
necessary in deciding that in a given case the surgeon has to 
deal merely with this harmless condition. The moderate 


size of the affected glands and the absence of progressive 
enlargement are the most important features to be noticed. 
These remarks apply only to cases in which the primary 
growth was an epithelioma. In cases of endothelioma I 
have never seen gland enlargement which did not prove to 
be a recurrence. 

The Limits of Operability in Gland Involvement. 

In a general way one may say that more mistakes are made 
in the direction of pronouncing tumours inoperable than in 
attempting operations which cannot be completed. The 
reason for this is that in advanced gland cases the principal 
mass is usually under the upper end of the sternomastoid 
and fixed to it near its insertion. This gives the erroneous 
impression that the growth is fixed to the spine. Glands 
beneath the muscle are also likely to appear ill-defined and 
diffuse when they are in fact not so. 

When glands not jinder the muscle are indefinite and 
accompanied by brawniness of the skin and oedema it is 
generally quite useless to operate. 

It is very remarkable how the common and internal 
carotids and the vagus escape involvement in gland masses 
until very late. Such masses tend to spread backwards and 
involvd the muscles on the floor of the posterior triangle long 
before they attack the common carotid. When the common 
carotid and vagus are involved it is doubtful whether the 
operation should be carried out, and much would depend on 
the kind of primary growth and the condition of the patient. 
Removal of these two structures is a serious addition to the 
danger of the operation in itself, but it implies such extensive 
disease that cure is practically impossible. The limits of 
operability, then, lie less in technical difficulties than in the 
uselessness of the operation. 


THE MORBID ANATOMY OF PERIODONTAL 
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The odontological collection in the Museum of the Royal 
College of Surgeons of England contains an excellent, 
probably unique, series of specimens illustrating the morbid 
anatomy of periodontal disease. The specimens include 
examples of the disease in man as well as in the lower 
animals, the value of the collection being enhanced by the 
fact that all stages of the disease are illustrated. The object 
of this paper is briefly to discuss the more instructive 
specimens in the oollection. 

1. Periodontal Disease as Seen in Man. 

Before dealing with the abnormal it will be advantageous 
to consider the normal. In Fig. 1 is shown the mandible of 
a female, 22 years of age, with an alveolar process which 
may be regarded as normal. The margin of the bone 
approaches on the buccal aspect to just below the necks of 
the teeth and is continued across from one tooth to another 
in a straight line, so that a definite triangular space exists 
between the approximal aspects of the teeth. In the incisor 
region the bone does not follow such a straight line from 
tooth to tooth, but is continued upwards so that the space 
between the teeth is considerably less than that between the 
premolars and molars. The margin of the bone presents 
a smooth outline and the surface of the bone is likewise 
smooth, being pierced here and there with nutrient canals. 
The appearance of the bone in skiagrams is shown in Fig. 2. 
Between the front teeth the bone appears to end in a sharp 
spine, while between the back teeth it passes, as stated 
above, in a straight line. The outer aspect of the bone 
shows a dense layer, the inner portion presenting a cancellous 
appearance. In the maxilla a similar condition obtains. 

Clinical experience shows that the disease usually com¬ 
mences either in the molar region or around the incisors. 
When the disease commences around the back teeth the 
initial lesion is a slight destruction of the bone in the centre 
of the interproximal spaces. This early stage is shown in 

l An abstract of a museum demonstration given at the lloyal College 
of Surgeons of England on Nov. 6th, 1912, 
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Fig. 3, a specimen which, casually observed, appears to be 
normal. Fig. 4 shows that destruction of the bone has 
already commenced, as evidenced by the disappearance of the 
layer of dense tissue and the breach into the cancellous 
bone. 

As the destruction of the bone advances the outer and 
inner plates of the alveolar process become involved, but the 
loss of tissue as a rule is greater between the teeth than on 
the buccal and palatal aspects. This stage is shown in Fig. 5. 
The points to be noted are : (1) the small destruction of bone 
around the front teeth compared with that around the 
premolars and molars ; and (2) the greater loss of tissue 
around the molars compared to that around the premolars. 

The specimen shown in Fig. 6, from a male aged 30 years, 
shows in an excellent way the morbid anatomy of an 
advanced case. The bone around the incisors has almost 
disappeared, and the molar teeth are uncovered to near their 
apices. Cup-like spaces around the teeth are evident, this 
appearance being due to the fact that the bone bordering 
the tooth disappears first. The appearance of the bone 
shows that there has been a marked rarefying osteitis. 
Nodular deposits of calculus are present on the teeth, and it 
will be observed that these are in the case of the incisors, 
canines, and premolars well away from the margin of the 
bone. The skiagram of this specimen is shown in Fig. 7. 
The cup-shaped absorption of the socket is well seen in the 
right first molar of the specimen illustrated in Fig. 8. 
Around the second molar the destruction of the bone has 
been of a more chronic type, the cup-shaped absorption 
being absent. The skiagram of these teeth (Fig. 9) shows a 
very distinct difference. Around the roots of the first molar 
there is a definite clear area and an absence of the dense 
layer which marks the outline of the normal socket. The 
bone around the tooth shows definite signs of rarefying 
osteitis. The bone bordering the roots of the second molar 
still retains the dense appearance, and indicates that rare¬ 
fying process has not spread deep into the bone around this 
tooth. 

A point worthy of notice is the difference in spread of the 
disease in the maxilla compared with that in the mandible, 
and this is especially marked in the region of the molars. 
This limitation of area of the bone destruction in the 
mandible is of interest, and is to be accounted for by the 
different nature of the osseous tissues in these two bones. 
In the maxilla the bone is of a much more cancellous 
character than that in the mandible. This difference in the 
spread of the disease in bones of different density is, as we 
shall subsequently see, well brought out in considering the 
disease in the lower animals. 

In the final stage of the disease the teeth fall out owing 
to extreme loss of the surrounding bone. The series of 
specimens just described indicates that the bone lesion is a 
progressive rarefying osteitis which commences at the 
margin of the tooth socket and eventually destroys the 
bone until the tooth is shed owing to the loss of its 
attachments. 

Clinical experience shows that the disease varies in its 
rapidity, and that in some individuals there is a definite 
reaction of the periosteum of the bone to the injury from the 
toxins. This is shown by a general thickening of the 
alveolar bone and, in a few cases, by the formation of 
nodulated masses simulating exostoses. 

The Teeth. 

The teeth exhibit definite changes. The hard tissue shows 
absorption, and the periodontal membrane is thiokened— 
indications of a chronic inflammatory process. Teeth 
removed from a series of cases are shown in Figs. 10, 11, 
12. The teeth illustrated in Fig. 10 were from a man about 
34 years of age, who was a mouth-breather and was suffering 
from mucous colitis. One year previously he had an attack 
of arthritis involving several of the large joints. The roots 
of the teeth showed signs of rapid absorption. The con¬ 
dition of the teeth may be taken as an index of the amount 
of rarefying osteitis. Let me explain this point more fully. 
Absorption of the hard tissues around the apex of the tooth 
indicates the presence of periodontitis. You cannot have 
periodontitis without pathological changes in the adjacent 
bony tissue. The more rapid the absorption of the tooth the 
more extensive will be the rarefying osteitis, and the greater 
the degree of rarefying osteitis the greater will be the 
liability to direct infection of the tissue^ , 


The molar teeth frequently show large masses of adven¬ 
titious tissue in the cleft between the roots, indicating 
extensive loss of osseous tissue at these points. The speci¬ 
mens shown in Fig. 11 are very good examples of the 
condition of the teeth from cases exhibiting deep pockets 
and profuse suppuration. For two years treatment by 
vaccines had been tried, but the patient, who was suffering 
from marked septic poisoning, continued to “ run down hill." 
The removal of the affected teeth, 14 in number, brought 
about a rapid improvement in health. 

An examination of teeth removed from certain cases 
of periodontal disease indicates that with the formation 
of a pocket around the tooth pathological changes com¬ 
mence around the apex of the tooth. This is well demon¬ 
strated in the teeth shown in Fig. 12. In this case 
there was a persistent gingivitis, but as far as could 
be ascertained neither the pockets nor the bone destruc¬ 
tion were very extensive. The teeth on removal showed 
that around the apices there had been active trouble, as 
evidenced by the absorption of the tooth tissue which had 
occurred. This condition can be explained as follows. 
From the septic focus around the neck of the tooth absorp¬ 
tion of toxins or organisms takes place through the peri¬ 
odontal membrane, probably by lymphatics. The material 
absorbed is held up, as it were, in the tissues around the 
apex. In other words, there is probably a natural defence 
at this part of the tooth to prevent the organisms and toxins 
passing into the general circulation. With the arrest of the 
toxins, &c., the tissues around the apex naturally react to 
injury; that is to say, the phenomena of inflammation 
appear. The formation of these septic foci around the apices 
of the teeth has, so far as I know, not been recognised, but 
it is clear that it is an important factor &> be reckoned with 
in considering treatment. 

2. Thb Disease as Seen in Animals. 

Periodontal disease is of frequent occurrence in horses, in 
cats and dogs, and in wild animals that have been kept in 
captivity. A study of the disease in these animals is most 
instructive, and throws considerable light on the etiology 
and pathology of this serious affection. For convenience we 
may consider this section under two headings : (a) wild 
animals and < b ) domestic animals. 

(a) Wild Animals. 

The odontological collection in the Museum of the Royal 
College of Surgeons of England contains a unique collection 
of skulls showing the disease in a wide range of animals. 
There are examples in rodents, marsupials, herbivora, 
monkeys, edentata, and the small and large carnivora. As 
an example, we may take a series of four specimens 
showing various stages of the disease in the kangaroo 
and its allies. An early stage is to be seen in a 
Bennett’s wallaby (Macropus bennetti) (Fig. 13). In the 
maxilla the septa between the anterior teeth have been 
partially destroyed, and in the region of the first molars the 
bone shows signs of rarefying osteitis. A more advanced 
stage can be seen in the skull of a brush-tailed kangaroo 
(Petrogale penicellata) in the same collection. The disease 
here is more generally distributed, the mandibular teeth 
being more affected than in the preceding specimens. A 
slight deposit of calculus is present on the teeth. A skull of 
macropus (species unnamed) takes us a stage further. Here 
the bone has been extensively destroyed in the neighbour¬ 
hood of the right maxillary third molar : the bone shows 
plenty of signs of rarefying osteitis, while in the mandible 
there is a marked thickening of the bone in connexion with 
the right first molar. Lastly, there is the left half of the 
skull and mandible of a kangaroo in which all the molars 
have been lost with the exception of one in the maxilla and 
one in the mandible. (Fig. 14.) The bone around both 
these has been extensively destroyed. 

In the carnivora a similar gradational series can be traced, 
the point of interest being that the disease tends to spread 
more rapidly in the maxilla than the mandible, owing 
probably to the less dense character of the former 
bone. Among the suricates the mandible is more often 
affected than the maxilla; this is possibly to be accounted 
for by the fact that the shape and arrangement' of 
the mandibular teeth favour food lodgment. In the 
muse um there are several well-marked examples of the 
disease in the herbivora. An instructive specimen • is ahowm 
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The maxillae of a horse affected with caries prepared with the 
muco-periosteum in position. The initial lesion of the 
muco-periostcum is seen between the last two molars on the 
right-hand side of the picture and the second and third 
promolars on the left-hand side. 
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in Fig. 15. The alveolar process has been extensively 
destroyed, more especially in the neighbourhood of the first 
molars. The more rapid disappearance of the bone between 
the teeth compared with that in the buccal aspects is very 
marked. A point to be noted is the comparative absence 
of rarefying osteitis of the outer alveolar plates. The 
disease in the maxilla has not involved an extensive area of 
bone as noticed in studying the disease in the carnivora. 
This point is of interest when we consider the comparative 
density of the bone of the maxilla in the carnivora and 
herbivora. In the former the tissue is not so dense, and 
there is a greater proportion of cancellous bone compared to 
the herbivora. The degree of density of the bone would 
therefore seem to bear a relationship to the rapidity of spread 
of the disease. Another point of interest in the skull of 
this deer is that the destruction of tissue is most marked in 
the region bearing the main brunt of mastication. 

( p ) Domestic Animals. 

Of domestic animals the cat, the dog, and the horse are 
most liable to be affected. 

Cats .—In cats the disease is frequently met with in those 
pet animals whose diet, instead of consisting of raw meat, is 
rather drawn from that class of food which has a natural 
tendency to stick around the teeth. Cats of the lower class 
whose diet more nearly approaches their natural food are 
practically free from the disease. Mr. H. Gray, who is an 
authority on diseases of cats and dogs, informs me that the 
starting point of the periodontal trouble is the region of the 
maxillary fourth premolar. This tooth, owing to its shape, 
is liable to retain the food more easily than the anterior 
premolars, which are more sectional in type. The changes in 
the bone are similar to those already desoribed in man and 
wild animals. In order to appreciate the extent of damage 
it will perhaps be useful to study the normal. In Fig. 16 
are depicted the gums of a normal cat. The gingival margin 
shelves gradually away from the tooth and is of a normal 
pink colour. Contrast this with the mouth of the animal 
shown in Fig. 17. The margins of the gums are thickened, 
deeply congested, and before being prepared as a moist 
specimen a discharge could be freely expelled from the 
spaces around the teeth. This animal, although quite young, 
had already lost teeth from the disease. 

Dogs .—From the dogs wo arc able to obtain some 
instructive data about the disease. In the short-muzzled 
breeds, such as the pug and the bull dog, the start of the 
disease is usually around the mandibular incisors, the 
maxillary incisors becoming subsequently involved. This 
fact is of interest when we remember that the lower teeth in 
these breeds are constantly exposed and escape to a great 
extent the cleansing action of the lip. It is easy to realise 
that food of a sticky type is almost certain to lodge about 
them. The upper incisors, although functionless as far as 
mastication is concerned, are to a certain degree cleansed by 
the play of the upper lip across, and this is probably the 
reason why they withstand longer than the lower teeth. 
Towards the back of the month a favourite starting point of 
the disease is the region of the second and third premolars. 
In the short-muzzled breeds these teeth are often placed 
obliquely to the line of the arch and arc so crowded as to 
form excellent nooks for the lodgment of food. In the long- 
muzzled breeds the starting-point of the disease is usually 
the spaces between the premolars and molars on the palatine 
aspects, From these early beginnings the disease can be 
traced through all stages to the final loss of the teeth from 
complete destruction of the alveolar process. 

Horse .—The most instructive lesson in the animal 
kingdom is to be found iu the horse, for one can follow 
quite easily every stage from the initial lesion to the 
advanced suppurative condition. How prevalent the disease 
is in town horses may be gathered from the fact that out of 
484 skulls examined in the recent state no less than 166, or 
rather more than one-third, showed more or less injury 
of the periodontal membrane, ranging from a slight 
destruction of the gingival margin to the most aggravated 
type of the disease. If t]ie normal mouth of a horse 
is examined the muco-periosteum will be noticed to 
fit snugly into the interproximal spaces. The first sign 
of trouble is the destruction of the muco-periosteum 
at this place, with the result that a triangular spaoe is 
formed. (Fig. 18.) In these spaces one may find a grain 
of oom, a little chaffed hay, or other material. At 


this stage the muco-periosteum appears to be only 
slightly inflamed. The space gradually increases in size 
and the periodontal membrane becomes more and more 
involved, and with the increase in the size of the spaces 
there is a greater accumulation of debris. The muho- 
periosteum becomes thickened, and there is a profuse muco¬ 
purulent discharge around the teeth, the breath being 
extremely offensive. With the advance of the trouble the 
teeth tend to separate and the food wedges between the 
teeth, the destruction of the bone continues, the teeth 
loosen, the infection spreads iu the maxilla to the antrum,, 
setting up suppuration, and in the mandible causing ah 
abscess in the bone. The mandible is much more liable tb 
attack than the maxilla, and as far as my observations go 
spaces are seen rather more between the anterior premolars 
than the molars, but this point must be noticed—that the 
spaces formed between the premolars do not seem to set up 
the same amount of trouble as those found towards the back 
of the mouth. In the maxilla, spaces seem to occur with 
the greater frequency towards the back of the series. As A 
result of the spaces the teeth become painful to pressure, 
and the function of mastication is interfered with, leading iu 
many cases to marked irregular wear of the teeth. In somo 
cases only one or two spaces are seen ; in others huge gaps 
occur between nearly all the teeth. The fact that the 
spaces start on the buccal sides of the upper teeth, and that 
the bone destruction is greatest in the region where the force 
of mastication is most felt, is interesting. 

The conclusions to be drawn from the examination of 
specimens in man and animals are the following : 

1. That the bone lesion is a progressive rarefying osteitis 
commencing at the margin of the alveolar process. 

2. That the disease is purely local in origin and has ita 
immediate cause in the formation of stagnation areas around 
the teeth. 

3. That the varying density of the bone influences the 
rate of destruction. 
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I HAVE diligently searched the literature of the subject, 
and, strange as it may seem, I cannot find a single author 
who has attempted to write a comprehensive account of 
abdominal pain, in infants. There are many who, like 
myself, have written on the subject of abdominal pain in 
children, but, as far as infants are concerned, the subject 
has been discreetly avoided ; since I began to write this 
paper I can appreciate the reason. 

Difficult as it may be to determine whether an infant 
is crying because it is in pain, it is still more difficult 
to locate the seat of pain even in those cases in which there 
is strong presumptive evidence that pain is the exciting 
cause. There are, I know, certain people who claim to be 
able to distinguish between the cry of pain, the cry of 
temper, and the cry of hunger, but those who base a 
confident diagnosis on such an analysis of the acoustic 
properties of the cry are exceedingly liable to fall into 
error. 

Although the cry of the infant eventually acquires certain 
emotional overtones, and later may be accompanied by cer¬ 
tain characteristic facial expressions, during the early days 
of life, the vocalisations of the infant differ little in 
musical quality, no matter for what reason they may be 
evoked. Dr. Rousseau-Saint-Philippe’s writing on “The 
Infant’s Cry” states that the infant does not speak, but 
that it cries, and that it is the physician’s business to 
learn the language. If this is true his business is very 
difficult. 

It must be remembered that both pain and crying are 
protective reflexes, and that these reflexes are very easily 
elicited in infants, although they are not at first accom¬ 
panied or associated by the emotional and muscular 

l x paper read before the South-West Lon Ion Medical Society on 
Feb. 2nd, 1913* 
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movements which can aid in the localisation of the cause. 
Although in later infancy babies may insert their fingers into 
their mouths if they have sore gums, or may pull their ears 
if they have earache, or may give some other focalising 
indications of the seat of pain, during the first few months 
of their existence their only method of reflex response is to 
cry—an often expressionless cry—to flex their legs and arms 
on the body, and to tighten up the abdominal muscles. The 
diagnostic significance of these actions as indicative of 
abdominal pain is almost valueless in early infancy. They 
suggest, indeed, that the infant is in pain, but are no more 
indicative of pain in the abdomen due to colic or wind than 
they are of pain in the buttocks due to a pin or a crease in 
the napkin. But inasmuch as abdominal pain is much the 
most frequent form of pain in young infants, it can readily 
be understood why when an infant draws up its Jegs and 
hardens its belly it is reported to have stomach-ache, and 
why the diagnosis is so often correct. 

An infant, however, cries for other reasons than because it 
is in pain. Crying, as I have already mentioned, is a pro¬ 
tective reflex. A baby cries in the first instance because by 
so doing it benefits itself—for example, by expanding the 
lungs, attracting attention, or obtaining oxygen. The 
cry, however, may soon become a habit, and may continue 
long after it has ceased to confer any advantage. Let me 
give an instance. An infant is put into a bath which is too 
hot—the protective reflex is aroused, and it cries. Ever 
^afterwards it cries in the same way when it is put into its 
bath, no matter what be the temperature of the water. The 
Teflex has become a habit, although it has lost its original 
significance. The more one studies the habits of infants the 
more one learns to appreciate the importance of “sugges¬ 
tion” in the determination of their actions. Infants far 
more often cry from suggestion than they do from pain. 
Pain, it may be, was an associated and integral part 
of the original reflex, evoked by some particular stimulus, 
but the same stimulus at a later date, although 
not sufficiently intense to cause pain, will elicit a cry 
ns an associated reflex. It is most important to be able 
to differentiate between the cry which is really due to pain 
and the cry which is due to habit, or which is the emotional 
concomitant of a compound reflex. The psychological 
analysis of the reflex actions in infants and of their habits is 
most interesting and instructive. The infant, before the 
development of the cerebral centres which are concerned in 
the perception of sensations, is in almost exactly the same 
case as an adult in a cataleptic or deep hypnotic trance. 
That is to say, the lower centres respond to sensory 
impressions without the interference of independent 
judgment, and the subject of them can perform compli¬ 
cated and habitual acts without being conscious of the 
fact. I could give you a great number of instances in which 
by the application of the methods of psycho-analysis it has 
been possible to arrive at the causation of many seemingly 
inexplicable habits in infants. If you have any reason for 
believing that an infant cries, or behaves in any particular 
way, from habit, you must review the past history of the 
infant with the greatest care to discover if possible the 
event or stimulus which first stereotyped the reflex. The 
line of treatment you then adopt will be dependent on the 
nature of your discoveries. 

In any particular case in which you suspect an abdo¬ 
minal causation of pain it is necessary not only to 
exclude habit, but also to eliminate other central causative 
factors of crying. I would remind you that syphilis is a 
cause of constant crying in infants, but the same symptom 
also occurs in babies of unstable nervous systems, and may 
be due to other causes. The neurotic element may be 
suspected when there are sleeplessness, restlessness, hyper- 
sesthesia, photophobia, hyperacusis, rigidity of the limbs, 
dilatation of the pupils, increased tension of the fontanelle, 
and slowing of the pulse. Proceeding with the method of 
exclusion, we should next attempt to eliminate the most 
common causes of pain outside the abdomen. These are 
dentition, middle-ear trouble, and external irritants. It is 
the fashion to minimise the importance of dentition as a 
cause of disturbance in infancy; but it must be remem¬ 
bered that, although the majority of the troubles due 
to dentition occur immediately before the eruption of 
the tooth, other reflex or irradiated disturbances are 
occasioned by sudden and irregular spurts in the de¬ 
velopment of the teeth, and consequently such may 


occur at unexpected moments. Pain and crying dae to 
dentition may be recognised by certain concomitant vaso¬ 
motor phenomena. A patch, or patches, of redness on the 
cheeks is most suggestive ; effusion of the eyes, corneal nicer, 
running of the nose, and, above all, localised areas of 
hyperesthesia, are almost pathognomonic. Chvostek's 
sign, or the facial phenomenon, is, in my experience, 
far more reliable as a sign of the approaching eruption 
of the canines than as a diagnostic evidence of rickets. 
Tenderness of the external ear and eczema at the back of 
the pinna are highly suggestive of troubles in connexion 
with the cutting of the molars. Then as regards the middle 
ear: in my experience distension of the tympanic cavity is 
very common in infants, and with this distension and 
bulging of the membrane there is almost invariably severe 
pain. The infant rolls its head about, or maybe bangs it 
on the pillow, pulls at its ears, or even thrusts its fingers 
into the meatus. There is usually a history of a previously 
existing cough, and physical evidence of nasopharyngeal 
catarrh and adenoids may be present—conditions which 
account for the occlusion of the Eustachian tube and the 
consequent distension of the drum of the ear. Under such 
conditions the chain of glands running along the posterior 
border of the sternomastoid muscle are probably enlarged 
or shotty ; sometimes the anterior cervical glands are alone 
enlarged. The diagnosis can be confirmed by direct examina¬ 
tion of the membrane with the otoscope. 

If w’e can exclude habit, general nervous excitability, 
dentition, ear trouble, and obvious external causes of irrita¬ 
tion, such as pins, wet napkins, and creases in the clothing, 
as causes of crying, I think we shall be justified in suspect¬ 
ing that the source of the pain is localised in the abdomen, 
by far the commonest seat of pain in infants under six 
months of age. 

As I have already indicated, in quite young infants there 
is little to distinguish the pain due to abdominal disturbance 
from pain due to other causes. In this, as in other painful 
conditions, the legs will be drawn up, the arms flexed, and 
the hands probably clenched; the recti abdominales will 
be tense and the abdomen hard. There may be areas of 
hyperesthesia, but they are difficult to locate, as the infant 
may be more or less tender all over. With abdominal pain, 
however, the baby usually appears to be comforted by gently 
rubbing the abdomen or when laid face downwards on a 
pillow. Heat applied to the abdomen usually gives relief. 

The causes of abdominal pain in their approximate order of 
frequency are as follows : 1. Dysperistalsis of the intestines, 
including enterospasm caused by irritation, obstruction, or 
nervous incoordination. 2. Disturbances of the motor func¬ 
tions of the stomach, including pyloric spasm, hour-glass con¬ 
traction, spasm of the cardiac sphincter from wind, food, or 
other causes. 3. Incoordination of the motor functions of 
the bladder, spasm of the sphincter vesicas, Ac. 4. Referred 
pain from the thoracic cavity, pneumonia, pleurisy, empyema, 
Ac. 5. Renal colic. 6. Spinal caries and osteomyelitis. 
7. Peritonitis, appendicitis, Ac. 

Dysperistalsis or incoordination of the motor functions of 
the intestine, and chiefly of the colon or rectum, is 
undoubtedly the commonest cause of pain in infants. 
Indeed, in infants under six months of age it is a more 
frequent cause of pain than all other causes put together. 

I imagine, therefore, that I shall not waste the time plaoed 
at my disposal if I enter somewhat fully into the physiology 
and pathology of this symptom. 

It has been a matter of considerable controversy among 
physiologists, pathologists, and neurologists whether or no 
the intestines are provided with nerves capable of trans¬ 
mitting sensations of pain. The work of Dr. Henry Head 
and Dr. James Mackenzie bn this subject is well known. It 
is argued that the intestines do not possess pain nerves, 
because clinical evidence proves that they can be cut, 
lacerated, or pulled without the patient experiencing any 
symptoms of pain. On the other hand, we know that colic, 
enterospasm, and other forms of incoordinated contractions 
of the muscles of the bowel can give rise to exceedingly 
painful sensations. These painful sensations have been 
ascribed by Professor Wilms and others to the dragging and 
pulling of the nerves in the mesenteric attachments and not 
to stimulation by nerve ending in the bowel wall itself. 
Explanations of the pain of colic on such grounds seem to me 
most irrational. The simple explanation given by Professor 
0. S. Sherrington appeals to me much more forcibly. His 
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explanation is that the sensory nerve endings in the intes¬ 
tines are to be regarded as highly specialised receptors, 
tuned or sensitised to receive one class of impressions only— 
namely, those which are of an essentially useful or pro¬ 
tective nature. By a process of selective adaptation, both in 
the phylogenetic and in the ontogenetic sense, the apprecia¬ 
tion of all other varieties of stimuli has been suppressed; 
those only are operative which are associated with dangers 
to the motor functions. 

The motor functions of the intestines ase so important 
to the well-being of the individual that it is obviously of 
paramount importance that there should be some nervous 
mechanism to regulate these functions. One essential 
element in such a mechanism must clearly be a highly 
sensitive series of receptors to keep the central nervous 
system in rapport with any event which interferes with 
the normal functions. Hence the sensory receptors turn a 
deaf ear to all other kinds of stimuli except those which are 
directly concerned with the motor function. It is through 
the instrumentality of these highly sensitised receptors that 
the infant acquires the power of conducting its intestinal 
motor functions with physiological efficiency. The moment 
any ill-coordinated contraction interferes with the smooth 
working of the motor mechanism, the infant’s central 
nervous system is at once informed by the reception of 
painful impressions, and by a series of automatic and 
unconscious adjustments peace is restored. Thus slowly 
and with pain and tribulation the infant arrives at physio¬ 
logical perfection as far as the peristaltic functions of the 
bowel are concerned. 

The mere fact that most of us are entirely unconscious 
of peristaltic movements which are constantly in operation, 
and which give us such excruciating pain when they are 
irregularly conducted, surely emphasises in a very marked 
degree the physiological efficiency of the method of peristaltic 
education during early infancy. When we contemplate the 
smoothness and regularity with which our intestines perform 
their daily functions we cannot grumble at the throes and 
pain we suffered in the eaily days of infancy. These pains 
are chiefly due to spasms of sphincters and to persistent 
localised contraction of the bowel musculature; the wave of 
contraction, instead of sweeping forward with the periodicity 
and regularity of 8 musical note, strikes disharmony into our 
system by coming to a sudden halt at some unexpected and 
inconvenient node. 

Spasm of the pylorus and hour-glass contraction of the 
stomach are exceedingly common causes of abdominal pain 
in infants ; they are reflexes which are distinctly protective 
in character, for they are clearly designed to shut off from the 
vulnerable intestinal tract indigestible or poisonous varieties 
of food which have gained entrance to the stomach. 
Abdominal pain due to pyloric spasm, or hour-glass con¬ 
traction, can be recognised by the visible peristaltic waves 
which pass across the abdomen from left to right. These 
waves can be felt as well as seen, and the spasm of the 
pylorus can also at times reveal itself to the examining hand 
as a hard tumour in the region of the pylorus, which dis¬ 
appears as the spasm relaxes. Vomiting, visible waves of 
contraction, a pyloric tumour, constipation, and wasting are 
the classical symptoms of congenital hypertrophic pyloric 
stenosis, but they are also far more commonly the syndrome 
of a purely functional disturbance of the motor mechanism of 
the stomach—namely, spasm of the pyloric sphincter. 

Spasm of the cardiac orifice of the stomach is in my 
opinion even more common than pyloric spasm ; it gives rise 
to very considerable pain when air has been swallowed or 
generated in the stomach. Gripe waters and antispas- 
modics act by relieving this spasm and giving exit to 
the wind. It is quite as important that the stomach 
should learn to perform its duties in a business-like manner 
as that the intestines should acquire proficiency in their 
own particular motor functions. The receptors of the 
stomach are therefore highly sensitive to all those forms 
of stimuli which disturb its functions. Hyperacidity of 
the gastric contents, either from fermentation of the food 
or from over-activity of the acid-secreting glands, is a 
common cause of pyloric spasm. So is the ingestion of 
indigestible forms of food, especially during the first few 
days of life. Colostrum is the only food which should be 
allowed to enter the stomach during this period. Cow’s rr ilk. 
or even human milk, cannot be digested at this period, and 
therefore may induce spasm or incoordinated movements. 


The treatment of cases of pyloric spasm is simple and should 
consist in correcting hyperacidity, by adjusting the food to 
the digestive capacity, and in the exhibition of anti- 
spasmodics. Opium is the most valuable of all drugs, but it 
must be given carefully at first and then somewhat heroically. 
Brandy, chloric ether, and the bromides are also valuable, 
especially when combined with dill water, oil of cloves, or 
peppermint. If these simple expedients fail, the daily washing 
out of the stomach with a weak solution of milk of magnesia 
or carbonate of sodium will generally solve the difficulty. 

As I have already indicated, dysperistalsis, or in- 
codordinated contraction of the bowel musculature, is by 
far the most common cause of abdominal pain in infants ; it. 
may be regarded almost as a physiological fore-stage of 
normal and painless peristalsis. It is, however, very 
desirable that these necessary but painful experiences in the 
infant’s educational curriculum should be as few and as 
short-lived as possible, for nothing is better calculated to 
disturb the development of the central nervous system 
than constant abdominal pain. It is, therefore, of con¬ 
siderable importance to study the best methods of 
teaching the bowel its natural functions and the best 
means of preventing the establishment of bad habits. 
I am convinced that one of the greatest safeguards against 
wrong methods of instruction is to leave Nature to 
work her own system. She has devised a careful 
method, and has provided in meconium a highly suitable 
material on which the bowel may practise its tyro efforts. 
In order that the musculature of the bowel may be excited 
to contract and perform its functions of peristalsis it is 
necessary that an adequate stimulus should be applied, 
neither too strong nor too weak, aud this is of special 
importance during the first two or three days of life when 
habits are formed. Meconium supplies exactly the right 
sort of stimulus. It lubricates the mucous membrane and is 
sufficiently solid to form a very satisfactory motion, until 
such time as it is replaced by the ordinary constituents of an 
infant’s stool. 

I regret to say that it is a very frequent practice to sweep 
this valuable educational medium out of the bowel by a 
generous dose of castor oil. There can be no more irrational 
procedure. The castor oil is too strong a stimulus ; it excites 
active peristalsis, and it deprives the bowel at one fell swoop 
of the didactic material which should last it for several days 
to come. The after-effects of this initial over-stimulation are 
reactionary fatigue and constipation, so that perhaps more 
doses of the purgative are administered before the incoming 
milk can supply the basis of a natural stool. In this way the 
natural rhythm and periodicity of the peristaltic function is 
interfered with from the very first, and the normal function 
is only subsequently established with much pain and crying 
on the part of the infant. 

Abdominal pain due to the ill-coordinated movements of 
the bowel is not, as a rule, difficult to distinguish from other 
forms of abdominal disturbance. It is usually, though not 
always, accompanied by incriminating evidence in the stools, 
which may be too loose, too constipated, or otherwise 
abnormal. I cannot insist too strongly on the importance of 
examining an infant’s motions carefully. They require to be 
well broken up and washed in a large quantity of water if 
their true character is to be revealed. When examined in 
this way they will often be found to contain a large quantity 
of inspissated mucus which has not been suspected. Those 
little white particles so often found in the stools Of infants 
suffering from colicky pains, and which are usually described 
as undigested curds of milk, can be proved in this way to be 
composed of little balls of mucus and mucous membrane, 
which have been torn off the bowel wall and rolled up into 
the familiar forms as they are forced along the pain-racked 
lumen of the gut. 

The pain connected with this form of peristalsis is usually 
intermittent; it often commences when the infant takes the 
breast or the bottle, for the movements of the stomach 
initiate the storm of waves which roll in disorder and con¬ 
fusion from one end of the intestine to the other. The 
violence of these pains often causes vomiting, and this 
vomiting has to be distinguished from vomiting of gastric 
origin. Vasomotor disturbances nearly always complicate 
the picture. The feet are cold, the face looks drawn and 
bloodless, sometimes blue round the mouth, and beads of 
sweat often stand out upon the forehead. Other reflex or 
irradiated nervous phenomena may occur. The twitching of 





1088 The Lancet,] MR. H. F. TOD : EXTRADURAL ABSCESS OF THE PETROUS BONE. [April 19, 1913 


muscles and the drawing up of the legs are common 
symptoms, but general convulsions may also manifest them¬ 
selves ; these are usually inaccurately and inappropriately 
called “ internal convulsions.” Pain due to dysperistalsis is 
often relieved by pressure of the hand, by laying the infant 
on its stomach, or by hot applications to the belly. Massage 
along the axis of the colon often promotes the onward 
passage of a wave which has been fixed, as it were, in a 
localised spasm, and may then give instant relief. 

If the points which I have already enumerated are re¬ 
membered, no difficulty should be experienced in making a 
correct diagnosis, although we know well that such serious 
conditions of enterospasm as volvulus, intussusception, 
•hernia, and constricting bands are occasionally mistaken for 
©nterospasms of functional origin. Persistent and ster- 
coraceous vomiting, a tumour palpable by the hand applied 
externally, or by the finger passed internally through the 
rectum, persistent constipation, or a muco-sanguineous dis¬ 
charge from the bowel, are diagnostic indications which can 
hardly be missed with the exercise of ordinary care. 

A few weeks ago I saw’ an infant who was supposed to 
be suffering from an intussusception. The infant was, as a 
matter of fact, passing blood per anum, and was suffering 
from a severe attack of colitis. But colitis can hardly be 
mistaken for intussusception if the precaution is taken of 
making a digital examination of the abdomen per rectum. 

Now, as regards the treatment of cases of abdominal pain 
due to dysperistalsis or enterospasm: excluding all those 
cases which have an organic basis, they may well be divided 
into the two classes—acute and chronic. 

In acute cases energetic means of a nature we would not 
willingly repeat may be confidently applied. The chief 
desideratum is to relieve the spasm and keep the bowel at 
rest until the exciting cause has been removed. To effect 
these purposes there is probably no better treatment than the 
old-fashioned remedies, castor oil and opium. It is needless, 
I imagine, to remind you that care must be exercised in 
giving opium. I think that small and repeated doses, during 
which you can watch the effect, are much safer than one com¬ 
paratively large dose. Tinctura camphorae composita is a 
useful form in which to administer opium ; one drop given 
every hour to an infant three months old is not likely to lead 
to much trouble. Brandy is always a useful antispasmodic, 
and may be given in 10-15 drop doses to an infant of the 
same age. All food should be suspended until the symptoms 
have subsided. 

In the more chronic cases we are usually confronted with 
a vicious cycle of events; the nervous system is made 
irritable and explosive by the constant sensory impressions 
which reach it, and the dysperistalsis is encouraged by this 
very irritability of the nervous centres. It is important, 
therefore, to dull the excitability of the nerve cells by a nerve 
sedative such as bromide or opium, while the intestine 
should, of course, be relieved of all unduly powerful stimuli. 
The adjustment of the food is naturally one of the factors 
on which success most depends ; cow’s milk I regard as a 
powerful stimulus, especially in the unaltered state ; com¬ 
pletely peptonised it is less stimulating. Veal broth, whey, 
or even condensed milk, often help us to tide over 
temporary difficulties. The most valuable drug I know of in 
all these cases of irritability of the bowel is petroleum, and 
this best in the form of an emulsion. Petroleum soothes the 
bowel; it lubricates its surfaces, and it seems in some way 
to check decomposition. 

Let me now pass on to another group of cases which 
certainly come under the same category of disturbed motor 
function. I mean those cases which are characterised 
by crying and evident pain whenever the infant passes 
urine. These cases are possibly more common in the case of 
boys than in that of girls, but in both they are common 
enough. I do not think, as a rule, the symptoms are 
dependent on acidity of the urine and irritation of the 
urethra as the scalding water passes over an irritable 
mucous membrane. The pain, I believe, is connected with 
incoordinated muscular contractions associated with the 
action of the sphincter vesicae, and possibly with the muscles 
of the bladder itself ; the pain is educational and protective. 
I only mention these cases because they are so common, and 
because they often give rise to a suspicion of stone in the 
bladder. 

Renal calculi and concretions of urinary origin give rise to 
very severe symptoms in infants. The routine examination 


of the urine is the only means of avoiding mistakes in 
diagnosis. A short time ago I had under my charge a 
newly born infant. I took great care to avoid disturbing 
the peristaltic functions by unsuitable diet, but in spite of 
my care the infant evinced the clearest signs of abdominal 
pain. I could not believe that they were connected with 
the bowel functions, but for quite 24 hours I could not find 
any adequate explanation of the constant crying. At the end 
of that time the child began to pass large quantities of 
amorphous urates, which evidently gave the infant severe 
pain on their passage through the ureters. I have known 
several cases in which concretions have crystallised out of a 
concentrated urine, and I have found quite hard masses in 
the urethra which have necessitated removal by surgical 
interference. The pain of renal colic, due to obstruction of 
the ureters in the passage by calculi, is generally severe in 
infants ; general convulsions often ensue, and there is nearly 
always evidence of some hypenesthesia in the loins and back. 
The examination of the urine is, of course, the most valuable 
diagnostic guide under circumstances in which gravel is 
suspected. 

Abdominal pain due to spinal disease, caries or osteo¬ 
myelitis, often escapes diagnosis. The spine, however, should 
be examined as a matter of routine, and undue rigidity should 
always arouse suspicion. It is well to remember that lateral 
movements of the spine apparently cause more pain in spinal 
caries and osteomyelitis than forcible extension and flexion 
in the antero-posterior directions. 

Pain due to appendicitis and peritonitis is not usually very 
severe in infants. Examination by way of the rectum is 
best calculated to reveal the existence of the conditions. 
Tuberculous peritonitis often runs a very chronic and 
unobtrusive course, and in my experience gives rise to very 
little pain. 

The only way, after all, to appreciate the illusive symptoms 
of the impressionist baby is to live with it, or even to sleep 
with it. But pain must not be regarded as an unmixed evil; 
it is often a most valuable educational medium. 

Harley-street, W. 


EXTRADURAL ABSCESS AT THE APEX 
OF THE PETROUS BONE. 

A COMPLICATION OP ACUTE INFLAMMATION OF THE 
MASTOID PROCESS; OPERATION; RECOVERY. 

By HUNTER F. TOD, M.D. Cantab., F.R.C.S. Eng., 

AURAL SURGEON TO THK LONDON HOSPITAL. 


An extradural abscess is the most frequent complication of 
acute inflammation of the mastoid process, being due to 
direct extension of the infective process through the bone to 
the outer surface of the dura mater, and is almost invariably 
found in the region of the tegmen tympani or of the lateral 
sinus, the latter being most frequent. In this particular 
instance the situation of the abscess at the inner part of the 
anterior surface of the petrous bone is so rare that I venture 
to publish the case in detail. Failure to discover such an 
abscess invariably leads to death from meningitis, usually 
from rupture of the abscess through the dura mater into the 
subdural and subarachnoid spaces of the posterior intra¬ 
cranial fossa ; and necropsies proving this can no doubt be 
recalled by the majority of those who have had an extensive 
experience in aural surgery. 

The history and subsequent treatment of the case are as 
follows. During the first week of April, 1912, the patient, 
a girl, aged 18, while at school abroad, had an acute 
attack of earache on the left side, accompanied by some 
tenderness over the tip of the mastoid. Within a day or 
two the drum perforated with considerable relief of the pain, 
and as there were no serious symptoms the medical man in 
attendance sent her home to England. The patient first 
came to me on April 23rd, three weeks after the onset of the 
trouble. There was a history of intermittent attacks of 
neuralgia of the left side of the face and for the last two 
weeks pain in the head, but there was no sickness or 
giddiness. The patient looked ill, and was dull and languid. 
Examination of the ear showed marked bulging of the 
tympanic membrane in the upper posterior quadrant, with ft 
small nipple-shaped perforation from which exuded considei- 
able discharge. There was also some slight tenderness over 
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the tip of the mastoid. The patient was at once put into a 
nursing home. During the night the temperature was 
100° F. and the pulse-rate 104. 

Although the general condition pointed to the probability 
•of the mastoid operation being indicated, paracentesis was 
first performed on April 25th. This seemed justifiable, as 
there was no pain over the body of the mastoid, and the 
drainage from the middle ear appeared to be insufficient. 
After paracentesis the temperature and pulse-rate at once 
became almost normal and the headaches and neuralgia 
disappeared. Within two days, however, there was further 
bulging of the membrane, with renewal of the symptoms. 
On April 29th the simple mastoid operation (Schwartze’s) 
was performed. The extent of the disease was found to be 
ranch greater than had been anticipated. The cortex was 
dense; the antrum together with a large cell at the tip of 
the mastoid process were full of pus ; and the bone was 
soft and haemorrhagic, with dots of pus spreading through 
it, especially in the posterior group of cells surrounding the 
lateral sinus. 

The operation was extensive, involving exposure of the 
outer wall of the lateral sinus for a considerable distance 
posteriorly, with complete removal of the mastoid cells. 
The opening into the aditus was enlarged, and at the end of 
the operation fluid could be syringed through it into the 
middle ear and out of the auditory canal. The wound cavity 
was lightly packed with gauze. Cultures taken from the 
secretion showed a pure growth of the pneumococcus. 

The immediate result of the operation seemed satis¬ 
factory, the tympanic membrane healing within a week, and 
by the fourth week whispering could be heard at least 15 
feet off. On the other hand, there were still occasional 
attacks of neuralgia on the same side, and on changing the 
dressings a drop or two of pus always oozed out from the 
depths of the wound just behind the aditus. Examination 
of the optic discs and of the general nervous system showed 
them to be normal. 

By May 25th the symptoms were so slight and vague, and 
the amount of purulent discharge so minute, that I thought 
it permissible to allow the patient to return to the care of her 
medical attendant in the country, in the hope that change 
of air and tonics might do her more good than remaining 
in a nursing home, but he was warned that the oase was not 
progressing normally, as by this time the purulent discharge 
ought to have ceased. On June 9th (six weeks after the 
operation) a letter was received from the medical attendant 
saying there was still some purulent discharge from the 
depths of the wound cavity which otherwise was quite 
healthy, and that the hearing seemed normal, but he added 
the following note: “Within a few days since she arrived 
she has been sick every morning when she gets up. It 
passes off, and she goes on all right for the rest of the day. 
She also h£fe a good deal of neuralgia of the left side of the 
face. Her pulse is about 60 and her temperature sub¬ 
normal. She is looking rather better, but is still listless and 
disinclined to do much/* 

On receipt of this I telegraphed for the patient to come to 
London. On June 10th, when I went to the nursing home 
to examine her, I found her lying curled up in bed on the 
opposite side, still complaining of slight pain over the 
affected side of the head, often referred to the eye, with 
attacks of nausea when she moved about. Examination 
showed the wound to be much smaller and to be healing 
well, but a drop of pus oozed from the depths of the wound 
on the removal of the gauze dressing. There was no 
nystagmus, and the reflexes and optic discs were normal. 
Next day the patient was anaesthetised and the wound care¬ 
fully examined. Pus was found to exude drop by drop from 
a minute aperture in the tegmen tympani at its innermost 
margin, through which, however, a [probe could not be 
inserted. 

Further operation was then decided on in the expectation 
of finding an extradural abscess in the region of the tegmen 
tympani, but as the hearing was normal I promised the 
parents not to interfere with the tympanic cavity. For this 
reason the operation was limited to chiselling away the 
posterior wall of the auditory canal, with the exception of 
its innermost margin, together with the posterior part of the 
tegmen tympani. Unfortunately, the suspected extradural 
abscess could not be discovered even on raising up the dura 
mater from the underlying bone. The dura mater itself 
was slightly congested, but its surface was intact and 


pulsation was definite. The result of the operation was 
negative. 

On June 13th (two days later) the patient complained of 
feeling sick and of pain in the left eye, but next day she was 
very much brighter, having no pain or vomiting, and 
retching less when moved. On dressing the ear no pus was 
seen to come from the wound cavity. On June 15th she 
seemed rathei worse, being more drowsy, with a constant 
feeling of nausea, and she lay curled up in bed on the 
opposite side, having occasional periods of restlessness. It 
was obvious that there was still some undiscovered cause for 
these symptoms, and as there was nothing pointing to an 
intradural lesion it seemed certain that there was a collection 
of pus situated somewhere between the bone and the 
dura mater. 

Mr. Charles Ballance and Dr. Henry Head were now 
called into consultation. Dr. Head confirmed that there 
was no optic neuritis, and that there were no symptoms 
pointing to an intradural lesion. Mr. Ballance also agreed 
with this opinion, and as pus was again oozing from the 
depths of the wound he supported my diagnosis of a deeply 
seated extradural abscess. Next day, June 16th (Mr. 
Ballance being present), I operated again, the remains of the 
posterior wall being freely removed, together with the outer 
wall of the attic, the malleus, and incus. The anterior 
portion of the tegmen tympani was then removed as for 
forward as possible, also the bone between the lateral sinus 
and semicircular canals, so as to expose the dura mater in the 
region of the posterior surface of the petrous bone. No extra¬ 
dural abscess could be discovered in this region. It was 
then decided to work forwards and to explore the inner part 
of the anterior surface of the petrous bone, even though it 
involved injury to the superior semicircular canal. The 
eminence formed by the superior semicircular canal was then 
cut away, which permitted the lifting up of the dura mater 
from the anterior surface of the petrous bone. As no pus 
could be seen, a blunt director was passed forwards down¬ 
wards and inwards towards the apex of the petrous bone. 
After it had been inserted for nearly an inch over a drachm 
of thick yellow pus gushed out. Two fine rubber tubes were 
then inserted along the track of the director, and the abscess 
cavity flushed out with dilute hydrogen peroxide solution. 
The dura mater forming the roof of the abscess was some¬ 
what thickened, and pulsation could not be felt. It was 
therefore incised for a space of half an inch, when some 
slightly turbid fluid escaped. A small rubber tube was then 
fixed into this opening by means of a suture, and the wound 
cavity lightly packed with gauze. 

After the operation the patient was very restless and 
noisy, the pulse being 118 and the temperature 98°. 
Vomiting was incessant and was not relieved by a hypo¬ 
dermic injection of l/6th grain of heroin. The patient lay 
curled up on the opposite side. As soon as she was conscious 
it was noticed that there was marked lateral nystagmus to 
the opposite side. The slightest movement caused the most 
intense giddiness and gave rise to the sensation that objects 
were going round in the opposite direction even when the 
eyes were closed. Next day the temperature was 99-99*4° 
and the pulse-rate 116-120. The patient lay motionless in 
bed, curled up in the same position, and objected to the 
slightest movement. Nystagmus was still intense and the 
vomiting so incessant as to prevent food being taken by the 
mouth, subcutaneous injections of igrain of morphia in no 
way relieving it. Thirty-six hours after the operation collapse 
was extreme from general exhaustion. Improvement was 
obtained by means of saline injections and nutrient enemata. 
This treatment had to be continued for three days owing to 
the continued retching and vomiting. The patient still 
retained the same position of lying curled up in bed on the 
opposite side. The wound wa« dressed each day. when pus 
exuded freely from the deeply placed tubes. 

By June 20th the general condition was improved, 
nystagmus being less intense when lying quietly, but there 
were still marked giddiness and nausea when tiying to lift 
the head from the pillow ; also the discharge from the tubes 
was becoming less. It was now possible to feed the patient by 
the mouth. She began to sleep better and to make spon¬ 
taneous movements. On June Z4th the tube was removed 
from the dura mater and the other drainage tubes were also 
removed, cleansed, and reinserted. The discharge had 
almost ceased. Next day there was a relapse, the patient 
being very depressed and inclined to be drowsy. There was 
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also a recurrence of neuralgia in the head and of pain in the 
eye on the same side. The nystagmus and giddiness were 
less, but there was still marked vomiting on movement. The 
optic discs were examined and found normal. Next day 
there was no discharge from the tubes but the above 
symptoms had increased in intensity. 

On June 27th there was increasing pain in the left eye. 
The drainage tubes were removed and the dura mater then 
raised from the surface of the bone by means of a spatula 
and a blunt probe inserted along the track of the tubes. 
About half a drachm of thick yellow pus escaped. Next day 
the patient was much better, although her general condition 
varied in an extraordinary degree, at one time there being 
considerable sickness with increase of nystagmus and at 
another complete freedom from pain or giddiness. By 
July 3rd the head symptoms, including vomiting and 
giddiness, had disappeared, and except for general weak¬ 
ness the patient was quite comfortable and could take light 
food. The wound looked healthy and on removing the 
tubes some clear fluid escaped in a slight amount. The dura 
mater was now seen to pulsate, which had not hitherto 
been noticed. Next day the tubes were removed. On the 
7th the patient was allowed up for one hour, in spite 
of which there was no giddiness. From this time onwards an 
nneventful recovery took place, although until about the end 
of Julythere was still a tendency to giddiness if the patient 
made rapid movements or over-exerted herself. When seen 
in January, 1913, the following note was made, * 4 The wound 
has now completely healed. The ear is in good position, 
the only external deformity being some depression behind 
the mastoid region which is concealed by the hair.” Ever 
since December, 1912, the patient has been leading a normal 
life and enjoying society, including many dances. The 
hearing on the affected side is extremely bad, the voice only 
being heard when close to the ear. The high tuning-forks 
are not heard, showing that the internal ear is involved, the 
unavoidable result of the last operation during which the 
superior semicircular canal was injured. 

Benuurks .—The chief difficulty in the treatment of the 
case was the vagueness of the symptoms. Although the 
parents from the first pointed out that their daughter was 
usually of a bright and merry disposition, yet her dull and 
listless manner at the time of the first consultation was no 
more than might have been expected in the circumstances. 
At the same time, her intermittent attacks of drowsiness 
were sufficiently noticeable to he remarked upon by the 
nurses, although this was not brought to my notice until a 
later date. 

After the first operation the unilateral headaches and 
attacks of neuralgia in the eye were so slight and so inter¬ 
mittent as to be almost neglected. Nevertheless, although 
no definite lesion could be discovered, one felt rather uneasy 
with regard to the progress of the case, because of the 
knowledge that after the simple mastoid operation the 
patient should be practically well with regard to her general 
condition within 43 hours ; whereas the continuance of 
headache, neuralgia, drowsiness, or other such symptoms 
is always suggestive of some further extra- or intradural 
complication. With this feeling, but at the same time with 
the hope that the general condition might be due to the 
patient’s temperament, and a suppurating cell the cause of 
the Blight discharge and reflex symptoms, the patient was 
permitted to leave the home without further operation. 

At the third operation it was necessary to remove the 
eminence of the superior semicircular canal in order to give 
more room to explore the innermost part of the anterior 
surface of the petrous bone. Before this was done it was 
found impossible to separate the dura mater sufficiently from 
the petrous bone. It was no doubt due to this anatomical 
fact that the abscess remained so localised and did not dis¬ 
charge itself more freely. The constant occurrence of head¬ 
aches and neuralgia of the eye on the same side was probably 
due to irritation of the first division of the fifth nerve within 
the skull from the proximity of the abscess. Stoddart Barr 
has noted similar symptoms together with paralysis of the 
sixth nerve in connexion with suppuration of the cells at the 
apex of the petrous bone, 1 but in this case the cells were 
normsfi. 

There was no evidence to prove the exact origin of the 
abscess, whether it was due to direct infection through the 
mastoid process, or through the tympanic cavity itself during 


the period of acute suppuration ; but the fact that the head 
symptoms dated from the beginning of the illness and dis¬ 
appeared when the abscess was evacuated, only to recur 
again when it re-formed owing to imperfect drainage, points- 
to its development even before the first operation had been 
performed. The complete absence of labyrinthine deafness- 
up to the time of the last operation excluded internal ear 
suppuration. A blood count, if taken, no doubt would have 
shown marked leucocytosis, and further confirmed the 
diagnosis of an abscess. The difficulty, however, was not the 
diagnosis, but the situation of the abscess. The unilateral 
headaches and neuralgic pains in the eye rightly suggested 
the abscess to be located at the inner part of the anterior 
surface of the petrous bone. 

The failure to discover the abscess at the second operation 
was due to the fact that the operation was limited in extent 
because a promise had been given not to injure the tympanic 
cavity, and consequently sufficient bone could not be 
removed. The knowledge that a suppurative lesion was 
present made me hesitate to separate the dura mater too 
forcibly from the underlying bone owing to the risk of 
injuring the meninges; this only could be done after the 
more complete operation, which involved removal of the 
eminence of the superior semicircular canal. 

Upper Wim pole-street, W. 


PNEUMOCOCCAL ABSCESS OF THE LUNG 
IN CHILDREN. 

By L. E. BARRINGTON-WARD, M.B., Ch.B. Edik., 
F.R.C.S. Eng. & Edin., 

CASUALTY MEDICAL OFFICER, LATE RESIDENT MEDICAL SUPER¬ 
INTENDENT, HOSPITAL FOR SICK CHILDREN, OREAT 
0RM0ND-9TRKET, W.C. 


Three varieties of acute abscess of the lung are met 
with in children. There is the abscess which arises from the 
presence of a foreign body in the bronchus ; the multiple 
abscesses often following broncho-pneumonia and debilitating 
illnesses which are found scattered throughout the lung r 
which are due to a variety of organisms and which are not 
amenable to surgical interference ; and the single abscess 
due to the pneumococcus with or without a preceding lobar 
pneumonia. It is as an instance of the last, the least common 
variety, that I narrate the following case. 

A boy, aged 6 years, was admitted into the Hospital for Side 
Children, Great Ormond-street, on Nov. 14th, 1911, under the eve of 
Dr. A. E. Gar rod. From the parents it was ascertained that he had 
been in excellent health until five weeks before admission. His illness 
began with what was described as a bilious attack. He became feverish, 
suffered from pain in the side, and developed a severe cough. He 
wasted rapidly and became pale and ill. The vomiting attacks became 
more frequent, the vomit being described as resembling phlegm. He- 
had developed a well-marked lateral curve of the spine since the onset 
of ithe illness. His previous health had been good and the family 
history was unimportant. 

On examination the most striking features were the pallor of his 
appearance and the curvature of the Bpine in the dorsal region with 
the convexity to the left. There was no dyspnoea, no cyanosAs, 
no clubbing of the fingera, and no glandular enlargement. 
The tongue was furred and the breath was rather offensive. 
Perspiration was excessive. The temperature was 100*2° F., the 
pulse was 152, and the respirations were 32. The movement of the 
right Bide of the chest was deficient. The right base was dull on 
percussion. There was no Grocco's triangle on tne left side. Over the 
dull area the breath sounds were tubular in the upper part, faint but- 
audible in the lower. The vocal resonance was rather mgophonic^ 
There was no cardiac displacement, the apex beat being in the fourth 
space In the left nipple line, and there was a systolic murmur to be 
heard in the pulmonary area. The abdomen was somewhat tumid. 
The liver and spleen were not palpable, and no mass oould be felt. The- 
blood count was as follows: haemoglobin, 80 per cent.; red corpuscles^ 
4,408,000; and leucocytes, 21,500. Differential count: polymorphs,. 
84 per cent.; large mononuclears, 0*5 per cent.; large lymphocytes, 
6 per cent.; small lymphocytes, 9 per cent.; and eosinophilea, 0*6 per 
cent. The diagnosis of empyema was made, but exploration in two- 
interspaces over the dull area was negative. On Nov. 16th a radiogram 
of tho chest was taken by Dr. W. Ironside Bruce. He reported: 44 To 
the right of the heart opacity is an area of evenly distributed increased 
opacity to bo seen, obscuring the inner portion of the right diaphragm 
and possessing a sharply defined margin above and a diffuse one 
externally. It suggests a localised collection of fluid in the right pleural 
cavity towards the midline and base. Not much real displacement of 
heart, probably some rotation and apparent displacement on account of 
spinal curvature.” 

Despite the negative results of exploration, the blood count, the* 
radiogram, and the appearance of the boy so strongly suggested the 
presence of pus that it was decided to open the pleural cavity to seethe 
condition of affairs. On Nov. 18th chloroform was administered, and at 
Dr. Garrod’s request I explored the right lung in numerous directions 
with the needle, but no pus could be detected. I therefore excised 
part of the eighth rib behind. The opening was just above the dome of 
the diaphragm. The collapsed lung was lying upwards and inwards 
away from the parietes. No adhesions of any kind were preeent, andr 


- } Brit. Med. Jour., Sept. 26th, 1906* 
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the pleura appeared everywhere quite normal. The oblique fissure was 
identified with tho finger and probe, the lower lobe being dependent and 
cep&rated from the middle lobe by a definite interval. 

It then seemed as if the diagnosis of the presence of pus had been 
incorrect, but the lung felt so firm on palpation that 1 inserted a long 
needle through the postero-inferior border upwards and inwards ana 
withdrew a syringeful of pus. It was impossible to approach the 
affected lobe satisfactorily from this position. The puncture was, 
therefore, sterilised with pure carbolic, and the wound was sewn up in 
layers and covered with a collodion dressing. Part of the sixth rib was 
then excised just internal to the scapula. Exploration of the lower 
lobe in a downward and inward direction for a distance of 1£ in. again 
revealed pus. Leaving the needle in situ an attempt was made to 
etitch the visceral and parietal pleura together with thick catgut. The 
etltches, however, tore out of the friable lung tissue owing to the pull 
of the lung from the parietes. Qauze packing was introduced around 
the site of the proposed opening. Sinus forceps wero inserted along 
the track of the needle, and a cavity full of pus was opened and 
■emptied by boring through the consolidated lung tissue. At this point 
the patient coughed up some blood-stained pus. There was a fair 
amount of haemorrhage. The cavity was largo and felt ragged, but 
owing to the depth from the surface and the grave condition of the 
patient its exact limits could not be ascertained. A soft split rubber- 
tube was inserted and the gauze was left undisturbed. The pus 
was greenish-yellow, odourless, and yielded a pure culture of the 
pneumococcus. 

For the next few days the patient’s condition was satisfactory, but five 
•days after the operation he suddenly complained of acute pain in the 
aide, and coughed up some ounces of pus and mucus. He was very dis¬ 
tressed for a time. The gauze packing was removed on the sixth day, 
the pleural cavity being safely shut off in every direction. The 
•drainage-tube was removed on the eighth day, and the lower wound 
-was found to be soundly healed under the collodion. Subsequently 
•convalescence, except lor a transient attack of jaundice, was un¬ 
eventful, and the wound through which the abscess was drained was 
•healed In four weeks. A well-marked lateral curvature of the spine 
(persisted. 

This case presents, I think, certain features of interest. A 
lateral curvature of the spine is not uncommon in chronic 
pulmonary conditions, but it occurred rapidly in this patient, 
•and it was on account of this curvature that the parents 
■sought hospital advice. The diagnosis was always difficult. 
The physical signs could have been accounted for by an 
unresolved pneumonia with fibrosis of the lung, by an 
-empyema of some duration, or by an abscess in the lung. 
The polymorph leucocytosis, the pallor of his appearance, 
the perspiration and emaciation with the irregular tempera¬ 
ture were in favour of the presence of pus, and a diagnosis of 
umpyema was made. Exploration of the chest with a needle 
was * negative. A more thorough examination under an 
anaesthetic was also negative. It then seemed as though the 
deductions from the clinical signs were at fault and that the 
•condition must be one of fibrosis, but Dr. Garrod decided 
that an opening into the pleural cavity should be made for 
cnore thorough examination. This was done, but the pleura 
was everywhere normal in appearance, and the lung on 
palpation felt peculiarly solid. It was as a last resort before 
-closing the wound that a needle was passed into the long 
itself and made the diagnosis. 

The question then arose whether this collection was intra- 
pulmonary or extrapulmonary—an encysted empyema. If 
an encysted empyema it could only be a large one arising in 
•connexion with the mediastinal pleura and bulging outwards 
nto the lower lobe. The interlobular fissure was demon¬ 
strated to be free from adhesions; the diaphragmatic 
vpleura was seen to be unaffected ; and it was necessary 
to bore through the lung itself to reach the pus. 
The coughing up of pus during the manipulations and 
•again some days later, taken with the situation of the 
abscess, convinced me that this was a true iutrapulmonary 
-collection. 

It is interesting to consider the radiogram in the light of 
•what was found at the operation. Dr. Ironside Bruce 
reported that it suggested a localised collection of fluid in 
«the right pleural cavity towards the mid-line and base. This 
was exactly the situation of the abscess. The failure to 
'find pus on exploring with a needle must have been due to 
the depth of the abscess from the surface. It is an indica¬ 
tion that too much stress should not be laid on a negative 
result if the general condition strongly suggests other¬ 
wise- Most writers on the subject have remarked that 
•the exploring needle in cases of abscess may not be of 
assistance in •arriving at a positive diagnosis. It is 
safer if there are reasonable grounds for suspecting the 
presence of pus to open the chest and examine the lung 
•directly. 

With regard to the treatment it is generally advised that 
the operation should be performed in two stages: at the 
first packing is introduced to create adhesions between the 
visceral and parietal pleura, and at the second the abscess is 
opened and drained. In this case the toxsemic condition of 


the patient demanded that relief should be given without 
delay, and happily no ill-effects resulted from the immediate 
opening of the abscess. 

Acute pneumococcal abscess of the lung in children 
appears to be rather rare, and most of the works on the 
diseases of children hardly notice it. The literature is 
scanty, and those cases which have been reported have 
usually been* the successful cases. I believe that an 
examination of post-mortem records would bring to light 
many more cases. Eisendrath 1 in 1001 collected 25 
reported cases of acute abscess of the lung following 
pneumonia, and of these nine were in children under 
the age of 12 years. All these recovered after opera¬ 
tion. Holt 3 has seen three cases, one at necropsy and 
two after successful operation. Hilton 8 estimates the 
mortality at 50 per cent, in a review of 15 cases, 
but in these the age was not stated. The post-mortem 
records of the Hospital for Sick Children, Great Ormond- 
street, contain six cases only of pneumococcal abscess 
of the lung. Four of these cases had an empyema also. 
Four cases were operated on, but in only one of these 
was the underlying abscess detected. In four cases a 
diagnosis of empyema was made. In the remaining two the 
abscess came as a post-mortem surprise. 

The pathological appearances did not vary greatly. In 
one case the pleura was unaffected; in the others the 
pleural cavity was eithei obliterated by adhesions or dis¬ 
tended with clear or purulent fluid. In three cases there 
was a definite natural communication between the abscess 
and the pleural cavity. The right lower lobe was affected 
in three instances, the left lower in two, and the right 
upper in one. The size of the abscess cavity varied from a 
small excavation I inch in diameter to a large necrotic sac 
which had replaced the entire lobe. The larger cavities 
were divided by septa which contained the subdivisions of 
the bronchi. In only one case was there a communication 
between the abscess and a bronchus. In each case where 
an empyema was present the evidence seemed to show that 
the abscess was primary. Considerable destruction of lung 
tissue would be present while the empyema would appear to 
be of fairly recent origin. 

The age of the children is noticeable—four were one 
year and under, one was 3|, and the oldest was 6 years 
of age. 

I think it must be conceded that pneumococcal abscess 
formation is a possible mode of termination of a lobar 
pneumonia. The origin of this type of abscess appears to be 
in a patch of pneumonia, which instead of resolving after 
consolidation becomes the seat of pus formation. In fact, 
the pneumococcus takes on an action which is common to it 
in other parts of the body, but is rare in the lung itself. 
Possibly the age and resistance have a bearing on this point. 
Guinon 4 describes the case of a boy of 4 who succumbed to a 
pneumococcal abscess of the lung not recognised before 
necropsy, and suggests the name of “ hSpatisation grise 
suppur6e ” for the process. It is quite possible that many 
empyemata have an origin in a small pneumococcal abscess 
of the lung which is not recognised at operation and which 
either cures itself by discharging into the empyema cavity or 
into a bronchus, or is sufficiently small to be absorbed. I am 
very much indebted to Dr. A. E. Garrod for allowing me to 
operate on aDd publish this case. 

H&rley-street, W. _ • 

1 Philadelphia Medical Journal, voL vili., p.787. 

* Archives of Pediatrics, January, 19W. 

* Annals of Surgeiy, 1907, vol. xlvi., p. 406. 

4 Guinon: Bulletin de la £foci£t^ de Pediatrie de Paris, 1911, 
xiii., 294. 


London (Royal Free Hospital) School of 
Medicine for Women: University of London.— Mr. F. D. 
A eland, M.P., has accepted the chairmanship of the council. 
The Dr. Edith Pechey Phipson post-graduate scholarship, 
of the value of £40 for one, two, or three years, will be 
awarded in June. Applications must be sent by May 31st 
to the secretary, from whom all particulars can be obtained. 
Entrance scholarships of the value of £60 for three or five 
years, £20 for four years, and £30 will be awarded on the 
result of an examination to be held on July 22nd and 
following days. All particulars can be obtained from the 
secretary. The Agnes Guthrie bursary for dental students 
of the value of £60 will be awarded in September. 
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A CASE OF 

PERIOSTEAL SARCOMA OF THE FIBULA 
WITH UNUSUALLY RAPID THOUGH 
TYPICAL COMPLICATIONS. 

By F. J. WADHAM, M.R.C.S. Eng., L.R.C.P. Lond.", 

SURGEON TO THE ROYAL ISLE OF WIGHT COUNTY HOSPITAL; 

AND 

E. L. HORSBURGH, H.B., B.S. Lond., 

HOUSE SURGEON TO THE HOSPITAL. 


The patient, a girl, aged 20, was first admitted to hospital 
On August 6th, 1912, with a history of pain and slight 
Swelling in the left knee of three months’ duration. Up to 
that time she had always enjoyed excellent health and had 
followed her occupation of housemaid without difficulty. 
There was no history of injury or loss of weight. Examina¬ 
tion revealed a swelling of about the size of a hen’s egg 
over the upper end of the left tibia. It was hot and tender 
to the touch. It was firmly fixed and non-fluctnant. No 
eggshell crackling was obtained. The head of the bone was 
hot apparently expanded. X rays showed the head of the 
fibula enlarged with broken outline. Spicules of bone were 
seen in the middle of the growth. A diagnosis of periosteal 
sarcoma was made. On August 8th a flap amputation in the 
middle of the thigh was performed. The growth was 
examined microscopically, and the following report was 
furnished by the pathologist: “This is a malignant growth, 
having the structure of a sarcoma. It is composed of large 
round cells and spindle cells, and is infiltrating and 
destroying striped muscle. I conclude it is a periosteal 
growth. ” 

The patient recovered from the operation extremely well 
and a primary union was obtained. She was, however, kept 
In the hospital for observation until Oct. 4th, when she left 
apparently free from recurrence. She presented herself next 
at the out-patient department on Nov. 26th, complaining of 
pain and stiffness in the left groin. Examination showed a 
firmly fixed, stony hard mass in the left iliac fossa. Masses 
Were also felt in the saphenous ring and following the course 
of the femoral vein upwards. Recurrence was diagnosed, 
and the patient was readmitted, but no operation could 
be undertaken. The patient, beyond the pain in the 
groin, was very well, got about on crutches with ease, 
and had not lost any weight. As it was considered 
useless to detain her in hospital she was discharged on 
Dec. 8th, 1912. 

On Dec. 19th the patient again presented herself at 
the out-patient department suffering from most urgent 
dyspnoea and cough. Examination showed the left chest 
to be immovable ; absolute dulness front and back up to 
the clavicle. The heart apex beat was in the right nipple 
line and breath sounds were quite absent. Nothing abnormal 
was discovered in the right chest. Fluid was diagnosed, 
and the chest was aspirated below the angle of the 
Scapula and two pints of sanguineous fluid were with¬ 
drawn. The symptoms were relieved. The displacement 
of the heart persisted ; the apex beat was now half 
an inch internal to the right nipple line. The fluid 
gradually reaccumulated, and the patient’s general con¬ 
dition became so bad that further aspiration was* deemed 
inadvisable. She gradually sank and died at 8.30 a.m. 
on Dec. 30th. 

Necropsy .—The thorax and abdomen were opened in the 
Usual way. The left chest contained more than a gallon 
Of blood-stained fluid. When the pleura was swabbed dry 
it was seen that the left lung was completely collapsed 
and full from apex to base of solid growth which cut like 
cartilage. The growth appeared to follow very closely the 
bronchial tree. The right lung was also studded throughout 
with recurrent nodules, the largest size being about that of 
a two-shilling piece. There was, however, a considerable 
amount of normal lung tissue, but there was no evidence of 
emphysema. The pleura on the left side was covered with 
hard growth, which was heaped up to the extent of quite 
half an inch from the serous lining. Scarcely an inch of 
the pleura was unaffected. The visceral pleura was 


affected on both sides, though chiefly on the left. 
The pleural surface of the diaphragm was covered through¬ 
out with growth, though here it was in places heaped 
up to quite an inch in height. The recurrence in the groin 
was then examined. There was a mass of stony, hard 
growth all round the saphenous vein, surrounding also the 
femoral vein, the external iliac vein, and some way up the 
inferior vena cava. The circumference of this recurrence all 
the way up was about the size of the closed adult fist. There 
was considerable oedema of the amputation stump in con¬ 
sequence of this. 

The case is, we think, of interest : (1) in proving the 
intense malignancy of these tumours ; (2) in the typical 
distribution of the metastatic deposits rid the blood stream 
to the lungs ; (3) from the complete lack of symptoms of 
recurrence till just at the end of the illness; (4) from the 
post-mortem examination, which showed an astounding 
amount of growth for the length of the history ; and (6) from 
the intense rapidity of the sequelae. 

Isle of Wight. _ 


A NOTB ON 

THE USE OF SUGAR IN HEART DISEASE. 

By STANLEY E. DENYER, C.M.G., M.D. Cantab., 
F.R.O.S. Eng. 

Physiologists have experimentally proved the nutritive 
value of sugar upon heart muscle. It has been established 
clinically that it undoubtedly gives good results in some 
forms of heart disease. In other forms no benefit has been 
observed from its use. The only way to get a classification 
of the value of remedies is to put on record the cases we 
treat with those remedies, both the failures and the successes. 
The failures are apt to be unrecorded, as they do not cause 
so much interest as the successes, but they are quite as 
important for statistical purposes. From the few inquiries 
that I have made, cases with oedema, cases with anginal 
pain, and cases where cardiac disease is secondary to renal 
disease do not seem to be improved by it. In a case of 
general paralysis of the insane, where the pulse was 
failing, I tried sugar, but it had no effect. In the 
following case the effect was so marked that I feel sure 
the patient’s life was saved by it. The clinical history 
is as follows. 

The patient, aged 77 years, had an irregularity of the 
pulse for some years. On Nov. 8th, 1912, she had a bad 
heart attack, with rapid, irregular, feeble pulse, cyanosis, 
and attacks of paroxysmal breathing, which occurred about 
6 or 6 a.m. There was no oedema at this time, norat any time 
during the illness. I saw the patient at 7 A.M. and ordered 
inhalation of amyl nitrite, which gave temporary relief. 
This condition continued for some days, the patient steadily 
getting worse in spite of digitalis, digitalin, strychnine, 
dry-cupping, leeching, and frequent inhalations of oxygen. 
She said that the dry-cupping gave a great sensation of ease 
in breathing, and the oxygen certainly did her a lot of good, 
but the improvement was only temporary. On the 14th the 
patient seemed to be dying ; when seen at 11 P. M. it seemed 
doubtful if she would live through the night. Her relatives 
thought even worse of her and were firmly convinced that 
she was going to die, and an experienced nurse whom I had 
in charge of the case thought there was little hope. I 
ordered some lumps of ordinary white sugar to be given in 
milk, and added some syrup to her medicine, telling them 
to give her four ounces of sugar during the night. In 
the morning I found the patient very weak, but less 
cyanosed and with a stronger, slower pulse. Digitalis 
had been omitted as well as digitalin, as these had not 
any effect on the heart or pulse. Four ounces of sugar 
were ordered during the ensuing 12 hours, and after that it 
was continued in smaller quantities for some weeks. The 
patient made a slow but steady improvement, the breathing 
attacks getting less frequent and the pulse stronger and 
more regular. Her general weakness was very great and she 
gained strength only very slowly. By the end of February 
of this year she was able to go out into the garden for a few 
minutes, and to walk up and down stairs. 

Hull. 
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ROYAL SOCIETY OF MEDICINE. 

SPECIAL MEETING OF FELLOWS. 

JDisousHon on Alimentary Toxaemia. 

A SPECIAL meeting was held on April 14th, Sir FRANCIS 
H. CHAMPNEYS, the President, being in the chair. 

Mr. J. B. Lawford said that during the last few years 
toxaemia due to disordered conditions of the alimentary tract 
had been widely accepted, not only as a possible, but as a 
probable, cause of certain forms ]of disease of the eye and 
its adnexa. Although proof was still wanting that the 
toxaemia and the ocular lesions were cause and effect, 
much evidence in support of this view was available 
in the records of carefully investigated cases. General 
agreement obtained that the ocular tissues most liable to 
suffer in toxaemia were the uveal tract and the corneo- 
sclera; some writers also included the ocular nervous 
apparatus and the eyelids as especially prone to involvement. 
The etiological relation of oral sepsis, especially when due 
to chronic gingivitis and pyorrhoea alveolaris, to inflammatory 
affections of the eye was almost certainly established. The 
ocular disease was most commonly a chronic iridocyclitis of 
a mildly plastic type, but choroiditis, usually localised and 
exudative, was also met with. Iritis in association with 
septic conditions of the tonsils had been recorded. The fact 
must not be overlooked that the large majority of indi¬ 
viduals in whom pyorrhoea alveolaris and other varieties of 
oral sepsis were present did not suffer from irido-cyclitis, and 
also that irido-cyclitis with precisely similar characteristics 
was met with in patients whose mouths and teeth were above 
suspicion. Recurrent forms of episcleritis and sclero-keratitis 
had also been attributed with reasonable probability, to oral 
sepsis. These cases were, however, less common, and in his 
experience more doubtful in their etiology than those of the 
irido-cyclitis group. It was common knowledge that syphilis, 
rheumatism, gout, gonococcal infection, &c., had failed as a 
satisfactory explanation of many cases of ocular inflamma¬ 
tion. In recent years enterogenous toxaemia had been 
invoked as the causal agent in these etiologically obscure 
cases. The occurrence of iritis, irido-cyclitis. and 
choroiditis in patients in whom there was evidence, 
especially from examination of the urine, of intestinal 
putrefaction, and in whom the above-mentioned causes 
could be excluded, led support to this hypothesis. More¬ 
over, the improvement in the ocular lesions which often 
followed treatment of the intestinal derangement tended to 
confirm the diagnosis. That affections of the optic nerve 
might be caused by alimentary toxaemia had been suggested 
by some observers and discredited by others. Retro-ocular 
neuritis, the etiology of which was often very obscure, might 
be one of the results of auto-intoxication, and cases were on 
record which were less easily explained by any other theory. 
The possible etiological, relation of auto-intoxication to 
infective processes in eyes recently operated upon was one 
deserving the closest attention of ophthalmic surgeons. 

Dr. J. C. G. Ledingham, whose paper will appear in a 
future issue of The Lancet, said that his interest in the 
question was naturally confined to the bacteriological and bio¬ 
chemical evidence advanced by the school of Metchnikoff in 
support of their master’s thesis, which asserts that the 
poisons elaborated by the micro-organisms of the intestinal 
tract, and particularly those harboured by the large intes¬ 
tine, are the most potent factors in the production of a long 
array of symptom-complexes loosely grouped under the term 
“auto-intoxication.” and further that these same poisons 
are the essential causes of the sclerotic changes in the organs 
which accompany old age. Mr. Ledingham discussed the 
main bacteriological evidence which Metchnikoff and his 
pupils have brought forward during the past four years in 
support of the theory of intestinal intoxication. This evi¬ 
dence had been sought for in the following types of research: 
(1) an investigation of the flora of the large intestine or of 
the fasces with a view to the classification and identification 
of the various bacterial groups and their biochemical 
properties ; (2) experiments on the toxic action of filtrates 


of special groups of these micro-organisms in m imals ; 
(3) analogous experiments with substances of definite 
chemical composition, especially indol ; and (4) alteration in 
the intestinal flora as the result of food changes, constipation, 
and operations undertaken for the removal of the large 
intestine. 

Dr. James Galloway spoke of the Cutaneous Indications 
of Alimentary Toxaemia. He said that the poisons capable 
of producing toxaemia resulting in these manifestations of 
disease seemed to come from two sources : first, those con¬ 
tained in the food itself or arising from the food by the 
action of ferments in the alimentary tract—these ferments 
might be those normally produced by the various accessory 
glands or might have some abnormal origin owing to disease 
or other causes ; secondly, those resulting from fermentative 
or putrefactive processes due to the action of organisms 
which might be normal denizens of the alimentary tract or 
interlopers. Most of the external manifestations seemed to 
be more easily traceable to the first group of poisons than 
to the second, though this might very possibly be due 
to the fact that the noxious consequences of the action 
of many of these organisms, such as bacteria, were more 
difficult to appreciate and to trace to their original 
source. The outward manifestations grouped themselves 
easily in four main categories : 1. Those resulting from dis¬ 
turbances of the blood-vessels which disappeared leaving no 
permanent trace. 2. Morbid conditions in which an in¬ 
flammatory lesion progressed to actual infiltration of the 
integuments with cellular elements and terminating in per¬ 
sisting deformity, such as dilatation of blood-vessels, atrophy, 
persistent dermatitis, ulceration, and scarring. 3. Purpura 
in its different forms—punctate, diffuse, and often associated 
with other haemorrhagic manifestations. 4. Pigmentation 
due to increase or abnormal distribution of pigments 
closely related to those of the normal type, such as 
melanin, or in other cases to pigments more recently 
derived from haemoglobin and due to haemolysis resulting 
from the circulating intestinal toxins. 1. Of the first 
group, the various forms of simple or acute urticaria 
were by far the most common. The relationship between 
the ingestion of an unusual article of food, such as 
shell-fish or certain fruits, with the consequent outburst of 
urticaria, was so close as to leave no reasonable doubt that 
the poisonous material was contained in the ingested sub¬ 
stance, or was very easily elaborated from it by the digestive 
ferments. A little more difficulty was felt when dealing 
with other varieties of the disease, such as the recurring 
type of urticaria, in which the lesions were usually not so 
severe or extensive as in the acute single attack, or the 
chronic variety, in which the lesions were usually diffusely 
scattered, though not large individually and left in¬ 
durated lesions, giving rise to the term “ papular urticaria.” 
The relation between the various forms of erythema and 
alimentary toxaemia was more obscure. That such a relation 
did exist was borne out by the clinical experience of the 
causation of some of the simpler forms of erythematous 
eruption. The types of erythema exudativum in which, in 
addition to dilatation of the capillaries, escape of the 
contents of the vessels occurred into the tissues—either the 
blood serum or the blood cells—were by far less common than 
the simple erythemas. They were less likely, therefore, to 
observe the association between eruptions of erythema 
exudativum and affections of the alimentary tract, but that 
the relationship did exist in many cases was more than prob¬ 
able. The general impression given by clinical observation of 
this group of external manifestations was that the urticarial 
type was more frequently produced by the direct absorption 
of noxious ingesta or as a consequence of the more simple 
chemical changes in foods occurring in the upper portion 
of the alimentary tract from the action of the natural 
alimentary ferments; while eruptions of erythematous 
nature more frequently arose from affections of the intes¬ 
tines, especially the large intestine, in which the terminal 
processes of digestion took place, the poisonous materials 
involved being of a more subtle character, or perhaps due to 
the results of fermentations produced by bacteria or other 
organisms. The purpuric types of erythema seemed espe¬ 
cially to indicate that the changes occurred in the colon or 
large intestine. 2. Closely allied to these lesions were 
certain others in which, in addition to the erythematous 
condition, tissue changes occurred. Of these the criterion 
was the appearance of new cellular elements—neither red 
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blood cells nor white blood cells, but newly formed cells, 
characteristic of various types of inflammatory infiltration. 
The type of this morbid state was the disease usually known 
as lupus erythematosus—a condition closely resembling in its 
distribution erythema multiforme, but terminating in some 
degree of destruction or atrophy. The etiology of this 
mysterious affection was by no means well understood, but 
its connexions with visceral disturbances should never be 
overlooked. A good deal of attention had been drawn to its 
peculiar relationship with certain forms of disease of the 
kidney. In other cases a poison arising from the alimentary 
tract might be suspected of being the cause. 3. The 
probability of alimentary toxaemia being the cause of certain 
cases of purpura had long been recognised clinically, for 
the connexion between the outburst of purpura and the 
disturbance of the alimentary canal was sometimes as 
close as the outburst of urticaria following the eating 
of some unusual article of food. Many purpuric lesions 
arose no doubt by a peculiar development or simply by 
intensification of the conditions already noted producing 
erythema. They formed, however, on account of their aspect 
so characteristic a group that they claimed special attention. 
One of the most remarkable conditions in which the con¬ 
nexion between poisoning from the alimentary tract and the 
outburst of purpura was shown was in certain stages of 
hepatic cirrhosis. Another variety of purpura presented 
small haemorrhagic areas of petechial or punctiform lesions. 
The relationship between this condition and alimentary 
toxaemia was very distinctly shown in Henoch’s purpura. The 
same type of purpura was very familiar in association with 
chronic inflammatory conditions of the colon, such as the 
varieties of colitis and dysentery. The attacks were 
especially prone to appear when other evidences of 
toxaemia or septicaemia became prominent. There were 
grounds for associating the type of purpura characterised by 
large areas of cutaneous haemorrhage with absorption of 
poisons from the upper part of the alimentary tract. These 
poisons might arise from infected food materials or might be 
produced by the normal, or only slightly abnormal, processes 
of intestinal digestion. The petechial and punctiform types 
of purpura, on the other hand, appeared to occur as the 
result of the terminal digestive changes or abnormal fermen¬ 
tative processes occurring in the lower reaches of the bowel, 
possibly influenced by the micro-organisms present in the 
alimentary tract. 4. This group included the abnormalities 
of pigmentation. The unhealthy, dusky discolouration of the 
skin occurring in various forms of indigestion was a matter 
of ordinary observation. Much attention had been drawn in 
the course of this discussion to the discolouration occurring 
in the cases of disease to which the name of intestinal stasis 
had been applied. It was difficult to be quite sure of the 
exact nature of this pigmentation. It was partly due, no 
doubt, to disturbances of the circulation producing unusual 
conditions of opacity or translucency of the skin, but in 
other cases, no doubt, it was due to a definite increase in the 
amount of the pigments identical with, or nearly related to, 
the normal skin pigment. The cases, however, which were 
most striking were those in which the pigmentation was due to 
unusual or abnormal pigments. The first to which reference 
should be made was the haemolytic, or “ urobilin jaundice/’ 
well seen in the severer forms of anaemia, many of which were 
associated with septic disorders of the alimentary tract. 
The most striking of all the varieties of abnormal pigmenta¬ 
tion was seen in the cases to which the name of “ haemo- 
chromatosis ” was given. The relationship between some of 
these cases of hsemochromatosis with poisoning arising from 
the alimentary tract was very close. In this category might 
also be included the cases of discolouration due to altera¬ 
tions in the haemoglobin to which the names of “methsemo- 
globinaemia ” and “ sulphaemoglobinaemia ” had been applied. 
In many of these abnormal pigmentations the relationship to 
alimentary toxaemia was a close one—probably that of cause 
and effect. 

Dr. A. Mantle (Harrogate) said that large numbers of 
functional disorders of the alimentary canal found their way 
to Harrogate from all parts of the world, and amongst them 
many were seen with symptoms which he thought were 
rightly considered as due to absorption of toxins, the 
symptoms varying with the particular tissues affected. They 
must have a picture in their mind’s eye of the mucous tract 
from the naso-pharynx to the rectum, for they were dealing 
with a mucous disorder, and an endeavour must be made to 


localise the source of the infection. The paramount import- 
anceof a mouth being free from septic organisms was by no 
means fully recognised by the doctor or dentist. He there¬ 
fore carefully examined the teeth and the mucous mem¬ 
brane of the mouth, tonsils, and nasopharynx, for careful 
investigations of apparently trivial infections of the 
mucous membrane of the nose and tonsils had ex¬ 
plained the cause of many cases of rheumatoid arthritis. 
He next examined the stomach and inquired for any 
symptoms of gastritis due to oral sepsis, and examined for 
dilatation, knowing that stasis of its contents with fer¬ 
mentative changes led to auto-intoxication. The most 
common form of alimentary toxaemia was due to constipa¬ 
tion with catarrhal inflammation of the colon, for the stasis 
of the ftecal contents of the colon was favourable to 
bacterial multiplication and possible absorption of toxins. 
Absorption, however, did not usually take place unless there 
was a weak mucosa possibly with abrasions or ulceration 
of the mucous membrane of the stomach or colon and a weak 
condition of the cells of the liver diminishing its antitoxic 
function. There was sometimes a more or less general infec¬ 
tion of the mucous membranes, including the respiratory 
mucous membrane, and he had seen cases of asthma 
associated with intestinal toxaemia. Nervous symptoms 
were common, for the toxins had a special affinity 
for the nerve centres, hence constipation was frequently 
associated with neurasthenia. Neurasthenia might cause 
constipation. The vaso-motor centres were also affected, and 
this explained the unbalanced circulation—too little blood in 
the periphery and too much in the splanchnic area. There 
was also usually a great state of fatigue. The skin was 
usually sallow and there might be skin eruptions—e.g., 
eczema, psoriasis, urticaria, and pruritus, from the absorp¬ 
tion of toxins. The joints might also be affected, and some 
cases of rheumatoid arthritis could be traced to an infection 
from the intestinal mucous membrane. In five cases he had 
seen purpura chiefly of the lower extremities. The treat¬ 
ment of alimentary toxaemia resolved itself into removing all 
sources of poisons from the nose and mouth as well as from 
the stomach and colon. Intestinal lavation with sulphur 
water had been very successful in his hands in the intestinal 
form. This was followed by an immersion bath of warm 
sulphur water to assist any arthritic or skin manifestation 
and open out the circulation, and he thought the brilliant 
operative measures they had heard advocated were seldom 
required’.' 

Mr. J. G. Turner, from observation of the results of 
treatment directed to dental sepsis only, was sure of the 
existence of an alimentary toxaemia due to dental sepsis. 
The components of dental sepsis and dental caries, pyorrhoea, 
tartar, artifact causes of sepsis, were all governed by the »oot- 
factor stagnation—stagnation of germs and soft, starchy, 
and sugary foods. It might be termed germ-carbohydrate 
stagnation. He gave the results of his observations, showing 
that both in man and the lower animals dental sepsis ran 
parallel with the occurrence of germ-carbohydrate stagna¬ 
tion, citing the occurrence of pyorrhoea and dental caries 
in South Sea Islanders and in captive monkeys. The 
islanders made extensive use of cocoa-nuts and captive 
monkeys were largely fed on bread. Jaws of the seventeenth 
and eighteenth centuries showed far' less pyorrhoea than those 
of to-day. Fine ground flour was the determining factor. 
Dental sepsis, including the early stage of pyorrhoea, a 
marginal gingivitis, was as common in children as in adults. 
Dental sepsis was a factor for evil long before pus was an 
obtrusive symptom or the teeth tender, and was accompanied 
by foetor which could be demonstrated by passing whisps of 
cotton wool between the teeth and smelling. Foetor was as 
common in children as in adults. Carious teeth, ill-made 
fillings, ill-fitting crowns and bridges, and tooth-plates 
were storehouses for decomposing food and d6bris. The 
swallowing cf putrefaction products played an important 
part in the production of alimentary toxaemia. In treatment 
the most radical was the safest means, in hospital practice 
especially so, because of the danger of artifact sepsis. Those 
who had not inquired would be astonished to find how many 
people lived comfortably with few or no teeth. He did not 
wish to be understood to say treatment short of extraction 
was useless. Most gratifying results could be obtained by 
local treatment if the patient could maintain the clean state 
so arrived at. Vaccines, he thought, would fail because of 
j re-accumulation, and the advent of new germs or of a 
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putrefaction. Their effects might also be evanescent. For 
prevention he urged cleanliness and a return to bread made 
of coarse ground meal. 

Dr. Arthur F. Hertz examined the evidence on which a 
diagnosis of toxaemia due to chronic intestinal stasis could be 
made. It might be gathered from what some clinicians had 
said that it was possible to make a diagnosis from the 
symptoms alone, but even those which were regarded as most 
characteristic were by no means pathognomonic. It was not 
uncommon to be told by a patient, who was in the habit of 
taking large quantities of aperients for constipation, that the 
symptoms from which he suffered were better if he forgot to 
take his aperient and his bowels were not opened. They 
appeared to be due to the absorption of poisons from 
the abnormally fluid faeces in his colon, and were a result 
of the diarrhoea produced by his aperient and not of 
his constipation. In such cases he had often found 
that the bismuth reached the rectum in the normal 
time, although no aperient was taken, but the patients 
had become so convinced that their bowels would not act 
without help that they made no attempt to open them. The 
X rays afforded the only reliable means of determining 
whether a patient was suffering from chronic intestinal 
stasis and of ascertaining exactly what parts of the 
alimentary canal were at fault. It was, however, first 
necessary to determine whether large doses of bismuth salts 
interfered with the normal activity of the bowel, for it had 
rightly been pointed out that they were among the best 
drugs for combating certain forms of diarrhoea. Bismuth 
salts only influenced those cases of diarrhoea in which 
excess of sulphuretted hydrogen had developed as a 
result of abnormal putrefaction. This gas was a powerful 
stimulant to the intestinal movements, but it was 
rendered inert by combining with bismuth. He now used 
barium sulphate instead of bismuth oxychloride, as it 
did not combine with sulphuretted hydrogen, and under no 
circumstances affected the motility of the stomach or 
intestines. The first examination of a case of constipation 
by means of the X rays was made by him in 1907, after he 
had examined a considerable number of normal individuals. 
The figures that he and his collaborator had published of the 
average time taken for bismuth to reach different parts of 
the bowel in normal individuals had since been taken as a 
standard, and any case in which delay, when compared with 
this standard, had been observed had too often been 
diagnosed as an example of intestinal stasis. The error of 
this was obvious, when it was remembered that their figures 
represented the average of considerably divergent times. 
The so-called writhing of the duodenum, which had been 
described as occurring in cases of intestinal stasis as a result 
of a supposed duodenal kink, was nothing else than the 
normal peristalsis and segmentation rendered more clearly 
visible than usual by the great quantity of bismuth-contain¬ 
ing chyme present. The skiagrams which had been published 
as examples of the dilated duodenum, which was stated to 
give rise to duodenal ulcer and to be due to obstruction by a 
duodenal kink, really represented a duodenum of normal 
size, which was exceptionally full as a result of posture, as 
they were told that before the skiagram was taken it 
was necessary for the patient to lie on his right side 
for two or three minutes, whilst in cases of duodenal 
ulcer the rapid evacuation of the stomach was an addi¬ 
tional factor. In over 60 cases of uncomplicated duo¬ 
denal ulcer he had not yet seen a dilated duodenum or 
a duodenal kink; the stomach was always hypertonic and 
emptied itself with unusual rapidity, the bismuth passing 
through the small intestine and reaching the colon with 
remarkable speed. The constipation which was generally 
present was not the cause of the ulceration, as in many 
cases it only developed after the symptoms of ulcer had 
appeared, and it almost invariably disappeared as soon as 
the ulcer healed—whether as a result of medical treatment 
or of the performance of a gastro-enterostomy. They had 
found that the bismuth-containing chyme reached the end 
of the ileum an hour or evcp longer before any appreciable 
quantity passed into the caecum, and that the ileum 
was often still full four or more hours after the last 
traces of bismuth had left the stomach. Consequently 
an accumulation of chyme occurred in the last few 
inches of the ileum, where it remained and underwent 
digestion actually for a longer period than in the 


of the ileo-caecal sphincter, the function of which was 
to prevent the passage of the contents of the ileum 
into the caecum until sufficient time had elapsed for 
digestion and absorption of foodstuffs to be complete, as 
the chyme which reached the caecum contained only traces 
of nutrient material in solution. Iliac stasis was thus a 
normal physiological condition of the utmost importance for 
adequate digestion. The normal iliac stasis was increased 
in all conditions, such as appendicitis, which led to the 
inhibition of the normal relaxation of the ileo-caecal 
sphincter. The end of the ileum, as it rose from the 
pelvis to join the caecum, bent in various directions ; as the 
shadow on the screen was in one plane only, it was natural 
that it often appeared as if it formed one or more acute 
angles or kinks ; it was obvious, therefore, that no conclusion 
of any sort could be made from skiagrams alone as to the 
presence or absence of kinks. By palpating the abdomen 
during the examination it was easy to demonstrate that these 
“kinks” were in a large proportion of cases only apparent. 
Although there could be no doubt that abnormal bands 
might occur in connexion with the terminal portion of the 
ilium, even though their existence could not always be 
demonstrated with the X rays, he did not feel convinced 
that they were of any importance, except in quite exceptional 
cases. The obstruction offered by a genuine iliac kink was 
hardly ever as great as that normally offered by the ileo- 
caecal sphincter three inches farther on. In the skiagrams 
published to illustrate the iliac kink the lumen was not even 
always narrowed. When it was narrowed, there was 
nothing to show that the narrowing did not represent a 
division produced by the segmentation, which normally 
occurred with great activity in the end of the ileum. 
Nothing short of almost complete stenosis could lead to 
stasis of any importance, as the contents of the ileum were 
always so fluid that they could pass through a very narrow 
passage without difficulty. A true iliac kink, if it ever 
really led to iliac stasis, probably did so by inhibiting the 
relaxation of the ileo-csecal sphincter. In normal indi¬ 
viduals examined with the X rays the hepatic and splenic 
flexures almost invariably appeared to be acutely kinked. 
This again was the result of the shadow being cast in a 
single plane, as the limbs of the flexures belonging to 
the transverse colon were in front of those of the 
ascending and descending colon respectively, and there¬ 
fore the flexures appeared to be acute, although they 
formed a wide angle when looked at from the side. 
He had seen a pelvic caecum and a dropped transverse colon 
just as frequently in healthy individuals as in constipated 
patients, and he had never been able to convince himself,, 
when a pelvic caecum was associated with constipation, that 
there was any causal relationship between the two conditions, 
as in the majority of cases dyschezia without delay in the 
caecum or in any other part of the colon was present. Ptosis 
of the transverse colon never led to kinking at the hepatic 
flexure, as this invariably dropped with it, but a sharp kink 
was occasionally produced at the splenic flexure, as the 
phreno-colic ligament was stronger than any other of the 
intestinal attachments. His investigations had shown that 
in a large majority of instances only part of the colon was 
affected in constipation. In nearly half of his cases the 
rectum was affected alone. This condition of dyschezia 
could be treated with success by re-educating the patient to 
defaecate by regular habits, abdominal exercises, and 
graduated enemata. In other cases the caecum and ascending 
colon were alone affected ; as soon as the bismuth got into 
the transverse colon, its passage to the rectum was normal in 
rate. Such patients generally obtained relief by diet, drugs, 
and massage applied regularly for a prolonged period to the 
affected part. In another group of cases the pasiage 
as far as the splenic flexure was normal in rate, but con¬ 
siderable difficulty was experienced in getting beyond this 
point. This was sometimes due to severe ptosis of the trans¬ 
verse colon, the splenic flexure remaining fixed, and some¬ 
times to unexplained muscular weakness of the distal part of 
the transverse colon. Such cases could generally be relieved 
by the regular use of moderately large enemata without the 
aid of drugs or other treatment, with the exception of an 
abdominal support if ptosis was present. The comparatively 
rare cases in which the whole of the bowel was involved 
were generally amenable to treatment by diet, massage, and 
drugs. Only when the whole of the colon was involved and 
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thorough and prolonged medical treatment had proved com- CLINICAL SECTION. 

pletelv ineffective was ileo-sigmoidostomy the rational , „ * , 

treatment. Exhibition of Clinical Cases. — ulcerative Colitis Terminating 

Mr. Frank Coleman said that the odontological aspect of totally. 

this subject was concerned chiefly in the sources of alimentary a meeting of this section was held on April 11th, Sir 
toxrcmia, but it also had an important bearing on its con- \y m Watson Cheyne, Vice-President, being in the chair, 
sequences and treatment. The mouth acted as a source of Mr. E. M. Corner and Dr. P. H. Mitchiner showed a case 
alimentary toxmmia only in an indirect manner—viz., by the 0 f Chronic Bone Disease. The patient, a girl, had been shown 
passage of its contents into the stomach and intestine, for before the Clinical Society on Oct. 26th, 1906. The disease 
little or no absorption took place by means of its own lining 0 f the bone was then regarded as syphilitic. Later the bony . 
membrane. According to Dr. Andrewos’ definition of enlargements, confined to one limb and the corresponding 
alimentary toxaemia, which had been largely accepted in half of the pelvis, were shown to be cnchondromata. Finally 
this discussion, “actual bacterial invasion of the blood” the disease was regarded as a series of developmental errors 
was excluded, and it was therefore assumed that the lining whose distribution suggested the idea that they were de- 
membranc of the alimentary canal remained intact and pendent on a dystrophy due to some nervous lesion, possibly 
absorption took place by some process akin to osmosis, congenital. Since 1906 the patient had broken her leg and 
assisted no doubt by the physiological activity of the came to the hospital because union was slow and unsatis- 
columnar cells. He mentioned this definition because in factory. The shortening of the limb in 1906 was 2£in. ; 
stating how the mouth might act as a source of alimentary when shown it was 5£in., the greater part (3^ in.) being due 
toxsemia he referred to certain lesions for the purpose to differences in the femurs. 

of describing how their secondary effects—viz., impair- Mr. Corner also showed a case of Ossification in the 
rpent of mastication and increase of the bacterial contents Brachialis Anticus. The patient was a young man who fell 
of the mouth-might play an important part in alimentary 0 n his hand a few months ago, fracturing the lower end of 
toxaemia. Granted this premise, the mouth formed a source of bis radius. There was no complaint of any injury or pain in 
alimentary toxaemia in three ways : (1) Lesions of the buccal the neighbourhood of the elbow-joint. Later the patient 
cavity, which largely fell into two classes—lesions of the discovered a painless lump in front of the elbow. A 
teeth and lesions of the gums ; (2) imperfect mastication, skiagram showed that this lump was due to some ossification 
which might be due to inefficient teeth or want of teeth ; and in the brachial is anticus muscle. Presumably this was the 
(3) mouth breathing. There was some overlapping of these result of a partial rupture of the muscle, done unconsciously 
classes; still, some such classification served a useful pur- a t the same accident. 

pose in bringing the facts together. The first class might Mr. Corner and Mr. C. V. Anderson showed a case of 
allow of direct bacterial iuvasion of the blood, but at the Recovery after Severe Electric Burns. The patient* a man 
same time some of the bacteria or their toxins were shed into aged 32, in the course of his work had an alternating current 
the mouth and swallowed. The pulp of a tooth, as long as 0 f 10,000 volts pass up his left arm and down his legs. He 
its remained alive, could exert a defensive action against the felt a shock and then became ansesthetic and unconscious, 
invasion of micro-organisms, and if teeth could always be On rising from the ground he was dazed and unaware of the 
filled at this stage conservative dentistry would be a satis- burns he had sustained. These were : 1. Of the fourth 
factory branch of healing; but when once the pulp was degree near the elbow ; near the hand the burns were of 
involved by caries and its removal thereby necessitated, the second and third degrees. It was noteworthy that the 
conservative work must be regarded as a compromise, portion of the body making contact had slighter burns than 
The effect of diseased teeth had only within recent years portions of the body farther away. 2. The right foot was 
been recognised as a fruitful source of alimentary toxaemia, burned to the second and third degrees. 3. The left leg and 
go that many people still regarded the absence of discomfort foot were burned to the second and third degrees. The 
in a tooth as tantamount to its harmlessness. Carious burns were widely distributed. They were sufficiently severe 
cavities in teeth that had not involved the pulp were a to require grafting. During convalescence signs gradually 
potential source of alimentary toxaemia, although their set in indicating a lesion of his left median nerve, that of the 
contained bacteria might have produced no inflammatory arm up which the current passed. These signs became more 
reaction on the tissues of the mouth, for these cavities acted marked, and it was supposed that the nerve was burned or 
as incubating chambers and greatly added to the bacterial caught in the scar. It was exposed and found to have no 
content of the mouth, and consequently the number of lesion detectable by the naked eye. The signs and 
bacteria swallowed. Many of the bacteria that were swallowed symptoms of this lesion increased, and then began to clear 
became disintegrated and set free intracellullar toxins, up, which they did completely. The pathological lesion 
If one considered the large area of infection that resulted might have been due to the passage in the nerve of an 
from a suppurative periodontitis involving several tooth- electric current in the opposite direction to the normal 
sockets (roughly a square inch per socket), the correlating passage of impulses, or to some electrolytic change. No 
discharge from such an area, the favourable incubating record of a similar condition was found, 
chamber formed by a tooth-socket for the development of Mr. C. II. Fagge showed a case of Myeloma of the Head of 
micro-organisms and their toxins, and the mechanical diffi- the Tibia Seven Years after Enucleation. The patient, a girl 
culties it offered for efficient drainage, was it to be denied aged 11, first noticed a swelling over the head of the left tibia 
that the mouth might be an important source of alimentary about January, 1905. The pain made her limp, and in April, 
toxaemia ? A gingivitis would sometimes directly infect the 1905, the tibia was explored on the suspicion of abscess or 
mucous glands of the cheek that lay opposed to the teeth, myeloma ; nothing abnormal was found even after free 
The second way in which the mouth might act as a source of exposure and drilling of the bone. Pain continued in spite 
toxaemia was by inefficient mastication. If mastication, and of iodides, and .swelling increased, particularly on the lateral 
consequently insalivation, were imperfectly performed, food aspect of the bone. X rays showed the upper end of the 
was swallowed before being thoroughly broken up, whilst the tibia expanded, and the original diagnosis of myeloma was 
carbohydrate portion was only partly, if at all, converted reverted to; there was no albumosuria. A year after the 
into maltose. The effect of this were to throw more work on first operation the bone was again exposed, and in separating 
the stomach and small intestine and so impair digestion, off the periosteum a large cavity in the bone filled with 
besides which the bactericidal property of the gastric juice maroon-coloured growth was entered. The opening was 
was rendered less effective on swallowed bacteria. The enlarged by cutting away the compact layer with a gouge, 
detergent effect of fibrous foodstuffs and the scouring when the upper third of the bone was found expanded and 
action of the tongue and lips were correspondingly dinun- hollowed out. Posteriorly over a large area the exploring 
ished by defective mastication, so that debris of food, finger came in contact with bare periosteum. The soft 
mucus, and micro-organisms collected on and between growth was carefully scraped away with a Volkmann’s 
the teeth. The artificial means of cleansing the mouth spoon, and the cavity washed out with saline and packed with 
were insignificant in their value as compared with gauze. Microscopically the growth showed general myxo- 
those brought about by efficient mastication. The third inatous degeneration, but in one part were mingled round 
way in which the mouth might act as a source of alimen- and spindle cells with several myeloid cells scattered among 
tary tnxrcmia was brought about by mouth breathing them. 

and the inhalation of cold air, which might also be Mr. Fagge also showed a case of Re-formation of the 
impure. Fibula after Complete Removal of the Diaphysis for Acute 
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Infective Periostitis. A boy, aged 11, was admitted into 
Guy’s Hospital in December, 1911, with an acute inflamma¬ 
tory swelling of the outer side of the right leg ; the knee- 
and ankle-joints were not involved. Incision disclosed the 
shaft of the flbula lying bare in a large subperiosteal abscess ; 
its lower limit was the lower epiphyseal line, and through 
this the bone w r as divided with a chisel, and the diaphysis 
separated by torsion ; the cavity was packed. A second 
abscess over the outer side of the knee was incised ; pus 
from both cavities contained staphylococcus aureus. Saline 
was infused subcutaneously into both axillm, and two days 
later both areas of infusion become infected, and pneumonia 
developed at the right base. Two pectoral abscesses were 
opened and antistaphylococcal serum was given. Skiagrams 
taken at intervals since January, 1912, showed a gradually 
darkening shadow in the position of the flbula, which had 
become completely osseous except just below the upper 
epiphyseal line. Section of the removed diaphysis showed a 
pyogenic focus in the medulla, from which a sinus led 
through the compact layer. 

Mr. Lionel E. 0. Norbury showed a case of Re-formation 
of the Tibia after Resection of the Diaphysis for Chronic 
Osteomyelitis (? Syphilitic). The patient, a boy aged 10, 
was admitted to hospital on July 25th, 1912. There was a 
history of swelling of the left tibia for four years, and a 
previous history of eye trouble. There had been an ulcer on 
the right leg two years before. His father was said to have 
had a chancre, and his mother to ha've suffered from tuber¬ 
culous ulcers of the leg and shoulder. On examination 
there were seen to be enlargement and bowing forward of the 
shaft of the left tibia. The thickening of the bone extended 
from just below the tibial tubercle to 2| inches above the 
ankle-joint. Nodes were present on the tibia, one of which 
was tender. A skiagram showed diffuse sclerosis of bone, 
with several light areas, suggesting collections of pus. 
There was a small node on the right shin and a scar of an 
old ulcer on the right leg. The diagnosis lay between 
syphilis and tuberculosis. The Wassermann reaction was 
negative. He was treated with mercury and potassium 
iodide and also with mercurial inunctions. No local change 
occurred. In August subperiosteal resection of five inches of 
the shaft of the tibia was done. The periosteum was 
adherent to the bone in two places, and was button-holed at 
these spots. The openings were closed with catgut sutures. 
The periosteal sleeve was closed with interrupted catgut 
sutures. The wound healed by first intention. A plaster-of- 
Paris splint was adjusted 24 days after the operation, and 
re-applied several times since. A skiagram showed a con¬ 
siderable degree of re-formation of the shaft, which, how¬ 
ever, was not yet complete. The microscopical report on a 
decalcified section of the bone removed was: “Chronic 
osteitis. No evidence of tubercle. Evidence of syphilis 
indefinite also, but there is one area showing a mild 
endarteritis. ” 

Dr. F. Parkes Weber showed a case of Ateleiosis in a 
man aged 45. The patient was an infantile dwarf, aged just 
45, whose height without boots or shoes was 120-5 cm. 
(47J inches) and who weighed 26 5 kilogrammes (58 3/10th lb.) 
without clothes. The case was shown before the society 
three years ago, and since then there had been little change. 

Dr. Weber also showed a case of Ateleiosis in a woman, 
aged 20, with a Slight Congenital Malformation of the Hands 
and Feet. The patient, of Polish Jewish descent, born in 
June, 1892, was small and infantile. Height, 135 cm.; 
weight, 34 kilogrammes. According to the mother’s account 
she was bom at full term without instrumental aid. She 
learned to talk and walk like other children. She was 
always small and delicate, but had hardly increased in 
height or general development since the age of 12. She had 
never menstruated. She was the eldest child of healthy 
parents. There seemed to have been no dwarfism, infant¬ 
ilism, or congenital malformation of hands and feet in any 
other members of the patient’s family. When exhibited 
there was a slight congenital malformation of the hands and 
feet, consisting in decided relative shortness of the fourth 
finger of each hand and the fourth toe of each foot. 
Roentgen ray examination cf the hands and feet showed this 
deformity to be due to shortness of the metacarpal and 
metartarsal bones. The lower jaw was relatively somewhat 
small and the chin receding. The teeth were fairly well 
developed. The thyroid gland seemed very small. The 
breasts were quite infantile, and there was complete absence 


of pubic and axillary hair. Although a small intravaginal 
portion of the cervix uteri was present, the body of the 
uterus seemed almost absent, and no ovaries could be felt* 
In proportion to the bodily growth the patient’s mental 
development seemed to be fairly good, and she was able 
to earn a little money at machining. In regard to the 
osseous system, there was slight spinal scoliosis. Skiagrams 
showed abnormal persistence of epiphyseal cartilages. Ia 
those taken of the hands most of the epiphyses were seen to 
be bordered b} a very deep shadow, as if by sclerosed bone. 
Skiagrams of the region of the sella turcica at the base of 
the skull seemed to show a rather small pituitary fossa with 
a long, thin posterior clinoid process stretched out in a 
forwards direction. 

Mr. P. Maynard Heath showed a case of Pseudo-hyper¬ 
trophy of the Breast. The patient was a girl aged 16. In 
March, 1912, she noticed that the right breast was growings 
bigger than the left. It continued to grow until November, 
1912, since when there had not been much increase. At no 
time had there been any pain. The breasts began to develop 
at the age of 14. Menstruation started at the age of 15 and 
had been slightly irregular, the intervals between the periods 
being sometimes five or six weeks. It was stated that tho 
breast got slightly larger just before the period and decreased 
after it. The right breast was considerably larger than the 
left. There were some superficial enlarged veins, but the 
skin was normal. The whole breast tissue was lumpy and 
appeared to be divided up into more or less separate lobules. 
There was no tumour which could be separated from tho 
breast tissue. The breast was not adherent to the chest 
wall. There were a few enlarged glands under cover of 
pectoralis major. The left breast was slightly lumpy. There 
were no glands in the left axilla. The girl’s general health 
was said to be indifferent and she had a cough, but there 
were no signs of pulmonary tuberculosis, from which disease 
her eldest sister, aged 21, suffered. The breast had remained 
in the same condition for the last four months in spite of 
continuous support and pressure with Scott’s dressing. 

Mr. Heath also showed a case of Congenital Cyst in the 
Parotid Region. The patient was a girl, aged 16. A 
swelling in front of the right ear was noticed soon after 
birth. When the patient’s head was erect there was a 
distinct hollow in front of the tragus. At the bottom of 
this hollow was a hard nodule about the size of a millet 
seed, which was tender on pressure. The skin over the 
hollow was normal in appearance. When the patient benfc 
her head downwards and to the right the hollow gradually- 
filled up and was replaced by a rounded swelling, which 
projected about half an inch above the surface of the 
cheek. The skin over the swelling then showed a faint 
blue tinge. The swelling was cystic and could be made 
to disappear by pressure. It was not translucent, and no 
pulsation or impulse could be detected in it. There was no 
abnormality in the auricle or meatus. 

Mr. Lawrie H. McGavin showed : 1. A labourer, aged 32, 
who on June 5tli, 1912, fell a distance of 40 feet, and was 
admitted to Seamen’s Hospital with simple fracture of both 
bones of the right leg. On June 11th Mr. McGavin operated 
and plated the fibula with a four-screw plate. On July 25th 
he was discharged apparently cured. On August 23rd the 
plate was removed, and on Sept. 24th he was discharged 
“ relieved,” but still with swelling of the right ankle. On 
Feb. 14th, 1913, he was readmitted with swelling of the 
left knee-joint. This swelling subsided under strapping with 
Scott’s dressing, but had reappeared each time that he had 
been allowed to use the joint for walking. On Feb. 18th the 
knee-joint was washed out with 1 in 5000 perchloride solution. 
There was still some swelling of and fluid in the joint, and 
much grating on passive movement and slight grating in the 
right knee-joint also. X rays showed no bony change. 2. A 
man, aged 38, who had been admitted to the Seamen's 
Hospital on Nov. 11th, 1912, suffering from double hernia. 
On Nov. 14th Mr. McGavin operated under stovaine anaes¬ 
thesia. Bassini’s operation was done on both sides. On 
Feb. 21st he complained of pain in and swelling of the left 
calf, and the internal saphenous vein was felt to be throm¬ 
bosed on the inner side of the left thigh. 3. A man aged 63. 
There was a swelling in the left submaxillary region which 
appeared to be a mixed tumour of the left submaxillary 
salivary gland. 4. A boy aged 16. A small abscess had 
been found in the substance of the psoas muscle. No carious 
tone was discovered. Cultivation yielded no organism of any 
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kind. Mr. McGavin raised the question as to whether it was 
a case of non-tuberculous psoas abscess. 

Mr. P. Lockhart Mummery read a short paper on a 
case of Ulcerative Colitis terminating fatally. The patient, 
a man aged 49, had diarrhoea and bleeding from the rectum 
for the last three years, but became worse during the 
last three months before his admission to the hospital. He 
also had vague abdominal pains, felt very weak and ill, 
and had lost weight to a considerable extent. The stools 
varied from eight to ten in 24 hours, and were usually blood¬ 
stained. He was admitted to St. Mark’s Hospital on 
Jan. 25th this year. He then had a slight chronic cough, 
and on examination there were slight signs of tubercle of 
both apices. He had well-marked pyorrhoea alveolaris. 
He was very thin, tender over the colon, and was passing a 
considerable number of stools during the day containing 
much mucus and blood. A sigmoidoscope examination 
revealed extensive ulceration of the bowel as far up as could 
be seen. On Jan. 27th the abdomen was opened in the 
middle line and the colon thoroughly examined. It was 
found to be thickened, and numerous ulcers could be 
felt, but no other lesion. The appendix was brought 
out through a stab puncture in the right iliac fossa, 
and an appendicostomy opening established. From this 
time the bowel was washed out repeatedly with water and 
solutions of argyrol, 1 per cent. There was some improve¬ 
ment for a time, and the wounds healed by first intention. 
Boon, however, the skin round the appendicostomy opening 
became ulcerated, and a slow form of ulceration gradually 
progressed in this situation, and ate away a large portion of 
the skin, and exposed the muscles and fascia in the abdo¬ 
minal wall. Nothing that could be done would prevent this 
ulceration from spreading, and soon there was an ulcer as 
large as halt-a-crown round the opening. The patient’s con¬ 
dition varied a good deal during the subsequent weeks. At 
the beginning of March he was certainly picking up, putting 
on flesh, and improving generally; but on March 5th he 
complained of pain in the chest, and on examination there 
was dulness at the left base. His pulse became rapid, signs 
of bronchial pneumonia set in, and he died. At the post¬ 
mortem examination there were well-marked bronchial pneu¬ 
monia at both bases and scattered areas of consolidation. 
The liver, spleen, and kidneys were normal. On opening the 
peritoneal cavity there were no signs of chronic peritonitis, 
no adhesions, no enlarged glands ; the whole of the ileum 
was perfectly normal. Very extensive ulceration was 
found throughout the colon, much more marked in 
the lower half. Over large areas the mucous membrane 
was entirely destroyed down to the elastic coat, with only a 
few islands of mucous membrane which stood up like 
polypi. Other sections showed well-marked, irregular- 
shaped ulcers of the most characteristic variety. In many 
parts of the specimen the appearance at first sight was that 
of multiple polypi of the bowel. This was, however, an arti¬ 
ficial effect produced by the complete erosion of the mucous 
membrane, leaving small islands of mucosa, usually of a 
circular shape, and standing up exactly like polypi from the 
surrounding ulcerated area. It was noticeable that towards 
the caecal end of the colon there was marked evidence of 
healing of many of the ulcers, no doubt due to the fact that 
this part of the colon, owing to the appendicostomy opening, 
was enabled to be kept much cleaner than the remainder; in 
fact, the ascending colon and cmcum showed very little 
ulceration, although there were numerous scars of healed 
ulcers. The ulcerated condition in many parts of the colon 
was so extreme that it would appear to be impossible for the 
patient to have recovered. As regards the bacteriology of the 
condition, owing to the large number of organisms usually 
found in the stools of these cases it was seldom possible to 
ascertain with any certainty the particular micro-organism 
which produced the lesion. In this case, however, 
Mr. Mummery thought that one could be fairly certain of the 
particular offending micro-organism, although unable to 
ascertain this by the ordinary culture methods. The nurse 
who was looking after this patient contracted a bad whitlow 
of the finger, and was for some days threatened with 
septicaemia. She was found to be suffering from a pure 
infection of staphylococcus aureus, and it seemed to him that 
there was every reason to suppose that this was the micro¬ 
organism causing the ulceration in the colon of the patient. 
Examination of the faeces for tubercle bacilli failed to 
produce evidence of the ulceration being tuberculous. 


This case was of interest chiefly for two reasons. 
It was one of the very few cases he had met with 
in which the patient had not recovered from ulcerative 
colitis after an appendicostomy. Had the operation 
been performed earlier he believed this patient would have 
recovered. As a rule such cases, even where there was very 
extensive ulceration, rapidly recovered when the bowel was 
kept washed out, and it was obvious that in this case there 
was a very marked tendency to healing, although the ulcera¬ 
tion was too severe for it to be complete. The other reason 
why he had ventured to bring it forward was because 
the specimen in places so closely imitated one of 
multiple polypi of the colon, although its pathology was of 
quite a different nature. At first sight one might easily 
suppose that the specimen was one of multiple polypi unless 
one examined microscopic sections. The patient was never 
out of England, and the case was a typical instance of acute 
ulcerative colitis. 

WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Ctuet. 

A CLINICAL meeting of this society was held on April 4th, 
Dr. G. P. Shuter, the President, being in the chair. The 
following cases were shown and discussed. 

Dr. N. T. Whitehead (for Dr. E. Arthur Saunders) : 
Osteo-arthritis in a girl aged 11 years. A slight injury to the 
left hip occurred last October. Limitation of movement 
gradually set in, and a recent investigation with X rays 
revealed lipping of the cartilage and the presence of osteo¬ 
phytes. No possible source of infection was found beyond 
the presence of two carious teeth. 

Dr. Whitehead (for Dr. J. M. Bernstein): Stenosis of 
Pulmonary Artery. The patient, a man, complained of great 
shortness of breath associated with pain over the cardiac area, 
the latter only a recent symptom. There was some degree 
of cyanosis but no polycythaemia, as might have been 
expected. The heart was dilated, especially to the right of 
the sternum. There were no dilated veins in the neck, nor 
did the liver pulsate. A systolic thrill could be felt over 
the pulmonary valve; a systolic murmur was audible over 
the whole of the cardiac area, but more especially over the 
pulmonary valve.—Dr. Seymour Taylor referred to the 
difficulties of diagnosis in cases of congenital heart defects. 
He would have expected in this case to have found evidence 
of the relief of the tension in the right ventricle along the 
line of least resistance—viz., through the tricuspid orifice— 
but he did not find any signs of this. He thought it possible 
the patient had aortic obstruction. 

Mr. Donald J. Armour : A small boy who had received 
an unusual Injury to his Ulnar Nerve. About six or 
eight months ago he drove a splinter of glass into the 
palm of his hand. From the muscular wasting and paralysis 
it was clear that the deep branch of the ulnar nerve had 
been cut across just where it passed through the muscles of 
the hypothenar eminence in company with the deep branch 
of the ulnar artery. The superficial branch of the ulnar 
nerve had escaped, as shown by the fact that the inner side 
of the little and the adjacent side of the little and ring 
fingers were normal as regarded sensation. The muscles 
supplied by the deep branch of the ulnar—namely, the 
small muscles of the little finger, the inner two lumbricales, 
the interossei and the two adductors of the thumb—were 
completely wasted. As suture was out of the question Mr. 
Armour suggested excising the scar, in which no doubt the 
proximal end of the nerve was embedded, in order to give 
the nerve a better chance of regenerating.—Mr. H. Tyrrell 
Gray mentioned a method, adopted in America, of scoring 
with a small tenotome the scar tissue in lines parallel with 
the nerve fibres with the object of opening up fresh paths 
for the regeneration of the divided fibres.—Mr. Armour 
did not think it applicable to this case. 

Mr. Sydney G. MacDonald : Perineal Testicle in a man 
aged 28. The testicle was small and the scrotum on the 
same side imperfectly developed. The patient himself was 
well developed, cycled constantly, and suffered none of the 
usual inconveniences. With regard to treatment it was not 
proposed to interfere at present, but if any operation became 
necessary excision was preferable to replacement in the 
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scrotum of a functionless organ. Testicular neoplasms were 
more common in imperfectly descended than in normally 
situated organs, probably because they were imperfectly 
developed. 

Dr. T. C. Storey (for Dr. H. J. Davis) : 1. Epithelioma 
of Auricle in a man aged 72. The growth commenced as a 
small lump on the outer border of the pinna, and finally 
broke and formed an ulcer. The auricle was removed, and 
the considerable raw area resulting skinned over with 
remarkable rapidity. The rarity of the condition was 
pointed out. 2. Thyrotomy for Epithelioma of Larynx. 
The patient, a man aged 45, was recently admitted to hospital 
suffering from pain on swallowing and difficulty in breathing. 
The growth involved the left aryteno-epiglottidean fold, 
obscuring the view of the left cord. There was no apparent 
involvement of the tongue or epiglottis, but there was an 
enlarged gland in front of the left sterno-mastoid. A low 
tracheotomy having been performed, the growth was removed 
after dividing the thyroid cartilage in the middle line. The 
cartilage was then allowed to fall in place and was not 
sutured. On the sixth day the patient was allowed up and 
about the ward as a precaution against broncho-pneumonia, 
the most frequent cause of death after this operation. It 
was proposed to deal with the glands in a week’s time unless 
signs of recurrence took place. 

Mr. Oswald L. Addison : 1. Genu Valgum and Disloca¬ 
tion of Patella in a stout middle-aged woman under treat¬ 
ment for osteo-arthritis, both legs being affected. The left 
patella lay on the front of the external condyle of the 
femur, the normal patellar surface of the femur being 
uncovered; on the right side the displacement was less 
extreme. The patient was unaware of the deformity, 
which had given rise to no trouble until the last 
few months, when she began to have severe pain in the left 
knee. 2. Sporotrichosis in a boy aged 11 years. About the 
ankle on both sides of the tendo Achillis and spreading for 
some distance up the leg were numerous spongy-looking 
granulomatous masses which exuded a small amount of pus, 
and several sinuses Were also present in the neighbourhood. 
On the back of the calf was a thin, broad, slightly pigmented 
soar, the result of an old operation, and similar scars were 
present on the front of the thigh and groin. Just above the 
knee there were two or three indolent cutaneous swellings 
which were gradually becoming softer. The movements of 
the ankle-joint were free, and in spite of the large amount of 
scarring of the leg the calf muscles were very little if at all 
contracted. The condition had followed an injury to the 
right ankle. A painless swelling developed, broke down in 
about six weeks, and continued to discharge for nearly a 
year before the patient presented himself at hospital. At 
this time the condition was thought to be tuberculous, but in 
spite of treatment gradually spread upwards. The patient’s 
health was unaffected, the condition quite painless, and 
with the exception of the primary seat of infection and an 
enlargement of the femoral glands ending in their removal, 
the disease did not spread beyond the skin and subcutaneous 
tissues. Numerous pathological investigations had been 
made, until quite recently Dr. D. N. Nabarro found some 
mycelial threads and clusters of spores in a film preparation 
from a scraping, and came to the conclusion that the 
boy was suffering from one of the varieties of sporo¬ 
trichosis. Cultural experiments had so far failed, and 
in order to be successful it was apparently necessary to 
obtain some pus from an unbroken abscess ; this at 
present had not been possible. Mr. Addison referred to a 
full account of sporotrichosis by Professor de Beurmann 1 
and also mentioned that two cases of the disease affecting 
the skin had been published in this country by Dr 
Norman H. Walker 8 and by Dr. H. G. Adamson. 3 —In reply 
to the President, Mr. Addison said the disease in this case 
had apparently spread by the subcutaneous tissues but 
Dr. Beurmann described a form which chiefly affected the 
lymphatics and glands. The gummata softened and com¬ 
pletely liquefied before the skin gave way, so as to lead to 
infection by secondary organisms. It was from one of these 
unbroken lesions that it was necessary to obtain pus in order 
to make satisfactory cultures.—Mr. T. Jefferson Fauldbr 
referred those interested to a paper by Professor Ravogli of 
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men, isaz. 

8 Ibid., July 1st, 1911. 

• Proceedings of the Royal Society of Medicine. Januarv ion 
also The Lancet, March Ilth, 1911, p. 650. UUary ’ 1913. 


Cincinnati, Ohio, read at the International Congress on 
Tuberculosis at Rome in 1912. The paper contained a very 
full account of the disease with a number of cases. 

Mr. N. Bishop Harman: 1. Exenteration of the Orbit 
and Partial Excision of Maxilla and Ethmoid for Rodent 
Ulcer. The patient, a woman aged 54, first noticed a small 
pimple on the right cheek just under the eyelid 17 years ago. 
It scabbed, and she treated it herself with various caustios 
whenever the lump reappeared. From 1905 X rays, zinc 
ions, and radium each appeared to benefit her for a time. 
When seen by him in 1911 with a view to operation she had 
lost the whole of the lower lid, and a rodent ulcer as big as a 
penny was fixed to the maxilla. An operation for removal of 
the growth was performed, and all seemed well until September, 
1912, when there was recurrence in the orbit. A second exten¬ 
sive operation had then to be undertaken, with the result that 
the orbit, nose, and antrum were opened into one. The 
great cavity left gradually sank in a remarkable way, leaving 
the passage of the nose exposed to view in a striking manner. 
There had been no lack of treatment, but an earlier appeal to 
surgery would have left the patient with a sound face and 
two good eyes. 2. Excision of Lacrymal Sac in a young 
woman aged 19. Carious teeth had caused periostitis of 
the maxilla and consequent blockage of the lacrymal duct. 
When first seen she had had severe dacryocystitis for nine 
months. The sac was incised, scraped out, and drained. 
Eventually the whole lacrymal sac had to be removed, the 
bony duct scraped out, and the puncta destroyed in the 
manner described in a paper that appeared in the West 
London Medical Journal. The result was excellent. 3. A 
similar case in a young woman aged 20. There had been a 
septic mucocele for a month or two.—Mr. Faulder con¬ 
gratulated Mr. Harman on the result of the operation in the 
first case, but pointed out that, as the sections of the 
growth contained cell nests and generally showed evi¬ 
dence of malignancy, it confirmed the well-recognised 
phenomenon of the transformation of rodent ulcer into 
epithelioma. He asked whether Mr. Harman had had 
any experience of an operation whereby the nasal 
duct was laid open within the nose by an intranasal 
incision and drainage established that way.—Mr. Harman 
replied that the cases that came before the ophthalmic 
surgeon were nearly always caused by blockage of the duct 
high up close to the sac. In these cases operation for 
exposure of the duct through the nose would not be 
effective, but the operation suggested seemed to be the right 
procedure when it was definitely ascertained the block was- 
near the orifice of the duct. 


UNITED SERVICE'S MEDICAL SOCIETY. 

Didiet of R.A.U. C. Officer nith Infantry Battalion on 
Active Service, 

iLr^- M f I ^ I n G of this societ y held at the Royal Army 

tafc C °B e R ^P nl p 9th ’ F1 f t r Sur ge°n p. W. Bassett- 
Smith, C.B., R.N., the President, being in the chair 

Major Howard Ensor, D.S.O., R.A.M.C., read a nanrr 
on the Duties of an Officer of the Royal Army hfedteal 
Corps attached to an Infantry Battalion on ActiVe 
Service against a Civilised Enemy. After considering the 

2SV* a *2? dwBl ° ffi< t er with » battalion during mobfltsl 
tion, Major Ensor dealt thoroughly with the important 
questions arising as to work on the line of march andW 

t to the duties in a standing camp, 

he insisted that a camp should be regarded as “stand- 

si ? th ® * ro °P s ka ye been in occupation of it 

£ iL Aft r ° rderS have ^n issued for them 

to move. After the expiration of this time, in the 

absence of orders for the battalion to move on, the site 

of the camp should be regarded as an area likely to bo 

neo«^i by * he . ® mt f ° r son ? e considerable time, and the 
necessarily primitive system of sanitation prevailing when * 
battahon is bivouacking for the night only should be changed 
for the more elaborate one suitable for a standing 
This will prevent the senous error of postponing the^institu 
tion of sound sanitary measures in tlm expectation th»f 
orders may arrive for the troops to move almost immediately 
a mistake that frequently leads to the men remaining und£ 
undesirable conditions for several days. The sanitary oondiUo“ 
of a camp is, perhaps, the best criterion of the state of 
<1 3 
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discipline of the troops occupying it. A matter of great 
importance is the cleansing of bivouac areas before starting 
on the march next day, as the same area is likely to be 
occupied by other troops at an early date. While advocating 
the early transfer of the febrile cases to the field ambulance 
when the troops are on the march. Major Knsor is in favour 
of retaining men suffering from a moderate degree of fever 
with their unit, when in standing camp, for 48 hours, 
isolating them as far as possible in tents or shelters until it 
is clear that they are not likely to prove able to continue at 
work. It should be remembered that cases sent to the 
ambulance tend to be evacuated to the lines of communica¬ 
tion and lost to their battalion. That portion of the paper 
dealing with the duties of the medical officer and the 
regimental medical establishment in action was of such im¬ 
portance that a summary cannot serve to do more than invite 
attention to the paper itself, on its publication in full, but it 
may be said that the lecturer recommends a very thorough 
training of the regimental bearers in the application of the 
first field dressing and is inclined to advocate their employ¬ 
ment for this purpose and the protection of casualties by the 
erection of temporary cover, rather than for the carrying of 
wounded to the aid-posts, during an action. He even suggests 
that the battalion stretchers instead of being carried behind 
the companies by the bearers at the beginning of an action, 
should be carried on a cart under the care of one of the 
Royal Army Medical Corps detachment, and only brought 
into use when darkness or a lull in the fighting permits the 
safe clearing of the wounded from the area of operations. 
The important question of the best position for the medical 
officer to take up in action, whether in the firing line or at 
some point far (.her back, was also fully considered both by 
the lecturer and those who spoke after him. 

The following officers took part in the discussion : Surgeon- 
General W. li. Maonamara, C.B., A.M.S., Colonel Bruce 
M. Skinner, M.V.O., A.M.S., Colonel J. Harper, 

A.M.S. (T.), Colonel J. M. Cadell, I.M.S., Lieutenant- 
Oolonel Russell, Lieutenant-Colonel C. H. Buhtchaell, 
R.A.M.C., and Major E. B. Waggett, R.A.M.C. (T.). 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


ILe-adache. 

A meeting of this society was held on March 19th, Mr. 
W. G. Laws, the President, being in the chair. 

Mr. H. Herbert opened a discussion on Headache from 
an Ocular and Nasal Point of View. He mentioned that the 
patients generally referred their headaches to their eyes, 
and complained of aching and redness of the eyes after work 
or headaches after witnessing cricket matches or attending 
theatres. These headaohes were generally fairly regular 
and continuous, and not capricious. Among the causes might 
be mentioned ciliary spasms in liypermetropia, differences 
between the refraction of the two eyes, and a tendency 
to squint. He regretted that often these headaches were 
not cured after taking advice because patients sometimes 
omitted to wear glasses. In other cases where manifest 
defects had been corrected other defects became manifest 
later, and, again, when patients were neurasthenic, they got 
into the habit of having headaches, and sometimes not 
sufficient time was given to examination of the eyes. 

Mr. H. B. Tawse continued the discussion from a nasal 
point of view. Briefly reviewing the anatomy of the nasal 
cavities, he described first the pain which accompanied acute 
disease in various parts of the nose. These headaches varied 
in intensity and character according to the position of the 
disease, and were due chiefly to the pressure of pus or of 
hypertrophied tissue. In children adenoids frequently caused 
headache owing to the deficient oxygenation of tho blood. 
Nasal polypi caused headache, but this was not constant. 
The nose should be thoroughly examined in all cases of 
persistent headache. __ 

Local and Spinal Ancefthefia* 

A meeting was held on April 2qcL Mr. IyAWg. the 
pr esi dent, being in the chair. 

;8fr. R. G. Hogar'jtjSJ, in opening a discussion oq Local 
and Spinal Anaesthesia,, (described the method of action pf a 
solution of novocaine. ft was not necessary that the solution 


should be injected into the nerve itself, but it was injected 
into the surrounding perineural tissue. This produced com¬ 
plete anaesthesia in the area supplied by the corresponding 
sensory nerves. When operating on small areas, it was 
sufficient to infiltrate the surrounding tissue for about two 
inches round the intended incision, with a 1 per cent, 
solution of novocaine. In operating on such areas as the 
scalp or fingers, it was sufficient to infiltrate at right angles 
to the sensory nerves supplying this area. For instance, the 
hand could be amesthetised by infiltrating the median, 
ulnar, and radial nerves. Brachial plexus anaesthesia could 
be produced by injecting 60 c.c. of a 2 per cent, solution 
of novocaine into the brachial plexus as it passed 
over the first rib. The guide for this was the outer 
side of the subclavian artery just above the clavicle. 
Injections necessary to produce anaesthesia in various 
parts of the body were then described in detail. In par¬ 
ticular, it was shown how the three divisions of the fifth 
nerve could be anaesthetised as they passed out of the base of 
the brain. For goitre operations it was necessary to infiltrate 
underneath as well as all round the tumour. Empyemata 
could readily be opened by blocking the three intercostal 
nerves concerned. 

Mr. C. H. Allen reviewed the history of spinal 
anesthesia. He employed Barker’s solution of stovaine. 
The canal was punctured between the second and third 
lumbar interspaces. The patient should sit on the table 
with the legs hanging over and the back bent, or should lie 
doubled up with the pelvis and shoulders raised so that the 
mid-dorsal is the lowest dependent part of the canal. The 
puncture should be in the middle line, 5 c.c. of fluid allowed 
to escape, and then a syringeful of the solution injected. 
Anesthesia was produced within 10 minutes and lasted for 
about an hour. No very serious sequelae bad been recorded in 
this country. Headache and pyrexia very often followed, but 
the headache was generally relieved by phenacetin. The 
chief advantages of this method of anaesthesia were absence 
of post-operative shock, complete muscular relaxation, no 
venous engorgements or respiratory movements, no starva¬ 
tion, and no post-operative sickness. As a disadvantage was 
urged the uncertainty of the anaesthesia. This method was 
contraindicated in cases of advanced sepsis. The special 
danger of septic meningitis was due to want of care and 
cleanliness in injecting the fluid. This method had been 
employed over 200 times at the General Hospital without 
any fatality, and in very few cases was the anaesthesia 
imperfect. 

LIVERPOOL MEDICAL INSTITUTION. 


Aoute Pancreatitis.—Exhibition of Cases and Specimens. 

A meeting of this society was held on April 3rd, Mr, 
R. W. Murray being in the chair. 

Mr. Arthur J. Evans read a paper on Acute Pancreatitis. 
During tho past 18 months ho had operated on three cases. 
The disease was difficult to recognise and was often missed 
in the post-mortem room. His first case was a dock labourer, 
35 years of age, who had been drinking heavily for ten days 
and vomiting incessantly for 16 hours. He had intense 
paroxysmal epigastric pain, the abdomen was retracted and 
fixed, especially in the upper part; he was delirious, with a 
rapid, thready pulse and subnormal temperature. On opening 
the abdomen the under surface of the omentum was studded 
with white areas ; the pancreas was a large mass of necrotic 
tissue. The patient died in six hours. At the post-mortem 
examination no calculi were found. The second case was a 
woman, 51 years of age, fat, and of alooholic habits, with 
a history of bilious attacks. She had been vomiting 
for several days, and had pain in the upper part 
of the abdomen. There was no jaundice, no abdominal 
distension, but fixation of the upper part of the 
recti. On opening the abdomen there were white, 
glistening plaques of fat necrosis on tho omentum. The 
gall-bladder contained thick viscid bile and small calculi. 
This patient recovered. The third patient, a healthy man of 
52, with no biliary history, was suddenly seised with severe 
epigastric pain and frequent vomiting. He had obstinate 
constipation followed by diarrhoea with green offensive 
stools; there was sugar in his urine. A month after this 
attack he was again seized with a similar attack. When the 
abdomen was opened there were extensive adhesions and thf 
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peritoneum w»9 red, but no fat necrosis was seen. An 
irregular mass was found behind the stomach. This was 
drained. The gall -bladder and duodenum were apparently 
normal. There was marked improvement after the opera¬ 
tion, and the sugar disappeared from the urine ; on the 
seventh day after the operation he became delirious and 
died three days later. No examination could be made. Mr. 
Evans pointed out the common association with gall-stones, 
and in making a diagnosis he thought the agonising pain in 
the epigastrium with vomiting and collapse, tenderness and 
fixation in the upper part of the abdomen were the important 
rigns. Gases were often mistaken for intestinal obstruction. 
Drainage of the abdominal cavity and if necessary of the 
gall-bladder seemed the only treatment available.—Mr. F. T. 
Paul thought the intense pain in these cases was typical 
peritoneal pain not due to the gland. He alluded to 
pancreatic,cjsts which, he said, varied much in their results, 
some being easy to deal with, others discharging a secretion 
which was very injurious to the tissues. He had seen many 
obstructed bile ducts that did not cause acute pancreatitis 
and he thought the causation of the condition was not clear. 
—Mr. R. W. Murray thought the acute pain was due to the 
irritation of the parietal peritoneum. It was not clear how 
the pancreas became poisoned, and the mere blocking of the 
duot by gall-stones might be doubted as the cause. He had 
seen a case in which these symptoms had come on suddenly 
after an operation on the knee-joint and the patient died. 
—Dr. A. Stookes had seen a case in a woman sent into the 
maternity hospital for intestinal obstruction at full time ; in 
that case Caesarean section was done. The child was dead, 
the whole of the small intestine from the jejunum to within 
three inches of the ileo-caecal valve was empty and 
collapsed. The peritoneal surface was everywhere red, 
the colour of tinned salmon, and studded with fine yellow 
spots; the large intestine contained gas but was not over- 
distended ; the small intestine, 4 inches from the caput 
casoum, formed a loop with which the caput caecum and the 
vermiform appendix hung down into the pelvis behind the 
uterus, the mesocolon being there about 6 inches long. No 
mass was noticed in the upper part of the abdomen. Was it 
possible that obstruction due to the long mesocolon had caused 
pancreatic trouble with the fat necrosis of the peritoneum ? 
There had been vomiting and probably reversed peristalsis 
for several days.—Mr. Evans, in reply, said that he 
thought the acute pain and the extreme constipation might 
be due to the effect of the pancreatitis on the solar plexus. 

The following cases and specimens were shown :— 

Dr. A. Gordon Gull an : Myxcedbma, woman, aged 55; 
Pernicious Anaemia, male, aged 49; Pernicious Anaemia (?), 
male, aged 55. 

Dr. John Hay : Myasthenia Gravis in a woman; Acute 
Anterior Poliomyelitis in a man. 

Mr. D. Douglas-Crawford and Dr. John Gwen : Patient 
four years after removal of Tumour of the Spinal Cord. 

Mr. R. G. Dun : Congenital Deformity of Ear; Spina 
Bifida Occulta ; Cystic Goilre ; Tumour of Foot (Exostosis). 

Mr. G. C. E. Simpson: Early Keloid; Hypertrophied 
Scar ; Congenital Scoliosis ; Child after Congenital Exoph¬ 
thalmos ; case of Sarcoma of Thyroid, operation and X ray 
treatment. 

Dr. Leslie Roberts: Disseminated Lupus; Multiple 
Rodent Ulcer ; Erythema Induratnun Scrofulosorom ; Rapidly 
Spreading Lupus ; Lymphangioma Circumscriptum. 

Dr. G. S. Stopford-Taylor, Dr. R. W. MacKbnna, and Dr. 
Richard Stopford-Taylor : Lupus Pernio; Scrofulodermia; 
Lupus Erythematosus affecting the scalp; Lupus Erythe¬ 
matosus ; Congenital Syphilis; Syphilitic Leucodermia; 
Hydroa AEstivale; Darier’s Disease, showing the result of 
treatment with X rays ; Ichthyosis. 

Dr. Frank H. Barendt : Varicella prurigo; Tuberculide 
▼el Syphilide ; Tuberculide ; Calvities post X rays ; 
Pemiones (tubercular). 

Mt. T. H. Bickerton : Cases of Chronic Glaucoma treated 
by “ Elliot’s operation. ” 

Mr. Hugh E. Jones : Persistent Hyaloid Artery; Epithe¬ 
lioma of External Auditory Meatus. 

Mr. J. E. McDougall and Mr. Courtenay Yorkb : Lupus 
of the Larynx and Nasopharynx ; Tuberculosis of the Palate 
awd Fauces ; Tubercular Ulcers of the Tongue. 

Mr. C. A. Adair Dighton : Cases, specimens; and mstrm 
meats to illustrate “ Yanbracer’s ” operation tm r Chreafe 
Suppurative Otitis Media. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Exhibition of Patients. —Subglottic Tumour .— Intratraoheal 
Insufflation of Ether . 

A meeting of this section was held on March 28th, Dr. 
R. D. Pubhfoy, the President, being in the chair. 

Mr. Robert H. Woods showed a case of Acute 
Labyrinthitis in a man who was admitted to hospital 
with pain in the left ear, vertigo, and deafhess. He had 
no fever while in hospital. Two days after admission a 
sero-purulent discharge appeared in the left external meatus 
and lasted for two days. He said that six years ago 
he had had a similar attack on the right side, from 
which he recovered, with complete loss of hearing on 
that side. There was slight fulness under the sterno- 
mastoid on the left ride.* The membrane was slightly 
inflamed. No pus was recognisable. He was so deaf 
that he was unable to hear questions even when 
shouted into his left ear. The deafness on the right side 
was absolute. There was slight spontaneous nystagmus and 
nystagmus after turning of small amplitude, lasting 15 
seconds, both to the left and right side. The tuning fork 
just recognisable on the left mastoid ; Schwabach’s sign 
greatly shortened ; the teeth slightly jagged at the edges, the 
central upper incisors slightly notched. Wassermann reaction 
doubtfully positive. The following day salvarsan was given 
intravenously, and mercury and iodide of potassium pre¬ 
scribed. Hearing is gradually returning in the left ear. 
He can now hear conversations three feet away on 
the left side, but the deafness on the right remains 
absolute. 

Mr. W. I. d» C. Wheeler showed a patient with a 
Central Dislocation of the Hip. The interest of the case 
lay in the rarity of the condition and the good functional 
result obtained by leaving the dislocation unreduced. 

Mr. Woods read a paper on Two Cases of Subglottic 
Tumour. The first, case was that of a boy, aged 11 years, 
with increasing difficulty of breathing. Stridor was very 
audible and the suprasternal notch sank during inspiration. 
Bronchoscopy under general anaesthesia showed a fungating 
granulomatous tumour growing from the right wall of the 
trachea immediately above the bifurcation. The growth 
was removed by forceps. Bronchoscopy was repeated under 
local anaesthesia and the tumour gradually entirely removed. 
A Bkiagram showed thickening of the glands at the bifurca¬ 
tion of the trachea. Six months later there was no trace 
of the tumour, and the opacity to X rays had com¬ 
pletely cleared up. The growth was “round-celled with 
many blood-vessels, apparently granulation tissue.” The 
second case was that of a man, aged 40, who for some years 
suffered from difficulty in breathing. The laryngoscope 
showed a tumour below the vocal cords apparently filling the 
whole trachea. The movement of the cords was free and 
the voice unimpaired. The bronchoscope showed the growth 
to be fixed by a broad base to the anterior part of the 
larynx or trachea below and clear of the vocal cords. A 
piece removed for examination was reported by Professor 
O’Sullivan to be malignant. The growth was removed by 
laryngofissure. It was found to grow from the cricoid 
cartilage. The patient made an uninterrupted recovery, but 
subsequently contracted typhoid fever, from which he died 
three months later. The trachea was obtained, and the site 
of the growth found to be perfectly healed. 

Dr. H. db L. Crawford read a paper on the Intra¬ 
tracheal Insufflation of Ether, and demonstrated his 
apparatus-. This method was first introduced in 1909 for 
experimental work, and ever since then had been used 
with marked success on human beings. It consisted 
essentially in forcing etherised, warmed, and filtered air 
Into the trachea at a point one inch above the bifurcation 
through a catheter which was passed through the larynx 
from the mouth. The air then returned between the 
catheter and laryngeal walk The chief advantages were 
that it permitted full oxygenation of the blood even if both 
pleurae were opened, that no blood*, vomit, or mucus could 
get down through the glottis, and that the anaesthetist was 
quite out of the surgeon’s way in operations on Oho heed 
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and neck. He had found the method quite free from 
danger and very satisfactory, but emphasised the 
necessity for using an automatic safety valve of mercury. 
—Sir John Lentaigne said that he had often felt the 
need for some means of producing positive pressure to do 
away with collapse of the lungs in operations on the chest 
wall, and the instrument shown would appear to do this. 
Unquestionably, in any case in which the chest wall had to 
be interfered with to any extent the apparatus must add 
enormously to the safety of the patient.—Dr. T. P. C. Kirk¬ 
patrick said that theoretically the method seemed to be one 
which would overcome some of the most serious difficulties 
that anaesthetists had to deal with. He pointed out that 
the apparatus would be chiefly used for operations on the 
thorax, but thought there was a considerable field of 
usefulness for it in upper air-passage cases.—Mr. A. A. 
McConnell pointed out that the expense of negative 
pressure cabinets had hitherto almost prohibited their use. 
He detailed the variety of cases in which the instru¬ 
ment had been used with the greatest success, and 
noted that Frazer, of Philadelphia, used the instrument 
in all his head cases. It was not necessary to have 
the patient deeply anaesthetised when introducing the 
tube. 


Ulster Medical Society.— The first patho¬ 
logical meeting of the session of this society was held in 
the Pathological Laboratory of the Queen’s University on 
April 3rd, Dr. R. W. Leslie, the President, being in the 
chair.—Professor W. Sb. C. Symmers and Dr. W. W. D. 
Thomson showed specimens illustrating Streptotrichal In¬ 
fection of the Scrotum of a pony, and a series of Patho¬ 
logical Specimens from cases in which sudden death 
had occurred (ruptured thoracic aneurysm, haemorrhage 
into the pons, haemorrhage into the ventricles, and 
broncho-pneumonia after measles causing sudden death 
in a tram-car).—Dr. C. Kevin and Dr. Thomson showed 
slides from a case of Splenomedullary Leucocythaemia 
showing improvement under arsenic.—Dr. J. E. Macllwaine 
gave a fully illustrated demonstration of Pipette Analysis 
for the examination of small quantities of blood, urine, 
.&c.—Dr. W. J. Wilson showed a new Vaocine Container, 
and illustrated methods for administering vaccines by 
weight rather than by number.—Sir John Byers and Dr. 
Thomas Houston commuuicated a paper on a very rare case of 
Tetragenus Septicaemia, fully illustrated with cultures, slides, 
thermometric charts, &c., in which vaccines had been 
successfully used in the treatment of the general condition, 
as well as the local lesion in the ear.—An interesting 
discussion followed. 


Society for Relief of Widows and Orphans 
of Medical Men.—A quarterly court of the directors of the 
.above society was held on Wednesday, April 9th, Sir Thomas 
Boor Crosby, president, in the chair. Fifteen directors were 
present. Four gentlemen were elected members of the 
society. Since the last court one of the widows in receipt of 
grants had died. She had been on the funds since 1872, and 
had received from the society the sum of £2500. Her 
husband had paid in subscriptions 50 guineas. The acting 
treasurer, Dr. F. de Havilland Hall, reported that the society 
would shortly benefit to a very large extent under the will of 
the late Mr. James Brickwell. Mr. Brickwell was elected a 
vnember in 1833, and died in 1893, and by his will 
vnade the society his residuary legatee, his son, however, 
Slaving a life interest in the money. The total amount 
*>f the legacy cannot at present be definitely fixed, but 
will probably exceed £36,000. Dr. de Havilland Hall hoped 
to he able to make a definite statement at the July court. 
'The invested funds of the society now amount to £101,600. 
The annual general meeting was fixed for Tuesday, May 6th, 
at 5 P.M. ; notices will be posted to the members in due 
course. Membership is open to any registered medical 
practitioner who at the time of his election is resident 
within a 20 mile radius of Charing Cross. The annual 
subscription is 2 guineas. Special terms for life membership, 
which vary with the age of the candidate. Application forms 
for membership and further particulars may be obtained 
from the secretary at the offices of the society, 11, Chandos- 
street, Cavendish-square, W. 


$etmfos anir Itotfrw af Jtoffks. 

Diseases of Women. By Thomas George Stevens, M.D., 
B.S. Lond., F.R.C.S. Eng., M.R.C.P. Lond., Obstetric 
Surgeon, with Charge of Out-patients, St. Mary’s Hospital, 
Paddington ; Surgeon (Gynecological), the Hospital for 
Women, Soho-square; Physician to In-patients, Queen 
Chailotte’s Lying-in Hospital; Examiner to the Central 
Mid wives Board. With 202 illustrations. London: 
University of London Press (Henry Frowde). 1912. 
Pp. 431. Price 15 a net. 

In his preface to this work the author puts forward the 
view, most certainly a correct one, that the study of gynaeco¬ 
logy must be carried out upon a pathological basis in the 
same way as medicine and surgery. The importance of this 
to anyone who has had much experience in teaching this 
subject is obvious, and yet, curiously enough, there seems to 
be rooted in the mind of the student an idea that in some 
mysterious way the pathology of the female pelvic organs 
differs from that of the body as a whole, and requires separate 
consideration and study. No doubt this is a survival of the 
old ideas which for so many years held the field, and which, 
even in some modern text-books, have not been entirely 
banished, that the etiology and pathology of the diseases of 
the uterus and its appendages have a character of their own 
and are not to be explained by the principles of general 
pathology. 

Dr. Stevens’s reputation as an authority upon pathological 
anatomy lends additional weight to his views and value to 
this book. The work is, above all, distinguished by the 
very clear and full descriptions given of the pathology of 
the various affections, while the large amount of experience 
upon which the conclusions are based entitles them to our 
most careful consideration. It is interesting to turn to 
the description of so-called endometritis and to read 
the author’s views upon the exact nature of the different 
conditions grouped under this heading. We are glad to 
see that Dr. Stevens condemns the term “diffuse benign 
adenoma” for cases of thickening of the endometrium 
in which no acute infection has been known to occur. 
He also rejects the view that such thickening may be 
due to the persistence of changes which accompany the 
menstrual cycle. He points out that inflammation in any 
part of the body essentially consists of two manifestations— 
namely, leucocytic infiltration and overgrowth of the 
fixed tissues of the part. Undoubtedly in cases of true 
endometritis we see the two processes, leucocytic infiltration 
and overgrowth, both present, and in cases of so-called 
adenoma we also see exactly the same overgrowth of glands 
and connective tissue without any leucocytic infiltration. In 
the author’s opinion, therefore, it is perfectly legitimate to 
regard the endometrial thickenings as the overgrowth moiety 
of a very chronic inflammatory process due to a past infection 
from which both the organism and the leucocytic infiltration 
have disappeared. The suggestion is also put forward that 
some of these thickenings are toxic in origin and analogous 
to some cases of chronic mastitis. The author, in our 
opinion, is inclined to disregard to too great* an extent the 
effect of chronic pelvic congestion, which undoubtedly is 
very often present, more particularly at the present day, 
when the prevention of pregnancy is so common a custom. 
Dr. Stevens would not deny that long-continued or often- 
repeated congestion of a part will lead to overgrowth just 
as well as chronic infection, and for this reason we 
still think that a large number of cases of so-called 
endometritis are in reality the result of pelvic con¬ 
gestion and not necessarily the sequelae of infection; 
and it must be remembered that in many of these 
no evidence of any infection can be obtained, and often 
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there is nothing in the history of the patient to suggest any 
such thing. ^ 

We notice that Dr. Stevens favours Gilliam’s operation 
for cases of backward displacement requiring operation 
performed according to Mayo’s method. In discussing 
the treatment of cases of dysmenorrhoea he condemns 
dilatation of the cervix to an unwarranted degree perhaps 
when he says that this procedure rarely cures. We should 
not have thought that this was the experience of most 
gynaecologists ; it certainly often fails because it is carried 
out in cases which are not suited for it and are not in reality 
cases of true spasmodic dysmenorrhoea. The operation is 
recommended by Dr. Stevens to be combined with curettage, 
and in young sterile women with splitting of the posterior 
lip of the cervix. The chapter on displacement of the 
pelvic organs is particularly good and the author’s recom¬ 
mendations as to treatment are sound. Possibly he gives 
too great a prominence to the part played by the levator ani 
muscle and too little to the so-called endopelvic fascia or 
the suspensory fascia of the uterus described by Waldeyer. 
A study of the plates in 41 Liepmann’s Atlas of the Anatomy 
of the Pelvis” shows very admirably how important a 
structure this fascia is and how a complete prolapse can 
occur with very little alteration in the levator ani muscle. 

The whole book is a refreshingly good one ; there is no 
chapter in it that the student or practitioner can read 
without profit, and, as we have said, it is particularly strong 
in its pathology. The illustrations are good, and the plan 
Dr. Stevens has adopted of reproducing his large micro¬ 
photographs by direct photography upon a plate exposed in 
the rays of the epidiascope is certainly a success. 

Abhandluvgen iiber Salvarsan. Gesammelt und heraus- 
gegeben von Paul Ehrlich. Band II. Miinchen: 
J. F. Lehmann. 1912. Pp. 609. Price 10 marks; 
bound, 12 marks. 

La Sterilisation do la Syphilis. Par le Dr. Leredde. 

Paris: A. Maloine. 19i2. Pp. 147. Price 2.50 francs. 
Salvarsan in Syphilis and Allied Disorders. By J. E.« R. 
McDonagh, F.R.C.S. Eng., Surgeon to Out-patients, 
London Lock Hospitals. London : ' Oxford University 
Press (Henry Frowde and Hodder and Stoughton). 1912. 
Pp. 164. Price Is. 6d. net. 

Ueb&r die Pathogenese der Salvarsaatiodesfalle. Von Dr. 
Wilhelm Wechselmann, dirigierendem Arzt der der- 
matologischen Abteilung im Rudolf Virchow-Kranken- 
haus in Berlin. Mit 7 TextabbilduDgen. Berlin und 
Wien: Urban und Sehwarzenberg. 1913. Pp. 84. 
Price 4 marks. 

The continuous outflow of works from the medical press 
of all countries connected with the subject of syphilis and 
salvarsan affords a good proof that the medical profession 
has studied this synthetic remedy thoroughly and that its 
value is being recognised to the full. At the same time, the 
difficulties both of its administration and of the choice of 
suitable cases are being acknowledged, and inquiries are 
proceeding to eliminate so far as possible the objections 
that have been raised against this therapeutic weapon. 
The works the names of which are quoted above all deal in 
one way or another with salvarsan. 

In Professor Ehrlich’s work are collected a very large 
number of papers on salvarsan taken from the periodical 
literature and dealing with the various aspects of the 
subject. They relate to the manner of injection, to the 
influence of the drug on the nervous system, to its use in 
visceral syphilis, to by-effects of salvarsan, and to the 
relation of fatal cases and their explanation. Some articles 
relate to the value of the drug in framboesia, in malaria, in 
scurvy, and in various other diseases. Thus it is seen that 
the book is a storehouse of information on various points in 
the use of salvarsan, and as such it will prove of value to all 
who are investigating the use of the drug, but it will be of 
little value to the general practitioner. 


Dr. Leredde, in his little treatise, has dealt with many 
important points in connexion with syphilis. He explains 
clearly the Wassermann reaction, and he shows what the 
results of an injection of salvarsan are. He describes the 
various methods of introducing salvarsan into the body, 
and he discusses the causes of unfavourable results. 
He considers that every case should be treated indi¬ 
vidually and that treatment should be continued until 
a negative Wassermann reaction is permanently obtained. 
This result, he says, may be attained either by salvarsan 
or by mercury, and it will follow a four years’ course 
of the injection of “grey oil.” On the whole, he is 
opposed to the simultaneous administration of mercury 
and salvarsan, as he considers that it will tend to induce 
surgeons to give doses which are so small as to be ineffective. 
He thinks that it is better, if mercury is used at all, to 
employ the full treatment and then to give salvarsan if any 
manifestations of the disease remain ; or if salvarsan treat¬ 
ment is ineffectual, then it is justifiable in his opinion to 
administer a course of mercury. 

Mr. McDonagh’s work is eminently practical; it deals 
with the administration of the drug and its value in the 
treatment of syphilis, and it demonstrates that in^ suitable 
cases the results obtained are excellent. The author shows 
what influence salvarsan has on the Wassermann reaction 
and also discusses its employment in diseases other than 
syphilis. 

Dr. Wechselmannn has done much for the spread of the 
employment of salvarsan, and he has added to the debt 
which the medical profession owe him by the publication of 
this timely work on the causes of death in those patients 
who have died after the administration of salvarsan. He 
points out that the cases requiring investigation are not those 
in which patients with severe organic disease die after an 
intramuscular injection of salvarsan, but those in which 
healthy young persons die within a short time of an intra¬ 
venous injection with acute symptoms, and when no gross 
technical error in administration has been committed. From 
the fact that several patients have been injected from the 
same solution of salvarsan and yet only one of the number has 
died, it is clear that the cause of the death must be sought 
in some peculiarity in the patient himself and not be attri¬ 
buted merely to the drug. The author discusses the various 
cases and classifies them so far as is possible ; and he comes 
to the conclusion that in most fatal cases the result could be 
directly attributed to the salvarsan in only a very small pro¬ 
portion, though it may have had some influence in many. 
He thinks that a very large number of the deaths could 
have been avoided if more care had been taken in the 
administration of the drug. He advises that the- greatest 
care should be taken in the technique ; that the dose should 
be carefully adjusted to the case ; that the condition of the 
kidneys should always be investigated, for any deficiency in 
the action of these organs increases the danger; that 
mercury and salvarsan should never be administered simul¬ 
taneously, but that if the combined treatment is desired the 
salvarsan should be given first and then after an interval 
the mercury may be cautiously employed; and lastly, that 
all abnormal symptoms and any rise of temperature after an 
injection of salvarsan should be carefully investigated in 
order that the cause may be found and remedied if possible. 


Die Vasomotorisch- Tropkischen Neurosen. Eine Monographic 
von Dr. R. Cassirer, Privatdozent an der Universitat 
Berlin. Zweite umgearbeitete und vermehrte Auflage. 
Mit 24 Abbildungen im Text und 24 Tafeln. Berlin : 
S. Karger. 1912. Pp. 988. Price 30 marks. 

The second edition of Dr. Cassirer’s monograph on vaso¬ 
motor and trophic neuroses contains the results of numerous 
investigations during the last decennium on the difficult 
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sutQect of which it treats. There is much* nevertheless, that 
raffia-ip a obscure in the etiology and pathogenesis of such affec¬ 
tions as Raynaud’s disease, erythromelalgia, sclerodermia, 
acute circumscribed oedema, acroparesthesia, and multiple 
neurotic cutaneous gangrene, which are the main topics of the 
monograph. Medical science is only beginning to realise the 
ntimacy of the associations between the sympathetic 
system and the glands of iuternal secretion, and there is a 
wide field yet to be covered ere the chapter of the vasomotor 
and trophic neuroses can be completed. 

Dr. Cassirer’s monograph may be heartily recommended to 
the profession as an authoritative statement of the present 
state of our knowledge on the subject. An anatomical and 
physiological introduction of some 130 pages deals with the 
vasomotor tracts and centres, the secretory mechanism, and 
the vexed question of the trophic functions of the nervous 
system. The clinical descriptions of the various diseases 
above specified leave nothing to be desired. Their pathology 
and differential diagnosis are handled in a masterly fashion, 
although in a large volume like this we think room might 
have been found for more pathological illustrations. Nor 
sh ould the reader omit the paragraphs on treatment; they 
serve their purpose well. A most extensive bibliography, 
probably the best that has ever been collected, and a series 
of fine X ray and coloured plates, materially enhance the 
value of the book. There is no index. 

A Manual of Surgical Treatment. By Sir W. Watson 
Chbyne, Bart., C.B.. D Sc., LL.D., F.K.C.S. Eng., F.K.S., 
Honorary Surgeon-in-Ordinary to H.M. the King ; Senior 
Surgeon to King’s College Hospital ; and F. F. 
Burg hard, M.S. Lond., F.B.C.S. Eng., Surgeon to King’s 
College Hospital and Senior Surgeon to the Children’s 
Hospital, Paddington Green. New edition, entirely 
revised and largely rewritten with the assistance of T. P. 
Lego, M.S. Loud., F.R.C.S. Eng., Surgeon to the Royal 
Free Hospital, Assistant Surgeon to King’s College Hos¬ 
pital, and Arthur Edmunds, M.S. Lond., F.R.C.S. Eng., 
Surgeon to the Great Northern Central Hospital, Surgeon 
to Out-patients, the Children’s Hospital, Paddington 
Green. In five volumes. Vol. II. London, New York. 
Bombay, and Calcutta : Longmans, Green and Co. 1912. 
Pp. 570. Price 21*. net. 

The characteristics which distinguished the first volume 
of the revised edition of this work are equally conspicuous 
in the second part. The practical character of the in¬ 
formation supplied is evident from a mere glance at 
the volume, and the practitioner cannot but benefit from 
possessing such a treatise to which he can refer as need 
arises. 

The first section of this volume deals with the surgical 
affections of the soft parts, the skin, the subcutaneous tissue, 
tile lymphatic glands and vessels, the fasciae, bursae, muscles, 
nerves, arteries, and veins ; the second part includes the 
surgery of the bones ; and the third is concerned with 
amputations. It will be seen that a wide range of subjects 
is dealt with, and in every matter the latest methods are 
described. 

In a volume covering so much ground it is inevitable that 
there must be many points which offer themselves for dis¬ 
cussion, and we may refer to one or two of these. In 
the account of the treatment of an aneurysm by ligature 
of the artery the. foliowing sentence occurs: “The older 
method was to apply the ligature immediately above the 
sac— 4 Auel’s operation ’” ; and a little further on, after the 
mention of the objections to Auel’s method, comes the 
sentence: “Therefore, the modification of ligaturing the 
artery at a distance from the sac, known as the 4 Hunterian 
operation/ was substituted.” Auel performed his operation 
in 1710. and Hunter employed his method for the first time 
fin 1785; bat there is not, so far as we are aware, any 


evidence that Auel’s method was ever performed in the 7{> 
years which intervened, excepi^by Desault, who used it 
once in the very same year (1785) in which Hunter intro*, 
duced his new method, and there is no evidence that Hunter 
had heard of Desault’s operation. Hunter’s method was 
devised, not as a substitute for Auel’s method, but to 
replace the classical operation of Antyllus, which consisted 
essentially in tying the artery both above and below the 
aneurysm. Desault’s case was perfectly successful, and 
therefore its result could have no influence in suggesting 
another operation. This is, perhaps, but a small point, but 
the idea that Hunter’s operation replaced Auel’s because of 
the bad results of the latter method is so firmly rooted in 
modern surgical literature that it is worth while to point 
out that it is not founded on fact. 

Surely it is time that the word “scrofulous” should be 
allowed to die. If it is intended to be synonymous with 
“tuberculous” the latter word is more suitable, and if this 
is not intended the word is too indefinite in signification to 
be employed in medical science. We find here the expres¬ 
sion, “scrofulous gummata, ” used; it would be far better 
to speak of “tuberculous nodules.” 

These are, of course, mere details. For the rest, it may 
be said that the views taken by the authors have always 
authority to support them, and the manual as a whole is a 
compendious and trustworthy guide to surgery. 

A Treatise on Pellagra . By Edward Jenner Wood, S.B., 
M.D.. Chairman of the Pellagra Commission of the North 
Carolina Board of Health. London and New York: 
D. Appleton and Co. 1912. Pp. 377, with 38 illustra¬ 
tions in the text. Price, cloth, 16*. net. 

This book is evidently the result of long and close study 
of the subject. It was begun, we understand, at a time 
when there was not a single treatise on pellagra in the 
English language except the short article in Clifford Allbutt'a 
“System of Medicine” and that in the “Encyclopedia 
Britannica.” Great attention has been bestowed by the 
author upon the work done by investigators not only in 
America but on the continent of Europe. In addition to 
much original matter the volume contains an abstract of the 
iterature of the disease up to the present time from most of 
the foreign countries where pellagra is met with. It is of 
interest to note that Dr. Wood confesses himself as not 
being a believer in the maize theory of the causation 
of the disease, though he carefully discusses the etiology 
from the zeist as well as from the antizeist points 
of view. 

The work is divided into ten chapters, in which are 
considered the history and geographical' distribution of 
pellagra, the theories concerning its etiology, the general 
characteristics of the malady, the skin manifestations, the 
digestive disturbances, the nervous and mental changes 
which result, as well as the diagnosis, prognosis, prophylaxis, 
and treatment. The author, it appears, believes that pellagm 
is a parasitic disease, though he is not satisfied that the 
simulium, as claimed by S&mbon, is the particular into** 
mediate host in the transmission, but as to this he admits 
that the question is still svbjudioe. As respects the prophy¬ 
laxis and treatment of pellagra Dr. Wood contends that they 
depend entirely upon the etiology of the disease, and until 
that is completely elucidated there can be no definite 
pronouncements. In the author’s opinion, however, the 
malady can no longer be classed among the incurable com¬ 
plaints ; it is not a self-limited disease, and unless vigorously 
treated from the beginning the same consequences moat 
follow as in syphilis. He adds, 4 4 The therapeutic nihilist 
has no more right to treat pellagra than he has to treat 
syphilis.” Mnoh therefore depends upon an eariydiagnesi* 
of the disease, for the most: successful treatment i* that 
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-which is begun early. Dr. Wood is inclined to regard 
favourably the use of preparations of arsenic. 

The book is the work of a scholar who has long and care¬ 
fully studied his subject, and the volume can be thoroughly 
recommended as a trustworthy treatise upon an obscure but 
important malady. As has already been said, it presents a 
very readable digest of the views of foreign authors, as well 
as giving in a succinct form many facts carefully collected in 
America by the author. 


Selected Papers on Hysteria, a/nd other Psychoneuroses. By 
Professor Sigmund Freud, of Vienna. Authorised 
translation by A. A. Brill, M.D., Clinical Assistant, 
Department of Neurology and Psychiatry, Columbia 
University. 8econd enlarged edition. New York: 
Journal of Nervous and Mental Disease Publishing 
Company. 1912. Pp. 215. Price $2.50. 

This edition of Professor Freud’s selected papers on 
hysteria has been enlarged by the inclusion of the essay on 
“wild” psycho-analysis, and of another on the future 
chances of psycho-analytic therapy. Thus completed, it 
presents to the English reader a very fairly complete view 
of both the earlier and the later contributions of Professor 
Freud to the subject of the psychoneuroses, enabling him to 
follow the development of the author’s ideas and of the 
methods employed by him in psychotherapy. In the first of 
the two new papers Professor Freud maintains that the 
psycho-analyst uses, or should use, * ‘ sexuality ” in the same 
sense as the word “love ” in the English language, and holds 
that lack of psychic gratification, with various consequences, 
may exist where there is no lack of normal sexual intercourse. 
He deprecates the restriction of the subject to the somatic 
factor in sexuality, and points out various mistakes in 
technique committed by over-enthusiastic disciples of his 
school. In the second paper Professor Freud gives it as his 
opinion that considerable improvement in therapeutic results 
^will ensue with further knowledge of method. He says that 
in the matter of the symbolism of dreams and the subcon¬ 
scious life “ we actually discover something new every day.” 
The latest discovery is that to dream of climbing a stair is a 
definite symbol of the sexual act. “ Under rhythmic inter¬ 
vals and with increasing difficulty in breathing one reaches a 
height, and may come down again in a few rapid jumps.” 
Other equally natural explanations do not apparently 
commend themselves to the author. Our readers will find 
on p. 1114 of this issue of The Lancet an interesting 
article upon Professor Freud’s theory of dreams, by Professor 
William Brown, of King’s College, London. 

The not always easy task of rendering into readable 
English the somewhat involved and occasionally elliptic 
style of the author has been satisfactorily accomplished by 
Dr. Brill. 

lortsohsritte der Natumsisscnsohaftlichen Forsokwng. Heraus- 
gegeben von Prof. Dr. Emil Abdbrhalden. Sechster 
Band. Mit 106 Textabbildungen. Berlin und Wien: 
Urban und Schwarzenberg. 1913. Pp. 268. Price, 
paper, 15 marks ; bound, 17 marks. 

A varied menu. The following subjects are presented: The 
Present Position of Investigation of Lakes—a continuation 
of the paper in Voh VI. of W. Halbfass, of Jena. It extends 
to 72 pages, and deals with the topography, hydrography, and 
geology of the European lakes. Dr. V. Franz, of Frankfort, 
devotes over 30 pages to Comparative Neurology and 
Psychology. It cannot, however, be said that the contribu¬ 
tion adds materially to our knowledge of this subject, though 
it fairly represents such knowledge as we possess as to the 
relation between the organisation of the nervous system and 
the psychical life of animals. The author, however, notes 
particularly that conscientious investigations have so 
far not led to the conviction that within the species 


homo sapiens the cultured civilised races possess a 
more convoluted or even a heavier brain than the 
less cultured uncivilised races. The author bases his 
assertion largely on the researches of Professor Kohlbrqgge, 
published in 1911 (qot in 1811 as set forth in the text). 
Professor Korschelt writes in an entertaining fashion about 
Pearls, giving an account of their structure, origin, and 
applications. The account occupies about 80 pages, and is 
both readable and informing; in fact, the story is well set 
forth in word and in pictures. Artificial and also vegetable 
pearls are included. G. Eichhorn, of Zurich, gives a short 
account of Recent Advances in Radiotelegraphy, while Pro¬ 
fessor Klaatch continues his presentation of the Origin and 
Acquisition of Human Characteristics. Nearly 70 pages are 
required to elucidate the author’s account of the human foot 
and man’s erect posture. The subject is treated more 
especially from the point of view of comparative and human 
anatomy. 

A Text-Book upon the Pathogenic Bacterid and Protozoa for 
Students of Medicine and Physicians. By JOSEPH 
McFarland, M.D., Professor of Pathology and Bacterio¬ 
logy in the Medico-Chirurgical College, Philadelphia, 
&c. Seventh edition, thoroughly revised. With 293 
illustrations, a number of them beiDg in colours. 
London and Philadelphia: W. B. Saunders Company. 
1912. Pp. 878. Price 15*. net. 

Previous editions of this text-book have been reviewed 
at length in these columns, and the value of the work as a 
clear and comprehensive survey of its subject designed for 
the use especially of the medical man has been fully recog¬ 
nised. That its popularity is considerable is evidenced by 
the appearance of this, the seventh edition, which is very 
considerably increased, not only in bulk, but also in the 
range of its subject matter. The author in previous editions 
strictly confined his attention to bacteria, and further to 
those pathogenic to man. The pressure of the rapidly 
increasing knowledge of diseases caused by protozoa has 
broken down this conventional limitation and compelled Dr. 
McFarland, in order to make the work complete as an 
account of human infectious disease, to admit protosoal 
diseases to his book. 

The growing literature of baoteriology and the resulting 
specialisation render it more and more difficult to keep a 
work on general bacteriology within bounds, but the author 
escapes from the difficulty, as in former editions, by writing 
especially for the student of human medicine and pathology. 
This leading idea, though the book is not a laboratory 
manual, involves such details of laboratory technique as are 
of service to the practitioner, and especially such as refer to 
the methods of diagnosis and treatment which grow out of 
the study of microbiology. The introduction of the protozoa 
has necessarily increased and altered the chapter dealing 
with structure and classification, and the completion of the 
book for the medical man has required the introduction of 
chapters on the determination of the phagocytic index and 
on the theory and technique of the Wassermann reaction. 
This last is very fully described and illustrated in its original 
form, and also in the modification due to Noguchi. 

The second part of the work contains the usual descriptions 
of pathogenic micro-organisms, with the pathology of the 
lesions produced by them. The arrangement has been con¬ 
siderably changed since the fifth edition, and seems, indeed, 
to be rather haphazard. The protozoal diseases are grouped 
amongst the bacterial diseases and not treated separately. 
They include malaria, trypanosomiasis, kala-azar, yellow 
fever, amoebic dysentery, tropical ulcer, and histoplasmosis, 
this last an apparently new disease of the Panama Canal 
Zone. Amoebic dysentery is treated with unusual fulness. 
There does not deem to be any mention of the recent 
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interesting work on anterior poliomyelitis, and in the 
description of African tick fever Leishman’s work is omitted. 
The spirochaeta pallida is dissociated from other spirilla. 
It is well described, especially with reference to methods of 
culture. In the chapter on actinomycosis there is not the 
importance attached to the anaerobic character of the 
organism found in human disease which is usual in American 
writings. 

The work forms a handsome volume, well printed on good 
paper and well illustrated, though some of the photographs 
suffer from over-magnification of the organisms represented. 


Infection* of the Hand , a Guide to the Surgical Treatment of 
Acute and Chronic Suppurative Processes in the Finger *, 
Hand, and Forearm. By Allen B. Kanavel, M D., 
Assistant Professor of Surgery, Northwestern University 
Medical School, Chicago. Illustrated with 133engravings. 
London: Bailli6re, Tindall, and Cox. 1912. Pp. 447. 
Price 15*. net. 

This book is composed of two parts ; in the one are 
recorded a large number of experiments on the mode of 
spread of infections from one part of the hand to another, 
and an account is given of those anatomical relations which 
are of importance in the surgery of the hand. The second 
part applies these facts to the surgical treatment of sepsis of 
the hand and forearm. There are numerous illustrations 
showing the lymphatic and synovial spaces of the hand, and 
an examination of these will demonstrate clearly the reasons 
why infections of this region spread so rapidly. The site of 
the incisions required to deal with these infections must 
depend on the anatomical relations of the part, and the 
incisions must be rightly placed. 

The importance of the hand justifies a very close study of 
the methods of treatment to be employed in infections 
involving it, and Dr. Kanavel’s book will prove of service in 
enabling the practitioner to understand the reason of the 
treatment and in applying it with benefit to the patient. 
The functional difference between the results of a sepsis of 
the hand rightly and wrongly treated is very great, and too 
much attention cannot be bestowed on this subject. 


Pathological Inebriety : its Causation and Treatment. By 
J. W. Astley Cooper, L R.C.P. & S. Edin., L.F.P.S. 
Glasg., Medical Superintendent and Licensee of Ghyll- 
woods Sanatorium. With Introduction by Sir David 
Ferrier, M.D. Edin., F.R.S. London: Baillidre, Tindall, 
and Cox. 1913. Pp. 151. Price 3*. 6 d. net. 

The numerous works dealing with the medical aspects of 
alcoholic intemperance that have appeared within the last 
few years afford gratifying proof of the change that has 
come over lay and professional opinion with regard to the 
real nature of inebriety. Mr. Astley Cooper’s modest volume 
is a useful addition to the literature, written under the in¬ 
fluence of this new spirit. It deals, as is implied by its title, 
with inebriety conceived as a manifestation of some defect 
or disorder of nervous organisation ; and though it is by no 
means easy to fix on the criteria by which cases of this sort 
are to be distinguished from cases of what, by contrast, we 
jnay term normal intemperance, the existence of such a type 
of neuropathic inebriety is a fact which will hardly be ques¬ 
tioned by anyone who has had experience in this matter. 

It is, of course, in its bearing on treatment that the 
recognition of this variety of intemperance has practical 
importance, for it obviously implies that mere isolation 
With enforced ’abstinence, or mere drug treatment directed 
to a hypothetical specific “ drink crave,” must be un¬ 
availing so long as the underlying nervous disorder 
persists. This is the view which Mr. Cooper seeks to 
enforce. He sets out in clear and simple language the 
methods Qf treatment which in his experience have given 


the most satisfactory results, and he points out that these 
results have been attained by supplementing the ordinary 
institution treatment by measures directed to the re¬ 
education of the will and the development of the power of 
self-control. The extent to which any such process of 
character-construction can be carried out is, of course, in 
many cases very limited, but it is encouraging to observe that 
those medical men who have had the widest experience in 
the use of psychotherapeutic methods are the least pessi¬ 
mistic in their view of the possibilities of treating inebriety 
with success. In agreement with most authorities, Mr. 
Cooper considers that suggestive treatment, on which he lays 
special stress, may in many cases be better administered in 
the waking state ; when, however, it is desirable to produce 
hypnosis, he finds that the best results are got with the most 
profound degree of sleep that can be induced. 


Building a Profitable Practice. By Thomas F. Reilly, 

M.S., M.D., Professor of Applied Therapeutics, Medical 

Department, Fordham University, New York City. 

London and Philadelphia: J. B. Lippincott Company. 
1912. Pp. 290. Price 10*. §d. net. 

This is a book on the practice of medicine from the 
business point of view as a means of livelihood. It is 
addressed to American medical men, and although a great 
deal that is contained in it will be found applicable to pro¬ 
fessional practice in this country, parts of it are not. 
Perhaps it is well that in England we take it for 
granted that attention to duty and reasonable capability 
are sufficient to ensure success. We also take it for 
granted that no special business instruction is needed, 
so we write no books and give no lectures on the making of 
profits. Dr. Reilly’s book is concerned with the making of 
profits, and every aspect of the medical man’s life is con¬ 
sidered. There are chapters on post-graduate study, on 
hospital and dispensary practice, on furnishing and equip¬ 
ment, and on all details of the actual work of a practice, not 
omitting such intimate matters as the making of friends, 
personal manners and appearance, and marriage. The 
chapter on prognosis will be found very useful to the inex¬ 
perienced man. He is certain to be questioned on this 
subject by his patients, and his success will depend in great 
measure on the correctness of his prognostication. The older 
and more trusted practitioner can often avoid questioning, 
but the young man is frequently nailed down. He will get 
much help from this chapter, particularly on that most 
difficult part of prognosis relating to death itself. The 
chapters on diagnosis and malpraxis are also very full 
of useful information, and that on the management of an 
obstetric case is one to read and mark. 

It has been said that the American puts into words 
what we on this side only think, but there are passages in 
this book which make us hope that some of the suggested 
counsel will fall on unintelligent ears. For instance, on p. 62: 

* 4 When you are examining an applicant for admission to a 
secret lodge or fraternal insurance company, after routine 
examination look into the nose for spurs, polypi, or enlarged 

turbinates. As lodge physicians are expected to give 

free medical attendance only, any surgical work that is 
required will be paid for at regular rates, and when you 
consider that almost every man has some trouble with his 
nose you will see the size of your field. The problem before 
you is simply to convince him that the operation is necessary 
and beneficial, and knowing this is true that should be a 
simple matter.” Again, on p. 249 we read: 44 Soon after 
you have opened your office, the near-by druggist will 
probably present you with prescription pads with your name 
and address above and his own on the bottom or on the back 
of the page. Unless there be some favours shown to you 
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by a certain druggist it is better to tear off the name of the 
druggist from the bottom of the 'pad' 1 

There can be no doubt that the newly qualified man is 
quite often unfitted to set up in practice for himself, even 
if he has spent one or two years in house appointments 
first. In the old days of apprenticeship it was different. 
He was taught how to “run a practice "and how to deal 
with people, both of which accomplishments are now allowed 
to come as they may. They come generally through 
assistantships and junior partnerships, or by the less 
pleasant way of costly experience. Perhaps it is better so. 
Books, however, have their place, and the book under review 
deserves to find a public ; and although we should prefer to 
have seen some things omitted from it, we are bound to say 
that it contains a large quantity of very practical and good 
advice in subjects on which the medical man should be well 
informed. 


'lysol is used, since it causes a greasy deposit to form upon 
them. It is also important to see that no blood or water 
gets access to the tank since in either case the instruments 
will rust. It should be noted that the tank is not intended 
for sterilising instruments by heating. It is simply used as a 
container. The top, sides, and bottom of the box are made 
of sheet copper. The whole strength of the box is concen¬ 
trated in the circumference of the lid, which is a gun metal 
casting, and the top edge of the box itself, which is also 
cast in gun metal, and has upon its upper aspect all round 
a deep undercut groove into which a ring of hard rubber is 
forced by pressure. This groove corresponds with a V-shaped 
ridge within the lid which bites into the rubber and ensures 
a spirit-tight joint. 

The instrument tank was made to my design by Messrs. 
Mayer and Meltzer, 71, Great Portland-street, London, W., 
and has been tested by two years’ constant use in practice. 

W. Sampson Handley, M.D., M.S. Lond. 

New Cavendish-street, W. 



ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A NEW SPRING CATCH FORCEPS FOR TONSIL 
ENUCLEATION. 


The instrument illustrated below will be found of par¬ 
ticular advantage in dealing with tonsils that are not easily 
accessible to the guillotine alone. The distinctive features 



are : (1) the blades curve sharply at right angles 

close to the jaws ; the A\»A jaws open and close in 
the vertical plane, thus pull size enabling the operator 
easily to get a firm grasp of the tonsil ; (2) the jaws have 
short saw-shaped teeth, giving a firm hold and affording 
plenty of room between the blades when opened, an advan¬ 
tage in working in the small space available ; and (3) the 
instrument passes conveniently through the fenestra of a 
guillotine or the loop of a snare. 

The makers of the instrument are Messrs. Down Bros., 
Limited, St. Thomas’s-street, London, S.E. 

Brighton. ARTHUR J. HUTCHISON’ M.B., C.M. Glasg. 


AN INSTRUMENT TANK. 

The sterilisation of instruments in private houses by a 
spirit lamp and boiling water immediately prior to an opera¬ 
tion is an annoying and time-consuming process, and owing 
to the vagaries of spirit lamps is not unattended by risk of 
accident. The instrument tank represented in the illustra¬ 
tion is of a size to hold all the instruments required for an 
ordinary abdominal operation. The instruments required 
are boiled at home in an ordinary steriliser, dried (by heat 
or methylated spirit), and placed in the tank immediately 



ready for use, immersed in methylated spirit, to which, if 
desired, a proportion of lysol can be added. Sharp instru¬ 
ments, such as knives, scissors, and needles, are kept in the 
tank permanently and need not be boiled. Ligatures may 
also be kept in the tank. Once in two or three weeks the 
instruments should be taken out and cleaned, especially if 


Meeting of Council. 

A quarterly meeting of the Council was held on 
April 10th, Sir Rickman J. Godlee, the President, being in 
the chair. 

The best thanks of the Council were given to Dr. Charles 
Hose for presenting some skeletons of adult orangs and other 
specimens to the Museum. 

The Jacksonian Committee having adjudged the Jacksonian 
Prize for the year 1912 to the author of the dissertation on 
“The Embryology and Treatment of Cleft Palate " under the 
pseudonym of “ Digamma,” the President opened the 
envelope bearing this title, and declared that the enclosed 
name was Mr. F. W. Goyder, M.B. Cantab., F.R.C.S. Eng., 
of Bradford, and to him was awarded the Jacksonian Prize. 
It was decided to make the following the subject for the 
Jacksonian Prize for 1914 : “ The Pathology, Diagnosis, and 
Treatment of Trigeminal Neuralgia." 

* The Triennial Prize was awarded to Dr. W. Blair Bell for 
his essay on “ The Anatomy and Physiology of the Pituitary 
Body and the Relationship with Disease of its Abnormal and 
Morbid Conditions." It was decided to make the following 
the subject for the Triennial Prize for the three years 
ending 1915 : “The Human and Comparative Anatomy and 
Physiology of the Cerebellum." 

The President reported that the Sir Gilbert Blane Medals 
had been awarded to Fleet-Surgeon Richard Cleveland 
Munday, H.M.S. Hyacinth , 1910, and Fleet-Surgeon Edward 
Sutton, H.M.S. Highflyer , 1911, both Members of the 
College. 

Mr. M. F. Hopson, of Guy’s Hospital, was elected a 
member of the Board of Examiners in Dental Surgery. 
Sir Rickman J. Godlee, the President, w T as re-elected a 
member of the Senate of the University of London for the 
ensuing four years. 

Mr. Edmund Owen, Vice-President, reported the delivery 
of the Hunterian oration by the President. The best thanks 
of the Council were given to the President for his oration, 
and he w r as requested to publish it. 

A report from Mr. C. H. Golding-Bird on the proceedings 
of the Central Midwives BQard was read, and the best 
thanks of the Council were given to him for his services 
as the representative of the College on the Central Midwives 
Board. 

The name of a Member of the College was removed from 
the roll of Members in consequence of the issue of objec¬ 
tionable pamphlets and advertisements. 

The President stated that Thursday, August 7th, had 
been fixed as the date of the conversazione at the College to 
the members of the Seventeenth International Congress of 
Medicine. 

The Secretary reported that Surgeon-Major Henry 
Benjamin Hinton, of Adelaide, South Australia, admitted a 
Member of the College in the year 1835, had attained the 
age of 100 years on March 7th, 1913. It was resolved to 
send the congratulations of the Council to Surgeon-Major 
Hinton. 
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The Royal Commission on the 
University of London. 

Thb Royal Commission appointed to inquire into the present 
state of university education in London issued their final 
report on Tuesday last, and the document is so drastic 
and at the same time so far-reaching in its nature 
that we do not propose at the moment to do more 
than deal with a few general aspects of the case. That 
any criticism of the findings and conclusions of the Com¬ 
missioners should be in the least l>elpful, it is necessary that 
there should be a close appreciation of their arguments, for 
in every word of the report proof can be found that 
it is a closely reasoned document. The Commission was 
appointed four years ago and a very strong personnel was 
chosen, consisting of Lord Haluane, Lord Milner, 
Lord justice Romer, Mr. Laurence Currie, Sir Robert 
Morant, Sir William M’Cormick, whose work in the 
cause of education in Scotland is well known, Mr. E. B. 
SarganT, the organiser of education in South Africa, 
and Mrs. Creighton. The absence, however, of a London 
graduate in medicine from this body was felt to be 
an unfortunate omission. The terms of reference . of 
the Commission wore to inquire into the organisation of 
the present working of the University of London, upon the 
facilities for advanced education offered by it, upon the proper 
provision that should exist for teaching and research, and 
upon the methods which would best combine into a progressive 
university the incorporated colleges, the Imperial College of 
Science and Technology, and other schools and university 
institutions concerned. A report made by such Com¬ 
missioners upon so difficult a subject was expected to be 
a document of the first value to education, and this it is, 
whether we agree with all its findings or not. for four 
years a small body of persons, well qualified, jointly 
and severally, to consider the general problems of educa¬ 
tion, have deliberated upon an extremely complicated 
problem, and in our opinion the result of their delibera¬ 
tions is both helpful and hopeful. That the report will 
cause apprehension and disappointment in some places, 
and even considerable chagrin in others, Is undoubted. But 
to arrest the course at a long sickness painful remedies are 
very usually necessary, and valuable as much of the work of 
the University of London has been, there is no denying that it 
has for a long time been suffering from vagueness of aim, 
from want of coherence in its constituent parts, from 
poverty, and from multiplicity of antagonistic counsels. 
Should the recommendations of the latest Royal Commission 
be converted into an Act of Parliament with promptitude, 
and the necessary money be forthcoming, we believe that the 
University of London will shortly embark on a auoo e ssfu l 


career; but there is no denying that many of those 
concerned in the education of the London medical student 
will find that the hardships of the position have not been 
sufficiently realised, and that any Bill framed upon the 
report will require modification in the light of their 
especially difficult circumstances. 

The Commissioners have been unanimous in their recom¬ 
mendations, for which we cannot be sufficiently grateful. 
That this would be the case was, we think, foreshadowed by 
the character of the interim reports, which we have noticed 
on their appearance. Their main finding is that the whole 
organisation of the University as at present constituted is 
fundamentally defective, and not calculated to promote the 
highest interests of university education in London; and, 
further, they believe that it is not capable of developing on 
the present lines into a university such as the capital 
city of the Empire ought to possess. Such an ex¬ 
pression of opinion sufficiently accounts for the sweep¬ 
ing nature of the advice which they give subsequently. 
The two main grounds of the defective organisation 
are stated to be:—first, that the present relations of the 
internal and external sides of the University are unsatis¬ 
factory ; and secondly, that there exists in the University a 
combination of institutions differently related to it, and of 
different educational standard and aims, which cannot be 
made to work as a harmonious whole. Independent schools 
of the University, both general, professional, and techno¬ 
logical, and “mixed” institutions in which a limited number 
of the teachers axe recognised for University purposes, do 
not lend themselves to any known scheme of coordination. 
The want of money is not characterised exactly as a 
defect of organisation, but it is clear that some of tiie 
difficulties which have arisen in the past from the inability 
to secure harmonious grouping for bodies of divergent views 
and ideals might have been overcome, or greatly reduoed, 
if the University had been in possession of substantial 
funds and had wisely administered them. We trust that 
the lesson here inculcated will be learned. Not only must 
money be found—the Commissioners suggest at least 
£99,000 per annum—but it must be spent upon the broad 
lines required for the realisation of the essentials of a 
university. 

The question of medical education was found, as all our 
readers who are acquainted with its complications would 
have expected, to be one of the most difficult with which the 
Commissioners had to deal. The faculty of medicine has 
been treated by them, and rightly, as one apart, for the 
conditions of medical education, whether we consider the 
teacher or the taught, are not comparable to the condi¬ 
tions which prevail in other professional curricula. The 
Commissioners desire to see the preliminary scientific 
subjects form part of a school course ; they propose no con¬ 
centration into two or three institutes of instruction in 
anatomy, physiology, and pharmacology, recognising the 
obvious advantages of training the medical student in 
these early professional subject® at places where he is 
in touch with clinical and pathological work; and 
they recommend that university professors ia the cl in i c al 
subjects should be appointed, a recornmend&tkjn that 
will entail the formation of university medical colleges. 
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The whole subject of the organisation of a faculty of 
•medicine in London is closely and fully considered in 
the report, a summary of which will appear in our columns. 
It should be added that the Commissioners find that the 
grievance of the London student, that he cannot obtain a 
medical degree upon reasonable terms, entitling him to the 
style of “Dr.,” must be left to remedy itself through the 
.provision of a proper faculty of medicine in the University ; 
while they describe the question of a one-portal system for 
qualified medical men as outside their terms of reference. 
Divergent opinion with regard to the medical faculty is 
unreconciled by the report. The position of the external 
student in relation to that of the London medical student is 
still the debatable point; and we trust that those who 
debate it will show full appreciation not only of past events 
but of present urgent needs. 

- -♦ - 

The Physiological Bearings of New 
Sources of Fat Supply. 

IT is desirable, we think, that the attention of our physio¬ 
logical authorities should be drawn to the rfile of fat in the 
dietary with special reference to a change occurring in the 
fatty substances that are being supplied in increasingly large 
<juantities to the public. It is important to realise that the 
supply of fatty foods is being revolutionised by the intro¬ 
duction of many varieties of vegetable fats which hitherto 
have found little or no place in the common dietary. The 
fats at one time available for human use were chiefly 
the animal fats as represented by beef, mutton, pork, and 
butter fat, while the only vegetable fat consumed to any 
extent was olive oil. But now amongst the oils and fats 
which are included as edible are bean, nut, and seed oils, of 
which there is a great and growing variety. Cocoanut oil 
ip perhaps the best example of what modern processes of 
extraction and refinement have done towards bringing 
vegetable fats into dietetic prominence. In & recently pub¬ 
lished work 1 upon the subject of the examination of fatty 
foods the authors say of cocoanut oil that it is used to 
an enormous extent in every form of foodstuff to which a 
solid fat may require to be added, that probably no other 
vegetable fat is so extensively used or adapted to so many 
purposes, and that its use is daily increasing as a con¬ 
stituent, not only of margarine, but of cakes, biscuits, and 
sweetmeats. Further, they state that at the present day 
there is scarcely an animal or vegetable fat, which can be 
procured in quantity, that has not been tried or actually used 
in margarine, and even fish oils are being pressed into the 
service of the manufacturer. % 

This displacement of animal fats by vegetable or other 
fats in the diet of the human race raises questions of 
g r e a t physiological importance. The business of the 
vegetable fat refiner is a lucrative one, and it is not, 
therefore, likely to shrink. It is a question whether the 
multifarious displacement which is signified by such oom- 
jMiei&l enterprise is justified by physiological considera¬ 
tions. We may well ask whether the vegetable fats possess 
a physiological efficiency equal to butter fab, whether 

1 Mtp Rood*, their Jtocilcal Examination. By E. Richards Bolton, 
F.0J3., and Cecil Bevis. London: J. and A. Churchill. 1913. Pp. 371, 


they are as digestible, and whether, generally speaking, 
in fact, they are equally suitable for the human organism. 
We are not able to gather any distinct evidence upon 
the points where it is particularly desirable that such 
evidence should be obtained, having regard to the 
enormous quantities of vegetable fats now consumed by 
the public, when hitherto animal fats occupied the dietetic 
field in a practical monopoly. We may well express 
doubt that because any oil or fat is highly refined, deodo¬ 
rised, and bleached it is necessarily suitable for the purposes 
of human consumption. We remember, indeed, that not so 
long ago a consignment of oil was used for manufacturing 
margarine, with the result that the mixture proved to 
be a drastic purgative. The oil, in fact, was poisonous. 
We are impressed further by a contemplation of the fact 
that no food products present so much diversity in natural 
composition as do the oils and fats, a diversity of 
character which has made the analysis of oils and 
fats both prolific of method and uncertain in result. 
According to the authorities we quote, the examination of 
butter and margarine presents the most difficult problem 
which the analyst of oils has to face. When the 
extreme variation and complexity which may arise in the 
production of the latter and the wide natural variations 
of the former are considered, coupled with the fact that 
adulteration usually consists in the admixture of the one 
with the other in certain quantities, the difficulties will be 
appreciated. It is true that a knowledge of the products on 
the market, ruling prices, and direct information often 
enable the investigator to solve the problem of margarine 
mixtures with reasonable certainty, but there is in a large 
number of cases absolutely no method of arriving at proof 
that the constitution of any sample of butter fat is due to 
sophistication and not to natural causes. “This nsftufal 
variation has brought the analyst,” write Mr. E. RICHARDS 
Bolton and Mr. Cecil Kevis, “into the uncomfortable and 
unscientific position of having to fix limits of variation in 
dealing with butter fat, and the result, as always in such 
cases, is most unsatisfactory ; but until some talisman be 
found which will distinguish the natural from the artificial 
this state of affairs will probably continue.” 

When it is recognised that these writers are experts upon 
the subject (one of them is, in fact, chief chemist to a large 
and well-known firm of dairy farmers), and that they have 
placed on record, in the book referred to, the results of 
many years’ experience in the examination of edible fats, 
it is obvious that their observations cast doubt upon the 
value of chemical analysis as a means of effective control. 
The whole question of the supply of butter and butter 
substitutes, therefore, seems to us to call for oaraful 
special inquiry, inasmuch as the recourse to new 
materials for the purposes of admixture may have a serious 
dietetic meaning for the public at large. To change Otir 
source of fatty foods from the cow to the cocoanut 
appears to us to be a policy which should not be left 
in the hands of manufacturers; the matter should be 
referred first to physiological authority. We have hoard of 
a Specimen of milk showing an excellent proportion of fkt, 
which, however, on careful analysis was shown ndt to be 
milk fat at all, but foreign vegetable fat. We desire assurance 
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that milk in which the natural fat has been replaced 
by a “hydrogenised oil” is physiologically equal to the 
normal mammalian secretion. Generally speaking, physio¬ 
logists assert that the animal fats have a higher nutritive 
power than those derived from vegetables —suet, butter, and 
cream being regarded as the most serviceable of all. We 
have no evidence that this assertion has been controverted 
by scientific authority, and until that is the case the question 
of the suitability of the vegetable fats for human con¬ 
sumption or of their fitness to replace animal fats on all 
counts must be regarded as an open one. 


Annotations. 

" Ne quid nimls.** 

THE INTERNATIONAL CONGRESS OF MEDICINE. 

The Seventeenth International Congress of Medicine will 
be held in London this year from August 6th to 12th, 
inclusive, under the patronage of H.M. the King. H.R.H. 
Prince Arthur of Connaught has graciously consented to open 
the Congress as the representative of His Majesty. The 
opening meeting will be held in the Albert Hall at 11 a.m. 
on Wednesday, August 6th. The last meeting of the Con¬ 
gress in London took place in 1881, when Sir James Paget was 
president. This year the president is Sir Thomas Barlow, 
and the treasurers are Sir Dyce Duckworth and Mr. G. H. 
Makins. Sir Alfred Pearce Gould is chairman of the Execu¬ 
tive Committee, Sir Henry Morris chairman of the Finance 
Committee, Sir Lauder Brunton chairman of the Reception 
Committee. There is also a Ladies’ Committee, of which 
Lady Duckworth is chairman. The central office of the 
Congress will be located in the Albert Hall. The sectional 
meetings will be held in rooms in the University of London, 
the Imperial College, the Royal School of Science, the 
School of Art, and the Central Technical College. These 
bodies have generously placed their buildings, which are all 
close together in South Kensington, at the disposal of the 
Congress. The Royal College of Physicians, the Royal Society 
of Medicine, St. Thomas’s Hospital, the Royal Army Medical 
College at Millbank, and the Royal Dental Hospital are 
also offering accommodation for sectional meetings. The 
Students’ Union of the Imperial College will serve as the 
men’s club, and the authorities of Alexandra House have 
kindly lent rooms for a ladies’ club. There are in all 26 
sections and subsections. Their sessions will be held in the 
morning and in the afternoon. The morning sessions will 
be devoted to discussions on fixed subjects, which will be 
introduced by eminent medical men from every part of the 
world, who have been specially invited for the purpose. The 
invitations have been very generally accepted, and there have 
been few disappointments. There seems no doubt that the 
discussions will be of great interest and importance. The 
work of the several sections will be noticed in future issues. 
Five general addresses have been arranged. These will be 
delivered by Professor Chauffard (Medicine), Professor 
Harvey Cushing (Surgery), Professor Ehrlich (Pathology), 
Mr. W. Bateson (Heredity), and the Right Hon. John Burns, 
M.P., President of the Local Government Board (Public 
Health). These will be delivered in the Albert Hall, where 
also will be situated the central offices of the Congress. It 
is estimated that there will be about 5000 medical men and 
2000 ladies attending the Congress. The organisation of 
the Congress has been going on for nearly three years. It 
will give some idea of the magnitude of the task to state 


that it has taken a complete year to arrange the personnel 
of the various committees, and another complete year to 
settle the programme of the discussions in the sections. 
The latter was issued on Sept. 30th of last year. 1 There are 
several discussions for which two or more sections are com¬ 
bined. At the present time the reports drawn up by those 
chosen to introduce the discussions are being received and 
set up in type. It is hoped that all these reports, which 
will form the basis of the discussions, will be printed and 
bound as a separate volume for each section before Congress 
opens. A second volume for each section will be published 
subsequently containing the speeches delivered and the inde¬ 
pendent papers presented at the Congress itself. A circular 
will be issued on April 30th giving information on travelling 
facilities both to and in London, on hotels and boarding¬ 
houses, on the location of the various sections, and on 
other points likely to be useful to members. Early in June 
the final programme of the scientific business will be pub¬ 
lished, which will include the list of independent papers 
accepted by the sections, and the names of intending 
speakers. The office of the Congress is at 13, Hinde-street r 
W., where information may be obtained by applying to the 
general secretary. Subscriptions to the General Fund of the 
Congress should .be forwarded to the treasurers of the 
Seventeenth International Congress of Medicine at the same 
address. It should be borne in mind that the membership 
subscription of £1 only suffices to meet the expenses of 
producing the volume of Transactions subsequently delivered 
to each member. The entire cost of organisation and con¬ 
duct of the meeting has therefore to be provided for by 
private subscriptions to the general fund. A list of the 
subscriptions already received will be published shortly. 


THE HOSPITAL WITH A MEDICAL SCHOOL. 

In an annotation which we published recently, dealing 
with the subject of ventral fixation of the uterus, the follow¬ 
ing sentence occurs: “We have always thought that the 
best test of the legitimacy, if we may so term it, and 
necessity for any operation is the relative frequency with 
which it is performed by the surgeons attached to a large 
general hospital with a medical school—that is, in those 
conditions in which competent and honest criticism is not 
likely to be lacking.” This sentence has been made the 
subject of forcible criticism by a well-known London 
surgeon, whose desire to withhold his name is quite justified 
by the feeling that, not being on the staff of a hospital with 
a school, his words might be thought to be due to some 
feeling of resentment or disappointment. With regard to the 
particular operations under discussion or whether certain 
enthusiasts perform them with undue frequency (although 
strongly of the opinion that many patients are sufferers in 
this respect), he says little or nothing, his objects being to 
direct attention to the particular sentence quoted above. 
“Is not the writer,” he asks, “rather overwhelmed by the 
importance of a position at a teaching school which has 
apparently narrowed his surgical horizon, and is he justified 
in claiming that the best test or criterion of the legitimacy 
or otherwise of any operative procedure is whether it is per¬ 
formed at a large general hospital with a teaching school 1 
The reason adduced for this claim is that honest and com¬ 
petent criticism is not likely to be lacking.” Taken from 
its context the sentence which has given rise to his com¬ 
munication appears to reflect in an unjust and unnecessary 
manner upon the numerous institutions which do not possess 
medical schools, but although the wording employed is not 
fortunate this was not the intention of the annotation. 
It is hardly necessary to point out that many of the advances 

* Th* Laxcxt, Oct. 19th, 1912, d. 1116. 
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of surgery in all its departments have resulted from the work 
in special hospitals without teaching schools. And it must 
be allowed that over-enthusiastic operators are to be found in 
large general hospitals with medical schools, in spite of any 
controlling influence which may exist. But the particular 
influence referred to was not the presence of the students. 
Criticism from the students who may, as our correspondent 
suggests, “ naturally consider their teacher in the light of a 
king who can do no wrong,” would not be of any help to a 
surgeon in deciding upon the employment of a particular 
procedure; but the criticism of colleagues in a large 
general hospital is always of the greatest value. All 
the numberless questions, medical, surgical, obstetrical, and 
biological, which may affect the advisability of adopting 
frequently some particular routine, can be debated with 
catholicity in a general hospital, while at a special hospital 
a narrower outlook must be taken. It is not the presence of 
the students that supplies the valuable collaboration which 
an operator may get at a large general hospital, but the 
presence of colleagues not engaged in the same special work. 
We are obliged to our correspondent for the courteous way 
in which he has brought the subject to our notice. The 
truth is that the general hospital and the special hospital 
alike have their places in our scientific evolution. 


THE UDAL TORRE SANATORIUM INCIDENT. 

The power of exacting strict discipline is so essential in 
a medical superintendent of a tuberculosis sanatorium that 
without it no amount of professional ability, experience, 
and industry will produce their full effect. At a time when 
sanatorium treatment was within the reach of the affluent 
alone this fact was conspicuously apparent, for the most 
successful ipedical superintendents were the martinets of 
more than military rigidity. There are plenty of reasons for 
this state of things—reasons which any intelligent observer 
of the interior economy of a sanatorium can formulate. 
And necessary as discipline is within a sanatorium where 
the patients are gently nurtured and more or less 
well educated, it is indispensable where many of them 
are neither. That is not to say that the same methods of main¬ 
taining authority will answer in the two cases. Far otherwise 
in fact; a greater fund of tact, and all that is summed 
up in the word character, will be required in dealing with 
the half-educated than with those who can signify their 
displeasure by withdrawing a patronage which is materially 
important. Now of all the “ difficult” people to manage in 
a sanatorium, we can conceive of none so likely to get out 
hand as insured persons of Welsh nationality, especially 
when transferred to districts far from their friends and the 
land of their fathers. Docility was not exactly to be 
expected of all the patients at Udal Torre ; but it would seem 
that the much talked of revolt was largely a matter of 
impulse rather than of preconcerted rebellion. A government 
inspector has investigated the whole matter, and his report 
shows that most of the alleged grievances were fanciful if 
not imaginary, though some of them are admitted to have 
had foundation. The report has evidently been drawn up 
after a full and fair examination, and may be accepted, we 
hope, as disposing effectively of the major criticisms which 
were levelled at the management of the sanatorium. Still, 
the fact remains that some of the patients got out of control; 
and with the multiplication of sanatoriums far and near in the 
land, it is not improbable that similar incidents may 
recur. The personality of the superintendent must always 
remain the best safeguard against indiscipline. But 
there is no way of assessing that elusive quality by 
examination tests ; and no way of acquiring it, though 
no doubt a military training can help to cultivate it. In the 
nature of things, therefore, no rules can be laid down for 


the preservation of the right tone in a sanatorium. To quote 
a single instance in point, there is a system at a certain very 
well managed working men’s sanatorium of serving the 
medical officers' table (and that of all the staff, in fact) with 
identically the same food as the patients themselves get. 
This effectively stifles baseless complaints about the kitchen 
department, for the patients can see the doctors' food taken 
from the same vessels as their own. Yet we doubt whether 
the plan is really sound, and certainly a forceful super¬ 
intendent can get along without adopting it. So it is 
with every detail of sanatorium management: a strict 
disciplinarian can make his own rules, and no ready-made 
code will suffice to replace a strong personality at the head of 
affairs. If that lesson sinks a little deeper in, the storm in 
a teacup at Udal Torre may have done more good than harm. 


IS YELLOW FEVER STILL ENDEMIC IN JAMAICA P 

Time was when yellow fever was almost continuously 
present in Jamaica, bursting out in epidemic form when any; 
new body of troops or warships arrived at the island, but. 
generally smouldering on in endemic fashion between the 
outbreaks. At the end of the eighteenth century the 
ravages of this disease were very great, the chief sufferers 
being the susceptible subjects who had lately reached the 
colony from Europe. About this time, it is stated by one 
writer of repute, there were “ cut off ” in four years among 
the European garrison no fewer than 3500 men, 14 chiefly 
from yellow fever.” In recent years a great change has 
been wrought, and the malady has since been regarded 
as no longer existent in Jamaica. The last recorded 
outbreak occurred in 1897, when 76 fatal cases were 
certified, with nine more in the following year. From 
1898 to 1912 only 10 deaths have been attributed to 
yellow fever in the island, the last fatal case being 
registered in 1904. In 1910 the late Sir Rubert Boyce, 
when writing upon yellow fever in the West Indies, 
said that vast improvements had been made in sanitary 
administration, with the result that endemicity of yellow 
fever in Jamaica had been stopped. The whole question 
has now, however, been re-opened by a report 1 presented to 
the Colonial Office by Captain T. J. Potter, R.A.M.C., who 
at the instance of the Jamaican Government made a special 
inquiry into “vomiting sickness,” a name given by the 
natives to illness in which vomiting is a prominent sym¬ 
ptom. The term, it may be added, has of late years been 
used even by local practitioners to indicate a febrile ailment 
in which vomiting is a leading feature. Captain Potter’s 
inquiry showed that the so-called “vomiting sickness” 
occurs largely among the black population, and especially 
among black children, and that it is often fatal. During 
the first three months of 1911 he personally investi¬ 
gated upwards of 70 cases, some of which, how ¬ 
ever, were found to be instances of other diseases, 
such as cerebro-spinal fever, food poisoning, and the like ; 
but there remained 38 cases, 21 of which proved fatal, that 
could not, in Captain Potter’s opinion, be anything else but 
yellow fever. His conclusions were based, it appears, upon 
the clinical characters of the illness, and supported in certain 
instances by the post-mortem appearances. He therefore 
asserts that there is no justification for the use of the term 
“vomiting sickness”; it is not a clinical entity, and many 
of the cases so designated are actually yellow fever. One of 
the popular alternative names in Jamaica for “vomiting 
sickness” is “black vomit,” a term closely identified with 
yellow fever, 11 vomito negro ” being the usual name for that 
disease among the Spanish-speaking inhabitants of theshorea 

t.This report is published in the recently issued report of the Advisory 
Committee for the Tropical Diseases Research Fund for the year 1914^ 
H.M. Stationery Office. 1913. Price 2s. 3d. 
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of the Golf of Mexico and elsewhere. As showing the amount 
of this so-called “ vomiting sickness ” that prevails in 
Jamaica, Captain Potter obtained a return which stated that 
during the first five months of 1911 no fewer than 223 oases 
came under observation, 126 of them being referred to one 
parish. Some of the facts collected by Captain Potter vary 
somewhat from the experience of other observers. The 
usual yellow fever season is said to be from April to 
September, but the cases recorded above by Captain Potter 
were mostly prior to that period of the year. Again, many 
authorities state that endemic yellow fever among the 
coloured races is generally a mild disease, especially in 
children ; but we gather that in Jamaica many of those who 
are attacked are black children, and that a number of them 
die. On the other hand, there are some recorded facts which 
appear to support his views. For example, in an army 
departmental report published in 1908 reference is made to 
the occurence of a local five to nine days’ fever in Jamaica, 
its leading characters being severe frontal headache, vomiting, 
an icteric tinge of the skin and conjunctiva;, and albumin 
sometimes found in the urine. Paratyphoid fever had 
been excluded, as also papataci fever, there being no 
phlebotomus flies on the island. It is unfortunately tme 
that the symptoms and post-mortem appearances of yellow 
fever vary greatly in individual cases, and that none are 
sufficiently constant to be regarded as pathognomonic. So 
that the definite diagnosis of yellow fever, and especially 
among a black population, is attended with extreme diffi¬ 
culty. Up to the present time the specific organism of 
the disease has not been satisfactorily identified and 
isolated, so that bacteriological confirmation of the diagnosis 
cannot be maintained. It may be mentioned that the 
paraplasma flavigenum discovered by Dr. Harald Seidelin is 
being tested by other experts, but it is too early to say as 
yet that it is the parasite of yellow fever ; if his claims be 
substantiated an enormous advance will be made and the 
diagnosis greatly aided. The opinion that yellow fever is still 
endemic in Jamaica has not been allowed to pass unchal¬ 
lenged by the medical men of the colony. In particular, Dr. 
Angus G. Macdonald, 2 medical officer of health of Kingston, 
the capital of the island, has with some vehemence disputed 
the conclusions of Captain Potter, dwelling particularly upon 
the absence of any typical examples among the alleged 
yellow fever cases investigated in the first quarter of 1911. 
He also suggests that possibly “ vomiting sickness ” may be 
due to a tick infection introduced into Jamaica since yellow 
fever disappeared. In this connexion he urges further 
investigation by local experts. It was obvious that so 
important a dispute could nob be left in this undecided state, 
and it is satisfactory to learn that the Colonial Office has 
already ordered a further inquiry to be conducted by a com¬ 
mission of experts, and that bacteriological investigations 
will also be carried out on the spot. 


A FOOD CONGRESS AT GHENT. 

An international exhibition is to be held in Ghent this 
year, and the occasion has suggested the convening of an 
international congress on questions relating to food 
adulteration. The date of this congress has been fixed for 
the first three days of August. The regulations under which 
the proceedings are to be conducted have been issued and 
au agenda of the subjects for discussion formulated. It is 
the view of the organisers that subjects should be approached 
not so much from a scientific as from a social standpoint. 
Amongst the topics which have already received a place for 

* Is Yellow Fever Endemic in Jamaica ? A paper read before the 
Jamaica branch of the British Medical Association in December, U812. 

u>t and ordered to be printed by, the Mayor and Corporation 
of Kingston. 


discussion are the protection of food substances from dirt, 
the regulation of the manufacture of table waters, the adop¬ 
tion of official methods of analysis for foods, the control 
of the sale of milk, the desirability of including in 
any scheme of education instruction about the nutritive 
values of foods, the question of the sale and production of 
foods in places where there may be persons suffering from 
infectious disease, the control of the use of preservatives, 
and the enforcement of regulations providing for the 
washing of glasses in public-houses. The work of the 
whole congress is divided into four sections : (<*) chemistry, 
(b) hygiene, (c) popular education on food and cognate 
subjects, and ( d) legislation. From a list which has reached 
us the congress has already received a distinguished 
patronage, including Government officials and members of 
the learned professions. _ 

COXALGIA IN CHRONIC APPENDICITIS. 

IN the Maryland Medical Journal for February Dr. 
Thomas R. Brown has discussed a symptom of chronic 
appendicitis which has received little attention—coxalgia. 
As chronic appendicitis is often attended by slight local 
symptoms, its diagnosis is difficult and depends on the corre¬ 
lation of many signs and symptoms, each of comparatively 
slight importance. Coxalgia occurs in a certain proportion 
of cases and is of great value in the diagnosis. The nature 
and extent of the symptoms of chronic appendicitis depend 
somewhat on the lesions in the appendix, which may take the 
form of adhesions, obliteration of the lumen, erosions, torpid 
ulcers, or cysts, but far more on the direction in which the 
appendix points, whether towards the gall-bladder, urinary 
bladder, or thigh, and on the .association of the disease with 
splanchnoptosis, which Dr. Brown has found very common. 
There may be no local symptoms, and a clinical picture 
typical of neurasthenia may be presented or one of gastric or 
intestinal dyspepsia, or cholelithiasis or cholecystitis may be 
simulated, or the main symptom may be pain in the 

right hip or pain on micturition, or a combination of 

both. In a series of 20 cases of chronic appendicitis 

diagnosed as such and verified by operation Dr. Brown 

found that in three the main symptom was pain in the right 
hip (appendicular coxalgia). In one the pain was so intense 
and long standing, and so definitely related to exertion, 
that tuberculous coxitis was suggested. In each of the 
three cases there was splanchnoptosis of the highest grade, 
and the appendix, caecum, and a portion of the transverse 
colon were tightly bound down to the abdominal wall and 
pelvic floor. In chronic appendicitis coxalgia may be absent 
altogether, or it may be absent w r ben the patient is at rest 
and noted after walking and increased by flexion of the 
joint. The question arises, How can the coxalgia of chronic 
appendicitis be distinguished from that of latent tuberculosis 
of the hip-joint? In both there may be slight remittent 
pyrexia, rarely reaching 100° F. In the differential diagnosis 
skiagraphy after administration of bismuth is of paramount 
importance. In chronic appendicitis it shows binding down 
of the intestines in the cmcal region with sluggish motility 
and marked bismuth retention, the hip-joint being normal. 
Blood examination also is useful. Dr. Brown found a 
leucocytosis of from 10,000 to 16,000, though rarely exceed¬ 
ing 13,000, with neutrophiles from 75 to 85 per cent., in 
chronic appendicitis, while leucopenia with relative mono¬ 
nuclear increase occurred in tuberculosis. In one case 
the pain in the hip was so marked that several sur¬ 
geons diagnosed coxalgia secondary to relaxation of 
the sacro-iliac joint. However, skiagraphy showed dense 
adhesions binding down the appendix, caecum, and ascend¬ 
ing colon to the lateral and posterior peritoneal surfaces. 
The abdomen was opened and adhesions over the head of 
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the colon were divided. The base of the appendix was 
closely adherent to the csecal wall. The appendix was 
directed posterior to the caecum with its tip over the 
pelvic brim. It was found densely adherent throughout its 
whole extent, the tip being acutely flexed and bulbous. The 
ileum in its last three inches was kinked by a band ofi 
adhesions drawing it posteriorly and towards the caecum. 
The appendix was removed, the adhesions about the ileum 
were released, and the resulting raw surface was covered as 
far as was possible without reproducing the kink in the 
ileum. An interesting point is the frequent association 
of chronic appendicitis without definite local symptoms 
with general splanchnoptosis. In considerably more' than 
half of the 20 cases a greater or less descent of the abdominal 
organs was found, and in many this was very pronounced, 
so that the caecum and a large portion of the transverse 
colon were below the pelvic brim. Whether the chronic 
appendicitis is primary or secondary to the ptosis of the 
intestines with the associated interference with the circula¬ 
tion and intestinal stasis, or whether the latter leads to a 
local peritonitis in which the appendix is involved, cannot 
be said. Not only was coxalgia the predominant symptom 
in three of the 20 cases, as stated, but it was present in 
many of the others. Hence coxalgia, especially if associated 
with splanchnoptosis, should suggest the possibility of 
chronic appendicitis with ileo-csecal adhesions as the cause, 
and the case should be investigated on the lines described 
above. As to the cause of the coxalgia, it appears to be 
due to the mechanical effect of the dense adhesions. The 
direction in which the appendix points and the nature, 
extent, and position of the adhesions seem to be the 
determining factors whether coxalgia occurs or not. 


SIR THOMAS BROWNE ON SUPER FQETATION. 

The report that the wife of a working man at Furness has 
given birth to children at an interval of six weeks between 
the two parturitions would not have appeared at all 
incredible in the seventeenth century. In his “Enquiries 
into Vulgar and Common Errors ” Sir Thomas Browne stated 
his belief that hares were prolific through a habit of super- 
feetation. “An higher providence of nature,” he avers, 
“especially promotes the multiplication of hares bysuper- 
foetatioD—that is, a conception upon a conception, or an 
improvement of a second fruit before the first be excluded, 
preventing hereby the usual intermission and vacant time of 
generation.” Aristotle, Herodotus, and Pliny refer to this 
alleged fact, and “we have often observed,” says Browne, 
“that after the first cast, there remain successive concep¬ 
tions, and other younglings very immature, and far from 
their terme of exclusion. No man need question this 
phenomenon in hares, for the same often occurs in the case 
of women.” “Although it he true,” continues our author, 
“that upon conception the inward orifice of the matrix 
exactly closeth, so that it commonly admitteth nothing 
after ; yet falleth it out sometime, that in the act of coition, 
the avidity of that part dilateth itself, and receiveth a second 
bnrden, which if it happen to be near in time unto the first, 
they commonly doe both proceed unto perfection, and have 
legitimate exclusions, periodically succeeding each other. 
Bat if the superfeetation be made with considerable inter¬ 
mission, the latter most commonly proves abortive; for the 
first being confirmed, engrosseth the aliment from the other.” 
Julia, probably the wife of the young Marcellos and after¬ 
wards of Agrippa, and of Tiberius, is cited by Browne as 
a person fully cognisant of his theory of superfeetation. 
“The project of Julia seems very plausible, and that way 
infallible, when she received not her passengers before she 
had taken in her lading.” Her lovers were Semproniea 


Gracchus and Julius Antonius, of whom Tacibus has some¬ 
thing to say in hie Annals. We, of course, mean no sort of 
disrespect to tire mother in Furness when making mention 
of the notorious Julia. 


POISONS IN DOMESTIC BOTTLES. 

A CIRCULAR has been issued to sanitary authorities by the 
Local Government Board directing attention to the Order 
in Council prescribing that as from May 1st, 1913, all liquid 
preparations sold as carbolic or carbolic acid or carbolic 
substitutes or carbolic disinfectants containing not more 
than 3 per cent, of phenols shall be substances to 
which Section 5 of the Poisons and Pharmacy Act, 
1908, applies. The Local Government Board have recently 
had under consideration the danger to life attending 
the distribution of poisonous liquid disinfectants—e.g., 
preparations of carbolic acid—in receptacles such as 
beer bottles, ordinarily used for liquid intended for con¬ 
sumption. Instances have occurred of omission on the 
part of local authorities to observe, in the distribution of 
such disinfectants, the provisions in regard to the shape and 
marking of bottles made applicable to the retail sale of 
liquid poisons by the Poison and Pharmacy Act, and by 
regulations made by Orders in Council. It is pointed out 
that the precautions which are enforceable when carbolic 
acid or a liquid preparation containing it is sold should be 
observed generally in the gratuitous distribution of dis¬ 
infectants by a local authority, or in the use of such by 
their officers, whether the preparation contains carbolic acid 
ox any other poisonous constituent. 


RUPTURE OF THE TENDON OF THE BICEPS 
DUE TO MUSCULAR ACTION. 

In the Gazette Hebdomadaire den Sciences Medicates de 
Bordeaux of Feb. 9th Professor H. L. Rocher has reported 
a case of an unusual accident—rupture of the tendon of the 
biceps muscle due to muscular action. A printer, aged 
46 years, while trying to lift a lithographic stone weighing 
150 kilogrammes, suddenly felt something crack in his right 
arm, heard a sound like that of the tearing of cloth, and had 
the sensation of something running up the arm. He at 
once lost power in the arm as if it was broken. He supported 
the elbow at an acute angle with the left hand, because if 
he tried to extend it he felt acute pain. Eight hours after 
the accident he came to hospital. On examination he was 
a muscular man, with a swelling of the size of a mandarin 
orange in the middle of the arm on its anterior aspect. 
The swelling felt like muscle at rest and was move- 
able in all directions, but especially transversely^ On 
active flexion of the elbow it ascended towards the 
shoulder and became more globular and firmer, with¬ 
out, however, attaining the firmness of muscle in a state 
of contraction. Below the swelling the forearm was 
abnormally flat as far as the el bow-joint. There was no 
ecchymosis or haem atom a. All passive movements of the 
arm were normal, and only active flexion of the elbow-joint 
was lost. Rupture of the biceps tendon was diagnosed, and 
immediate operation was decided upon. Under chloroform a 
median incision was made in the lower half of the arm. The 
aponeurotic sheath of the biceps was intact. It was opened 
and found completely empty; the tendon, floating about, 
could just be perceived above. On drawing it down the 
muscular globe formed by the retracted biceps was found 
lodged in the upper part of the sheath and free 
i from any tear. After careful examination of the 
f bicipital tuberosity of the radius it was found that 
I the tendon was not ruptured in its continuity, but torn 
off the bone. The end of the tendon was a little spread out. 
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It was cleanly torn off, and had nob carried with it any 
fragment of bone. The tendon was reimplanted by means 
of three silk sutures which were passed through its extremity, 
and as low as possible through the aponeurotic sheath which 
accompanied the tendon to its insertion into the radius. The 
anterior aspect of the arm then assumed its normal appear¬ 
ance. The opening in the biceps sheath was united with 
catgut, and the wound in the skin was closed. The limb 
was supported with the elbow flexed at an acute angle. 
Union by first intention took place. The arm was kept in 
a sling for six weeks, so as not to stretch the scar in the 
tendon. Then massage and electrical treatment were 
adopted. Six weeks later the biceps, which had diminished 
to half its normal size, had regained three-quarters of its 
volume, and its power was progressively returning. 


THE POTATO. 

Though the poisonous alkaloid and. glucoside known as 
solanine is a normal constituent of the healthy potato, refer¬ 
ences to toxicological literature fail to furnish any decisive 
evidence that the tuber has caused any widespread or serious 
illness. In these days, when alarming symptoms of poisoning 
may sometimes be traced to food in which, for some mysterious 
reason, the poisons known as ptomaines have elaborated 
themselves, it is just as well when searching for the font et 
origo mail not to forget the potato, for under certain condi¬ 
tions solanine may be found in unusual quantity, and this 
alkaloid may set up the usual disturbances which are 
characteristic of an irritant poison. In the normal potato 
the amount seldom exceeds 0‘ 01 percent., but this may easily 
be exceeded in the diseased potato. Sprouting potatoes seem 
to contain a more than usual quantity of alkaloid, while it is 
also more likely to be present in the immature potato. Thus 
the potato residues, consisting probably of sprouting potatoes, 
from a distillery have been found to be responsible for 
the occurrence of poisonous symptoms in cattle, and 
solanine was separated from the mash by analysis. It 
appears to occur in larger proportion in the peel, so 
that there may be reasons for avoiding the “jacket.” 
Though not very soluble in water it is probable that boiling 
removes some of the alkaloid. As we have stated, however, 
there is little in toxicological records which amounts to a 
serious indictment against the potato, and the small doses 
which occur are stated by some authorities to be an excellent 
sedative, more efficacious in long-standing neuralgia, 
especially when neuritis is present, than either antipyrine or 
antifebrin. We have little doubt that oftentimes a judicious 
^liet of potatoes would be of greater benefit to a good many 
self-physicking people than a dose of some antipyretic 
substance which they regard as adapted to relieve all 
iieadaches whatsoever their origin. 


A TYPHOID CARRIER STATE IN RABBITS. 

The importance of the part played by typhoid carriers in 
the spread of the disease among mankind is now generally 
recognised, and consequently any light that can be thrown 
on this condition by experimental research, and especially 
anything tending to indicate the best method of treating 
such carriers, is of much clinical interest. In a paper 
recently published in the Journal of Medioal llcsearoh 1 Dr. 
John Anderson Johnston records some results obtained in 
artificially producing in rabbits a 1 ‘ carrier ” condition. He 
inoculated these animals intravenously with a suspension of 
typhoid bacilli in saline solution and then examined their 
blood and faeces for signs of infection. The organisms 
began, as a rule, to appear in cultures from these materials 

1 Jp urnal of Medical Research, November, 1912, vol. xxvii., No. 2, 
J>. 177. 


in from seven to ten days ; indeed, in two instances a 
diarrhoeal affection started within two days and the 
bacilli were found in the stools. The rabbits were then 
vaccinated with dead cultures of the organisms, and 
the bacilli disappeared within a space of 30 to 60 days 
from the original inoculation. Of seven vaccinated animals 
which came to necropsy five were entirely negative with 
respect to cultures of these bacilli, while the two from which 
they were obtained had both died within a short time 
of being treated. On the other hand, of 11 vaccinated 
animals all but one showed the presence of bacilli, though 
five did not harbour them in any part except the gall-bladder. 
Similarly, in two animals in which the bacilli had dis¬ 
appeared, so far as cultures from the blood and faeces went, 
during life, puncture of the gall-bladder gave positive 
results. It is thus shown that in the rabbit, as in man, 
the gall-bladder is a seat in which the organisms may 
persist when they have elsewhere vanished. Further, in two 
animals in which the bacilli could no longer be found in the 
faeces the administration of a dose of ox bile, which caused 
an attack of diarrhoea, was followed by their reappearance, 
just as catarrhal conditions of the bowel may in man give 
rise to renewed excretion of typhoid bacilli in the stools. 
From these experiments it would seem that vaccination is 
indicated in all cases in which a carrier state exists in 
human beings, and that careful examination of the faeces 
should be made in all cases of typhoid fever, just as the 
throat is swabbed after an attack of diphtheria, to ascertain 
that the organisms have ceased to be excreted by this route 
and that the convalescent is no longer, so far as can be 
discovered, a source of danger to others. 


Dr. William Brown will give a public lecture on Abnormal 
Psychology at King’s College (University of London) on 
Wednesday, April 23rd, at 4 P. M. Professor W. D. Halliburton 
will be in the chair. 


FREUD’S THEORY OF DREAMS . 1 

By William Brown, M.A. Oxon., D.Sc. Lond. , 

HEAD OF THE PSYCHOLOGICAL DEPARTMENT, KING’S COLLEGE, 
UNIVERSITY OF LONDON. 


I. 

When the secretary of the Listerian Society very kindly 
invited me to read a paper on something of medical 
interest connected with the science of psychology, 
Professor Sigmund Freud’s psychiatrical system at once 
occurred to my mind as the most suitable theme for 
such a discourse. Not only are his views winning ever 
wider acceptance among leading psychiatrists of all 
nationalities at the present day and justifying themselves 
by practical results, but they are also very good illustrations 
of the help which strictly psychological methods of thought 
may bring to the science and art of medicine. 

Theoretically the connexion between psychology and 
medicine must be a very close one. Only on the theory 
of materialism can its importance be denied. According to 
this view psychical process is merely the result of physio¬ 
logical process occurring in different parts of the cerebral 
cortex. All mental disease would therefore be merely the 
effect of cerebral disease, and consequently attempts to cure 
by mental methods would involve the absurdity of treating 
the symptoms of the disease and not the disease itself. But 
by far the greater number of thinkers qualified to pass a 
reasoned judgment upon this question of the relation of mind 
to brain agree in rejecting the materialistic view. The two 
other alternative theories of the relation—viz., interactionism 
and parallelism, both give great scope for the use of mental 
methods in therapeutics. This is obvious in the case of 
interactionism, according to which the mind is an entity 
distinct from and partially independent of the brain, 

1 A paper read before the Listerian Society at King’s College Hos¬ 
pital on Jan. 21st, 1913 




ThbLanokt,] 


FREUD’S THEORY OF DREAMS. 


[April 19,1913 1115 


exhibiting laws of action not entirely identical with the laws 
of brain activity. But it is equally true for parallelism. The 
theory of psycho-physical parallelism states that there is a 
point-to-point correspondence between changes in certain J 
parts of the cerebral cortex (and possibly other parts of 
the brain) and changes in consciousness. For every 
occurrence in consciousness there is some corresponding 
physiological change occurring in some part of the brain. 
There is, however, no relation of causality. between the 
physical and the mental series of events. Rather are these 
series to be regarded as different sides or aspects of the 
same real process. But if this be so, change in the real 
process can be produced from without—i.e., by external 
agency—from either of its two sides, the physical or the 
psychical, indifferently. Mental disease is also cerebral 
disease, but it is quite as legitimate to attempt to produce a 
change on the mental side by mental means as to produce a 
physical change by physical means. A mental change, 
eo ipso, involves or brings along with it a corresponding 
physical change in the brain and vice versa. 

Whichever theory we adopt, one thing at least is clear— 
namely, that our knowledge of mental processes is very 
much more precise and complete than our knowledge of the 
corresponding processes in the cerebral cortex, and explana¬ 
tions of mental disturbances in terms of memory ideas, 
imaginations, desires, and wishes are really more logical 
than those in terms of hypothetical nerve cells and nerve 
fibres so beloved by some physiologists. It is quite possible, 
and on the parallelist hypothesis it is more than probable, 
that ultra-microscopical changes in the cerebral cortex 
accompany all cases of so-called functional mental 
disease, where gross lesions of the brain have not hitherto 
been demonstrated, but ignorance of them need not deter 
us from formulating psychological theories which may 
justifiably claim to explain the changes that are observable 
—viz., the mental disturbances of the patient. 

It may cause surprise to some of my hearers that I have 
chosen Freud’s Theory of Dreams as the special subject of 
my paper, but I have done so for very good reasons. In the 
first place, it is a fact, emphasised again and again by 
Freud himself, that this theory is the central core of his 
whele system of psychiatry, and the one that during the 
lapse of years he has found least reason to modify. It is 
through a study of dreams that we can alone arrivq at an 
adequate and direct appreciation of the nature of the un¬ 
conscious and of its significance for the conscious mental 
life. In the second place, the now famous method of 
“psycho-analysis,” introduced by Freud and elaborated into 
a definite technique by Jung, is most easily understood and 
most convincingly justified in Freud’s scheme of dream 
interpretation, in which it plays a prominent part. Finally, 
dreaming is a normal function of the mind, and may there¬ 
fore be safely discussed by a psychologist who can lay claim 
to no first-hand knowledge of pathological cases. Yet if 
Freud’s theory be true that dreams are formed according to 
the same fundamental laws that produce the symptoms of 
hysterical patients, a careful study of the former must add 
very considerably to the intimacy and effectiveness of our 
knowledge of the latter. A psychologist is only entirely 
within his own domain when he is face to face with facts of 
consciousness. These he can only observe within himself, 
and his dreams (together with what is added to them by 
psycho-analysis) may therefore give him an insight into the 
nature of hysteria which according to any other theory 
of the disease must be denied him so long as he remains 
normal. 

The outlines of Freud’s theory of dreams are well known. 
Every dream is the fulfilment of some wish. In the great 
majority of cases the wish is one that has been repressed by 
the waking consciousness, and its fulfilment in the dream is 
disguised according to rules that are both complicated and 
diverse. It is for these reasons that the general law has so 
long escaped notice, and scientists have' been so ready to 
deny all significance to dreams. This state of things is 
inevitable so long as attention is restricted to the dream 
simply as it appears in consciousness and as it is remembered 
by the dreamer. But corresponding to this “manifest 
content” of the dream there is a “latent content” which 
constitutes its meaning, and when discovered by the method 
of psycho-analysis is found invariably to be the fulfilment of 
some wish. The manifest content is made up of memories 
from the past life of the dreamer, patched together in 


apparently quite random order and according to the 
most superficial laws of association. The laws of rational 
connexion, especially those of causation, which dominate 
waking consciousness, seem to be in abeyance, and in their 
place the only laws of connexion observable are those 
of association by contiguity and association by similarity. 
As a general rule the memories most commonly aroused are 
those of the “dream-day” (the day before the dream) and 
those of early childhood. Memories of the dream-day form 
part of every dream without exception. Actual bodily dis¬ 
turbances, either of the external sense organs or of the 
internal organs are, when not too intense, incorporated in the 
dream though in a disguised form. In this way every dream 
may be regarded as fulfilling at least one wish—viz., the wish 
to go on sleeping. If these actual stimuli were recognised 
for what they are the dreamer would no longer be asleep but 
awake, and this is what happens when they become too 
intense. Thirst arising during sleep may produce the 
dream-experience of drinking water in huge draughts. In 
this way are fulfilled the two wishes, to continue sleeping 
and to drink. Other bodily needs arising during sleep may 
receive imaginary satisfaction in the same way. Instances 
like these illustrate very clearly the function of dreams in 
acting as the guardians of sleep. 

Freud relates an amusing story of a medical student who 
was very fond of his bed, and could only with the greatest 
difficulty get up in time for his work at the hospital. One 
morning on being called by the maid,, who shouted through 
the door, “ Get up ; you must go to the hospital,” he half 
awoke, and then proceeded to dream of a ward in the hospital 
in which he found himself lying upon a bed with a card hung 
over the head of it stating his name, age, and occupation. 
Remarking to himself: “Since I am already in the hospital 
I do not need to get up and go there,” he turned over and 
continued his sleep. 

Numerous instances may be quoted in which the fulfilment 
of a wish appears in the dream in clear and undisguised form. 
The dreams of young children are almost invariably of such ■ 
a nature. Desires, of which the satisfaction has been denied 
them during the day, again and again appear as fulfilled in 
the dreams of the following night. This kind of evidence is 
obviously of the highest importance for the theory of 
dreams, since the child’s consciousness shows the laws 
of mental process in their simplest and most fundamental 
forms. The wish-fulfilments of adults are as a rule expressed 
somewhat less directly, even when they do no! belong to 
those unconventional and consequently 4 4 repressed ” forms 
which will engage our attention more fully presently. 
Recently, while working for a medical examination which 
it was most important that I should pass at the very first 
opportunity and for which I had been able to find very little 
time for preparation, I dreamt one night that someone 
showed me the examination paper, although it was some 
days before the date of the examination. Not until some 
time after the dream did I realise its true significance and 
its connexion with my intense desire to pass. On another 
occasion, while anxiously - waiting for the appearance of 
certain reviews which I had written for one of the daily 
( newspapers, I dreamt that I received yet another batch of 
books from the same source. This dream was evidently a 
slightly indirect fulfilment of my wish that the other 
reviews of mine had not miscarried and would shortly 
appear. 

Instances of such clear wish-fulfilments in dreams must be 
frequent in everyone’s experience, and it may with some 
degree of plausibility be objected that they do not necessi¬ 
tate any theory more elaborate than the one most generally 
accepted—viz., that dreams are simply the revival, in chance 
order, of memories aroused during the condition of sleep. 
For the imagined fulfilment of wishes may reappear as 
memories, just as other forms of consciousness do. Freud, 
however, does not admit this, since he finds that eveiy kind 
of dream, whatever the nature of the memories which unite 
to form its 44 manifest content,” shows under the treatment 
of psycho-analysis a clear reference to the fulfilment of a 
wish or wishes, which often gives the dream an entirely new 
aspect. 

The method of psycho-analysis is simply a method of free 
association. The subject whose dream is being interpreted . 
is asked to adopt the mental attitude of meditative 
expectancy, and in this frame of mind to consider the parts 
of the dream one after another and say just what ideas 
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spontaneously occur to him in connexion with each. It is 
essential to the success of the method that he should rigidly 
keep in abeyance any tendency to criticise, modify, or reject 
any of these ideas as they arise, and that he should make a 
faithf ul record of all of them, however absurd or objection¬ 
able some of them may appear to be. The ideas which thus 
arise by free association will be found all to converge to one 
system of ideas concerned with the fulfilment of a wish. 
Thissystem of ideas is the 14 latent content” of the dream, 
or the “dream-thought,” and gives the dream its meaning 
and its raison d?Ure. The wish involved in it is one that is 
not in harmony with the conventional and ethical ideas of 
the developed personality, and is therefore entirely repressed 
during waking consciousness and can only attain realisa¬ 
tion in the dream consciousness of sleep in underhand and 
roundabout ways which have still to be described. 

The repressing factor in the waking consciousness is 
named by Freud the endopsyohio cemor. The term is some¬ 
what figurative, but lends itself well to the purposes of vivid 
description. In sleep this censor is still active, though not 
to the same degree nor with the same watchfulness. If 
only the repressed wish can disguise itself sufficiently, it 
may succeed in slipping past him unnoticed, an 1 so rise 
into the half-light of dream consciousness. Before discussing 
in detail the various ways in which the wish may accomplish 
this disguise, and which Freud classifies under the general 
heading of Traumarbeit, or dream work, I will give a 
description of one of his own dreams, together with a sum¬ 
mary of its psycho-analysis. 3 I must, however, first sum¬ 
marise his preliminary explanation which alone makes the 
dream intelligible. 

Freud heard in 1897 that two professors of his university 
had proposed him for the position of professor extraordinarius, 
election to which he doubtless greatly desired. After 
receiving this news, and on the day before the dream, a 
colleague, who had for some time waited without result for 
the sacGess of his own nomination to a similar professorship, 
visited him and told him that he had at last gone to a high 
authority about the matter and had learnt that his non¬ 
success was due to his religion and nationality. Freud 
suffered from the same disadvantages, and so might on this 
score draw but a discouraging conclusion from the news as 
to the probable fate of his own nomination. “On the 
morning after this visit,” writes Freud, “ I had the following 

dream.I. Friend R. is my uncle. I feel tender affection 

for him. II. I see his face somewhat altered before me. 
It is, as it were, drawn out lengthwise, a yellow beard which 
surrounds it stands out with exceptional clearness.” 

At first Freud was inclined to dismiss the dream as an 
absurdity, but remembering that in the case of his own 
patients this tendency often indicated that the meaning of 
the dream was a disagreeable one and such that; the person 
mas loth to admit even to himself, he proceeded to analyse 
it, pondering over it sentence by sentence and noting what 
ideas occurred to his mind while doing so. It then became 
dear to him that the face was, as it were, a composite 
photograph of the friend of the previous evening’s conversa¬ 
tion and one of his uncles, who had been unfortunate 
enough to come within the arm of the law. His father was* 
in the habit of attributing this uncle’s downfall not to 
wiokedness but to weakmindedness. Consequently the 
dream purports to say that his friend R. is weak minded 
or stupid, like his uncle. Further reflection brings to 
light the memory of a conversation with another colleague 
mho had likewise been unsuccessfully nominated for pro¬ 
fessor and who attributed his failure to an accusation 
brought against him by one of his patients. The courts had 
dismissed the charge as entirely unfounded and malicious, 
but the incident could not fail to injure his prospects. The 
meaning of the dream is now clear. The uncle represents 
just those two colleagues of Freud who had been un¬ 
successful in their nominations for professorships. By 
disingenuously insinuating that one of them is stupid and 
the other a criminal the dream clears the way for the success 
of Freud’s own nomination, since on these assumptions the 
fact of his religion need not weigh against him. The dream 
represents the wish that this might be the real state of 
affairs—a wish that Freud would not for a moment entertain 
in the waking state or even in manifest form in a dream. 

The tender affection experienced in the dream still needs 


* See Tr&umdeutung, dritte A ullage, 8.100-104. 


explanation, since it is much more pronounced than that 
which Freud had ever felt for his uncle or for his friend. 
Reflection shows that it does not belong to the latent- 
content. It is directly contrary to this content and 
eminently adapted to hiding the full significance of the- 
dream-thought from the dreamer himself. This indeed is- 
ifcs real purpose. By changing the appropriate feeling-tone 
of the latent content into its opposite the wish has succeeded 
in evading the censor and achieving its own dream- 
fulfilment. 

Other ways in which the latent content may disguise 
itself are by transferring the feeling-tone from one part of 
the manifest content to another, by altering the emphasis 
of different elements in the manifest content, so that a 
prominent element corresponds to an unimportant part of 
the latent content, and conversely, and, above all, by the use 
of symbolism. This symbolism is, to some extent, different 
for different persons, and also for different nationalities, 
since it partly depends upon the chance associations of 
experience and upon the similarities of words representing 
different objects. But some symbols would seem to be 
common to the majority of people, especially in matters 
connected with sex. Sexual relations may be represented 
by walking up and down stairs, by flying, or by journeying 
in a train or other vehicle. Entering into water may 
symbolise, by opposites, the fact of birth. Hats and shoes 
in dreams often have reference to sex. Many other sym¬ 
bolisms are met with which are too obvious to need mention 
here. Freud records the case of a woman who dreamt that 
she saw her fifteen-year-old daughter lying dead in a box, in 
which psycho-analysis showed that the latent content of the 
dream was a wish dating 15 years back that the child might 
die before it was born. This is a good illustration of the 
way in which wishes may persist for years in the un¬ 
conscious uninfluenced by later experience. 

In Freud’s opinion a very large proportion of the repressed 
wishes which realise themselves in the dreams of adults 
originate in early childhood. They are also, he thinks, pre¬ 
dominantly sexual in nature, the sexual mental life of the 
child beginning much earlier than scientists have generally 
supposed. The sexual inclinations may find their earliest 
objects in the parents, and then undergo vigorous repression 
as the result of further development and education. These 
repressed wishes may show themselves later in dreams, or, 
when very strong and very firmly repressed, may give rise to 
more serious symptoms. The attraction is accompanied by 
feelings of hatred and jealousy towards the parent of the 
opposite sex. These are repressed in the same way and for 
the same reasons, and may in later life produce dreams of 
the death of the father or the mother, as the case may be. 

The legend of (Edipus, who unwittingly marries his own 
mother, Jocasta, and, though guiltless in intent, pays the 
penalty for this unholy act, is a mythical representation of 
this general tendency in human natnre. Freud would 
explain the mystery of Hamlet in the same way. Hamlet is 
unable to take vengeance on the man who has supplanted 
and murdered his father because he himself in his early youth 
had wished his father’s death. The wish has been vigorously 
repressed and he is at present unconscious of it, but it still 
exists in his unconscious and produces the inhibitory 
effects depicted in tire play. Freud considers that repressed 
wishes of this nature are the principal factor in the produc¬ 
tion of all the psychoneuroses. 

If we bear in mind that children’s ideas of death are very 
vague and in most cases correspond simply to “permanent 
absence,” the theory is not so outrageous as it might other¬ 
wise seem to be. The “ naturalness ” of family affection has- 
undoubtedlv been greatly exaggerated by earlier thinkers, 
and the passions of hostility aroused within the family circle 
are often very fierce. As the children grow up these feelings 
generally disappear and make way for the more conventional 
and intellectualised forms of sentiment, but deep down in the* 
unconscious recesses of their souls persist the traces of 
earlier conflicts. 

It may be thought surprising that such an immoral wish as- 
that of death should ever succeed in passing the censor and' 
attaining to a dream-fulfilment. Two facts sufficiently 
explain it. In the first place the wish is the last in the* 
world that we should ever consciously entertain, and for this 
reason the censor is unprepared for its appearance. In the 
second place the wish-fulfilment is accompanied in the* 
dream by a feeling of intense sorrow w hich seems to receive* 
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a sufficient explanation in the anxiety for the person’s 
welfare which the dreamer has genuinely felt in more recent 
times, especially during the dream-day, and which might 
be expected to persist as a memory in the dream. The real 
source of the sorrow is the fact that the censor has been 
overpowered. 

These considerations suggest the probable explanation of 
all forms of anxiety dreams , which are accompanied by pain, 
and seem therefore in such flagrant contradiction to the 
wish theory. Freud writes:— 

The anxiety dream only occurs when the censor is partly or entirely 
overpowered, and on the other hand the overpowering or the censor 
is facilitated when anxiety as an actual sensory experience is already 
given from bo.Lily sources. It thus becomes evident to what end the 
eeusor exercises its function and brings about the distortion of dreams; 
it does soia order to guard aoatmst the development of anxiety or other 
forms of painful feeling (p. 193). 

And again in another passage (p. 171), distinguishing two 
types of anxiety dreams :— 

On the one hand, the anxiety in the dreams may be a psychoneurotic 
one, springing f r om psychosexual excitations, where the anxiety corre¬ 
sponds to repressed libido. In this case the anxiety, and the entire 
anxiety dream, have the signilicaneo of a neurotic symptom, and we 
stand on the borderline, where the wish-fulfilling tendency of the dream 
suffers shipwreck. In other anxiety dreams, however, the anxiety feeling 
ia given in the bodily conditions (e.g.,‘accidental difficulty in breathing, 
as in the cases of heart- and lungpatients), and then this feeling is 
madcj use of to help such energetically repressed wishes to a dream- 
fulfilment, t.hc dreaming of which from psychical motives would have 
aroused the same anxiety feeling. 

I have quoted these passages in the author’s words because 
they are so crucial for his whole theory both in its psycho¬ 
logical and in its pathological aspects. For my own part, 
and on the basis of my own experiences, I find it very 
difficult to agree entirely with this explanation. It may not 
be special pleading, but it seems very much like it. Why 
this persistent and almost impertinent faithfulness to one 
idea ? Are not fears jiiBt as primitive as wishes and just as 
oapable of repression without annihilation ? May we not 
broaden the basis of our explanatory system 7 Freud has 
considered these and other possibilities, and on the basis of 
experience rejects them. But it is difficult to see how 
experience can force us to the wish-explanation when the 
huge class of anxiety dreams require such complications of 
the theory before they can be brought into line with the 
others. 

In this connexion I might mention a striking experience 
of fear-repression with persistence in the unconscious that 
happened to me about a year ago. One day while out hunt¬ 
ing I had two bad falls in rapid succession, but in the 
excitement of the chase felt none of the organic distur¬ 
bances of fear, much to my own surprise. That night I 
dreamt of the entire hunt from start to finish, but with the 
intensest fear. My heart felt literally in my mouth the 
whole time. Even now the feeling sometimes recurs at 
night, although during the day I feel nothing of it and have 
not found it interfere with riding. 

It is difficult to explain a dream of this kind in terms of 
wish-fulfilment., although the other part of the theory, the 
repression, is well illustrated by it. Freud’B theory would 
fall much more completely into line with the views of modern 
psychology if in it he replaced “wish” by “emotional or 
instinctive tendencies.” Examples of Bach emotional 
tendencies are fear, anger, self-assertion, self-abasement, 
and disgust, and systems of ideas tinged by these emotions 
inay be on occasion driven from the main consciousness into 
the unconscious and reappear, under certain conditions, in 
dreams. 

n. 

We have still to consider Freud’s theory of dream- 
synthesis as distinguished from dream-analysis. Many 
different kinds of processes may be detected in the 
Traumarbeit , or dream work. In the first place there are 
those processes of disguise adopted by the latent content 
which I have in outline already described. Secondly, there are 
the means which the dream-thought employs to represent those 
thought-relations, or relations of predication, which the 
manifest content cannot directly express in their real form. 
Logical connexion in general in the latent content is repre¬ 
sented by simultaneity in the manifest content. The relation 
*of causality may be represented either by a mere succession of 
dream images or by an observable transformation of one into 
another. In the first case the succession is often between 
on# dream and the next. Similarity is represented by 
unification, in the form either of identification or of a 


composite picture. These expressions of similarity oPen 
serve to represent a desired similarity. Relations ace often 
represented in the manifest oontent in a reversed form ; oven 
in the succession representing causality the effect la 
frequently put before the cause. The explanation of tine 
is, of oourse, the desire to evade the censor. Lack of 
clearness in the dream often represents actual uncertainty 
in the dream thought. One of Freud’s patients at first 
refused to relate her dream to him * 4 because it was so 
indefinite and confused.” Finally, after some persuasion, 
she said “that there were several persons present in the 
dream, herself, her husband, and her father, and that she 
didn’t seem to know whether her husband was her father, or 
who her father really -was, or something of that sort. ” The 
explanation was that she was expecting a child, and that her 
friends had been bothering her to know “who exactly the 
father was.” Evidently in such a case as this the lack of 
clearness is really a part of the dream-thought. 

There are two general characteristics of dreams which 
deserve special mention. One is “ condensation ” (Verdioh- 
tung), where, through appropriate choioe of material for the 
manifest content, the dream expresses the fulfilment of 
several wishes in one short dream experience. The manifest 
content chosen is as it were a nodal point or a number of 
nodal points from which important trains of association lead 
in different directions to eventually reach and sustain a 
number of wish-fulfilments. Each part of the manifest 
content is overdetermined, so that “ overdetermination n 
(Ueberdeterminierang) is simply the other aspect of con¬ 
densation. The second characteristic is that of 
placement ” (Verschiebung), and has already been mentioned 
in another connexion. It consists in a shifting of emphasis 
or of psychical intensity from one part of the dream to 
another, “a transvaluation of all values ” as Freud calls it, 
and produces a distortion of the dream which helps the 
repressed wish to evade the censor. 

A tendency towards the rationalising of the manifest 
content along lines different from those of the hidden wish- 
fulfilment may often be detected in a dream, and may also 
continue to exert an influence on it after waking. This is 
what Freud has named “ secondary elaboration,” and is, of 
course, the work of the censor. The influence of the censor 
is also to be seen in the tendency to forget one’s dreams, 
which may even extend to the interpretation of them. One 
may wake up from a dream during the night, interpret it, 
and fall to sleep again, and find the next morning that both 
dream and interpretation are forgotten. A fact like this is 
sufficient to refute Dr. Morton Prince’s criticism that the 
forgetting of dreams is simply a special instance of the 
forgetting of dissociated states of consciousness. The 
forgetting is an active process of repression similar to the 
repression which first drove the wish into the unconscious. 

All dreams, without exception, are egoistic. They are the 
fulfilment of wishes of an entirely selfish nature. In dreams 
where the dreamer himself does not seem to be preseat, it 
will be found that he is represented by some other persoaaga. 
If several of these are present the ego is to be identified, 
thinks Freud, with the one who carries the “affect.” 

Professor Freud has worked out an elaborate psychological 
system to explain the phenomena of dreams and peyeho- 
neuroses, which I deal with more fully in a later section of 
this paper. Like many other psychologists, he regards the 
“psychical” as something very mnch wider than the 
“conscious.” Of the latter he writes: ‘‘Conscio us nes s 
appears to us to be a sort of sense-organ, which perceives a 
content given from elsewhere ” (p. 105). This content, when 
not illuminated by consciousness, may yet persist as an 
unconscious psychical process. But Freud makes a new and 
important contribution to psychological theory in distinguish¬ 
ing between two kinds of unconscious ideas, to which he 
gives the names “ foteoonscious ” and “ unconscious ” respec¬ 
tively. Describing the mind as a sen sari-motor system wmdm 
op of subsidiary systems or “ instances ” he writes :— 

The last of the systems at the motor end we call the fortconscious, la 
order to indicate that the excitation proceases taking place wUfate It 
can rise to consciousness without farther hindrance, prov i ded that 
certain conditions are fulfilled—e.g., tho attainment of a certain 
intensity, a certain distribution of that function which Is known aa 
attention, and *>o forth. It is also the system which holds tbe keyt» 
voluntary movement. Tbe system behind this we call the w xxmdoWi 
because it has no access to consciousness except through thefai uui nwlw* 
during which progress its excitation process necessarily mwWigW 
alteration (p. 3&). 
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Put quite briefly, the distinction would seem to be 
one between repressed and unrepressed memories. The 
41 unconscious ” contains those tendencies experienced, or at 
least existent, during oar past life, especially during the 
early years of childhood, which have been energetically 
repressed, and the censor, which is the allegorical name for 
this repression, is therefore situated between the unconscious 
and the foreconscious. That is to say, the censor is itself 
unconscious (or foreconscious), although at the time when 
the repression of the infantile tendencies first took place it 
may have been conscious. Freud also inclines to the view 
that there is some evidence for the existence of a second 
censor between the foreconscious and the conscious. 

Now it is the foreconscious which furnishes the material of 
the 44 manifest content” of our dreams, and in it maybe 
found not only wishes, but fears, anxieties, hopes, and all 
the other conative tendencies displayed by the mind. On 
the other hand, the unconscious contains wishes, and wishes 
only. These date from early childhood and are always 
sexual in nature, since no other wishes would have met with 
the vigorous repression necessary to drive them into the 
unconscious. Freud brings forward some interesting argu¬ 
ments in favour of this theory of the fundamental nature of 
wishing in early life. Unfortunately space does not allow 
me to discuss them here as they deserve. 

The wishes of the adult consciousness, even when re¬ 
pressed, are in Freud’s view seldom intense enough to serve 
single-handed as the motive to the formation of any dream, 
and in most cases, if not in all, need the cooperation of 
unconscious infantile wishes. It is these latter which supply 
the requisite energy, although themselves remaining hidden 
until revealed by psycho-analysis. They transfer their 
psychical energy to corresponding elements in the fore¬ 
conscious and so attain to a vicarious fulfilment. The only 
wish derived from the foreconscious which is a primary 
constituent of any dream is the wish to continue sleeping, 
and this wish is an essential part of every dream. It might 
perhaps be regarded as an infantile wish which has never 
been repressed and has never undergone modification in the 
coarse of mental development. 

(To be concluded.) 
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In a leading article in The Lancet of March 15th on the 
Vital Statistics of London we announced the intention of 
further considering Dr. W. H. Hamer’s contribution to this 
report, only a partial notice of which was then possible. 

Typhoid Fever. 

Among several matters of medical interest. Dr. Hamer’s 
account of the behaviour of typhoid fever in London is par¬ 
ticularly noteworthy. In the course of the last 20 years 
numerous explosive outbreaks of this disease have occurred 
in different parts of the metropolis, the cause of which was 
in most cases traced to infected food. In some instances 
suspicion seemed to attach to shell-fish, in others to ice¬ 
cream, to fried fish, or to watercress. 

The present report strikingly illustrates the difficulty of 
discriminating between one and another suspected food- 
supply, and is therefore deserving of attentive study. It is 
reassuring to learn that efforts are now systematically made 
by local medical officers of health to trace the source of 
infection wherever typhoid fever attacks are reported. 
According to the local reports a large number of fever cases 
appear to have been imported, most of these giving a history 
of seaside or foreign infection. The difficulty of diagnosis 
is emphasised in some of the reports, and this difficulty is 
illustrated by the return of cases certified as typhoid fever 
and admitted to the hospitals of the Metropolitan Asylums 
Board. From a table it appears that during the last 
10 years the proportion of these cases wrongly diagnosed as 
typhoid fever has varied annually from 18 to 38 per cent. In 
the course of the year 1911 nearly one-third of the cases 
admitted were eventually declared to have been erroneously 
certified. 


1 Previous notices of this report appeared In The Layckt of 
March 15th, p. 764, and April 12th, p. 104;.. 


Investigation into Typhoid Fever Prevalence in London. 

About the middle of September a marked increase of 
typhoid fever was observed in different parts of London. In 
Finsbury alone 30 cases were reported in a single week, the 
number notified in the preceding five weeks having averaged 
less than 1 per week. 

In the annual reports of the medical officer of health of 
Finsbury for 1910 and 1911 special reference is made to 
certain localised prevalences of typhoid fever and to possible 
sources of infection. For example, the suggestion is made that 
hawkers suffering from incipient typhoid fever while selling 
watercress or fruit may be a means of spreading infection. 
A further possibility suggested is the existence of undis¬ 
covered carriers of typhoid fever. In considering the 
exceptional prevalences referred to, question arose as to 
whether certain cases of typhoid fever occurring in other 
parts of London may have been due to the same causes as 
those operative in Finsbury. The matter was therefore 
referred by Sir Shirley Murphy, then his chief, to Dr. Hamer 
for special investigation, and his report (which is reprinted 
in the present volume) was presented to the County Council 
at the time. 

At the outset careful examination was made of the usual 
media of typhoid infection. Milk, to which, of course, 
attention was directed, wa9 readily exonerated. The 
possibility of contamination of water mains was next con¬ 
sidered, but the distribution of attacks lent no support to 
such a hypothesis. The age-constitution of the sufferers in 
this outbreak was remarkable, children and young adults 
between the ages of 5 years and 25 being, with few excep¬ 
tions, the victims. Moreover, the sufferers were exceptional 
socially. The exclusive selection for attack of persons at 
certain ages and of a particular social class practically 
negatived the probability that either water or milk was 
accountable for the outbreak. On the other hand, the 
rapidly growing conviction that eithei fried fish or ice-cream 
was at fault received further confirmation thereby. Among 
other articles of food, shell-fish and watercress came under 
scrutiny, but very few of the sufferers had consumed either 
of these articles of food ; moreover, the mussel season had at 
that time barely commenced. 

In submitting to the Council the results of Dr. Hamer’s 
investigation, Sir Shirley Murphy remarked that 44 primd 
facie there were some grounds for suspecting that the out¬ 
break might possibly have been due to ice-cream ; but an 
analysis of all the evidence failed to show any other explana¬ 
tion than the consumption of fried fish as the cause of the 
prevalence.” The ground on which ice-cream was at first 
suspected as a possible source of mischief was the fact that 
about one-third of the sufferers had purchased ice-cream, 
from one particular vendor. But it was subsequently proved 
that 35 of the 56 sufferers had not partaken of ice-cream at 
all. On the other hand, no fewer than 52 of the 56 infected 
persons had consumed the suspected fish. Moreover, careful 
study of the age-incidence and topographical distribution of 
the sufferers, and of the purchasers of fried fish at the 
particular shop, yielded strong evidence in support of the fish- 
infection theory; and this evidence was further strengthened 
by the fact that there were numerous instances among, 
families where a single person bought suspected fish 
and was alone attacked, whilst among families sharing 
fish in common multiple attacks supervened. It may 
here be affirmed that the presumption that the whole 
fish-supply at this period fell under suspicion has never been 
made in the course of this investigation. Dr. Hamer’s 
report dealt fully with the question of the particular con¬ 
signment of fish probably at fault, and made it clear that 
it was only the cheaper portions of fried fish sold to the 
early evening customers on a particular date in August 
that could properly be suspected. It is probable that the 
infected fish was distributed, not in Finsbury alone, but in 
two other boroughs also. The records of onset of illness 
pointed to August 17th or 18th as the date of delivery in 
London of the infected consignments of fish. It is im¬ 
portant to note that some of the fish deliveries referred to 
were from unusual sources, owing to dislocation of traffic 
caused by a strike. It was stated at the time that on this 
account trawler owners on the coast found it impossible to 
dispose of the boat catches at the end of the preceding 
week. Dr. Hamer draws attention to the important fact, 
established by the inquiries and reports of officers of the 
Board of Trade, that much of the small plaice sold at 
Billinerserate comes Loin certain “nurserv nonds” not far 
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from the mouth of the Elbe. It is possible that 41 estuary 
fish ” may be in question in the present case. 

Previous Outbreaks of Typhoid Fever. 

The County Council reports of past years contain evidence 
of several previous outbreaks of typhoid fever in London 
apparently caused by fried fish, and the recent occurrence at 
Finsbury adds another to the list. In his annual report for 
1910 Sir Shirley Murphy epitomised the facts respecting 
these outbreaks. It is there stated that as far back as 
the year 1900 three localised prevalences of typhoid fever 
occurred in Southwark, in one of which 120 persons were 
attacked. Dr. Hamer obtained evidence implying that the 
Southwark prevalence was due to infected fish, and, farther, 
that two other prevalences (in Lambeth and Kensal Town) 
were probably due to a similar cause. In 1903 the same 
origin was assigned for certain prevalences of typhoid fever 
in Holbom and in Southwark, and in 1906 there was some 
evidence pointing in the same direction. In 1908 fish again 
fell under suspicion in Bethnal Green and in Shoreditch. 
In 1910 Bethnal Green was yet again visited, this 

time more severely. In this case examination showed 

that every one of the 49 sufferers from typhoid fever 
obtained fried fish from one or other of three specified 
shops, two of which derived their fish-supply from a 

common source. Almost simultaneously with this latter 
outbreak 33 local prevalences of typhoid fever occurred 
in various parts of London and in Tottenham and 

Edmonton. After exclusion of. the ordinary sources of 
mischief it was found in all these instances that the sufferers 
had partaken of fish (frequently fried), and that these were 
usually small plaice, known among fish vendors as 44 late 
steamer fish.” Very great are the chances against such a 
combination of circumstances as the foregoing being the 
result of mere coincidence. 

Tuberculosis in London. 

The campaign against tuberculosis continues to be carried 
on systematically in the metropolis, and as a result the loss 
of life from this eminently preventable disease still continues 
to decrease. Compulsory notification of pulmonary tuber¬ 
culosis is now in full operation throughout the county. 
Under a general order of Nov. 15th, 1911, the Local Govern¬ 
ment Board issued a further scries of regulations respecting 
this subject. These regulations complete the system of 
notification inaugurated in 1908, and medical practitioners 
are now required to notify to the sanitary authority every 
case of pulmonary tuberculosis occurring in the course of 
their public or private practice. 

Referring to the issue during the year of the Final Report 
of the Royal Commission on Tuberculosis, and especially 
to the declaration of the Commissioners that more ample 
powers than they now possess are needed by the County 
Council for the exclusion of tuberculous milk from London, 
the report proceeds to show that in the interval between the 
inauguration of the Council’s General Powers Act in 1907 
and the end of 1911 between 7000 and 8000 samples of cows’ 
milk have been examined, the result being that 10 8 per 
cent, of those samples were found tuberculous. The milk 
came from 28 different counties, not all of them near 
London. Since the Act came into force the Council’s 
veterinary inspector has visited 1622 farms and inspected 
44,307 milch cows, of which 1*3 per cent, were found to be 
affected with tuberculosis of the udder. It is satisfactory to 
learn that the owners concerned have undertaken to dis¬ 
continue the sale for human consumption of the milk of the 
animals thus affected. All the animals in London cowsheds 
are examined by a veterinary surgeon about six times yearly 
under the provisions of the Act of 1904, by which the Council 
is authorised to seize and slaughter any cow suspected to 
be suffering from tuberculosis of the udder. During the year 
under notice 18 animals were seized and slaughtered under 
the Act, and compensation was made to the owners, post¬ 
mortem examination having shown in each case that the 
udder of the animal w'as tuberculous. 

Cerebrospinal Fever. 

Under the Public Health (London) Act, 1891, the Council 
made an order extending for a further period of 12 
months from March, 1911, the notification of cerebro¬ 
spinal fever (epidemic cerebro-spinal meningitis) occurring 
within the county. Arrangements have been perfected 
whereby the County ( uncil receives from medical practi¬ 
tioners particular. ases coming under observation. 


medical officers of health, who thus receive warning of 
cases occurring in other districts ; and facilities are afforded 
for observation in event of the disease showing a tendency 
to spread. During the year under notice 101 cases of this 
disease were reported, bringing up the total since 1907, when 
notification first became compulsory, to 642 cases. The 
notification of this disease, as well as of acute poliomyelitis, 
is now permanent. 

Housing of the Working Classes. 

A history of the housing question in London up to the 
year 1900 has already been published* by the Council, and 
an account of the Council’s housing work since that date is 
now in course of preparation. 

In the present report particulars are given of the powers of 
the Council for the housing of the working classes. Part I. 
of the Act of 1890 imposes on the County Council the duty 
of demolishing and reconstructing unhealthy areas that are 
large enough to be important to the whole county. It also 
imposes on them the necessity of providing for the re-housing 
of persons of the working class displaced by such demoli¬ 
tion. Tart II. empowers the borough councils (and in their 
default the County Council) to deal with individual 
obstructive houses, or with smaller insanitary areas of merely 
local importance. Under Parts I. and II. the County Council 
has already completed 13 schemes involving the displacement 
of more than 16,000 working-class persons, and the re¬ 
housing of 15,000 of the persons displaced. Under the 
Housing and Town Planning Act, 1909, facilities are given 
for dealing, by way of demolition, with such dwelling houses 
as are so dangerous or injurious to health as to be unfit for 
human habitation; the power to make the necessary orders 
for this purpose being entrusted by that Act to the local 
authorities, instead of t-o the courts of summary jurisdic¬ 
tion as formerly. The expenditure by the County Council 
up to March, 1912, in respect of the clearance of insanitary 
property amounts in the aggregate to nearly £3,500,000. In 
carrying out public improvements, other than schemes under 
the Housing Acts, the Council has displaced more than 
12,000 persons, and has provided suitable accommodation 
for nearly 13,000, in lieu of the properties demolished. The 
Council has already erected three model lodging-houses for 
men, containing 1856 cubicles ; but, on account of the still 
persisting deficiency of such accommodation, it has recently 
provided, in various parts of London, a number of tenements 
capable of accommodating 4068 persons. In addition, it has 
acquired four’ suburban estates—at Tottenham, Tooting, 
Norbury, and Hammersmith—comprising 340 acres. Up to 
the end of the year under notice, 2405 cottages, accommo¬ 
dating 17,831 persons, had been completed on these estates, 
making a total accommodation for nearly 22,000 persons 
provided under Part III. of the Act. 


ROYAL MEDICAL BENEVOLENT FUND. 


As previously announced, the King was graciously pleased 
last year to confer on the Fund the title of “Royal.” To 
celebrate this event it has been arranged to hold a dinner 
of those interested in the Fund and its Guild—ladies and 
gentlemen. H.R.H. Prince Arthur of Connaught will 
preside over the dinner, which will take place on Wednesday, 
April 30th, at the Hotel Cecil. The following is the second 
list of stewards :— 


Aclnnd, Dr. T. Dyke. 
Alexander, Dr. F. W. 
Baker, Dr. J. C. 

Brownfield, Mr. H. M. 
Chapman, Dr. C. W. 

Cock, Mr. P. W. 

Cook, Mr. H. 

Clayton-Grccne, Mr. W. H. 
Edge, Dr. A. 

Finlay, Prof. D. 

Flower, Mr. G. W. 

Froyer, Mr. P. J. 

Gardner, Dr. H. W. 

Oodlee, Lady. 

Godson, Dr.'Clement. 
Green, Dr. W. G. 

Griffith, Mr. J. 

Gubbins, Surg.-Gen. Sir W. 


Hovell, Hon. Mrs. Mark. 
Howarth, Mr. G. 

Law ford, Mr. J. B. 

Lett, Mr. Hugh. 

Lowe, Mrs. 

Luce, Dr. R. H. 
Macnaughton-Jonea, Dr. H. 
Mann, Dr. A. 

Porter, Surg.-Gen. Sir James. 
Renton, Dr. Crawford. 

Sharkey, Dr. S. J. 

Stevens, Dr. T. G. 

Thompson, Dr. Theodore. 
Treves, Sir Frederick. 

Turney, Dr. H. J. 

Walford. Dr. and Mrs. R. M. H. 
White, Dr. Mower. 

Whitfield, Dr. A. 

Woodhcad, Prof. Sima. 


Hay, Dr. K. R. 

Hewitt, Sir Frederic and Lady. 


Wright, Mr. G. A. 


Communications relating to the dinner may be addressed 
to Mr. G. Bethell, 11, Chandos-street, Cavendish-square, W., 
and subscriptions sent to the treasurer, Dr. Samuel West, 15, 


Wimpole-street, W. 
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VITAL STATISTICS. 


• HEALTH OF BW3LI8H TOWNS. 

IN the 96 English and Welsh towns with populations 
■exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8293 births and 5i95 deaths were 
registered during the week ended Saturday, April 12th. 
The annual rate of mortality in these towns, which had 
been 16 5, 16-9, and 15 6 per 1000 in the three preceding 
weeks, further declined to 15*2 per 1000 in the week under 
notice. During the 13 weeks of the quarter just ended the 
mean annual death-rate in these towns averaged 16’9 
per 1000, against a corresponding rate of 17-5 in London. 
The death-rates last week in the several towns ranged from 
7'5 in Tottenham and in Edmonton, 7‘7 in Coventry, 7 9 in 
Carlisle, 8 2 in Croydon, and 8 3 in Willesden and in 
Hornsey, to 22 7 in Gloucester and in Stoke-on-Trent, 24 3 
in Halifax, 26 7 in St. Helens, and 27*9 in Stockton-on-Tees. 

The 5195 deaths from all causes in the 96 towns were 142 
fewer than the number in the previous week, and included 
394 which were referred to the principal epidemic diseases, 
against numbers declining from 464 to 402 in the four 
preceding weeks. Of these 394 deaths, 213 resulted from 
measles, 63 from infantile diarrhoeal diseases, 50 from 
whooping-cough, 36 from diphtheria, 19 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1*2 per 1000. and coincided with the rate in each 
of the two preceding weeks. The deaths attributed to 
measles, which had been 220, 208, and 215 in the 
three preceding weeks, were 213 last week, and 
caused the highest annual death-rates of 2-0 in Bolton 
and in Stockton-on-Tees, 2-1 in Smethwick, 2*2 in 
Wolverhampton, 2 3 in West Bromwich and in Wigan, 
2 4 in Newport (Mon.), 31 in St. Helens, and 5-2 in 
Gloucester. The deaths of infants (under 2 years of 
age) referred to diarrhoea and enteritis, which had been 
67, 71, and 53 in the three preceding weeks, j-o.se to 63 last 
week, and included 16 in London, 7 in Liverpool, 4 in Stoke- 
on-Trent, 4 in Walsall, 3 in Birmingham, and 3 in Notting¬ 
ham. The fatal cases of whooping cough, which had 
declined from 83 to 60 in the four preceding weeks, further 
fell to 50 hist week ; 15 deaths were registered in London, 
5 in Liverpool, 3 in Stoke-on-Trent, and 2 each in Birming¬ 
ham, in Oldham, in Leeds, and in Abendare. The deaths 
attributed to diphtheria, which had declined from 54 to 35 in 
the five preceding weeks, were 36 last week, and included 11 
in London, 4 in Stoke-on-Trent, 4 in Manchester, 3 in Leeds, 
2 in Cambridge, and 2 in Leicester. The deaths referred to 
scarlet fever, which had been 28, 19, and 23 in the three 
preceding weeks, were 19 last week, of which number 4 
were recorded in London, 3 in Birmingham, and 2 in West 
Ham. The fatal cases of enteric fever, which had been 13, 
8, and 16 in the three preceding weeks, slightly fell to 13 
last week, and included 3 in Manchester and 2 in Liverpool. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1410 in the 15 pre¬ 
ceding weeks, had further fallen to 1357 on Saturday last; 
148 new cases were admitted during the week, against 
156, 168, and 167 in the three preceding weeks. These 
hospitals also contained on Saturday last 872 cases of 
diphtheria, 811 of measles, 264 of whooping-cough, and 
38 of enteric fever, but not one of small-pox. The 1287 
deaths from all causes in London were 129 fewer than the 
number in the preceding week, and were equal to an annual 
death-rate of 14 9 per 1000. The deaths referred to diseases 
of the respiratory system, which had steadily declined from 
453 to 346 in the six preceding weeks, further fell to 285 
last week, but were 59 above the number recorded in the 
corresponding week of last year. The deaths attributed 
•to influenza numbered 45, against 65, 47, and 45 in the 
three preceding weeks. 

Of the 5195 deaths from all causes in the 96 towns, 177 
resulted from different forms of violence, and 3B4 were the 
subject of coroners’ inquests. The causes of 42, or 0 8 per 
cent., of the total deaths were not certified either by a 
•registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Leeds, Bristol, 
West Ham, Portsmouth, Salford, Cardiff, Bolton, and in 59 


other smaller towns. Of the 42 uncertified causes of death, 
4 were registered in Birmingham, 3 in Stoke-on-Trent, 3 in 
Liverpool, 3 in Gateshead, 2 in Gloucester, 2 in Bury, and 
2 in Newcastle-on-Tyne. _ 

HEALTH OF SCOTCH TOWHfl. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1196 births and 746 deaths were registered during the 
week ended Saturday, April 12th. The annual rate of 
mortality in these towns, which had steadily declined from 

20 7 to 17 2 per 1000 in the six preceding weeks, was again 
17 2 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death- 
rate in these Scotch towns averaged 19*1, against a 
corresponding rate of 16• 9 per 1000 in the 96 large English 
towns. Among the several towns the death-rates last week 
ranged from 10 7 in Ayr, 11-9 in Perth, and 12*0 in 
Kilmarnock, to 20 8 in Greenock, 21*6 in Coatbridge, and 
2,2- 0 in Dundee. 

The 746 deaths from all causes were 2 in excess of the 
number in the previous week, and included 83 which were 
referred to the principal epidemic diseases, against 
numbers declining from 88 to 75 in the three preceding 
weeks. Of these 83 deaths, 44 resulted from whooping- 
cough, 13 from measles, 11 from infantile diarrhoeal diseases, 
9 from diphtheria, 3 from enteric fever, and 3 from scarlet 
fever, but not one from small-pox. These 83 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 19, against 1-2 per 1000 in the 96 large 
English towns. The deaths attributed to whooping-cough, 
which had been 55, 44, and 43 in the three preceding 
weeks, were 44 last week, and included 25 in Glasgow, 
8 in Edinburgh, 4 in Greenock, and 2 each in Leith, in 
Motherwell, and in Hamilton. The deaths referred to measles, 
which had been 5, 9, and 8 in the three preceding weeks, rose to 
13 last week of which number 5 occurred in Glasgow and 4 
in Aberdeen. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age), which had been 18, 
17, and 13 in the three preceding weeks, further declined 
to 11 last week, and included 5 in Glasgow and 2 in 
Dundee. The deaths attributed to diphtheria, which had 
been 3, 7, and 6 in the three preceding weeks, rose to 9 
last week and comprised 5 in Glasgow, 3 in Aberdeen, and 
1 in Greenock. The 3 deaths referred to enteric fever 
were equal to the number registered in each of the two 
preceding weeks, and were recorded in Aberdeen, Paisley, 
and Coatbridge respectively; the 3 fatal cases of scarlet 
fever, whiok coincided with the average in the three pre¬ 
ceding weeks, were registered in Glasgow, Aberdeen, and 
Leith respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 166, 154, and 127 in the three preceding 
weeks, further declined to 117 last week ; 31 deaths were 
attributed to different forms of violence, against 17 and 27 in 
the two preceding weeks. _ 

HEALTH OF IRISH TO WHS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 716 births and 517 deaths were registered during 
the week ended Saturday, April 12th. The annual rate of 
mortality in these towns, which had been 21*7, 23 8, and 
23 3 per 1000 in the three preceding weeks, further declined 
to 22-5 per 1000 in the week under notice. During the 13 
weeks of the quarter just ended the mean annual death-rate 
in these towns averaged 22*2 per 1000; in the 96 large 
English towns the corresponding death-rate did not exceed 
16 9, while in the 16 Scotch towns it was equal to 19*1 per 
1000. The annual death-rate last week was equal to 27*2 in 
Dublin (against 14*9 in London and 18 0 in Glasgow), 
19-6 in Belfast, 24*5 in Cork, 14 0 in Londonderry, 19*0 in 
Limerick, and 20*9 in Waterford, while in the remaining 

21 smaller towns the mean death-rate did not exceed 20*7 
per 1000. 

The 517 deaths from all causes in the 27 Irish tmm.8 
were 18 fewer than the number in the previous week, and: 
included 37 which were referred to the principal epidemic 
diseases, against 46 and 39 in the two preceding weeks. Of 
these 37 deaths, 14 resulted from measles, 10 from infantile 
diarrhea*! diseases, 5 from scarlet fever, 5 from diphtheria, 
and 3 from whooping-cough, but not one from emadi-poK 
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or from enteric fever. These 37 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 1* 7 
per 1000; the death-rate from these diseases last week did 
not exceed 1*2 in the 96 large English towns, while in the 
16 Scotch towns it rose to 1*9 per 1000. The deaths attri¬ 
buted to measles, which had been 14, 17, and 14 in the three 
preceding weeks, were again 14 last week, and comprised 
8 in Wexford, 3 in Newry, 2 in Belfast, and 1 in Cork. 
The deaths of infants (under 2 years of age) referred to 
diarrhoea and enteritis, which had been 7, 8, and 11 in 
the three preceding weeks, were 10 last week, and included 

5 in Dublin and 3 in Belfast. The 5 fatal cases of scarlet 
fever, of which 3 occurred in Dublin and 2 in Belfast, were 
3 above the average in the three preceding weeks. The 

6 deaths attributed to diphtheria were equal to the average 
in the three preceding weeks, and comprised 4 in Dublin 
and 1 in Belfast. The 3 deaths referred to whooping-cough 
were registered in Dublin. 

The deaths in the 27 Irish towns referred to diseases of the 
respiratory system, which had been 138,122, and 142 in the 
three preceding weeks, declined to 109 in the week under 
notice. Of the 517 deaths from all causes, 158, or 31 per 
cent., occurred in public institutions, and 10 resulted from 
different forms of violence. The causes of 17, or 3-3 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0 ■ 8 per cent. 


VITAL STATISTICS OF LONDON DURING 1912. 

IN the accompanying table statistics of sickness and 
mortality in the City of London and in each of the 
metropolitan boroughs are summarised for the year 1912. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to a rate of 5*3 per 1000 of the population 
estimated at 4,519,754 persons in the middle of the year; in 
the three preceding years the rates had been 6 6, 4 5, and 
5*4 per 1000 respectively. Among the various boroughs the 
rates last year ranged from 3*4 in the City of West¬ 
minster, 3’6 in the City of London, 3*7 in Kensington, 
and 3*8 in Hampstead and in Stoke Newington, to 6 5 
in St. Pancras, 6*9 in Bermondsey, 7-2 in Deptford, 
8*4 in Woolwich, and 8*5 in Greenwich. The cases of 
small-pox notified during the year numbered 4, against 
21, 7, and 63 in the three preceding years; of 

these 4 cases, 3 belonged to Woolwich and 1 to Poplar. 
The prevalence of scarlet fever showed a slight increase, 
11,312 cases being notified in 1912, against 10,489 in 1911. 
Among the several metropolitan boroughs the greatest pro¬ 
portional prevalenca of this disease was recorded in Fulham, 
Stepney, Bermondsey, Deptford, Greenwich, and Woolwich. 
The number of scarlet fever patients admitted into the 
Metropolitan Asylums Hospitals was 10,488 last year, 
against 16,183, 9889, and 9631 in the three preceding years ; 
2088 cases remained under treatment at the end of the year, 
against 2329, 1574, and 1878 at the end of the three 
preceding years. Diphtheria was somewhat less prevalent 
last year, 7101 cases being notified, against 7389 in the pre¬ 
ceding year ; this disease was proportionally most prevalent 
in Hampstead, St. Pancras, Holborn, Greenwich, Lewisham, 
and Woolwich. There were 6184 diphtheria patients admitted 
into the Metropolitan Asylums Hospitals last year, against 
5799,4882, and 6336 in the three preceding years; 959 patients 
remained under treatment at the end of the year, against 
904, 827, and 1294 at the end of the three preceding years. 
The prevalence of enteric fever showed a marked decrease 
last yea*-; 704 cases were notified, against 1284 and 1025 in 
the two preceding years. Among the several boroughs this 
disease was proportionally most prevalent in Holborn, 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
Lambeth, and Wandsworth. The number of enteric fever 
patients admitted into the Metropolitan Asylums Hospitals 
was 381, against 539, 745, and 552 in the three preceding 
years ; 37 cases remained under treatment at the end of the 
year; 62, 88, and 76 at the end of the three preceding 
years. The greatest proportional prevalence of erysipelas 
occurred in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, Southwark, Bermondsey, and Deptford. The 380 cases 
of puerperal fever notified during the year included 31 in 


Stepney, 30 in Fulham, 29 in Wandsworth, 27 in Hackney, 
24 in Lambeth, and 20 in St. Pancras and in Poplar. Of the 
105 cases of cerebro-spinal meningitis, 13 belonged to 
Islington, 11 to Stepney, 8 to Southwark, and 7 each to 
Paddington, Hackney, and Lambeth; and of the 132 cases 
notified as poliomyelitis 12 belonged to Stepney, 11 to 
Islington, 11 to Camberwell, 9 to Lambeth, and 8 to 
Hackney. 

The mortality figures in the table relate to the deaths of 
persons actually belonging to the several boroughs and are 
obtained by distributing the deaths in institutions among the 
boroughs in which the deceased persons had previously 
resided ; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula¬ 
tions. During last year the deaths of 61,101 persons 
belonging to London were registered, equal to a death-rate 
of 14*3 per 1000, the rates in the three preceding years being 
14 6, 13 *3, and 15 8 per 1000. Among the several boroughs 
the lowest death-rates last year were 10 8 in Wandsworth and 
in Lewisham, 11-1 in Hampstead, 12*4 in Woolwich, and 
12 6 in Stoke Newington and in Hackney ; the highest rates 
were 16 9 in Poplar, 17*2 in Bermondsey, 17-5 in South¬ 
wark, 19'0 in Shoreditch, and 19 - 4 in Finsbury. The 61,101 
deaths from all causes included 4869, which were referred to 
the principal infectious diseases ; of these, 1 resulted from 
small-pox, 1799 from measles, 159 from scarlet fever, 452 
from diphtheria, 970 from whooping-cough, 117 from enteric 
fever, and 1371 from diarrhoea and enteritis among children 
under 2 years of age. The death-rates from these diseases 
in the aggregate ranged from 0 2 in Stoke Newington, 0 4 in 
Hampstead, and 0-6 in Kensington, in Hackney, and in 
Lewisham, to 1*5 in Bethnal Green, 1*7 in Stepney, in Poplar, 
and in Southwark, and 2*6 in Finsbury and in Shoreditch. 
The death from small-pox belonged to Woolwich. The 
1799 fatal cases of measles were 223 below the corrected 
average number for the five preceding years; the greatest 
proportional mortality from this disease occurred in Finsbury, 
Shoreditch, Betlmal Green, Stepney, Poplar, Southwark, and 
Bermondsey. The 159 deaths from scarlet fever were 229 fewer 
than the corrected average number ; this disease w r as propor¬ 
tionally most fatal in Sb. Marylcbone, Finsbury, Bermondsey, 
Deptford, and Greenwich. The 452 fatal cases of diph¬ 
theria were 187 below the corrected average number ; the 
highest death-rates from this disease were recorded in 
Hampstead, Holborn, Finsbury, Shoreditch, Greenwich, 
Lewisham, and Woolwich. The 970 deaths from whooping- 
cough were 318 less than the corrected average number; 
this disease was proportionally most fatal in Fulham, 
Finsbury, Shoreditch, Stepney, Poplar, Bermondsey, and 
Greenwich. The 117 fatal cases of enteric fewer showed a 
decline of 63 from the corrected average number; the 
greatest proportional mortality from this disease was 
recorded in Fulham, St. Marylebone, Shoreditch, Poplar,' 
Bermondsey, Lambeth, and Lewisham. Diarrhoea and 
enteritis among childien under two years of age were pro¬ 
portionally most fatal in Finsbury, Shoreditch, Stepney, 
Southwark, and Bermondsey. In conclusion, it may be 
stated that the aggregate mortality in London last year from 
the principal infectious diseases, excluding diarrhoea, was 
22 per cent, below the average. 


THE SERVICES. 

Royal Navy Medical Service. 

The undermentioned Acting Surgeons have been confirmed 
in the rank of Surgeon in His Majesty’s Fleet:—Albert 
Edward Malone, Hamlet Mark Whelan, Robert Francis 
Preston Cory, Henry St. Clair Colson, George Albert 
Finegan, John Timothy Donal Sullivan Higgins, Jackson 
Graham Bool, Frederick St. Barbe Wickham, and Sidney 
Punch (dated Oct. 4th, 1912). 

The following appointments have been notified:—Surgeons- 
General: A. J. J. Johnston to the Pembroke* additional, for 
Chatham Hospital, and to the Chatham Hospital; and A. W. 
May to the President , additional, for service at the Admiralty 
Medical Department. 

Royal Army Medical Corps. 

Frederick Edward Bissell, late Captain, Royal Army 
Medical Corps Special Reserve, to be Captain (dated 
April 16th, 1913). 
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Surgeon-General H. G. Hathaway has taken up duty as 
Deputy Director of Medical Services to the Eighth (Lucknow) 
Division of the Southern Army. 

Colonel R. J. Geddes, D.S.O., has been placed under 
orders to return home from India on appointment as Assistant 
Director of Medical Services. 

Lieutenant-Colonel E. Eckersley has been selected for 
appointment to command the Military Hospital at Delhi. 
Lieutenant-Colonel C. W. R. Healey has been granted eight 
months’ leave of absence home from India. Lieutenant- 
Colonel J. Thomson has been appointed for duty at Queen 
Alexandra’s Military Hospital. Lieutenant-Colonel D. M. 
O’Callaghan has been appointed to hold charge of the 
Military Hospital at Hilsea. 

Major W. L. Bennett has arrived home for duty from 
Bermuda. Major E. A. Bourka, on arrival home from 
Capetown, has been appointed to the Western Command. 
Major A. C. Adderley has been transferred from the 
Military Hospital at Harrismith to Wynberg. Major 
G. J. Stoney Archer has joined for duty at the 
Military Hospital, Cosham. Major B. R. Dennis has been 
appointed to the London District. Major A. R. O’Flaherty 
has taken up duty at the Military Hospital, Ambala Canton¬ 
ment. Major W. S. Crosthwait has arrived in India for a 
tour of service. Major E. McDonnell has been appointed for 
duty to the Eastern Command. Major S. G. Butler has been 
appointed to the Military Hospital at the Curragh. The 
following Majors have been notified that they will be 
required for service abroad during the coming trooping 
season : E. E. Powell, G. W. Tate, C. B. Lawson, H. W. H. 
O’Reilly, E. H. Condon, B. W. Longhurst, K. B. Barnett, 
W. Tabbits, and W. S. Harrison. 

Captain G. F. Rudkin has arrived home on six months’ 
leave of absence from India. Captain C. McQueen has been 
appointed to the Aldershot Command. Captain A. L. Otway 
has been appointed Specialist Sanitary Officer at Portsmouth. 
Captain P. Farrant has embarked for a tour of service in the 
Sierra Leone Protectorate. Captain N. Dunbar Walker has 
taken up duty at the Military Hospital, Quetta Cantonment. 
Captain W. D. C. Kelly has embarked for South Africa. 
Captain A. E. B. Wood has been transferred from the 
Military Hospital at Hong-Kong to Tientsin. Captain 
D. G. Carmichael has taken up duty at Glencorse. Captain 
G. E. Cathcart has embarked for a tour of foreign service. 
Captain A. S. Littlejohns has been appointed to the Irish 
Command. Captain R. D. O’Connor has been transferred 
from the Military Hospital at Lahore to Multan Cantonment. 
Captain A. E. Irvine has been appointed to the Belfast 
District. Captain C. M. Ingoldby has been transferred from 
the Military Hospital at Cork to Kilkenny for duty. Captain 
D. P. Johnstone has taken up duty at the Military Hospital, 
Jhansi. Captain N. E. Dunkerton has been appointed to the 
Aldershot Command. Captain F. McCammon has been 
appointed for duty in the Dublin District. Captain R. C. 
Priest has been transferred from the Military Hospital at 
Lebong to Allahabad Cantonment for duty. Captain C. H. 
Turner has joined at Dublin. Captain J. W. L. Scott has 
been appointed to the Royal Victoria Hospital at Netley. 
Captain L. Cotterill has been placed under orders for service 
abroad. Captain C. G. Sherlock has been transferred from 
Bakloh Cantonment to the Military Hospital at Lahore for 
duty. Captain E. C. Whitehead has joined the Military 
Hospital at Glasgow. Captain G. R. Painton has joined for 
duty at Colchester. 

Lieutenant G. Wilson has embarked for a tour of service in 
India. Lieutenant B. Biggar has left London for duty in 
Egypt. Lieutenant G. H. Dive has been transferred from 
Tientsin to Peking for duty with the British Section of the 
Legation Guard. Lieutenant A. G. J. Maclllwaine has been 
transferred from Aldershot to Deepcut for duty at the Section 
Hospital. Lieutenant E. L. Fyffe has left the Military 
Hospital at Cork and taken up duty at Poona. Lieutenant 
C. H. Harold has been placed on special duty at Rawal 
Pindi Cantonment for a course of instruction in Indian 
sanitation and preventive medicine. Lieutenant E. G. S. 
Cane and Lieutenant F. A. Robinson have embarked for a 
tour of service in India. Lieutenant R. F. Bridges has been 
transferred from the Second (Rawal Pindi) Division to the 
First (Peshawar) Division for duty at the Headquarters 
Military Hospital. Lieutenant J. M. Elliott has been trans¬ 
ferred from the Military Hospital at Portsmouth to Hilsea. 
The following Lieutenants wifi be required for service abroad 


during the coming trooping season : B. H. H. Spence, W. B. 
Laird, R. Davidson, H. S. Blackmore, J. M. Elliott, 
F. R. B. Skrimshire, D. W. Bruce, T. E. Osmond, R. T. 
Vivian, E. G. H. Cowen, L. Buckley, and W. L. Webster. 

Indian Medical Service. 

Lieutenant-Colonel C. R. M. Green, Bengal Establishment, 
has been selected for the advanced rate of pay under 
Article 7 of the Royal Warrant. Lieutenant-Colonel J. R. 
Adie has been granted six months’ extension of his leave of 
absence home from India on medical certificate. Lieutenant- 
Colonel Sir R. Havelock Charles, G.C.V.O., has been granted 
the temporary rank of Surgeon-General, while employed as 
President of the Standing Medical Board at the India Office. 
Lieutenant-Colon el H. E. Banatvala has been selected to 
officiate as Inspector-General of Civil Hospitals in the 
Central Provinces during the absence on eight months’ 
combined leave home from India of Colonel G. W. P. Dennys. 

Major A. Fenton has been selected for appointment as 
officiating First-class Civil Surgeon under the Government of 
Burma during the absence on leave of Lieutenant-Colonel 
R. H. Castor. Major S. P. James has taken up special duty 
under the. Government of Ceylon for a period of one 
year. Major W. J. Niblock has arrived home on leave 
of absence from India. Major E. R. Rost and Major E. L. 
Ward have been awarded the Kaisar-i-Hind medal of the 
First Class for public services in India. Major II. J. Walton 
has been selected for appointment as Professor of Pathology- 
on the staff of King George’s Medical College at Lucknow. 
Major H. W. Illius has been selected for appointment as 
Civil Surgeon at Rae Bareli. Major C. B. Prall has taken 
up duty at Lucknow as Superintendent of the Central 
Prison. Major E. J. Morgan, on return from leave, has been 
selected for appointment as Civil Surgeon at Sitapur. 
Major J. W. Lethbridge has been granted 15 months’ leave 
of absence home from India by the Foreign Department. 
Major J. Stephenson, Principal of the Government College 
at Lahore, has been appointed a Fellow of the Punjab Uni¬ 
versity. Major V. G. Drake-Brockman, Agency Surgeon of 
( the Second Class, has been selected for appointment as 
! Civil Surgeon at Dera Ismail Khan. 

I Captain W. S. McGillivray has been selected for appoint¬ 
ment as Specialist in Otology, Lamygology, and Rhinology. 
Captain A. G. Tresidder has taken up the appointment of 
Substantive Medical Officer to the 87th Regiment of Punjabis. 
Captain A. E. J. Lister has been selected for appointment as 
Professor of Physiology at King George’s Medical College, 
Lucknow. Captain P. M. Rennie has been granted an 
extension of leave of absence home from India for five 
months for study purposes. Captain F. W. Sumner has been 
selected for appointment as Civil Surgeon at Farrukhabad. 
Captain J. McPherson has joined the Mewar Bhil Corps as 
Medical Officer under the Foreign Department. Captain 
F. S. Smith has been selected for appointment as Sub¬ 
stantive Medical Officer to the 120th Rajputana Infantry. 
Captain F. N. White has been selected for appointment as 
officiating Secretary to the Director-General of the Indian 
Medical Service in the Sanitary Branch during the absence 
of Major A. G. McKendrick. Captain F. C. Fraser has taken 
up temporary duty in connexion with plague prevention 
under the Government of Madras Presidency. 

Territorial Force. 

Royal Army Medical Corps. 

2nd East Lancashire Field Ambulance, Royal Army 
Medical Corps: Quartermaster and Honorary Lieutenant 
John Walter Graham Steell, from the 1st East Lancashire 
Field Ambulance, Royal Army Medical Corps, to be 
Transport Officer with the honorary rank of Lieutenant 
(dated March 27th, 1913). 

Attached to Units other than Medical Units .—Captain 
Frederic W. Kendle to be Major (dated Feb. 21st, 1913). 
Lieutenant George B. Gill to be Captain (dated Feb. 25th, 
1913). Major James A. Wilson resigns his commission, and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated April 16th, 1913). Major William 
Ernest Miles, from the 3rd (City of London) Field Ambu¬ 
lance, Royal Army Medical Corps, to be Major (dated 
March 13th, 1913). 

Colonial Medical Services. 

Colonies and Protectorates.—Dr. W. W. Martin, Dr. J. W. 
Adams, and Dr. J. London have been selected for 
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appointment as Medical Officers in the Straits Settle¬ 
ments ; Mr. J. M. G. Ewing has been selected for 
appointment as a District Medical Officer, St. Vincent; Mr. 
W. N. A. Paley ha3 been selected for appointment as a 
Medical Officer, Fiji ; Mr. W. S. Coffey has been selected 
for appointment as a Medical Officer in the Federated Malay 
States ; and Dr. Orme has been seconded from the Federated 
Malay States Service to act as Principal Medical Officer, 
British North Borneo. 

Examination for Appointments as Acting Surgeons 
in the Royal Navy Medical Service. 

At the examination for the Naval Medical Service held 
on April 7th, 8th, 9th, and 10th, 1913, 14 candidates were 
successful. The maximum number of marks obtainable was 
2400. 


A. M. Henry . 

Marks. ; 
... 1785 

M. Meehan . 

Marks. 

1385 

G. F. B. Page, M.B. 
A. J. Patterson 

... 1606 

II. E. Y. White, M.B. ... 

1373 

... i r 63 ; 

A. Simpson, M.B. 

1343 

D. G. Arthur . 

... 1465 1 

F. C. Wright . 

1318 

B. E. P. Sayers 

... 1467 

I. S. Gabe.. ... 

J-1290 

W. A. 8. Duck. 

... 1455 

A. J. Tozer .. ... 

P. B. Wallis . 

... 1413 , 

D P. H. Pearson . 

1283 


Journal of the Royal Army Medical Corps. 

The first article in the April number of the Journal of ths 
Royal Army Medical Corps occupies 36 pages of the issue, 
and is a very interesting and concise account of Dark- 
ground Illumination in Microscopical Work, by Maurice A. 
Ainslie, R.N., Naval Instructor to H.M.S. Britannia. The 
method here explained, though not new’, has received con¬ 
siderable attention in recent years, especially in the study 
of bacteria in their living state, and the author devotes his 
opening remarks to an historical summary of dark-ground 
illumination and the use of the condenser. It should be 
mentioned that, although the methods of Seidentopf and 
Zigsmondy are, strictly speaking, a form of dark-ground 
illumination, the author excludes these methods as being 
outside the scope of the present article. In successive 
little chapters he deals with the refractive index and 
numerical aperture, the various optical systems employed 
for dark-ground illumination, stops, objectives, eyepieces, 
and illuminants, and gives practical instructions for the 
adjustment of apparatus. The article is illustrated by some 
very clear diagrams and will be appreciated by those who 
wish to have a clear insight into the principles of the subject 
with which it deals. An address given to medical officers 
and assistant surgeons at Peshawar on medical tactics at the 
beginning of the year by Colonel R. H. Firth, included in 
this issue, is intended as a guide as to what officers should or 
should not do if they find themselves in charge of medical 
unit staff rides, and the author emphasises the need of 
keeping simple and frequent notes of the position and condi¬ 
tion of units. An article by G. Fahey, late 88th Connaught 
Rangers, whose opinions and suggestions with regard to the 
hygiene of the soldier formed an interesting feature of recent 
issues of the journal, is worthy of thoughtful perusal, the 
subject of the paper being “ Regimental Stretcher-Bearers.” 

The Royal Army Medical College. 

The Secretary of State for War will present the prizes at 
the Royal Army Medical College, Grosvenor-road, S.W., on 
the conclusion of the 105th session on April 29th, at 4 p.m. 

The Imperial Services Exhibition, Earl’s Court, S.W. 

The committee of the Royal Artillery Mess have lent an 
imposing marble statue, entitled “ Armed Science,” to 
the Imperial Services Exhibition, which will open at Earl's 
Court on May 31st, and the National Lifeboat Institution 
will show a full-sized lifeboat, together with various other 
appropriate exhibits. The general committee of the Imperial 
Services Exhibition are offering prizes for members of the 
British Red Cross Society to be competed for by the Women's 
and Men’s Detachments of the Voluntary Aid Organisation 
throughout the country. The finals and semi-finals of the 
competition will be held at the exhibition, and will last a 
week. The Red Cross Society are providing an interesting 
exhibit in the grounds, where practical demonstrations of 
ambulance work will be given. The West African Force 
will also have an exhibit. It will consist of a representa¬ 
tion of a camp with models of the various typos of troops 
employed in West Africa. In order to provide for the 
comfort of the large Dumber of ex-soldiers and sailors who 
have been employed in preparing the exhibition, arrange* 
mentis have been made for a canteen and recreation room to 
be used by the ex-service men. 


Royal Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 8th, Sir J. N. 
Dick, K.C.B., in the chair, the sum of £70 was distributed 
among the several applicants. 

The Antarctic Disaster. 

Surgeon E. Atkinson, R.N., arrived at Plymouth on 
April 15th on board the New Zealand Shipping Company's 
steamer Remvora, accompanied by Mrs. Wilson, widow of 
Dr. Wilson. 


Camspaitfrmt. 

" Audi alteram partem." 


A QUESTION OF CONTRACTS. 

To the Editor of The LANCHT. 

Sir, —The Scottish Commissioners under the National In¬ 
surance Act called for Friday last at Edinburgh a conference 
on the problem of the migrant and the summer visitor. Invita¬ 
tions were issued to Medical Committees to send representa¬ 
tives, and to clerks to Insurance Committees and others. On 
entering the room delegates were handed eight typewritten 
foolscap sheets dealing with the system proposed. After a 
speech by the chairman, Dr. McPhail was called upon to 
explain the proposals. Briefly, it was proposed to form a 
general pool and to pay by fee for service rendered. To 
form the pool it was proposed to deduct so much from the 
amount (7 s. ) payable to doctors for each insured per annum. 

Two methods were offered : (a) A deduction of Id. per 
quarter for each insured ; this has the merit of simplicity at 
least. ( b) The pool was to be obtained by deductions based 
on a so-called “illness value.” Dr. McPhail referred the 
explanation of this system to Dr. Currie, the “onlie 
begetter ” thereof. It was recommended as being fairer in 
its incidence, but it was obviously too complicated to he 
grasped by the meeting even after explanations. 

. From the point of view of the medical profession the 
important features were (1) payment by fee for migrants 
and visitors ; (2) fee fund to be obtained by deductions from 
the Is. payable to each doctor for every insured on his list. 
The chairman was promptly asked the following question: 
“ Doctors having already signed a contract agreeing to serve 
under published Regulations, have the Commissioners any 
legal power or right to make any deductions from the 7$. t ” 

The chairman spoke at large, but would not answer the 
question. Dr. McPhail followed, and also avoided giving 
an answer, and then, as this was firmly requested, Mr. 
Fraser, the legal member, rose. At first he refused 
to commit himself, but in the end acknowledged that 
the Commissioners had no legal power to make these 
deductions. The point was raised, not in any way for the 
purpose of wrecking any reasonable scheme to overcome a 
pressing difficulty, but to establish at once the fact that every 
doctor's agreement with an Insurance Committee was a 
contract binding on both parties and only to be varied by 
agreement of both parties. The Commissioners’ scheme must 
shortly be placed before the Medical Committees, and it was 
obvious at the conference that every effort would be made to 
rush it through. 

You, Sir, will therefore be doing a great service to Medical 
Committees by giving wide publicity to the fact that the 
Commissioners have publicly acknowledged that they have 
no legal right to vary the Regulations this year without the 
consent of those who have signed their contracts. The 
Commissioners’ scheme is a reasonable attempt to overcome 
a pressing difficulty—though by no means perfect—for one 
thing, no attempt had been made to make arrangements for 
those moving about within the limits of any single ar e a 
e.g., from one side of Perthshire to another. The amount 
of deduction, the method of deduction to form a pool for 
payment, the checks upon fraud, and the fees for service 
rendered are all matters for friendly discussion, but I think 
you will agree that more important is the saerednese of 
a contract. I am. Sir, yours faithfully, 

Horace O. Colic ah, H.D. Bdin. 

Broughty Ferry, Forfarshire, April 13th, 1913.. 







i The LuroiET, March 29th, 1913, p. 884. 
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case have I found conditions prevailing such as described by 
your correspondent. 

In every asylum I have been connected with each medical 
officer has had his own section and was responsible entirely 
for both the medical and surgical treatment of the patients 
under his care, and only in very rare instances has any 
outside surgical assistance been requisitioned ; indeed, many 
operations are performed by the medical officers of asylums 
which the average general practitioner would not undertake. 
Several asylums have well-equipped pathological laboratories, 
and the assistant medical officers are encouraged to under¬ 
take scientific research. An essential feature of the assistant 
medical officer’s work is to study the mental peculiarities of 
his patients, and to note the influence of mind on body. 
This must be uf great assistance to him if eventually he 
decided to take up general practice. Moreover, his work in 
asylums trains him to recognise and treat early symptoms of 
mental aberration in his patients. As to the promotion of 
assistant medical officers, there is no doubt a certain 
amount of luck, but, as in other branches of the pro¬ 
fession, steady and conscientious work usually meets with 
recognition. 

I do not agree with your correspondent regarding the lack 
of skilled nursing in asylums. I am pleased to say I have 
met many excellent sick nurses, both male and female, and 
the course of study required for the nursing certificate of the 
Medico-Psychological Association is both thorough and com¬ 
prehensive. In addition to the ordinary training in nursing, 
instruction in massage is now given in some asylums. I 
would point out to “ Reform ” that a large part of the train¬ 
ing of nurses in asylums falls to the lot of the assistant 
medical officer, and that a keen medical officer usually means 
keen and competent nurses. 

I am, Sir, yours faithfully, 

F. R. P. Taylor. 

East Sussex County Asylum, Hellingly, April 15th, 1913. 


PROFESSIONAL FEES IN BANKRUPTCY. 

To the Editor off The Lancet. 

Sir,—T here is at present before Standing Committee B of 
this House a measure entitled “ A Bill to Amend the Law 
with Respect to Bankruptcy and Deeds of Arrangement.” 

As the law now exists, under the preferential payment in 
the Bankruptcy Act of 1888, there shall be paid in priority to 
all other debts certain rents, rates, salaries or wages of clerks, 
servants, workmen, &c. To these classes entitled to priority I 
sought to add, without success, the fees due to professional 
nurses. I instanced cases where, after prolonged attendance on 
a patient, they were obliged to accept a compensation of 2s. in 
the £, the same as an ordinary trade debtor. I am confident 
that it only requires public attention to be drawn to the gross 
injustice possible to a noble profession under the existing 
law to have it altered. If those interested or sympathetic 
will only speak out between now and the report stage of the 
Bill I have no doubt the necessary amendment of the law 
would appeal to the sense of justice of aU parties in the 
House. 

In my opinion, the medical profession have also a strong 
claim for an amendment in the existing law under which, 
as it is at present, their fees only rank as ordinary creditors. 
I think that for some considerable time before a receiving 
order is granted, their fees should rank with those entitled 
to priority of treatment. 

I am, Sir, yours faithfully, 

House of Commons, April 15lh, 1913. PATRICK WHITE. 


“ PSEUDO-BABINSKI ” SIGN IN 
ANKYLOSIS. 

To the Editor of The Lancet. 

Sir, —The impression has always been received that 
the Babinski extensor response to stimulation of the 
sole of the foot was pathognomonic of diseases of the 
descending pyramidal tract, the one exception being 
the post-epileptic response. In the phthisis wards at 
the Leeds City Hospitals there was recently a patient 
who had an ankylosed knee-joint due to old tuber¬ 
culous disease. On testing this man’s reflexes we dis¬ 
covered that he gave a “Babinski” with the toe of the 


ankylosed limb. Dr. H. de C. Woodcock, visiting physician 
to the tuberculous wards, who was going round with me, stated 
that he had, with Dr. W. Craig Stewart, of Leeds, seen another 
similar case of pseudo-Babinski following ankylosis of the 
knee-joint, and that he had brought the phenomenon to the 
notice of Dr. Edwin Brarawell, who considered that the ex¬ 
planation might be found in irregular tonicity in the extensor 
tendons and muscles of the foot, and that on stimulation the 
extensor tendons contracted more slowly than in the normal 
condition. Dr. Woodcock had also sought the opinion of 
the late Dr. G. A. Gibson, of Edinburgh, and he was inclined 
to think the explanation would be found in a condition 
of abnormal irritation in the nerve centres set up by the 
ankylosis. Dr. Purves Stewart hints at the condition in one 
page of his book, but 1 do not remember any reference in 
other authors. I am. Sir, yours faithfully, 

James A. M. Clark, M.B., Ch.B. Aberd., 
Senior Resident Medical Officer, City Hospitals, 
April 14th, 1913. Seacroft, Leeds. 


INFANT MANAGEMENT. 

To the Editor of The Lancet. 

Sir, —I must admit that when I read a few months ago 
the brief notice in your columns of Dr. E. M. Brockbank's 
book on “ Children : their Care and Management ” I did not 
feel encouraged to read it myself, and still less to recom¬ 
mend it to my patients. But, as it happened, circumstances 
brought the book inti my hands, and in justice to the author 
I think I should send you my opinion of it, based on a 
practical application of its teaching to the needs of my own 
family. I opened its pages with nt> feeling of prejudice in 
its favour. But I quickly found that it contained much 
that would be helpful to the young mother over¬ 
whelmed with the task of bringing up her first 
baby, and very little that need conflict with the 
instructions of the up-to-date medical attendant. I 
disagree, as you do, with certain of Dr. Brockbank’s 
precepts, but on the whole I think his book compares very 
favourably with the many other books written with a similar 
intention which I have studied. It seems to me extremely 
practical and lucid, quite free from mawkish sentiment, and 
inspired by a sympathetic insight into the difficulties of 
infant management. The ideal popular work on this 
subject has yet to be written, but in the meantime I would 
rather place Dr. Brockbank’s book in the hands of an in¬ 
experienced but educated mother than any other I know of. 
I need scarcely add that I am personally unacquainted with 
the author. I am, Sir, yours faithfully, 

April 14th, 1913. M.B. 

We have pleasure in publishing this unsolicited 
testimonial.—E d. L. 


INSANITY AND DIVORCE, 

To the Editor of The Lancet. 

Sir,—D r. John Batty Tuke, jun., in his letter under the 
above heading, appears to suggest that the Royal Commis¬ 
sion on Divorce has recommended that “after a certaiu 
number of years’ detention in an asylum insanity should 
form a plea for divorce.” I do not know of any “ proposal ” 
relating to insanity as a ground for divorce that need be con¬ 
sidered other than that of the Royal Commission, which was 
not as Dr. Batty Tuke summarises it. The report recom¬ 
mended as a ground of divorce “incurable insanity after five 
years’ confinement.” It further recommended as a safe¬ 
guard with regard to the proof of incurability the appoint¬ 
ment of two experts who>e duty it would be to examine 
and report to the court. There might have been a danger of 
an unjust divorce in the case described by Dr. Batty Tuke 
if he is satisfied that he himself would have unhesitatingly 
pronounced his patient to be incurable at the end of the 
first five years of her confinement, and if, in his opinion, the 
two official experts would have been unanimous in pro¬ 
nouncing her incurable after hearing his narrative of steady 
and uninterrupted improvement. It may be noticed that in 
any case she only missed by three years the exemption 
proposed by the Royal Commission for married women 
over 50 years of agq, I am, Sir, yours faithfully, 

April 14th, 19131 E. A. A. 
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MEDICAL PRACTICE UNDER THE 1 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued/romp. 990.) 


VI.— Qualified Approval of the Act at Dumfries. 

Horn the Act was Accepted. 

In Section 80 (4) of the National Insurance Act special 
mention is made of the burgh of Dumfries and the police 
burgh of Maxwelltown. Dumfries is a Royal borough ; it 
has an ancient history and attracts many visitors who come 
to see the well-preserved haunts of Scotland’s great poet, 
Robert Burns, though its actual population only amounts to 
16,061. But if the Royal borough of Dumfries is joined to 
the police burgh of Maxwelltown the total population of the 
two is 22,261. This junction is essential under the National 
Insurance Act, as a burgh, for the purposes of the Act, must 
have a population of not less than 20,000 inhabitants. So, 
in speaking of Dumfries in this article it must be under¬ 
stood that Maxwelltown is included in the term, and, 
indeed, there is only a river of no great width between 
them. 

Of the population in these joint burghs some 7000 are 
insured persons, and in the early days of March 6700 
had selected their medical attendants. All the prac¬ 
titioners of Dumfries, except a specialist for diseases 
of the ear and throat, are on the panel. The panel 
consists of ‘ eight practitioners and three assistants, 
so that there is more medical service obtainable than 
is needed for panel work only. At first the medical 
men were all opposed to the Act and were resolved 
to have nothing to do with it. But these bold resolves 
cooled down when it was discovered that at Glasgow, even 
before Christmas, medical practitioners were willing to go on 
the panel, and that in Ayrshire and Stirlingshire all went in. 
The Dumfries Insurance Committee could have imported 
medical men from Glasgow and could have offered a sufficient 
income to induce five or six to come. This would have ruined 
all the newly established practitioners and seriously injured the 
others. Indeed, half the population would have been lost so 
far as the medical practice of the established practitioners is 
concerned. Then, looking closely into the matter, the 
medical profession began to hold that the terms under the 
Insurance Act were not so bad, and that, indeed, in some 
respects they offered advantages over pre-existing arrange¬ 
ments. In any case, this much can be said for the attitude 
of the Dumfries practitioners : it does nor, seem to have been 
influenced by political preferences. A practitioner known 
to be a convinced Conservative nevertheless emphatically 
approved of the Act, while a large proportion of Liberals 
were as thorough in their opposition. One thing all agree 
the Act has done. Here, as elsewhere, it has brought the 
profession much closer together. 

All Contract Work Outside the Act Abolished. 

Before the Act was working there existed at Dumfries 
branches of several Friendly Societies, such as the Foresters, 
the Oddfellows, and the Free Gardeners. Four practitioners 
held appointments from these various bodies. When, how¬ 
ever, the Insurance Bill was introduced all the medical men 
of Dumfries held a meeting to discuss the situation. It was 
then decided that the first thing to be done was to give 
up all such contract work and not to accept any 
other similar appointment. It is something to be able 
to relate that this agreement has been faithfully 
kept. To-day at Dumfries there is no other con¬ 
tract medical work being done except what is being 
done under the Insurance Act. The practitioners have 
shown such unanimity throughout that it was not surprising 
to hear more than one among them say, “ We could fight 
better now ” ; but they may still have many opportunities of 
showing the strength of union. Here, as elsewhere, a fight 
may occur with regard to the dependents on insured persons. 

The Question of Mileage. 

Undoubtedly a good many paying patients have now become 
insured persons, and the difficulty is to know what policy to 
-follow so as not to lose still more of those who lemain as 
private clients. This problem presents itself in regard to 
attendance upon domestic servants. There are many small 


landed estates round about Dumfries held by well-to-do 
families who are not extremely wealthy. The servants of 
these families are now insured persons, and if the family 
practitioner is not on the panel then the servant would 
introduce some other practitioner into the household. This 
means that the town practitioner puts his name on one or 
more neighbouring country panels where the estates of his 
best patients are situated. But having done so, he is apt to 
be called out of town, not only to attend his well-to-do 
clients and their servants, but anyone else who, seeing his 
name on the panel, has asked to be put on his list. It is not 
always prudent to refuse such tribute to popularity, and it 
is easy to imagine circumstances where to do so would 
not be right. If an allowance for mileage could be 
obtained this sort of thing would lose its terrors. But 
the only mileage allowed is calculated from the house 
of the medical practitioner who is nearest to the patient 
and on the panel, and the distance must exceed three miles. 
Thus a Dumfries practitioner explained to me he was phy¬ 
sician to a family living at a distance of nearly seven miles 
from his house. After going four miles he passed the house 
of another panel doctor. This was the nearest doctor to 
his patient’s house, and the distance was over two miles ; so 
as the patient is not more than three miles from the nearest 
panel doctor no mileage is allowed, yet the practitioner 
who actually attends him has to travel just upon seven 
miles each way. It is true that a town doctor cannot be 
coerced into accepting patients living more than three miles 
from the town, but he is sometimes obliged to do so at 
Dumfries, for the best patients live on estates at considerable 
distances from the town. Then not only do the town doctors 
go out in the country districts, but some inhabitants of rural 
districts come and seek advice from the town physicians. 
It is difficult to prevent a good deal of overlapping. The 
country doctors have, however, one great advantage. 
They have no local nucleus for contract practice, so it would 
be absolutely useless for anyone to attempt to import 
practitioners to compete against them. There would be 
nothing to offer any imported man that would constitute a 
sufficient inducement. If the rural practitioner could obtain 
a more liberal mileage allowance his principal cause for 
complaining against the Act would be gone was the opinion 
prevailing at Dumfries. 

Details of Practice. 

Addressing myself to one of the leading practitioners in 
Dumfries he at once declared that he was fairly satisfied 
with the results under the Act. It is true he never had 
much club practice, but panel practice was an improvement 
by reason of its better and more severe regulations. He 
was not now so often troubled on a Sunday, and on week¬ 
days the patients observed more strictly the consultation 
hours. This regulating of practice was in itself a great 
benefit; it was a fortunate accompaniment of the Act 
coming into force, as both his private and contract practice 
had increased since that date. It was not yet possible to 
tell how many of his former private patients had become 
contract patients under the Act; but several insured persons 
had declared to him that they would continue to pay fees as 
usual. Two such cases which he quoted were of persons who 
were insured because their regular income was below the 
income-tax limit, but who generally received a good deal 
more money in an irregular way, and preferred to pay 
for the conveniences of private attendance. This practi¬ 
tioner calculated he had more than 400 insured persons on 
his list living within a mile of his house. During the first 
fortnight he received 37 visits at his surgery and had 
to pay 13 visits to patients in their own homes. 
These included some trivial cases such as a cut hand, a 
slight indigestion, a pimple, a gumboil, but there was an 
urgent case of appendicitis and a severe example of influenza. 
This was varied by a clerk who came because he had wax in 
his ear and a shop girl because her nose v as too red. A 
complication arose in regard to a girl with a tuberculous 
joint, which may be mentioned as illustrative of a procedure 
that may become common. Formerly this patient was 
attended on purely charitable grounds. Now her family 
have paid all her insurance fees and she presents herself on 
the footing of an employed person. It is very doubtful 
whether she has any employment. Probably the family 
pays the fees of a fictitious employer. Other practi¬ 
tioners related that this was also the case with a few 
of their patients. It is a question, however, whether such 




1128 TtnLrAMOVr,] THE. INTERNATIONAL CONGRESS ON PHYSIOTHERAPEUTICS. 


[Apbzl 19; IMS 


raancsovres do any harm. They were not contemplated 
hy the Act, but if a family pays instead of an 
employer in any case a payment is effected, whereas 
for m erly the patient was attended purely for charity. 
Of coarse, the question of hospital treatment arises here. 
Hany patients formerly treated on charitable grounds 
at the hospital will now be necessarily relegated to the 
medical men on the panels. Apart from the town patients, 
the first practitioner 1 saw had 50 names of persons who live 
in the country. Of these, six were ill daring the first 
fortnight ; bat when he went oat to see them he could 
generally contrive to make his visits in the coarse of a round 
in which he would also be visiting some paying patients. 
As yet, said this practitioner, there had been no hardships, 
exeept the excessive clerical work ; that, he hoped, would 
be simplified, and in any case the worst was over. 

The Allurements of Sick Pay. 

The next two practitioners on whom I called were specially 
oonoemed about malingering. “ The Act will do good, 
there can he no doubt about that, ” said the first; “but it 
does encourage malingering.” Many persons got cards to 
which they were not entitled, he pointed out; and it is 
aatonishing how many people had found out, since the 
Act came into force, that they could not do any more 
work. Even youths had discovered how to provoke an 
indigestion so as to get a holiday. He had half a 
mind to spoil the fun by prescribing a quantity of 
blisters. From this and other causes the members of the 
profession had a great deal more work to do than formerly, 
and for his part he coaid not tell whether it would 
poj better. They must wait until the summer experiences 
could be summed up before they could speak definitely ; 
undoubtedly the work was hard, very hard now. The 
experience of both these gentlemen bore out what had been 
anticipated while the Bill was being discussed in Parliament 
and in the columns of The Lancet. Before the Act those 
who were insured obtained from the Foresters and such 
soeieties less sick pay. They never got more than 9*. a 
week from their clubs, so they were more anxious to get back 
to work than they aie now, when they may receive 10*. from 
an approved society under the Insurance Act and 9s. from 
another society. In these circumstances there was no need 
to hurry hack to business. The next practitioner on whom 
1 called went further than this. He knew of men who 
belonged to two Friendly Societies, so that when they were 
ill they got 9*. from the one, 9*. from the other, and 
10s. insurance money, making 28*. a week, which was more 
tKxn some of them could earn while in full work. Thus 
some men are literally living on their societies. There is, of 
eonrse, this great difficulty that few men are absolute 
malingerers. ' Most of them really have a pain or a disability 
or an inconvenience, or truly believe that they have, but 
some of them make a serious affair of their trouble, and of 
coarse they are persuaded to take up this attitude by its 
pecuniary inducements. The medical adviser on his side 
is sorely tempted to sign the certificates quickly so as to 
secure the patient’s prompt departure. Then it is most 
remarkable how rarely patients get well on a Thursday or 
Friday. It seems that the rounding off of a week is quite 
essential for an effective cure. The percentage of recoveries 
on a Sunday or Monday morning would be quite difficult to 
explain, if explanation were useful. But this was always 
the case with sick pay under the old club system, and must 
be regarded as a sort of accepted abuse. It cannot he 
prevented, but it might be well to watch those who belong to 
two societies besides being insured persons. Obviously if 
patients succeed in prolonging the duration of an illness, 
this means more work for their medical attendant, and a 
greater drain on the insurance funds. Thus I heard of 
a man who is a member of three societies and who 
Is also an insured person under the Act. Every time he 
is incapacitated from work he wants four different certi¬ 
ficates, and being only a labourer iB better off when in 
receipt of all these benefits than when earning his usual 
small wage. 

Effect of the Act on the Patent Medicine Trade. 

At Dumfries, as at Oarllsle, the officials of the Friendly 
Societies are no longer as ready as formerly to work 
graftaltously or for very small fees. The Foresters, for 
instance, had a sick steward who gave the money ; it was 
done in a friendly manner among men banded together in a 


sort of brotherhood. But these men were amateurs, not 
trained accountants. On tho other hand, large business 
insurance organisations employ only trained accountants, 
and they do not pay without formality. They are hard-and- 
fast business men, and the people do not like this, while 
acknowledging that the officials of the Friendly Societies 
were not such good managers. This is a big question 
affecting the whole country and on which much more will 
have to be said. Then there are a good many who are not 
fully employed, bat are fully insured. For this and many 
other reasons the question of the ability of those who actually 
apply the Act is of far-reaching importance. At Dumfries 
the Prudential was early in the field, and gathered in many 
newly insured persons. A practitioner who has a large con¬ 
nexion among the Roman Catholic section of the population 
explained that there was the St. Andrew’s Benefit Society to 
which rich and poor Roman Catholics subscribed, the latter 
so that they might get medical assistance and the former to 
help by their subscriptions. But this organisation was not 
locally strong enough to be recognised under the Act till it 
federated with other similar bodies in other parts of 
Scotland. Now that many members of this society 
are insured their medical officer testified to me that 
the work was much better regulated. In his experience 
he found that the insured persons carried out loyally the 
rules put down by the Insurance Commissioners, and were 
anxious not to cause unnecessary trouble. Well-paid artisans 
who paid a good bill nearly every year would now be 
lost, but there were others who ran up a bill for a year or 
two and then changed the medical adviser but never paid. 
These bad debts were now a melancholy memory of the past. 
These, the authors of bad debts, w r ere all paying now 
insurance money. The incomes of the profession would 
undoubtedly increase, but so would the amount of work that 
they had to do. The practitioner would have more cash in 
hand—that was sure ; whether the increase of income would 
be in proportion to the increased amount of work 
that has to be done was quite another matter. It was 
too soon to form an opinion, Certainly he had quite a 
number of patients who had told him they were ashamed 
to take medical benefits and w’ere offering to pay the usual 
fees. There was one great good he anticipated-from the 
Act; it struck a heavy blow at the trade in patent 
medicines. Many people who could not pay for medical 
advice read advertisements of patent medicines and dragged 
themselves. Now, instead of trusting to advertisements 
and spending what little money they could afford on the 
drugs advertised, they would- consult their panel doctor. 
This meant more work for the profession, and the general 
increase of work had its evil side because it left no time for 
study. “Medicine was likely to come to a standstill.” 
How many panel doctors were able to find time today to 
read a medical journal or book, and even when they held 
branch, divisional, or any other sort of meetings, they no 
longer talked medicine but insurance. In spite, however, of 
all these criticisms there was not the bitter feeling against 
the Act I have noticed elsewhere. Some were convinced 
that, on the whole, the Act was going to do good ; and others- 
were not sure that the evil it was likely to occasion would 
overbalance the good it would accomplish. 

(To be continued.) 


THE INTERNATIONAL CONGRESS ON 
PHYSIOTHERAPEUTICS. 

(From otjr Special Correspondent.) 

The International Congress on Physiotherapeutics was 
opened in Berlin on March 20th. The inaugural meeting 
was held in the great hall of the Reichstag, Professor His 
being in the chair. The meeting was attended by the 
patron of the Congress, H.R.H. Prince August Wilhelm 
of Prussia. The number of foreign delegates was especially 
great. The British army medical department was represented 
by Director-General Sir W. Launcelot Gubbins and Major 
0. E. Pollock, R.A.M.C., the Royal College of Physicians by 
Dr. Archibald E. Garrod, and the Royal Society of Medicine 
by Dr. Reginald Morton and Mr. William Deane Butcher. 

The President, in his inaugural address, said that physio- 
therapeutics were already highly developed in ancient tunes, 
especially dozing the Roman- Empire, bnt that they had been 
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neglected with the decrease of general culture in the early 
Middle Ages. In more recent times the study of anatomy, 
physiology, and pathology was the principal feature of medi¬ 
cine, and therapy was relegated somewhat to the back¬ 
ground, and although certain physical methods continued 
to be cultivated by laymen, these methods were based 
•upon mere empiricism ; and experience without scientific 
research must naturally lead to uncritical proceedings. 
Medical science, however, had once more realised the great 
therapeutic value of physical agents. Only with reluctance 
did Science approach the methods of physiotherapeutics, 
but once having done so she had given them an irresistible 
impetus. There was scarcely one disease that could escape 
their influence. She found stupendous tasks in the struggle 
against tuberculosis and cancer, against infant mortality, 
and disturbance of growth. These methods dominated the 
therapeutics of metabolism and nutrition, but they also 
found a satisfying field of activity in numerous ailments, to 
recognise the earliest beginnings of which was the prerogative 
of medical science of to*day. 

The business of the Congress was begun in general meeting, 
the subject for discussion being 

The Therapy of the Troubles of Ciraviation. 

Professor Otfried Muller, of Tubingen, discussed the 
balneotherapy of these conditions. He said that a distinction 
must be made between the action of balneotherapy on the heart 
and on the vessels. The carbonic acid baths acted on both 
the heart and the vessels. Carbonic acid increased the 
number of the heart beats and the quantity of blood moved 
at each beat, and the vessels became either dilated or con¬ 
tracted according to the temperature of the water. Cool 
carbonic acid baths increased the quantity of blood but 
retarded the cardiac action ; the heart worked more slowly, 
but more forcibly and more equably ; the peripheral arteries 
became contracted, and those of the interior dilated ; the 
blood pressure became higher and the respiration deeper, 
so that congestions were compensated. A carbonic acid 
bath was like a gymnastic lesson for the heart. In the hot 
bath the blood pressure decreased, the heart had less work, 
and thus was spared. Tepid baths produced a slight 
increase of the number of heart beats without a marked 
influence on the blood stream, and such baths should there¬ 
fore be administered at the beginning of treatment. 

Professor VAQUEZ, of Paris, spoke on the dietetics of 
circulatory troubles, and said that in arterio-sclerosis and 
increased blood pressure troubles of the circulation might 
be avoided by proper food. Patients suffering from arterio¬ 
sclerosis should eat rather little, avoiding as much as pos¬ 
sible meat and salt. In severer cases vegetable food and 
milk were indicated ; when troubles of circulation became 
obvious meat should be totally done away with. Patients 
with cardiac diseases should avoid salt, albuminQus sub¬ 
stances, and too large a quantity of fluid. 

Dr. Zander, of Stockholm, spoke on the mechanotherapy 
of troubles of the circulation. He was of opinion that by 
gymnastic exercises the circulation in the lungs was rendered 
easier, so that more oxygen was absorbed by the mnscles. 
The mechanotherapy thus acted less on the centre and more 
on the periphery of the circulation. 

The Diet in Gout. 

This was the subject of a paper read by Professor 
Minkowski. He explained that the diet in gout must be 
free from purin substances, which produced an increase of 
uric acid. Purin was a production of the cell nucleus. The 
greater the quantity of cell nuclei the more uric acid was 
produced. Calf thymus contained ten times more purin 
substances than meat, milk only one-hundredth the quantity. 
Eggs, caviare, bread, potatoes, and rice were nearly free of 
purin ; leguminous vegetables contained the same quantity of 
purin as meat ; while a litre of beer contained as much 
purin as 100 grammes of meat. 

Dr. A. E. Garrod said that he preferred a food with 
a small quantity of purin to a food without purin; a 
total withdrawal of these substances could not be borne for 
more than a short time without serious inconvenienoe and 
harm to the patient. He considered that the success of 
dietetic treatment was mueh exaggerated. 

The Diet in Diabetes* 

On this subject Professor von Noorden, of Vienna, said 
that many patients could not bear the total withdrawal of 


carbohydrates and the reduction of albuminous substances 
in the food; sometimes this diet led to acidosis. In 
these cases oatmeal was indicated; other carbohydrates, 
such as lentils or wheat flour, were equally valuable, but he 
was of opinion that oatmeal had a specific action, the reason 
for which was as yet unknown. In severe cases of acidosis 
the administration of alkali was indicated. The value of 
mineral waters was much exaggerated. 

Dr. Labbe, of Paris, recommended vegetable cures, 
alternating with days of fasting and days with albuminous 
diet, to avoid acidosis. 

Dr. Blum, of Strasburg, said that oatmeal was indicated 
in cases with imminent coma, in cases with troubles of 
digestion, and in cases where the sugar did not disappear on 
the withdrawal of carbohydrates. 

The great number of papers and reports read before the 
Congress makes it impossible even to give the names of all 
the papers and speakers. It may be mentioned that in the 
Balneological Section Professor Mache read a paper on the 
Absorption of Radium by Drinking and Inhalation Cures; 
Dr. Morton, of London, spoke on the Use of Filters In 
Radio-therapy ; and Mr. Deane Butcher on the Rationale 
of Roentgen- and Radio-therapy. In the Section of Kinesi- 
therapy Mr. R. C. Elmslie, of London, read a paper on the 
Physical Treatment of Tuberculosis of the Joints. 


THE GERMAN CONGRESS ON ORTHO¬ 
PAEDIC SURGERY. 

(From our Special Correspondent.> 

The German Congress on Orthopaedic Surgery was held 
in Berlin on March 24th and 25tb, Professor Spitzy, of 
Graz, being in the chair. The principal subject of dis¬ 
cussion was 

Chronic Deforming Arthritis . 

Professor Kraus, of Berlin, gave a detailed description of 
the symptoms and the pathology of this disease. He dis¬ 
tinguished an atrophic and a hypertrophic form according to 
the skiagram. Clinically, there are three different forms: 
infectious arthritis ensuing on tonsillitis or gonorrhoea, uric 
arthritis, and rheumatic gout. He concluded from his expe¬ 
riences that in the secondary symptoms radium preparations, 
including thorium X, have a curative action. Adrenalin is 
valuable in chronic infectious arthritis. 

Dr. Poncet, of Lyons, said that some forms of chronic 
rheumatic arthritis were of tuberculous nature, as was 
proved by their association with tuberculosis in other 
organs and the reaction after tuberculin injection. Radium 
had no effect, but good results were obtained by helio¬ 
therapy.'| 

Dr. Ibrahim, of Munich, spoke on chronic arthritis in 
the juvenile age, and gave a description of this disease, of 
which the etiology is still rather obscure. He also believed 
that some cases were tuberculous. 

Dr. Preiser, of Hamburg, spoke on the orthopaedic treat¬ 
ment. He said that secondary alteration after progressive 
destruction must be treated by appliances after tenotomy. 
In angular ankylosis linear or cuneiform osteotomy was 
indicated. Plastic operation on the joints must be 
limited to gonorrhoeic arthritis of the elbow or the 
knee. The rachitic pelvis produced in adolescenoe by 
over-exertion in standing, walking, and lifting heavy 
weights might lead to differences in the knee-joints 
and eventually to flat-floot. Contractions of the hip-joint 
must be treated by hrisement foroi , and eventually by 
osteotomy. 

Di. Perthes, of Leipsic, was of opinion that juvenile 
osteo-arthritis coxae was caused by a focus of softening In the 
neck of the femur. 

Dr. Schawn, of Werde, believed that arthritis deformans 
was a tuberculous process, which developed in ad vance d 
age and after abnormal exertion of the joint. 

! Dr. Bade, of Hanover, reported that he had seen In 
71 of 131 cases of dislocation of the hip-joint after the 
setting a division of the epiphysis and anomalies of 
ossification on the head of the femur ; these alterations were 
probably due to rachitis or osteomalacia, but not to 
arthritis. 

Dr. AxHAuasN, of Berlin, reported that he had produce d 
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by electrolysis on the cartilages of the joints the same 
alterations as those characteristic of deforming arthritis. 
He thus believed that necrosis of the cartilages was the 
cause of the disease. 

The Non-operative Treatment of Pseudarthrosis of the Neck 
• cf the Femur. 

Professor Lorenz, of Vienna, speaking on this subject, 
said that in patients until the age of 40, whose accident had 
occurred not longer than two months previously, the joint, 
after energetic mobilisation, was fixed by a plaster bandage in 
strong abduction and inward rotation. After three months 
the abduction became diminished and a Hessing splint was 
applied for one year. In patients whose accident had 
occurred three or four years previously the joint was mobilised 
and a raised sole applied. They might then walk a few days 
later. The results were very good. 

The Treatment of Sciatica. 

Dr. Stoffel, of Mannheim, read a paper on the treat¬ 
ment of sciatica. He said that sciatica meant an affection 
of the sensory tracts of the nerve. After these tracts had 
been accurately made out they were exposed for a distance 
of 15 cm., and a resection was practised. The ascending 
degeneration which ensued on the operation led to good 
results. 

Tendon-transplantation in Infantile Paralysis. 

Dr. Stoffel also spoke on transplantation of tendons in 
infantile paralysis. He said that the transplanted muscle 
must have the saftie anatomical structure as the paralysed 
muscle ; tension or retraction must be avoided; the trans¬ 
planted muscle cannot be used at the same time for a 
correction of the deformity. 

Bone Implantation. 

Dr. Brandes, of Kiel, recommended the treatment of 
defects of the tibia by implanting the fibula at two opera¬ 
tions into the remainder of the tibia, maintaining on each 
occasion a connexion with the proximal or distal end of 
the fibula. 

Dr. Peltesohn reported that he had bridged a defect of 
the ulna, with dislocation of the head of the radius, by im¬ 
planting a piece of the fibula. The piece had completely 
grown together with the ulna. The function was good. 
The fibula had regenerated. 

Other papers read before the Congress concerned the 
Treatment of Scoliosis, by Dr. E. G. Abbott, of Portland, 
Maine, U.S.A. ; the Anatomy of Spina Bifida, by Dr. 
Cramer, of Cologne; the Treatment of Hallux Varus, by 
Dr. Ludloff, of Breslau, and others. 


IRELAND. 

(From our own Correspondents.) 


The Certification Scheme. 

Up to the time of writing the Insurance Commissioners 
have not made known how they propose to deal with certifi¬ 
cation in those areas where medical men have refrained from 
putting their names on the certification panels—that is to 
say, in by far the greater part of the country. Threats have 
been thrown out of appointing salaried officers to carry 
out the work, but it would be difficult or impossible 
to establish an effective scheme on such lines. A 
circular letter was issued a week ago by the Commis¬ 
sioners to medical men who had put their names on the 
panels declaring that, as arrangements had taken longer than 
was expected, the panels could not yet be published. It was 
added that capitation fees would be paid to medical men on 
the panels in respect of each insured person to whom 
they would furnish certificates under the Act, as well 
as for those who might subsequently select them as 
their panel doctors. The Commissioners appear also 
to contemplate removing from some of the Insurance 
Committees the administration of the panel scheme. 
Last week a deputation of the Conjoint Committee discussed 
with the Commissioners the Regulations governing certifica¬ 
tion, apart from questions of finance, and the Commissioners 
agreed to make certain amendments to meet the views of the 


profession. The Commissioners have also in hand the pre¬ 
paration of a scheme for payment for certificates under the 
National Insurance Act required at hospitals, no provision 
having been made for this in the panel scheme. 

Sudden Death of a Dublin Physician. 

The death occurred suddenly on April 7th of Dr. W. R. 
Evans, a respected member of the medical profession in 
Dublin. He had just finished addressing a religious meeting 
when he was noticed to be ill, and death occurred in a few 
minutes. Some hours later his sister succumbed as a 
result of the shock of her brother’s death. Dr. Evans had 
practised in Dublin for over 40 years, and for some time was 
physician to the Orthopaedic Hospital. 

Free Choice of Doctor in Belfast. 

There seems to be a tendency on the part of some of the 
Approved Societies to limit the free choice of doctor. The 
matter came up at a meeting of the Belfast Local Medical 
Committee on April 10th, when a Jetter was brought before 
those present which had been sent out by the secretary of 
one of these societies stating that the society he represented 
was recommending the names of several doctors whose 
certificates in the past they have found they could rely upon, 
and in whom they have perfect confidence, as those from 
whom certificates would be received, and asking those to 
whom the letter was sent to join. A resolution was passed 
and has been sent to the public press protesting against 
such action on the part of Approved Societies, and 
pointing out to the insured that they had all the 
right of free choice of doctors on the panel. The 
secretary of the Local Medical Committee was instructed 
to send a note to the members of the profession in Belfast 
warning them to have nothing to do with such requests from 
any Approved Societies. He was also instructed to write to 
the Irish Insurance Commissioners and to the Belfast 
Insurance Committee drawing their attention to this attempt 
to make limited panels. It seems that in Belfast, as in 
other places, a difficulty is likely to arise in regard to those 
insured patients who have not chosen a doctor as to how 
they are to be allotted ; the easiest way will be, as has been 
suggested, to divide them among the practitioners by a 
combined body consisting of representatives of the Insurance 
Committee and the Local Medical Committee. 

Infectious Disease in Belfast. 

Typhoid fever, which it was hoped had disappeared from 
Belfast where in former years it was endemic, has again 
become prevalent, as in January of 1913 there were 10 
notifications, in February 16, and in March 13. Since 
October 600 cases of scarlet fever have been reported and 
more than 300 cases of diphtheria (154 were notified in 
March). In February and March 13 deaths occurred from 
scarlet fever, 2 from typhoid fever, 14 from diphtheria, 77 
from measles, and 12 from whooping-cough. During the 
same period 148 deaths were due to pulmonary tuberculosis. 

The late Dr. Cecil Edward Shaw. 

It is with sincere regret that I announce the death, after 
a long illness, at his residence in Belfast on April 10th, 
from pernicious anaemia, of Dr. Cecil Shaw. Dr. Shaw, 
who was in his fiftieth year, was the youngest son of the Rev. 
George Shaw, a well-known Belfast clergyman. Educated 
at the Royal Academical Institution, Belfast, and at Queen’s 
College, he graduated both in arts and in medicine (he 
obtained the M.D. in 1887) in the Queen’s University of 
Ireland. Deciding afterwards to specialise in the depart¬ 
ments of the eye, car, and throat, Dr. Shaw studied in 
London, Marburg, Vienna, and Paris, and subsequently 
began practice in Belfast, where he was appointed 
ophthalmic surgeon to the Mater Infirmorum Hospital 
and assistant surgeon to the Belfast Ophthalmic Hospital, 
and on the death of Dr. W. A. McKeown he was selected as 
lecturer in ophthalmology in Queen’s College, now the 
Queen’s University of Belfast. Dr. Shaw was a man of wide 
culture and one of the best amateur photographers in the 
north of Ireland. Thoroughly conversant with the literature 
and practice of his own specialty, he gave the greatest 
personal attention to his hospital and university work, while 
among his private patients he was most popular. Dr. Shaw 
was married, but had no family. Sincere sympathy is felt 
for his widow. 

April 15th. 
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Sir HENRY ROSBOROUGH SWANZY, Hon. M.D. Dub., 
Hon. D.Sc. Sheffield, F.R.C.S. Irel., 

LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS IN IRELAND ; 

SURGEON TO THE ROYAL VICTORIA EYE AND EAR HOSPITAL, 
DUBLIN. 

Sir Henry Swanzy died at his residence, 23, Merrion- 
square, Dublin, last Saturday evening, after a few days’ 
illness. He had been suffering for some days with influenza, 
when heart failure occurred. Few of his colleagues had 
heard of his illness, 
and the news of his 
death, appearing in 
Monday’s papers, 
gave rise to surprise 
and sorrow. 

Henry Swanzy 
was born in 1844. 
the son of a Free¬ 
man of the City of 
Dublin. He was 
educated in Trinity 
College, Dublin, 
where he graduated 
M.B. in 1865, 
becoming a Licen¬ 
tiate of the Royal 
College of Surgeons 
in the following 
year. After gradu¬ 
ation he spent 
several years in 
study abroad, work¬ 
ing chiefly at Berlin 
and Vienna. He 
was for some time 
assistant to von 
Graefe, and he 
served as surgeon 
in the Prussian 
army in the cam¬ 
paign of 1866. 

Returning to Dub¬ 
lin, he devoted 
himself to practice 
as oculist and 
aurist. He became 
a Fellow of the 
Royal College of 
Surgeons in 1873, 
and ever since was 
much iiterested in 
the affairs of that 
corporation. H e 
joined the staff of 
the National Eye 
and Ear Infirmary, 
which some 16 or 
17 years ago amal¬ 
gamated with St. 

Mark’s Ophthalmic 
Hospital to form 
the Royal Victoria 
Eye and Ear Hos¬ 
pital. The union 
was brought about 
to a great extent 
by Swanzy’s influence, and he devoted himself heartily to 
the task of collecting funds for the fine building which now 
houses the institution. He was for many years ophthalmic 
surgeon to the Adelaide Hospital. 

In later years honours came thick on Swanzy. His own 
University conferred on him the honorary degree of M.D., 
and the University of Sheffield that of D.Sc. He was 
Bowman Lecturer in 1888. His position was recognised 
by the medical profession in a marked manner, when 
in 1897 he was elected president of the Ophthalmo- 
logical Society of the United Kingdom, a post which 
he held for two years. He was president of the Royal 


i College of Surgeons in Ireland from 1906 to 1908, and 
was universally allowed to have discharged his office with 
i efficiency and dignity. In January, 1907, he received the 
honour of knighthood. In 1911 he was selected as president 
of the Ophthalmological Section of the International Congress 
of Medicine which is to meet in London next August, and 
his loss from the deliberations of that gathering will be felt 
by many of the foreign representatives, as his work was well 
known and much appreciated on the continent. 

To the literature of ophthalmology he contributed much, 
and the tenth edition of the well-known “Handbook of 
Diseases of the Eye and their Treatment,” written con¬ 
jointly with Dr. Louis Werner, was reviewed in our columns 

as recently as May 
of last year. The 
merits of this text¬ 
book were recog¬ 
nised on its first 
appearance and for 
a long time, despite 
the increase of 
ophthalmological 
knowledge and the 
consequent diffi¬ 
culty in keeping 
pace with it in any 
text-book, the 
author produced 
edition after edition 
unaided. D r. 
Werner’s name 
appears on the title 
page for the first 
time in 1907, when 
the book had 
reached its ninth 
edition. Hitherto 
it had been essen¬ 
tially a student’s 
book, but much 
new matter was 
added to the ninth 
edition, and many 
rare conditions 
were treated with 
greater fulness. 
In many ways the 
tenth, and last, 
edition was again 
a n improvement, 
and we may be 
permitted to hope 
that this will prove 
one of those 
manuals which long 
survive the man 
who originally 
planned them. 
Swanzy was also 
the author of the 
article on Eye 
Diseases and Eye 
Symptoms in their 
Relation to Organic 
Diseases of the 
Brain and Spinal 
Cord in the 
“System of 
Diseases of the 
Eye,” by British 
and foreign authors, published in London and Philadelphia, 
and’ contributed many valuable papers to the Reports of the 
Ophthalmological Society. 

Swanzy’s personal character was as rare as his scientific 
attainments. Intelligence, quickness of perception, judgment, 
struck even the casual observer. But to those who knew him 
the prevailing characteristic was his single-mindedness. 
Whatever his object was—the treatment of a patient, the 
success of his hospital, the prosperity of the College of which 
he was a Fellow—he devoted himself to it without permitting 
anything to turn him aside. He was sometimes impatient of 
stupidity, and always of anything approaching dishonesty, 


Sir Henry Swanzy, Hon. M.D. Dub., Hon. D.Sc. Sheffield, F.R.C.S. Irel. 

{From a yhotoyraph by Mcnsri*. Elliott and Fry , Limited, Ix>ndon.) 
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and his tongue was sharp when roused. But he bore no 
rancour, and he was always ready with generous excuses for 
the failings of others, llis keen humour brightened many a 
dull debate. 

Swanzy had a deep love of science, of his profession, and 
in particular of the Dublin School of Medicine. He main¬ 
tained a high scientific standard in his own work, and 
expected as much from others. In recent years he spent 
much time in the work of the Research Defence Society and 
was one of the honorary secretaries of the Dublin branch. 
He was one of the most industrious workers on the Council 
of the Royal College of Surgeons. Last year he devoted 
much time to the arrangements for the bicentenary festival 
of the Medical School of Trinity College, and he was one of 
the honorary treasurers of the fund which is being raised to 
perpetuate the memory of that occasion. 

He married Mary Knox, the eldest daughter of Dr. John 
Denham, and granddaughter of the late Major F. A. S. 
Knox, R.A., by whom he had three daughters. 

In the death of Sir Henry Swanzy we have lost one of whom 
the profession had reason to be proud, not only as a man of 
science and a surgeon, but still more as a man of high 
ohajracter and noble ideals, in whom there was nothing petty. 


CHARLES TOZER SAVORY, M.D. St. And., 
M.R.C.S. Engl, L.S.A. 

Dr. O. T. Savory, who died on March 27th, was born in 
1829 in the City of London. He was educated at Ramsgate, 
and was originally intended for a commercial life. Thus he 
did not commence the study of medicine until his 30th 
year. He was probably largely influenced to this course 
by the brilliant example of his elder brother, the late 
Sir William Savory, who was thrice President of the 
Royal College of Surgeons of England. Charles Savory 
was a student at St. Bartholomew’s Hospital, and in 
1862 became a Member of the College of Surgeons 
and a Licentiate of the Society of Apothecaries. He 
afterwards graduated at the University of St. Andrews. 
He practised for 45 years in Stoke Newington and Canon- 
bury in partnership with the late Mr. Edmund Pettifer, 
who had been a fellow student with him at St. Bartholo¬ 
mew’s Hospital. He retired from practice about six or seven 
years ago, and the last years of his life were spent in retire¬ 
ment at his residence at Crouch End, where he died at the 
ripe age of 83, having outlived most of his contemporaries. 

Dr. Savory was twice married and leaves a numerous 
family. He was a man of wide reading and culture, 
charitable and urtostentatious; of handsome and dignified 
presence, he bore a close resemblance to his better-known 
brother. He was a genial host and a polished and witty 
conversationalist. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. C. H. Ali Cohen, of Utrecht, chief 
inspector of health for North Holland. He studied in 
Groningen, where he acted as assistant to Professor Fokker 
for many years, and was University lecturer in hygiene, and 
was afterwards director of the Central Hygiene Laboratory 
in Utrecht. He was 54 years of age.—Dr. C. H. A. Westhoff, 
medical director of the Wilhelmina Institution, Bandoeng, 
whose efforts on behalf of the blind in the Dutch East 
Indies have been productive of much amelioration of 
their lot.—Dr. J. C. Huber, of Memmingen, a great 
authority on clinical helminthology and entomology, 
aged 82. He edited a German translation of Soranus 
of Ephesus in conjunction with Dr. Luneburg.—Dr. 
Gagnon, formerly professor of surgical pathology and of 
operative medicine in the Clermont Medical School.—Dr. 
Ph. Hahn, formerly head of the Civil Service in Indo-China. 
—Dr. Tisliutkin, privat-docent of histology and embryology 
in the Military Medical Academy, St. Petersburg.—Dr. John 
Seeman, professor of physiology in the Cologne Academy 
of Practical Medicine, aged 39.—Dr. Max Reiner, privat - 
docent of orthopaedic surgery in Vienna, aged 49.—Dr. 
Wurm, of BadTcinach, Court Councillor of the kingdom of 
Wurtemberg.—Surgeon-General H. Krause of Brandenburg. 
—Dr. Luiz da Cunha Fcijo, formerly professor of midwifery 
and gynaecology in the University of Rio de Janeiro.—Dr. 
J, T. Dunn, formerly professor of diseases of the rectum in 
he Kentucky School of Medicine. Louisville. 


PARIS. 

(From our own Correspondent.) 


An Unsuspected Danger to School Children. 

Hygienists are directing their attention to a hitherto un¬ 
suspected source of danger to health. In the public schools 
it is customary to reward good work and good conduct with 
crosses or medals, which are worn by the boys—and espe¬ 
cially girls—to whom they are awarded. Daily or weekly, 
according to the regulations of the particular school, these 
badges change hands on fresh award. As for the most part 
the children are not content merely to wear them, but con¬ 
tract the habit of sucking and biting them, they afford a sure 
and easy method for the transmission of infections. 

Emetine in the Treatment of Amiebiasis. 

At the Soci6t6 Medicale des Hdpitaux on. April 4th M. 
Dopter brought forward some new facts concerning the 
remarkable efficacy of emetine hydrochlorate in a case of 
hepatic abscess and of many sufferers from amoebic 
dysentery. A patient, invalided home from Indo-China, 
entered Val-de-Grace for an abscess of the liver, the first 
symptoms of which made their appearance in October. On 
making an incision it was found that the abscess had 
burrowed into the subcutaneous cellular tissue, where it 
formed a button-shaped abscess. On opening the latter a 
large hepatic pouch was found, from which escaped 
about a litre of characteristic chocolate-like pus, which 
was found on microscopic examination to contain 
some amoebae of dysentery. The examination of a 
fragment of the wail of this cyst revealed numerous 
similar parasites. That day and on the following days 
0*04 gramme of emetine hydrochlorate was injected under 
the skin of the thigh. As a result of this treatment the dis¬ 
charge of pus quickly subsided, so that at the end of about a 
week the dressings were no longer soiled. At the same time 
the patient’s general condition, which had been very pre¬ 
carious, rapidly improved. M. Dopter related three other 
cases of amoebic dysentery of several months’—one of them, 
indeed, of two years’—duration, in which the use of emetine 
in like manner caused rapid disappearance of the colic, the 
tenesmus, and the muco-sanguineous stools, the stools rapidly 
recovering their normal character. A cure was effected in 
a few days. Emetine, said M. Dopter, deserves extensive 
employment in the colonies, especially where intestinal or 
hepatic amoebiasis carries off yearly a great number of 
victims. 

Medical Study Travel . 

The thirteenth Voyage d’Etudes MMicales to the mineral 
waters and climatic stations of France will take place from 
August 25th to Sept. 6th next, under the presidency of 
Professor Landouzy, doyen of the Faculty of Medicine. It 
will take in the stations of the South-West of France in the 
following order: Arcachon, Dax, Biarritz, Hendaye, Cambo, 
Salies de B6arn, Pau, Saint-Christau, Eaux-Bonnes, Eaux- 
Chaudes, Argel&s, Bareges, Saint-Sauveur, Gavarnic, 
Cauterets, Bagndres de Bigorre, Capvern, Barbazan, Siradan, 
Bagn&res de Luchon. Several bursaries have already been 
offered to the Voyage d’&tudes M6dicales of 1913 by Pro¬ 
fessor Henrot, and the Soci6t6s des Eaux Min6rales of Evian- 
Cachat, Pougues, Vichy, and Vittel-Grande Source. Further 
information can be obtained from Dr. Carron de la Carri&re, 
Rue de Bagnolet 24, or from Dr. Jouaust, Rue Fr6d6ric- 
Bastiat 4, Paris. 

Sleeping Sickness. 

An important meeting, which was attended by many 
eminent medical men, by delegates from the Ministries of 
the Colonies, and by high officials and agriculturists of 
Africa, took place recently at the Union Coloniale to discuss 
means for fighting against the sleeping sickness in Equatorial 
Africa. Dr. Aubert, director of the Institut Pasteur of 
Brazzaville, made some comparatively reassuring observations. 
For a considerable time the disease has ravaged Africa, 
destroying entire populations. But in the past four 
years we have ceased to be entirely defenceless against 
it. By injections of atoxyl it has been found possible to 
immunise patients for some months, so that for this period 
they cease to be sources of contagion. Moreover, two 
remedies, both derivatives of arsenic, which appear to pro¬ 
duce a complete cure, hitherto unattainable, are being 
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experimented with. Dr. Mouleyrat announced that he would 
place specimens of these products at the disposition of 
colonial medical officers who wished to make trial of them. 
Desolations were passed at the meeting urging the necessity 
for increasing the number of medical men in Equatorial 
Africa, for even if the means exist for fighting this scourge 
the colony almost entirely lacks medical men to apply them. 
The stringent application of the regulations regarding 
sanitary passports was recommended, for the sufferer, if 
allowed to travel, spreads the disease. In the regions 
most affected delimitation of areas to be placed each under 
the supervision of a medical man is urged. This medical 
man should cause the entire administrative routine to 
be subordinated to the necessity for caring for these 
patients. Since the. physiologically poor condition of 
the natives predisposes them to the disease, all measures 
fitted to improve their nourishment and general condition 
should be taken. In particular the meeting showed itself 
very favourably disposed towards the establishment of 
small land holdings among them. 

Migraine of Ethmoidal Origin. 

Before the Academy of Medicine, on April 8th, M. Guisez 
showed that in nearly 70 cases in which persons had suffered 
for many years from attacks of headache that resisted all 
medical treatment, regimen, and even nerve resection, 
he had found the cause of these migraines to be certain 
malformations sharply limited to the middle and upper 
part of the nose in the ethmoidal region. The attacks 
always began near the fronto-nasal region, around the 
root of the nose or immediately above the eyeballs, and 
the pain was always more marked on one side than the 
other. The pain subsequently became generalised all over 
the head, being most marked, however, in the frontal region. 
The attacks often lasted 24 hours, sometimes with nausea 
and vomiting, and might lead to a condition of profound 
organic degeneration. Examination of the nose showed 
hypertrophy of the middle turbinated or of the bulla of 
the ethmoid. The nasal bone might be pushed outwards. 
The mucosa was sometimes in a state of myxomatous de¬ 
generation, and polypi filled the middle meatus. A cure was 
obtained by simple local treatment—resection under local 
anesthesia of the head of the middle turbinated bone, of the 
ethmoidal bulla, and removal of polypi—that is, of everything 
tending to enlarge the region of the upper and middle 
meatus. 

April 16th. __ 
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Number and Distribution of Medical Students in Austria. 

THE total number of medical students in the Austrian 
universities was 6439 in the last winter half-year, or about 
24 per cent, of the total number of university students in 
this country. The distribution of these medical students 
among the several universities was as follows : in Vienna, 
2824, with 160 females ; in Graz, 572, with 12 females ; 
in Innsbruck, 350, with 3 females; in Prague, 572 
German and 932 Bohemian students, with 71 females ; in 
the Polish University of Lemberg, 523 males and 106 
females ; and in the Polish University of Cracow, 529 
males and 62 females. In Czernowitz there were no medical 
students. It is interesting to note that the number of 
medical students, and especially of female medical students, 
has been constantly increasing for more than ten years. 
Whilst the general population has been increasing about 
2 per cent, per annum, or 20 per cent, within the last 
decade, the total number of medical students has gone 
up by 150 per cent, in the same time, and the female 
medical students have increased by over 400 per cent. . On 
the other hand, the number of foreign students is going 
down constantly, mostly for political reasons, because 
Russian and Balkan students formerly flocked to Vienna, 
but holders of American and English diplomas come here 
m increasing numbers for post-graduate study. The figures 
mentioned above have prompted the taking of an interesting 
Step by the medical corporations. The Union of Medical 
Councils have given public notice that the medical pro¬ 
fession will soon be more than overcrowded, and have asked 
all the authorities concerned in the management of schools, 


as well as other public corporations, to warn pupils from 
taking up this line of study if they intend to follow medical 
practice as a means of livelihood. They have also explained 
that at present it takes at least five years to obtain per¬ 
mission to pass the final examinations, which themselves 
occupy half a year, and a student must afterwards spend 
at least* another two years in hospital study, making 28 
years the minimum age at which a practitioner can com¬ 
mence to earn his living. It is accordingly pointed out that 
the financial prospects for the medical profession will be 
less than moderate during the next 10 or 15 years, so that 
unless intending medical students have at least the expecta¬ 
tion of an independent income they would do well to take 
up some other occupation. 

Compulsory Vaccination, in the New Austrian Provinces. 

The administrative authorities of Bosnia and Herze¬ 
govina, the Balkan provinces acquired by Austria a few 
years ago, have passed a law making vaccination com¬ 
pulsory. Every child living in these two provinces, the 
population of which is nearly 2,000,000, must be vaccinated 
before it is 2 years old, only such children being exempted 
as have either had small-pox or are too ill to have the opera¬ 
tion performed. Every child must be revaccinated in the 
eighth year of its age. If the operation is unsuccessful it 
must be repeated in the following year, and if again un¬ 
successful it must be repeated two years later. Every case 
of vaccination must be notified to the Board of Health and 
the officers of public health. This law has been passed 
because a large number of immigrants from the area 
affected by the Balkan war have come into Austria and have 
frequently been the means of introducing small-pox. 

Professor Kraus. 

The well-known bacteriologist, Professor Rudolf Kraus, head 
of the Serotherapeutic Institute in Vienna, has accepted an 
invitation to become director of the Institute for Infections 
Diseases in Buenos Aires. His duties will be similar to 
those he has performed in Vienna, for the institute 
will prepare protective and prophylactic substances for 
use in connexion with infectibus diseases affecting both 
man and the lower animals. He will also have to organise 
general measures for the prevention of these diseases. 
His departure will be a serious loss for our university. He 
is an eminent authority on the problems of immunity, and 
not long ago, on the invitation of 'the King of Bulgaria, he 
visited the seat of war in the Balkan area for the purpose 
of advising the military authorities with regard to the 
prevention of cholera. Professor Kraus will start for his 
new sphere of work in the month of June or July. 

A Peculiar Case of Cerebral Disease . 

At a recent meeting of the Vienna Gesellschaft der Aerzte 
Professor Benedikt showed a female patient, 48 years old, 
who had been brought to him with symptoms of deafness 
and paresis of the extremities on the left side. She was 
mentally unstable; her right ear completely deaf, and her 
left ear partly so. Sensation of temperature was diminished ; 
the glands behind the sternomastoid muscle were enlarged 
on both sides, and glands elsewhere could be palpated. 
Professor Benedikt said that the chief interest of the case 
was in the contralateral coexistence of deafness and paresis 
of the limbs, and in the fact that the gait, the position of 
the fingers and of the whole body, as well as a tendency to 
propulsion, were very similar to the syndrome found in 
paralysis agitans. He considered that the combination of 
symptoms existing in this patient was not necessarily of 
syphilitic origin, although she had had several miscarriages 
and a positive Wassermann reaction had been obtained from 
her. In his opinion too much importance was attached to 
this serum reaction in cases of tabes and general paralysis 
of the insane, much to the detriment of the patient. In 
the patient whom he was showing he suspected cancer in 
the brain, since a tuberculous nodule could be excluded, 
aud he ordered the administration of ortho-silicate, which 
has lately been so much advocated in the treatment of 
cancer. The result was most favourable, for within three 
months the patient was much improved in every respect, 
and even her mental activity has been restored. Ho also 
reported some experiments with the same treatment in 
cases of long-standing syphilis in which the central nervous 
system was attacked (syphilitic hemiplegia), the results 
being also excellent, and he emphasised the necessity of 
treating patients operated on for cancer with the same 
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substance in ordet to prevent recurrence. He gave doses 
up to 2 centigrammes (one-third of a grain) dissolved in 
1 gramme of distilled water per day. 

April 12th. 

UNITED STATES OF AMERICA. 

(Fbom our own Correspondents.) 

The late Dr. Prince Albert Morrow , of Xew York. 

Dr. Prince Albert Morrow, the dermatologist and syphilo- 
logist, but perhaps even more widely known for his studies 
in sex hygiene and as a founder of the American Society of 
Sanitary and Moral Prophylaxis, died suddenly at his home 
in New York on March 17th, at the age of 66. He was 
a native of Kentucky, and was educated at Princeton 
College and at the New York University. He took his 
A.B. at the former College in 1865 and his M.D. at the 
latter University in 1874. From 1884-1904 he was attend¬ 
ing surgeon at the City Hospital, New York. He was 
appointed lecturer on dermatology in 1882-3, clinical pro¬ 
fessor of venereal diseases in 1884, and of genito-urinary 
diseases in 1886. In 1890 he became emeritus professor 
of the University and Bellevue Hospital Medical College. 
For 14 years he was attending physician in the skin and 
venereal diseases department of the New York Hospital. 
He was also consulting dermatologist to the St. Vincent’s 
and the City Hospitals. In 1907 he was chairman of the 
section on hygiene and sanitary science of the American 
Medical Association, having previously (1890-91) been 
president of the American Dermatological Association. He 
had been also president of the American Society of Sanitary 
and Moral Prophylaxis since its foundation in 1905. Dr. 
Morrow’s literary work includes the editorship of the 
Journal of Cutaneous and Venereal Diseases , of which he 
was one of the founders, from 1882 to 1892. In 1888 he 
published an “Atlas of Skin and Venereal Diseases,” and 
in 1892 “A System of Genito-urinary Diseases, Syphilology, 
and Dermatology,” in three volumes. To these must be 
added a monograph on Leprosy (1899), and particularly 
his work on “Social Diseases and Marriage,” which appeared 
in 1904. 

Woody Phlegmon. 

In a paper read before the Chicago Medical Society on 
Feb. 19th last, and reported in the Journal of the American 
Medical Association of April 5th, Dr. W. W. Grant, of 
Denver, says that it is probable that this disease occurs 
under some name or form more frequently than has been 
reported. Its literature is mostly recent, and is reviewed 
by Grant, who reports two cases in which the phlegmon 
occurred on the abdominal wall. In both cases bacterio- 
logic examinations were made and staphylococcic infection 
determined. The cancerous theory will probably soon be 
abandoned, and, he says, with our existing knowledge, we 
are justified in concluding that the disease generally occurs 
after middle life in persons whose resistance has been im¬ 
paired by previous ill health. The immediate cause is a 
slow infective process with or without trauma. The dictum 
of Recfus that it is not due to specific bacteria, but to a 
variety of germs of mild virulence, seems confirmed. The 
staphylococci seem to be the chief offenders. The usually 
slow and protracted course and final resolution are charac¬ 
teristic. Hyperleukocytosis always exists. Grant concludes 
that the disease will be cured more quickly and completely 
by free incision (not excision) and serum treatment than by 
any or all other means known at the present time, and early 
diagnosis will make the cures more frequent and rapid. 

The Eugenics Record Office. 

This office was established at Cold Spring Harbour, Long 
Island, in October, 1910, by Mrs. E. H. Harriman, with the 
assistance of Mr. John D. Rockefeller, and has recently 
entered upon a new stage of its development. A board of 
scientific directors has been organised, comprising Dr. 
Alexander Graham Bell, chairman; Dr. William H. Welch, 
professor of pathology, Johns Hopkins Hospital, vice- 
chairman ; Professor Irving Fisher, Yale University; Pro¬ 
fessor Lewellys Barker, of Johns Hopkins Hospital ; Pro¬ 
fessor E. E. Southard, of Harvard University, and director 
of the Psychopathic Hospital, Boston ; and Dr. C. B. 
Davenport, secretary of the board and resident director. 
The board met at Cold Spring Harbour on March 21st and 
organised its work. The aim of the Eugenics Record Office 
was defined to be as follows. First, to promote researches 


in eugenics that shall be of utility to the human race. This 
part of the programme includes: the study of America’s most 
effective blood lines, and the methods of securing the pre- 
ponderance and relative increase of the best strains ; the 
study of the origin of, and the best methods of restricting, 
the strains that produce the defective and delinquent classes 
of the community ; the study of the method of inheritance 
of particular traits ; the study of the consequences of the 
marriages of close kin ; the study of miscegenation in the 
United .States ; the study both in this country and abroad 
of the family histories of permanent immigrants. Second, 
to publish the results of these researches. Third, to provide 
a fireproof building for the preservation of eugenical records* 
including genealogical works and town histories. Fourth, 
to provide an administrative office and staff to carry out the 
work. The fireproof building provided by Mrs. Harriman 
which is to form the new home of the office is being rapidly 
completed. The board of scientific directors will meet each 
spring at Cold Spring Harbour to consider the projects most 
worthy of support during the ensuing year, which begins 
October 1st, and it will meet again in November to receive 
a report of the work of the office in the preceding fiscal 
year. The resident director has general charge of the plant 
and its operations, and is authorised to ask for and receive, 
in the name of the board, funds to carry on the work of the 
office. The board voted in favour of the organisation of a 
eugenics research association, of which a meeting will be 
called early in June. 

Dr. Friedmann's “ Cure”for Tuberculosis. 

A statement has been published by the United States 
Public Health Service 1 with reference to the appointing of 
a board of medical officers to make a thorough investiga¬ 
tion of Dr. Friedmann’s alleged cure for tuberculosis. The 
board has arranged for a series of demonstrations of his 
remedy by Dr. Friedmann in certain New York hospitals, 
and they are to be continued until sufficient information has 
been obtained for forming an opinion as to the merits of the 
treatment, which will require considerable time. The board 
has received a culture from Dr. Friedmann and will experi¬ 
ment with it in regard to Dr. Friedmann’s claims as to its 
harmlessness in warm-blooded animals. The subjects for 
experiments are selected by the hospital authorities with 
their own consent from among their own patients, and only 
a small proportion of the available volunteers can be used. 
The board particularly cautions against placing any credence 
in statements in the press ascribed to any of its members, as 
no opinion has been, or will be, expressed until the work 
is sufficiently advanced to warrant some conclusion in the 
matter. The caution thus exhibited is eminently commend¬ 
able, for there can be no doubt that incalculable injury is 
done, not only to individual patients, but to the progress of 
medical science, to individual remedies and methods under 
investigation, and to old and tried methods of undoubted 
service so far as they go by the optimistic enthusiasm of 
some press correspondents on this side. 

April 8th. *__ 

1 Bulletin of the United States Public Health Service, March 21st, 1913. 


Swansea Medical Men and Contract Prac¬ 
tice. —The honorary medical staff of the Swansea General 
and Eye Hospital have issued a communication expressing 
their sympathy with the medical men of Swansea and district 
in their endeavour to secure more adequate remuneration for 
contract practice than has hitherto obtained, and their sur¬ 
prise and indignation at learning that the just and moderate 
demands of their colleagues have been met with an attempt 
to establish in the town a medical aid association. Recog¬ 
nising that underpaid medical work is equally as bad for 
the patient as for the doctor, the staff have decided 
that in the event of the establishment of any society 
or association, having for its object the employment 
of medical men under conditions not approved of by 
the medical profession, they will under no circumstances 
meet in consultation or have any professional dealings with 
any medical man holding office under the same, whether in 
connexion with a patient at his own home or at the hos¬ 
pital. Moreover, they will decline, except in cases of the 
gravest emergency, to treat in hospital any member of such 
society. Further, the staff will adopt the same attitude 
towards medical men undertaking contract work an terms 
below those decided upon by the medical profession of any 
district. 
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SJtbical $efos. 

University of Cambridge.— At the examina¬ 
tion in sanitary science held recently the following candi¬ 
dates were successful in both parts of the examination :— 

Wallace Wright Adamson, Alexander Brownlee, "George Robert 
Brace, Charles Chevin Cumming, Accacio da Gama, Henry Newark 
Featonby, Robert Dunlop Goldie, John Reid Haldane, Allan Byars 
Hamilton, William Johnstone, Michael Joseph Quirkc, Thomas 
Haddock-West. William Rutherford, Frank Victor Gordon Scholes, 
John Davidson Smith, "William Templeton, Frederick Edward 
Apthorpe Webb, Arthur Robartes Wellington, and Leonard Stephen 
Wlllox. * With distinction. 

Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England.— At the quarterly examination in Practical 
Pharmacy held on April 10th the following candidates were 
approved :— 

Claude Hamilton Blair Avame, London Hospital; Arthur James 
Bado, St. Thomas’s Hospital; Otto Baier, Liverpool University; 
Percy William Bamden, London Hospital; Cyril Armand Bernard, 
Liverpool University ; Johannes Willem Bouwer, London Hospital; 
Henry Hutton Castle, St. Thomas’s Hospital ; Andrew John 
Chillmgworth, St. Bartholomew's Hospital; Geffi*ge Dean 
Compaton, Cambridge University and Middlesex Hospital; 
Dunstan Thierry Corke, London Hospital; Herbert Leslie Cronk, 
Cambridge University and St. Bartholomew’s Hospital; Francis 
William Crook, Guy's Hospital; John Duncan Legge Currie, 
Cambridge University and St. Bartholomew’s Hospital; Gauri 
Dayal, Bombay and Manchester Universities ; Sidney Barron 
Depree, St. Mary’s Hospital; Eric Donaldson, Cambridge and St. 
Bartholomew’s Hospital; Keith Mitchell Keitley Duff, Philip Green, 
and Harold Stanley Groves, Guy’s Hospital; Howell Gwynne-Jones 
and William Tudor Gwynne-Jones, London Hospital; Alfred Kisdon 
Hacker, King's College and Westminster Hospital; Thomas Watson 
Hancock, London Hospital; Thomas Cornell ub Higgins, St. Bar¬ 
tholomew’s Hospital; George Graham Bedingfield Holroyde, 
London Hospital and private study; Tom Ramsden Kenworthy, 
Leeds University; George Howard Strettell Letchworth, B.A. 
Cantab., Cambridge University and St. Bartholomew’s Hospital; 
Arthur Rennie Muir, University College Hospital ; William Ewart 
Neale, Bristol University and University College Hospital; Frank 
Andrew Miller Nelson, London Hospital ; Duncan Westlake 
Pailthorpe, Charing Cross Hospital; Arthur Bennett Preston, 
London Hospital ; Frank Neon Reynolds, 8t. Thomas's Hospital; 
Arthur Norman Rush worth, Cambridge University and St. Bar¬ 
tholomew’s Hospital; Thomas William Sheldon nnd Aly Heidar 
Taymour, Guy’s Hospital; George O’Neill Waddington and Louis 
Michael Waldron, London Hospital; Arthur Stewart Westmorland, 
St. Mary’s Hospital; George William Whcldon, Guy’s Hospital; 
and Leonard Heat ley Woods, St. Bartholomew’s Hospital. 

Royal College of Surgeons of England.— 

At a meeting of the Council of the Royal College of Surgeons 
on April 10th the undermentioned diplomas were conferred 
upon the following candidates :— 

F.R.C.S.— Albert Edward Quine, M.B. Viet., Manchester University 
London Hospital, and St. Bartholomew’s Hospital. 

M.R.C.S. —Ainslie Booth, Oxford University and St. Thomas's Hos¬ 
pital ; and Harold Gardiner, M.B., B.S.Lond., Guy's Hospital. 
L.D.S .—Arthur Douglas Crofts, M.R.C.S., L.R.C.P., Guy's Hospital; 
and Charles Edward Murch, Middlesex Hospital and National 
Dental Hospital. 

University of London.— At the Second Exa¬ 
mination for Medical Degrees held recently the following 
candidates w r ere successful:— 

Part /., Organic and Applied Chemistry.— John Arnold Molonv 
Alcock, Guy’s Hospital ; George Eric Archer, Victoria Uni¬ 
versity of Manchester ; Keith Edward Attenborough, St. Mary's 
Hospital ; Charles Douglas Banes, King’s College ; Edward 
Vincent Beaumont, St. Mary’s Hospital ; Harold John Bensted, 
Guy’s Hospital ; John Anthony Birrell, University College, 
Cardiff; Marian Noel Bostock, London (Royal Free Hospital) 
School of Medicine for Women ; William Wallace King 
Brown," St. Thomas’s Hospital ; Leslie James Forman Bull, 
St. Bartholomew’s Hospital ; Albert William Buchan Carlesa, 
King’s College ; Louis Arthur Celestin, University College ; 
Clement Clapton Chesterman, University of Bristol ; Ailwyn 
Herbert Clarke," St. Thomas's Hospital ; Doris May Collins, 
London (Royal Free Hospital) School of Medicine for Women ; 
Jullen David Constantin, St. Bartholomew’s Hospital ; Mervyn 
Clement Cooper, London Hospital ; Joseph Monla* Courtney, 
St. Mary’s Hospital , Ralph Coyte, St. Bartholomew’s Hospital; 
Thomas Morley Cunnineton, University College ; Dermot Dominic 
Randal Dale, St. Bartholomew’s Hospital ; Raghunath Ganesh 
Dani, University College ; Thomas Morris Davies, St. Mary's 
Hospital ; Mahmoud Abu Bakr Demerdash, University College : 
Hilda Margaret Denton, London (Royal Free Hospital) School of 
Medicine tor Women ; Evariste de Robillard, Guy’s Hospital ; 
Kingsley Dykes, Dulwich College ; Thomas Gray Dykes, Uni¬ 
versity of Liverpool ; Florence Majory Edwards, London (Royal 
Free Hospital) School of Medicine for Women ; Thomas Stenuer 
Evans, University College, Cardiff ; Guy Fehrsen, London Hos¬ 
pital ; Edwin Francis Fernando, University College; William 
Fletcher-Barrett, King’s College ; Jean Louis Roger Fortier, 
St. Bartholomew’s Hospital ; Andrew Radbume Fuller, St. Mary’s 
Hospital ; William Bashall Gabriel, Middlesex Hospital ; Aziz 
Glrgis, London Hospital ; Edward Norman Glover and Hugh 


Morgan Gray, Guy's Hospital; Richard Brunei Hawes, St. Thomas'* 
Hospital ; Nathan Norris Haysom, 8t. Bartholomew’s Hospital; 
Thomas Lowthian Heath, Guy's Hospital; Wm. Broke Heywood- 
Waddington, St. Bartholomew's Hospital; Eric Blanford Hickson. 
University College; Frederick George Edward Hill, University of 
Sheffield ; MaryElise Adela Holiday, London (Royal Free Hospital) 
School of Medicine for Women; Patrick Hughes, St. Mary’s Hospital; 
John Basil Hume, St. Bartholomew's Hospital; James Wynn 
Hyatt, London Hospital; Thomas John-Thomas, King's College i 
Victor John Frederick Lack, London Hospital ; Edgar Howard 
Lake and Harold Warburton Lewis, Middlesex Hospital; Naunton 
Morgan Lewis and Rhys Thomas Lewis, University College, 
Caroiff; Adrian Lyell-Tayler, * St. Mary’s Hospital ; Franci* 
Courtenay Mason, B.A., Middlesex Hospital ; Cecily Margaret 
Evadne Maude, London (Royal Free Hospital) School of Medicine 
for Women ; Ralph George Mayer, Guy's Hospital; Gladys Mary 
Miall-Smith, B.Sc., London (Royal Free Hospital) School of Medi¬ 
cine for Women ; Maurice William Holt Miles, St. 

Hospital; George Gordon Milne, London Hospital; Leslie Clifford 
Moore, University of Liverpool; Geoffrey Moulson, 8t. Thomas'* 
Hospital ; Donald Craig Norris. London Hospital ; Ray Verner 
Norton, London (Royal Free Hospital) School of Medicine for 
Women; Jehangir Hormusjl Oonvala, University of Glasgow and 
London Hospital ; Margaret Stuart Palmer, London (Royal Free 
Hospital) School of Medicine for Women ; John William Ulanmor 
Phillips, Sfc. Mary's Hospital; Cyril Valentine Pink, St. Thomas • 
Hospital ; Hywcl Tegid Prys-Jones, University College, Cardiff? 
Walter Murad Abdul Rahman, University College; Mariamne Olive 
Ramsay, London (Royal Free Hospital) School of Medicine for 
Women ; Sydney Devenish Rhind, King’s College ; Hedley Norman 
Dale Richards, B.Sc., Birkbeck College; John Augustus Waring 
Robinson, King's College; Kenneth Mackinnon Ross, London Hos* 

S ital; William Richard Rowlands, University of Liverpool; Morrl* 
chwartz, University College ; Steuart Noy Scott, King’s College 
and Charing Cross Hospital ; Alan Selby-Green, Middlesex Hos¬ 
pital ; Ahmad Shafeek, St. Thomas’s Hospital ; Charles Ernert 
Alan Shepherd, King’s College; Robert Gordon Simpson, London 
Hospital; George Harold Sims, St. Thomas’s Hospital ; Lily 
Dorothea Taylor, London (Royal Free Hospital) School of Medi¬ 
cine for Women ; Frederick Alfred Unwin, King’s College and 
Westminster Hospital; Rustam Navroji Vakil, University College; 
Leonard Pengelly Waghorn, Guv’s Hospital; Lotty Weihermann, 
London (Royal Free Hospital) School of Medicine for Women ; 
John Prichard Williams and Oscar Williams, University College, 
Cardiff; Thomas Pearse Williams, Middlesex Hospital ; Alfred 
Williama-Walker, the University and Municipal Technical School. 
Birmingham ; Keith Montague C. W’oodruff, Guy’s Hospital; and 
William Yeoman, University College. 

" Awarded a mark of distinction. 

Part IT — Arthur Wilfrid Adams, University of Bristol; Hannah 
Katherine Alton, King’s College and London (Royal Free Hoa- 

S ital) School of Medicine for Women ; David William Jabez 
.ndrews,"! Middlesex Hospital ; Edgar Broughton Barnes and 
Douglas Arthur Blount, St. Bartholomew’s Hospital; Cyril Maty 
Brophy, University College ; Frederick Wvndham Chamberlain, 
Middlesex Hospital; John Edward Clark, Guy’s Hospital; Mabel 
Campbell Clark, London (Royal Free Hospital) School of Medicine 
for Women ; Robert Malcolm Dannatt. St. Bartholomew’s Hos¬ 
pital; Ernest Ivon Davies, University College, Cardiff; Llywelyn 
ap Ivan Davies, University College ; Thomas Anwyl Danes, 
St. Thomas’s Hospital; Thomas Reginald Davies, St. Mary s Hos¬ 
pital ; Harold Aylmer De Morgan, Middlesex Hospital; Christopher 
Ignatius de Silva, John Ralph Dingley, and Cuthbert Wynford 
Ellison, University College ; Hubert Henry Lacey Ellison,T 
St. Bartholomew’s Hospital ; Israel Feldman, London Hospital; 
Susan Alfreda Finch and Charlotte Iris Fox, London (Royal Free Hos¬ 
pital) School of Medicine for Women; Olaf Gleeson, Westminster 
Hospital ; Edmund Douglas Granger, St. Thomas’s Hospital ; 
Stanley Allman Hall. Middlesex Hospital; Francis Joseph Halllnan 
and John W illiam Heekes, Charing Cross Hospital; Mary Isabel]* 
Hounsfield, London (Royal Free Hospital) School of Medicine for 
Women; Philip Hudson, University College; Sydney Colin 
Warneford Iredale and Stanley W'alter Isaacs, St. Bartholomew* 
Hospital ; Henry Cecil Jennings," St. Thomas’s Hospital ; Rhy* 
Bevan John, University College, Cardiff; Cyril Oscar Howe Jones, 
St. Thomas’s Hospital ; James Gaymer Jones and Richard Ortmn 
Hilton Jones, Guy’s Hospital; Stanley Burrough King, St. Mary^ 
Hospital; Frank Alexander Knott, Guy’s Hospital; Louis Gaston 
Le Blanc, St. Bartholomew’s Hospital; Iorweth Hubert Lloya- 
Williams and Ed ward Richardson Lovell, Middlesex Hospital; Hugh 
Montagu Cameron Macaulay, St. Bartholomew’s Hospital; Owen 
Sidney Martin, University College ; Adeline Mabel Matland, London 
(Royal Free Hospital) school of Medicine for Women ; Ralph 
Goaf re y Michel more, London Hospital ; Sinclair Miller, Queen s 
University, Belfast; Hickman W. Lancelot Molesworth, London 
Hospital ; Richard Glyn Morgan, St. Bartholomew’s Hospital; 
Allan Hawkins Morley, London Hospital ; Violet Newmarch, 
London (Royal Free Hospital) School of Medicine for Women; 
Duncan Collingwood Ogilvic, Middlesex Hospital; Bernard Chari** 
William Pasco, King's College and University College ; Lloyd 
Desbat Phillips, University College ; Mary Constance Poonen, 
London (Royal Free Hospital) School of Medicine for Women; Charles 
Leslie Grove Powell and Arthur Eaton Richmond, St. Thomas* 
Hospital; Eveleen Blanche Gibson Rivington, London (Royal Free 
Hospital) School of Medicine for Women ; Tom Wiltshire 
London Hospital ; Gordon Wilfrid Ritchio Rudkin, University 
College ; John Elvin Rusby, University of Leeds ; Eric Arnold 
Scott, University College ; Michael Cecil Stark and Robert Gee 
Sterling, London Hospital ; Donald Carmichael Thomas, St. 
Thomas’s Hospital ; W'illiam Leslie Thomas, Middlesex Hospital; 
Humphrey Quentin F. Thompson, Guy’s Hospital; John Erne** 
Alfred Underwood, B.Sc., University College ; Geoffrey Marr 
Vevers, St. Thomas’s Hospital; Herald Joseph >Vallace, University 
College ; Philip Hewer Wells, St. Bartholomew’s Hospital ; Geraia 
Richard Courtenay Wilson, St. Thomas’s Hospital; and Wilfrid 
Conrad Stanley W’ood, King's College. 

" Distinguished in anatomy. t Distingusheil in physiology# 

l Distinguished in pharmacology. 

N.B.—This list, published for the convenience of candidates, is_issued 
subject to its approval by the Senato. 
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; University of Liverpool.— At the examina¬ 
tion for the Diploma in Tropical Medicine held recently the 
following candidates were successful : — 

J. G. Rocker, C. Forsyth, M. C. II. Grahamc, K. K. Grieve, A. R. 

Hargreaves, P. lliranand, (). E. Jackson, M. MacKelvio, J. MoP. 

MacKinnon, It. J. A. Macmillan, C. E. F. Mouat-Biggs. E. Olubomi- 

Becklcy, U. S. Puttanna, J. H. Reford, F. D. Walker, l : . B. Yin, 

and W. A. Young. 

Foreign University Intelligence.— 

Berlin : Dr. Edmund Forster, privat-docent of Neurology, 
Dr. O. Vogt, Principal of the University Ncnro-biological 
Institute, and Dr. Max Bielschowsky, assistant in the same 
institute, have been granted the title of Professor.-- 
Budapest: Dr. Gcza Krepuska, privat-docent of otology, 
has been promoted to Extraordinary Professor.— Clausen- 
burg ( Kolozsvar): Dr. Elemer Yeress, extraordinary professor 
of biology, has been promoted to Ordinary Professor.— 
Gratz: Dr. Hermann Pfeiffer, extraordinary professor of 
forensic medicine, has been appointed Extraordinary Pro¬ 
fessor of General and Experimental Pathology. Dr. Johann 
Haberinann, extraordinary professor of otology, has been 
promoted to Ordinary Professor.— Heidelberg: Dr. P. 
Lenard, professor of physics, will commence work as 
Principal of the New University Institute for Radium 
Research on May 1st.— Kiel: Dr. O. Lubarsch, professor in 
the Diisseldorf Academy of Practical Medicine, has been 
appointed to the chair of General Pathology and Patho¬ 
logical Anatomy, in succession to the late Dr. Heller.— 
Konigsberg: Dr. Ernst Hedinger, professor in Basle, has been 
offered the chair of Pathological Anatomy, in succession to 
Dr. Henke, who goes to Breslau. Dr. Paul Bartels, privat- 
dooent of anatomy, has been granted the title of Professor. 
Dr. Henke has been recognised privat-docent of Otology, 
Laryngology, and Rhinology.— Let])sic: Dr. Tillmans, extra¬ 
ordinary professor of surgery, has been promoted to Ordi¬ 
nary Professor. Dr. Ebstein has been appointed Senior 
Physician of the University Medical Clinic.— Lemberg: Dr. 
Anton Jurasz, extraordinary professor of laryngology and 
otology, has been promoted to Ordinary Professor.— 
Marburg: Dr? F. Kirstein has been recognised as privat - 
docent of Midwifery and Gynaecology, and Dr. H. Klein- 
schmidt as privat-docent of Paediatry.— Padua : Dr. U. 
Baratozzi and Dr. A. Farini have been recognised as prirat- 
dooenten of Medical Pathology, Dr. R. Cecca and Dr. 
G. Marchetti as privat-dooenten of External Pathology, 
Dr. Megardi as privat-docent of Ophthalmology, and Dr. F. 
Bilvestri as privat-docent of Paediatry.— Parma: Dr. B. 
Bacchi has been recognised as privat-docent of Forensic 
Medicine.— Pisa: Dr. G. Bernardi has been recognised as 
privat-docent of External Pathology.— Prague ( Bohemian 
University ) .* Dr. V. Guttmann has been recognised as 
privat-docent of Otology, Laryngology, and Rhinology.— 
Strasbnrg: Dr. Karl Spiro, privat-docent of physiological 
chemistry, has been promoted to Honorary Professor.— 
Tours: M. Villedieu, first-class pharmacist, has been 
appointed Professor of Chemistry and Toxicology. — Turin : 
Dr. C. Provera has been recognised as privat-docent of 
Surgery and Operative Medicine.— Vienna : Dr. Ottokar 
Ohiari, extraordinary professor of laryngology and rhino¬ 
logy, has been promoted to Ordinary Professor. — Wurzburg : 
Dr. Kollner, assistant in the Berlin Ophthalmic Clinic, lias 
been appointed Oberarzt of the University Ophthalmic 
Clinic. 

Death from Anthrax at Warrington.—A n 

inquest was held at Warrington on April 9th on the remains 
of a labourer, aged 49 years, who died from anthrax. The 
deceased had been employed at a tannery in Warrington, 
and complained that one of his eyes was feeling very sore. 
Two days later he was admitted to the infirmary, where it 
was found he was suffering from anthrax. The manager 
of the tannery said the deceased had been working 
amongst some salted African hides, in which there 
was no disease. It was generally the China hides which 
were affected. Formerly they had used hides from 
China. At that time the firm came under the Home 
Office regulations with regard to the provision of washing 
materials for the men. At the present time they were only 
treating English, African, and Madagascar hides, and they 
found that that class of bide did not come into contact with 
the disease. Mr. W. H. Seal, H.M. Inspector of Factories, 
said, so far as the Home Office knew, it was not anticipated 
that there was any danger from imported hides from 


Madagascar. Careful inquiries would be made, and if it were 
found that this class of hide was also affected, representation 
would be made to the Home Office in order that it could be 
scheduled under the special conditions which covered the 
importation of China hides. A verdict of “Death from 
anthrax ” was returned. 

Brussels Medical Graduates’ Association.— 

A dinner of this association, in connexion with the forth¬ 
coming Congress in Paris of the Royal Institute of Pablic 
Health, will be held under the presidency of Dr. Harold S. 
Sington at the Trocadero on Tuesday next, April 22nd, at 7 
for 7.30. All graduates of the University of Brussels are 
welcome. Tickets (5a., not including wine) may be obtained 
from the honorary secretary, Dr. Arthur Haydon, 23, 
Henrietta-street, Cavendish-square, W. 

Children’s Country Hospital at Heswall.— 

The annual meeting of the supporters of this hospital took 
place on April 10th. In the unavoidable absence of the 
Lord Mayor of Liverpool the chair was occupied by Alderman 
Leslie as deputy Lord Mayor. The committee in its 
annual report made a strong appeal for increased subscrip¬ 
tions. The institution, having for its object the treatment 
of children for such periods as would insure their restora¬ 
tion to health with the minimum amount of crippling of 
limbs or other organs, deserves every support, as these 
children, if not looked after in their young days, 
would later tend to become helpless drags on the 
community at large. Two new wards were opened 
by the Countess of Sefton. The extension increases the 
available beds to about 150, and it is intended to utilise the 
new wards, in part, for non-pulmonary cases of tuberculosis 
from Liverpool under the National Insurance Act. This 
latest addition to the building has cost about £7500. The 
ward on the upper floor, which has been named the Agnes 
Hunt Ward in honour of the noble work amongst sickly 
children performed by the lady of that name at Baschurch, 
is already in use, but that on the ground floor—the Holbrook 
Gaskell Ward--will not be ready for occupation for a 
few weeks. The former ward is on the open-air prin¬ 
ciple, but that on the ground floor will be reserved for 
children whose cases require more sheltered treatment. 
During the 14 years of Colonel Montgomery’s energetic 
chairmanship £84,000 have been collected for building and 
for maintenance purposes, about £56,000 have been spent on 
buildings, and in invested funds there are about £27,000. 
From all sources over £14,000 were collected last year. The 
Countess of Sefton paid an eloquent tribute to the valuable 
services of Mr. Robert Jones, the honorary surgeon to the 
institution. 

University op London.— Sir William Collins 

and Dr. E. L. Gowlland have been appointed representatives 
of the University upon the governing boards of Christ’s 
Hospital, Horsham, and the Wreight and Gibbs School, 
Faversham, respectively.—Dr. Arthur Robinson has been 
appointed Fellow of King's College.—Miss Maud Frances 
Forrester-Brown M.B., B.S., has been appointed to the 
Gilchrist Scholarship for Women.—Lectures in advanced 
medical subjects are to be delivered as follows : May 1st 
(5 P.M.), at St. Bartholomew’s Hospital Medical School, Dr. 
M. H. Gordon, on Sensitised Vaccines ; 5th (5 P.M.), at Uni¬ 
versity College Hospital Medical School, Dr. T. R. Elliott, on 
Disease and the Suprarenal Glands ; 8th (5 P.M.), at St. Bar¬ 
tholomew’s Hospital Medical School, Dr. H. Williamson, on 
Some Factors of Importance in Determining the Significance 
of Albuminuria in Pregnancy ; 19th, 21st, and 23rd 

(4.30 P.M.), at the London Hospital Medical College, Dr. 
H. M. Turnbull, on (1) Physiological and Pathological Changes 
in the Structure of Arteries, (2) Arterio-sclerosis ; and 28th 
(4.30 P.M.), at the Brompton Hospital, Dr. O. H. Miller, 
on the Site of Tuberculous Lesions at Different Ages. 
—The following advanced lectures in physiology are 
announced to be given: A course of eight lectures on 
Surface Tension and Physiological Processes, by Professor 
A. B. Macallum, at the University, on Tuesdays, at 5 p.m., 
beginning on May 13th ; three lectures on the Anatomy, 
Physiology, and Pathology of the Corpus Striatum, by Dr. 
S. A. Kinnier Wilson, at the University ; eight lectures on 
the Physiology of Photosynthesis and Respiration in Plants, 
by Mr. E. F. Blackman, at University College, on 
Wednesdays, at 5 P.M., beginning on April 23rd; four 
lectures on the Physiology of Absorption, by Professor 
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T. G. Brodie, afc KiDg’s College, on Wednesdays, at 
4.30 p.m., beginning on May 21st; four lectures on the 
Supposed Physical Basis of Life and Mind, by Mr. J. S. 
Haldane, at Guy’s Hospital, on Thursdays, at 4 P.M., 
beginning on May 8th ; and eight lectures on the Factors 
concerned in the Volume and Form Changes of Cells 
(Growth and Movement), by Dr. H. E. Roaf, at St. Mail's 
Hospital Medical School, on Mondays, at 4 p.m., beginning 
on May 5th. 

Donations and Bequests.—B y the will of the 
late Rev. C. Bromley, of Maulden, Bedfordshire, the testator 
bequeathed £500 each to the Bedford County Hospital and 
the Yorkshire Home for Chronic and Incurable Diseases.— 
Mr. John Jones, of Wrexham, has by will left £50,000 to 
the Wrexham Infirmary and has given for the use of the 
infirmary Roseneath House and grounds, Wrexham, and the 
Claremont Hydro, Rhyl. 

Hunterian Society.— The last meeting of the 

session will be held on Wednesday, April 23rd, at St. 
Bartholomew’s Hospital (Library), at 8.30 p.m. This will be 
the annual general meeting, and the election of officers for 
next session will be made. At 9 p.m. the winner of the 
society's annual medal, Dr. A. Graham-Stewart, will read a 
paper, founded on his prize essay, and entitled “ Raised 
Arterial Pressure and Arterio-Sclerosis,” and the medal and 
certificate will be presented to him by the President. 

Literary Intelligence.— Henry Kimpton’s 
Catalogue of Medical and Surgical Works, No. 129, for 1913, 
includes a number of atlases and illustrated works at reduced 
prices, among them the first series of the Index Catalogue of 
the Library of the Surgeon-General’s Office, U.S.A. Also 
several medical curiosa and portraits of eminent medical 
men. The total number listed is 94.—Among the publica¬ 
tions of Messrs. Constable and Company, Limited, is a 
treatise by Mr. Walter Heape, F.R.S., on “ Sex Antagonism,” 
which deals among other matters with Totemism and 
Exogamy (including a study of Dr. Frazer’s theories), 
Birthmarks, and Fundamental Sex Relationship. 

Swiss Vital Statistics for 1910.—In 1910 

there were 96,669 births registered, a smaller number 
than in previous years. There were 97,296 in 1909, 
and 99,468 in 1908. The deaths for 1910 numbered 56,498, 
a percentage of 1*51 out of a total population of 3,735,049. 
This also constitutes a decrease in comparison with previous 
years—59,416 in 1909, 57,697 in 1908, and 59,252 in 1907. 
Tuberculosis, with 8449 deaths, heads the list with a per¬ 
centage of 15 : 6011 phthisis cases and 2438 of other tuber¬ 
culous affections. There has been no great reduction of 
deaths from phthisis during the last five years, the figures 
being 6008 (1909), 6150 (1908), 6063 (1907), and 6407 (1906). 
Pneumonia shows 4784 cases (8*5 per cent.), and cancer 
4349 cases (7*7 per cent.). The mortality from cancer 
during the last five years has not varied much, the figures 
being as follows: 4443 (1909), 4387 (1908), 4175 (1907), 
and 4342 (1906). Asthenia is responsible for 3599 deaths 
(6*4 per cent.), and infantile gastro-enteritis for 2385 
(4* 2 per cent.) 2077 persons died in consequence of 
accidents (3* 7 per cent.), and there were 847 cases (1*5 per 
cent.) of suicide. Old age is notified in 2058 cases (3*5 per 
cent.). Only 150 deaths from typhoid fever were reported, 
and 2 fatal cases of small-pox. Whooping-cough caused 741 
deaths (1* 3 per cent.) ; diphtheria, 455 (0*8) ; measles, 352 
(0*6); and scarlet fever, 100(0*2)—the infectious diseases 
of childhood making together a percentage of 3. 
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NOTES ON CURRENT TOPICS. 

Asylum* Officer* ( Employment , Pensions, and Superannuation) Bill. 

Viscount Wolmer has reintroduced in the House of Commons his 
Bill “to limit the hours of employment of officers and servants in 
asylums and Ur amend the Asylum Officers Supcrannuat ion Act.” It 
was read a first time and it has the support of Mr. Charles Roberts, 
Mr. Stawikr, Mr. Watson Rutherford, Mr. Hioham, Sir John 
McCallum, Mr. Cotton, Mr. Wardle, Mr. Charles Craig, Mr. W. 
Redmond, Sir David Bryn mob Jones, and Sir Reginald Pole-Carew, 
University Education in London. 

The fftaal report of the Royal Commission on University Education in 


London is published as a Parliamentary Blue-book. A large section of 
it deals with the Faculty of Medicine, and most important recom. 
mendations are made in regard to it. 

Select Committee on Patent Medicines. 

Further evidence on behalf of the proprietary medicines section of 
the London Chamber of Commerce was submitted to the Select Com¬ 
mittee of the House of Commons on Patent Medicines on Thursday, 
April 10th. Mr. E. J. Perry, a consulting and analytical chemist, 
expressed the view that the publication of tfre formulae of proprietary 
articles would not diminish their total sale, but would merely divert 
the trade from the hands of the original owners into those of imitators. 


HOUSE OF COMMONS. 

Wednesday, April 9th. 

Medical Certificates for Sickness Benefit . 

Mr. Thomas asked the Secretary to the Treasury whether an approved 
member claiming insurance benefit declaring sickness on a Monday and 
declaring off on the following Saturday, thereby only be ng entitled to 
three days’ sick pay, was compelled under the National Insurance Act 
to provide three medical certificates for the period ; and, if so, whether 
he would take steps to stop such proceeding, which could only have tho 
effect of preventing members from receiving the benefits to which they 
were entitled.—Mr. Robertson (on behalf of Mr. Masterman) replied: 
The question of tho evidence to be required in connexion with a claim 
for sickness benefit must be determined by the society administering 
the benefit, subject to an appeal to the Commissioners under Section CT 
of the Act. I see no reason why in any case in the circumstances stated 
a society should require three medical certificates. 

Malingering under the Insurance Act. 

Mr. C. Bathurst asked the Secretary to the Treasury whether he 
was awaro that, owing to the delicacy of the panel doctors’ position in 
relation to persons insured tinder the National Insurance Act, It via 
being found increasingly difficult in Gloucestershire and elsewhere to 
check malingering, and that in Bristol a medical referee bad been 
appointed with this object by the Insurance Committee with the 
approval of the Approved Societies in that city ; and whether the 
Insurance Commissioners favoured the same course being adopted hi 
other administrative areas.—Mr. Robertson (on behalf of Mr. 
Masterman) answered : The matters referred to in the honourable 
Member’s question are receiving the careful attention of the Com¬ 
missioners. 

Sanatorium Benefit in Ireland . 

Mr. T. M. Healy aaked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the county and city of Cork could now reckon on 
receiving their share from the sanatorium grant on the basis of 
population stated in October to be approximately £13,000 ; whether, aa 
the Cork Joint Hospital board made temporary provision for insured 
persons suffering from tuberculosis from other counties, they were 
entitled to receive an additional amount from the sanatorium grant; 
why were counties which had not joined with the Women’s National 
Health Association kept ignorant of the sum they were to receive and 
thus debarred from proceeding with their schemes ; was he aware that 
this delay in giving information was availed of by the Women's 
National Health Association to canvass county councillors to induce 
support for schemes by which beds were to be taken In their sana¬ 
toria ; had any of the £25,000 been expended, and, if bo, how ; did the 
Local Government Board usually estimate each bed would annually 
cost about £140 ; had the Womcn r s National Health Association or its 
patrons suggested that about half that figure would suffice ; and, if not, 
what were the respective estimates.—Mr. Birrell replied : The county 
and city of Cork can reckon on receiving their share of £120,000 imme¬ 
diately their schemes receive the final approval of the Local Government 
Board. Such part of the remaining £25,000 as is expended by the 
Women’s National Health Association on behalf of particular counties 
will be recovered from the shares of those counties, calculated on the 
population basis, and will be available for distribution on the same 
basis as the £120,000. The remaining portion of the £25,000, represent¬ 
ing expenditure incurred in the interest of the country generally in 
respect of temporary provision for tho counties which are contem¬ 
plating building sanatoriums for themselves, and in respect of accom¬ 
modation, whether for adults or for children, which will be avail¬ 
able in the future for any county Insurance Committee whieh 
may apply for it, will bo a final charge against the £145,000 
grant as a whole. The share of Cork county and city In the grant 
will be ascertained in this way, and will not be affected by 
the fact that the Cork Joint Hospital Board has provided temporary 
accommodation. County Councils have been apprised of their 
respective shares of the £120,000 and will bo Informed as to the 
allocation of the £25,000 as soon as practicable. I am not aware that 
the Women’s National Health Association have taken any steps to obtain 
support for their sanatorium other than such as might naturally be 
made by tho managing authorities of similar institutions in similar 
circumstances. By far the larger portion of the £25,000 has been 
expended, but tho exact amount cannot be made up at present. The 
Local Government Board do not understand what is meant by the annual 
cost of beds. The capital cost is arrived at by dividing the total expendi¬ 
ture by the number of bods, but I am not at present in a position 
to name any figure as the usual cost. The Women’s National Health 
Association, who enter into their own agreements with county 
councils, have quoted £70 as their charge per bed. 

Mr. T. M. Healy : Can the right honourable gentleman say how soon 
a decision will be come to in the matter ?—Mr. Birrell : I am pressing 
for it and I hope it will bo come to very soon. 

Industrial Poisoning. 

Mr. Snowden asked the Secretary of State for the Home Department 
whether, in view of the fact that in trades regulated under tho Factory 
and Workshop Act there were 656 cases of poisoning last year of which 
50 were fatal, he had considered how far the regulations made for all 
these trades were by Section 79 of that Act not only reasonably practical 
but slich as meet the necessities of the ease ; and whether, and by what 
section, when regulations declared by His Majesty’s inspectors to be 
necessary were resisted, and he appointed an arbitrator instead of hlm- 
self amending them, he deemed it his duty to accept the arbitrators 
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advice without appeal in any case to Parliament.—Mr. McKenna 
answered: The records of poisoning in different industries and 
(where regulations have been made) the working of the regu¬ 
lations are closely watched by the Department. New codes and 
amendments of existing codes are prepared from time to time, 
as experience shows the need for further precautions. For 
Instance, recently the rules for the manufacture of pottery have been 
completely recast. A code for lead smelting has been made, and a 
Departmental Committee is now engaged in considering the coach¬ 
building trade. As regards the last part of the question, I must 
point out that when objections are taken, whether by employers or 
workmen, to regulations proposed by the Home Office and in pursu¬ 
ance of the Factory Act, a competent person is appointed to Inquire 
into and report upon the objections. A thorough inquiry is made, the 
evidence of the representatives of the department and of all parties 
Interested who desire to be heard is taken, and the commissioner 
reports the conclusions at which he arrives on a consideration of the 
evidence. No express obligation is placed by the Act upon the depart¬ 
ment to accept the conclusions of the commissioner, but it is obvious 
that conclusions arrived at by an independent commissioner after an 
exhaustive inquiry of this kind are bound to carry, and I think were 
intended by Parliament to carry, very great weight. 

Milk Prosecutions. 

Mr. C. Bathurst asked the President of the Local Government 
Board whether he was aware that in the borough of Kensington and 
elsewhere dairymen were being prosecuted under the Public Health 
Acts for using derivatives of boron for the preservation of milk, 
although in etrict compliance with the milk and cream regulations 
recently issued by the Board; and whether, if these regulations were 
deemed to be contrary to the provisions of an Act of Parliament, he 
would, in fairness to the dairymen, bring in an amending Bill to 
legalise such regulations.—Mr. Burrs said in reply: I am not aware of 
any such prosecutions, but I may point out that the regulations 
prohibit the use of any preservatives in milk. 

Tuberculous School Children. 

Mr. Hoare asked the President of the Board of Education how many 
aohools, residential and day, there were for tuberculous children; and 
how many received grants from the Board of Education or local educa¬ 
tion authorities.—Mr. J. A. Pease answered: There are seven residential 
hospitals or sanatoria providing accommodation for 451 children which 
are certified by the Board of Education and receive grants under the 
Education (Defective and Epileptic Children) Act, 1899. These hos¬ 
pitals provide almost exclusively for the treatment of children suffering 
from surgical tuberculosis. There are nine non-residential open-air 
■ schools certified and receiving grants under the Act referred to which 
make provision for 810 children, of whom the majority are tuberculous. 
All the open-air schools and five out of the seven hospitals or sanatoria 
are provided by the local education authorities. 

Thursday, April 10th. 

Aged Insured Persons and Medical Benefit. 

Mr. Alder asked the Secretary to the Treasury whether the case of. 
the insured person over 65 years of age in respect of medical benefit 
would be dealt with in any Bill amending the National Insurance Act. 
—Mr. Robertson (on behalf of Mr. Masterman) replied : I do not quite 
understand what amendment my honourable friend proposes should be 
inserted in the Bill. It is competent under Section 49 of the existing 
Act for societies and Insurance Committees to provide medical attend¬ 
ance as one of the benefits for persons becoming employed contributors 
over the age of 65. Money was voted in the recent supplementary 
estimates to help societies and committees desiring to provide medical 
attendance for such persons by a grant of 2s. 6 d. per head, and the Com¬ 
missioners at the same time issued a circular stating that this grant 
was available, and also containing information as to the rates of sickness 
benefit that could be provided in addition. 

Medical Benefit in London . 

Mr. Touche asked the Secretary to the Treasury when it was pro* 
posed to take steps to remedy the inadequacy or medical benefit In 
London.—Mr. Robertson (replying for Mr. Masthrman) said: I am 
not prepared to endorse the suggestion underlying the honourable 
Member's question. I may say, nowever, that the London Insurance 
Committee have instructed their medical benefit subcommittee to 
report as to whether the present system of medical benefit in London 
could be improved and to submit recommendations. 

Mr. Touche : Is it not notorious that medical benefit in London is 
hopelessly inadequate ?—Mr. Hobertsor : I cannot admit the 
Inadequacy. 

Mr. Touche asked the honourable gentleman whether every person 
who had made application for permission to contract out under the 
National Insurance Act had received Form 43/IC, and whether many 
of these forms had been returned to the Insurance Committee for the 
county of London, or whether he had information that doctors were 
refusing to sign the undertaking in Part II. on the ground that its 
provisions were objectionable; and would a more acceptable form be 
substituted.—Mr. Robertson answered : I am informed by the London 
Insurance Committee that the answer to the first part of the question 
is in the affirmative, and with regard to the second part of the 

? uestion that 2000 or 3000 forms had been returned to the Committee. 

n some cases the doctors had refused to sign the undertaking referred 
to. The sums available for the medioal attendance of persons making 
their own arrangements are the same as those of persons receiving 
attendance under the panel system, and the effect of the undertaking 
referred to is to secure that doctors treating them should render the 
same necessary services as doctors on the panel are required to render 
under the conditions attached to the payment of the Parliamentary 
grant. I see no reason why any modification of its terms is required. 

Mr. Touche : Is there any ground for the impression that the terms 
of that undertaking have been so drawn as to discourage contracting 
out?—Mr. Robertson: They may have to some extent, as the condi¬ 
tions arc the same. 

Mr. Touche asked whether a Local Medical Committee for the county 
of London had been formed and recognised In accordance with the 
Act; and, if so, how many doctors took part in the selection of the 
committee.—Mr. Roberson answered : No Local Medical Committee 
for the county of London has been recognised by the Insurance 
Commissioners. 

Mr. Touche ; Does it not arise that no committee is entitled to style 


itself the Local Medical Committee for the county of London?—Mr. 
Robertson : I should think so, but I am not sure. 

Insured Persons at Surgeries. 

Mr. Touche asked the Secretary to the Treasury whether, In con¬ 
nexion with the administration of the National Insurance Act, due 
consideration had been given to the fact that it was not of advantage, 
either to the public healtli or to that of an insured patient, that ne 
should be forced to wait, often for hours, in a grossly overcrowded 
room with other patients on each visit to the doctor; and if any 
effective measures were in contemplation to remedy this drawback.— 
Mr. Robertson (on behalf of Mr. Mastkrman) answered: I do not 
think that there is any ground for supposing that the conditions 
suggested in the honourable Member’s question sure likely to occur 
except in rare intervals, but if any complaints are made of this nature 
to an Insurance Committee it would be the duty of the Committee to 
take steps to remedy them. 

Scottish Clerks Association and Medical Benefit. 

Answering Mr. C. Price, Mr. Robertson said: The Soottish 
Insurance Commissioners have had a conference with the representa¬ 
tives of the Scottish Clerks’ Association and arranged with them that 
the Association should issue medical tickets to its members. At the 
same time the Commissioners agreed to suggest to Insurance Com¬ 
mittees that members of the Association might, if practicable, be 
allowed an extension of time for the choice of a doctor, and so far as 
they are aware, the members are not experiencing difficulty in obtaining 
medical benefit. The Commissioners are, however, arranging a further 
conference with the Association within a few days. 

South Shields Insurance Committee. 

Mr. Robertson, replying to Mr. Hudson, said that be was informed 
by the South Shields Insurance Committee that they had not arrived at 
any such decision as to limit the choice of doctors to insured persons 
in their area to such doctors on the panel who at present had lesi than 
800 insured persons on their lists. 

Elementary Schools in Scotland. 

Mr. Leicester 'Harmsworth asked the Secretary for Scotland what 
steps, if any, he proposed to take to carry out the recommendations 
contained in the report on the medical inspection of school children in 
Scotland by Dr. Leslie Mackenzie, particularly as to the increase of 
cloakroom accommodation, methods of cleaning, and sanitary accom¬ 
modation, the present conditions of which were described therein as 
being responsible for disease and infection.—Mr. McKinnon Wood 
wrote in reply: As regards cloakroom and sanitary accommodation, 
adequate provision has been made for many years in the case of all 
new schools erected according to plans approved by the Scotch 
Education Department. The department have also, in a memo¬ 
randum issued in 1907, stated precisely what, in their view, ought to 
be done os regards the cleansing and disinfecting of schools. There are, 
however, a considerable number of older schools in whictf'the cloak¬ 
room and sanitary accommodation is unsatisfactory, and it appears 
from the reports of His Majesty’s inspectors that many school boards 
are dilatory and negligent as regards the periodical cleansing of schools. 
I propose, therefore, to issue instructions that, whenever serious defects 
as regards any of these matters have been observed by the school 
medical officer, they shall be reported forthwith to His Majesty’s 
inspector for the district, who will, after such further inquiry as be 
may think necessary, take steps under Article 32 of the Code to require 
managers to provide the necessary accommodation or to secure the 
proper cleansing of the schools under penalty of reduction of grant. 

The Physical Condition of School Children in England. 

In the course of his speech on the Education Estimates In Committee 
of Supply, 

Mr. J. A. Pease (President of the Board of Education) said: Our 
estimates are largely based on the increase in the average attendance at 
our schools, and it has been customary each year to anticipate some 
growth in the child population of the country attending our elementary 
schools. But last year (1911-12) those who were compelled to attend 
Bchool over five years of age increased by only 4030, while those who 
are under five decreased bv 20,094—a decrease of something like 16,000 
children in our schools. The census of 1911 shows remarkable figures 
relating to the six-year-old children in our schools, therefore the eight- 
year-old children of to-day. They were fewer than the children of the 
year before—that is to say, instead of there being an increase in the 
population, there has been an actual decrease of children of school age 
for that particular year of 846. But that is not all. The statistics of 
the Registrar-General disclose this fact, which is, I think, of great 
importance from the national standpoint, that the birth-rate is steadily 
going down. Whilst in 1903 the number of births was 948,000, in the 
year 1912 they had fallen to 872,000. 

Mr. Balfour : What was the total population at those dates ?—Mr. 
J. A. Pease : I am afraid I cannot give the totals. I have only looked 
into the statistics of infant mortality and births. There has been a diminu¬ 
tion, no doubt, in the death-rate of the country, which is a very material 
factor in connexion with children under one year of age. I may draw the 
attention of the committee to the fact that while infantile mortality In 
1911 was 130 per 1000, in 1912 it had fallen to 95 per 1000. Butin regard 
to school age there is no such diminution in the child mortality as 
would counterbalance the effect of the diminution in the birth-rate. 
The total number, therefore, taking a stationary number for our esti¬ 
mates for next year, will be based upon the figures on the registers of 
last year—6,033,914 children. But these estimates are not only dis¬ 
turbed by the diminution in the birth-rate. They have also 
been disturbed by the great diminution in the number of 
children under five years attending our elementary schools. In 1903 
there were 613,475 infants between two and five years attending 
our elementary schools, while in 1912 the number had dropped to 
332,866, or a diminution of 280,609 young children, which is a reduction 
of 45 per cent, in ten years. There is no doubt a natural disposition 
when a smaller grant is given for children under five and when 
additional expenditure is placed upon local authorities which has to 
be met out of the grant, for more attention to be paid to those who 
attend school in the compulsory ages between 5 and 14 than to smaller 
children. I am also satisfied from inquiries which I had made that 
experience is disclosing the fact that education which was given in our 
infant departments in the past has not been to the interests of the 
small children who attended them. That is being more and more 
realised by the local authorities. In 1906 one of my predecessors 
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appointed a consultative committee to report on this question, 
and they reported that if a mother does her duty, if she takes 
care of her children, if she knows the best way in which to 
use her narrow means, if she keeps her house clean, if there is 
a suitable play place for the children, and if the homes are kept well 
ventilated and decent, there is no better place for these little dots of 
between three and live than under their mother's care; but if, on the 
contrary, the conditions are not satisfactory at home, these children 
should not be sent to a school where there exists adaptation of discipline 
and tuition suitable to older children. They should be sent to what are 
called nursery schools, places which should be kept warm and well 
ventilated, where there would be plenty of freedom of movement for 
the children, constant change in their occupation and opportunities 
for sleep, and that the teacher should be very carefully selected 
to look after these children, and in addition to the teachers 
there should also be attendant nurses. I am glad to say 
that the parent* in this country aro getting to understand 
better than they did how to look after their infant children. 
At the present moment we have in the country 200 schools for 
mothers. We have a great number of medical officers who super¬ 
intend the inspection of the babies, either by weekly or fortnightly 
visits, and we have a large number of most excellent werkers, trained 
health visitors, who visit the homes of the people and give advice to the 
mothers, and see that they follow the instruction which they receive at 
school as to the way in which the children ought to be cared for in 
their own homes. The point in which the medical department ba9 
taken the most interest, and which is their greatest ambition, is to 
prevent and remedy the physical disability which hampers a child from 
taking proper advantage of the education which the State gives it. 

Medical Inspection and Treatment. 

People are too apt (the right honourable gentleman went on to say) 
to forget that education in connexion with young children is primarily 
physical and not intellectual, and that if a child is to be developed into a 
really good citizen it is essential that every child should enjoy physical 
training and suitable exercises even during school hours. The object 
of the education given to children is to enable them to T>e turned out 
from school in a sound physical condition and to know, when he or she 
leaves school, how to look after his or her own health in the following 
years. I believe that under the system of medical inspection which now 
obtains in this country and under the medical treatment which is 
every day being increased in volume* we are going to secure in the 
future a much healthier race than we have had In the past, and that a 
great number of those infants who, when they reach the age of 16, will 
come under the insurance funds will not moke any claims upon those in¬ 
surance funds at any rate until they reach the age of 40, with very largely 
increased benefits to the older people in consequence of the improve¬ 
ment in health. I cannot exaggerate the importance which I attach to 
the attention which is given to the health of children during their 
school life. The conditions in this country are certainly not worse than 
those in other countries, but still they exhibit a great .deal of neglect. 
As a result of Inspection we are able to classify our figures, 
and the* last figures show what a serious amount of illness 
and trouble there is amongst children of this country at the 
present time when they first eater the schools. 10 per cent, 
have their eyesight impaired in some way or other, 6 per cent, 
their hearing, 3 per cent, suffer from ear disease, 5 per cent, from 
adenoids, 60 per cent, from serious decay of their teeth (in many cases 
it goes up to 80 or 00 per cent, of decay more or less in degree), 
tuberculosis 2 per cent., heart disease 2 per cent., and malnutri¬ 
tion 10 per cent. I am glad to say that the authorities who have been 
comparing their statistics one year with another, find that there is 
already a real improvement in the condition of the children. The 
medical officer at Portsmouth Informs the Board that the 
number of those who came to school in 1908 with dirty bodies 
was 13*8 per cent., but last year it was only 3 per cent. Those 
who came in a verminous condition in 1908 were actually 
43'3 per cent., while to-day the number is 13 per cent. The medical 
officer informs me that as a result of the clinics which have iust been 
established in Portsmouth he believes that the difficulty will be very 
greatly reduced during the current year. It may also Interest the 
committee to know from the statistics which we have gathered as a 
result of this»medical inspection that 1 per cent, of the children are 
regarded as mentally defective, 12*5 per cent, of the children are con¬ 
sidered backward, and 3 per cent, are considered to be gifted in an 
abnormal degree. In our schools we are now employing 700 nurses, and 
there are 21,000 schools. There are 943 medical officers at work in 
medical service in schools. Thirty-one authorities contribute to hospitals, 
56 have already established school clinics, and there is an expenditure 
on treatment by 229 authorities out of 317. The cost in connexion with 
treatment averages .2d. per child throughout the whole country and 
the amount given in support of medical treatment during the financial 
year ended March 31st last was £50,374. Perhaps I may oe allowed to 
pay a special tribute to the way in which this work has been done in 
London. It has been perhaps the most difficult place in which to 
organise medical treatment. The removals of the population are 
immense within the confines of this great city, but in spite of this 
every effort is made to follow up the children. Arrangements have 
been carried out at 10 hospitals and 23 medical treatment centres, and 
very good work is being done. I have been rather better than my 
word in regard to the contribution which I gave to London and we 
were able to give the authorities there a grant for the last year of 
£13,683. In addition to that, London receives a grant of £725 in con¬ 
nexion with the open-air schools which have been established by the 
London County Council, and which are materially beneficial to a 
certain section of the less robust portion of the school population. 

Monday, April 14th. 

Amendment of National Insurance Act . 

Mr. WoRTHiweTOH Evans asked the Prime Minister whether it was 
Intended to introduce the Bill to amend the National Insurance Act 
before the Whitsuntide adjournment.—Mr. Asquith replied: I am not 
in a position to make any statement on the subject. 

Medical Certificates for Sickness Benefit in Ireland. 

Sir John Loss dale asked the Secretary to the Treasury to state in 
how many counties and county boroughs in Ireland had panels of 
doctors been formed for the purpose of granting to insured persons 
the medieal certificates which were required before sickness or sana¬ 
torium benefit could be obtained, and in how many counties and county 


boroughs had panels not been formed.—Mr. Robertson (on behalf of 
Mr. Masterman) answered: I understand from the Irish Insurance 
Commissioners that names of doctors are still being received and that 
the question is being considered at the Advisory Committee to-morrow. 
The Commissioners will communicate with the honourable baronet. 

Unqualified Practitioners and the National Insurance Act. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury whether, 
under the National Insurance Act, arrangements could only be made 
with duly qualified medical practitioners for the administration of 
medical benefit; whether, in some instances, Insurance Committees 
had accepted and placed upon their panels the names of herbalists and 
other unauthorised persons; and, if so, whether this had been done with 
the sanction of the National Health Insurance Commissioners.—Mr. 
Robertson (for Mr. Masterman) said : The answer to the first part of 
the question is in the affirmative. The answer to the second part Is in 
the negative. The third part does not, therefore, arise. 

Rural Practitioners and Drug Supplies. 

Mr. Fitzroy asked the Secretary to the Treasury whether, In cases 
in which a medical man in a rural district dispensed his own drugs to 
insured persons, he was entitled to have inserted in his agreement a 
clause securing to him the right to receive the additional 2s. as pro¬ 
vided by the National Insurance Act; and whether he was aware that 
County Insurance Committees, whilst assuring rural doctors that they 
were entitled to the money, asserted that they had no authority to 
insert a clause in the agreement to that effect, but that they must rely 
on their undertaking.—Mr. Robertson (on behalf of Mr. Masterman) 
replied : It is open to an Insurance Committee to make a special agree¬ 
ment to the effect suggested in the question, but this is not necessary 
as the security desired is afforded by the terms of the agreement as 
it stands, and does not depend simply on an undertaking of the 
Committee. 

. Sleeping Sickness in Rhodesia. 

Dr. Ch apple asked the Secretary of State for the Colonies whether 
he had received any details of the spread of sleeping sickness in 
Southern Rhodesia ; and, if so, would he lay them before the House f — 
Mr. L. HARCOURTsald in reply : In August last the illness of an official 
of the Native Department who had been stationed in the Sebungwe 
district, and who has since died, was diagnosed as trypanosomiasis. A 
small commission of inquiry was at once formed by the Administration 
of Southern Rhodesia, and 11 more cases {were discovered among the 
natives, the source of infection being traced to the same or a neighbour¬ 
ing district. Further investigations are being made. The Adminis¬ 
trator has informed the High Commissioner that he proposes to remove 
all natives from these fly areas to areas which are free from fly, and the 
High Commissioner has replied that he is prepared to approve an order 
of removal, 

Tuesday, April 15th. 

South Shields Panel. 

Mr. Wardlb asked the Secretary to the Treasury whether his atten¬ 
tion had been called to a resolution of the medical men for South Shields 
limiting the number of patients to 800, and allocating those insured 
persons who had not selected their medical adviser on March 22nd, 1913, 
to those doctors who had less than 800 persons on their list; whether 
such practice was contrary to the provision of the National Insurance 
Act guaranteeing free choice of doctor on the panel; and what he pro¬ 
posed to do in the matter in face of the local dissatisfaction which nad 
been caused by this resolution.— Mr. Bobkrtson (on behalf of 
Mr. Masterman) replied: I understand that the method of alloca¬ 
tion referred to In the question has been recommended by the 
Local Medical Committee and by a majority of the practitioners 
on the panel present at a meeting held to consider the question, 
but the Insurance Committee have not yet arrived at any decision. 
With regard to the second part of the question, I may point out that 
the proposed allocation only applies to those insured persons who have 
failed to exercise their right of choosing a doctor or have been refused 
by the doctors whom they had selected. Even if it were adopted, 
therefore It could not have the result of preventing more than 800 
insured persons choosing a particular medical man. 

Approved Societies and Medieal Men. 

Mr. Watt asked the Secretary to the Treasury whether It was 
necessary for an Approved Society under the National Insurance Act to 
themselves employ and pay the medical attendants, and whether it was 
possible for the individual members to employ and pay, being refunded 
by the Society; and when his department came dearly to this view.— 
Mr. Robertson (who replied) said : The answer to the first part of the 
question is in the negative. Medical benefit is administered by Insur¬ 
ance Committees and not by Approved Societies. With regard to the 
second part, persons who are allowed by Insurance Committees to make 
their own arrangements for medical attendance and treatment will 
receive contributions from the committees towards the cost of such 
attendance and treatment. These are definite provisions of the Act about 
which there h*s never, so far as I am aware, been any such doubt as is 
suggested in the third part of the question. I am not sure, however, 
that I fully understand from the terms of the question what form of 
arrangements my honourable friend has in mind. Perhaps he would 
furnisn me with further details. 

Scottish Clerks’ Association and Medical Benefit . 

Mr. Watt asked the Secretary to the Treasury whether his depart¬ 
ment wrote in the name of the head of that department on Oct. 31st, 
1911, to the Scottish Clerks* Association to the effect that members of 
an Approved Society who were desirous of making their own arrange¬ 
ments for paying their doctors could do so, and that the committee 
would oontribute from the funds out of which medical benefit was 
payable towards the cost of such medical attendance and treatment.— 
Mr. Robertson (on behalf of Mr. Master man) answered: It is pro¬ 
posed to issue a full statement with regard to the position of the 
Scottish Clerks’ Association which will deal with the letter referred to 
in the question in relation to other communications with the Associa¬ 
tion as to their position under the National Insurance Act. 

Wednesday, April 16th. 

Hospital Employees and Sickness Benefit. 

Mr. Boyton asked the Secretary to the Treasury whether, under 
the National Insurance Act, hospital employees being insured persons 
receiving attention in sickness in the wards of their hospital were 
entitled to sickness benefit.—Mr. Robertson (who replied) saldi I 
believe the answer to the question is in the affirmative. 
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Alls*. George, and Compart, Limited, 44 and 45, Rathbone-placc, 
London, W. 

Memorials of Old North Wales. Edited by E. Alfred Jones. Price 
15s. net. 

The Interpretation of Dreams. By Prof. Dr. Sigmund Freud, 
LL.D. Authorised Translation of Third Edition. With Intro¬ 
duction by A. A. Brill, Ph.B., M.D. Price 15s. net. 

Bailli&re, J. B., et Fils, Paris. 

Clinique M&licale de l’HAtel-Dieu de Paris. Par le Professeur A* 
Gilbert, Membre de l’Acad&nie de M6decine. Price Fr.12. 

Bergman*, J. F„ Wiesbaden. F. Baubrmeister, 19, West Regent- 
street, Glasgow. 

Die Halluzlnation, ihre Entstehung, ihre Ursachen und ihre 
Bealitftt. Von Privatdozent Dr. Kurt Goldstein in Kdnigsberg. 
Price 2s. 3d. • 

Churchill, J. and A., London. 

Lessons on Elementary Hygiene and Sanitation, with Special 
Reference to the Tropics. By W. T. Prout, O.M.G., M.B., 
O.M. Bdin. Third edition. Sixth Thousand. Price2s.6d.net. 

Church of England Temperance Society, 4, Sanctuary, West¬ 
minster, S.W. 

The Drug Danger, a Warning. By Norman Porritt, M.H.G.S., 

L. B.C.P. Lond. Price Id. 

Clarendon Press, Oxford. 

First Principles of Hygiene. By W. D. Sturrock, D.M. Price 
2s. 6d. 

Davis (F. A.) Company, Philadelphia. 

A Text-book of Physiology. Bv Isaac Ott, A.M., M.D., Professor of 
Physiology in the Medico-Chirurgical College of Philadelphia. 
Fourth edition, revised and enlarged. Price not stated. 

Dybwad, Jacob, Kristiania. 

Der klinisebe Blutdruck, besonders bel Verknderungen des Herzens, 
der Nieren und der Nebennieren. Von Olaf Scheel. Price not 
stated. 

Swart, Seymour, and Co., Limited, 12, Burleigh-street, Strand, 
London, W.C. 

Babyhood. A Guide to the Proper Care and Management of 
Infants during the First Year of Life. By J. Bernard Dawson. 

M. D. Lond., FJf.C.S. Eng. Price 2s. 6d. net. 

The Young Mother. By J. Bernard Dawson, M.D. Lond.. 
F.R.C.8. Eng. Price 2s. 6d. net. 

Fischer, Gustav, Jena. 

Modeme Probleme der Biologie. Sechs VortrSge gebalten an der 
Univereitat Jena Ira Dezeraber, 1912. Von Charles Sedgwick 
Minot, LL.D., Yale, Toronto und St. Andrews, Hon. D.Sc. Oxford, 
Professor der vergleichenden Anatomie und Direktor des 
anatomlschen Laboratoriurns an der Harvard Medical School, 
Boston, Mass. Price, paper, M.3 ; bound, M.4. 

Arbeiten aus dem Pathologischen Institut der Unlverstt&t 
Helsingfors (Finland). Herausgegeben von Prof. Dr. E. A. 
Homen. Neue Folge. Erster Band. Erates und zweitee Heft. 
Price M.20. 

Glaisher, H. J., London. 

The Unpardonable Sin. A Discussion of its True Nature, and the 
Threat Associated with it. By Dr. C. Williams. Price 6d. net. 

Hedtemann, William, London. 

A Survey of the Woman Problem. From the German of Rosa 
Mayreder. By Herman Scheffauer. Price 5s. net. 

Hibsohwald, August, Berlin. 

Lehrbuch der Milit&rhygiene. Unter Mitwirkung von Dr. H- 
Findel, Dr. H. Hetsch, Dr. K. H. Kutscher, Dr. O. Martineck> 
und Dr. B. Mdllers. Herausgegeben von Prof. Dr. H. Blschoff> 
Oberstabsarzt bei der Milit&r-Turnanstalt, Berlin, Prof. Dr. W. 
Hoffmann, Oberstabsarzt im Kriegsministerium, Berlin, und 
Prof. Dr. H. Schwiening, Oberstabsarzt an der Kaiser Wilhelms- 
Akademie, Berlin. V. Band. Price M.10. 


Hoddeb and Stoughton, London. For the University of London 
Press, Limited. 

The Rationale of Punishment. By Heinrich Oppenheimer, D.Ldt., 
LL.D., M.D. (Monographs on Sociology. Edited by Prof. L. T. 
Hobhouse and Prof. E. A. Westermarck. Vol. I.) Price 10». 6d. 
net. 

Ikprimbrhe “La Renaixensa,” Xucltf, 13, Barcelona. 

Institut d’Hygidne et de Pathologic Experimental© du Dr. Ferrtfn. 
Barcelona. Travaux sur la Nouvelle Bact^riologie de la Tuber- 
cnlose dans ses Rapports avec I’Hygi&ne et la Th^rapeutique 
Sp^cifiqnesde cette Maladie. Par J. Ferrrin. Price not stated. 

London and Counties Press Association, Limited, 39, King-street, 
Co vent Garden, London, W.C. 

The Medical Who’s Who, 1913. Published annually. Price 
10s. 6d. net. J 

Longmans, Green, and Co., London, New York, Bombav, and 
Calcutta. 


A Manual of Surgical Treatment. By Sir W. Watson Oheyne, 
Bart., C.B., D.Sc., LL.D., F.R.C.S., F.R.S.,and.F. F. Burghard, 
M.S.Lond., F.R.C.S. New edition. Entirely revised and largely 
rewritten with the assistance of T. P. Legg, M.S. Lond., F.R.O.S., 
and Arthur Edmunds, M.S.Lond., F.R.C.S. In Five Volumes. 
Vol. IV.: The Treatment of the Surgical Affections of the Jaws, 
Tongue, and Alimentary Canal. Price 21s. net. 


Macmillan Company (The), New York. 

Mind and Health. With an Examination of Some Systems of 
Divine Healing. By Edward E. Weaver, Ph.D., Sometime Fellow 
In Clark University. With an Introduction by G. Stanley Hall, 
Ph.D., LL.D., President of Clark University. Price 8s. 6d. net. 

Marhold, Carl, Halle a.S. 

Die luetischen Brkrankungen der Bauchorgane. Von Hofrat Dr. 
Th. Hausmann, in Rostock (vormals in Orel und Tula). Price 
M.1.80. 

Kiinik der Nierensteinerkrankung. Von Dr. med. Wilhelm Karo, 
Berlin. Price M.l. 

Angiomatose der Retina (von Hlppelsche Krankheit). Von A. 
Vossius in Giessen. Price M.l. 

Ueber Herpes iridis und andere seltenere herpetische Augener- 
kr&nkungen. Von Privatdozent Dr. W. Gilbert in Mdnchen. 
Price M.l. 

Ueber traumatische Llnsenluxatlon. Von Dr. med. Hermann 
Davids, Augenarzt in Mhnster i. W. Price M.l. 

Mubby, Thomas, and Co., 6, Bouverle-street, London, B.C. 

Golf Practice for Players of Limited Leisure. By Henry Hughes, 
Author of “ Golf for the Late Beginner.” Price 2s. 6d. net. 

Our Village Homes. Present Conditions and Suggested Remedies. 
By Hugh Aronson, M.A. Oxon, Barrister-at-Law. Preface by 
Lord Henry Bentinck, M.P. Price 2s. 6 d. net, 

Rebman, Limited, London. 

Text-book of Ophthalmology in the Form of Clinical Leoturea. By 
Dr. Paul Roemer, Professor of Ophthalmology at Greifswald. 
Translated by Dr. Matthias Lanckton Foster, Member of the 
American Ophthalmological Society. Volume III. Price 10s. 6 d. 
net. 

Smith, Elder, and Co., 15, Waterloo-plaoe, London. 

Saint Bartholomew’s Hospital Reports. Edited by H. Morley 
Fletcher, M.D., and W. McAdam Eccles, M.S., r.R.C.S. Vol. 
XLVIII. Price not stated. 

Steinkopf, Theodor, Dresden und Leipzig. 

Das Wechselstrombad. Eine monographlsche Studie. Von Prof 
Dr. med. A. Strubell. (Aus dem Institut ftir phystlkaliache 
Dlagnosttk und Theraple der Herzkrankheiten zu Dresden.) 
Price, paper, M.7; bound, M.8. 

Superintendent Government Printing India, Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. 

No. 57. Studies on the Flagellates of the Genera Rerpetomonas, 
Crithidia and Rhynchoidomonas. No. 1, The Morphology and 
Life History of Herpetomonaa culicls, Novy, MacNe&l and Torrey, 
By Captain W. S. Patton, M.B., I.M.S., Assistant to Director. 
King Institute of Preventive Medicine, Madras. Price 12 annas, 
or Is. 2d. 

No. 58. Studies on the Mouth 'Parts and Sucking Apparatus of 
the Blood-Sucking Diptera. No. 2, Some Observations on the 
Morphology and Mechanism of the Parts in the Orthorapha. By 
Captain F. W. Cragg, M.B., I.M.S., Assistant to Director, King 
Institute of Preventive Medicine, Madras. Price 10 annas, or Is. 

No. 59. Diptera. No. 3, Lyperosia minuta, Bezzi. By Captain 
F. W. Cragg, M.B., I.M.S., Assistant to Director, King Institute 
of Preventive Medicine, Madras. Price IJ.1.4, or Is. lid. 

Thacker, Spink, and Co., Calcutta. 

Clinical Methods for Indian Students. By G. T. Birdwood, M.D~ 
Major, I.M.S., Civil Surgeon, Luoknow, late Principal Medical 
School, Agra; and Foreword by J. R. Roberts, F.R.C.S., O.I.E., 
Col. I.M.S., late Principal, Indore Medical School. Price R.2.8. 

Urban und Schwarzenberg, Berlin und Wien. 

Die Beurteilung von Unfallfolgen nach der Reichsversicherungs- 
ordnung. Bin Lehrbuch fur Aerzte. Von Dr. med. Hermann 
Engel, Gerichtsarzt des Kdnigl. Oberversicherungsiuntes Gross- 
Berlin. Price, paper, M.15; bound, M.17. 

Die ambulante TherapiederLungentuberkulose und ihre haufigsten 
Komplikationen. Ein kurzgefasstes Lehrbuch fiir Aerzte und 
Studierende. Von Dr. Karl Bliimel, Spezlalarzt fur Lungen- und 
Halakrankheiten in Halle a.S. Price, paper, M.6.; bound, M.8. 

Die Malaria nach den neuesten Forschungen. Von Prof. Dr. Angelo 
Cell!, Direktor des bygienischen Institutes der UniversitAt Bom. 
Zwcite deutsche Auflage nach der vierten neubearbeiteten 
italienischen. Uebersetzt von Anna Fraentzel Celli. Prioe, 
paper, M.16; bound, M.18. 

Verlag der " Jugend,” Lessingstrasse, 1, Miinich. 

Unser Herz ein elektrisches Organ und die Blektrothermie der 
Warmblfiter. Von Dr. Georg Birth. Price not stated. 

Walter Scott Publishing Company, Limited, London and Felling- 
on-Tyne. 

Digestion and Diet. By Thomas Dutton, M.D. Univ. Durh. Price 
2s. net. 

Wiley, John, and Sons, New York. Chapman and Hall, Limttkd, 
London. 

Organic Chemistry, Including Certain Portions of Physical 
Chemistry. By Howard D. Haskins, A.B., M.D., Associate Pro¬ 
fessor of Organic Chemistry and Bio-Chemistry, Medical Depart¬ 
ment, Western Reserve University. Second edition. First 
thousand. PricSB 8s. 6 d. net. _ 

The Qualitative Analysis of Medicinal Preparations. By H. 0. 
Fuller, B.S., Chief Analyst, Institute of Industrial Research, 
Washington, D.O. First Edition. First Thousand. Priee 6s. 6d. 

Introduction to the Barer Elements. By Philip B. Browning, 
Ph.D., Assistant Professor of Chemistry, Kent Chemical Labora¬ 
tory, Yale University. Third edrtion, thoroughly revised. First 
Thousand. Price 6*. 6d. net. m , 

Chloride of Lime in Sanitation. By Albert H. Hooker, Technical 
Director, Hooker Electrochemical Company. Price not stated. 

Food Inspection and Analysis, By Arthur E. Leach, S.B., late 
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Chief of the Denver Food and Drug Inspection Laboratory, 
Bureau of Chemistry, U.S. Department of Agriculture; late 
Chief Analyst of the Massachusetts State Board of Health. 
Revised and enlarged by Andrew L. Winton, Ph.D., Chief of the 
Chicago Food and Drug Inspection Laboratory, Bureau of 
Chemistry, U.S. Dept, of Agric. Third edition, first thousand. 
Total issue, 5000. Price 31«. 6d. net. 

Williams and Norgate, London. 

The Newsnaper. By G. Binney Dibblee, M.A., late Fellow of All 
Souls College, Oxford. Price ltf. net. 

Wright, Joitn, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

Studies in Small*pox and Vaccination. By William Hanna, M.A., 
M.D., D.P.H., Assistant Medical Officer of Health for the Port 
of Liverpool; Visiting Physician to the Port Isolation Hospital. 
Price 7*. 6d. net. 

The Medical Annual. 1913. Thirty-first, Year. Price &■?. 6d. net. 
Dental Anaesthetics, With a Contribution on Analgesia by John 
Bol&n, L.D.S. Edin. By Wilfred E. Alderson, M.I). Durham, 
M.S., B.Hy., D.P.H. Second edition. Priced, net. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
incited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


BOuchikr-Hayes, J. T., M.D., B.Ch.Dub., has been appointed 
Certifying Surgeon under the Factory aud Workshop Acts for the 
Rathkealo District of the county of Limerick. 

Galloway, David James, M.D. Edin., F.R.C.P. Edin., has been re¬ 
appointed an Unofficial Member of the Legislative Council of the 
Straits Settlements. 

Bigg, V.L., M.K.C.S., L.S.A., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Llttleboroiigh 
District of the county of Lancaster. 

Sachs, Alfred L., M.D., B.C. Cantab., M.R.C.S., L.R.C.P., has been 
appointed Registrar to the Grosvenor Hospital for Women, Vincent- 
square. Westminster. 

Willey, Florence E., M.D., M.S. Lond., has been appointed Lecturer 
In Midwifery at the London 8chool of Modicine for Women. 


faxannts. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon and Secretary. Salary £150 per annum, with board 
and washing. 

Banbury. Horton Infirmary.—H ouse Surgeon. Salary £80 per 
annum, with board and residence. 

Barnet, Clare Hall Hospital, South Mimms.—Assistant Medical 
Officer. Salary £120 per annum, with board, residence, and 
laundry. 

Barnsley, Beckett Hospital and Dispensary. — Second House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
boanl, and laundry. 

Benknden, National Sanatorium, Kent.—Medical Superintendent. 
Salary £300 per annum, with residence, board, and laundry. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with boanl and laundry. 

Birkenhead Union Infirmary and Workhouse.— Senior Resident 
Assistant Medical Officer. Salary £130 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham, Queen’s Hospital. —House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Birmingham, Rubkky Hill Asylum.— Junior Assistant Medical 
Officer. Salary £175 per annum, with apartments, board, and 
washing. 

Birmingham, West Heath Hospital and Sanatorium.— Medical 
Superintendent. Salary £300 per annum, with board and residence. 

Birmingham, Yardlky Road Sanatorium.— Senior Assistant Medical 
Officer. Salary £250 per annum, with board and residence. Also 
Junior Assistant Medical Officer. Salary £200 per annum, with board 
and residence. 

Bridgwaieh Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton, Hove, and Preston Dispensary (Northern Branch).— 
Resident Medical Officer, unmarried. Salary £160 per annum, 
with rooms, Ac. 

Bristol, Cossham Memorial Hospital, Kingswood.— Houso Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

Bristol General Hospital.— First House Physician, Second House 
Physician, and Casualty House Surgeon, all for six months. Salary 
£80 per annum, with board, residence, Ac. 

Bristol Ro\al Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. Also Rosident Casualty Officer 
for six months. Salary at rate of £50 per annum, with board, 
apartments, and laundry* 


Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy ; 
sician for six months. Salary £100 per annum, with apArtmenfa, 
board, and laundry. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Cardiff, Royal Hamadryad Seamen’s Hospital.— Medical Super¬ 
intendent. Salary £250 per annum, together with residence, firing, 
and lights. 

Carlisle, Cumberland and Westmorland Asylum, Garlands.— 
Junior Assistant Medical Officer. Salary £150 per annum, with 
board, apartments, and washing. 

Charing Cross Hospital.—A naesthetist. 

Cheltenham General Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with board and lodging. 

Devon port, Royal Albfrt Hospital.— Assistant Houso Surgoon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry*. 

Dorciiestf.r, Dorset County Asylum.— 1 Third Assistant Medical 
Officer. Salary £200 per annum and all found. 

Dublin, Peamount Sanatorium, Hazelhatch.—Resident Medical 
Superintendent. Salary £400 per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Durham County Hospital.—Houso Surgeon. Salary £120 per annum, 
with board and lodging. 

Edinburgh School Board.— Assistant Medical Officer. Salary at rate 
of £300 per annum. 

Evelina Hospital for Sick Children, Southwark.—House Surgeon 
for six months. Salary at rate of £75 per annum, with board, 
residence, and washing. 

Exeter, Royal Devon and Exeter Hospital.—A ssistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Bxminstkr, Devon County Asylum. —Fourth Assistant Medioal 
Officer. Salary £130 per annum. 

Halifax, Royal Halifax Infirmary.— Third House 8urgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Alto 
Assistant House Surgeon. Salary at rate of £70 per annum, with 
residence, board, and w’ashing. 

Hellingly, East Sussex County Asylum.— Third Assistant Medioal 
Officer, unmarried. Salary £200 per annum, with board, apart* 
ments, washing, and attendance. 

Hemel Hempstead, West Herts Hospital.— Resident Medioal 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Huddersfield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £80 per annum, with board, residence, and washing. 

King’s Langley, Leavesden Asylum, Herts.—Second Assistant 
Medical Officer, unmarried. Salary £180 per annum, with board, 
lodging, and washing. 

Larbert, Stirling District Asylum.— Assistant Medical Officer 
(female). Salary’ £100 per annum, with board, &c. 

Leamington Spa, Warnf.ford, Leamington, and South Warwick¬ 
shire General Hospital and Midland Counties Bathing 
Institution.—H ouse Physician. Salary £85 per anpum, with board, 
residence, and laundry. 

Leicester Royal Infirm ary.— Assistant House Surgeon and Assistant 
House Physician for six months. Salary at rate of £80 per aunum, 
with board, apartments, and washing. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, 
for six months. Salary at rate of £100 per annum, with board, 
residence, and washing. 

Liverpool Education Committee.— School Medical Officer. Salary 
£250 per annum. 

London Temperance Hospital, Hampstead-road, N.W.—Medical 
Registrar. Salary at rate of 40 guineas per annum. 

Manchester Children's Hospital (Outpatients’ Department), 
Curt side-street.—Assistant Medical Officer for six months. Salary 
£ 25 . 

Nesting and Lunnasting Parlsh Council.— Medical Officer. Salary 
£50 per annum. 

New Hospital for Women, Euston-road.—Anaesthetist, (female). 

Newport’ and Monmouthshire Hospital.— Resident Medical Officer. 
Salary at rate of £100 per Annum, with board, residence, and 
laundry. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180and £170perannum respectively, with apart¬ 
ments, attendance, light, and fuel. 

Nottingham, The Coppice.— Resident Medical Superintendent. 
SaUry £750 per annum, with apartments, board, attendance, he. 

Oldham Royal Infirmary.— Third House Surgeon for Bix months. 
Salary at rate of £80 per annum, with residence, board, and laundry. 

Oxford, Warneford Mental Hospital. —Assistant Medical Officer. 
Salary £150 per annum, with apartments, board, attendance, and 
laundry. 

Portsmouth, Royal Portsmouth Hospital.—Two Houso Surgeons. 
Salary at rate of £75 per annum each, with board, he. 

Preston, County Asylum, Whittingharn.—Assistant Medical Officer, 
unmarried. Salary £150 per aunum, with board, apartments, and 
washing. 

Queen’s Hospital for Children, Hackney-road.—House Physician 
and House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Rkdhill, Earlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, 
washing, he. 

Rhondda Urban District Council.— Assistant Medical Officer of 
Health. Salary at rate of £250 per annum. 

Richmond, Surhey, Royal Hospital.— Assistant Houso Surgeon. 
Salary £70 per annum, with board and apartments. 

Rochdale Infirmary.—S econd House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry* 

Rotherham Hospital and Dispensary.— Assistant house Surgeon. 
Salary £80 per annum, with board, lodging, and washing. 
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Bot.il London Ophthalmic Hospital, City-road, B.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board and 
resic lence. 

Royal Parks.— Medical Officers to Parkkeepera. 

Sr. Paul’s Hospital, Red Lion-square, Holborn, W.C.—Clinical 
Assistant. 

St. Pethb’s Hospital for Stoke, &c., Henrietta-street, Covent Garden, 
W.C.—Junior House Surgeon for six months. Salary at rate of £50 
per annum, with board, lodging, and washing. 

Scarborough Hospital and Dispensary. —Senior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. Also Junior 
House Surgeon for six months. Salary £80 per annum, with red- 
dence, board, Ac. 

Sheffield, Jessop Hospital for Womkn.— Senior and Assistant House 
Surgeons, unmarried. Salaries £80 and £60 per annum respectively, 
with board, residence, and laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

Shoreditch Infirmary and Workhouse. —Reddent Senior Assistant 
Medical Officer. Salary £175 per annum, with rations, apart¬ 
ments, and washing. 

Southampton, Free Bye Hospital. —House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Tynemouth, County Borough of.— Clinical Tuberculosis Officer and 
Assistant Medical Officer of Health. Salary £350 per annum. 

Warrington, Lancashire County Asylum, Winwick.—Pathologist 
and Assistant Medical Officer. Salary £200 per annum, with board, 
apartments, attendance, and washing. Also Locum Tenens Medical 
Officer, unmarried. Salary 4 guineas per week, with apartments, 
board, attendance, and washing. 

West Bromwich and District Hospital.— Assistant Resident House 
Burgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Wei beck-street, W.—Clinical 
Assistants to Out-patients. Also Resident House Physician for six 
months. Salary at rate of £50 per annum. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Physician. 

West Ham and Eastern General HospiTAL.^Junior House 
Physician. Salary at rate of £75 per annum, with board, residence, 
and washing. Also Assistant Honorary Physician. 

Winchester, Royal Hampshire County Hospital.— House Surgeon. 
Salary £80 per annum. 

Wisbech, North Cambridgeshire Hospital.— Resident Medical 
Officer. Salary £150 per annum, with unfurnished house, free of 
rent and rates. 

Wolverhampton and Staffordshire General Hospital.— Reddent 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

THE Chief Inspector of Factories, Home Office, London, S.W., gives 
no tice of a vacancy for a Certifying Surgeon under the Factory 
Workshop Acts at Portree, in the county of Inverness. 


JjtirfM, Sjjurt Cirotmcnts, aitir ^nskrs 
t0 (Ikflmspwkrfa. 

HEALTH MATTERS IN THE FEDERATED MALAY STATES. 

Reports on the affairs of the Federated Malay States (P&ak, SeUngor, 
Negri Sembllan, and Pahang) and of the Feudatory Malay States 
(Kelantan, Trengganu, Kedah, and Perils) have just been presented 
to both Houses of Parliament by command of the King. The 
Federated States are situated on the mainland of the Malay 
Peninsula and are closely connected with the Straits Settlements. 
The total area of the Federation is 27,506 square miles, with a popula¬ 
tion in 1911 of 1,036,999. In regard to the Feudatory States, 
Kelantan, on the east coast of the Malay Peninsula, has a' 
total length of about 120 miles and a breadth of 50 miles; 
the population is 286,751. Trengganu lies south of Kelantan, is 
of approximately similar dimensions and area to that state, 
and has a population of 154,000. Kedah is an ancient Mahom- 
medan State on the West Coast of the Peninsula, with a group 
of islands in the Straits of Malacca, the total population being about 
245,000. Perils is a smaller State on the west coast with a population 
of only 32,740. All these States, both federated and feudatory, are 
now administered under the supervision of British advisers, with the 
Governor of the Straits Settlements (Sir A. H. Young, K.C.M.G.) as 
High Commissioner. The medical section of the report on the four 
federated states mentions that the year 1911 was in general a very 
•unhealthy one. The death-rate was 37*03 per 1000, as compared with 
32*16 in 1910. The birth-rate was 19*41, as compared with 21*39 in 
1910. There were 97,162 admissions to hospital, the death-rate among 
patients being 9*57. The number of out-patients who sought treat¬ 
ment was 232,506, being about 15,000 more than iu 1910. Malaria was 
the cause of 45 per cent, of the deaths, with a mortality rate of 16*39 
per 1000 of the population. Dysentery and diarrhoea accounted for 
19 per cent, of the total number of deaths. Beri-beri was the cause of 
695 deaths, there being a slight decrease in Perak, but an increase iu 
Selangor and Negri Sembilan. Outbreaks of cholera occurred in 
Lower Perak and in Krian, in the lunatic asylum at Taiping, and at 
Bemam in Selangor. The total number of cases was 683 and deaths 
496. Small pox, formerly the scourge of the Malay Kampongs, 
accounted for 288 cases and 43 deaths. Ten oases of black water fever, 
with three deaths, were recorded. Four deaths from plague were 
verified. The total number of vaccinations was 106,121. Malaria has 
engaged the constant attention of all medical officers. The disease was 
certainly more prevalent in 1911, and, as the principal medical 
officer considers, the mortality figures do not alone convey a full 
knowledge of the amount of harm caused by this disease. A Central 
Advisory Board has been appointed for the purpose of oolLecting and 
distributing information regarding malaria and advising generally on 
anti malarial measures. 

At the Institute for Medical Research further work has been done 
with a view to the isolation and determination of the substance of high 
physiological importance contained in rice “ polishings,” but ft Is not 
considered possible at present to estimate the scientific value of these 


$ir%, Carriages, anb Jta%. 

BIRTHS. 

Gravis.—O n April 8th, at Lusmagh Lodge, Clevedon, Somerset, the 
wife of B. K. G. Graves, M.r!oS., L.B.O.P. Loud., of a son. 

VnxiAMBOH.-On April 7th. at The Lime., Bpeom, the wife of John 
Williamson, M.D., of a son._ 

MARRIAGES. 

Osborne — Denman. —On April 8th, at the Bolton Memorial Church, 
Oakumoor, bv the father of the bride, Staff-Surgeon Richard Sidney 
Osborne, R.N., to Alice Campbell, eldest daughter of the Rev. 
Charles Denman and Mrs. Denman. 

Bambxy— ILLINGWORTH.-On April 9th. at St. James’s, Blackburn. 
Jeffrey Ramsay, M.D., to Alice, eldest daughter of Walter Illing¬ 
worth, of The Woodlands, Blackburn. * 


DEATHS. 

lMA ®3 “® n T Aprl1 a l f S i* Margaret’s, Bury 8t. Edmunds, Francii 
Edward Image, M.A., M.B. Cantab., M.B.C.S. Eng., aged 70 years. 
McDonald.— On April 8th, at Charlton House, Shepperton-on-Thames 
George B. McDonald, M.D., J.P., aged 71 years. 

Stirling -On April 13th, at Belfield Lodge, Fallowfield, Manchester 
Elizabeth Ferguson, wife of William Stirling, M.D., Professor oJ 
Physiology, Victoria University of Manchester. 


V.B —A fee of fa. U ohtvrgedfdr the insertion of Notice* of Births 
Marriages, and Deaths. 1 


researches. Dr. H. Fraser, the director of the institute, reports that ft Is 
satisfactory to find that the conclusions arrived at as to beri berl have 
received confirmation by investigators in most of the countries where 
this disease occurs, and that it may now be considered as beyond 
dispute (1) that among people whoee staple diet is rice beri-beri Is 
caused by the continuous oonsu mption of polished rice, and may be 
prevented by the substitution of unpolished rice; (2) that a harmless 
rice becomes a harmful one when cooked by steam under pressure. 
He adds that a further outcome of these researches has been to 
demonstrate the inefficiency of the methods by which dietetic values 
have hitherto been determined. Special attention has been devoted 
by the staff of the institute to anophellne mosquitoes, the distribu¬ 
tion of the species and their relati ve efficiency as malaria carriers, 
with a view to obtaining accurate knowledge of the factors con¬ 
cerned in the spread of malaria. 

The report from the Feudatory State of Kedah states that the 
year 1911 was marked by the occurrence of a long-continued drought 
and a severe and prolonged cholera epidemic in consequence. 
There were recorded altogether 1111 cases of the disease and 866 
deaths. 151 cases were treated in the Alor Star Hospital, with 88 
deaths. Cholera generally starts in Alor Star, and is due to the lack 
of good drinking water in the dry season. Steps are being taken to 
provide a water-supply from hills, but any scheme of this ldnd will be 
very costly. In the meantime, as a temporary measure, a rain catch¬ 
ment area has been erected at Alor Star of corrugated iron, draining 
into Urge tanks. These tanks are supposed to hold enough to supply 
drinking water to the town during a two months’ drought. During 
the epidemic referred to drinking water was brought from Penang In 
tongkangB and sold at Alor Star, and the introduction of the 
Penang water was instantly followed by a decrease in the 
number of cases in Alor Star. In addition to cholera there 
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wu a slight outbreak of small-pox on the coast. There were 
162 cases and 41 deaths. Kedah is well vaccinated, and so the 
disease did not spread far. Apart from cholera and small-pox 
the State was healthy enough. 33 per cent, of the recorded 
deaths were due to fever and 19‘ 2 per cent, to bowel complaints 
(excluding cholera). The total number of Malay deaths (exclusive of 
cholera) was 2861 and of Malay births 2963, showing a slight increase in 
favour of blfths. In the case of all other nationalities the deaths 
exceeded the births. There were 2293 admissions into all the hospitals 
with 256 deaths, including cholera patients. 21,324 patients were 
treated at the outdoor dispensaries. Dr. H. S. Sugars was appointed 
medical officer for South Kedah and stationed at Kulim, where it is 
intended to build a commodious and up-to-date hospital; but his 
duties include those of assistant superintendent of Indian immi¬ 
grants, and necessitate his absence from his headquarters at Kulim 
for a great part of each month. As compared with the Straits Settle¬ 
ments or the Federated Malay States, the medical staff and 
hospital accommodation are still very inadequate, but much has 
been done during the last four years when the state of things existing 
previously is remembered. The report of the British adviser in 
Perils shows that in that State 563 cases of cholera were reported 
with 484 deaths. At the dispensary there were 1336 attendances for 
medical treatment, the principal ailments being malaria (20 cases), 
venereal diseases (121 cases), dysentery (54), rheumatism (110), skin 
diseases (222), and bronchial diseases (70). There were 1066 vaccina¬ 
tions, of which 1010 were successful. 

According to the medical report from the State of Kelantan the 
number of in-patients admitted to the hospital was 376, and there 
were 24 deaths. The out-patients treated at the Government 
dispensary numbered 6793. Of these 3993 were Malays, and it 
is remarked that the popularity of European treatment among the 
Kelantan Malays is steadily increasing. There were 457 patients treated 
for venereal diseases as compared with 264 in the preceding year. 
This increase is due to a wider knowledge of the advantages of treat¬ 
ment rather than to an actual increase in the amount of disease, but 
the residency surgeon mentions that these diseases are very prevalent 
in Kelantan, especially among the youth of both sexes in the town of 
Kota Bharu. As in previous years, Kota Bharu was comparatively 
free from malaria, but the disease prevailed in the up-country dis¬ 
tricts, and the Government staff at Batu Mengkebang suffered 
severely. Quinine was freely distributed. No case of beri-beri and 
only one of small-pox occurred during the year. The absence of 
"beri-beri is attributed to the fact that local rice is almost the only rice 
consumed in Kelantan, even by the Chinese coolies on the estates. 
There was no definite epidemic of cholera, but several deaths 
were caused by a fatal type of epidemic diarrhoea which broke 
oat in the middle of the year. Precautions were taken as 
if for cholera, and the disease did not spread. There were 3793 
vaccinations performed by the Government medical staff and 976 
by the Duff Development Company's medical officer, most of the 
latter being estate coolies. Buffalo calf lymph obtained direct from 
the Pasteur Institute at Saigon was used in all cases. The Duff 
Development Company continued to maintain their hospital with 70 
beds at Kuala Lebir in charge of Dr. A. G. H. Smart, and this 
hospital was not confined to the employees of the company. There 
were 1066 patients, including 24 Buropeans, admitted to this hospital 
daring the year, 702 of these being persons employed by the 
oompany. Hospitals were also maintained on all the other estates. 
The residency surgeon estimates the mortality among the estate 
coolies at 7 per cent. Too much reliance most not be placed on this 
figure, as, though the number of deaths is known, the number of 
coolies is constantly varying. 

The report from the State of Trengganu contains no special 
reference to medical matters. 

“ THB RISING OF THB LIGHTS." 

To the Editor of The Laecet. 

Sib,— In my letter to you of the 12th inst. I omitted to emphasise the 
fact that when my Bast London patients spoke of •• rising" their 
lights, they undoubtedly meant “ raising” them. The most common 
phrase was, “ I keep on * risin’ * my lights." This, of course, only shows 
that some of those who use these words mean that they are spitting up 
their longs, and throws no light on the historical origin of the phrase in 
question. I am. Sir, yours faithfully, 

London, April 13th, 1913. H. Beta* Dome nr. 

THB IMPERIAL CADBT ASSOCIATION. 

The Imperial Cadet Association and “ Lord Roberts’s Boys," of which 
Lord Roberts is president, was established with the fourfold object of 
training the youth of the country in discipline, drill, and the use of 
the rifle, of paving the way for a State-aided and State-supervised 
uniform and universal system of cadet training for all boys 
physically fit from the age of 12 years upwards, of providing 
and equipping rifle ranges in public elementary schools, and of 
encouraging home cadets to use the facilities provided by the nation 
for employment and continued and technical education. Incidentally 
the youth themselves are benefited by the formation of character, a 


true spirit of citizenship and patriotism is fostered, and the founda¬ 
tion is laid for the ultimate solution of the problem of national 
defence. Subscriptions to the general fund are needed for general 
training in the City of London, the annual summer camp, and for 
extending Imperial hospitality to cadet guests from overseas. The 
practice of return visits, as when Canada and New Zealand sent 
cadets last year to England and British cadets were sent to Canada 
last August, undoubtedly Increases the conception of the solidarity 
of the Empire and binds closer the ties uniting the Mother Country 
and her dominions overseas. The honorary secretary is Dr. Reginald 
J. B. Hanson, 5, Harley-street, W., and the treasurers, to whom 
subscriptions may be sent, are the Hon. Herbert Gibbs and Mr. H. 0. 
Ouvry, 10, Little College-street, Westminster, S.W. 

DANDRUFF. 

To the Editor of The Lahget. 

Sib,— 1. Can you give me any suggestion for the treatment of a 
young lady who has been troubled with dandruff 'for yean and more 
recently the hair is found to split very much and to come out easily ? 
Frequent brushing and washing with carbonate of potassium has been 
done. A spirit-and-water lotion, equal parts, with a small quantity of 
sublimate and some resorcin has been used. 2. Can you give any 
references to literature, and especially to a concise book ? 

I am, Sir, yours faithfully, 

April 8th, 1913. J. T. (M.D.). 

% # 1. The condition of seborrhoea from which the patient appears to be 
suffering may be treated by applications. Frequent washing is 
undesirable; If the hair is washed every two or three weeks it 
will be sufficient. The application may take the form of a lotion, 
which is much more pleasant than an ointment, though the latter 
is often more effective. A lotion which is often useful is:— 

Formalin . .. 3ss. 

Spiritus vini rect. .. .. ... ... Jlv. 

Ol. olivae . 511. 

Resorcin. ». gr.x. 

Aq. ad . Jviil. 

Various modifications of this lotion may be required according to the 
actual condition of the patient, upon which much depends. 2. Most 
of the treatises on diseases of the skin contain chapters on the treat¬ 
ment of seborrhoea.—En. L. 

A NEW FRACTITIONBR’S RECORD BOOK. 

The Medical Practitioner's Desk Companion, which has been sub¬ 
mitted to us by Robert Gibson and Sons, Limited, of Glasgow, 
consists practically of a visiting list ruled for name and address, with 
dally attendance columns for a month to the open page, charges, cash 
reoeived, folio reference, total attendances and visits, age and sex, 
occupation, and illness columns. These pages are indexed for each 
month of the year with the entire alphabet, so that any patient’s 
monthly record may be easily found. At the end of each month are 
two pages ruled for engagements and an analysis page for summarising 
the total number of attendances in each month, quarter, and the year, 
and also the total number of patients, male and female respectively. 
The book is essentially a desk book, for though small and compact it 
is too bulky for the pocket. It is possible that the analysis pages may 
be of some service to practitioners on the panel in estimating the 
amount of work entailed by the Insurance Act and its pro rata 
remuneration. , 

THB DEVELOPMENT OF A CHEMICAL INDUSTRY. 

A vest interesting story of the growth of a great industry is presented 
in a souvenir, printed and published by Messrs. Meister, Lucius, and 
Briining, commemorating the jubilee of the foundation of their works 
at Hoechst on the Maine. The first page shows a small factory on the 
banks of the river, snugly situated amongst sylvan surroundings. 
Then follow illustrations of plans of the great “ farbwerke,” showing 
the allocation of spaces to the various departments of the business— 
acid works, alizarin house, alkaloid laboratories, and a section devoted 
to bacteriology and the preparation of serums. The final scene is an 
immense area covered with factories, the activities of which are 
illustrated by a forest of smoking shafts. The book is very artistically 
got up, is printed in bold type, and copiously illustrated. 

Oommukioatiovs not noticed in our present issue will reoeive attention 
in our next. 


The following Journals, magazines, ftc., have been reoeived 

Biochemical Journal, Journal of Comparative Pathology and Thera¬ 
peutics, Journal of Anatomy and Physiology, Bulletin of Johns 
Hopkins Hospital, South African Medical Record, Revue do M&lectne, 
Revue de Chirurgie. Brain. British Journal of Dermatology, Journal 
of Hygiene, Archives of Roentgen Rays, St. Paul Medical Journal, 
Caradian Journal of Medicine and 8urgery, Guy’s Hospital Gazette, 
American Journal of Surgery, Eugenics Review, La Clinique 
Ophthalmologique. 
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HJefel $mrjT for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Mr. A. G. Huntsman : (1) Protestigmata in Ascidians 
(communicated by Prof. A. B. Macallum); (2) On the Origin of 
the Ascidian Mouth (communicated by Prof. A. B. Macallum).— 
Mr. F. A. Bainbridge, Mr. S. H. Collins, and Mr. J. A. Menzies: 
Experiments on the Kidneys of the Frog (communicated by Dr. 
C. J. Martin).—Mr. C. Revis: (1) On the Probable Value to 
Bacilli Coli of'* Slime ” Formation in Soils (communicated by 
Sir J. It. Bradford, secretary to the Itoyal Society); (2) Variation 
in Bacillus Coli—the Production of Two Permanent Varieties 
from One Original Strain by Means of Brilliant Green (com¬ 
municated by Sir J. R. Bradford). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday. 

SPECIAL MBKTING OF FELLOWS OF THE SOCIETY: 
at 5 p.m. 

Discussion : 

On Alimentary Toxaemia: its Sources, Consequences, and 
Treatment. (Third Meeting.) 

The discussion will be re-opened by Mr. Lockhart Mummery 
and continued by Prof. Arthur Keith, F.R.S., Dr. W. Langdon 
Brown, Mr. George. Rowell, Mr E. M. Corner, Mr. Peter 
Daniel, Mr. C. H. Fagge, Mr. H. W. Carson, Mr. K. W. Goadby, 
Mr. E. 0. Hughes, and Mr. Macleod Yearsley. 

The Fourth Meeting will be held on Monday, April 2Eth, at 
6 p.m., when the discussion will be re-opened by Dr. William 
Hunter. 

Tuesday. 

Section of Mfdicink (Hon. Secretaries—Robert Hutchison, 
H. Batty Shaw) : at 5.30 p.m. 

Papers : 

Dr. Lyon Smith: Gout and Chronic Rheumatism: Their 
Aetiology from the Bacteriological Standpoint, and Some 
Notes ou Treatment. 

Dr. T. D. Lister: Ambulatory Treatment by means of Tuberculin. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—H. S. Clogg, F. Langmoad, P. N. Blakc-Odgers): 
at 4.30 p.m. 

Cases: 

Dr. Bunch : Baby with Congenital Syphilis Cured by Intra¬ 
venous Injection of “606. 

Mr. Anglin Whitelocke: (1) Family of Five Children, all with 
Thyroid Enlargement; (2) Successful Case of Cerebral 
Decompression for Convulsions, Jacksonian in Type, in a 
Child of 4. 

Dr. Porter Parkinson : Two Cases of Tuberculous Kidney. 

Mr. Fitzwilliams: Tumour Removed from Capsule of Shoulder 
Joint. 

Dr. Zundel: Diabetes Insipidus Associated with Infantilism. 

Dr. Cockayne: Distal Myopathy. 

specimen : 

Dr. J. D. Rollcston : Diphtheria of (Esophagus. 

Communication* : 

Mr. Anglin Whitelocke: (1) Successful Operation for Strangu¬ 
lated Hernia in an Infant 18 Days Old ; (2) Case Simulating 
Meningitis in which the Symptoms were caused by the 
Escape of Thread Worms into the Peritoneal Cavity through 
a Perforated Appendix. 

Section of Epidemiology and State Medicine (Hon. Secre¬ 
taries—G. S. Buchanan, William Butler): at 8.30 p.m. 

Dr. T. Shadick Higgins : The Dipht heria Bacillus and Scarlatinal 
Infection. 

Surgeon McCowen, R.N. (contributed by Fleet-Surgeon P. W. 
Bassett Smith, C.B., R.N.): A Note on Sleeping Sickness in 
Principe Island and Angola, West Coast of Africa. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday.—8 p.m., Dr. D. Sommerville: Antiseptics and Disin¬ 
fectants:— I., Historical and General. (Cantor Lecture.) 

MEDICO-LEGAL SOCIETY, 11, Chandos-st.rcct, Cavendish-square, W. 

Tuesday.— 8.30 p.m., Paper:—Dr. W. A. Brcnd : The Futility of the 
Coroner’s Inquest. 

HUNTERIAN SOCIETY. 

Wednesday.— 8.30 p.m.. Annual Meeting. 9 p.m., Hunterian 
Modal] ist. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchborne- 
streot, Ed gw are-road, W. 

Thursday.— 8.30 p.m., Paper:—Dr. T. J. Horder j Infections Due to 
tho Bacillus Coli. 

OPHTHALMOLOGIOAL SOCIETY OF THE UNITED KINGDOM, 
1, Wimpolc-strect, W. 

Thursday.— 10.30 a.m. to 12.30 p.m.. Papers :— Mr. F. Juler: Acute 
Purulent Keratitis in Exophthalmic Goitre treated by Repeated 
Tarsorrhaphy.—Mr. Ormond : Two Cases of Permanent Hemi- 
anopia following Migraine.—Dr. Taylor and Dr. G. Holmes: (1) 
Conditions Present in Several Members of a Family with 
Hereditary Optic Atrophy; (2) Unusual Conditions associated 
with Optic Atrophy of the Family Type.—Mr. B. Harman : (1) 


An Analysis of 250 Cases of High Myopia; (2) A Suggestion for 
the Grading of Fundus Changes in Myopia. 2.30 p.m. to 4.30 p.m.: 
Papers : — Mr. A. Macnab: An Gyration for the Excision of the 
Conjunctival Sac and Lid Margins.—Mr. Dorrell: Sensory 
Keflex in Tobacco Amblyopia.— Mr. T. Collins and Mr. Hudson: 
On the Pathological Examination of an Eye with Congenital 
Anterior Staphyloma.—Mr. T. Collins: Visible Vessels on the 
Surface of the Iris. Annual Business Meeting at tho conclusion 
of Afternoon Meeting. 

Friday.— 10.30 a.m. to 18.30 p.m., Discussion on Vascular aud Other 
Retinal Changes in Association with General Disease (opened by 
Dr. J. Tajdor, Dr. L. Werner, and Mr. G. Coats). 2.30 p.m. (at 
the Roysl London Ophthalmic Ho9pitAl, City-road, E.C.), 
Cases:—Mr. A. Macnab: An Early Case of Chronic Glaucoma 
Operated on by Trephining in which there was subsequently a 
Diminution in the Excavation of tho Disc.—Mr. T. Collins: A 
Case of Buphthahnos w it h Full Vision and Without any Cupping 
of the Optic Disc.—Mr. Ormond : (1) Thrombosis of the Retinal 
Veins, shown at a meeting of the Ophthalmological Society in 
Octol cr, 1906; (2) Case of Albuminuric Retinitis of 10 Years’ 
Standing.—Mr. Law-ford: Vascular and Retinal Changes result¬ 
ing from Partial Venous Thrombosis. (A discussion will follow 

the examination of the cases.)-An Exhibition of Ophthalmic 

Instruments, Ac., will be held during the days of tho meetings 
at the Rooms of tho Medical Society of London, 11, Chandos- 
street, Cuveiulisli-square, W., to which all members arc invited. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Inn 
Fields. W.C. 

Monday. — 5 p.m., Mr. Shattock: Specimens illustrating Atrophy. 
(Museum Demonstration.) 

Friday.—5 p.m., Prof. Keith: Specimens illustrating Congenital 
and Acquired Deformities of the Spine. (Museum Demon¬ 
stration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 

Chenie8-8trcet. W.C. 

Monday. — 4 p.m., l)r. E. G. Little: Clinique (Skin). 5.15 p.m., 
Lecture:—Mr. H. Grimsdale : On the Differential Diagnosis of 
Glaucoma. 

Tuesday.— 4 p.m., Dr. J. Collier: Clinique (Medical). 6.15 p.m., 
Lecture:—Dr. J. Donelan: Some Common Throat and Nose 
Disorders. 

Wednesday.— 4 p.m., Mr. H. A. T. Fairbank: Clinique (Surgical). 

5.15p.m., Lecture:—Dr. C. R. Box : Pellagra. 

Thursday. —4 p.m.. Dr. T. G. Stewart: Clinique (Medical). 5.15 p.m. 
Lecture:—Dr. O. K. Williamson: Arterial Spasm, especially as 
an Explanation of Certain Cases of Transient Hemiplegia and 
Monoplegia. 

Friday.— 4 p.m., Mr. J. I). Grant: Clinique (Ear. Nose, and 
Throat). 6.15 p.m., Lecture:—Dr. W. Wingrave : Tonsils. 

POST-GRADUATE COLLEGE, West London Hospital, H&inmersmith- 
road, W. 

Monday.— 10 a.m., Diseases of Women. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 2.30 p.m., Diseases of the Skin. 
Tuesday.— 10 a.m., Gynaecological Operations. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Diseases of the 
Throat, Nose, and Ear. 2.30 p.m.. Diseases of tho Skin 
Wednesday.— 10 a.m., Diseases of Children. Operations of the 
Throat, Nose, and Ear. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operat ions. Diseases of tho Eye. Diseases of Women. 
Thursday. —2 p.m., Modical and Surgical Clinics. X Rays. Opera¬ 
tions. Orthopaedics. 2.30 p.m.. Diseases of tho Eye. 

Friday.— 10 a.m.. Gynaecological Operations. 2 p.m., Modical and 
Surgical Clinics. X Rays. Operations. Diseases of the Throat, 
Nose, and Ear. 2.30 p.m.. Diseases of the Skin. 

Saturday.—10 a.m., Diseases of Children. Operations of the 
Throat, Nose, and Ear. Diseases of the Ej T e. 2 p.m., Medical 
and Surgical Clinics. X Hays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 

Hospital, Greenwich. 

Monday. —Out-patient Demonstrations :—10 A.M. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckw’orth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H.MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

li. Carliug: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 

4.30 p.m.. Special Lecture:—Sir Wm. Bennett, K.C.V.O.: 
Remarks on Some Instructive Surgical Cases. 

Wednesday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Iiing- 
mead : Modical. Sunrical. 11 a.m., Mr. R. E. Blckerton : Bye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operations. 

Dr. A. Davies: Pathological Demonstration. 2.15 P.M., Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Bye Clinique. 

4.30 p.m., Mr. C. C. Choyce: 8urgery. 3.15 p.m., Special 
Lecture:—Mr. L. V. Cargill: The Determination of Visual 
Acuity, Diagnosis of Refraction Errors, aud Detection of 
Malingering. 

Thursday.— Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Modical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m.. Dr. R. Wells: Medicine. 

4.30 p.m., Special Lecture:—Mr. H. Curtis: Fractures. 
Friday.— Out-patient Demonstrations ;—10 a.m.. Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin : Operations. 2.15 p.m., Sir 

John Rose Bradford ; Medicine 3.15 p.m., Mr. L. McGavin 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmoad t 

Modical. Surgical. 11 a.m., Mr. R. E. Bickcrton: Kye.- 

10 a.m. , Radiography. 
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ROYAL HOSPITAL FOR DISEASES OF THE CHEST, Gity- 

road, B.C. 

Course of Lecture-Demonstrations on Diseases of the Chest, with 
Special Reference to Tuberculosis (including a Tuberculin 
Course):— 

Monday. —4.30 p.m., Dr. B. King. 

- Thu rsday.— 4.30 p.m.. Dr. P. B. Ridge. 

Friday.— 3.30 p.m.. Dr. Kellie. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 

Hackney-road, N.B. 

Thursday.— 4 p.m., Mr. 8. Stephenson: The Common Bye Disease 
of Childhood—Phlyotenulosis. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 48, Leicester- 

' square, W.O. 

Thursday.— € p.m., Dr. W. Griffith: Eczema and its Treatment. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 

Piccadilly, W. 

Tuesday.— 3 p.m.. Prof. W. Bateson: The Heredity of Sex and 
some Cognate Problems. (Lecture II.) 

ROYAL SANITARY INSTITUTE. 90. Buckingham Palace-road, S.W 

Wednesday.— 5 p.m.. Dr. O. W. Daniels: Insect Carried Diseases 
and their Prevention. 6 p.m., Display of Micro-cinematograph 
Films. 

ANOOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., A Demonstration of Medical and Surgical 
Cases will be given by the Members of the Honorary Staff. 
(Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m.. Obstetrical Lecture: Mechanical Obstructions 
to Labour (continued). 11 A.M., Examination of Patients and 
Minor Operations. 

Tuesday.— 10 a.m., Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

. Wednesday.— 10 a.m.. Obstetrical Lecture: The Barer Forms of 
. Contracted Pelvis. 11 A.M., Examination of Patients an d 
Minor Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: Pelvic Infection (con¬ 
tinued). 11 A.M., Examination of Patients and Minor Operations. 
4 p.m., Class in Gynaecological Diagnosis. 

Tor further particulars of the above Lectures , <tc., see Advertisement 
Pages. 


A DIARY OF OONGRBSSB8. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
ooour in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced :— 

April 22nd-25th (London L.O.C. Technical Institute, Vlncent- 
square).—Annual Nursing and Midwifery Conference. 

„ 28th-Nov. 5th (Ghent).—International Exhibition. 

May 15th-18th (Paris).—Twenty-first Annual Congress of the Boval 
Institute of Public Health. ^ 

May-October (Leipzig).—First International Building Exhibition. 

„ „ (London, Crystal Palace).—Anglo-German Exhibition. 

Jnne 24th-27th (London, Ontario).—Canadian Medical Association. 

„ 30th and July 1st (London, Guildhall).—Conference on Diet 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Boval 
Sanitary Institute. 

« 16fch-18th (Oxford. Keble College).—Oxford Ophthalmo¬ 
logies! Congress. 

„ 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lst-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

4th and 6th (London, Caxton Hall).—BngUah-speaklng Con. 
ference on Infant Mortality. * g ^° n 

it 6th-I2th.—(London).—Seventeenth International Congress of 
Medicine. * 

ti 20fch-28th(^e^jr-®drd International Congress of Neurology 


Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses ef 
their writers—not necessarily lor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagent* 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mail* 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For thx United Kingdom. 

One Year .JB1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year . JL 1 5 0 

Six Months ..0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
emdnsively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


-S U sspeoiaUy requested that early intelligent of loeal eventt 
Moving a medioal interest, or which it it desirable to brine 
"*derj*e native ef the profession, may be sent direct to 
this office. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 JO a.m. by Stewards Instruments.) 

The Lancet Office, April 16th, 1913. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 19,1913 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Aberystwyth Infirmary, 
Secretary of; AUgcmeine Wiener 
Mcdizintsche Zeitung , Vienna; 
Allen Advertising Agency, New 
York, U.S.A.; Admiralty Medical 
Department, Director-General of; 
Dr. Adolphe Abrahams, Lond.; 
Dr. J. Johnston Abraham, Lond.; 
The American Practitioner Co., 
New York; Annual Nursing and 
Midwifery Conference, Lond., 
Secretary of; Anglo-American 
Pharmaceutical Co., Croydon; 
Anglo - German Exhibition, 
Lond., Press Representative of. 

B, —Mr. R. G. Badger, Boston, 

U.S.A.; Messrs. C. Barker and 
Sons, Lond.; Messrs. J. B. Bail- 
litre et Fils, Paris; Messrs. 
Butterworth and Co., Lond.; 
Birmingham Daily Post, Manager 
of ; Birkenhead Guardians, Clerk 
to the; Brighton, Hove, and 
Preston Dispensary, Assistant 
Secretary of; British Medical 
Association, Hon. Secretary of 
East London Branch, S. Africa; 
Mr. E. L. Baillieu, Lond.; Bir¬ 
mingham Corporation, Medical 
Officer of Health to the ; Bristol 
General Infirmary, Secretary of; 
Mr. W. G. Burcombe, Lincoln ; 
Mr. D. T. Bostel, Lond.; Beckett 
Hospital, Barnsley, Hon. Secre¬ 
tary of; Dr. G. Blacker, Lond.; 
Dr. W. Cecil Bosanquet, Lond.; 
Mr. W. Blenkin, Lond.; Dr. 
W. H. Bates, Now York; Mr. 
Alfred Brett, Lond.; Dr. J. 
Blumfeld, Lond.; Bolingbroke 
Hospital, Lond., Secretary of; 
Bispham-with-Norbreck, Medical 
Officer of Health of. 

O.^Messrs. Carnrick and Co. ,Lond.; 
Mr. H. A. Collins, Croydon; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. Cassell and Co., 
Lond.; City of Birmingham, 
Medical Officer of Health of; 
Cheltenham General Hospital, 
Secretary of; Messrs. G. W. 
Carnrick Co., Lond.; Canterbury 
Borough Asylum, Clerk to the; 
Census Commissioners, Dublin ; 
Dr. James A. M. Clark, Seacroft; 
Dr. Frank Crosbie, Newcastle; 
Clement Talbot, Ltd., Lond.; 
Dr. Horace C. Colman, Broughty 
Ferry; Cockermouth, Medical 
Officer of Health of ; Chislehurst, 
Orpington, and Cray Valley 
Hospital, Secretary of; Dr. 

I. D. Chepmell, Worthing; Dr. 
James B. Coleman, Dublin; 
Messrs. Constable and Co., Lond.; 
Dr. G. L. Cox, Preston ; Dr. A. 
Warren Crowe, Yelverton. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Messrs. G. T. De Fraine 
and Co., Aylesbury; Dumfries 
and Galloway Royal Infirmary, 
Secretary of; Dorset County 
Asylum, Dorchester, Medical 
Superintendent of; Day’s Sta¬ 
tionery Stores, Kettering; Dr. 

J. F. Halls Dally, Lond.; 
Dongor Hygienic Co., Brighton; 
Dr. T. Vincent Dickinson, Lond.; 
Dr. J. Lawson Dick, Lond.; 
Sir H. Bryan Donkin, Lond.; 
Mr. C. B. Davenport, Cold Spring 
Harbor. 

B.—Dr. Engelmann, Lond.; B. C.; 
Messrs. J. Estevez and Co., Lond.; 
Mr. J. Howell Evans, Lond.; 
Messrs. Elliott and Fry, Lond.; 
Dr. F. W. Edridge-Green, Lond.; 
Messrs. Thomas Edkins and Co., 
Liverpool. 

F.—Dr. C. E. Finlay, Havana; 
Messrs. Ferris and Co., Bristol; 
Dr. Maurice Faure, Nice; Messrs. 
Funk and Wagnalls Co., Lond.; 
Dr. T. Carson Fisher, Torquay; 
Dr. W. Morris Fletcher, Lond.; 
Factories, Chief Inspector of, 
Lond.; Mr. G. Sherwood Foster, 
Lond.; Mr. W. H. Ferris, New 
Haven, Conn. 

O.—Mr. C. Gaetjens, Lond.; Messrs. 
Gardiner and Co., Wisbech; 
Fleet-Surgeon A. GaskelL, R.N., 
Lond.; Messrs. Grindlay and Co., 
Lond.; Dr. S. N. Galbraith, May- 
bole; Dr. M. H. Gordon, Lond.; 


Dr. Alfred M. Gossage, Lond.; 
Dr. L. Haden Guest, Lond.; 
Mr. H. M. W. Gray, Aberdeen; 
Dr. James Galloway, Lond. 

H.—Mr.C. H. Heppcnstall, Linares; 
Major Hunter, I.M.S., Morad- 
abad ; Hoffman-La Roche Chemi¬ 
cal Works, Lond.; H. S.; 
Dr. F. de Havilland Hall. Lond.; 
Mr. C. V. Harris, Buntingford ; 
Mr. L. Hofmann, Lond.; Mr. 
W. H. Hartley, Lond.; Dr. R. J. 
Hanson, Lond.; Mr. J. D. E. 
Holmes,Pusa; Hampshire County 
Council, Winchester, County 
Medical Officer of; Harveian 
Society of London, Hon. Secre¬ 
tary of; Professor Leonard Hill, 
Loughton; Dr. Bernard Hol¬ 
lander, Lond.; Dr. W. P. Her- 
ringbam, Lond.; Dr. James B. 
Horgan, Cork; Dr. Max Huber, 
Leipzig. 

J. —Mr. H. A. Jones, Lond.; J. L.; 
Dr. Oscar Jennings, Le V^sinet; 
Dr. A. J. Jcx-Blake, Lond.; 
Dr. Robert Jones, Woodford 
Bridge. 

K. —Professor A. Keith, Lond.; 
Messrs. C. Knight and Co., Lond.; 
Kenny’s Advertising Agency, 
Dublin; Mr. E. Knight, Lond.; 
King Edward VII.’s Hospital, 
Cardiff, Secretary and General 
Superintendent of; Dr. A. F. A. 
King, Washington; Mr. C. L. 
Kingsford, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Lancashire County Asylum, Win- 
wick, Clerk to the; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. R. T. Lang, Lond.; Messrs. 
Lee and Martin, Birmingham; 
London (Royal Free Hospital) 
School of Medicine for Women, 
Lond., Secretary of; Local 
Government Board, Lond., Secre¬ 
tary of; Liverpool Medical Insti¬ 
tution, Secretary of. 

M. —Staff -Surgeon J. H. J. Murphy, 
R.N., Dover; Mundesley Sana¬ 
torium, Norfolk, Secretary of; 
Maltine Manufacturing Co., 
Lond.; Dr. T. K. Monro, Glas- 

S ow; Mr. J. Murray, Lond.; 

lessrs. J. Maclehose and Sons, 
Glasgow; Malthusian'League, 
Lond., Assistant Secretary of; 
Mr. A. Maude, Westerham; 
Mr. J. E. R. McDonagh, Lond.; 
Messrs. Merryweathcr and Sons, 
Lond.; Mr. John F. O’Malley, 
Lond.; M. P. Sales Agency, 
Lond., Manager of. 

N.—National League for Physical 
Education and Improvement, 
Lond., Secretary of ; National 
Hospital for the Paralysed and 
Epileptic, Lond., Dean of; 
National Health Insurance 
Commission (Scotland), Edin¬ 
burgh, Assistant Secretary of; 
Messrs. Negretti and Zambra, 
Lond.; National Medical Guild, 
Lond., General Secretary of; 
National Health Insurance Com¬ 
missioners, Lond., Secretary of; 
National Housing and Town 
Planning Council, Lond., Chair¬ 
man of. 

0.—Dr. F. Orton, Lond. 

P.—Mr. G. Pilling, Golborqe; 
Messrs. Pratt ana Co., Lond.; 
Proprietress, Streatham; Messrs. 

G. Pulman and Sons, Lond.; 
Mr. L. B. Perry, Lowestoft; 
Mr. F. H. Preston, Lond.; P. L.; 
Mr. W. A. Puckner, Chicago; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. W. B. Parsons, Lond.; 
Mr. C. Fortescue Pridham, Wit¬ 
ters ham. 

Q.—Queen’s Hospital for Children, 
Lond., Secretary of; Queens¬ 
land Department of Public 
Health, Brisbane, Secretary of; 
Mr. H. E. Quick, Swansea. 

R. —Mr. W. Ramsay, Melbourne ; 
Railway and Tramway Advertise¬ 
ment Concessions, Lond.; Royal 
Portsmouth Hospital, Secretary 
of; Mr. W. Rothery, Whitehaven.; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Royal Albert Hospital, Devon- 
port, Secretary of; Royal Hama¬ 


dryad Seamen’s Hospital, Cardiff, 
Secretary of; Rochdale Infir¬ 
mary, Secretary of; Royal 
Institution of Great Britain. 
Lond.; Royal Microscopical 
Society, Lond. Secretaries of; 
Mr. A. G. L. Readc, Lond.; 
Dr. W. G. Aitchison Robertson, 
Edinburgh ; Royal Army Medical 
College, Lond., Commandant of; 
Royal Society of Arts, Lond.; 
Mr. David D. Robertson, Lond.; 
Royal Society, Lond., Assistant 
Secretary of; Mrs. A. Richardson, 
Lond.; Roj^al Academy of Medi¬ 
cine in Ireland, Dublin ; 
Royal Sanitary Institute, Lond.; 
Mr. B. Rogers, St. Leonards; 
Royal Mail Steam Packet Co., 
Lond.; Royal Meteorological 
Society, Lond. 

8 . —Smith's Advertising Agency, 
Lond.; Southampton Free Hos¬ 
pital, Secretary of; Messrs. 
W. H. Smith and Son, Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. Spiers and Pond, Lond.; 
St. Peter’s Hospital, Lond., Secre¬ 
tary of ; Dr. E. I. Spriggs, Banff ; 
Science Reviews, Ltd., Lond.; 
Scholastic, Clerical, and Medical 
Association, Lond.; Mr. W. H. 
Savory, Lond.; Society for Relief 
of Widows and Orphans of Medi¬ 
cal Men, Secretary of; Mr. 
Theodor Steinkopff, Dresden ; 
Mr. John Struthers, Load.; 
Messrs. R. and A. Stubbs, Lond.; 
Dr. Knowsley Sibley, Lond.; 
Dr. C. F. Stovin, Ilford; Mr. 

C. N. Saldanba, Lond.; Dr. A. 
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Mb. President and Gentlemen,—So far we have dealt 
entirely with problems connected with the cure of the 
disease, and have laid down the conditions which must be 
satisfied if cure is to be attained with any certainty. We 
now have to ask whether the technique at our disposal 
allows us to meet these requirements with a reasonable 
degree of safety to the patient. This chapter of the subject 
is concerned almost entirely with the infective complications 
of the operation. The primary operative risks, such as 
shock, haemorrhage, and mechanical respiratory troubles, are 
so uncommon or so completely met by ordinary surgical 
measures that we need not consider them here. 

The Dangers of the Operation. 

The infective complications dangerous to life can be 
divided into two main classes: pulmonary infections and 
wound infections. Both of these are common and constant 
dangers in connexion with operations on the mouth ; they 
are much more serious in operations on the pharynx. 

I. LUNG COMPLICATIONS. 

That these still constitute a serious danger cannot be 
doubted, though it is perhaps sometimes thought that they 
are greatly less frequent than formerly. 

Septic pneumonia is the essential condition met with. It 
is particularly likely to lead to suppuration, with the forma¬ 
tion of single or multiple abscess cavities with gangrenous 
walls. The pus from these has the same smell as an 
ulcerating epithelioma and all abscesses derived from the 
mouth and pharynx. The pneumonia is particularly fatal, 
and though I believe I have spen a few cases which have 
recovered, as a general rale the (jjpgnosis brings with it the 
certainty of a fatal termination. Possibly operation on some 
of these cases of localised gangrene may be able to save a 
few. Two cases of post-operative gangrene of the lung in 
which I laid open the gangrenous focus were somewhat 
encouraging. In one, not, however, a mouth or throat case, 
the. patient recovered; in the other the lung cleared up 
rapidly, but the patient died from a pyaemic focus elsewhere. 

The causation of these pneumonias is a somewhat complex 
interaction of various factors, but a study of the evidence 
over a large number of cases and the effect of various prophy¬ 
lactic measures show that there are three processes at work. 
1. The infection is derived from general sepsis of the mouth 
and from the septic ulceration of the growth. The extent of 
the ulceration is g^patly influenced by the sepsis in the 
mouth, whether tlje growth is in the mouth or pharynx 2 
The lungs are irritated by the anaesthetic vapour and by 
blood. Probably the actual irritating material is mucus in 
which the anaesthetic is dissolved. The importance of the 
entry of blood alone has probably been greatly exaggerated. 
3. The infective material is conveyed to the lungs by aspira¬ 
tion during the operation. Aspiration is favoured by any 
kind of respiratory obstruction. 

There is one other mechanism I have omitted in this 
enumeration because it can be so easily and should be so 
rigidly excluded. This is the indiscriminate mopping out of 
the mouth and pharynx on account of the supposed 
necessities of the anaesthetist. It should on no account be 
allowed except under the most careful precautions, for by 
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its means gross quantities of septic material are apt to be 
conveyed from the ulcer to the upper opening of the larynx, 
whence they are promptly aspirated into the lungs. In the 
few moments that elapse before the windpipe is opened it is 
scarcely ever necessary to sponge out the throat at all. 

The importance of the different factors enumerated can be 
inferred from various clinical observations. In edentulous 
patients with but slightly ulcerated tumours pneumonia is 
scarcely to be feared. Accidental leakage past the pharynx 
or larynx plug during the operation is extremely dangerous. 
The influence of the anaesthetic is. probably the least 
important factor. It is perhaps to it that the increase in the 
incidence of pneumonia with the length of operations is due. 
This increase is, however, seen only if the other factors are 
acting also. Short anaesthetics, even though all the other 
conditions are unfavourable, are very, rarely followed by 
pneumonia. 

The relative unimportance of entry of blood is shown by 
the occurrence of pneumonia after gland operations which 
are done before the primary growth is removed. These long 
and difficult operations are usually accompanied by great 
difficulty in maintaining a free airway and consequent 
excessive aspiration at the laryngeal opening. This is a 
strong argument against the gland operation being done first 
in cases with much ulceration. 

The one precaution against pneumonia which I have found 
to be efficient is opening the larynx or treachea and plugging 
the airway higher up. I use it invariably for all cases except 
the smallest growths on the anterior part of the tongue. I 
find I have done a preliminary laryngotomy or tracheotomy 
more than 50 times. I have never seen any harm whatever 
come from it, and, on the contrary, a deal of good. Its 
advantages are numerous in addition to minimising the 
incidence of pneumonia : ( a ) The patient can be kept abso¬ 
lutely tranquil, breathing without effort and without cough¬ 
ing, so that the shock of the operation is greatly diminished 
by the absence of these dangerous and exhausting exeroises. 
( b ) It solves all difficulties of the anesthetic. For these 
patients chloroform given through a laryngotomy tube is as 
nearly a perfect anesthetic as we possess, (c) It greatly 
diminishes the risk of pneumonia. I have come to regard 
the gland operation done as a first stage as much more 
dangerous than the primary growth operation. In certain 
bad cases where the gland operation had to be done first I 
have done a preliminary laryngotomy and been much 
encouraged by the result. (<£) It allows the complex 
operations of modern technique to be done deliberately and 
with the attention to detail they demand. 

The procedure has no disadvantages. Laryngotomy, which 
should be reserved chiefly for mouth operations, can be done 
through a mere puncture which leaves an invisible scar, and 
takes three or four minutes. Tracheotomy should be used 
whenever the tube may have to be left in for some time. It 
takes a few minutes longer but is always quite easy. An 
interesting phenomenon is often observed in these cases, 
and that is the occurrence of periodic respiration after the 
tube has been put in and the preliminary apnoea has passed 
off. It is common in elderly patients and has no serious 
significance. 

One important caution may be added, and that is that if 
there is the least reason to suspect any trouble whatever in 
breathing during the immediate post-operative period the 
tube should be left in. It can do no harm and may save the 
patient's life, as the shock of an attack of even partial 
asphyxia is very apt to be fatal in an enfeebled patient. 

H. WOUND INFECTION. 

This is little likely to be dangerous in the mouth, but 
immediately the anterior faucial pillars are passed the 
danger becomes a very serious one. 

Acute septicaemia is not uncommon with laige wounds of 
the pharynx. It generally begins at once and destroys the 
patient within a few days of the operation. Cellulitis is 
most serious with wounds low down in the pharynx. Wound 
infection from the mouth has certain marked and constant 
characteristics and tends to run a very definite course. All 
wounds which arc allowed to come into contact with 
pharyngeal or oral mucus undergo necrosis of the surface 
with the formation of a definite slough. If the surface is 
' quite open the infection does not tend to spread. The 
temperature is raised slightly and remains up for about a 
i week, when separation of the sloughs with free suppuration 
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begins. Usually for the first few days there is little or no 
pus formed. By the eighth day the temperature is usually 
quite normal, and by the tenth all sloughs have separated, 
leaving a clean granulating surface which is quite tolerant 
of the pharyngeal contents. It is this specific and constant 
course which accounts for the limitation of secondary 
haemorrhage to the eighth, ninth, and tenth days. It is 
extremely rare for it to occur outside these limits. If there 
is any interference with the drainage from the wound, 
especially if there is a pocket into which the pharyngeal 
mucus drains, a progressive cellulitis may be set up with 
extension to the mediastinum and a necessarily fatal 
termination. It has long been known that attempts to close 
large pharyngeal wounds may be very dangerous, and that 
leaving such cavities widely open and plugging them 
decidedly diminishes the risks. It does not, however, 
abolish them, and they remain a serious danger. 

Secondary hemorrhage is nowadays of very little import¬ 
ance in wounds in the mouth, and when it occurs is easily 
dealt with. It is much more likely to occur in connexion 
with pharyngeal wounds. I have lost three cases from it, 
and as two of them would almost certainly have been cured 
of their disease but for this disastrous complication I have a 
great respect for it. 

All these wound complications are likely to be under¬ 
estimated if one’s experience is limited to occasional opera¬ 
tions. It is only when one has dealt ^ith a series of cases 
that one finds that in the long run these conditions are very 
serious and threatening realities, and introduce into this 
whole branch of surgery an uncertathty which, combined with 
the uncertainty as to cure, is very discouraging both to 
surgeon and patient. 

It is clear that some fundamental modification of method 
is necessary if surgery in this region is ever to attain to the 
certainty which it has in certain other regions of the body. 
There are three methods which suggest themselves as afford¬ 
ing some hope of general applicability : (1) Preliminary 
immunisation of the patient against the organisms of the 
mouth and pharynx; (2) preliminary disinfection of the 
mouth and pharynx ; (3) complete protection of the wound 
against contact with infective material during and after the 
operation. 

1 . Immunisation. 

Of this I regret to say I have a very small experience, but 
such as I have is entirely without encouragement. Indeed, 
it seems to me highly improbable that the method will ever 
prove of much value in this branch of surgery. Possibly 
some protection against the septicsemias might be obtained, 
but I doubt if the local wound infections are likely to be 
made much less serious. 

2. Preliminary Disinfection. 

The mouth is the only source from which serious sepsis of 
wounds either there or in the pharynx can come. The 
desirability of preliminary cleansing of tlie mouth has long 
been recognised, and I do not suppose there is a surgeon 
who would operate on the mouth without some such pre¬ 
paration. Perhaps the need for such measures before 
operations on the pharynx is less generally recognised, but 
it obviously has only to be* mentioned to be acknowledged. 
We may take it then that the scaling of teeth, the removal 
of stumps, and the use of disinfectant mouth washes are 
universal to-day. Whether these measures are regarded as 
ensuring any great improvement in the dangers of the more 
extensive operations is more difficult to say. I must confess 
that I have often found it difficult to satisfy myself that the 
most industrious use of these devices has yielded any 
appreciable diminution in sepsis. Speaking of the pharynx 
operations chiefly, I would say that as long as the patient 
has teeth there can be no approach to certainty that an 
operation will not be followed by dangerous sepsis. As soon, 
however, as we have to deal with edentulous patients a 
change in the grade of infection is at once obvious. Local 
infection of the wound surface still occurs, but spreading 
infections practically are not seen, sloughing is much less 
marked, and serious toxic symptoms are entirely absent. 
As representative cases I can recall an excision of a large 
ulcerating sarcoma of the tonsil, a very extensive laryng¬ 
ectomy, and an excision of a large cancer encircling the 
hypopharynx. In each case the patient was edentulous, and 
in each healing was extraordinarily rapid. In fact, I can 
state positively that in the case of an edentulous patient I 


have never had the least cause for anxiety as to local sepsis 
after an operation on the pharynx. One of the reasons why 
cases in hospital practice usually do worse than private 
patients is that they do not aoquire the clean edentulous 
mouth until later in life. 

The advantages of a toothless mouth over the most 
elaborate efforts towards disinfection are so great that it is 
doubtful whether we should not always insist upon it as a 
preliminary to pharynx operations. I must confess that I do 
not always have the fortitude to do so. When a patient has 
just been told he has a very serious operation before him 
which will probably have to be done in two stages, it 
demands a great deal of determination on the surgeon’s part 
to insist on the clearance of the mouth and another ames- 
thetic. Nevertheless, it will usually be found that when the 
situation is explained most patients over 60 are glad enough 
to see the last of their teeth, which have generally by then 
ceased to be worth the trouble they increasingly give. From 
the point of view of the surgeon who has to deal with 
tumours of the pharynx modern conservative odontology is a 
very unwelcome triumph of science, and he cannot but be glad 
that there is a tendency amongst dentists to-day to admit 
that as soon as the teeth begin to give trouble in the elderly 
making a clean sweep of them is by no means the serious 
crime it was formerly thought to be. 

If it is decided to remove all the teeth, and I repeat that 
this should always be considered most earnestly before all 
the graver operations, two practical points should be borne 
in mind. First, that in order to get the full advantage of 
the clean mouth the tooth sockets must be allowed com¬ 
pletely to heal before the main operation is done. This 
generally means a delay of a fortnight. If a preliminary 
gland operation is contemplated it may be done in the 
interval. Secondly, the removal of the teeth should be done 
with great care to inflict a minimum of injury. The dis¬ 
plays of prestidigitation necessary when gas is the anaesthetic 
used, very frequently, if the number of teeth to be removed 
is large, leave the gums and jaws unnecessarily lacerated 
and liable to sepsis, and the patient suffering from an 
appreciable degree of shock. I think in these cases it is 
much better to give chloroform, and then very quietly and 
deliberately to remove the teeth, taking care that each one is 
extracted with a minimum of damage even to the gum. 

3. Complete Protection of the Wound against Contact with 
Infective Material. 

From the time when Whitehead introduced what was 
called his varnish many attempts have been made to protect 
wounds made in the mouth, at any rate from immediate 
contact with infective material. In my experience painting 
and plugging and such devices have been of no value. Again, 
for a long time the smaller wounds in the mouth have been 
stitched up with of course very satisfactory results. To a 
certain extent also larger wounds have been closed, but 
possibly not very systematically, for although many operators- 
recommend the procedure they do not do so very warmly. 
One of the reasons is perhaps that very free access is 
necessary if a wound is to be thoroughly closed, and operators- 
probably would scarcely look with favour upon increasing 
the extent of the operation solely for the purpose of suturing 
the wound. Again, the larger wounds, unless they are 
stitched up with certain precautions, are quite apt to behave 
unsatisfactorily. 

Practically all wounds of the tongue can be closed and 
primary union obtained if there is free access and broad 
surfaces are brought together. Merely unilung edges of 
mucous membrane is quite useless, as ihey always slough. 
Deep mattress sutures of catgut should .be used and the 
object of the surgeon should be to bring every surface of the 
wound in contact with another so that no cavity remains. 
In this way all oozing is stopped and in the great bulk of 
cases primary union is obtained throughout. Sometimes the 
edge of mucous membrane sloughs, but the amount of necrosis 
is always inconsiderable. By this means the operation is 
practically deprived of danger, the convalescence is greatly 
shortened and made incomparably less distressing. Even 
fairly large growths of the tongue may be dealt with, the 
gland dissection done at a separate sitting, and the patient be 
ready to leave the hospital completely healed in a fortnight. 

The advantages of this method are so obvious that the 
extension of it to the pharynx could scarcely fail to suggest 
itself. For some years I have been interested in attempting 
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to develop a technique which should allow of this. The 
problem in the pharynx is much more difficult for many 
reasons. Nevertheless, I think it can be solved, and though 
I have no convincing body of cases successful as to cure to 
bring before you, I believe I can show that the technical 
difficulties of wound closure in the pharynx can be over¬ 
come. In operations on the pharynx it must be remembered 
that there are two wounds which need to be closed in order 
to prevent access of infective material to raw surfaces—viz., 
the wound made by removing the tumour and the wound 
made in opening the pharynx to obtain access to the 
tumour. 

In operations on the oropharynx (e.g., tonsillar tumours) 
these two wounds are practically continuous and are sutured 
together. The only method giving satisfactory access to 
such growths is in my opinion one in which division of the 
jaw in front of the masseter is an essential part. Closure of 
the whole pharynx wound by numerous deep mattress 


deliberately kept open. In such cases, of course, the 
dangers of wound infection and secondary haemorrhage are 
practically abolished. 

When we come to the hypopharynx a fresh difficulty 
presents itself and has to be met in an entirely special way. 
It is that there is no spare tissue to allow the wound of 
excision being stitched up. Even after quite small excisions 
the wound cannot be got together except under great 
tension, which inevitably leads to additional sloughing 
beyond that caused by the sepsis. Moreover, in this region, 
even if the patient survives the risks incident upon infection, 
which she may well do, a serious stricture is sure to develop. 
It is clear, therefore, that some additional material must be 
provided, and fortunately a thoroughly satisfactory one is 
available in the skin. The method consists simply in 
turning a suitable flap of skin into the gap in the pharynx. 
A fistula is left at the pedicle of the flap and closed 
later. It gives rise to no difficulty, causes no interference 



Fig. 4. 


A, Showing skin^incision for osteoplastic resection of maxilla and malar l>one. The 
skin incision used in obtaining access to the tongue or tonsil by the lateral trans- 
mandlbular route is also shown. 

B, Bone incisions for osteoplastic resection of maxilla and malar lone. 

The bone incision for the lateral transmandlbular operation is also shown. 


sutures can usually be effected. It is, however, difficult to 
obtain complete union, and there is usually some leakage 
after a few days. This is quite small in amount, and 
at such a period of no serious importance. Occasion¬ 
ally in this region actual primary union can be obtained 
in the whole wound, but this is not possible except 
in the edentulous, and even then is scarcely to be 
expected. Still, such a success, even if a rarity, is very 
encouraging. • 

In the case of epilaryngeal tumours the wound of 
access and the wound of excision are distinct. On 
account of the presence of the tongue immediately in 
front of the latter enough tissue can be obtained 
to secure closure provided very deep strong sutures are 
used. 

The lateral incision in the pharynx (wound of access) can 
be readily closed provided no attempt at edge-to-edge suture 
is made but flat raw surfaces are brought together. 1 have 
several times succeeded in preventing any leakage whatever 
from the pharynx into the neck wound in these cases—a 
result particularly to be desired as one generally does these 
operations in one sitting, and therefore the neck wound is 
very large from the gland dissection and traversed by the 
carotid vessels. In a recent case, for example, I did a neck 
dissection of an extensive kind and then proceeded to 
remove a large cancer of the epiglottis. There was no 
leakage from the pharynx and the neck wound healed by 
first intention except for two small cavities which were 


with swallowing, and can be left indefinitely if desired. 1 
shall enter into no technical details here, but must mention 
three points which are to be regarded as matters of 
principle. First, the flap must be cut in accordance with the 
situation of the tumour. If the latter is posterior in the 
pharynx the flap must come from the front of the trachea 
and have its pedicle over the sterno-mastoid. Secondly, 
edge-to-edge suture is here also quite useless, and can only 
lead to sloughing. Surfaces of flap and surfaces of 
pharyngeal wall must be brought together by mattress 
sutures, the union resembling that used in suturing ends of 
bowel together. Thirdly, every effort must be made to pre¬ 
serve the surface over which the flap will lie from being 
infected during the operation. If these precautions be 
observed primary union of the flap into the pharynx can be 
obtained. 

To summarise the considerations brought forward in the 
last section we may say that the essentials of an operation 
which shall be satisfactory from the pxnnt of view of safety 
are : (1) the prevention of aspiration of infective material 
into the lungs (laryngotomy or tracheotomy); (2) the 
adequate preparation of the mouth (removal of teeth); and 
(3) protection of the wound from infection (wound closure). 

Technique of Operations. 

In this section I propose to give some account of the actual 
methods of operating I have come to regard as the most 
suitable for the various tumours. It will not be possible to 
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deal with them in any great detail, and I shall limit myself 
to essentials. 

RESULTS. 

As a preface, however, I feel I should lay before you some 
account of the results of my own operative experience. 
These are neither extensive nor successful, and they therefore 
possess very little interest for anyone but myself, to whom 
they display an instructive scries of mistakes, and failures 
to appreciate the significance of the various problems. 
Coming as they do from a period when an attempt was being 
made to evolve more certain methods of dealing with these 
forms of disease the cases are almost all of them types of 
advanced cancer. The few early cases contained in the 
series were there as it were incidentally, for they presented 
no particularly urgent problems for solution, whereas 
difficult and even desperate cases were as far as possible 
selected. For this reason the results as regards cure cannot 
be regarded as anything but unsatisfactory. Again, many, if 
not most, of the earlier operations were done by methods 
which I should not hesitate to condemn to-day, but which 
formed perhaps necessary steps in the evolution of less 
defective procedures. 

I find I have operated on 32 cases of malignant disease of 
the mouth exclusive of the lips. Of these, 4 died from the 
operation. In 5 the patients were lost sight of, leaving 27 
in which the termination is known. Of these, 7 were 
apparently cured. In 2 of these 7 cases, however, the 
period of immunity has lasted only 18 months. They are 
included as both were very early. All varieties of epithelioma 
are included, and most were very late cases. The figures as 
to immediate mortality are respectable (12£ per cent.); the 
figures as to cure (25 per cent.) are to my mind far from 
satisfactory. Later methods would, it is to be hoped, give 
something much better. 

Oropharyngeal Group. 

The cases operated on were 14. Of these, 11 were tonsillar 
or immediately about the tonsil ; 3 were of the pre-epiglottic 
part of the tongue. 

Of the tonsillar cases 2 died from the operation, 3 
developed recurrence of the disease, in 3 the result is not 
available (1 too soon after operation, 2 cannot be traced), 
and 3 were cured. 

The 3 cases cured were an extensive ulcerating sarcoma, 
an early epithelioma, and a very advanced epithelioma with 
gland involvement. All these have been free from recurrence 
for over three years. 

Of the pre-epiglottic lingual cases 2 died from the opera¬ 
tion and 1 developed recurrence. These figures* illustrate 
very well the seriousness of this type. 

The figures for the tonsillar group tend to exaggerate the 
seriousness of the disease. Certainly much more than 25 per 
cent, should be curable. 

Epilcuryngeal Group. 

The cases operated on were 10, all distinctly advanced 
cases, some markedly so. Of the 10 cases, 2 died from the 
operation, 3 developed recurrence, 1 has been operated on 
recently, and 4 were cured. 

Of the 4 cases cured, in 2 the growth was of the epiglottis 
and in 2 of the aryteno-epiglottic fold. In 1 a laryngectomy 
was done, but in the other 3 local excision of the growth 
only. All have been free from recurrence at least two and 
a half years. The 3 who were treated by local excision of 
the growth recovered practically a normal voice and perfectly 
normal deglutition. In all of them there was extensive 
gland involvement. These figures may be regarded as fairly 
satisfactory. All the 4 cured were desperate cases on 
account of the primary growths and the glands both being of 
serious dimensions. That no mutilating operation was 
necessary in 3 cases is encouraging. The percentage of cure 
should, however, be at least 50. 

Hypophwryngeal Group. 

The cases operated on were 5, and no cure is to be 
recorded ; 2 died, 1 from mediastinitis and 1 from secondary 
haemorrhage. Of the 3 remaining cases, in X the operation 
was not completed, in 1 the patient died from intercurrent 
disease within six months, and in 1 the patient lived in 
normal health for a year and then developed an aberrant 
recurrence high up behind the pharynx. Two of the cases 
illustrated very successfully the advantages of wound closure 
by a transplanted skin flap. 


SEQUENCE OF GLAND OPERATION AND OPERATION ON 
PRIMARY GROWTH. 

An important question to be decided in every case is 
whether the disease is to be attacked in a two-stage or a 
one-stage operation, and as a corollary whether the gland 
operation or that on the primary growth should be done first. 

In the great majority of cases there can be no doubt that 
the two-stage operation is necessary. The attempt to accom¬ 
plish in one sitting the two very complex procedures can only 
lead to excessive danger to the patient ora risk of incomplete 
removal of the disease. The only exception to this rule that 
I at all commonly allow myself is in the case of epilaryngeal 
tumours. Here the primary growth cannot be attacked until 
the glands have been removed, and on account of the 
situation of the growth the gland operation even cannot be 
done with any safety without a preliminary tracheotomy. 

As to the sequence of the two stages the following general 
rules are those upon which I decide. 

1. If the primary growth is in such a situation and of such 
size that rapid union can be obtained after removal of it, 
then the first stage should be on the primary growth and the 
second on the glands. This is chiefly in early tongue cases. 
In such cases the whole treatment can usually be completed 
in a fortnight. 

2. Where the primary growth is such that rapid union is 
not probable (e.g., where the jaw has to be divided), the 
gland operation should be done first. This has its special 
disadvantage in the danger of pneumonia of an extensive neck 
operation when there is an ulcerating growth in the mouth, 
but the special advantage is that the gland operation is much 
easier when done first. 

3. Where the glands hinder access to the primary growth 
three courses are possible— (a) Gland operation first (glands 
very large). Tracheotomy is usually necessary. ( b ) Primary 
growth and partial gland operation first (usually tonsillar 
cases), (e) Single-stage operation (epilaryngeal cases). 

4. Where the primary growth or gland mass is of uncertain 
operability the one which is the more doubtful should be 
attacked first. 

THE ESSENTIAL STEPS OP THE OPERATION ON THE PRIMARY 
GROWTH. 

1. Every operation for removal of a tumour must begin 
with a definite stage devoted to obtaining access to the 
mucous surface of the tumour. This is usually a perfectly 
formal anatomical procedure which applies to all cases when 
the same region is affected. 

2. As soon as the tumour is frdly exposed a systematic 
attempt must be made to disinfect the region, and during the 
subsequent removal of the growth every effort must be made 
to preserve the w T ound from contamination. The surface of 
the ulcer should be cauterised, the surrounding mucous 
membrane cleansed with spirit, and the region of the tumour 
packed off so that mucus is prevented from flowing into the 
wound. 

3. The tumour is then excised with the size and form of 
surrounding margin dictated by the nature of the case. 

4. The wound from which the tumour has been taken must 
be closed by suture and such other plastic procedures as are 
necessary should be carried out. 

TECHNICAL DESCRIPTION OP OPERATIONS. 

Nasopharyngeal Group . 

Exposure of the tumour. —The only method of obtaining 
free access to the nasopharynx is by osteoplastic resection of 
the upper jaw. The classical form of this operation on the 
lines of the ordinary excision of the jaw gives very poor 
exposure, and I have found it a great advantage to mobilise 
the malar bone with the maxilla. This makes the operation 
actually easier and gives quite a fair view of the naso¬ 
pharynx. In order to avoid the very ugly oedema of the 
lower eyelid which so often occurs, I carry the incision 
upwards through the eyelid just outside the punctum 
lacrymale, along the orbital margin inside the lid, and 
then from the outer can thus downwards and outwards over 
the cheek. (Fig. 4.) 

Removal of tumour. —No special feature of this needs 
discussion. Haemorrhage is not difficult to control, and 
plugging need not be firm or bulky. 

Closure and reconstitution.—The jaw can be fixed in 
position by a stout wire just below the nose. The wire 
generally has to be removed later. After a few months’ 
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time very little deformity is visible, and the mobility of the 
eyelid has generally been completely restored. 

Oral Group. 

In dealing with this group no detailed description is 
necessary, and I shall refer merely to a few points of 
technique which have struck me as particularly important or 
as often overlooked. 

Choice of operation .—In my experience all growths of the 
“superficial” type can be dealt with by an intrabuccal 
operation with or without splitting the cheek. When the 
tumour is of the nodular type or has passed into the stage of 
submucous invasion, and when the tumour involves or begins 
in the floor of the mouth, I believe it cannot be removed 
adequately without division of the jaw. All the sub¬ 
mandibular methods have the disadvantage that the growth 
cannot be freely inspected or disinfected before the removal 
of it has been begun, and that subsequent closure of the 
wound is difficult or impossible. 1 have never used the 
lateral submandibular method at one time associated with 
the name of Kocher, and I do not expect ever to do so. It 
is, in fact, no longer recommended by its author, and would 
not have been referred to in these lectures, which deliberately 
ignore the historical side of the subject, had it not been 


Such an incision permanently paralyses the lower lip. The 
jaw is best exposed by a flap, the incision running down 
through the lower lip in or near the middle line and con¬ 
tinuing backwards beneath the jaw to the anterior edge of the 
sternomastoid. (Fig. 4, A.) Care is taken to incise the muco- 
periosteum well in front of the place where the bone is to be 
sawn, so that the incision in bone and soft parts do nob 
coincide, and the risk of infection of the former is diminished. 
I have used many methods of fixing the divided jaw. The 
least unsatisfactory is a wire near the lower border. The 
great defect of the operation is infection of the bone. 
Unfortunately, it is common and usually troublesome. In 
the most favourable cases the wire has to be removed sooner 
of later. The liability to this complication must be regarded 
as the chief defect in the technique of access to the mouth 
and tonsil, but the advantages of the operation with regard 
to adequate removal of the growth are so great that I do nob 
think it can be dispensed with. It must never be forgotten 
that the object of the surgeon is to cure the disease, and that 
the one indispensable quality of an operation is its suitability 
for this purpose. 

The operation is admirably adapted for giving access to 
large growths of the tongue, to growths of the floor of the 
mouth, pharyngeal part of the tongue, and tonsillar region. 



Four stages in tho operation of transthyroid pharyngotomy. A, Lateral aspect of pharynx at end of preliminary gland dissection. 
B, Hyoid muscles reflected. C, Pharyngeal constrictors reflected, aponeurosis of pharynx exposed ; great cornu of hyoid and 
ala of thyroid prepared for removal. D, Lateral wall of pharynx incised, epilaryngeal region exposed. 


so conspicuously the beginning of the modern treatment of 
cancer of the tongue, and therefore by no means the least of 
the debts we owe to the great and ingenious surgeon whose 
name it bore. 

The intrabuccal operation. —The only point of importance 
in this operation is the adequate fixation of the tongue 
before the excision is begun. The ordinary method of 
passing a thread through the front of the tongue is very 
apt to lead astray because the muscular substance, being 
extensible, stretches after the anterior part of the incision 
lias been made, and this leads to the free margin behind the 
growth being defective. A thread should be passed deeply 
well behind the grow th and the tongue held out with this ; 
another should be passed on the mesial side and another in 
front. When these threads are held taut the area from 
which the growth is to be excised is kept relaxed, so that a con¬ 
stant margin can be maintained all round during the excision. 
Moreover, the posterior thread keeps the tongue against the 
angle of the mouth and prevents the entry of blood. 

Splitting the cheek is a most useful measure, and should 
be used much more than it is. It is sometimes condemned 
on account of the conspicuous scar it is supposed to leave. 
Such an objection is not valid, because if the wound is 
sutured with mattress stitches so as to make the line of 
suture project no depression of the scar follows. I have 
used this incision several times in women, and have obtained 
a scar that was practically invisible. 

The transmandibula/r operation. —This should never be done 
by continuing downwards the posterior end of the cheek¬ 
splitting incision as originally designed by Langenbeck. 


It allows of almost indefinite extension of the wound 
dow’nwards. 

Oropharyngeal Group. 

Small growths of the tonsil not extending beyond its 
surface may be removed through the mouth after the cheek 
has been split. It is not desirable to enucleate the tonsil in 
these cases, but the growth should be freely cut out writh a 
good margin of the surrounding tissues. Such wounds can 
be closed completely, In these early cases it is never 
necessary to remove much of the soft palate, and this point 
should receive attention, otherwise a little careless freedom 
may permanently modify the voice. Large growths can only 
be reached by the transmandibular operation. (Fig. 4, A 
and B.) Excision of the tonsil through the neck on the 
same side should never be done, as no inspection of the 
growth can be made before the removal is begun. 

Epilaryngeal Group: Transthyroid Pharyngotomy. 

The upper opening of the larynx lies under cover of the 
ala of the thyroid and the great cornu of the hyoid. It can 
be exposed undisturbed only if these structures are removed. 
The operation of which this is an essential part may con¬ 
veniently be called transthyroid pharyngotomy. (Fig. 5.) 

As I have already said, the operation has usually to be 
done in combination with the gland operation. Conse¬ 
quently the extensive neck wound is liable to infection from 
the pharynx. Should this happen the result can scarcely 
fail to be serious. The carotid vessels, carefully exposed by 
a clean dissection of them, run through the midst of the 
wound, and secondary htemorrhage from them might quite 
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possibly oocur. A series of elaborate precautions have to be 
made to secure the neck wound from contact with infective 
material. 

The incisions for the gland operation include a longi¬ 
tudinal one over the anterior part of the sternomastoid. 
The deep fascia is divided, not in this line, but an inch or 
more further forward. It is then turned back from over the 
muscle in the form of a flap attached posteriorly. If the 
glands are extensive the whole sternomastoid is removed, 
otherwise only its anterior part. The gland dissection is 
then completed, the external carotid being divided at its 
origin. (Fig. 5, A.) Before approaching the pharynx the 
fascial flap already described is stitched to the pre-vertebral 
muscles behind the pharynx and internal to the carottd 
vessels. In this way the whole of the posterior part of the 
wound and the carotid vessels are securely shut off from the 
part which will be exposed to infection from the pharynx. 

The inferior constrictor is now detached from the thyroid 
and cricoid cartilages and turned back. The stylopharyngeus 
is detached from the posterior border of the thyroid, and the 
great cornu of the hyoid is freed from its muscles (hyoglossus, 
middle constrictor, Ac.). (Fig. 5, C.) The pharyngeal wall 
is separated from the deep surface of the great cornu and 
the ala, and these two are removed with the thyrohyoid 


usually needed for a week. Feedings should be by a soft 
rubber catheter passed into the oesophagus. Swallowing 
should not usually be tried for about ten days or a fortnight. 
Generally there should be a complete absence of leakage 
from the pharynx and the greater part of the gland wound 
should heal by first intention. 

The Sinus Pyriformis Group. 

For these laryngectomy must generally be done. I propose 
to say nothing about the technique of this. It is important 
to ascertain how much of the pharyngeal wall is involved 
in order to make adequate provision of flaps to make .good 
the defect. Into the elaborate arrangement and designing 
of these it is not possible to enter here. 

The Hypopharyngeal Group. 

The transthyroid method of approach is always desirable, 
but the incision must be in the form of a flap to provide for 
reconstitution of the pharynx. The disposition of the flaps 
in accordance with the situation of the growth is seen in the 
diagrams. (Figs. 6 and 7.) It is most important to make 
out beforehand the exact site of the tumour. Great care 
should be taken not to reflect the flap the least degree 
further than is necessary. If there is any doubt of the size 
of flap needed it should always be made too large rather 


Fig. 6. 


Fig. 7. 
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To show disposition of skin flap in operation for removal of 
hypopharyngeal growth — tumour oil posterior wall. 
X, Before removal of tumour. Skin flap and parts to Ik? 
removed shown in solid black. Y, After removal of tumour; 
skin flap in place, a marks situation of apex of flap. 
b marks situation of base of flap, lxx, Larynx. ph, Pharynx, 
cc, Common carotid, ij, Internal jugular, st-m, Stemo- 
mastoid. 


J 


B 



To show disposition of skin flap in operation lor removal 
of hypopharyngeal growth — tumour on anterior wall. 
X, Before removal of tumour. Skin flap and parts to be 
removed shown in solid black. Y, After removal of tumour; 
skin flap in place. a marks situation of apex of flap. 
B marks situation of base of flap. The fascial flap to protect 
the carotid vessels is not represented. 



ligament connecting them—the great cornu at its joint and 
the posterior two-thirds of the ala. It is important to excise 
the whole great cornu and a full two-thirds of the ala, 
otherwise the out surfaces are apt to become infected and 
give trouble from necrosis. 

The wall of the pharynx—aponeurosis and mucous 
membrane—is now freely exposed unopened. Through it 
the tumour is to be felt and some idea of its size and situa¬ 
tion obtained. The pharynx is now incised longitudinally, 
its edges being secured with sutures by which they can be 
held up so as to protect the surrounding wound which is care¬ 
fully packed with gauze. (Fig. 5, D.) Plugs are pushed up 
into the mouth and nasopharynx so as to prevent mucus 
trickling down into the wound. The tumour having been 
investigated is freely excised under guidance of sight and 
touch. During excision of the epiglottis the strong attach¬ 
ment of the latter to the body of the hyoid should be 
remembered, otherwise it may be felt and mistaken for an 
extension of the tumour. It may be necessary to carry the 
incision right down to the vocal cords. This wound is 
closed by deep strong mattress sutures which must obliterate 
its cavity completely. 

The pharynx wound is then closed with at least two rows 
of suture, bringing raw surfaces together. The constrictor 
may then be stitched back in place. The wound should be 
drained by two plugs in its anterior most superficial part, 
the plugs going down to the pharynx wall. A large tube 
should be left in the posterior isolated part of the gland 
wound for 24 hours. 

The tracheotomy tube should always be left in and is 


than too small. The whole art of plastic surgery by skin 
flaps lies in a complete absence of tension. 

Especial care should be taken to prevent mucus from 
getting on to the raw surface left by removing the tumour. 
The flap must be stitched to the cut edge of the pharynx by 
numerous mattress sutures. In all operations of this and 
the preceding types the suturing is extremely tedious, and 
demands from the surgeon endless patience. There need be 
no hurry whatever to close the fistula by dividing the pedicle 
of the flap and stitching it over. 

In the early post operative period the patient should be fed 
by tube through the fistula. The skin of the flap is apt to 
become bright red during the first week or so of its contact 
with the pharyngeal contents. In the absence of oedema 
and induration this must not be assumed to indicate suppura¬ 
tion beneath the flap. 

In concluding these lectures it is perhaps desirable for me 
to make the observation that they were written deliberately 
as an exposition of my own experience and of the conclusions 
1 have been able to draw frbm it. Any dogmatic statements 
of fact or inference carry with them, therefore, the implicit 
qualification of their personal origin, and are in no way 
supposed to be of wider validity than exactly that which is 
warranted by the limited experience they embody. Further¬ 
more, the various technical procedures recommended are 
given for the usefulness, such as it is, which they seem in 
practice to possess, and the statement of them, therefore, is 
not intended to include the implication that any of them is 
described here for the first time. 
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BACTERIOLOGICAL EVIDENCE IN 
SUPPORT OF INTESTINAL 
INTOXICATION. 1 

By J. C. G. LEDINGHAM, M.B., Ch.B., D.Sc.Aberd., 

CHIEF BACTERIOLOGIST, LISTER DfSTITUTE, CHELSEA. 


My interest in the question of alimentary toxaemia is 
natmally confined to the bacteriological and biochemical 
evidence which has been advanced by the school of 
Metchnikoff in support of their master’s thesis. That 
thesis asserts that the poisons elaborated by the micro¬ 
organisms of the intestinal tract, and particularly those 
harboured by the large intestine, are the most potent 
factors in the production of a long array of symptom- 
complexes loosely grouped under the term ‘ ‘ auto-intoxica¬ 
tion, ” and further that these same poisons are the essential 
causes of the sclerotic changes in the organs which accom¬ 
pany old age. The thesis, as you can understand, is there¬ 
fore a perfectly straightforward one, and one which ought to 
admit of both observational and experimental bacterio¬ 
logical proof. In the absence of proof capable of satisfying 
the bacteriological critic the thesis must remain little more 
than a fascinating hypothesis. 

It will be my purpose, therefore, to discuss as briefly and 
succinctly as the time at my disposal permits the main 
bacteriological evidence which Metchnikoff and his pupils 
have brought forward during the past four years in support 
of the theory of intestinal intoxication. This evidence has 
been sought for in the following types of research : 1. An 
investigation of ^the flora of the large intestine or of the 
fmces with a view to the classification and identification of 
the various bacterial groups and their biochemical properties. 
2. Experiments on the toxic action of filtrates of special 
groups of these micro-organisms in animals. 3. Analogous 
experiments with substances of definite chemical composi¬ 
tion, especially indol. 4. Alteration in the intestinal flora 
as the result of food changes, constipation, and operations 
undertaken for the removal of the large intestine. 

In connexion with the first of these lines of research the 
main work has been done by Metchnikoff himself and his 
pupils, especially Distaso, who have built on the earlier work 
of Tissier ; and I would here point out that French authors 
are too prone to the assertion that our knowledge of the 
intestinal flora has been in the main the outcome of French 
work. Such, of course, is by no means the case. In fact, 
the chief contributions to our knowledge of the coliform 
group have come from workers in this country and in 
America. It is, however, to the anaerobic flora particularly 
that Metchnikoff and his pupils have directed their atten¬ 
tion, as it is these proteolytic anaerobes which they specially 
incriminate as playing the chief role in what they call 
“intestinal putrefaction.” It would be out of place to 
enter into a description of these various anaerobes, as I am 
convinced that the question of the classification and identi¬ 
fication of these groups is far from settled, and there 
are probably far .more names than bacteria to correspond. 
It is doubtful if much that is new on this subject has 
emerged from recent French work. The chief putrefactive 
organisms whose cultural and biochemical properties have 
been studied in connexion with intestinal putrefaction have 
been B. perfringens, B. sporogenes, and B. putrificus, but it 
cannot be said that we have yet accurate methods of 
differentiating anaerobes. One must also mention the acido- 
phile or acetogenic organisms, which by the French 
observers are regarded as highly beneficent organisms by 
virtue of the inhibitory effect exercised by their acid 
products on the growth and activity of the putrefactive 
types. 

Of these acetogenic organisms, which have the property 
of producing acid from lactose and of being able to grow in 
acid media, the most important perhaps is the B. bifidus of 
Tissier. This author found that this organism is the chief 
representative of the flora of the breast-fed child—a state¬ 
ment which more recent work has confirmed. It may be 
noted that B. bifidus is a strict anaerobe and is Gram¬ 
positive. 


1 A paper read at a special meeting of Fellows of the Royal Society 
of Medicine on April 14th, 1913. 


A very similar organism to which attention has been paid 
is the B. acidophilus o£ More. As the child passes on to 
more varied food there is a gradual change in the flora from 
the purely fermentative type represented by the acid-formers 
above mentioned to a combined flora of the fermentative and 
putrefactive type—using the term “putrefactive” in the 
sense of ability to break down nitrogenous constituents to 
the stage of peptones and proteoses and mono- and diamino- 
acids. Further katabolism of these cleavage products is 
effected mainly by the representatives of the coli group, 
many of which have the power of producing indol 
from tryptophane and some of producing phenol from 
tyrosin. 

Now, it is seen that in the adult normal human flora the 
Gram-positive acetogenic organisms represented by B. bifidus 
are rare and never predominate, as in the young child. 
The predominant group is that of the B. coli, and in 
addition there are the representatives of the putrefactive 
anaerobic group (B. putrificus, B. perfringens, B. sporo¬ 
genes, &c.). 

Indol is formed chiefly by coliforms, and only to a small 
extent by these putrefactive anaerobes. It is, therefore, all 
the more surprising that Metchnikoff and bis school should 
have drawn so much attention to the anaerobes as the chief 
factors in intestinal putrefaction, while at the same time 
their energies should have been devoted to the investigation 
of the toxic action of indol—a product chiefly of coliform 
activity. How far the indican in the urine is an evidence or 
a measure of intestinal putrefaction by micro-organisms is 
not yet completely settled ; but admitting for the sake of 
argument that it does come from the action of micro¬ 
organisms in the intestine, it is not at all clear why it should 
be regarded by Metchnikoff and his school as the chief toxic 
agent produced by their action. Indol, of course, is a substance 
of definite chemical composition, while the known bacterial 
toxins are of unknown chemical composition. How far, 
then, the Metchnikoff school is justified in taking a simple 
substance like indol as the toxic product par excellence of the 
action of putrefactive intestinal microbes is extremely 
doubtful. Recently the opinion has been revived by 
Emmerich that in cholera the symptoms of intoxication are 
not due to specific vibrio-toxins but simply to the nitrites 
which, as you know the V. cholerae is capable of forming in 
the test-tube. 

Little support has been given to this view in the case of 
cholera and it would, therefore, seem all the more gratuitous 
to regard indol as the main toxic product of putrefactive 
organisms the pathogenic action of which has been only 
very insufficiently studied. Let us see, therefore, what has 
been the main result of the experimental work performed 
with these putrefactive anaerobes and with their presumed 
chief toxic product indol. In one of his earliest papers 
Metchnikoff tested the toxic action of filtrates of some of 
these anaerobes. Filtrates were tested intravenously on 
rabbits in doses of 7-8 c.c, per kilo, of body weight. These 
are very large doses. For an ordinary full-grown rabbit this 
would mean at least 20-25 c.c., and it is not surprising that 
in some cases a fatal result ensued. Great variation, how¬ 
ever, was apparent in the toxic power of these filtrates 
(B. perfringens). Nevertheless, the result of these experi¬ 
ments led Metchnikoff to state that in the putrefactive 
organisms of the digestive tube we have a source of auto¬ 
intoxication. Further experiments on this line were per¬ 
formed by his pupil Korentschewsky, wffio tested filtrates of 
anaerobic organisms isolated from rabbits’ faeces. Occasionally 
quite potent filtrates killing in 1-3 e.c. per kilo, were 
obtained, but in other cases doses of 20 c.c. per kilo, did no 
harm. The strongest filtrate was prepared from B. per¬ 
fringens. Experiments were also performed on rabbits by 
intrarectal injection of filtrates, and there was some very 
slight evidence that antibodies to these organisms appeared 
in the blood serum. 

In. the case of dogs fed daily with broth cultures 
of B. perfringens (in very large doses 200-500 c.c) 
progressive loss of weight occurred with slight anaemia, 
and when the animals were killed some evidence of 
sclerotic changes in the kidneys were found. It is sur¬ 
prising that nothing worse happened after such heroic 
dosing. 

It must not be supposed, however, that the putrefactive 
organisms are the only defaulters. The flora of the large 
intestine is according to Metchnikoff wholly bad, and 
R 2 
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therefore we have other series of experiments with prepara¬ 
tions of staphylococci, coli, Ac. • 

According to Mancunian atheromatous plaques appeared 
in the aortas of a large proportion of rabbits inoculated 
repeatedly with staphylococci (in 73 out of 86) and also in 
monkeys. These plaques occurred at the level of the arch 
of the aorta. It must be noted, however, that Weinberg 
found spontaneous atheroma in 4-19 per cent, of rabbits. 
More recently Bertrand and Berthelot have isolated from 
the faeces of patients suffering from chronic autointoxication 
an organism which when grown on a special medium con¬ 
taining histidine yields a highly toxic product apparently 
identical with /3-iinidazolelhylamine, a base previously 
obtained by Ackermann in the putrefaction of histidine 
and also by Barger and Dale in ergot. The organism which 
yielded this toxic product belonged to the coliform group, 
and according to the authors was closely related bio¬ 
chemically to the B. lactis aerogenes. The authors make 
the statement that this particular organism was never found 
in the fasces of normal healthy people. This is a very im¬ 
portant statement, and confirmation must be awaited before 
it can be accepted. 

Turning now to the animal experiments performed with 
definite chemical substances which are understood to arise 
from the action of micro-organisms in the intestinal tract. 
In these experiments by Metchnikoff, Dratschinski, and 
others potassium phenylsulphate and indol have been the 
chief substances whose toxic action on animals has been 
investigated. With potassium phenylsulphate atheromatous 
changes in the aorta of rabbits, guinea-pigs, and monkeys 
were produced and small cell infiltrates in the liver and 
kidney. Rabbits received by the mouth 0 04 grm. of 
paracresol during a period of 1-4 months, and 61 per cent, 
of the rabbits showed atheromatous plaques. Dratschinski 
gave similar doses of indol daily to guinea-pigs by the mouth, 
and obtained evidence of atheromatous degeneration of the 
wall of the aorta, with chronic interstitial processes in the 
organs, such as the liver, kidney, and suprarenal capsules. 
These foci in the wail of the aorta invariably contained 
calcareous deposits, and the question to be decided was 
whether these foci met with in the animals intoxicated with 
indol were merely further stages in the development of the 
cartilaginous foci met with in similar situations in normal 
guinea-pigs, especially those of advanced age. Such foci 
were met with in 67’5 per cent, of normal guinea-pigs 
weighing 250 grm. and over. The author was of opinion that 
hyaline and calcareous foci encountered in the intoxicated 
animals were distinct from the cartilaginous foci found in 
normal animals, and concluded that intoxication with indol 
was the exciting cause. It does not appear to me, however, 
at all proven that the indol, if it affected anything at all, 
did any more than hasten the calcareous transformation of 
these normal cartilaginous foci, and the question of the 
influence of indol in this connexion must still be considered 
as undecided. 

I now come finally to discuss the changes which have been 
stated to occur in the composition of the intestinal flora in 
cases of intestinal stasis and in cases which have suffered 
resection of the large intestine. This question has recently 
been attacked by Distaso, who had the advantage of obtaining 
material from Mr. Arbuthnot Lane’s cases. Distaso roughly 
classifies the organisms of the intestinal tract according as 
they do or do not produce indol. In the normal adult man the 
fasces, as is well known, show a preponderance of indologenic 
organisms of the coliform group. In constipation, according 
to Distaso, there are practically no Gram-negative organisms, 
but there is a great abundance of spores, the indol-formers 
being now of the sporulating type. There is also an abso¬ 
lute diminution in the quantity of bacilli present. The 
conclusion drawn by Di>taso that the flora of constipation is 
an index of intoxication is entirely unsupported by the 
evidence he adduces. In cases operated upon for removal 
of the large intestine it was observed that the flora showed 
not so much a qualitative change as a quantitative change, 
with a consequent alteration in the functional activity of the 
organisms concerned. Before operation the flora was one 
typical of constipation, while after operation the indologenic 
organisms had largely given place to the acetogenic (i.e., 
B. bifidus and B. acetogenes), which are regarded as highly 
beneficent. The effect of this change, according to the 
author, is that the acid produced by the latter organisms 
inhibits the activity of, or actually destroys, any putre¬ 
factive organisms present. The evidence on which this 


statement is based was the fact that when the faeces were 
inoculated on a potato medium marked acid formation took 
place, while growth on broth containing boiled white of egg 
only rarely was followed by proteolysis indicating an action 
on the part of the putrefactive organisms. 

It is very questionable how far it is legitimate to assume 
that the function of a flora in the body can be determined 
by an in vitro experiment of this rough order. To prove a 
change in flora of this character would require far more 
extensive bacteriological and biochemical research than has 
so far been devoted to the subject, and it is indeed remark¬ 
able that the author should make the astounding statement 
‘ 4 that after this study the theory of chronic intoxication by 
the work of intestinal organisms cannot any longer be in 
doubt.” As a matter of fact, it is not clear from the paper 
how often the faeces were examined in these cases, and 
whether samples were taken at operation from the bowel 
above the resection. If, as stated, only two examinations of 
the faeces at a year’s interval were made, the data so obtained 
would be of little value. Such cases would require to be 
examined repeatedly before and after operation, and under 
all conditions of diet. 

Distaso further asserts that the intestinal flora of the 
normal adult is noxious, and yet he asks the reader to rejoice 
with him over the microscopical appearance of the faecal 
flora of one of these operated cases. This flora is 
characterised as tl une des plus belles but certainly the 
flora of the constipated person seems far the more 
attractive, when drawings of each are placed alongside. 
With regard to the work done by the Metchnikoff 
school on the influence of food on the composition of the 
faecal flora, I would merely refer to certain experiments of 
Bertrand, who found that rabbits fed on potatoes always 
gave a marked indican reaction in the urine, while those fed 
on carrots gave no such reaction. When a carrot rabbit was 
placed on potato diet indican appeared. The intestinal 
flora of the two groups did not differ qualitatively, but the 
potato rabbits had more B. coli in the faeces. No quantitative 
data on this point are supplied. Bertrand’s view was that 
in the potato rabbit there was much less acid production 
from the fermentation of sugar than in the carrot rabbit, and 
consequently there was nothing to inhibit the formation of 
indol by the coliforms present. Also it is stated that the 
flora of the potato rabbit was very poor in amylolytic species, 
but data on this point are wanting. 

It cannot be said that work of this kind-advances the 
subject far. One is tempted to ask why chemical examina¬ 
tions of the intestinal contents were not made at various 
levels and accurate records given of the organisms met with 
at these levels. In all the recent work on autointoxication 
and on sour-milk therapy it has to be remembered that the 
inhibition of intestinal putrefaction by milk and milk con¬ 
stituents, especially milk sugar, was known years before 
Metchnikoff popularised the administration of milk soured 
by lactic acid bacilli. 3 As pointed out by Kendall, the 
effect of such treatment may be due not to acid produced by 
the bacilli supplied but to that produced by the B. coli acting 
on the sugar which is increased in the diet. Protein is thus 
spared, and consequently protein decompostion products do 
not appear. A bacteriological basis for the view that the 
activity of lactic acid bacilli inhibits that of the putrefactive 
organisms is still lacking. 

In conclusion, I am of opinion that the investigation of the 
biochemical action of intestinal organisms yields a very 
large and promising field for future research and may throw 
a flood of light on this question of autointoxication, but it 
does not seem to me that the results achieved in the types of 
researches so far published by the Metchnikoff school lend 
any very marked support to the thesis. 

Lister Institute, Ohelsea. 


* See an excellent survey of this subject by Kendall, 1912, Journal of 
Medical Research. vol.xxv.,p. 117. 


York County Hospital.— On the nomination 
of the President of the Royal College of Surgeons of 
England, Sir Cooper Perry, medical superintendent of Guy’s 
Hospital, with a legal assessor, on April 18th opened an 
inquiry at the York County Hospital into the charges of 
mismanagement at this institution made in the Hospital 
by late resident medical ofliccrs. The inquiry concluded o« 
the 19th, 
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VACCINATION FOR VARIOUS INFECTIONS 
WITH LIVING MICRO-ORGANISMS. 

(BESREDKA’S METHOD.) 

By W. BROUGHTON-ALCOCK, B.A., M.B. Cantab., 
M.R.C.S. Eng., L.R.O.P. Lond. 

From the Laboratory of Professor Metohnikoff at the Pasteur 
Institute , Paris. 


I have already detailed in an article published in 
The Lancet 1 2 my reasons for undertaking experiments with 
living micro-organisms, the safety and advantages of the 
method of Besredka employed, and the clinical and labora¬ 
tory findings on the first cases treated from a prophylactic 
standpoint. 

The application to man of vaccination by living sensitised 
bacilli typhosi which I established, and by which later 
workers and myself (for it is now in use as a prophylactic 
treatment in many countries) have continued to find most 
gratifying results, together with favourable observations 
made on animals with sensitised livipg staphylococci and 
streptococci, have encouraged me in the undertaking of a 
series of experiments in the attempt to find a more satis¬ 
factory means of vaccination against the common diseases 
than that with dead micro-organisms. Professor Metchnikoff 
and Dr. Besredka, to whom 1 have the honour to be an 
assistant, have taken a generous interest in my work, and I 
am deeply grateful to them. 

My efforts have been directed against infections by various 
strains of staphylococci and streptococci, and against those 
due to the gonococcus. I wished also to include those due 
to the pneumococci, but my failure to find a serum that 
would sensitise the strains of pneumococci I had has forced 
me, owing to lack of time to prepare one, to postpone 
any observations on man. Dr. H. G. Adamson, whose large 
clinical experience demands the fullest recognition, seemed 
in his interesting Goulstonian lectures, 1912,* to attach 
particular importance to the development of detectable 
immunity reactions in vaccinated patients, and added that 
“ unless a micro-oiganism can do this, how can it be of use 
as a vaccine ? ” I do not wish to enter upon immunity 
problems, nor upon the question often discussed of taking 
anaphylactic conditions seen in certain skin diseases a 
step further into immunity. May I assume that the resistance 
to or prolonged treatment by mechanical, chemical, or 
electrical means necessary in some infections of the skin, 
and the fact that relapse is not uncommon, add justification 
to the attempts of vaccine workers? Jenner vaccinated 
ideally for small-pox and Pasteur for hydrophobia, in 
turning to good use their clinical observations, and I feel 
encouraged to follow those great masters, awaiting the day 
when one may fully explain and demonstrate immunity 
reactions. 

The purpose of this article is to describe the clinical 
observations and results from the vaccination of 150 patients 
as a curative method of treatment. As my extended experi¬ 
ments are the first that have been undertaken in the applica¬ 
tion of living sensitised vaccines to man, and may serve as 
affording indications and contraindications to others, I 
have entered rather fully into the details of the doses of the 
various vaccines, and the reactions and results are con¬ 
scientiously reported. Also I shall describe the lines of 
procedure I have found to be safe and very satisfactory. 

At the time of beginning these experiments the difficulties 
were numerous, and I was far from unconscious of the 
precautions necessary. Dr. Besredka very kindly discussed 
with me the facts we had in hand, the use to make of them, 
and the lines of safe procedure to follow. The most 
encouraging of our facts particular to this research was that 
an animal would support more sensitised than non-sensitised 
specifically virulent staphylococci or streptococci, and that 
by non-lethal injections of the same we could rapidly 
produce immunity. But for the gonococci we had no such 
encouraging knowledge. The problems that presented them¬ 
selves, and the manner in which I have attempted to 
elucidate them, will be seen by following the lines of 


1 Tax Lancet, August 24th, 1912. 

2 The Lancet, April 6th, 13th, and 20th, 1912. 


procedure adopted in the various cases which are recorded 
below. 

As is well established, the colour of a colony of staphylo¬ 
cocci pyogenes, the chain of a colony of streptococci, or their 
cultural characteristics do not denote their particular virt&- 
lence ; nor the appearance of an individual his resistance or 
requirements for immunisation. Symbiosis, by association 
of strains of the same or different groups of micro-organisms, 
has to be considered. I can report that no ill consequences 
have followed my experiments. The only misfortune was 
when I tried a non-sensitised strain of staphylococcus 
pyogenes in my skin in comparison with the same sensitised 
organism on that of a patient. He had no ill effects. I had 
an abscess and lymphangitis necessitating an absence of five 
weeks from the laboratory. The few injections of specific 
immune serum, together with the immunised micro-organism, 
produced rather painful reactions and indifferent results. 

Before recording the cases in series I may point out that 
in conducting observations on out-patients I found some 
attended irregularly. Detailed reports on these are omitted, 
but any observations of value gained therefrom will be con¬ 
sidered in the rtsumts that follow. Almost all the cases 
recorded were selected by Dr. Darier and his assistant, Dr. 
Civatte, in their extensive clinique at St. Louis Hospital, 
Paris. They were from amongst those which they judged 
would not be readily cured by the usual methods of treat¬ 
ment. 1 am particularly grateful to them for their kindness 
and encouragement and for the inestimable advantage of 
their experience and direction in making my observations. 
My results published bear their valued testimony. 

Gonococcal series .—In 26 cases of uncomplicated acute 
gonorrhoeal urethral discharge treated I have but once seen 
the discharge cease and failed to find any gonococci 
during three or four weeks. I do not attach any value to this 
result. I have tried in varied doses autogenous, non- 
autogenous, and polyvalent living sensitised vaccines. Later 
the same dead up to injections of 3 billions. To one patient, 
not at.the hospital, I gave 100 , 000,000 non-sensitised living 
gonococci from a 24 hours’ culture direct from a urethral 
discharge. There followed no good effect, no local nor 
general reaction. I also tried the associated vaccination of 
living sensitised staphylococci albi (E.) and streptococci 
cultures from a discharge, but these also failed to ameliorate 
the condition. No other treatment than that by vaccination 
was employed. I may add no patient who was treated suffered 
from any extension of the infection or complication. 

The cases of discharge with complications I shall divide 
for simplicity of description into two categories : (a) orchitis 
and epididymitis; (b) rheumatism, tendinitis, periarthritis, 
arthritis with exudation. I have as before only given in 
detail those cases that present the fullest interest both in 
showing the varied doses and degrees of response. In all 
25 cases were treated. 

In section (a) the results were most satisfactory. Most 
patients were free from pain after the first injection ; a few 
needed two. The two remaining cases were not free from 
pain until the third was given—all within a week. The large 
dose seemed to give the quicker relief. It took about three 
weeks to reduce the infiltration to the size of a pea, a nodule 
remaining in the globus minor. I had two cases of relapse, 
both apparently due to prolonging the interval, for rapid 
amelioration followed the next injection. I saw no relation 
between rapidity of relief and the previous duration of the 
infection. 

In section ( b ) the results in four oases were quite remark¬ 
able. After the first injection and within 48 hours acutely 
inflamed joints that one could barely tonch, in one case of 
15 days’ duration, were freely movable without pain. The 
exudation disappeared in three days. Vertebral pain and 
painful non-suppurating ganglions were also rapidly relieved 
by the first injection. The cure persisted when patients were 
seen one month later. The only instances in which there 
was not complete relief within a week were those of subacute 
tendinitis without exudation. They necessitated at least 
1-3 weeks’ injection treatment. I have never read of nor 
seen such rapid and good results from antigonococcal nor 
antimeningococcal serum or unsensitised vaccines. The 
rapid action is as interesting a problem as the fact recently 
detailed by Mr. L. S. Dudgeon in the Croonian Lectures, 
1912,* that the “ exudate contains opsonins and complement 


* The Lancet, June 15tb, 22nd, and29tb, aad July 8th, 1912. 
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in large amount,” and yet one can frequently isolate the gono¬ 
coccus from the synovial membrane and exudates before pus 
formation. My impression from experience is that great 
value lies in big doses, and that sensitised gonococci rapidly 
produce or stimulate a body reaction. I could start with a 
dose of 500-3000 million sensitised gonococci without a very 
severe local or general reaction, and the doses could be 
augmented or similar injections given beneficially within 72 
hours. I may add that up to the present I have seen no 
advantage of the living sensitised gonococci over those 
allowed to die, and the preparation and injection require 
very delicate technique. A later worker, Crevelhier, 4 has, 
however, reported constant success in arresting urethral dis¬ 
charge by such injections. 

Staphylooocei series .—It is difficult to put into words the 
impressions gained from the studies on and experiences of this 
group of micro-organisms. As is known to all workers, the 
colours of colonies do not always conform to book descrip¬ 
tions. To say that a pyogenio staphylococcus must be 
yellow, golden, or white is too restrictive, for there are very 
frequently seen shades especially between the white and 
golden. We have, in fact, seen three shades of colour in 
the colonies from the pus of a simple pustule, and these 
colours have remained one month in the laboratory in sub¬ 
cultures after two days at 37° C. ; also, when resown after 
the sensitised vaccine has been made and conserved in the 
ice chamber for three months. Again, the strain (K, Case 11) 
the most prone to produce an abscess in man was isolated 
from a case of sycosis and is more reddish than golden 
in colour. Its immunising properties were found in several 
cases to be excellent. Careful procedure with it avoids an 
abscess, which I found not only harmful in itself, but 
capable of producing substances (? aggressins, &c., of Bail, 
Dudgeon, and others) whose absorption led to aggravation of 
the infection. The smallest bead of pus should be pipetted 
off at once. The S. epidermidis albus, considered non¬ 
pathogen ic by some authors, has given surprisingly good 
results in several cases of eczema seborrhceicum and papulo- 
pustular acne. 

Some cases showed more rapid progress on alternating the 
different strains isolated. Others did not need it. Others 
did well with a non-autogenous strain that corresponded in 
culture with that from their pus. In five other cases I made 
successive vaccines from pustules that appeared during 
treatment and had good results. It is interesting to 
remark that certain cases derived no benefit from dead 
vacoines and were rapidly ameliorated by the living sensitised 
organisms, and in one case I changed from the living to 
dead unsensitised, and the progress was undone. In no 
case of the 60 systematically treated cases was there failure 
to markedly ameliorate the condition, and almost all appear 
to be definite cures. 

Reactions. — Local .—Save in the development of five 
abscesses (from which the S. pure had similar cultural 
characters to those injected), in my early experiments the 
reaction in general was slight and disappeared in a few days. 
I did not await its absorption before another injection. 
They were in marked contrast to those that followed the 
method of Wright. In all, over 600 injections were given. 
I found no definite rule to lay down, for where I had an 
abscess in three cases, were it an autogenous vaccine or not, 
the same or even three times the dose gave but slight 
reaction in others. I did observe that I could safely give a 
virulent strain without marked reaction after several doses of 
a non-virulent one. The question of kidney disease or tuber¬ 
culosis was not entered into. The results on in-patients 
and on out-patients were similar. 

General .—An elevation of temperature to 38° O. was 
extremely rare. A slight rise was common. Charts made 
from four-hourly observations showed no noteworthy 
constancy. There was occasional fatigue or malaise, rarely 
headache, during the 12-36 hours following. Twice patients 
had profuse perspiration with weakness necessitating bed for 
24 hours. I saw no relation between reaction and result. 

Streptococcal series .—This included impetigo contagiosa, 
bullous impetigo, suppuration with lymphangitis, pyorrhoea 
alveolaris, suppuration in the nasal sinuses, and intestinal 
hemorrhage. In this series my experiences are limited to 
10 patients injected with living and 5 with dead sensitised 
streptococci. As is known, the virulence of this micro¬ 


organism is most variable, and many experiments were first 
made on animals the successful results of which encouraged 
the application of living sensitised vaccines. The five early 
dead vaccines given, the first in conjunction with Mr. Douglas 
Harmer and Dr. Mervyn Gordon, in May, 1912, served to 
determine any toxic results that might follow the rapid phago¬ 
cytosis and absorption that the present Besredka method 
leads to. The reactions even with high doses were slight, 
and the results in general were good. They were surpassed, 
however, when I gave the living organisms, as, for example, 
is seen in the remarkable results in Cases 20 and 21. 
When adding it to the gonococcal vaccination for urethral 
discharge even to the doses of 200,000,000 living strepto¬ 
cocci fecales, there was but very slight reaction locally, but 
there w r as no amelioration of the discharge in several cases 
so treated. 

Reactions .—Both the local and general reactions were 
always slight after the injection of S. pyogenes, salivarius or 
fascalis (Gordon’s classification). As I am just about to try 
this method of living vaccines on an extended series of 
erysipelas infections I hope later to record further interesting 
observations. 

Sera .—The method of production of antistreptococcal 
serum at the Pasteur Institute has been frequently published. 
For antigonococcal and anti staphylococcal sera the animal 
of choice appears to be the goat. The rabbit may serve for 
the latter. It gives a good single strain antiserum and is 
serviceable. One should be sure that the micro-organism is 
sensitised. I do not wish to imply that a well prepared 
polyvalent serum would not adequately sensitise a strain in 
question. It does not do so of necessity, and one must not 
rely too much, as is frequently done, on agglutinating pro¬ 
perties. It is a simple matter to test a serum against a micro¬ 
organism for its specific “ sensibilitrice.” Personally, I 
always use an antiserum over three weeks old, not heated 
nor containing antiseptics, and kept in the cupboard in 
sealed tubes. 

The valuable report of cure of a case of endocarditis 5 by 
Dr. H. Hemstead contains a note of particular interest by 
my late teacher Dr. T. J. Horder. He stated that the 
successful application of specific serum and micro-organism 
may be combined in the sensitised vaccines. This idea has, 
during the last nine months been put to the practical test 
and been made a fact. 

Preparation and preservation .—The method for other 
microbes has been described, and there are for those now under 
consideration but differences of technique. For the gono¬ 
cocci I leave them with the antiserum 12-24 hours at 37° C. 
and 12-24 hours in my room. For the staphylococci and 
streptococci I leave them with their respective antiserum for 
one hour at 37° C. and all night at 0° C. The quantity of 
serum depends on its richness in sensitising substances. 
Whereas 0*5 c.c. will well sensitise an 18-hours culture (test 
tube) if it be rich. 2 c.c. will be more serviceable if it be 
poor. The microbes are washed and centrifuged twioe in 
0*75 saline and then diluted in similar saline, so that in this 
“mother solution” there are 2,000,000,000 to 1 c.c. This 
solution can be taken in any quantity and when necessary. I 
have had some nearly five months in an ice chest and they still 
produce a rich culture if sown. I do not use the ampoules with 
varied dilutions; the microbes give off their sensitising 
bodies to the surrounding medium, also they die rapidly. I 
have found what I call “mother solution ” most practical. 
For living sensitised gonococci I leave them with the ahti- 
gonococcal serum for 12-20 hours at 37°O., also I put my 
tubes, saline, Ac., at 37° C., so that all manipulations that 
follow take place as nearly as possible at the body tempera¬ 
ture. The injections immediately follow. A culture made 
on ascite-agar has always been positive. 

Doses and intervals .—I realise the importance of making 
such definitions, especially as my vaccination for typhoid 
fever observations has served as the basis of an extensive 
application of the Besredka method. After having now given 
as treatment about 1000 injeotions of living sensitised virus 
vaccines, I am of the opinion that one cannot dogmatise. 
Much depends on the observations of the vaccinator Many 
workers call attention to excessive doses. I think eqnal 
importance should be given to insufficient doses or too pro¬ 
longed intervals. * Assured that the micro-organism is 
adequately sensitised, I found a safe and beneficial 
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procedure is to commence with 20 , 000,000 staphylococci or 
streptococci and 200 , 000,000 gonococci (dead), and to 
augment rapidly and as high as indicated, basing the in¬ 
jections on reaction, local or general, for the two are not 
necessarily associated. The vaccines may be repeated every 
second day. A persistent local reaction does not indicate 
cessation, but only the need to go slowly, increasing the dose. 
Though not absolutely necessary to continue when, for 
example, a case appears cured after two or three injections, 
I have found it a much safer principle to never give less than 
six injections. Acute cases have done better with higher 
and daily doses. I prefer all vaccines in 1-2 c.c. of 0 8 per 
cent, saline. 

Vaccines. —The superiority of an autogenous vaccine made 
from the infecting microbe, first demonstrated by Wright 
with dead organisms, is equally true for living sensitised 
virus vaccines in my experiments. But the research of the 
causative agent is not without difficulty. When a microbe 
is isolated from deep-seated suppuration or the blood—not, 
of course, the occasional ones found, say, after a meal—one 
can justly assume it to be the cause of the infection. But 
in exposed infections, apart from the question of symbiosis, 
it is not so clear. To take the staphylococcus as an example, 
I have seen from pus cultures variability in separate colonies 
taken, and often two and occasionally three kinds of colonies 
with the obvious difference of colour. For my part I cannot 
pick out a colony, make a vaccine, and say it is the 
causative agent, is autogenous, and should therefore give the 
best results. Also, I have had no improvement in cases so 
treated, whi'e rapid amelioration followed the injections of a 
strain from a similar infection. I therefore suggest in such 
cases of failure to try another strain and not to wait too long. 
Whether some strains stimulate the resistance of individuals 
better than others I do not at present admit. 

I have antistreptococcic, antistaphylococcic, and anti- 
gouococcal sera prepared with many respective strains, and 
I keep the sensitised virus vaccines of several strains in their 
“mother solution,” applying them as I think indicated. 
This makes the work in Dr. Darier’s extensive service at 
St. Louis Hospital practicable. The streptococci unfor¬ 
tunately die in about one week. I have, therefore, at times 
to inject them dead while awaiting the preparation of the 
living vaccine. All subcultures are kept going, the strepto¬ 
cocci strains being based on Gordon’s classification. My 
gonococcal vaccines are now always polyvalent. 

The culture medium should be always made in exactly the 
same way and by the same person. 

Cases treated .—Space will not permit of the publication 
of all the cases. I have selected those of each class that 
present the fullest interest in the variety of treatment, 
reactions, and results. I trust that any worker who may 
find interest therein, or wish to essay this method, will 
draw useful information, indications, or contraindica¬ 
tions therefrom. I may add I have taken particular pains 
to systematically give the vaccines and to follow the results 
obtained, and have.cited any relapse did it appear. 

Biological note. —The virulence of strains of staphylococci 
from K (Case 11) was evident. They produced good re¬ 
sults, and could be given with only slight reactions by 
gradual augmentation of the doses or previous injections 
of less virulent strains. Gonococci nob sensitised first in the 
incubator and not washed give rather marked reactions. 

Cask 1.—A, male, aged 25; gonorrhoeal urethral discharge seven 
days. Dec. 2nd, 1912 : 50,000,000 living sensitised four days'culture of 
gonococci grown in pure culture from the discharge of another patient, 
affected four days ; saline i o.c. 0*85 per cent. 4th: No reaction ; 
slightly less flow ; 60,000,000 of same. 7th : No reaction ; condition the 
same ; 60,000,000 in 1 c.c. of same. 11th: No reaction ; 260,000,000 of 
dead in 1± c.c. saline. 14th : Slight local reaction ; flow leaa and more 
mucous in character. 17th : Lymphangitis of the prepuce, which dis¬ 
appeared after three days' rest; 750,000,000 in 1£ c.c. saline of a poly¬ 
valent sensitised vaccine made from 10 strains of gonococci (some of 
which had been recultivated during soveral months) grown from 
different urethral discharges. The serum was taken from a horse im¬ 
munised by Injections of the strains employed; sensitisation In the 
ice chamber. 25th: No reaction ; no marked progress, though dis¬ 
charge was less. No other treatment was employed, and the patient 
remained at his work. 

Case 2.—B, male, aged 19, out-patient; gonorrhoeal urethral dis¬ 
charge six days ; much pus and little blood occasionally on micturition. 
Dec. 11th, 1912 : 400,000.000 of dead sensitised (10 strains) gonococci, 
prepared as for A (Case 1) on Dec. 14th.in £ c.c. saline; injected, 
as usual subcutaneously into the arm. 14th: No reaction, local or 
general; condition the same. 400,000,000 of same in 1 c.c. saline. 16th: 
No reaction, local or general; condition the samo. 500,000.000 of same 
in 1 c.c. saline. 17th: Slight local and general reaction during 12-56 
hours; discharge less and more serous in character. Slide showed 
few epithelial cells; no mononuclear cells seen; many polymorpho¬ 


nuclear*. which contained almost all gonococci (very few were outside 
the cells); other micro-organisms not seen. 23rd: The week without 
treatment led to a marked diminution ot the discharge, but which was 
not more serous; there was pain in the anterior urethra on micturition. 
24th: Having thus prepared the patient, and in the desire to 
try to cure his attack by a living culture of pure gonococci, I 
diluted 100,000,000 gonococci of 24 hours* growth in 1 c.c. saline 0*85 per 
cent. They were not sensitised and were given living, as a rich culture 
from the vaccine showed. The injection was in the subcutaneous 
tissue of the arm. A slight transitory redness at the point of inocula¬ 
tion is all that followed as far as 1 could judge. The gonococci were of 
recent isolation. 26th: 2,000,000,000 of same now dead in 2 c.c. saline. 
28th : Slight local reaction during 12-93 hours ; discharge was markedly 
diminished. 50,000,000 in £ c.o. of same ; no reaction ; discharge more 
profuse. A slide made showed mononuclear cells containing gonococci ; 
and the same fact may be stated for slides taken in Caso 3. Vacuolatimi 
marked in polymorphonuclear cells. 

Case 3.—C, male ; gonorrhoeal urethral discharge; pain in groins an«l 
lumbar region; duration four days; discharge copious. Dec. 12th, 
1912 : 400,000,000 sensitised dead gonococci from 10 cases of gonorrhoeal 
discharges prepared as for A (Case 1) oil Dec. 14th, in 1 c.c. saline at 
0-85 per cent. 14th: Slight local and general reaction ; pain in groin 
and lumbar region had entirely disappeared ; discharge less ; there was 
slight pain In anterior urethra on micturition. 600,000,000 of same in 
1£ c.c. saline. 19th: Slight local reaction; no general reaction felt; 
discharge unchanged. 1,000,000,000 of samo in ZJ c.c. saline. 21st: 
Slight local reaction; no general reaction felt; discharge slightly 
diminished; painful micturition was not so frequent. Slide showed 
few epithelial cells; no mononuclear colls seen; gonococci less and 
mainly in polymorphonuclear cells ; other micro-organisms seen were 
Gram-negative coccobacllli. Gram-positive rods, and diploeocci. 
1,000,000,000 of same in 2* c.c. salino. 25th: Practically no local or 
eneral reaction observed; discharge less; no pain on micturition, 
,000,000,000 of the same vaccine, which had been conserved almost dry 
for two weeks in the ice house, in 2£ c.c. saline. 26th : Very slight local 
reaction; discharge unaltered. Jan. 6th, 1913: The discharge was now 
profuse and yellow In colour since the 2nd ; no cause could be assigned 
for the change. Slide showed epithelial and mononuclear cells few; many 
gonococci in and out of the polymorphonuclear c«lls ; many associate 
microbes as described above ; slight vacuolation in polymorphonuclear*. 
500,000,000 of same polyvalent sensitised vaccine conserved almost in 
dry state; salino 1 c.c. 0*8 per cent. 8th : Local reaction during 12-48 
hours; discharge greatly diminished and more serous in character. 
Slide showed but very few associated microbes and fewer gonococci ; less 
vacuolation in the polymorphonuclear cel Is. 200,000,000 of same in 1 c.c. 
From the culture I found a majority of streptococcal colonics and fewer 
staphylococcal colonies. 13th: Very slight local redness on the 9th 
only; no general reaction; discharge still diminishing and more 
serous in character. Slide showed very few epithelial cells, no 
associated microbes, great diminution of the number of gonococci and 
almost all in cells; slight vacuolation of protoplasm in polymorpho¬ 
nuclear cells; many medium-sized mononuclear cells containing 
gonococci similar to those of Caso 2 (B). 250,000,000 of same in 1 c.c. 
salino in right arm. 75,000,000 of his staphylococci albi sensitised and 
living, subcutaneously in left arm. 15th: Discharge less an<l mote 
serous; slight pain again on micturition; only slight local reaction 
followed each Injection. Slide did not reveal any associated microbes, 
and though the gonococci were numerous they were all in the 
polymoiphonuclear cells ; few epithelial and rather more mononuclear 
cells. 100,000,000 living autogenous sensitised staphylococci albi in 
1 c.c. saline. 10,000,000 living autogenous sensitised streptococci in 
1 c.c. saline. 18th : Very slight local reaction to the staphylococci 
during the first 24hours; discharge now intermittent. 750,0(50,000 of 
sensitised dead gonococci in 14 c.c. saline. 19th : Very slight local 
reaction. Slide showed a smaller number of gonococci and all in the 
polymorphonuclear cells; vacuolation in polymorphonuclear cells very 
slight; a Gram-positive diplococcus and a Gram-negative coccobaclllus 
could be determined In the polymorphonuclear cells. 22nd : 75,000,000 
sensitised living staphylococci albi in left arm and 25,000,000 sensitised 
streptococci in right arm. The slide of this date showed many gonococci, 
mostly in the polymorphonuclear cells. There were still many medium ¬ 
sized mononuclear cells, some containing gonococci. Very few epithelial 
cells and a few Gram-positive diploeocci seen. 23rd : No reaction; 
discharge remains slight since the 19th; Itching occasionally in 
anterior urethra during micturition. 25th : 30.000,000 living sensitised 
streptococci (prepared on Jan. 14th and producing stfll a rich culture 
on agar) In 1 c.c. saline In lower arm. 750,000,000 polyvalent dead 
sensitised gonococci in l£c.c. saline in upper arm. 26th: No reaction 
to streptococci ; slight local reaction to gonococci during 12-48 hours ; 
discharge still remains small, but persists. Slides of the 25th and 26th 
were similar. There were few gonococci, and all in the poly¬ 
morphonuclear cells; a few epithelial and mononuclear cells. 29th : 
No change In discharge. 1 c.c. (containing 100,000,000 gonococci) 
of a mixture of 5 c.c. Russian antlgonoooccal serum left with a 
24 hours' culture of gonococci 24 hours at 37° C. and 2G> C.; then 
diluted to 20 c.c. saline at 0*75 per cent. 200,000,000 living sensitised 
streptococci of Jan. 14tn in arm. The injection of the serum and 
gonococci was very painful during 24 hours, with little erythema ; only 
slight reaction followed the large dose of streptococci. Feb. 1st: 
Repeated injections of both vaccines. March 1st: Painful local reaction 
to the vaccine containing serum ; condition unchanged. 

Case 4.—D, male, with gonorrhoeal discharge and most acute pain In 
both heels, so that he could not walk. There waB also a history of 
untreated syphilis, somorcurial injections were given at the same time 
—i.e., one injection per week. Jan. 6th, 1913 : 500,000,000, in 1 c.c., of 
a polyvalent (10 strains) sensitised gonococcal vaccine, subcutaneously 
Into the arm. 7th : The local reaction was very marked ; for an area of 
12 cm. there was an erythema with oedema. The temperature rose to 
39° C. during the night, and was now 38’5° C. The patient bad headache 
and malaise, llth : The local reaction had practically disappeared and 
patient felt well again. There was no ohange in his discharge, and the 
pain in his heels remained. 750,000,000 of same In 1 c.c. silline. 12th : 
A severe local reaction had resulted, and the whole outside area of the 
upper arm was inflamed and (edematous. The temperature last night 
was 39-2° C., and on this date had remained at 38 7°C. He had head¬ 
ache and malaise, but was not sick. No improvement in his discharge 
or in his heels. 23rd : The local reaction had now entirely disappeared, 
but no ohange was apparent in his heels, and the discharge from the 
urethra vtaa unaltered. Am I had given the same dose of the same 
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vaccine to no less than 20 other patients I was impressed by his marked 
reaction, and to test h's hyperaensitiveness to it I gave 200,000.000 of 
the same vaccine in j c.c. saline in the lower arm, and 500,000,000 of a 
single strain sensitised gonococcal vaccine in the upper arm. 24th : The 
reaction locally was again marked, that in the lower arm being more 
inflamed looking than that in the upper arm, though in neither case 
was the reaction so extensive as previously. The temperature rose 
again to 38‘7° C., and was still 38'6° C. He had headache and malaise as 
before. 26th : On the night of the 24th the patient had a profuse per¬ 
spiration and complained this day of a pain in the chest. I feared 
pneumonia or lighting up of old tubercle, as has been said to follow 
vaccination. The examination of sputum by inject ion into a guinea-pig 
and the complement-fixation test of blood were negative for tubercle. 
March 10th : Both knees painful and swollen, the right particularly; 
general health restored. 1,500,000,000 in 4 c.c. of sensitised polyvalent 

{ jonococci (E 14), serum A, 14 hours together at 37° C. 12th: Slight 
ocal reaction; temperature rose to 37‘7° C. on the 11th ; condition 
unchanged. As patient again felt weak I decided to discontinue the 
treatment. 

I publish this as one of those rare patients who are extremely 
sensitive to vaccination. At the same time he showed no 
improvement. 

Cask 5.—E, female with a chronic vaginal discharge for 18 
months. For 10 days the left w'rist hail been swollen and extremely 
painful on the slightest movement; an enlarged and tender axillary 
gland. Jan. 29th, 1913 : 750,000,000 in 1 c.c. of a polyvalent (10 strains) 
sensitised gonococcal vaccine conserved one month almost dry and diluted 
before use. Feb. 1st: Very slight local reaction. The condition of the 
wrist was remarkable ; the swelling had disappeared ami the joint was 
only painful on the fullest movements. Same diminution appeared on 
ganglion. 1,250,000,000 of same in li c.c. 19th: Very slight local 
reaction ; wrist was entirely free; there was a slight grating unnoticed 
by patient. March 10th : Seen again. Patient was entirely free from 
any joint disorder and had no discharge. 

Cask 6.—F, male, aged 38. Urethral gonorrhoeal discharge, always 
slight, dated from one month ago; arthritis of several joints for 
throe weeks; orchitis and epididymitis for five days. Patient 
could not move his wrist nor shoulder and could just hobble. He had 
been in bed and treated for ten days without relief. Jan. 11th, 
1913 : 250,000,000, in 1 c.c. saline, of sensitised polyvalent gonococcal 
vaccine preserved almost dry, one month. 13th : Very slight local 
and general reaction ; temperature rose to 37*8° C. The disappearance 
of the pain was most remarkable. The wrist could bo freely moved. 
There was, however, no diminution in the volume of the testicular 
mass. Discharge unaltered. He walked quite well. 500,000.000 of 
same in 2 c.c. saline. 15th : Very slight local and no general reaction. 
Pain had entirely disappeared. Epididymis and testicle just dis¬ 
tinguishable, the former still sensitive to pressure. Discharge very 
small. 500,000,000 of same in 2 c.c. 18t h : Very little local reaction, none 
general. Mass was gradually diminishing in volume and the elements 
were distinct. Feb. 12th : Patient reported that the same testicle had 
suddenly and without, obvious cause become swollen and tender. The 
condition appeared to be only transitory and passed away. The testicle 
waa not enlarged or tender, but there wero two painful nodules, one In 
each globus of the epididymis. Discharge only seen each morning. 
2)0,000,000 of same in 1 c.c. saline. 17th: No reaction ; patient said 
there was no morning discharge. 500,000,000 of same in 1 c.c. saline. 
24th: No reaction; the epididymis was again painful. Patient had 
passed blood wdth nocturnal emission and at stool. Prostate exa¬ 
mined ; appeared normal. 2,000,000.000, in 1 c.c saline, of sensitised 
gonococci (10 strains) prepared from a living culture 10 days old ; 
specific serum ; sensitisation at37°C. 26th : Slight local reaction and 
headache for 12-3S hours. Pain and blood-flow disappeared. 
2,000,000,000 of same in 1 c.c. saline. March 1st: Slight local reaction 
for 12-36 hours. 2,000,000.600 of same in 1 c.c. saline. Slight local 
reaction only. A small infiltration nodule alone persisted in the globus 
minor. 

Cask 7.—G, male, in-patient. Gonorrhoeal urethral discharge for 
three weeks; for several days both knees and shoulder-joint were 
swollen and painful; orchitis and epididymitis on left sido; tempera¬ 
ture 38 6° C. at 11 a.m. Dec. 15th, 1912 :' 500.000.000, In 1 c.c. saline, of 
a sensitised polyvalent (10 strains) gonococcal vaccine. 16th: No local 
reaction; the temperature rose in the evening to 393°C. and fell to 
37*5° C. this day. The pain had disappeared from the knees and 
shoulder, and the fluid could now just l>e detected. The testicle was 
free from pain, except, to pressure, and was smaller. The epididymis 
and cord remained very firm, but w-ere not so sensitive. The improve¬ 
ment was so definite as to be striking. 18th: 500,000,000 of Bame 
vaccine in 2 c.c. saline. 19th : No general or local reaction ; testicle 
normal ; epididymis and cord still firm, but not tender. Patient was 
about the ward. 23rd: 1,000.000,000 of same vaccine in 1^ c.c. 24t.h: 
Slight local and general reaction. Jan. 6th, 1913: The discharge was 
unaltered, but of the orchitis there only remained a small nodular mass 
of tho size of a small pea in the tail of the epididymis, and slight 
thickening of the cord. 

Cask 8.—H. male, aged 28, in-patient. He had twice had generalised 
gonorrhoeal rheumatism with about, two years’ interval. Then he had 
a third attack, again following fresh infection or relapse; this had 
never been relieved despit- constant, treatment.,including antimeningo- 
coocal serum during 50 days—doses 5-30 c.c. with 11 days’ interval. 
The patient could not move the knees, thighs, vertebral column, or 
shoulders, and there was slight, stiffness in most other joints. Only the 
knees contained an exudate and were painful: the shoulder joints were 
also painful. The p -t.icnt ha t been rigid and confined to bed since this 
last attack, a period of five years. Feb. 26t.h. 19 3: l.000.0 r 0.000 in A c.c. 
saline of sensitised gonococci (18 strains) prepared from a living ten 
days old culture; specific serum; sens’tiset in stove and cupboard. 
March 1st- Very slight, 'oral reaction. The night, and day flowing 
injection the pdient. had headache and malaise. The temperature was 
as follows; 26th, evening. 376°C. ; 27th, morning, SS-^C; evening, 
38 3°C. ; 28th, morn ng. 37 J C.; -vening 37° O. The pain in the knees 
was markedly diminished; no fi nd in right knee-joint; a little still 
remained in the. left. 2,000,000,006 of same in 1 o.o.. saline. 3rd : No 
reaction; condition unchanged 3,000,000,000 of same in 1 c.c saline 
5th: No reaction. 3,000.000,000 in 1 c.c. with 4 c.c. ^ntignnoenccal 
serum. 8th: Local reaction, area 6 cm., painful ; after two d <.ys still 
infiltrated; knees not. painful. 3.000,000. r, 00 of sensitise* gonococci in 
1 c.c. saline (14 hours at. 37° C., serum A). 10th: Very slight local 

reaction. Left knee free from fluid and much less pain, and that only 


on attempting movement. 6.000,000,000 of same in 2c.c. saline. Slight 
local reaction only. A sudden change from the fine weather brought 
back the same condition to the knees. The patient remains under 
treatment. 

Cask 9.— I, male, aged 21. Gonorrhcv&l urethral discharge; marked 
lymphangitis and paraphimosis ; chancre on the lower lip one month ; 
d uni'ion of discharge 25 days. He was receiving mercurial injections. 
March 1st, 1913 : 2,000.000,000. in 1 c c. saline, of sensitised gonococci 
(18 strains) prepared from a 10 days old living culture ; specific serum, 
sensitised in incubator and cupboard. No general reaction followed, and 
very slight local reaction on the day following. As the patient was to 
receive 30 eg. of noosalvarsan on March 4th, I postponed vaccination. 

1 remarked that in this case neither mercurial injections nor acute 
syphilis influenced the reaction, nor was the reaction to noosalvarsan 
marked. 

Cask 10.—J. female, aged 19, out-patient. Gonorrhceal vaginal 
discharge for years; tendinitis of tendo Achillis with exudation 
for ten days; less swollen during last two days, but, still very painful. 
March 1st, 1913 : 2.000.000,000 in 1 c.c. of sensit ised gonococci, poly¬ 
valent ; Serum A ; sensitised in Incubator and cupboard. 3rd -. Erythema 
and oedema over area of 10 cm. on arm ; headache 24 hours ; pain l^ss; 
swelling hardly noticeable. l,5O0.(XX),0GO of same in 14 c.c. saline. 
6th : Reactions similar; pain still less; no swelling. 1,500,000,000 in 
4 c.c. saline and 4 c.c. anti gonococcal serum, the mixture not being 
centrifuged after sensitisation. 8th: Reaction similar, but extremely 
painful; feverishness, 38° C. It was noticed that there w*as always pain 
if the serum were not removed. The pain of the tendinitis anti the 
exudation had entirely disappeared 

Cask 11.—K, mule, aged 23. Sycosis of the beard on the right aide 
and of the moustache and right eyelids ; duration 18 months. Culture: 
Staphylocoed aurei and albi. Much previous treatment. Face never 
irritating. Dec. 7t,h, 1912 : 30,000,000, in 1 c.c. saline (a vaccine 
made 16 days), staphylococci citrel. No local or general reaction, but 
patient complained of a marked itching of the face the night following 
tho injection. 9th: 30,000,000, in 1/10 c.c. saline, of a sensitised 
vaccine, staphylococci aurei isolated from a patient with a sup¬ 
purating ganglion following a whitlow of the finger. No reaction. 
This is in marked contrast to the fact that I gave exactly the same 
dose, first, injection, to another patient, and a large abscess followed. 
Pus frofii the latter gave the staphylococci aurei pure. 12th: 
60.000,000 in 1/5 c c. saline; no reaction. 19th: 150,000.000, in 1 c.c. 
saline, of his own isolated staphylococci aurei (sensitised, living). 21st t 
The external surface of the whole upper arm was red, hot, and 
oodematous; no temperature. 23rd: Less area was affected, but a 
localised abscess was forming. This abscess exuded much pus from 
day to day, leaving on Jan. lltb, 1913, a small area of 2 cm. 
of indurated subcutaneous tissue that pitted on hard pressure. 
Ho never had an elevation of temperature over 37'3 0 C. This 
strain has in all cases shown most marked virulence. The other 
vaccines had not vaccinated for this high initial dose. Until the 
formation of the abscess the improvement in the patient's condition 
was slow but manifest ; and there was no spread of the disease. Since 
the abscess the condition was worse, and the other side of his 
moustache region was now affected. Jan. 11th : 50,000,000 of same 
vaccine (autogenous) in 1 c.c. saline. Slight local reaction, no general 
reaction ; no temperature. 13th: Same dose, 50,000.000 in 1 c.c. 
saline. The face was remarkably better. There were no new pustules, 
and the inflammation had subsided. The patient had never had any 
itching of the face. The abscesses were most rapidly hpaling up. 
15th: No reaction. The beard area continued in a satisfactory condi¬ 
tion. Only t he regions of the moustache and eyelashes were inflamed. 
50.000,000 of same in 1 e.e. Baline. 18th: No reaction. Condition most 
satisfactory; no pustules. 100,060,000 of same In 1 c.c. saline. 20th: 
Erythema 10 cm., oedema 6 cm. ; no general reaction. The moustache 
aad eyelid areas were but, red, the former also scaly. There were n« 
pustules. 23rd : All reaction had passed. 100,000,000 of same in 1 c.c, 
saline. 24th: No reaction. Eczematous condition of upper lip alone 
remained. 29th: 150,000.000 of same in 1 c.c saline. Feb. 4th : Small 
abscess formed at site of injection. Pus removed by a pipette gave 
pure staphylococcal cultures aerobically and anaerobically. 12th: A 
small pocket of pus had not absorbed, and so wtis drawm off by a pipette. 
Condition unchanged; no new pustules. 150.000.000 of same In 1 c.c. 
saline. 15th: Slight IocaI reaction during two days. 200.000,000 
of same in 1 c.c. saline, 17th: A red nodule appeared at 
point of inoculation with no serous mdetna; no general re¬ 
action ; satisfactory condition persisted. This may be contrasted 
with the fact that he was never free from pustules during 18 
months of constant treatment, including electrolysis prior to vaccina¬ 
tion. 200,000,000 of same in 1 c.c. saline. 19th: Slight transitory 
local reaction, none general. There wero no pustules, and all 
that remained were tw-o or three patches of hardened epidermal 
tissue where the eczematous condition had been most marked. 
24th : Progress persisted. 250,000,000 of same in 5/8 c.c. saline. 
26th: Local redness and infiltration of 3 c.m. In diameter persisted. 
Cure persisted. March 1st. and 3rd: Cure persisted. On the 3rd 
injection of 500,000,000 of same in 1 c.c. saline. 6t.h : Slight erythema 
only. Local reaction of Feb. 26th passing. 10t,h : Reactions passed. 
Face slid quite clear. It is interest ing to note to what a high 
resistance the patient had been prepared when commencing with a 
smaller dose. 

Case 12.- L. Furunculosis for several months ; had not. been amelio¬ 
rated by dead unsensitised vaccines or ordinarv treatments. Culture 
pure staphy locoed aurei. Sept. 26th, 1912:1,000,000 autogenous sensitised 
living staphylococci aurei. No local or general reaction ; no tem¬ 
perature; no new' pustules. 29th: 2,000.000 In A c.c. saline 0'8 percent. 
No local or genoral react ion ; temperature 37'6°C. next, day ; condition 
same. Oct. 5th : 5,000,000 in li c.c. saline 0‘8 per cenr. Local redness 
1 square inch on the following dav; no subjective symptoms ; no tem¬ 
perature. Improvement in pustules slight . Oct. 8th: 12.500.000 in 
1 c.c. ‘-aline, flight local tenderness ; redness 1 square inch ; no general 
symptoms. The local tenderness lasted during three davs. Oct. 12th : 
25.000.000 in 2 c.c saline. Very slight, local and no general reaction. 
Nov 21st,: 16.000,000 in li c.c. saline. Very slight, local reaction; no 
general react inn. 23rd: 32.000,000 in 24 c.c. saline. The local reai*tion 
was noticeable; there were oedema and erythema about 2 inches in 
diameter which disappeared on the fourth dav; highest temperature 
37*5° C. 27th : 32.000.000 in ?4 c.c. saline. Slight redemaand erythema 
locally the dav following, which disappeared after two days; highest 
temperature 37’6° 0. Dec. 2nd: 56,000,000 in 1J c.c. saline. No local or 
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general reaction. 4th: 56,000,000 in lj c.c. saline. No local or general 
reaction. 7th: 100,000,000; very slight local and no general 
reaction. 

Daring the first course of five injections in the months of September 
and October the improvement was noticeable, but not definite. A 
smaller number of new pustules appeared than during the three weeks 
previously, and were not so large or so vicious-looking, and there was 
a tendency to more rapid healing in the old and new ones. During the 
second course of six injections the improvement was definite, and prior 
to the last injection the patient was completely cured. Only three 
new noil-pustular inflamed areas had appeared. It was striking to 
see this benign form. The patient did not cease work during the 
.treatment. 

Case 13.— M, male, aged 40, out-patient. Furunculosis of neck, 
duration some months. On the back of the neck were several large 
suppurating furuncles. On the front was one large mass suppurating 
and with a deeply infiltrated base. Local treatment had failed to give 
relief during 24 months. Culture staphylococcus aureus. March 1st, 
1913 : 250,000,000, in 1 c.c. Baline, of sensitised living staphylococci 
aurei isolated from a pustule of sycosis in another patient (Case 
11, K), and conserved for two months in an ice chamber. 3rd : No 
reaction generally, slight locally ; condition unchanged. 500,000.000 of 
same in 2 c.c. saline. 5th: Slight local, no general reaction ; affected 
areas much less inflamed and infiltrated; amelioration most marked 
500,000,000 of same in 2 c.c. saline. 8th: Local reaction slight. The 
night of the 6th the patient had a “cold shiver,” and then became 
feverish, with free perspiration all night. He kept his bed on the 7th. 
The Improvement in the affected areas was truly extraordinary. The 
infiltration had almost all been absorbed and the original pustular parts 
cicatrised up. The preservation of this vaccine here shows that it does 
not lose its powers by keeping, as I thought possible, and the almost 
constant good results from this strain were again evident. 12th : The 
patient was in quite good health. 

Case 14.—N, male, aged 20, out-patient. Papulo-pustulous acne of 
the face and trunk during 2J years. Culture from serum below’ the pus 
of surface gave a pure growth of staphylococcus pyogenes aureus. 
Slide showed Oram-positive cocci. Vaccine: Autogenous sensitised 
living in saline 0’8 per cent.; Russian serum w'as used for sensitising. 
Nov. 23rd. 1912 : 5,000,000 in 1 c.c. saline ; no reaction, local or general. 
27th: 5,000.000 in 1 c.c. saline. Erythema locally over the same area 
as where the tincture of iodine had been; no general reaction. 
Dec. 2nd : 20,000,000 in 1 c.c. saline; no local or general reaction. 
4th: 40,000,000 in A c.c. saline; no local or general reaction. 7th : 
80,000,000 in 1 c.c. sarine; very slight local reaction. 10th: 160,000,000 
in 2 c.c. saline ; very slight local reaction. 19th: 200,000,000 in 1 c.c. 
saline; very slight local reaction. No other treatment applied. 

This case has responded ideally to the living vaccine treatment. The 
patient was extremely despondent when he presented himself for 
treatment. The Improvement was noticeable after the first injection ; 
the affected area of the beard became drier, and when any new pimples 
tended to form they were in the early part of the treatment only 
slightly pustular, and in the later little red points that did not 
suppurate. In the early stages the patient complained of severe 
itching of his face and chest, but later this disappeared. 

Feb. 5th, 1913: The same satisfactory condition was again present. 
25,000,000 of his own sensitised vaccine in 1 c.c. 17th : No reaction. 
The patient would not remove his comedones and it was interesting 
that these did not suppurate. 

Case 15.—O, male, aged 20, out-patient, of small and delicate stature. 
Acne, keloid in character on the back of his neck, pustular on the face 
and shoulders. In some places the disfiguring cicatricial scars were 
3 cm. in size. The face, neck, and shoulders are pitted with 
oomedones. Culture gave staphylococci aurei and albi. Feb 15th, 
1913 : 25,000,000, in 1 c.c. saline, of sensitised living staphylococci aurei 
cultured from acne pustule in previous patient (Case 14). 17th : No 
reaction. 50,000,000 of same in 2 c.c. saline. 22nd: Transient local 
reaction; condition unchanged. 250,000,000 of same in 1 c.c. saline. 
26th: No reaction. No new pustules; the old ones were much less 
Inflamed. 250,000,000, in 1 c.c. saline, of sensitised living staphylococci 
albi cultured from an acne pustule of the following patient (Case 16). 
preserved two months. March 3rd: Slight local reaction for 12-36 
hours; improvement continued. 500,000,000 of same in 2 c.c. saline. 
5th: Slight local reaction; very fatigued the night of Injection. 
1,250,000,000 (Case 14) in 4 c.c. saline. 8th: Slight local reaction; 
progress was slow. 250,000,000 In 1 c.c. of living sensitised staphylo¬ 
cocci aurei (from K, Case 11). 12th: No reaction. One old large 
cervical gland was now suppurating and was opened. Condition showed 
marked improvement. It may be noted how I proceeded In preparing 
the patient for the large dose of the virulent strain (K, Case 11). 

Cask 16.—P, girt, aged 8. Acne of the back from the shoulders to 
the loins. The pustules were large, Inflamed bases, no induration of 
marked degree. Duration one month. The appearance of the pustules 
was sudden and the numbers progressed until vaccine treatment was 
commenced. No comedones were to be seen. Culture: staphylococci 
albi (E). Serum Russian. Dec. 16th, 1912 : 10.000,000 in 1/10 c.c. of an 
autogenous sensitised vaccine of living staphylococci albi ; no reaction. 
19th : 25,000,000 of same In 4 c.c.; no reaction; patient complained that 
the pustules itched. 23rd: 50,000,000 in 4 c.c.; no reaction. The 
pustular area continued to itch. The progress was most rapid and the 
condition wonderfully improved. The mother, a close observer, had 
remarked the appearance of three new pustules w’hich burst soon after. 

I had noted here, as often before, that after vaccination the pimples are 
small and rarely contain pus; but if they do they qnickly discharge 
themselves. The old pustules are almost all dried up. 25th : 50,000,000 
of same in 4 c.c. saline; no reaction. No new pimples or red spots. The 
condition w*s practically entirely cured. Jan. 6th, 1913: The patient 
returned for examination. She 'was completely cured, a few pale red 
areas of healing former pustules being all there was to be seen. No 
other treatment was applied, not oven washing with hot water. 

Case 17.— Q, girl, aged 17 years. Acne of face and body for 
5 years; very few comedones; greasy skin. Culture gave staphylo¬ 
cocci aurei and albi; most colonies were albi. Jan. 19th, 1913 : 50,000,000 
in 1 c.c. saline of sensitised living staphylococci aurei from a previous 
case of acne (N, rase 14). 21st: Slight local erythema on day following 
injection. 50,000,000, t in 4 c.c. saline of sensitised living Btaphylo- 
fr °ra another case of acne (X). 25th: Reaction as before, 
/b,000,000 of vaccine (N, Case 14) in 1 c.c. saline. 27th: Again slight 
crvthema during 12-36 hours. 75,000.000 of vaccine of (X) in 1 c c. 

* *ie. Feb. 1st: No reaction. 250,000,000 of vaccine (N, Case 14) in 


1 c.c. saline. 3rd : Slight local reaction lasting 12-48 hours. Only one 
small pustule had appeared; the old ones wore but red and dis¬ 
appearing. 250,000,000 of same in 1 c.c. saline. 12th: No reaction. 
Progress had continued and there w r ere but two or three red spots on 
the lace, and a small pustule on the back. 250,000,000 of same in 1 c.c. 
saline. 15th: Very slight local reaction. There were no pustules to 
be seen, and the patient was apparently cured. 250,000,000 of same in 
1 c.c. saline. March 12th : Patient had remained entirely free from her 
old infection and had been in much improved general health since the 
vaccination. 

Case 18 — H, woman, aged 30. Four large plaques of seborrhceic 
eczema on the abdomen, which irritated. Culture gave staphylococci 
albi. Dec. 12th. 1912: 100.000,000 in 4 c.c. saline of autogenous 
sensitised living staphylococci albi in arm subcutaneously. The local 
reaction was rather marked. There were an erythema of 6 cm. diameter, 
slight oedema, and pain on pressure. After four days it had passed. 
General reaction not observed. 18th : 50,000,000 of same in 4 c.c. Slight 
local, no general reaction. Areas of eczema dried, and no itching. 
21st -. 100,000,000 in 1 c.c. saline in two injections 1 inch apart. Slight 
local reaction during the 24-60 hours that followed. Condition im- 

f roved. 23rd: 150,000,000 in 14 c.c. saline in two separate injections 
inch apart. A slight reaction followed. The drying up of areas was 
remarkable, and the patient needed no further treatment. 

Case 19.—S, aged 8. Seborrhceic eczema, type impetiginous, of 
both ears. The area affected on the left side extended to the face and 
back to the scalp. On the right, side it affected the upper part of the 
ear ami adjoining part of the scalp. It had lasted three months, and 
was slowly spreading. The areas were red, exuding, and partly 
covered by scabs. Cultures gave staphylococci aurei and albi ; the 
colonies ot each about equal. Doc. 21st, 1912 : 5,000,000 of sensitised 
living staphylococci aurei isolated from sycosis case (N, Case 14) in 
1,20 c.c. saline ; no reaction. 23rd : 12,000,000 of same in 4 c.c. saline; no 
reaction, no progress. 25th: 50,000,000 of sensitised living staphylo¬ 
cocci albi (P, Case 16) in 4 c.c. saline; no reaction, no progress, 
no inarch of the condition A fortnight’s rest was given. When 
examined on the return of the patient on Jan. 6th, 1913, the right ear 
area was drier and better; the left had not changed. 6th: 12,000,000 
(vaccine of N, Case 14) in 4 c.c. saline ; no reaction. 8th: 20,000,000 of 
same in 1 c.c. of saline ; slight reaction locally; the redness of area 
around the injection lasted. The condition w’as markedly improved ; 
the right ear was practically healed ; the loft was drier, less inflamed 
and less red. This rapid progress following the commencement of a 
second course of vaccination was often striking. 11th : 12,000,000 of 
same in 1 c.c. saline ; no reaction. Condition rapidly Improving. 13th : 
12,000,000 of same in 1 c.c. saline. 15th : Slight local reaction, probably 
due to iodine tincture used. An apparent relapse of the condition was 
noticed. 18th : 12,000,000 of same in 4 c.c. saline. No reaction. 
Condition tended to dry and apparently heal. 20,000,000 of same in 
1 e.c. saline. 25th: No reaction. Only the slight redness remained. 
25,000,000 of same in 4 c.c. saline. 29th: No reaction ; satisfactory con¬ 
dition persisted. 25,000,000 in 4 c.c. of sensitised living staphylo¬ 
cocci aurei of Man j. Feb. 1st: No reaction; patient cured. 25,000,000 
in 4 c.c. of sensitised living staphylococci aurei of N (Case 14). 
March‘17th: No reaction; patient remained free from his cczematons 
condition. 

Case 20.—T, infant aged 17 months, out-patient. Impetigo of the 
newly bom. Eight days previously two serum-containing blisters had 
appeared, and after bursting had formed scaly sores of 5 cm. in area, 
which were tending to heal in their centres, but were inflamed and 
extending at their borders. Culture gave staphylococci aurei pure. 
Jan. 15th, 1913: 1.000,000, in 4 c.c. saline, of a sensitised streptococci 
living, and isolated from a discharge of C (Case 3). 18th : No reaction. 
One new but not inflamed-looking and small blister on the abdomen. 
The old plaques were less inflamed and tended to heal. 5,000,000 of 
same in 4 c.c. saline. 20th: No reaction. Improvement most marked 
in old plaques, which were this day dry, and only Inflamed at two parts 
of their border. One more recent bullous patch did not inflame. 
12,000,000 of same in 1 c.c saline. 22nd : No reaction. One new bullous 
patch had appeared and burst without inflammation ; old areas healed. 
20,000,000of same in 1 c.c. saline. 25th .- Slight local reaction the day of 
the 23rd only. Condition healed. 12,000,000 of living sensitised staphylo¬ 
cocci albi (P, Case 16) in 1 c.c. saline. 29th: No reaction. 25,u00.000 
of same in 4 c.c. saline. Feb. 1st: Slight induration and redness locally 
during 3 days. One small bullous vesicle appeared and burst without 
inflaming. 25,000,000 of sensitised, now dead, streptococci as before in 
4 c.c. saline. 3rd: No reaction. The patient was again seen on 
March 12th ; had had no new vesicles, and was discharged cured. No 
other treatment was applied. 

Cask 21.— U, girl. Impetigo contagiosa during one year. The head, 
face, arms, apd legs were affected. The head was particularly sore, 
exuding, and encrusted. The hair was sparse. Culture gave strepto¬ 
cocci in rich culture and staphylococci albi. Oct. 5th, 1912: 1,000,000 
streptococci sensitised and killed by heat, one hour 60° C., autogenous ; 
no reaction. 8 th : 100,000 living sensitised autogenous streptococci in 
4 c.c. saline, in arm subcutaneously. 12th : 300,000 of same in 1 c.c. 
saline. No local reaction followed any of these inoculations. I noticed 
on the 14th that the face and body showed signs of improvement, and I 
left the vaccine aside to watch the condition another few days. The 
progress continued, and after two months the child was practically 
cured and had much hair on the scalp. I think the slight stimulation 
produced the resistance necessary to the child. No other treatment was 
applied. 


Donations and Bequests. — Mr. Samuel 

Newton, J.P., has endowed a cot at Ashton District 
Infirmary at a cost of £1000.—Mr. Murdoch McLeod, of 
Lytham, left the residue of his property—£4500 net—to be 
divided equally between the Manchester Royal Infirmary and 
the Christie Hospital, Cancer Pavilion and Home.—At a 
recent meeting of the Governors of Nottingham Hospital it 
was reported that when Mr. R. M. Knowles, a former high 
sheriff of the county, was asked to give some evergreens for 
ward decorations at Christmas he sent instead a cheque for 
£1000, suggesting that that might be of more permanent use. 
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THE TESTS FOR ACETOACETIO ACID, 
INCLUDING A SIMPLE NEW TEST. 

By WILLIAM HOLDSWORTH HURTLEY, D.Sc. Lond., 

LECTURER ON CHEMISTRY, ST. BARTHOLOMEW'S HOSPITAL. 


The tests at present in use for detecting acetoacetic acid, 
excluding those which depend upon its conversion into 
acetone, are as follows : — 

1. Addition of a solution of ferric chloride. —This test was 
discovered by Gerhardt 1 in 1865. He found that the 
reagent only gave the characteristic colour with the urine of 
some and not with that of all diabetic patients, and with the 
urine of notorious drinkers. For a long time he was unable 
to ascertain what the substance was which caused the 
colour formation; he then observed that the colour was 
identical in appearance with that given by a substance 
which Geuther had obtained in 1863 from ethyl acetate by 
acting upon it with sodium ar.i acidifying the product. 
Geuther called his new compound diacetic acid ether, and 
also dimethylene-carbonic-acid ethylene ether, and later 
(1865) he called it ethyl diacetic acid. He showed that it 
could easily be decomposed into acetone, carbon dioxide, 
and alcohol. This compound is now called ethyl aceto- 
acetate, and Gerhardt believed that it was this substance 
which caused the colour when ferric chloride was added to 
certain urines ; he also expressed the opinion that acetone, 
which had been found in diabetic urine ten years before his 
discovery, is a decomposition product of diacetic acid ether. 

Deichmiiller, 2 at the instigation of Ebstein and Tollens, 
and Tollens 3 showed in 1881 that ethyl acetoacetate does not 
occur in diabetic urine, for if it did such a urine should 
yield by suitable treatment very nearly four parts of alcohol 
for every five parts of acetone. They distilled two litres 
each day of a urine which gave a strong iron reaction until 
they had worked up 40 litres. From this distillate they 
prepared pure acetone, but they could obtain no test at all 
for alcohol. Tollens also showed that if ethyl acetoacetate 
is added to a urine and the urine is then distilled some of 
the substance always distils unchanged, and the distillate 
smells of it and gives a colour with ferric chloride ; a 
diabetic urine never does this. They therefore concluded 
that the colour-producing substance was acetoacetic acid or 
its salts, not its ester. 

The name diacetic acid, which was originally applied by 
Gerhardt, following Geuther, to ethyl acetoacetate, is still 
often used as a name for acetoacetic acid ; its use might 
very well be discontinued. The delicacy of the ferric 
chloride test when tried on a solution of sodium aceto¬ 
acetate is very nearly 1 in 100,000; it is less than this in 
urine on account of the presence of other substances which 
give a red colour with the iron salt. It has also the dis¬ 
advantage that numerous drugs give with ferric chloride a 
violet colour very similar in tint to that given by acetoacetic 
acid. 

2. Arnold's test . 4 6 —This valuable test does not appear to 
be as well known as it deserves to be. Two solutions («) 
and ( [b ) are made as follows. ( a ) 1 grm. of para-amino- 
aoetophenone is dissolved in a little water with the aid of 
2 c.c. of concentrated hydrochloric acid, and the solution 
is made up to 100 c.c. (ft) 1 grm. of sodium nitrite is made 
up to 100 c.c. Two volumes of (a) and 1 volume of (ft) are 
mixed, and an equal volume of urine is added to the mixture, 
then a drop or two of strong ammonia. A reddish-brown 
precipitate is produced. To a portion only of this a large 
excess of concentrated hydrochloric acid is added (15 c.c. to 

2 c.c.). If acetoacetic acid is present a fine purple colour is 
produced. Arnold strongly recommends filtering the urine 
through animal charcoal before applying the test. He states 
that in this way the delicacy of the test is increased and also 
more urine can be added to the mixture of ( a ) and (ft) than 
can be added if unfiltered urine is used. 

Lipliawsky 0 states that the sensitiveness of the test is 
increased if, after adding the hydrochloric acid in excess, 

3 c.c. of chloroform and 2 to 4 drops of ferric chloride are 
added, and this mixture cautiously shaken in such a way as 
to avoid an emulsion ; the purple colour is taken up by the 
chloroform, forming a very stable solution. The explanation 
of the colour is that the arainoacetophenone is diazotised, 
forming the compound OH 3 CO.C e H 4 .N: N.C1, which couples 


up with the acetoacetic acid and produces the oolouring j 
matter, OH,CO.C,H,N : N 1,158 f °nnula is j 

given to it by Kiegler, 7 who obtained it in a crystalline 
condition. 

The test is very delicate — 1 in 40,000 according to 
Lipliawsky.* Ethyl acetoaoetate gives the test as well as 
acetoacetic acid and its salts, but as far as is known it is not 
given by any other substances. It can be applied, therefore, 
to the urine of patients who have been taking salicylic 
preparations, antipyrin, and the like. 

Arnold 9 claims to have shown by this test that acetone 
only occurs in urine in the severest cases of so-called | 
acetonuria, such as grave cases of diabetes. Thus in a case 
where Legal’s acetone test is positive, while Gerhardt's test 
is negative, Arnold’s test for acetoacetic acid is positive ; 
and if the urine in such a case be just alkalised with 
sodium carbonate and shaken with ether the ethereal 
extract will show neither Legal’s nor Arnold’s test, whereas 
if acetone were present it should show Legal’s test but not 
Arnold’s. If the urine is now acidified with sulphuric acid 
and extracted with ether the extract will show both tests. 

3. Absorption of iodine. —This test is due to Riegler.* 

15 c.c. of urine are shaken with 2 c.c. of a 10 per cent. I 
solution of iodic acid and 2 to 3 c.c. of chloroform. In the j 
presence of acetoacetic acid the chloroform remains colour¬ 
less ; in its absence the chloroform is coloured violet by 
liberated iodine. The explanation of the test is that there 
are substances present in urine which reduce iodic acid to 
hydriodic acid, which is then oxidised by unchanged iodic 
acid to water and iodine, the latter colouring the chloroform 
unless acetoacetic acid is present, in which case iodoaceto- 
acetic acid—a colourless substance—is produced : 

CH 3 COCH 2 COOH 4- Ij =t CHgCOCHIOOOH 4- HI. 

The chief substance in urine which reduces iodic acid is 
uric acid ; but some urines contain so little uric acid in the 
amount taken for the test that no iodine is liberated. To 
overcome this difficulty Riegler 7 modifies his test thus: 

To 1 to 2 c.c. of a normal urine 2 c.c. of 10 per cent, iodic 
acid and 3 c.c. of chloroform are added ; on shaking the « 
chloroform is coloured violet ; now 10 c.c. of the urine to be I 
tested are added and the whole well shaken. If acetoacetic J 
acid is present the colour of the chloroform disappears. I 

Lindemann 9 pointed out that the conditions necessary for 
success in applying ltiegler’s test are that the solution to be ) 
tested must be acid and that iodine must be present. He 
therefore modified the test in this way: 10 c.c. of the urine j 
are acidified with 5 drops of 30 per cent, acetic acid, 5 drops I 
of Lugol’s iodine solution (lgrm. iodine, 2 grm. jK)tassium I 
iodide, and 100 c.c. water) are added, and this mixture is ; 
shaken with 2 or 3 c.c. of chloroform. No colour appears if . 
acetoacetic acid is present in the urine. | 

In this form the test is approved by Riegler , 7 who points I 
out that an idea of the amount of acetoacetic acid present | 
can be formed from the amount of the iodine solution 
required to be added to produce a violet colour in the chloro¬ 
form. The test is described as being more delicate than 
Gerhardt’s, but less delicate than Arnold’s. No other 
substance, which is likely to occur in appreciable amount in 
a urine, than acetoacetic acid gives the test. 

Quite recently this test has undergone a further modifica¬ 
tion by Ondiejovich 10 : 5 c.c. of the urine are acidified with I 
5 drops of 50 per cent, acetic acid, and 1 drop of a L in 2000 ) 
solution of methylene blue is added ; the liquid should be 
distinctly blue. On adding 4 drops of tincture of ixline the 
liquid turns red,- but if acetoacetic acid is present in the 
urine the red colour turns blue or green at a spend which 
depends on the amount of the acetoacetic acid present. 

Ondrejovich points out that if the urine is made too acid . 
the restored colour of the methylene blue is green instead of I 
blue ; also that there are substances in urine besides aceto- I 
acetic acid, such as indican, which combine with iedine, but I 
they are present in minute amounts and act far me re slowly , 
than acetoacetic acid. It is clear that this test is quantita¬ 
tive in the same sense as Lindemann’s mo Jification 
described above. No other substance than acetoacetic acid 
shows the test. Ondrejovich claims that it excee< s all the 
previous tests in delicacy. In this form the test is certainly 
a valuable and a sensitive one. In using the test I find that j 
Lngol’s iodine solution acts quite a§ well as ti icture of I 
iodine ; also that when the amount of acetoacetic acid is very I 
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small the iodine—even Lugol's, which is less than half the 
strength of ordinary tincture of iodine—must be added very 
cautiously. Thus, 6 c.o. of a 0 - 01 per cent, solution of pure 
aoetoacetic acid would only require two drops of Lugol’s 
iodine solution. 

4. Rot herd's modification of Legal's test. —This test—which 
consists in adding 6 grm. of ammonium sulphate to 10 c.o. 
of the urine, then 3 drops of a 6 per cent, solution of 
sodium nitroprusside (freshly made), and 2 c.c. of strong 
ammonia, when a fine permanganate colour is obtained—is 
described by Rothera 11 as characteristic for acetone. The limit 
of delicacy of the test is given by Rothera as 1 part of acetone 
in 20 , 000 , at which dilution the colour requires half an hour 
to develop. I find, however, that the test is far more delicate 
for acetoacetic acid than it is for acetone ; the permanganate 
colour is developed with acetoacetic acid in the form of 
its sodium salt at a dilution of 1 part of the acid in 100,000 
very distinctly in two minutes, and faintly at a dilution of 
1 in 400,000 in five minutes. Rothera states that both 
ethyl acetoacetate and acetoacetic acid fail to give the 
permanganate colour with his test. Owing to the kindness 
of Dr. F. G. Hopkins I am able to give what appears to be 
the correct explanation of this discrepancy. Dr. Hopkins 
informed me that Rothera’s test for acetone is inhibited by 
the presence in the acetone of ethyl acetoacetate. Acting 
upon this information, it was found that quite small 
quantities of the ester completely inhibited the test when 
applied to the acid. 

That the test is really a test for acetoacetic acid as well 
as for acetone is shown by tho following experiments. 
13 grm. of chemically pure ethyl acetoacetate were treated 
with 100 c.c. of normal caustic soda solution, and the 
mixture was made up to 500 c.o. In 16-5 hours at the room 
temperature (20° C.) 25 c.c. of this solution required 0 - 45 c.c. 
one-fifth normal sulphuric acid for neutralisation ; in 44"5 
hours it required 0*1 c.c. of this same acid for neutralisation 
—that is, the ester was practically all saponified. From this 
a solution was made containing an amount of sodium aceto¬ 
acetate equivalent to 1 grm. of acetoacetic acid in 1000 c.c. 
A solution of chemically pure acetone was made containing 
1 grm. of acetone in 1000 c.c. 

(a) By means of a pump a rapid current of air was drawn 
through 100 c.c. of the acetone solution. After three hours’ 
suction the liquid failed to give Rothera’s test for acetone. 
By means of the same pump air was drawn for three hours 
through 100 c.c. of the acetoacetate solution; it gave the 
test as strongly after the suction as before it. 

(d) 100 c.c. of each of the above solutions were heated 
side by side in a boiling water bath in flasks provided with 
efficient reflux condensers for one hour. At the end of this 
time the acetone solution gave the test unimpaired in 
strength ; but the acetoacetate solution having been hydro¬ 
lysed to acetone now gave a feebler test than the acetone 
solution, for 0*1 grm. of acetoacetic acid only gives 
0*067 grm. of acetone on complete hydrolysis. 

Legal 13 says of his own test that it is a test for aceto- 
acetio acid, as well as for acetone, but not a test for ethyl 
acetoacetate. It would appear, therefore, that Arnold’s state¬ 
ment that acetone is of rare occurrence in urine is probably 
correct; the usual clinical tests applied for the purpose of 
detecting the supposed acetone are really tests for aceto¬ 
acetic acid. 

5. ' A new test. —This is performed as follows : To 10 c. c. 
of the urine add 2* 5 c.c. of concentrated hydrochloric acid 
and 1 c.c. of a 1 per cent, solution of sodium nitrite ; shake 
and allow to stand two minutes. Now add 15 c.c. *f strong 
ammonia, followed by 5 c.c. of a 10 per cent, solution of 
ferrous sulphate or a solution of ferrous chloride of 
equivalent strength (2 grm. of iron in 100 c.c.). Shake up, 
pour into a 50 c.c. Nessler glass, and allow to stand un¬ 
disturbed. It is not advisable to filter*. A beautiful violet 
or purple colour is produced. The reaction is a slow one , 
and the speed at which the colour develops depends on the 
concentration of the acetoacetic acid in the urine; the 
colour deepens for several hours after its first appearance. 

The explanation which I offer of the test is that the aceto¬ 
acetic acid is converted by the nitrous acid into isonitroso- 
acetone, which forms a salt with the ammonia ; the ferrous 
sah then produces a purple-coloured salt from the ammonia 
salt by double decomposition. 

OH s CO.CH 2 COOH -> CH 3 OO.CH: NOH (OH,CO.CHNO) 2 To 
Aoetoacetic acid. Isonitroeoacetone. Ferrous salt. 

That isonitrosoacetone in alkaline solution forms coloured 


salts on the addition of ferrous sulphate was first shown by 
Dr. Martha A. Whiteley. 13 The test has been tried on 
several normal and on a large number of pathological urines, 
and on the urine, of patients taking salicylic preparations ; 
but only urines which react with the other tests for aceto¬ 
acetic acid give this test. Acetone does not give the test, 
but an aqueous solution of ethyl acetoacetate gives a pure 
blue colour—not a purple—and it only gives the blue colour 
when much more nitrite is used than is prescribed in the test 
above. As regards delicacy, the test, when performed on a 
solution of sodium acetoacetate, prepared in the way 
already described, shows at a dilution of 1 part of acetoacetic 
acid in 50,000 parts of solution. 

Of all the tests described it seems the most suitable for 
obtaining an idea of the amount of acetoacetic acid present 
in a urine. For this purpose a solution containing the 
equivalent of 1*0 grm. acetoacetic acid per 1000 c.c. is 
prepared {ante). From this, by dilution, solutions containing 
the equivalent of 0 025, 0 02, 0 15, 0-01 grm. of aceto¬ 
acetic acid in 100 c.c. are prepared.* The test is now 
performed according to the prescription given on 10 c.c. of 
each of these four and on 10 c.c. of the urine. If the colour 
develops much more quickly in the urine than in the 0-025 
solution, the urine must be diluted 10 or 20 times, and the 
test repeated on the diluted urine. In four or five hours the 
colours will be well developed and the initially turbid liquids 
will have become quite clear, the urine can be placed in its 
position among the standards, and so the percentage of 
acetoacetic acid is determined w-ith fair accuracy. In order 
to test the accuracy of this method the “ total acetone” in 
the urine of a diabetic patient w>as determined by the 
paranitrophenylhydrazine method of Moller. u The results 
are given in the table and the amount of £-hydroxybutyric 
acid is included. 


Date. 

Per cent, 
acetoacetic 
acid by 
colour 
method. 

Per cent, “total 

1 acetone ” cal- 
j eulated as 
‘acetoacetic acid 
{ by Moiler’s 
method. 

Per cent, 
fl-hydroxy- 
butyric 
acid. 

Total 

urine, 

c.c. 

Feb. 24th, 1913 ... 

0-25 


0-31 

0-88 

3880 

„ 25th „ ... 

0-40 

! 

0-30 

109 

3960 

„ 27th . 

0*31 

| 

0*30 

0*82 

3420 

„ 28th „ ... 

0*30 

! 

0*32 

0*82 

3670 

March 1st „ ... 

0*30 

1 

0*33 

0*92 

3220 

,, 2 nd ,, 

0*30 


0-28 

0*97 

3600 

„ 3rd „ ... 

| 0-30 


0*38 

0*83 

3460 

„ 4th . 

030 

j 

0-33 

0*92 

3760 

,, 5th „ ... 

0 24 

j 

0*24 

062 

1655 

•, 6 th ,, ... 

- 0-24 

! 

0-19 

0-46 

2900 


It will be seen that the colour method gives quite a satis¬ 
factory idea of the amount of acetoacetic acid present in a 
urine ; also that even in a severe case of diabetes there is not 
much acetone present as such in a fresh urine. The highest 
percentage of acetoacetic acid I have observed so far in four 
different cases and about 60 specimens of urine is the 
0-4 per cent, recorded above, when 43 grm. of /9-hydroxy- 
butyric acid were excreted in the 24 hours. 

This question of acetoaceturia (rather than acetonuria) is 
still engaging my attention. I propose to examine some of 
the methods for the separate determination of acetone and 
acetoacetic acid. I am greatly indebted to Dr. A. E. 
Garrod, F.R.S., for allowing me to have specimens from his 
ward ; the four cases examined wore all in his wards. I am 
also much indebted to Mr. E. Cahen, my assistant, for much 
help in the experimental work of the paper. 

Bil>liographv.—l' Gerhardt : Wiener Medizinische Presse, 1865, 
Band vi., p. 673. 2. Deichmiiller: Liebig’s Annalen, 1881, Band ceix., 

p. 22. 3. Tollena : Ibid., Band ccix., p. 30. 4. Arnold: Wiener 

Klinischo Woehenschrift, 1899, Band xii., p. 541. 5. Arnold : Zentral- 
blatt fiir innere Mcdizin, 1900, Band xxi., p. 417. 6 . Lipliawsky: 

Deutsche Medizinische Woehenschrift, 1901, Band xxvii., p. 151. 
7. Riegler: Munchener Medizinische Woehenschrift, 1906, Band liii.. 
p. 448. 8 . Riegler : Wiener Medizinische Blatter, 1902, No. 14 ; 1903, 
No. 16; Zcitschrift fiir Klinischo Medizin, 1904, Band liv., p. 350. 
P. Llndemann: Miinchencr Medizinische Woehenschrift, 1905, Band 111., 
p 1386. 10. Ondrejovich: Deutsche Medizinische Woehenschrift, 

1912, Band xxxviii., p. 1413. 11. Rothera : Journal of Physiology, 

1908, vol. xxxvii., p. 491. 12. Legal: Zcitschrift fiir Analytische 

Cheinie, 1883, Band xxli., p.464. 13. Whiteley : Journal of tho Chemical 
Society, 19^3, vol. Ixxxiii., p. 24. 14. Mollcr: Zeitachrift fttr Klinischo 
Medizin, 1907 , Band lxiv., p. 207. _ 

* These standards do not keep longer than five or six days. 
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NOTE ON A CASK OF PRIMARY HYDATID OF BONE. 
By C. E. Russel Rendle, F.R.C.S. Edin., 

LATE ASSISTANT SURGEON, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 


The patient, a woman aged 67 years, came as an out¬ 
patient to the South Devon and East Cornwall Hospital 
complaining of the inconvenience caused by a large tumour 
over the sacral region, which prevented her sitting or lying 
back with any comfort. She had a small lipoma in the 
right hypochondrium which had been there for over thirty 
years, and stated that the lump behind had been gradually 
enlarging for nearly four years. It measured about 10 in. 
by 6 in., was situated over the right sacrum and sacro-iliac 
joint, extending a little beyond the middle line ; it was dull 
to percussion, of doughy consistency, no thrill, no definite 
fluctuation. I admitted her with a view of removing 
the tumour, which I took to be a lipoma or thyroid 
dermoid. 

The tumour was more or less definitely encapsuled, but 
while freeing the base, which was firmly attached over the 
end of the ilium, 1 cut across a tube with a glistening 
membrane which turned out to be the lining of a hydatid 
cyst. A probe passed some 4 or 5 inches through a very 
small opening into apparently a bony cavity. I enlarged 
the opening and scraped out a considerable quantity of 
membrane and daughter cysts and drained the cavity. There 
seemed no connexion with the abdomen. The patient went 
on very well for some time, the wound gradually closing up, 
but she was the subject of chronic bronchitis, which 
troubled her a good deal, and suddenly her heart began to 
fail, and she died in two days. 

At the post-mortem examination no hydatid could be 
found in any other organ of the body ; the brain was not 
examined, but there was no reason to suspect anything 
wrong there. The ilium was found to be hollowed out into 
a large irregular cavity, with the remains of some membrane, 
and I can only conclude that it was the situation of the 
primary cyst, which had expanded and thinned the posterior 
margin, and finally burst through and overflowed into the 
subcutaneous tissues of the back. The patient had never 
been abroad, but had lived all her life in the neighbourhood. 


NOTE ON THREE CASES OF SPLENIC ABSCESS 
OCCURRING IN SO-CALLED “MALARIAL 
CACHEXIA.” 

By F. E. Wilson, M.B., Ch.B. Edin , 

CAPTAIN, I.M.3., AGENCV SURGEON, MESHED, PERSIA. 


During the past few years I have been struck with the 
frequency of splenic abscess occurring in cases of so-called 
“malarial cachexia,” and by the disappearance of the 
“cachexia” on treatment directed against the local con¬ 
dition. So common is it in my experience that I now make 
it a practice to look carefully for evidences of splenic suppu¬ 
ration in all cases of malaria with splenic enlargement which 
are resistant to ordinary treatment. 

The points on which I rely in making a diagnosis in such 
cases are : (1) Continuance of fever under thorough quinine 
treatment and after the disappearance of all forms of the 
parasite from the peripheral blood ; (2) local evidences of 
softening, pain, or adherence to the abdominal parietes ; and 
(3) leucocytosis. What probably occurs in the spleen is the 
necrosis of areas of hypertrophied splenic tissue, this being 
followed by infection from the blood stream. Unfortunately 
I have not had the laboratory facilities at my disposal to 
determine the infecting organism in each instance. Below I 
append short notes of three cases. 

Case 1.— Male, aged 46, Tochi Valley; a small poorly 


developed man in advanced cachexia. The spleen was 
adherent to the abdominal wall, which was ideally thin for 
palpation. About 1$ pints of viscid, yellow pus were 
removed, and a soft drain was left in the wound. The man 
went out very much improved. 

Case 2. —Male, aged 35, Peshawar; in advanced cachexia. 
The adhesions were less firm in this case, and the surface of 
the spleen was first stitched to the abdominal wall before 
opening the abscess. About a quart of pus escaped, 
followed by a sharp haemorrhage, but this was controlled 
by hot saline adrenalin solution. In spite ‘of careful 
nursing the patient died from exhaustion three weeks 
later. 

Case 3. —Male, aged 30, Meshed ; cachexia not marked. 
Recent scars from some native actual cautery over the splenic- 
area. A pointing abscess in the abdominal wall leading 
into the large adherent spleen was opened, the lower margin* 
of the spleen being very hard. About li pints of thick pus 
escaped, being followed by slight haemorrhage. Micro¬ 
scopically this pus contained leucocytes, myelocytes, a 
variety of organisms, but no malarial parasites. The 
patient went out greatly improved. 

I have ventured to record these cases in the hope that the 
short notes may be of use to those who are working in 
tropical or subtropical climates, by directing attention to a 
common but little described cause of the persistence of 
apparent malarial cachexia. 

NOTE ON A CASE OF ACUTE PULMONARY CEDEMA 
IN AN INSANE PATIENT. 

By J. F. Corson, M.D. Vict., D.P.H. Cams., 

LATE ASSISTANT MEDICAL OFFICER TO THE BUCKS COUNTY ASYLUM. 


The following case of death from acute pulmonary oedema 
is of some interest on account of the existence of a peculiar 
delusion of persecution which may have been associated with 
a previous pulmonary attack. My acknowledgments are 
due to Dr. H. Kerr, the medical superintendent of 
the Bucks County Asylum, for permission to publish the 
case. 

The patient, a female, 30 years of age on admission, was 
admitted to the Bucks County Asylum on July 16th, 1895. 
She was pregnant and gave birth to a child four days after 
admission. Her mental state at that time was one of 
depression, with anxiety and fears of persons entering her 
room. She was thin and rather anaemic, and her heart 
sounds were described as weak and muffled, but it is stated 
that there was no cardiac murmur. Her health improved 
and she became fat, and except for some slight degree of 
anaemia appears to have shown no symptoms of physical 
disease until her death. Her mind did not recover, and she 
became chronically maniacal, with frequently recurring 
exacerbations and remissions. About six months before her 
death she complained that another patient had put soap 
into her mouth whilst she was asleep in bed, and that it had 
nearly choked her. This was not regarded at the time as 
having any special significance. Her general health continued 
good, and she worked steadily at the ordinary housework of 
an asylum ward. 

On April 1st, 1911, the patient was fonnd dead in bed at 
10.15 p.m. by the night nurse. When I saw her she was 
lying on her back, her nose and lips were covered with white 
froth, a«d her lips were livid. According to the accounts of 
fairly reliable patients in the same dormitory, she got out of 
bed shortly before 10 o’clock, and was seized with a severe 
attack of coughing. She returned to bed and the coughing 
continued for some minutes, and she complained of pain in 
the chest. She was quiet afterwards, and was thought to be 
better again. 

At the post-mortem examination the heart was found to be 
hypertrophied, and weighed 12 oz. There was marked 
stenosis of the mitral orifice ; the mitral valve was thickened 
and there were small vegetations on the cusps. The aortic 
valve cusps also showed small vegetations. Both lungs were 
distended and filled with frothy exudation. 

The case appears to have been one of acute pulmonary 
oedema, and the delusion that soap had on one occasion been 
put into her mouth during sleep may have arisen from a 
previous attack. 
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ROYAL SOCIETY OF MEDICINE. 


SPECIAL MEETING OF FELLOWS. 

Continued Discussion on Alimentary Toxcomia. 1 

A meeting of the Fellows of the society was held on 
April 21st, Sir Francis H. Champneys, the President, being 
in the chair. 

Mr. P. Lockhart Mummery, in reopening the discussion, 
said that little was known as to the true pathology of alimen¬ 
tary toxaemia. He disagreed with Mr. Lane as regards the 
so-called adhesions found in cases of alimentary toxaemia, 
and pointed out that in many instances they were not real 
adhesions, but abnormal folds of peritoneum. He attributed 
the cause of this condition to the neglect of constipation in 
early life. He insisted upon the importance of a careful 
diagnosis to ascertain the cause of the stasis before attempting 
to cure the condition by operation, and deprecated the practice 
of performing a uniform operation in all cases. Mr. Mummery 
aaid he believed that many of the crippling cases of chronic 
arthritis owed their origin to alimentary toxaemia, and that 
the disease might be arrested in its early stage by proper 
treatment directed to cure the condition of the colon. As 
regards the choice of operation Mr. Mummery was in favour 
of appendicostomy when possible, and thought the more 
serious operation of ileo-sigmoidostomy should be reserved 
for those cases in which appendicostomy had failed to give 
relief. He attached considerable importance to careful 
after-treatment in these cases, and pointed out that aceton- 
uria more frequently occurs after operation in cases of 
alimentary toxaemia than after operations in which this 
condition is not present. 

Professor Arthur Keith said that he came forward that 
evening as a representative of that humble and somewhat 
neglected group of men whose business it was to impart 
a sound knowledge of the structure of the human body to 
medical students and medical practitioners. It seemed 
to him that the present generation of anatomists had ap¬ 
peared at an unfortunate time when medical men in general, 
and surgeons in particular, had lost faith in human and 
comparative anatomy as a source of help in enabling them 
to solve the practical problems of applied medicine. He 
wanted, therefore, to place before the Fellows the anatomist’s 
point of view—so far as it bore on the present discussion. 
During the last 20 years our teaching and our research 
had been greatly influenced by the various movements which 
had cumulated in the present discussion. In reality this 
discussion centred round the nature and function of the 
great intestine. He would deal first with the formation of 
peritoneal adhesions—a matter which had received and which 
was receiving a great deal of attention from anatomists. 
Anatomists were at once brought face to face with one of 
the most striking of all the developmental changes seen 
during the growth of the foetus. There could be no doubt 
that man came of a stock in which the mesentery and bowel 
were originally arranged in a primitive and simple manner, 
for in the second month of development the human intestine 
and its mesentery had the lineal arrangement seen in the 
lowest mammals. Then during the third, fourth, and fifth 
months of foetal life a profuse adhesive process set in—a 
regulated embryological peritonitis—which led to the 
cohesion of mesenteries and viscera to the posterior wall of 
the abdomen—an adaption as they supposed to the upright 
posture, for it was only in those upright forms that we 
found these adhesive changes take place. After the 
fifth month the process of adhesion proceeded more 
slowly, and was completed about the time a child 
learnt to walk. The extent of the process was extremely 
variable. How variable it was one could readily 
see by consulting recent papers by Dr. Douglas Reid, 
the monograph by Dr. Henry M. W. Gray and Dr. W, 
Anderson, or the fine treatise on the appendix by Kelly and 
Hurdon. In about one newly bom child out of every ten 
the process of adhesion would be found to have bound the 
mesentery of the lower part of the ileum to the pelvic fossa, 
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giving the condition which was associated with ileal kinking. 
The extent to which adhesions were produced between the 
Ogecum and ascending colon varied, but a condition which 
gave rise to a “Jacksonian membrane ” was not rare ; wide 
adhesions at the region of the hepatic and splenic flexures 
were always present—all these adhesions were parts of a 
normal embryological and useful process. They recognised, 
however, that all peritoneal adhesions in the ileo-caecal 
region were not embryological and normal ; one saw 
occasionally in adult bodies a degree of adhesion never 
seen in the child at birth, and anatomists recog¬ 
nised that some of the adhesions were the result of 
pathological processes. The majority of the adhesions, 
often regarded as pathological in nature, were in reality 
mere expressions of a normal and healthy foetal process. 
The question of ptosis or dropping of the viscera was 
also one which had interested anatomists. They had 
recognised the frequency of this condition before they were 
aware that GlSnard had scheduled visceroptosis as a distinct 
pathological entity, and long before they succeeded in con¬ 
vincing their colleagues, the clinicians, of the frequency and 
the importance of the condition. It was a fortunate circum¬ 
stance that at that time the discovery of Roentgen placed a 
new means of inquiry in the hands of anatomists. A study 
of the living diaphragm convinced them that the essential 
feature of the abdominal viscera was not their fixity but their 
mobility ; they were so attached that they could move freely 
with the respiratory tide. It became apparent to all of them 
that mesenteries and visceral ligaments only came into action 
when the limits of normal movement were reached; the 
musculature of the abdominal wall was the essential 
mechanism for supporting the viscera. The pathology of 
visceroptosis was, therefore, to be sought in a better 
understanding of the nerve relationships which existed 
between the viscera and their supporting walls. The 
researches of Sherrington, Hill, Mackenzie, Elliott, and 
many others showed them how closely the tone and 
contraction of the abdominal parietes were related to the 
posture of the body and to the condition of the viscera. 
They had not yet solved the problem of how the tone and 
contraction of the musculature of the body wall and of the 
alimentary canal were coordinated, but they had sufficient 
evidence to lead them to suspect they were regulated by a 
common nerve mechanism. It was probable that this 
mechanism might be acted on and deranged by pathological 
products generated in the intestine, and that visceroptosis 
was one of the manifestations of alimentary toxaimia. He 
now came to the essential question round which the present 
discussion had revolved : What is the functional value of the 
human great intestine ? At the beginning of the present 
century a sharp divergence of opinion set in. In the years 
1902 and 1903 three men—an anatomist, Barclay Smith, 
a bacteriologist. MetchnikofF, and a surgeon, Arbuthnot 
Lane—came independently and by a different train of 
reasoning to the same conclusion—so far as man was 
concerned the great intestine was not only a useless 
but a pernicious structure. That was a very signifi¬ 
cant fact ; in Paris, London, and Berlin the condi¬ 
tion of the great intestine was then forcing itself on 
the attention of thoughtful medical men. To anatomists 
who knew that the great intestine was an intrinsic part of 
every air-breathing vertebrate, that it reached a high degree 
of development and specialisation in every mammal that 
included a vegetable element in its diet, that in all the 
animals immediately allied to man—his contemporaries and 
his very ancient predecessors—the great intestine was shaped, 
arranged, and developed as in him,—the conclusion that the 
human great bowel was a useless structure seemed a flat 
contradiction of every law applicable to the animal body. It 
wa 9 hard to believe that a great structure which had served 
that long chain of ancestors, carrying man’s lineage through 
the secondary and tertiary periods of the earth’s formation, 
and assisting man to become the dominant and universal 
species of the world, should suddenly fail him. They 
seemed driven to the conclusion that it was not the 
oiganisation of the great intestine that had failed, but 
that our modern dietary set a task for which it was 
not adapted. In civilized modern communities the 
great bowel had to manipulate a dietary such as 
was never before prescribed to it at any stage of 
its long evolutionary history. If an engine ran 
unsatisfactorily it might not be from a fault in its 
mechanism but from a defect in the fuel. Those who 
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regarded the great bowel as a useless structure blamed the 
engine ; for his part he stood by those who blamed the fuel. 
Let them look at the evidence on which the useless and« 
pernicious nature of the great bowel was based. The great 
bowel could be excised and health maintained ; that proved 
it was not an essential structure. If diseased, excision might 
lead to improved health ; that proved no colon was better 
than a diseased one. What must be proved, however, before 
they regarded the colon as a useless structure was that a 
man without a colon was in a better state than the man with 
a healthy colon. It would be time enough to relegate the 
great bowel to the list of useless structures when that much 
was proved. This problem of the great bowel was really a 
child of our ignorance ; we had only a vague knowledge of 
its role in the economy of the animal body. If we kept before 
us the history of progress in medicine it was not likely that 
anyone would presume, because he did not know the use of the 
colon, that it had no function and was a useless structure. 
Every year saw some structural part, formerly placed with 
the useless or vestigeal structures, removed from that list. 
Only a few years ago Pavlov and Starling introduced us to 
the elaborate mechanism which controlled the exit of the 
contents of the stomach to the duodenum ; it was cerbainly 
their investigations which led him to look for a similar 
mechanism at the junction of the ileum and colon. Elliott 
demonstrated that such a mechanism existed at the time he 
was carrying out research on the movements of the great 
intestine. He (Professor Keith) felt certain that Dr. Hertz 
was right when he attributed the effects, which Mr. Arbuthnot 
Lane ascribed as the result of a kinking at the terminal 
part of the ileum, to a derangement of the ileo-cmcal 
sphincteric mechanism. Every step forwards in our know¬ 
ledge cut the ground from under those who took a purely 
mechanical view of the action of the great intestine. 
Evidence he had accumulated lately justified him in 
supposing that the mechanism for regulating the passage 
of food from the ileum to the caecum of man was 
more elaborate than we supposed. Besides the muscular 
fibres which were situated directly at the ileo-caecal 
orifice, and which evidently were designed to secure that 
orifice against reflux from the caecum, there was also a 
mechanism for regulating, as Dr. Hertz suggested, the 
passage of the contents of the ileum to the caecum. The 
musculature of the terminal part of the ileum for an extent 
of nearly 4 inches (roughly 10 cm.) above the ileo-caecum 
junction was endowed with a special tonic function ; it 
served as a sphincter for the terminal part of the ileum. He 
would also like to take that opportunity of emphasising the 
need of having every diseased colon removed by operation 
systematically and minutely investigated. His friend Pro¬ 
fessor J. W. Smith, of Manchester, had recently given him 
an opportunity of examining a very complete specimen 
removed by operation. There was mucous colitis throughout 
the whole of that part of the great intestine which was 
excised with abundance of intestinal sand scattered along the 
lumen. A typical ileum kink was present 4 inches above the 
ileo-caecal orifice. The musculature of that part of the ileum 
was strongly contracted. The terminal 4 inches of ileum 
was bound down to the pelvic fossa by a peritoneal adhesion 
exactly similar to that seen in a proportion of normal newly 
born children. There was nothing in the nature of the iliac 
adhesion to suggest that it differed in origin and nature from 
the natural band seen so often in children. 

Mr. George Rowell said that his remarks would be con¬ 
fined to the condition which Mr. Lane had named “ chronic 
intestinal stasis.” Among the many subjects included in this 
discussion on alimentary toxaemia it would seem to be of 
prime importance to examine and ascertain how far facts 
supported Mr. Lane’s revolutionary proposition. The regard 
in which the theory was held was changing rapidly, and at 
the present time the position was of much interest, 
for every degree of agreement with Mr. Lane was now to 
be found in the profession. Speaking generally, it would 
appear that many of those who had given the most 
attention to the conditions which were actually to be found 
inside the abdomen were the most in accord with Mr. Lane’s 
views. It was because he had seen a large proportion of 
Mr. Lane’s work on cases of chronic intestinal stasis from its 
beginning that he ventured to take part in the debate. No 
one who had seen Dr. C. Mayo’s photographs of the Ileal 
kink could doubt the existence of the characteristic band. 
He had seen this demonstrated to the onlookers at operations 


scores of times in the most unmistakable manner. He had 
also seen the fastened-up appendix, crossing and obstructing 
the end of the ileum, similarly demonstrated on numerous 
occasions. Whether the new structures causing these two 
forms of abnormality were inflammatory or not in origin did 
not matter with reference to the results produced. In both 
cases it was easy to demonstrate that, there was a fixed point, 
and it was obvious on examination that the sagging of the 
bowel in the vertical position of the trunk must in each case 
cause some obstruction. One frequently saw long coils of 
intestine drawn up out of the pelvis in these operations, 
of which the only fixed attachment was^fhe point alluded 
to. What the amount of obstruction actually was would 
also seem to be not necessarily a matter of moment, the 
important point being that cases exhibiting these structures 
displayed in a definite manner the symptoms described by 
Mr. Lane as those of chronic intestinal stasis. Again, the 
exact nature of the particular poison in any case was also a 
minor point so far as diagnosis and treatment were concerned, 
the weighty consideration here being that when the obstruc¬ 
tion was relieved by operation the symptoms disappeared. 
He had seen the bands which had developed in connexion 
with the duodenum and the sigmoid demonstrated many 
times in the clearest possible manner, and he had frequently 
seen the duodenum dilated, sometimes very dilated, in 
these cases. In many it had actually presented through the 
abdominal wound. In operations undertaken for duodenal 
ulcer he had several times seen ileal obstruction examined 
for and found. The adhesions described at the splenic 
and hepatic flexures and those supporting the stomach were 
also quite familiar to onlookers at Mr. Lane’s operations. 
Most of the operations for the relief of chronic intestinal 
stasis at which he had been present during the last few 
years had been previously examined by the X rays and 
reported upon by Dr. A. C. Jordan. It was nearly always the 
case that the report had predicted accurately the condition 
that had been found. Indeed, one of the most striking 
things that he knew in surgery was the precision with which, 
when assisted by the X rays, the exact causation and degree 
of stasis could be diagnosed before operation. In his 
experience the X rays sometimes showed less than was 
found at operation; a kink was occasionally missed. 
Certainly he had never seen a dilated duodenum diagnosed 
by the use of the X rays that could not be demonstrated at 
the operation. As showing the importance of the ileal band 
was a group of cases of w hich he had seen many examples— 
patients in w’hom pain had persisted after the appendix had 
been removed. In these cases he had seen the ileal band 
divided and immediate relief result, although one understood 
that the relief might not be permanent without a short-circuit¬ 
ing. The general effects of chronic intestinal stasis were stated 
to include the impairment of every tissue. It was not easy to 
see the connexion; if it were, no doubt this would have 
been discovered long ago. Take, for example, thyroid 
enlargement. If it were true that the connexion existed it 
followed that the relief of stasis ought to diminish the size 
of the thyroid. Besides the interesting case given in Mr. 
Lane’s introduction, he had on tw r o occasions seen an enlarged 
thyroid diminish very rapidly after short-circuiting. In Dr. 
Hale White’s opening paper he adduced a case of exoph¬ 
thalmic goitre which disappeared during an attack of typhoid. 
The rest in bed, the milk diet, and the diarrhoea during the 
illness obviously must have kept the patient without stasis 
for some weeks, so that instead of providing an argument 
against the theory that exophthalmic goitre was associated 
with chronic intestinal stasis, this case would seem to 
be in perfect accord with that belief. The cure of 
duodenal ulcer by rest in bed had a similar significance. 
With regard to cancer he had often seen the symptoms of 
long-standing chronic intestinal stasis demonstrated in cases 
of cancer of the breast, and repeatedly in cases of cancer of 
the bowel, disease of the gall-bladder and of the pancreas 
the ileal kink had been clearly shown. Pyorrhoea was a 
condition held by Mr. Lane to be a result of chronic 
intestinal stasis, though he (Mr. Rowell) did not suppose 
that he would deny the possibility of a direct infection, as, 
for example, from pet dogs. As he saw cases of pyorrhoea 
almost daily, he would like to remark that he had seen com¬ 
plete cures by vaccines as well as by scrupulous local treat¬ 
ment, and that he knew of many oases in which the cure 
had been much aided by paraffin internally. Two of his 
I dental friends of large experience in this disease made an 
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almost routine practice of prescribing paraffin for these 
cases, and one of them had told him that he did not know 
whether the paraffin or the local treatment had the largest 
share in effecting a rapid cure. Certainly his experience 
was that it was quite unnecessary to remove all the affected 
teeth in pyorrhea. A large number of facts were being 
brought to light in various branches of medical knowledge 
which, when examined, w’ere found to fit in with, and to 
lend support to, Mr. Lane’s theories^ The question of 
infant feeding might be alluded to as an example. In 
1901 Dr. Eric Pritchard came to the conclusion that disease 
in infants, and much in after life, was largely due to over¬ 
feeding during the first year. This, he held, caused over¬ 
development in the length of the bowel, such overgrowth 
often extending to many feet, for which there was no 
adequate room, and therefore peristalsis was impeded, and 
delay in the passage of the contents of the intestine resulted. 
For the prevention and treatment of this condition he had 
given paraffin very largely, and, agreeing with Mr. Lane, 
was convinced that the constant exhibition of paraffin had a 
marked effect in both the prevention and the cure of tuber¬ 
culosis. The fact had been alluded to that he had repeatedly 
seen the disappearance of the symptoms of stasis, more or 
less rapidly according to the degree of disease present, after 
the operation of short-circuiting, with and without 
colectomy. In many of the worst cases the results after 
some years were even more remarkable. With reference 
to the points of interest in connexion with anaesthesia 
in sufferers from chronic intestinal stasis he had 
already given the results of his experience, and as this 
matter was of small general interest he would only call 
attention to the fact that by the use of the method that had 
been described the risk of the anaesthetic was practically a 
negligible quantity, and shock and after-sickness were 
commonly absent. He had never seen acetonuria, probably 
because he never used chloroform in these cases. To con¬ 
clude, he would submit, for what it was worth, with great 
respect to those whose work lay in the diagnosis and treat¬ 
ment of disease, that the facts one had been able to 
observe, so far as they had gone, completely supported 
Mr. Lane’s views. 

Dr. W. Langdon Brown regarded alimentary toxaemia as 
due to either (1) abnormal intestinal flora or (2) normal 
intestinal flora acquiring an abnormal habitat. Pari paxsu 
with the introduction of the normal bacteria into the 
intestinal tract after birth the body acquired means of 
defence against them. An infant in whom normal bacteria 
were planted too early might be unable to resist them, and 
he instanced cases of septicaemia due to B. coli and 
B. aerogenes capsulatus thus induced. A similar diminution 
in resistance was seen in old people in whom B. coli 
septicaemia might occur without local lesions. Proteins 
putrefied and carbohydrates fermented; and to a certain 
extent these processes were antagonistic. It was the 
aromatic groups and the sulphur groups in the protein 
molecule which were specially prone to putrefaction. 
The ordinary products of putrefaction were rendered 
inert by conjugation with glycuronic acid or sulphates. 
Garrod had prognosticated the approach of carboluria 
by finding the proportion of ethereal sulphates in 
the urine rising, which was a more reliable sign 
of impending toxaemia from putrefactive bodies than the 
presence of indican, which also had the disadvantage of 
being unstable and disappearing from the urine on standing. 
The comparative failure of the phenol compounds as intes¬ 
tinal antiseptics was probably due to their depriving the 
body of the power of rendering putrefactive bodies harmless 
by combining with the sulphates. On the other hand, the 
value of sulphates in the treatment of certain intestinal 
conditions was not limited to their aperient action, as in this 
way they had an antitoxic action also. To illustrate the 
point that abnormal intestinal bacteria were responsible for 
toxaemia in many cases he dealt with microbic cyanosis, 
paroxysmal haematoporphyrinuria, and the formation of 
pressor diamines. In each of these there was evidence 
of the action of some special organism, and he thought 
that renewed study of these conditions, where the chemical 
changes were relatively simple, would probably throw light 
on the vaguer states often referred without positive evidence 
to alimentary toxaemia. The reaction of the body against 
these simple poisons was quite different to that adopted 
against foreign proteins and bacterial toxins. No antibodies 


were developed, but simple processes of oxidation, dehydra¬ 
tion, and combination with glycuronic acid, bile salts,, 
sulphates, and possibly glycogen occurred. The fact that 
the poisons in so many of these cases were not antigens con¬ 
siderably limited the application of vaccine therapy in 
alimentary toxaemia. He called attention to oral sepsis as a 
factor in producing atonic dilatation of the stomach, and 
adduced evidence against the recent view that the amount of 
acid in the gastric juice determined whether or no oral sepsis 
would set up rheumatoid arthritis. 

Mr. Edred M. Corner said that the history of the 
progress of the infection of the alimentary cabal with micro¬ 
organisms was very important, and must be thoroughly 
understood by those who desired to appreciate the practical 
bearings of the subject of alimentary toxaemia. Briefly, the 
life-history of an hypothetical individual with regard to 
alimentary toxaemia might be set forth as follows. As with 
the great majority of others, whilst the foetus was in utero 
the contents of the alimentary canal were sterile and the 
physiological processes of digestion were inactive, so there 
was no chemical change taking place within the alimentary 
canal, toxins could not be produced, and any alimentary 
toxaemia was impossible. But with birth, or soon after, 
organisms were introduced into the alimentary canal and a 
life-long intestinal education was begun. Being unused to 
the products of the action of micro-organisms the baby’s 
tissues suffered. This was seen in the very frequent gastro¬ 
intestinal irritation of the newborn, breast-fed or artificially 
fe4,; also, perhaps, in the secretion of fluid by the peri¬ 
toneum in the abdomen, seen when a patent processus 
vaginalis was present as a hydrocele. Should th? baby’s 
resistances overcome its alimentary toxaemia all would 
be well. But should the actions of the toxins pre¬ 
vail the child would get rickets, a result of the 
action of what might be called alimentary toxins on 
the growing ''tissues. Of course, alimentary toxins, 
or toxins absorbed from the alimentary tract, were not 
the only ones that could produce such deleterious action 
on growing tissues. Others might be absorbed from the 
tonsillar region. Still our profession regarded the alimen¬ 
tary toxins as the most important by far in the production 
of rickets. Rickets was not the only result of severe 
alimentary toxaemia in childhood. Many other diseases 
might be mentioned, such as wasting, thrombosis, osteo¬ 
arthritis, and so forth. Indeed, by lowering the resistance of 
the tissues of the child alimentary toxaemia might be said to 
render the entrance of organisms to the body more easy. Thus 
it would dispose to tuberculosis of the mesenteric glands, and 
to an infinite number of diseases. From this life-long intes¬ 
tinal education we learnt to endure alimentary toxaemia until 
a certain amount of alimentary toxaemia was physiological to 
us and necessary to our well-being ; our powers of resist¬ 
ance to such toxins increased and increased until with 
mature years and equanimity we could overcome such 
a feast as the “City banquet.” As life progressed the 
tissues of the alimentary tract were affected directly 
and the rest of the body indirectly. The results of 
the organisms in the alimentary tract were known, 
and formed different chapters, so to speak, in our book 
of intestinal sepsis. Appendicitis was at once the 
most frequent and dangerous result of intestinal sepsis. 
Colitis and its ulcerative form were others. Later in life 
there were gastric and duodenal ulcers. All the affections 
mentioned hitherto affected primarily the mucous membrane 
of the bowel. But the sepsis affected more than the mucous 
membrane. The action of the muscular coats might be 
interfered with, producing delay in the passage of 
the intestinal contents—constipation, or, as it had been 
called, “intestinal stasis.” But in addition to the 
inner and middle coats of the bowel the peritoneal 
covering membrane might be irritated—in the young leading 
to the formation of a hydrocele, and in the older to the 
formation of adhesions. The results and treatment of the 
adhesions, and the kinks caused by them, had already been 
gone into by Mr. Arbuthnot Lane. It must suffice that of 
his (Mr. Corner’s) own experience he could tell them that 
some patients were vastly improved by such operations as 
short-circuiting or colectomy, with and without appendi- 
costomy, others were neither better nor worse, whilst a 
small number were even made worse by any attempt at 
operation. In the excitement and heat of so large a dis¬ 
cussion as this, points of practical issue were apt to be 
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overlooked or buried in accumulation of theories and 
scientific observations. That some patients were vastly 
improved by operation was, he knew, beyond doubt, and he 
thought that improvement could not have been attained by any 
other means. Therefore he would strongly urge that for our 
future progress data be suggested by means of which we 
could differentiate those who would be improved by opera¬ 
tion from those who would nor be benefited. This was very 
important from both the patient’s and the surgeon’s point of 
view. Surgeons owed many of their failures and inabilities 
to improve patients suffering from alimentary toxaemia 
because so much time had been lost before it was decided 
to resort to operative treatment. This brought him to a 
further point which he would strongly insist upon. Alimentary 
toxaemia was a progressive disease, or, perhaps better, the 
results of alimentary toxaemia were progressive; so that if the 
consideration of operative treatment was delayed, more 
and older changes (adhesions, mesenteries, &c.) would be 
encountered, and the surgeon would have still less chance of 
being able to benefit the patient. His inability to do so 
was not his, the surgeon’s fault. It was the unfortunate 
result of delay ; perhaps unavoidable, perhaps avoidable. 
And it must never be forgotten that the intestinal tract 
was only one of many systems of excretion whose faults 
might give rise to auto-intoxication. In conclusion, he 
would insist that the terms alimentary stasis and alimentary 
toxaemia were not synonymous. People might enjoy 
well-being, and perhaps health, while suffering from 
. intestinal stasis, if the intestinal contents dried and the 
micro-organisms consequently died. But where the intestinal 
contents were moist and organisms were abundant , fermenta- ] 
tion must occur, and alimentary toxaemia became sufficiently 
marked to require treatment. A course of waters and 
purgatives might accomplish the result required, provided no 
kinks or other variety of intestinal obstruction was present. 
Thus when alimentary toxaemia was recognised clinically, he 
would suggest that treatment by means of diet and purga¬ 
tion should be begun. While it was in progress an X ray 
examination should be made of the progress of the intestinal 
contents along the alimentary tract. If any obstruction 
existed, the surgeon must obviate it. Bui his work “ merely 
made the paths straight ” and afterwards treatment by diet 
and medicines must be continued. 

Mr. Peter Daniel said that he would like to state quite 
clearly at the onset what his views on intestinal toxaemia 
were and then to discuss the reasons why he held 
those . views. They were : 1. That gastro-intestinal 

toxaemia was one of the commonest everyday causes 
of symptoms of diseases, if not the commonest. 
2. That it was due to infection of the gastro¬ 
intestinal mucosa. 3. That in adult life such infection 
originated almost invariably from some suppurating septic 
focus in the mouth and nasopharynx or the nose and its 
accessory sinuses. 4. That it might be extremely slight in 
degree and manifestation, or intense and fatal. *5. That it 
was the common source of disease of the liver and gall¬ 
bladder and the pancreas; that gastric and duodenal 
ulcers and many other ulcerative processes were terminal 
phases of the infection. That appendicitis was but part of 
the infective process progressed to such a degree as to be of 
sufficient moment to merit special treatment. 6. That 
peritoneal infection leading to adhesions, thickenings, 
bands, and all their consequences, was the inevitable result 
of chronic infection of the mucosa. 7. That as a result of 
the infection the function of the mucosa and the chemical 
processes of digestion Were perverted and interfered with. 
Also, that the musculature of the organs was always 
detrimentally affected, leading to weakness of action, so 
that finally the organs did not properly empty themselves 
nor did they propel their contents at a normal rate. 
8 . That visceroptosis was an exceedingly common out¬ 
come of such prolonged infection, from influences already 
indicated, and thus a vicious circle was set up. 9. That 
the sphincters did not function normally when the 
mucosa lining them was inflamed ; the exact reaction 
generally depending upon the degree of inflammation. 
10. That evolutionary bands were always secondary to 
visceroptosis and, like the latter, were due to chronic 
infection of the mucosa. 11. That ileal stasis was not due 
to bands and such mechanical agencies in the main, although 
such might aggravate the stasis in a limited number of cases, 
but that the stasis was always an evidence of the presence 


of chronic infection of the bowel and was due to it. The 
stasis disappeared when the infection was cured, although 
the bands might remain. That many cases of stasis were 
apparent and not real—i.e., the ileum contained a bismuth 
meal unduly long because the stomach (the reservoir which 
supplied the ileum with its bismuth meal) was unable 
to empty itself at the normal rate. Thus there was 
a constant dribble of bismuth meal coming along into 
the ileum, and as long as this dribble persisted so 
long would the ileum show a shadow. 12. That in 
considering ileal stasis insufficient attention was devoted 
to the altered physiological processes as a cause of delay. 
13. He did not believe that ‘ 1 food toxins ” played a great 
part in the symptomatology of intestinal toxaemia, because 
if one cured the septic lesion of the mucosa without in any 
way altering the food of the patient one cured invariably the 
symptoms of toxaemia. They had also been told on good 
authority that the food toxins were not poisonous when taken 
by a healthy person by the mouth, and experimental research 
had shown that they were not absorbed when manufactured 
in situ, in the bowel as long as the intestinal mucosa was* 
undamaged. Under all counts, therefore, before food toxins 
could take part in producing toxaemia the mucosa must be 
damaged already. It was the bacteria swallowed from the 
septic focus in the upper digestive tract which damaged the 
mucosa. 14. What he believed to be the most potent toxin 
in the process of intestinal toxaemia was the toxin evolved by 
the bacteria themselves, especially the cocci which were 
found in such numbers in these septic cases in the mucus 
adhering to the mucosa and in the epithelial layers of the 
membrane. In the examples given by previous speakers of 
food poisons he would indicate that the underlying reason 
why the particular patients suffered poisoning was because 
they were in a septic state. The literature teemed with 
instances of Henoch’s purpura being associated with sepsis in 
the gastro-intestinal tract. Scurvy in particular he had no 
hesitation in ascribing to oral and gastro-intestinal sepsis. 
Stasis was quite unnecessary for toxaemic absorption ; a 
bladder acutely inflamed ejected urine much more frequently 
than normal, yet the patient had fever and other symptoms 
of toxic absorption. 

Mr. C. H. Fagge intervened in support of the view for so 
many years advanced by Mr. Arbuthnot Lane, that in many 
cases of intestinal toxaemia mechanical factors, in the shape 
of adhesions, bands, a false mesentery, produce kinks with 
intestinal stasis as their result, and that the operative 
treatment of these kinks is of the first importance. 

Mr. H. W. Carson wished to limit his remarks to that form of 
intestinal toxaemia which resulted from intestinal stasis, and 
referred briefly to two conditions—viz., parenchymatous 
goitre and the mastitis of young unmarried women, the cure 
of which, he thought, depended upon the cure of intestinal 
toxaemia. He considered that intestinal toxaemia resulted 
from excessive bacterial action and diminished elimination 
of toxins in the intestine, and that this was dependent on 
stasis of the intestinal contents. He believed that constipa¬ 
tion was the original cause, and that as a result the caecum, 
weighted down by retained faecal matter, tended, in the 
erect position, to prolapse, and stasis also occurred in the 
ileum as a result of backward pressure. To overcome the ten¬ 
dency to prolapse bands formed in certain definite positions 
—between the parietal peritoneum and the ascending colon, 
the first part of the sigmoid and the terminal part of the 
ileum. These bands were not inflammatory, but were at 
first protective in their action, though later they inter¬ 
fered with peristalsis and even caused definite organic 
obstruction. From the point of view of treatment the 
important factor was the preliminary stasis in the cascum 
and ascending colon. Medicinal treatment should be tried 
at first, but if ptosis was marked, and especially if adhesions 
were present, it would probably be ineffectual. He con¬ 
sidered that the presence of adhesions could be demonstrated 
by an X ray examination after a bismuth meal and by the 
character of the pain. Operation was justifiable if thorough 
medical treatment had failed to give any, or only temporary, 
relief, and also in cases of adhesions. The choice of opera¬ 
tion lay between dividing adhesions and short-circuiting the 
large intestine by implanting the proximal end of the 
divided ileum into the pelvic colon. If the first course was 
adopted the caecum should be anchored by sutures into the 
right iliac fossa. Operation must be followed by six months’ 
medical treatment. 
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Mr. Kenneth W. Goadbt said that much stress had been 
laid upon “swallowing pus," as if this fluid in itself was the 
actual cause of intestinal disturbance. It appeared more 
reasonable to regard the local absorption and infection 
through the actual site of inflammation as the chief means 
of invasion. Particularly must this obtain in pyorrhoea 
alveolaris, where the primary effect was lowering of general 
body resistance, allowing a secondary invasion of the mucosa 
of the alimentary tract, thereby producing the curious com¬ 
plex of symptoms frequently associated with the condition. 
He summarised a series of 150 consecutive and unselected 
cases of suppuration of the alveolar process of the jaws. 
Thirty-six i.e., 24 per cent.—had no general symptoms, 
notwithstanding the swallowing of pus for at least 
two years; 64, or 42 per cent., had definite sym¬ 
ptoms of gastro-intestinal affections. Localised points 
of infection, not generalised suppuration, were associated 
with the largest number of cases with intestinal symptoms. 
Again, 56 per cent, of all the cases had rheumatic sym¬ 
ptoms. In none of the cases was gastritis an acute symptom, 
and no history of gastric or duodenal ulceration was 
obtained in any case. Anaemia of secondary or toxic type 
was a feature in 66 cases. Affections of the portals of the 
alimentary canal produced secondary changes in the whole 
organism, not so much by the passage of their products into 
the stomach as by the entrance of bacteria and their toxins 
into the blood stream in the affected areas, while conversely 
processes of the lower parts of the alimentary canal or blood 
might affect the oral tissues. In the treatment of pyorrhoea 
alveolaris both local and general measures were essential. 
General and local resistance should be increased by means 
of autogenous vaccines, and followed by surgical treatment 
upon ordinary lines. He entirely dissented from the propo¬ 
sition that the only remedy for pyorrhoea was extraction. 

Mr. E. 0. Hughes drew attention to the peritoneal bands 
which are frequently met with in the abdominal cavity, 
without any sign of inflammation of the contained viscera. 
He considered them to be developed to prevent the down¬ 
ward displacement of the intestines. Lane’s ileal kink 
and band showed three chief characteristics: ( 1 ) it was 
3 to 4 inches away from the termination of the ileum ; 
( 2 ) the band was attached to the anti mesenteric border 
rotating it; and (3) the band was on the under surface 
only of the mesentery. Could an inflammation of the 
appendix produce the same result in 100 per cent, of cases ? 
The ileal kink was certainly evolutionary in origin. In the 
same way the peritoneal bands attaching the ascending colon 
and caecum to the posterior abdominal wall were evolutionary. 
These bands were very common. The appendix was 
frequently affected by these bands, one or other of them 
getting attached to it at some part of its length, so that its 
mobility was impaired. But the more common position of 
the appendix was for it to be attached to the under surface of 
the mesentery of the small intestine, either entirely or almost 
entirely with the terminal inch free. In this condition the 
appendix was acting as a suspending ligament of the caecum. 
These adhesions were responsible for nearly all cases of 
acute and chronic appendicitis. The adhesions impaired the 
mobility of the appendix, so that it was unable to discharge 
its secretions efficiently ; the secretions accumulated and 
formed the f<ccal concretion. Conditions were favourable 
to the development of bacteria in the stagnating contents. 
An acute inflammation of the appendix, beginning in the 
interior, might arise at any moment, the virulence of the 
affection depending on the quality and quantity of the 
bacteria and the resistance of the individual. The appendix, 
which was partially adherent and had its termination free 
was liable to kinking or torsion at the junction of the fixed 
and movable parts ; a complete and lasting kinking would be 
followed by gangrene of the movable part; a temporary 
kinking on being relieved would be followed by intense 
congestion and finally recovery. The symptoms and 
results of the former type would be far more severe 
than thosp of the latter, where no opportunity would have 
been afforded for the growth of bacteria. It was on account 
of the impossibility of knowing which type of appendix was 
at fault that the appendix must be removed at once in an 
attack of acute appendicitis. Chronic appendicitis was due 
to the same causes, but the changes in the organ were far less 
marked. Removal of the appendix cured the condition. In 
appendicular dyspepsia, where in addition to local signs over 
the right iliac fossa there were the symptoms of duodenal 
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ulceration, removal of the appendix frequently cured 
the condition. But there was a large number of cases 
where the removal was followed by no benefit. It was 
probable that those cases were cured, in the absence of an 
ileal kink, where the appendix was acting as the suspensory 
ligament of the caecum, and as it did so through its attach¬ 
ment to the mesentery it obstructed the ileum, behind which 
it was passing, and caused a delay in the discharge of the 
ileal contents into the caecum. Anyone who had seen much 
of Mr. Lane’s operative work must be convinced that his 
explanation of intestinal stasis was correct, but it was not 
yet clear what were the indications for operative treatment. 

The debate will be resumed on Monday, April 28th, at 5 p. m. 


SECTION OF LARYNGOLOGY. 

Exhibition of Specimens and' Cases. 

A meeting of this section was held on April 4th, Mr. 
Herbert Tilley, the President, being in the chair. 

The President announced that a proposition to admit as 
members of the section clinical assistants who had served 
for one year at recognised clinics had been approved by the 
council, and would be presented at the general meeting. 

The President showed : 1. A Shawl-pin which he had 
removed from one of the hyparterial branches of the 
bronchus of a woman aged 42. The pin point was directed 
towards the observer, and appeared only as a thread of 
mucus. Twice it slipped from the forceps, but was eventually 
drawn out with the bronchoscope. Morphia, atropine, and 
chloroform narcosis were employed, while the trachea and 
larynx were painted with 20 pW cent, cocaine. 2. A 
T-shaped instrument with which the outer .part of the tonsil 
is compressed and septic material expressed ; the tonsil is 
rotated thereby so that the crypts are readily examined. 

Mr. G. N. Biggs showed : 1. An almost complete Cast of 
the Epithelial Lining of the (Esophagus, which was vomited 
three days after the patient had swallowed one ounce of 
chloroform. Rectal feeding was employed, and bismuth, 
lanoline and paroleine given every four hours by the mouth. 
(Esophagoscopy three months later gave no indication of 
contraction. 2. Specimen from a case of lympho-sarcoma 
in a child, aged 13, admitted with three weeks* history 
of enlarged glands in the neck and a swollen tonsil of 
dark maroon colour. The growth spread with appalling 
rapidity and became gangrenous. The child died from 
toxaemia 16 days after admission. The glands of the 
neck and mediastinum were extensively involved. 

Mr. E. A. Peters exhibited a case of Cyst of the Aryteno- 
epiglottidean Fold which burst spontaneously with a rent in 
the upper surface. He stated that some of these cysts dis¬ 
appeared rapidly on puncture, while others required removal 
of a considerable part of the wall. In this case the cyst 
appeared to be reforming.—The President had experienced 
redistension with some cysts and had found it necessary to 
remove a considerable part of the wall; he considered that a 
multilocular character explained the history in some cases.— 
Dr. H. W. Fitzgerald Powell recommended the opening 
of the cyst by the cautery and subsequent application of the 
lining.—Dr. William Hill advised puncture of the c^st, 
and alluded to the removal of a cystic mass from this region. 
—Mr. E. B. Waggett would use suspension laryngoscopy 
and remove part of the cyst wall.—Mr. G. W. Badgerow 
had noticed the frequent disappearance of these cysts on 
mere puncture. 

Dr. J. Donelan showed a case with a Cyst on the 
Epiglottis with symptoms suggestive of oesophageal stric¬ 
ture. The cyst was small and associated with a scarred 
condition resembling healed syphilis or lupus.—Dr. Fitz¬ 
gerald Powell contended that the symptoms must be due 
to a growth and not to the small cyst. 

Dr. Donelan again brought up his case of Post diph¬ 
theritic Adhesion of the Palate, as there was no evidence 
of syphilis in the case.—The President considered the 
possibility of diphtheria alone as the cause of the preceding 
ulceration as slight.—Mr. Peters suggested the common 
association of diphtheria and scarlet fever as an explanation 
of the condition.—Dr. P. Watson-Williams could not 
recall a case of such extreme post-diphtheritic ulceration in 
his experience. 

Mr. E. D. D. Davis exhibited a healthy-looking man with 
Tuberculous Disease of the Epiglottis and tubercle bacilli in 
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the sputum. It was found impossible to remove the whole 
of the disease with punch forceps but with Killian’s sus¬ 
pension laryngoscopy apparatus the epiglottis was readily 
trimmed with forceps and scissors.—The President 
alluded to the advantage of the suspension apparatus in 
such manipulations, as both hands were freed by the 
laryngoscopy apparatus. 

Mr. W. G. Howarth brought the Tumour removed from 
the patient on view at the last meeting. The extensive 
dissection had been effected with the aid of Kuhn’s per-oral 
intubation apparatus, which had obviated a tracheotomy. 
The extraordinary history revealed the sequence of a 
papilloma in January, a fibroma in March, and finally a 
round-celled sarcoma in September, all affecting the soft 
palate.—Dr. Dan McKenzie considered the case unique. 

Mr. F. F. Mukcke exhibited a patient on whom tracheo¬ 
tomy was performed six years ago for Tertiary Obstruction 
of the Larynx, and who was still carrying a tracheotomy 
tube. There appeared to be a mass uf granulations, though 
the patient could breathe through the larynx. 

Mr. G. Skccomue Hett presented a man who was able to 
speak after removal of one cord, and the anterior part of the 
other cord, two and a half years ago for malignant disease. 
The result had been contributed to by exercises instituted 
by Mr. C. MacMahon.—The President considered the result 
an excellent one. 

Dr. William Hill’s case of cicatricial contraction of 
the lower part of the pharynx and paresis of the cords 
due to myopathic changes was discussed. Killian’s dilation 
apparatus was employed. A small rubber tube was retained 
in situ and enabled the patient to swallow liquid food. 

A discussion followed on the question of nasal feeding. 
Dr. Hill was in favour of feeding per os. It was 
suggested that the nasal route was unsatisfactory when the 
nasal passages were either irritable or diminished by vaso¬ 
motor rhinitis or other obstructions. 


SECTION OF OTOLOGY. 

Functional and Simulated A ffections of the A uditory 
Apparatus. 

A meeting of this section was held on April 18th, Dr.v 
J. Dundas Grant, the President, being in the chair. 

Mr. T. Mark Hovell introduced a discussion on Functional 
and Simulated Affections of the Auditory Apparatus. He 
thought a general consideration of this subject was opportune, 
as knowledge of it, especially in regard to treatment, seemed 
less clearly defined than that of most other aural manifesta¬ 
tions. The term “ functional deafness” was somewhat of a 
misnomer, because deafness meant the loss of a function— 
that of hearing. Many of the cases of simulated deafness 
arose in persons who wished for exemption from military 
service, and others among those who hoped to obtain 
pecuniary advantage from simulating disability due to 
accident or other cause. But there were also cases of 
apparent suppression of hearing power as the result of 
a violent emotional influence, and others in which deafness 
was simulated without any apparent object, or in which 
deafness was due to a temporary lack of nerve power. 
Among these latter must be included those who practised 
masturbation. In dealing with a case of suspected simula¬ 
tion care must be taken to avoid being prejudiced by state¬ 
ments emanating from people associated with the patient. 
Where there appeared to be no motive for loss of hearing 
the patient should be removed from uncongenial surround- 
ings, and the examination should be directed to the discovery 
of any existing disease. In many cases of simulated deafness 
the onset was sudden, the voice modulations were not 
altered, and there was an absence of that quick movement 
of the eyes seen in most deaf persons, showing a desire to 
obtain the knowledge which they were precluded from 
receiving through the ordinary channel. Tests which could 
harm the patient should always be avoided, such as firing a 
pistol close to the ear. Where there was no apparent 
reason for the simulation, recovery was sometimes hastened 
by the medical attendant behaving as though he considered 
the case genuine. Sometimes, when making an examination 
and conversing with the friends in an ordinary tone, a casual 
request in the same tone to the patient to put out his tongue 
would throw him off his guard, and he would respond. Mr. 


Hovell concluded by describing in detail a number of tests 
employed. 

The President demonstrated a case of the condition in an 
unmarried woman, aged 29, who suffered from cardiac 
trouble and was in somewhat feeble health, and who had 
had a syncopal seizure. For the detection of malingerers, 
especially those alleged to be suffering from caisson disease, 
he had found the use of the tuning-fork on the vertex very 
helpful. Some forms of function deafness seemed to be due 
to self-hypnosis, and such cases were sometimes considered 
to have been cured by some fanciful form of treatment. 

Dr. W. Milligan (Manchester) regarded the medico-legal 
aspect of these cases as very important, and many of the 
instances he had found it very difficult to unravel. One of 
the best tests he knew was that of the vestibular reactions, 
for these and the vertiginous symptoms were in hysteria 
“all up and down”; tests on separate occasions did not give 
the same responses. 

Dr. H. Macnaugiiton-Jones objected to the term 
“hysterical deafness,” and said he regarded hysteria as a 
distinct entity, with characteristic nerve symptoms ; it was 
apart from either neurasthenia or psychasthenia. Neuras¬ 
thenia meant nerve fatigue, and in that fatigue the auditory 
apparatus participated. He did not think he had ever come 
across a case of true hysterical deafness. 

Dr. Dan McKenzie alluded to the functional disability in 
old cases of organic deafness, under which the nerve centres, 
not being exposed to the usual stimuli, fell asleep, and this 
factor intensified the degree of the deafness. 

The discussion was continued by Mr. Hugh E. Jones, 
Mr. E. B. Waggett, Mr. P. M. Yearsley, Dr. L. H. 
Pegler, and Mr. G. J. Jenkins. Mr. Hovell replied. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Clinical Cases and Pathological Specimens. 

A meeting of this society was held on April 14th, Sir W. 
Watson Cheyne, the President, being in the chair. 

Dr. F. Parkes Weber showed a specimen of Primary 
Tumour of Bone (Endothelioma ?). It was obtained from a 
woman, aged 54 years, who was admitted into hospital on 
May 29th, 1912. In September, 1911, she had complained 
of pain in the shoulder and down her back, worse when 
driving. In January, 1912, she took to her bed and was 
treated for neuritis, and remained in bed until her admission 
to hospital. When in bed her chief pain was in the neck, 
shoulders, and back. The pain in the neck seemed to 
cause stiffness of the jaw. Latterly she had had ex¬ 
cruciating pain and stiffness in both legs, but the arms 
had never been affected. She had had a slight cough. 
On admission the patient was very thin, but she had a bright 
colour. There was marked kyphosis of the lower cervical 
and upper dorsal regions of the spinal column, from the sixth 
cervical to the sixth dorsal vertebrae. There was pain on 
pressure over the kyphotic area, but not lower down. The 
muscular power was feeble ; she could scarcely raise her legs 
from the bed. The knee-jerks were absent. On Oct. 9th, 
while the patient was being lifted on to the bed-pan, a frac¬ 
ture of the left femur in the region of the trochanter occurred. 
In November the urine was tested repeatedly for albumose 
(Bence-Jones protein), but none was found. All through the 
illness the temperature varied between 97° and 99° F. Death 
took place on Nov. 23rd, 1912. At the necropsy the liver 
was found to be crinkled and nodular ; its cut surface 
showed numerous small yellow nodules. The bones were 
very friable ; the ribs could be broken like rotten twigs, and 
the laminae of the vertebrae could be easily cut through with 
scissors. Two specimens were sent to Dr. Weber. One was 
half of the neck and great trochanter of the left femur, the 
cancellous tissue and bone marrow of which were practically 
altogether replaced by new growth ; the other was part of the 
right lobe of the liver, which was diffusely infiltrated with a 
pale-looking new growth. No swelling of lymphatic glands 
was observed at the necropsy, nor were tumours noted in any 
of the soft parts other than the liver. In the microscopical 
examination of the specimens Dr. Weber was indebted to Dr. 
J. C. G. Ledingham for great assistance. The liver was 
found to be infiltrated with miliary nodules of new growth, 
which histologically resembled the new growth in the bone, 
the latter being apparently primary. The tumour substance 
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consisted of medium-sized cells arranged in alveolar groups, 
with a generally rather scanty fibrous framework. The 
tendency to alveolar grouping was especially noticeable in 
the tumour from the bone. The nuclei of the tumour cells 
varied much in different parts of the growth. Some 
of them were round or oval in shape, large in proportion 
to the amount of cytoplasm, and more or less vesicular 
in appearance. Others were much smaller and irregular 
in shape, often eccentric in position, and staining deeply 
with haematoxylin. The cytoplasm showed no particular 
granules. No giant cells were seen. Some of the 
cells in their general appearance and staining resembled 
the clear cells with small deeply stained nuclei which 
constitute the most characteristic histological feature 
of the Gaucher type of splenomegaly, as described and 
illustrated by Ledingham in Allbutt and Rolleston’s “System 
of Medicine” (second edition, vol. v., 1909, pp. 766-69). 
In the growth in the bone a few mitotic figures were 
observed.—Mr. E. H. Shaw said that in his opinion the 
growth was one of primary carcinoma of the liver and 
secondary metastasis in the bones. 

Dr. Weber also showed a case of Large Asymmetrical 
Cervical Ribs in an old man without arm symptoms. The 
patient was aged 80 years. When examining him some 
years ago (about 1908) Dr. Weber felt a hard lump on the 
left side of the neck just above the left shoulder. The 
patient was unaware of its existence, and the question arose, 
Was it a tumour of recent development, or had it been there 
a long time and escaped the patient’s notice ? A Roentgen 
ray examination was made in 1908 in Germany, and the 
following report was given: “ The tumour above the left 
shoulder is not a bony lump, nor a cervical rib; it might 
be a neuroma, as pressing or moving it causes a pain 
all along the nervus brachialis. ” There could scarcely 
be a doubt that this X ray examination was one 
with the fluorescent screen only and without skiagraphy. 
On March 18th last, at Dr. Weber’s request, Dr. N. S. 
Finzi took skiagrams of the patient’s neck, and demon¬ 
strated the presence of large cervical ribs on both sides, 
but the right one dipped downwards more steeply than 
the left. This steep inclination downwards of the right one 
was the reason why only the left could be palpated as a 
distinct hard lump at the root of the neck. As the patient 
was fat and* had a thick neck it was not surprising that an 
X ray examination without skiagraphy should fail to reveal 
the real nature of the condition. Dr. Finzi pointed out that 
the cervical ribs were jointed, the one on the left seeming to 
articulate with the first rib, whilst the one on the right 
probably articulated with the second rib. The case also 
illustrated the well-known fact that large cervical ribs often 
gave rise to no particular symptoms which directed attention 
to their presence. 

Dr. J. L. Bunch showed two cases of Hereditary 
Dupuytren’s Contracture. The patients, father and son, 
were members of a family the male members of Which were 
said to have been affected with Dupuytren’s contracture for 
the past 300 years. In every case the disease was said to 
commence about the same age, to attain its maximum about 
the same age, and to affect precisely the same fingers of both 
hands. The first symptom noticed was a curvature of the 
little fingers. At about 25 years of age the little finger 
began to become flexed, and then the same contracture 
extended to the ring fingers. The female members of the 
family were not affected. The father was 50 years of age 
and showed well-marked contracture of the ring and little 
finger of both hands. The son was 26 years old and showed 
an earlier stage of the same process. A male grandchild was 
still too young to show any of these symptoms. The con¬ 
tracture attained its maximum about the age of 35 and then 
remained stationary. 

Mr. E. H. Shaw showed : 1. Two specimens of Carcinoma 
of the Breast. The first was from a middle-aged woman. 
There was an irregular radiating growth, hard and white. 
The nipple was retracted deeply below the surface. Numerous 
hard glands had been found in the axilla and proved to 
contain growth. The second was from a woman about 
60 years of age. It was ulcerating and fungating through 
the skin. The tumour had been noticed about 18 months. 
Several small soft glands in the axilla occurred, but were 
not affected by the growth. 2. A specimen of Carcinoma of 
the Gall-bladder, Cystic Duct, and Main Bile-ducts in the 
substance of the Liver. It was a columnar-celled growth, 


papillomatous for the most part. The liver was bile-stained. 

It was removed from a middle-aged woman who had been 
deeply jaundiced and wasted. 3. A specimen of Hydro¬ 
nephrosis. There was a very small ureter which left the 
upper part of the renal pelvis and bent sharply downwards, 
thus producing the obstruction which led to the condition. 

It was removed from a boy, aged 6 years, and was probably 
congenital in origin. 

Dr. R. E. Jewesbury showed a case of Acromegaly. 
The patient, a woman aged 36, came to London when she 
was 16, and at that time was said to be small for her age. 
She began to grow very rapidly when she was 19. Her 
hands and feet had become much enlarged and her face had 
altered, but she was not certain for how long these changes 
had been present. For the last three years she had been 
subject to pain in her back and had become round-shouldered. 
She had always felt well until her last confinement in July, 
1912; since then she had complained of always feeling 
tired and was often drowsy, and also suffered a good deal 
from dyspnoea on exertion. She was free from headache, 
slept well, but often snored at night. Her hearing and sight 
were good. The appetite was normal and she was not 
unduly thirsty. Menstruation was regular. One sister was 
said to have large hands. The patient presented a typical 
acromegalic appearance. The face was markedly enlarged 
and elongated ; the lower jaw was lengthened and the lower 
teeth projected beyond the upper; also the teeth were spaced. 
A plate was worn in the upper jaw, but the “ bite ” was bad. 
The skin of the face was coarse and hung in folds below 
the eyes ; the lips were thick and the lower one protruded. 
The tongue was somewhat enlarged and fissured. The hands 
were much enlarged, especially in breadth; the fingers 
were increased in length as well as breadth. The feet were 
much enlarged, but not to the same extent as the hands. 
There were marked scoliosis and kyphosis in the lower 
cervical and upper dorsal region and the sternum was pushed 
forward, “Punchinello chest.” The pulse was exceedingly 
irregular both in force and rhythm. The heart showed some 
hypertrophy of the left side. The discs were normal and 
there was no diminution of visual fields. The thyroid gland 
was very definitely and uniformly enlarged. X ray examina¬ 
tion by Dr. W. Ironside Bruce showed very marked enlarge¬ 
ment of the sella turcica and absorption of the posterior 
clinoid processes. The urine, normal in amount, contained 
no sugar. 

Dr. Jewesbury also showed a case of Pneumothorax. 
The patient, a boy aged 5 years, was admitted to the 
Victoria Hospital for Children for dyspnoea. Four months 
age he had measles and bronchitis followed by scarlet fever. 
Later his mother noticed that he “ seemed very short of 
breath,” and she brought him to the hospital. He had had 
no previous illness and the family history was good. On 
examination the boy was healthy looking and the general 
condition was good. At rest the breathing was easy, but he 
became very dyspnoeic on slight exertion. The chest was 
asymmetrical, the right side bulged markedly all over and did 
not move with respiration. Vocal fremitus was absent over 
the right side. The percussion note was hyper-resonant all 
over the right chest, the liver dulness was diminished, and 
there was resonance between the left sternal edge and the 
cardiac dulness. On auscultation the breath sounds were 
much diminished and distant all over the right side, pofh 
sound obtained. Over the left lung the breath sounds were 
somewhat exaggerated ; nothing else abnormal was detected. 
The heart was displaced very much to the left, the apex beat 
was in the fifth space, 1£ inches external to the nipple line, 
and the area of cardiac dulness was much diminished. The 
heart sounds were normal. The liver was pushed down. 
Radiograms of the chest by Dr. Stanley Melville were 
shown. 

Mr. A. E. Barker showed specimens of a Remnant 
Tumour of the Umbilicus. The original tumour was about 
the size of a small grape, and was seated in the umbilicus of 
a woman, where it had been noticed for some months. 
It was growing harder, and the skin over it was slightly 
discoloured. It was widely removed by Mr. Barker in 
September, 1908, between two curved incisions opening 
the abdomen. The peritoneum between the incisions was 
removed with the piece of skin containing the nodule. The 
usual method of closure was employed and absolute primary 
union resulted. A section showed the structure of the 
primary nodule. In the midst of fibrous tissue were seen 
it 3 
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tabular structures divided transversely or-obliquely. These 
were lined by subcolumnar epithelial ceflls like seme tubular 
glands. In some parts the tubules were -surrounded by 
looser snbmncous tissue. These structures were scattered 
through the nodule, always fairly defined and not infiltrating 
surrounding parts. The patient was not seen again until 
-January last, when she reappeared, saying that she had for 
some time felt a small nodule of the size ef a pea inside the 
left anterior iliac spine, which was occasionally slightly 
painful. On examination this was felt to lie in the sub¬ 
cutaneous fat, but to produce a little puckering of the skin 
when lightly pinched. It was removed shortly after by Dr. 
Frank Hinds, of Worthing, who was kind enough to Bend 
the specimen to Mr. Barker. A section showed the struc¬ 
ture to be practically the same as that of the original 
nodule except that there was more fibrous tissue around 
the tubules. The relation of the secondary nodule to the 
primary seemed therefore to be established by the micro¬ 
scopic examination and the clinical history. That the 
original nodule was a neoplasm arising in a remnant of 
either the urachus or vitelline duct seemed beyond doubt. 
That it had recurred in the abdominal wall some 3 inches 
distant after free removal of the original growth of course 
aroused the suspicion of malignancy. Growths in or about 
the umbilicus derived from these foetal remnants, though 
rare, were well known and had been recorded. The only 
other one which Mr. Barker had seen occurred about the 
same time. It was much larger and attached to the trans¬ 
verse colon which was excised with it. The patient made an 
excellent recovery. The tumour on section contained a 
white, firm mass of sebaceous material, about the size of 
a large grape, in dense fibrous tissue. The specimen after 
being exhibited on several occasions was lost at hospital, and 
no microscopic sections had been preserved. In the enormous 
surgical material of London it seemed probable that similar 
cases had been met with, and it was hoped that this short 
note of two cases might lead to their being mentioned. 

" Mr. L. E. C. Norbury showed a case of Malformations of 
Head and Face. The patient, aged 3 months, exhibited 
(1) accessory auricles, (2) left macrostoma, (3) complete 
occlusion of the anterior fontanelle with an irregular bony 
formation in this region, (4) deformity of the nose, and (5) 
corneal opacity of the left eye. There was no history of 
other malformations in the familv. 


HUNTERIAN SOCIETY. 


The Uses of Tuberonlin, 

A MEETING of this society was held on April 9th at St. 
Bartholomew’s Hospital, Mr. A. H. Tubby, the President, 
being in the chair. 

Dr. Nathan Raw (Liverpool) opened the resumed dis¬ 
cussion on the Varieties of Tuberculin and their Value in 
Treatment . 1 He had treated 1036 patients suffering from the 
various forms of tuberculosis in the wards of Mill-road 
Infirmary and elsewhere, and his general impression was 
most favourable. The localised forms of tuberculosis re¬ 
sponded more readily to tuberculin than cases of pulmonary 
tuberculosis with a general systemic infection, and many 
localised cases were completely cured by its use. He 
thought that all cases of pulmonary tuberculosis in 
the first and second stages should be treated with 
tuberculin in addition to ordinary sanatorium measures. 
He invariably treated his cases by cross-vaccination. In his 
experience, pulmonary tuberculosis, being most frequently 
an infection by human tubercle bacilli, was best treated by 
a tuberculin prepared from bovine bacilli ; and per contra the 
loc^Jised forms of tuberculosis, being frequently due to 
bovine bacilli, showed better results with human tuberculin. 
Bovine tuberculin was less toxic and less irritating, and was 
not inclined to produce general reaction, bo that even 
the most sensitive patients could tolerate injections 
of bovine tuberculin, where the other injections cause 
reactions and discomfort. As to dosage, immunity 
should be established very slowly and with moderate 
doees. His practice was to commence treatment with 
1 / 10 , 000 th mg. by weight of dried bacillary substance, 
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slowly increasing the dose week by week to a maxi¬ 
mum dose of 1 / 100 th mg., this maximum dose being 
repeated as long as need be. He never exceeded it, and 
found the re suits most satisfactory. He emphasised the 
need of the greatest possible care and watchfulness, and held 
that the treatment should be employed only by a physician 
of experience sad special knowledge of tuberculin. He 
considered it a remedy of the greatest value, especially in 
•early oases and whene the -deposit -of tubercle was localised, 
as in one apex or a lymph gland or single joint, but where 
tuberculosis was disseminated and complicated by secondary 
infections little good was to be expected, it ought, how¬ 
ever, to be tried in <every suitable case, as it certainly limited 
the spread of the disease. 

Dr. Kingston Fox had need tuberculin for some years 
among private patients, in cooperation with their medical 
attendants. He at first gave it by the mouth, but the 
results were uncertain. The largest dose be had as yet 
given subcutaneously was one half mg. of T.R. The 
tuberculin inoculation test was now commonly used, but the 
inflamed condition set up in a latent lesion did not always 
subside easily. He related two cases in illustration of this 
test; in one of them the temperature remained above normal 
for three months, and a still longer period of rest in bed was 
needed. There were many other means of diagnosis, and he 
submitted that the inoculation test, on account of its risk, 
should be used only in exceptional and obsoure cases. He 
hoped there would be a pronouncement on this point in the 
profession, else the'valuable tuberculin treatment might be 
discredited by its association with the test. Moreover, in hie 
experience the therapeutic doses provided a test in them¬ 
selves ; beginning with a minute dose, we could increase this 
until a perceptible reaction appeared, local, general, and 
focal; if this was repeated, it afforded good evidence thata 
tuberculous lesion was present. Dr. Fox asked the experi¬ 
ence of others in the use of tuberculin for affections of the 
larger joints. He had found the treatment in a case of early 
hip-joint disease in an adult difficult and slow ; a very small 
dose only was tolerated and only at long intervals. 

Dr. K. A. O’Brien, speaking purely as a laboratory worker, 
had always failed to understand the differences in action of 
P.T. and X. in the treatment of tuberculous disease, because 
the two preparations were tested against the same standard 
and their toxicity for the tuberculous guinea-pig was the 
same. The outcome of a severe reaction was really to 
desensitise. If a lethal dose of tuberculin—e.g., 0*1 C 4 O.—■ 
were injected into a tuberculous guinea-pig it might die in. 
say, 24 hours, and post mortem the foci of disease would be 
in a condition of extreme congestion, but if the dose wore 
just sublethal the animal would survive the very violent 
reaction and would probably live as long afterwards as other 
members of the same batch of tuberculous guinea-pigs. In 
other words, the severe reaction caused by a sublethal dose of 
tuberculin did not seem to induce any exacerbation of the 
tuberculous process or shorten the animal’s life. Moreover, it 
would now be able to stand a dose considerably larger than 
the original lethal dose without fatal result. The practice 
of “cattle-faking” against tuberculin injections depended 
on this principle. There were three great problems facing 
the clinician. The first was—Can we immunise against 
tuberculosis ? The answer was in the negative. There was 
no form of tuberculin, or of anything else, which oould 
confer complete immunity against tuberculosis except actual 
infection with living bacilli of moderate or low virulence; 
A cow might be immunised against bovine tubercle by infec¬ 
tion with the human bacilli. And, more than this, the 
production of tuberculous disease in one eye by infecting it 
with living bacilli caused a definite degree of immunity to a 
subsequent inoculation into the other eye. The second 
question, whether we could diagnose the existence of tuber¬ 
culous disease by specific tuberculin tests alone, must also be 
answered in the negative. In sensitive animals, such as the 
guinea-pig, a reaction of tuberculin was, it was tree, 
diagnostic of active disease, but in comparatively insensitive 
animals, such as the horse, goat, or man, a reaction only 
meant that the subject then had, or had previously had, 
tuberculosis. Speaking with all deference in a gathering of 
clinicians, be would say that in the absence of definite 
clinical signs, a positive tuberculin test in man meant 
active tuberculosis only when supported by persistent 
rise of rectal temperature following energetic exercise. 
As to whether we eesdd prevent or foretell the existence of 
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hypersensitiveness in a patient under treatment, this, he 
feared, was impossible. The determination of complement* 
binding antibodies in the sernm wa 9 no criterion, because 
they were found also in cases that were improving. Agglu¬ 
tinins and precipitins certainly occurred in the serum, but 
we were not able to control the course of treatment by 
estimating them. He would not refer to the much-debated 
question of the opsonic index further than to remark that it 
was rare ter find a phagocytosed bacillus in the natural 
course of tuberculous disease. Serum containing comple- 
ment~bindmg antibodies robbed tuberculin of its power of 
killing a tuberculous guinea-pig and of producing a von 
Pirquet reaction, and these might occur in the disease due 
to natural infection, either progressing or being arrested, and 
whether tuberculin bad been administered or not. The sugges¬ 
tion that the phenomena of anaphylaxis were analogous to 
those produced by tuberculin was not, be believed, borne out 
by investigation. The phenomena differed widely both in their 
clinical manifestations and in the post-mortem picture. A 
guinea-pig sensitised by an injection of protein and killed a 
fortnight later by anaphylactic shock following the injection 
of a second dose of the protein, died within a few minutes or 
in one to two hours owing to such a constriction of the 
bronchi that air could not pass to or from the alveoli. A 
tuberculous guinea-pig injected with tuberculin did not die 
for at least three to four hours and did not show the 
characteristic distension of the lungs. Moreover, as Dale 
had recently demonstrated, the uterus of a protein-sensitised 
guinea-pig when suspended in a bath of Ringer solution con¬ 
tracted if a very small quantity of the sensitising protein 
was added to the solution and was thereby desensitised to a 
further dose of the protein. The speaker had recently tried 
to obtain similar reactions with the uterus, but whether the 
guinea-pigs were sensitised with tuberculin, bacillary 
emulsion, or various bacillary extracts he could get no 
definite contraction of the uterus followed by desensitisation 
after the addition of old tuberculin or bacillary extracts, 
nor did the uterus of the tubercular guinea-pig show any 
such response, so that here again there was a wide divergence 
between the phenomena of protein anaphylaxis and those of 
the tuberculin reaction. 

Dr. J. K. Patrick gave his experience in a tuberculosis 
dispensary. It agreed with Dr. Raw’s experience, that bovine 
tuberculin gave the best results in pulmonary tuberculosis, 
and vice versa. He had treated lupus by tuberculiu, and had 
found the results of diagnosis by von Pirquet's reaction 
pret»y good hi this disease. He had had good results of 
treatment in early cases of pulmonary tuberculosis. 

Dr. A. Butler Harris discussed the treatment of tuber¬ 
culous joints by tuberculin. He believed that if the joint 
was put at rest in an early case the tuberculin treatment 
helped. 

Dr. Arthur Latham; in replying, feared that Dr. Butler 
Harris’s hope was not to be realised in the immediate future. 
He agreed that dispensary treatment with intensive doses 
was overdone, but every method should be tried adequately, 
so that under the sanatorium benefit sufficient data couldl 
be obtained for comparison. He was surprised that Dr. 
Raw used only doses varying in size from 0 • 0001 to 0 * 01 mg. 
He would have supposed that an initial dose of 0 * 0001 mg. 
would have caused a reaction in many of the cases described. 
His impression was that immunity became greater and 
relapses less frequent as larger doses were used. He was 
not convinced by Dr. Raw that human tuberculin should be 
used for infections with the bovine bacillus and vice versa, 
or that tuberculin often diminished the necessary length of 
treatment, although it certainly gave the necessary stimulus 
in a few cases merely holding their own. He emphasised 
the fact that it was of no value in cases where auto¬ 
inoculation was frequent, irregular, and uncontrollable. 
He did not believe in using the subcutaneous test wholesale. 
A focal reaction was the only one of clinical value, but 
even it held sources of error. It could not be relied 
upon in itself, and the deductions drawn from its effects 
should always be considered side by side with any evidence 
obtainable by other means. As to the valne of the thera¬ 
peutic test—of noting, for diagnosis, the effect of working 
gradually upwards from a small dose—he had treated with 
tuberculin- certain eases, chiefly of anaemia with slight fever 
in young women, in which there* was a strong suspicion, bat 
no absolute proof, ol tuberculosis, and had found a more 
rapid fall of temperature and improvement in the condition 
of the blood than was usually obtained by the ordinary 


remedies. In such cases the marked inprevement under 
tuberculin suggested that the condition was tuberculous. 
Referring to the supposed differences in toxicity of human 
and bovine tuberculin, he was not convinced that they 
differed as much as some authorities held. With the exercise 
of sufficient care he had found that reactions seldom followed 
the use of T.R., even when doses as large as 5 nag. 
were eventually injected. Tire length of time that dilations 
of T. R. had been made greatly influenced thek toxicity and 
therapeutic efficiency. 

Mr. Frank Curby demonstrated the preparation of the 
various tuberculins and their characteristics. 

The President, after thanking those who had taken part 
in the debate, spoke of cases of tuberculous spine treated by 
tuberculin. He now knew that the reason why this treat¬ 
ment was unsuccessful was that these cases were purulent 
and caseous from the very first. 


Liverpool Mebicai Institution.— A meeting 

of this society was held on April l(Jth, Mr. Robert Jones, the 
President, being in the chair.—Dr. Edward Malins, of 
Birmingham, presented to the society a portrait of his father, 
Samuel Malins, who died in 1843, and who had been a 
lecturer in midwifery in the Liverpool School of Medicine, 
and one of the earliest members of the society.—On the 
proposal of Sir James Barr, seconded by Mr. T. H. Biokerton, 
the thanks of the meeting were cordially given to Dr. Malins 
for his most interesting donation.—Mr. R. W. Murray read 
a note on an Operation for Undescended Testicle. At least 
ten different methods of treating the condition were de¬ 
scribed by various authorities. There was always much 
difficulty in keeping the organ in the scrotum. Mr. Murray 
opened the canal, exposed the testicle, hernial sac, and vas 
deferens at the level of the external ring ; the sac was 
transfixed and cut across, but the lower part was left 
attached to the testicle. Then all the structures attaching 
the testicle were cut across between two ligatures and the 
testicle and sac were placed in the scrotal bed. The 
immediate result was satisfactory, the testicle lived though 
its blood-supply was cut off; it possibly supplied an internal 
secretion.—Mr. F. T. Paul said he had treated these cases 
, by suturing the tissues in the canal across the cord to prevent 
it from being drawn up. He did not sacrifice the duct.— 
Dr. Sydney M. Whitaker showed a woman who had 
suffered from Rheumatoid Arthritis for 15 years. All treat¬ 
ment proved useless except a 14 day fast, during which all 
pain left the joints. A coliform autogenous vaccine also 
produced slight benefit. As X rays showed intestinal stasis 
an i 1 eo-c ol ostomy was performed, with marked improvement 
in the joints aad general condition.—Dr. Walter C. Oram 
read a paper entitled, “The X Rays as Therapeutic Agents.” 

* The theories with regard to the production of the rays in the 
focus tube were briefly reviewed, and the difference between 
\ hard and soft rays in their physical properties pointed out. 

► The measurement of the dosage by Sabonraud’s pastilles 
was described and methods of ascertaining the penetrating 
power indicated. Three essentials were laid down as neces¬ 
sary for efficient X ray treatment of any tissue : first, that 
the rays must reach the tissue to be treated in sufficient 
quantity ; secondly, that they must be absorbed by the 
tissue ; and thirdly, that the tisane must be susceptible to 
tbeir action. It was pointed out that the denser tissues of 
the body—the spleen, the thyroid, and the ovary—were far 
more susceptible to X ray treatment than those of less 
density, such as the muscles, the kidney, and the brain. 
Although the variation in density between one tissue and 
another might seem small, it was shown experimentally 
that these small variations caused considerable differences 
in the absorptive power for the rays. Tissues varied much 
in their susceptibility; thus X ray exposures over the 
ovarian regions could bring about the suspension of 
activity of the ovaries, while the overlying skin, which 
had in the interval received a considerable dose, was 
not affected. The use of radiotherapeotic applications 
in malignant diseases, eczema, psoriasis, leukaemia, 
goitre, and other diseases was discussed.—Dr. F. H. 
Barendt thought the X rays a valuable adjunct to 
treatment of skin diseases. In some cases of tubercular 
disease good results were obtained, while in ethers the 
, results were not satisfactory—the knowledge ef the saacepti- 
: Wlity ol the ti ss u es was wanting. la eases ol hypsrteiehorfB 
X rays were inadvisable, and in ringworm tins treatment 
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should be left for the rebellious cases. In patches of 
localised eczema with intense pruritus X rays were of signal 
benefit.—Mr. C. Thurstan Holland thought the methods of 
measurement should be more accurate. In the treatment of 
malignant disease the method was of use if started early 
after a surgical removal; it then prevented recurrence, and 
secondary malignant nodules often disappeared. In 
menorrhagia the loss could be checked without risk. 
Pruritus was in many cases cured very rapidly.—Dr. R. W. 
MacKenna also spoke of the rapid action in cases of pruritus. 
He did not think the expectations with regard to malignant 
disease had been fulfilled.—Sir James Barr had used X ray 
treatment in cases of leukaemia, and had had rapid and 
striking improvement. Unfortunately, this had not been 
maintained, and when symptoms again appeared the X rays 
had no effect and all his cases had died.—Dr. Oram replied. 


“JU&itfos attb Jtotitts of $ooks. 

Collected Studies on Typhus. Hygienic Laboratory, Treasury 
Department, United States Public Health Service, 
Bulletin No. 86. October, 1912. Washington : Govern¬ 
ment Printing Office. 

The Hygienic Laboratory of the United States Public 
Health Service has issued a bulletin containing collected 
studies on typhus. These papers, by Assistant-Surgeons 
Joseph Goldberger and John F. Anderson, discuss among 
other questions the etiology of “Tabardillo,” the typhus 
fever of Mexico, and the conclusions which are arrived at are 
for the most part based upon results obtained by the inocula¬ 
tion of monkeys. At least two species of monkey, the 
Macacus rhesus and Cebus capuchinus, were found to be 
susceptible to direct inoculation with the blood from human 
cases of tabardillo, and blood taken from the monkey 
Macacus rhesus, thus infected, was used for the successful 
inooulation of a second monkey of the same species. 
Moreover, one attack of the disease in the monkey, 
produced by blood inoculation, induced a definite immunity 
to a subsequent inoculation with virulent blood, and 
when blood serum from a human case of tabardillo was 
passed through a Berkefeld filter it failed to produce disease 
when inoculated into a monkey. Before the observations of 
Nicole came to their knowledge conclusions were arrived at 
which were based upon other grounds than those derived 
from the laboratory. Thus an American non-immune came 
daily in contact with cases of tabardillo in Mexico, and on 
two nights slept in a bed which for three preceding nights 
had been slept in by a patient in the first three days of a well- 
marked attack of tabardillo, the bed clothes of which were 
then changed. No insects but fleas were found in the 
room, and the American non-immune escaped infection. 
The fact is also cited of the attendance of non- 
immune nurses on 30 cases of typhus occurring during 
some 23 months, in which none of the nurses were 
infected. These observations, coupled with the fact 
that the flea is ubiquitous, whereas the disease is usually 
limited to the lowest social class, led to the inference that 
the flea might be excluded. Again, the fact that the bed¬ 
bug is attached to houses and that there is no evidence 
'that the tabardillo is a house disease led to the inference 
that the bed-bug is not concerned in transmitting the disease. 
A further point noted—viz., that the flea and bed-bug are 
common in the lowlands of Mexico, while tabardillo is only 
exceptionally found there—supported these inferences. 

A separate paper is devoted to a discussion of the 
question whether Brill’s disease, which is endemic in New 
York city, is identical with the Mexican typhus fever. 
Experiments on the rhesus monkey led to conclusions in 
the affirmative, and further, the inference was drawn that, 
inasmuch as the New York disease is of European origin, the 


typhus fever of Europe and that of Mexico are also identical. 
An interesting account is given of experiments made to 
determine whether body lice and head lice may become 
infected with Brill’s disease, and whether the virus con¬ 
tained in the bodies of these insects is transmissible by sub¬ 
cutaneous injection of the crushed insect or by its bite. 
These questions are answered in the affirmative in respect 
of the body louse, and in the case of the head louse also in 
the affirmative, except that the ability of the latter to infect 
by its bite is spoken of with more caution as a “belief.” 

Experimental studies with the virus of typhus led to 
interesting conclusions. Thus, it was found that the blood 
of the monkey which has been infected may be virulent 
24 to 32 hours after the return of the temperature to normal. 
In respect of the localisation of the virus, the evidence 
obtained favoured the view that the typhus virus is extra¬ 
cellular and free in the circulating plasma, and that the 
serum of virulent typhus blood is constantly infective, 
whether obtained from defibrinated blood or after clotting. 
The conclusion was arrived at as the result of a number of 
experiments that there was no evidence to show that 
the virus passed the Berkefeld filter, and in respect 
of two attempts which were made to filter the virus 
as it exists in the body of the louse, in one the 
monkey inoculated with the filtrate was subsequently found 
to be immune. The virus was found to retain its virulence 
after heating at 50° C. for 40 minutes, to be deprived of its 
virulence by heating at 65° for 15 minutes, to be probably 
deprived of its virulence by heating at 60° for five minutes, 
and to retain its infectivity after freezing for at least days. 

A paper on Studies of Immunity and Means of Trans¬ 
mission of Typhus led to conclusions some of which may here 
be briefly stated. As many as 22*5 per cent, of rhesus 
monkeys possess at least a transient natural immunity, 
and probably 3*5 per cent, possess a permanent natural 
immunity. A well-marked typhus reaction confers* an itn- 
munity that may be present after at least two years. The 
guinea-pig is, and a very small proportion of rabbits may be, 
susceptible to infection. The immunity conferred by an 
attack of typhus is specific. Typhus-immune serum obtained 
between the fifth and the fourteenth day of convalescence 
has protective value when injected simultaneously with, or 
within 48 hours after the inoculation of the virus, but immune 
serum obtained on the thirtieth day of convalesoenoe probably 
has no appreciable protective influence. When immune 
serum and virus are inoculated simultaneously no immunity 
results. When the immune serum is injected 48 hours 
after the virus, an immunity, probably active in nature, may 
perhaps result. The therapeutic value of immune serum is 
at best slight. Vaccination with heated crushed-lice 
suspension was attempted with a negative result. The bite 
of the body louse may perhaps be infective within four days 
after the infecting feed. Attempts to transmit typhus by 
means of the bites and subcutaneous injection of crushed 
bed bugs were unsuccessful. The buccal and pharyngeal 
secretions of typhus were not found to be infective, and 
therefore droplet infection plays no part in the trans¬ 
mission of the disease. 


Diseases of Children. By Benjamin Knox Rachford, 
Professor of Diseases of Children, Ohio-Miami 
University of Cincinnati. London and New York: 
D. Appleton and Co. 1912. Pp. 783. Price 25*. net. 

As a writer on medical subjects Dr. Rachford is probably 
little known in this country, but his book on the diagnosis 
and treatment of children’s diseases now before us should 
serve as an introduction which will invite closer acquaint¬ 
ance. This new publication seems to strike a happy mean 
between the large text-book which is employed only as a 
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work of reference and the small compendium to which the 
student pins his faith in anticipation of his professional 
examinations. In a book so practical it is curious that many 
really important points in connexion with the etiology and 
pathology of tuberculosis and syphilis should have been 
omitted, and that there should be no mention at all of such 
rare, though important, diseases as achondroplasia and 
cleidocranial dysostosis. Upon the view that immunity to 
tuberculosis, the prerogative of the healthy adult, is not due 
-to non-infection, but to effective and timely inoculations 
with the specific bacillus, Dr. Rachford’s statement that, 
“ other things being equal, the danger of contracting tuber¬ 
culosis is in direct proportion to the frequency and size of 
the dose of the contagion,” cannot be regarded as a satis¬ 
factory interpretation of the facts. 

The chapters which are concerned with the general 
management and hygiene of infancy are practical and to the 
point, and the general principles formulated therein for the 
instruction of students are founded on a basis of which few 
will disapprove. As regards feeding the author says : “ It 
follows, therefore, that the percentage method of feeding 
which gives to the infant the relative quantities of fat, 
carbohydrates, proteins and salts it needs, must ever remain 
the basis of scientific feeding, and that in using this method 
we should, to secure fairly accurate quantities, conform, 
within certain limits, to the calorimetric standard, and 
should, to prevent or correct gastro-intestinal disturbances, 
change the percentages of the various food ingredients to 
conform to the digestive capacity and food idiosyncrasies of 
the individual infant. ” Though somewhat involved in con¬ 
struction this statement represents, in our opinion, a very 
judicious summary of the ends at which scientific feeding 
should aim. It conveys a thinly veiled admonition to those 
who ridicule the principles of scientific accuracy and should 
tend to curb the enthusiasm of those who would push the 
refinements of the percentage method beyond the bounds 
of reason. Again, with respect to the calorimetric 
standard, we are reminded that however useful the formulae 
may be in guiding us out of the reach of gross error, in 
blindly following its teaching we run a risk of starving or 
overfeeding infants who are subjects of idiosyncrasies of 
metabolism. 

In another chapter a very excellent account is given 
of that troublesome neurosis “ thigh-friction,” or, as 
the author calls it, “pseudo-masturbation.” The practical 
advice which is offered with respect to its prevention and 
cure will, be gratefully acknowledged by practitioners who 
have to deal with these intractable cases. We cannot, how¬ 
ever, agree with the distinctions which the author draws 
between this the pseudo form and the true form, which occurs 
at a later period of childhood. The two conditions appear to 
us essentially the same, although accompanied by different 
psychological phenomena, and in spite of the fact that in 
the so-called pseudo form the orgasm is incomplete and the 
testicular secretion absent. The subject of enuresis is also 
dealt with in a thoroughly practical manner, and its de¬ 
pendence on a triad of factors—namely, the degree of 
stability of the centres concerned, the degree of concen¬ 
tration of the activating qualities of the blood, and the 
number and the intensity of the reflex sources of irritation— 
is well indicated. This philosophic conception of a very 
complicated condition compares vary favourably with the 
bald etiology and crude pathogenesis which we usually find 
ascribed to it in text-books on the subject of children’s 
diseases. 

Although there is little that is original or new in this 
volume, there is very much that is new in the way old and 
familiar facts are presented. We regard Dr. Rachford’s 
book as well worthy of the attention of English readers. 


Studies in Cancer and Allied Subjects: Pathology. Con¬ 
ducted under the George Crocker Special Research Fund 
at Columbia University. Vol. II. New York: The 
Columbia University Press. 1912. Pp. 267. Price 21*. 
net. 

It appears that Yol. I., which will give a “General 
Report on the Present Status of Cancer Knowledge,” is “ in 
preparation.” Meantime Yol. II. is before us—a quarto 
with stately broad margins to its well-printed matter, to 
which Professor W. G. MacCallum writes an introductory 
chapter. The anatomy, structure, and clinical history 
of tumour growth have been worked at by thousands 
of investigators, but when we come to the question of the 
causation little advance has been made, as pathologists and 
clinicians allow regretfully. Even our knowledge of the 
relation of the cells of a tumour to the tissue in which they 
begin their growth is still very uncertain. Of the current 
theories none is satisfactory. “To determine the etiology 
of tumour growths, the causes of the growth of cells 
in general, and the factors which underlie the inorease 
in the energy of their growth, as well as those which 
limit or hold it in check, the last ten years have 
contributed marvelous things.” The next ten years may 
tear aside the whole veil. Such is the forecast of the 
optimists. 

The report contains in all 27 articles reprinted from various 
journals. Fourteen at least of these articles are contributed 
by Dr. Isaac Lewin, either in his own name or in con¬ 
junction with others. Amongst these contributions are 
Resistance to the Growth of Cancer in Rats by injection of 
Autolysed Tissue, Cancer of the Uterus, based on Clinical 
Statistics, Immunity to Growth of Cancer induced in Rats 
by Treatment with Mouse Tissue, Immunity in Cancers 
of the White Rat, Cancer among the American Indians, 
Heredity in Cancer in the White Rat, Metastases after 
Intra-vascular Injection of Tumour Emulsions, and the 
Mechanism of Metastases in Malignant Tumours, Specific 
Stroma Reaction, and Hormones and New Growths. 
Some of the contributions are very short, extending 
to but a page or two, and naturally there is some 
amount of repetition. Dr. Robert A. Lambert and his 
collaborators are responsible for contributions dealing with 
parabiosis of rats and mice, growth in vitro of transplantable 
sarcomas of rats and mice, migration of sarcoma cells 
growing in vitro , phagocytic inclusion of sarooma cells 
in vitro , characteristics of growth of sarcoma and carcinoma 
cultivated in vitro , cultivation of tissue in plasma from allied 
species, and as a method for the study of cytotoxins. Dr. 
R. T. Frank discourses on the causes which produce growth 
of the mammary gland and the functions of the ovary. A 
great stride was made, in fact a new era was opened up, in 
the investigation of the question of new growth formation 
when Hanau, Mora a in 1889, and with still more precision 
Jensen, and Loeb in 1901, transplanted carcinoma and 
sarcoma of white mice and rats into other animals of the 
same species. These researches showed the difference in 
the susceptibility of different animals to the growth of an 
implanted tumour. 

Some interesting details are given in the paper regarding 
Cancer among the American Indians. It is well known now 
that cancer may occur not only in every human race but in 
nearly every species of vertebrates. Cancer of the penis is 
extremely frequent among the Hindus, while not a single 
case is met with among Mohammedans. The fact is, 
of course, attributed to the circumcision practised by the 
latter. Cancer is rare among Indians. As to Heredity in 
Cancer of the White Rat, the work was begun in 1910 by Dr. 
Lewin and his collaborators, and the results so far “seem to 
be extremely suggestive,” It is much the same with Immunity 
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in Cancers of the White Bat. A mouse tumour through a 
sojourn in the rat ‘‘ takes” in a small percentage of inocu¬ 
lated animals, and this percentage increases in subsequent 
generations. Evidence is brought to show that immunity to 
cancer growth, but not to tumour grafting, is caused, not by 
differences in intracellular nutrition, but by an active inhibi¬ 
tory influence of the organism of the host on the cancer 
cells. Other studies were directed to the search for evidence 
of the true nature of this inhibitory influence, and when 
we inquire what is the result it is stated that “ immunity 
to cancer growth is due to an active inhibitory influence of 
some substance present in the body fluids of the immune 
host and not to any purely cellular activity,’" and it is con¬ 
cluded that “ it must be very similar to, though not identical 
with, immunity in bacterial diseases.” In regard to meta- 
stasee of malignant growths, the fact that carcinoma forms 
reetastases in lymphatic glands is due, not to the difference of 
transportation in the carcinoma and the sarcoma, but to the 
specific affinity between carcinoma cells and the cells of 
lymphatic glands. Sarcoma cells may find easy access to 
glands, but may not find a favourable medium for their pro¬ 
liferation. As to the later studies on Heredity in Cancer the 
conclusions arrived at by Dr. Lewin are not to be considered 
in any way final; indeed, the author points out that his 
more recent studies show that the conclusion reached by him 
Chat hereditary dispoeition has no influence on cancer may 
have to be revised in the future. The difficulty in all 
these papers is to get to facts, and this paucity of facts 
makes it so difficult to give a connected summary of 
genuine reliable results. The whole is suggestive of 
tile phrase “to be continued,” but it is fair to 
allow that much of our knowledge in these fields is 
transitional. 

Most interesting contributions are the accounts of growth 
in vitro of transplantable sarcomas of rats and mice by 
.Lambert and Hanes. Harrison cultivated tissues of the 
frog embryo in lymph, but with the substitution of blood 
plasma for lymph by Carrel and Burrows in 1910 the method 
was simplified, and sarcomas, both human and avian, have 
been cultivated in this fluid, and the migration by amoeboid 
movement of sarcoma cells has been observed, obviously a 
phenomenon of importance in relation to the problem of the 
spread of malignant growths in the body. An interesting 
account is given of the charac er of growth, proliferation, 
and karyokinesis of sarcoma and carcinoma cells in vitro. 
Both cells are also actively phagocytic. Nor need such cells 
be cultivated in plasma obtained from the same species in 
which the original tumour grew. Rat sarcoma can be culti¬ 
vated in the plasma of an alien species such as a mouse or 
» guinea-pig. The same method has been used for the study 
of oytotoxins. In view of the well-known experiments of 
Claypon and Starling on breast hypertrophy in pregnancy 
from “ breast hormones ” the paper by Frank and Unger 
Is particularly interesting. They conclude that a breast 
hormone “elaborated by the fetus” has not been demon¬ 
strated and must be considered purely hypothetical. In his 
paper on the Function of the Ovary Frank remarks that this 
subject seems hardly appropriate in a collection of mono¬ 
graphs dealing with the cancer problem and proceeds to 
justify its inclusion. 

It will be seen that the monographs record the endeavours 
of numerous eager observers to reach a definite goal, and 
Oonaequently in the march of events many of the conclusions 
must be only tentative and suggestive. It is well to have 
the researches on such an important subject incorporated in 
one volume* for this will render the methods of research, as 
well as such conclusions as may safely be retied on, 
accessible to the numerous workers in the pressing problem 
of cancer; 


LIBRARY TABLE. 

Manual cf CfowtiMry. By W. Smear, Ph.D., M.D., and 
Daniel Bas&, Ph.D. Tenth edition, thoroughly revised. 
London: Bailli&re, Tindall, and Cox* 1918. Pp. 774. 
Price 15* net.—In previous references to this work we hwvc 
expressed a favourable opinion of it* and the fact that it 
has reached a tenth edition is proof of its appreciation 
by those readers for whom it was primarily written—via., 
students of medicine, pharmacy, and dentistry. It presents 
a thorough treatment of the subject so far as the special 
requirements indicated go, and each successive edition has 
kept pace with modern developments. We ore glad to 
notice in the present edition that the physical aspects of 
chemical phenomena, which are increasing in importance 
as regards physiological study day by day, have received 
conspicuous attention. There is, for example, a new 
chapter on electrolytic dissociation, in which are considered 
the origin of the theory of ionic equilibrium, ionisation 
of acids, bases, and salts, reactions on the ionic basis, 
hydrolysis, and so forth. In fact, the authors have 
approached the subject from beginning to end with an 
eye to the directions which modern teaching and interpreta¬ 
tions are taking. The ground covered is a striking feature 
of the work, having regard to the space at the authom’ 
disposal. Thus the student is introduced in the first section 
to chemical physics, next to principles of chemistry, than 
to non-metals and their combinations, then to the metals 
with their combinations; these axe succeeded by sections oa 
analytical chemistry, the carbon compounds or organic 
chemistry, and, finally, physiological chemistry, which 
includes a very useful chapter on proteins, digestion, milk, 
and urine. The illustrations, of which there are 82, are 
well executed, and they include one coloured spectra plate 
and eight coloured plates portraying 64 chemical reactions. 
Our favourable opinion of this book is advanced further 
by a consideration of the very careful and up-to-date 
work which has been devoted to this last edition. The 
authors have succeeded in providing students of medicine, 
dentistry, and pharmacy with a book which eminently 
suits their particular needs at the commencement of their 
studies. 

Clinique Medieale de T H6tel-Dim de Paris. Pbr le Pro- 
fesseur A. Gilbert, Membre de l’Acad&nie de M6decine. 
Paris: J. B. Baillifcre et Fils. Pp. 312. Price 12 francs.— 
The medical world has been familiarised in the past with the 
careful and painstaking work performed in the wards of the 
H6tel Dieu at Paris by the classical lectures of Trousseau 
and his pupil Dienlafoy. The present work by Profess o r 
A. Gilbert carries on the tradition of the H6tel Dieu for 
accurate and clear exposition, with the help of all the modern 
aids to diagnosis, physical, chemical, and bacteriological. 
It contains the clinical lectures given during Profeseor 
Gilbert’s first year of teaching, 1910-11, with the coordinated 
assistance of chefs de clinique, chefs de laboratoire, and 
various specialists, which is so noteworthy a feature of the 
Hotel Dieu. The opening lecture, which occupfes the 
first 36 pages, gives an illustrated historical account 
of this ancient hospital, which is sail to have bad its 
inception in the ninth century. This is followed by 
one on the general principles of therapeutics. These 
are followed by seven lectures on chronic nephritis, 
three on Raynaud’s disease, two on glandular tuberculosis, 
four on acholuric icterus, and one on essential paroxysmal 
haemoglobinuria, which give ample opportunities, well 
taken, for displaying tbs services of radioscopy, blood 
pressure readings, blood and urine examinations, bacterio¬ 
logical investigations by staining and culture, and so 
forth. 
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The Health of the Rising 
Generation. 

Mr. Pease, in the House of Commons recently, on a 
•vote to complete the sum of £14,000,000 for his department, 
made the annual statement of the President of the Board of 
Education, and that much of what he said was of the Erst 
importance to the medical profession will be gathered by 
our report of his statement last week. The children in the 
elementary schools of this country, on whose upbringing 
no less than £11,000,000 of the £14,000,000 in question 
is spent, are largely in the charge of the medical profession, 
so general have been the pathological defaults revealed by 
the inspection of school children. In one important direction 
the number of these children is undergoing a substantial 
reduction. In 1903 there were 613,000 infants between 
r three and five years attending elementary schools, while last 
year the number had dropped to 332,000, a reduction of 45 
per cent, in ten years. This reduction will not in the end 
lighten the burden to the ratepayers. It is true that inquiries 
show that the State education in the infants’ department 
in the past has not been conducted in the best interest 
of the smaller children, tfhile Mr. Pease’s readiness 
to adopt the advice of the Select Committee which, some 
fbnr or fire years ago, reported that, given a mother who 
ootdd do her duty, home was the best place for tiny 
children, was applauded by the House of Commons. But 
the terrible question of environment prevents us from 
looking forward to the time as being very near when to 
leave the infant with the mother is necessarily the preferable 
oourse from the point of view of public health. Nursery 
schools on a large scale seem to form the proper way of 
dealing with the difficulty, and some such provision will 
probably be made. 

A direct appeal to medical interest is now regularly 
offered by the Board of Education when reference occurs to 
the vast efforts for the removal of those physical disabilities 
which preclude the children from receiving proper benefit 
from State education. Simple and obvious as the pro¬ 
position is, that the object of the education given 
to the child should be to turn him out from school 
sound physically as well as mentally—so that, on the 
one hand, he can take fall advantage of what he 
has learned and apply it to the real education of the 
future, namely, the conduct of life, and, on the other hand, 
can gather from practical experience how to look after his 
own health in ordinary oiroumstanoes—simple and obvious 
as this proposition is, it is not often stated in so 
many words by educational authorities, and it is 
far from regularly acted upon in this country. It 
is necessary that the public should understand that the 
s physical state of children of school age is not satisfactory, 
*and it is from the medical profession that their information 


should be obtained, if only because the statements on the 
subject made by many energetic lay workers are too often 
damaged by over<etrenuous advocacy. Wild talk about 
national degeneracy is actually harmful to the cause which 
it is intended to help, producing in the public the impression 
either that things have got beyond cure or that wilful 
exaggeration is being used with a view to frighten the 
country into paying for something fantastic or sentimental. 
Mr. Prase, it is well known, is himself a practical exponent 
of the theory that to enjoy physical training and exercise 
helps the young man to be a good citizen; and 
while, as ever, the main difficulty of obtaining for our 
State school children the healthy body in which to develop 
the healthy mind is presented by their home circum¬ 
stances, we must on no accotmt wait idly doing nothing 
because the housing question largely baffles solution. 
Much may be done for the physical good of our young by 
a judicious use of organised recreation during school hours. 
This must not be taken to condone that passionate devotion 
to sports which to our mind has been of recent years a 
source of national loss and a wasting of valuable energy. 
We are glad to see on all sides a revolt from this worship 
of athletics; but the onus upon all to assist the rising 
generation to grow up strong and healthy is felt very keenly 
by many who, none the less, resent the time spent by the 
population in playing games and, worse, in watching games 
being played. 

The system of msdieal inspection of the State school 
children has now been in working order for some time, 
and has brought to the public attention the alarming 
amount of disease present, and present apparently with the 
tolerant acquiescence of a majority of the parents. As many 
as 50 per oent. of the children of school age have been found 
to suffer from serious decay of their teeth, while 10 per cent, 
display proofs of malnutrition, not all of whom owe their 
plight to destitution any more than to neglect or bad 
management. We lay no stress upon the occurrence 
of other preventable pathological conditions among 
the school children, for as yet we cannot estimate closely 
the measure of tho evil. Within rough boundaries 
its extent is known to our readers and it is also 
known that there has been great difficulty in securing 
that medical treatment should follow upon medical 
inspection. In no place has the improvement of methods 
in this direction been greater than in London, where 
the difficulties in the organisation of medical treat¬ 
ment have been found to be so grave, and where they 
are now being faced with some success. The essential 
thing from the medical point of view seems to be to secure 
as far as possible that the regular attendance of the 
children should not be nullified by the fact that when their 
time of education is complete there is no particular opening 
in life for them, no continuation or trade schools established 
which would help them to make some use of the education 
which they have received. We have no doubt whatever that 
the establishment of such schools, with the provision that 
this would imply of regular and skilled labour, would work 
incalculably to the improvement of the public health of the 
next generation. The general feeling is becoming manifest 
in this direction. Last week the Prime Minister received 
favourably a deputation, introduced by Prince ARfcXANbffl* 
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of Teck, composed of members of the council of the 
British Boys’ Training Corps, an institution which proposes 
to provide systematic military and industrial training for 
boys after leaving school. Undoubtedly this institution, 
which is well worth pecuniary support, has for its main 
object the preparation of an intelligent and skilled class 
for the army. But what can be done for potential recruits, 
or for those whose manners have already earned them a 
visit to an industrial school, ought to be done in some 
large measure for the general school population. 

- - 4 - 

The Royal Medical Benevolent 
Fund. 

We have called the attention of our readers on several 
occasions already to the public dinner of those interested 
in the work of the Royal Medical Benevolent Fund and its 
associated Guild, which will take place on Wednesday next, 
April 30th, at the Hotel Cecil, London, under the presidency 
of H.R.H. Prince Arthur of Connaught. We hope 
sincerely that the result of the dinner will be the raising 
of a substantial sum of money for most deserving objects. 
No one can read the brief summaries that we publish 
from time to time of the cases which the committee 
of the Fund is able to relieve without recognising that 
here is an organisation worthy of all support, ministering 
in the most direct way to the needs of necessitous 
members of the medical profession, oi to the widows 
and children of those of our colleagues whom death 
has overtaken ere they had made provision for their 
dependents. The Royal Medical Benevolent Fund is 
now in the seventy-seventh year of its working, and 
has granted over £160,000 to its numerous beneficiaries. 
At first it was a small and struggling organisation, but 
now its annual distributions in money amount to thousands 
—in 1912 nearly £6000 were granted in donations and 
annuities—while its auxiliary branch, the Ladies’ Guild, is 
coming to the aid of numerous families where the provision 
of clothing, and the assistance of payment in school fees 
may make all the difference in the fight with poverty, 
between complete surrender and successful struggle We 
have no hesitation, therefore, in bringing the objects of 
the Fund before our readers in a prominent way, at a 
time when pecuniary support will be particularly accept¬ 
able to those responsible for the organisation of the Fund. 
The Fund is deserving of all the help that members of the 
medical profession can afford to give it. It has been through¬ 
out splendidly and economically administered, and is doing a 
great work. It is sincerely to be hoped that the oppor¬ 
tunity of the coming banquet will be taken by many laymen 
to contribute to the Fund. The public supports only 
in the barest way the charities of the medical profession, 
and yet no section of the population has a more close and 
direct claim upon its generosity. The medical life is 
a hard one, the number of those who follow it who are 
in a position to make large donations in aid of their 
less fortunate brethren is very small, and the failure of 
many medical men to leave at their death adequate 
support for their wives and children is but rarely due to 


improvidence. The medical man marries young—in general 
practice this is an almost invariable rule. His chances 
of securing a good return in money for his efforts are 
jeopardised by an extraordinary number of fortuitous circum¬ 
stances against which no precautions are of much avail, and 
these precautions are absolutely ruined by bad health. A 
general practitioner is often some way advanced into middle 
life before he can set aside from his earnings any regular 
sums for investment, or pay any substantial premiums to a 
life insurance company. To say that in these circumstances 
those dependent upon him would not be able, in the 
case of his untimely death, to retain the social and educa¬ 
tional advantages which they had enjoyed during his life is 
entirely to understate the case. If no greater hardships than 
such were in question our plea for the support of the Royal 
Medical Benevolent Fund, though it would none the less 
be due, would be of a much less urgent nature. What we 
want to bring home to our readers, and through them to 
the public, is that in many cases a medical man through 
no fault of his own, and his dependents certainly 
through no fault of theirs, fall into absolute penury, 
in which plight nothing may stand between them and 
hopeless misery but such grants as the Royal Medical 
Benevolent Fund can make or that private benevolence 
may supply. 

-» .. 

Lind-af-Hageby v. Astor and 
Others. 

The lately concluded action for libel brought by Miss 
Lind-af-Hageby will be idefitified by posterity when it 
consults the law reports with the name of Mr. Astor, the 
proprietor of the Pall Mall Gazette , in which paper appeared 
the outspoken and candid article by Dr. O. W. Saleeby 
that gave rise to the recent unsuccessful claim for damages. 
The main issue, however, lay between the plaintiff and the 
author, and the actions launched against the proprietor, the 
editor, and the printer had to stand or fall according to 
whether Dr. Saleeby succeeded in maintaining the posi¬ 
tion taken up by him in criticising the “antivivisection 
shop ” in Piccadilly in the course of a review of a work 
by Mr. Stephen Paget, the honorary secretary of the 
Research Defence Society. Dr. Saleeby is, therefore, 
the person first to be congratulated upon the conclu¬ 
sion of the protracted trial brought at last to an end 
by a verdict for the defendants, although the expres¬ 
sion of our satisfaction at his success must be taken to 
include Mr. Astor, Mr. Garvin, and the printer of the 
Pall MaU. Gazette . 

The result was no doubt anticipated by all not blinded by 
prejudice who followed the evidence in the daily newspapers. 
The case was very fully reported, and naturally so, for the 
long-standing quarrel between the antivivisectionists and 
the exponents of scientific medicine is a matter of the first 
public interest. The daily reports have therefore rendered 
it unnecessary for us to explain at any length the 
questions raised upon the pleadings before Mr. Justice 
Bucknill, to describe the matter out of which they arose, or 
to recapitulate the incidents and features of a trial the 
wearisome length of which seems to require explanation. 
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The prolixity was perhaps not altogether avoidable when 
the circumstances in which the case originated are con¬ 
sidered and the nature of the observations into which Miss 
Lind-af-Hageby read a personal libel upon herself. The 
enormous expense, however, of protracted litigation renders 
the importing into it of irrelevant matter a source of hard¬ 
ship to the party not responsible for its introduction, and 
the fact that Lind-af-Hageby v . Astor became something 
like another Royal Commission upon experiments on animals 
must be held to be largely due to the consideration ex¬ 
tended in our courts to litigants appearing in person, and 
such litigants do not suffer if they are women. Miss Lind- 
af-Hageby certainly cannot complain that she did not have 
what sportsmen would call “a run for her money.” She was 
occasionally stopped, it is true, but was able to inform the 
court, among other matters, of often-quoted opinions 
attributed to Robert Browning and Tennyson, to 
Ruskin, to the late Lord Coleridge, and to the late Lord 
Brampton, the importance of which must fall to the 
ground when we find persons of equal intellectual 

fame and strength of character holding opposite views. 
We select this particular irrelevancy for special reference 
because we regard it as typical of sentimental reasoning. It 
is on a par with the cross-examination of Sir Victor Horsley, 
who was asked whether he was recently at variance with the 
majority of the medical profession. The suggestion intended 
to be conveyed was that because Sir Victor. Horsley 
differed from some of his colleagues upon questions 

relating to medical politics, they would not endorse his 
opinions as to the utility of experiments on animals, or 

honour him as a great surgeon eminently qualified to 

assist any tribunal with his evidence on such a topic. 

Even, however, with the aid of irrelevancy the trial just 
over does not appear to have advanced the cause of those who 
denounce all experiments upon animals. Neither the allega¬ 
tions put forward as facts, nor the opinions of medical wit¬ 
nesses appearing as experts for the plaintiff, contained any¬ 
thing that we have not heard before, or, for the most part, 
that cannot be found in the evidence which was not followed 
by the late Royal Commission in its report. The jury were 
told, as they may be told again, that Harvey not only owed 
nothing to experiments conducted upon animals, but that he 
contributed nothing to science, being merely the man who 
embodied and put in order the discovery of others who made 
no experiments; that Pasteur advanced science only 
“from his point of view” and by his treatment of rabies 
succeeded merely in increasing the number of cases of that 
fell disease ; that no discovery of any value attributable to 
experiments upon animals was ever made by Koch, whether 
with regard to tuberculosis, to pneumonia, or to tetanus; 
that Sir Victor Horsley has achieved nothing by experi¬ 
ments upon animals because the operations for which he 
claims utility are useless; that the action of such drugs 
as veronal, sulphonal, digitalis, antipyrin, and cocaine 
Is in no way better understood from any investiga¬ 
tion of their characteristics for which animals have 
been employed; that serum inoculation for plague in India 
has not only failed to lessen the ravages of the disease, but 
has actually increased them ; and that experiments upon 
animals are not necessary to advance our knowledge of 


bacteriology. The reiteration of assertions like these, even 
when they are made under the sanction of an oath in the 
witness-box, does not perhaps do much harm. Such state¬ 
ments can be contradicted promptly by witnesses standing 
upon equal ground before the law. And when an issue is 
being fought in a court of justice, reasoning laymen are 
apt to inquire who are those who thrust forward strange 
doctrines. They weigh their names and fames in the balance 
against those of the men who so clearly and confidently 
declare them to be wrong. When this occurs it may be said 
with satisfaction that on the whole the progress of error is 
arrested, apart from the weight carried by a jury’s 
verdict. 

Of course, we do not suggest that everyone is con¬ 
vinced by the evidence of physiologists and surgeons 
whose names are household words in their professions. 
There will be many who will point to the medical 
evidence called by Miss Lind-af-Hageby and to that 
of the various laymen whose social and other distinc¬ 
tions matter nothing when we consider to what their 
testimony was directed. There are also, we must always 
remember, persons from time to time found clinging 
to the time-honoured belief that the world is flat. No 
one is likely to convinoe a large preportion of Miss Lind- 
af-Hageby’S sympathisers and admirers that every word 
of her statements and suggestions is not true. They will 
continue to aver, as she with the support of others has 
averred, that experiments are conducted upon animals that 
are only nominally anaesthetised, and that “ vivisectionists ” 
perpetrate unnecessary acts of cruelty because—if any 
charity is to be accorded to them—their eagerness 
for their imaginary discoveries renders them oblivious of, 
and indifferent to, animal suffering. Fortunately, this 
kind of abuse defeats itself. The occasion of the 
trial has enabled those who are engaged upon scientific 
research to justify their position and to vindicate their 
good name; this has been observed with satisfaction by 
the public, who have had an opportunity to read in their 
daily newspapers the plain and forcible evidence given for 
the defence by Professor W. M. Bayliss, Professor A. D. 
Waller, Sir Victor Horsley, Dr. C. J. Martin, Dr. 
E. W. Goodall, Dr. F. F. Caiger, Dr. J. Mackenzie, 
Dr. Alice Corthorn, Professor A. R. Cushny, Dr. W. H. 
Eyre, and Dr. W. Bulloch. We give the general public 
credit for being able to judge whether this evidence was 
honestly and straightforwardly given, and whether it was 
in any way shake" by a plaintiff who had fully the usual 
opportunities for cross-examination, was mistress of her 
own side of the case, and who showed herself through¬ 
out the trial an able and dexterous advocate of her 
cause. 

Cirencester (Gloucestershire) Hospital.— 
The Cirencester Hospital was formally re-opened on 
April 17th by Lady Bathurst. The old building has been 
brought up to modem requirements and a new wing has 
been added, which will increase the number of beds from 
13 to 17. The cost of the undertaking was defrayed by the 
generosity of the late Mr. D. G. Bingham, who gave £2500 
for the purpose. Mrs. Wilfred Uripps has subscribed £500 
towards the endowment fund of the charity. 
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YELLOW FEVER COMMISSION (WEST AFRICA), 1913. 

The Secretary of State for the Colonies has appointed 
Sir James Kingston Fowler (chairman), MajoT Sir Ronald 
Ross, Colonel Sir William Leishman, and Professor W. J. R. 
Bimpson to be a Commission to study the nature and the 
relative frequency of the fevers occurring amongst the 
Europeans, natives, and others in West Africa, especially 
with regard to yellow fever and its minor manifesta¬ 
tions. Mr. A. Fiddian, of the Colonial Office, has been 
appointed secretary of the Commission, and Mr. T. F. G. 
Mayer, West African Medical Staff, assistant secretary. In 
the absence of special reasons the Commission will not them¬ 
selves proceed to West Africa, but local investigators will 
work under their direction at certain centres. As at 
present arranged those centres will be Freetown in 
Sierra Leone and Sekondi and Accra on the Gold 
Coast. The investigators at Freetown will be Major 
J. C. B. Statham, R.A.M.C., sanitary officer of the 
Command, and Dr. G. G. B. Butler, of the West African 
Medical Staff. Those at Sekondi will be Dr. H. S. Coghill, 
assistant at the Medical Research Institute, Lagos, and Mr. 
H. M. Hiinschell, senior demonstrator at the London School 
of Tropical Medicine. Those at Accra will be Dr. G. E. H. 
Le Fanu, of the West African Medical Staff, and another. 
The investigation will be set on foot towards the end of 
April or early in May. Endeavours have been made to enlist 
the cooperation of all medical men practising in the British 
dependencies in West Africa, whether as Government 
medical officers or otherwise. The funds for this investiga¬ 
tion will be provided by the West African Dependencies. 


SPURIOUS FOAM. 

W* called attention some time back to the fact that many 
beverages were made attractive by the addition of certain 
preparations producing a foam upon the surface of the fluid. 
The most frequently used substance for this purpose, we 
pointed out, was a preparation known as soap bark— 
quillaia saponaria—its property of producing a froth being 
due to the presence of the glucoside saponin. We entered 
two objections to the use of this substance in beverages. 
First, it is added to give to a fluid which is in reality 
flat, state, and unprofitable, the appearance of healthy 
briskness. That is a deception which may succeed with 
uncritical palates in passing off an unworthy beer as sound. 
Secondly, although the quantity of saponin necessary for the 
purpose is small, yet it is equally without doubt a poisonous 
glucoside, and on general principles it is desirable to keep 
poisons out of liquids destined for human consumption. That 
saponin is not altogether an inert body is evident from the 
fact that its lather has been used to kill pediculi of the scalp, 
and further, though it appears to have been used as an 
expectorant in bronchitis, it is contra-indicated in inflamma¬ 
tion of the intestines or stomach and in ulcerated conditions 
of the mucous membrane, while large quantities paralyse the 
respiratory vaso*motor centres. Our references to these 
facts in relation to the use of saponin in common beverages, 
auch as mineral waters and beer, were generally discredited 
on the score that the quantity sufficient for giving a 
•‘head" was infinitesimal. In days, however, when 
the origin of many symptoms is obscure, it is well 
to have an eye to the possibilities of causation in the 
manifold resources of modern methods of manufacture. 


It is signiicant, at all eveofce, that the am of saponin was 
some years ago prohibited in Austria, but a more recent step* 
in the same direction, for doubtless very good reasons, has 
been taken by the Department of Health of the City of 1 
New York. In a bulletin issued for the week ending 
March 22nd last the use of soap bark in soda-water is pro¬ 
hibited. A preparation of soap bark (saponin), according to- 
the bulletin, is used quite commonly in the country in the 
preparation of soda-water, in some kinds of 4 ‘ soft M drinks, 
and in fillings used by bakers. Soap bark contains, it is 
further stated, a poisonous substance, and the Health Depart¬ 
ment considers the use of a soap bark extract or of com¬ 
mercial saponin in foods or food preparations in any quantity^ 
whatever an injurious adulteration, and forthwith prohibits its 
use. We objected primarily to the false appearanoe of healthy 
effervescence which the addition of saponin gives to 
beverages because such an appearance implies a wholesome 
aerated condition of the fluid due to disengagement of" 
carbonic acid gas. Next we raised an objection on account 
of the well-known irritant properties of saponin, though we 
were well aware that the quantity sufficing for the purpose 
was small. As will be seen, a complete endorsement of the 
views we expressed seven years ago occurs in the opening: 
sentences contained in the weekly bulletin of the Depart¬ 
ment of Health referred to. They are as follows: “The 
average person who drinks soda-water, sarsaparilla, cream 
soda, root beer, and other so-called ‘ soft ’ drinks, probably 
imagines, if he gives any thought to the matter, that the 
creamy deep foam which tops bis glass results naturally from, 
the liberation of the carbonic acid gas therein contained. 
Such, unfortunately, is frequently not the case, the foam, 
especially when deep, white, and creamy, being sometimes 
produced artificially by the addition of a substance known as 
soap bark, various preparations of which are upon the 
market. ‘ Soap bark ’ is poisonous and markedly so, its 
toxic principle being sapotoxin. On this account the 
Department of Health has determined to prohibit its nee,, 
and henceforth if the cheaper grades of soda water, &c., do 
not present so attractive an appearance as heretofore, they 
will, at least, exercise no detrimental effect upon the 
community. ” _____ 


THE ARREST OF HEMORRHAGE BY THE 
APPLICATION OF HORSE 8ERUM. 

In recent years horse serum has been injected hypo¬ 
dermically in the treatment of heemorrhage due to diminished 
coagulability of the blood, such as occurs in hramophilia, 
purpura, melrena neonatorum, and in operations in cases of 
long-continued icterus. A method which has been employed 
much less frequently is the local application of horse serum 
as a styptic. In the Journal of the American Medical Asso¬ 
ciation of March 8th Dr. C. G. Levison has reported the 
two following cases. A man, aged 49 yezro, gave the 
history that he had suffered for several years from inter¬ 
mittent epistaxis which was cured only by removal of 
the turbinal bones. There was a moderate degree of 
arteriosclerosis. He had been suffering for some time 
from irritability of the bladder. Cystoscopic exami¬ 
nation revealed a cyst at the internal ofiflee of the 
urethra, which was cauterised. At the time of the 
operation there was no haemorrhage, bat on the follow¬ 
ing night the bladder became distended with clots, 
which were evacuated with difficulty. Bleeding persisted 
for a week and then became profuse. When Dr. Levison 
saw the patient he was very exsanguine, and the bladder 
reached to the umbilicus and was firm from the presence Of 
clots. Cystotomy was performed, And the clots were 
removed. The cystic tumour had been burned away, aad a 
small bleeding area had been left. This was cauterised with* 
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the actual cautery, and the bladder was packed with iodo¬ 
form gauze. But the haemorrhage never ceased for seven 
•days, despite the application of various astringents—namely, 
tincture of iron, alum, epinephrin, and antipyrin, and the 
injection of horse serum. The abdominal wound bled as 
persistently as the area in the bladder. There was con¬ 
tinuous oozing of bright red blood, and the patient’s 
condition was growing exceedingly grave. A flask of horse 
serum was poured into the bladder. Almost at once the 
hmmorrhage ceased, and it did not recur. la the second case 
the patient was a woman, aged 45 years, who had suffered 
for three months from persistent hot not intense jaundice. 
Nhe had an enlarged gall-bladder. The coagulation time of 
the blood was eight minutes. Carcinoma involving the 
biliary passages was diagnosed. The gall-bladder was 
exposed, and about 8 ounces of dark green bile, of the con- 
atotenoe of tax, wore removed. Cholecystenterostomy was 
about to be performed when the gall-bladder began to bleed. 
Nothing had been done to cause this except the introduction 
of a dull spoon, as the finger oould not reach to the bottom 
of the gall-bladder. Bleeding became* excessive, and was 
not controlled even when five yards of iodoform gauze had 
been packed into the gall-bladder. The hmmorrhage became 
alarming. 20 c.c, of horse eerum were injected hypodermi¬ 
cally without result. Then a flask of horse serum was 
poured into the gall-bladder. Coagulation immediately 
occurred and the hmmorrhage oeased. The gall-bladder 
eras re-pooked and the bleeding did not recur. 


MEDICAL EDUCATION IN CARDIFF. * 

The medical school at Cardiff—the only medical school in 
Wales—is now within eight of completion, and the question 
Of clinical instruction to the students is therefore one of 
immediate interest. The obvious and natural place in which 
this should be given is King Edward VII.’s Hospital, the 
modern institution of over 200 beds which has lately arisen out 
of what was the Cardiff Infirmary, and arrangements have 
■accordingly been made with this end in view. The per»onn*l 
of the visiting staff of this hospital thus becomes a matter 
•of the highest importance, since the future of the Cardiff 
.Medical School will largely depend on the quality of the 
clinical teaching to be obtained in the wards and out¬ 
patient rooms of King Edward VII. ’» Hospital. As it happens, 
owing to the death of Di. Arthur E. Taylor, and the resigna¬ 
tion, through the age-limit, of Dr. Herbert R. Vachell, both 
[physicians to the hospital, two vacancies are now impending 
on the honorary staff. The board of management, we under¬ 
stand, are alive to the responsibility which thus falls upon 
them in filling these vacant posts, and they have expressed 
their intention of recruiting from among men of the highest 
qualifications, with a zealous regard to fitness irrespective of 
all other claims put forward by candidates or their sup¬ 
porters. It follows from this that the most appropriate 
candidates would be those who practise as consulting | 
physicians, and who, if possible, have already had ex^ 
perience of teaching. We should be the last to suggest 
that a leading general practitioner is not often able 
to give clinical instruction as sound and useful to the 
student as it would be possible to give. The point is that time 
and proven ability to teach should be essential qualifications 
for appointments in hospitals attached to medical schools. 
It is the medical school which necessitates a specialist staff. 
The election committee at King Edward VII.’s Hospital, 
•Cardiff, is comtnendably small, and its choice is final. If its 
claim to independence and impartiality is just there should be 
dffcHe difficulty in making suitable appointments. From now 
♦o nwa r d s those who are elected to the honorary staff of this 
destitution will have in their Charge the efficiency and good 


name, not only of the hospital, but also of the Cardiff 
Medical School. _ 

A CRUSADE AGAINST VENEREAL INFECTION 
IN AUSTRALIA. 

InOMASDMJ knowledge carries with it increasing responsi¬ 
bility. Reticence in regard to the venereal diseases was 
acquiesced in, if not fostered by, the medical profession when 
the wide extent of the effects of these diseases was less 
known and the large proportion of innocent sufferers was 
unsuspected. But the day has gone by when these dis ea se s 
can be regarded as necessarily evidence of personal 
immorality, and reticence must with increasing knowledge 
be replaced by a judicious widespread publicity in older 
that adequate measures may be prepared. It is very 
interesting in this connexion to read that steps have 
been taken in Australia in accordance with the wider 
modem views. In Bedrock for April Dr. James W. 
Barrett, C.M.G., describes how, in Victoria, a general 
discussion between pathologists, oculists, and specialists 
in children's diseases on the one hand, and many members 
of the general medical profession on the other, as to the 
extent of distribution of venereal diseases, led to the 
passing of a resolution at the Australasian Medical Con gres s 
in Melbourne in 1908, affirming the wide extent of the 
infection and urging on the Government the taking of pre¬ 
ventive and remedial measures. The evidence on which 
this resolution was based consisted among other things 
of two sets of 100 necropsies, each made indiscriminately 
at the Melbourne Hospital on the bodies of persons 
who had died from varied causes. In each set of 
necropsies 30 per cent, showed pathologically syphilitic 
affections in the arteries and organs. Ophthalmologists 
added their testimony as to the frequent association of 
certain appearances with a history and other signs of 
syphilis, and in this they were supported by analogous 
conclusions on the part of those who had worked largely id 
connexion with diseases of children. The resolution of 
the Congress having been brought before the Victorian 
Government, the latter, on the advice of their medical officer. 
Dr. Burnett Ham, established an advisory committee of 
medical practitioners to investigate the subject. Investiga¬ 
tion was pursued along the foflowing lines. For 12 months 
syphilis was made compulsorily notifiable as to age, sex, said 
clinical conditions ; a specimen of blood for the Wassennaaa 
test was submitted in all cases of residence within 12 miles 
of tho Melbourne Post Office, no names, however, being 
mentioned. Not only obvious cases of syphilis, but con¬ 
ditions supposed to be indirectly due thereto were reported. 
By the end of the year out of 6000 cases reported and tested 
for syphilis 3187 (or 0*5 per cent, of the entire population) 
proved to be syphilitic. Again, during four months, at the 
Victorian Eye and Ear Hospital, every new case of disease 
of eye, ear, or throat, 560 oases in all, was submitted to 
the Wassermann test, with the result that of the eye cases 
13 per cent, and of the ear and throat cases 15*8 per cent., 
were found to be syphilitic. At the Children’s Hospital 
examination of aB who showed signs of syphilis confirmed 
the position. The results of the inquiry, therefore, proved 
that the distribution of the disease was very wide, that the 
evidences on which diagnosis was based wefe valid, and 
that the resulting damage to the race was enormous. The 
Women's Hospital added further testimony to the effect that 
half their operative work was occasioned by gonorrhma. A 
summary of the evidence was reported by Dr. Ham to Hie 
Government, which authorised publication in the press and 
appointed a permanent adtisory committee to deal with Um 
situation. The first difficulty in public education Was seen 
to be the moral objection based on the mistaken premfM 
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that sufferers from venereal disease are rightly served. 
Therefore it was shown that while the crafty and cold¬ 
blooded offenders were often able to avoid the consequences 
of their acts, it was the impulsive and simple-minded who 
more generally suffered ; and, moreover, half the sufferers 
from gonorrhoea, and more than half of those from syphilis, 
were found to be not in any way morally responsible for 
their plight. The aid was sought of the National Council of 
Women, which passed a resolution offering cooperation with 
the Government in any reasonable steps. The press was 
also appealed to and consented to publish official and 
unexpurgated accounts of the steps taken, and to speak out 
plainly, avoiding euphemisms. The clergy also allowed the 
medical profession to give a temperate statement of the 
facts in their churches. The Government now furnished 
and equipped wards in the Alfred Hospital and the Women’s 
Hospital for the treatment of any persons (other than 
prostitutes, who were otherwise provided for) suffering from 
these diseases in any of their contagious forms. They also 
arranged with the University of Melbourne for a free applica¬ 
tion of the Wassermann test to 2000 hospital cases annually, 
and at a low rate for all other cases. Finally, it is proposed 
to introduce a modified form of a New South Wales statute, 
which provides that any person sentenced to imprisonment for 
any cause and found to be suffering from a venereal disease 
in a contagious form may be detained until he can be 
released with safety to others. With these operations at 
work there is reason to hope that the elimination of venereal 
diseases is within the region of possibility. Dr. Barrett, as 
a result of his observations during a recent visit to Europe, 
considers syphilis far more common in Europe than in 
Australia, and while admitting that, in consequence 
probably of better treatment and hygiene, the graver 
manifestations are less common than formerly, holds that 
“submerged syphilis” is just as frequent and as deadly, 
since syphilitic nervous disease is not decreasing. He 
makes the suggestion that the examination by the 
Wassermann test of every patient admitted to the 
Brompton Hospital during a sufficient period would probably 
settle the relation of syphilis to tuberculous infection. 
Professor E. H. Starling, in a prefatory note to Dr. Barrett’s 
article, urges that since in this country the State has now 
fully assumed responsibility’for the national health, it is 
right that the public should be made acquainted with the 
measures taken in another part of our Empire, and asks if 
there is any reason why similar measures should not be 
adopted in this country. _ 

THE COMMON HAIRBRUSH. 

The tendency of modern times is to make civilised people 
much more fastidious than were their ancestors. At one 
time at a meal the meat was served in a dish from which 
each diner took with his fingers what he required, and cut it 
on his own plate with his knife ; at an early period the 
knife used was that which served for many other purposes, 
and it was never what is now called clean. The practice of 
feeding from a common dish obtains to-day among the 
Arabs, most courteous of hosts, if not so exuberant in their 
attentions as the dinner givers in some savage countries, 
where it is considered a polite attention for the entertainer 
to take a toothsome morsel from his own lips and to 
place it in the mouth of his guest. Customs such as these 
must have tended to spread disease. We have changed 
our manners in many respects, but there are still many 
habits of life in which greater care might be exercised. 
The risk of infection is materially diminished by taking a 
reasonable amount of care, and this is true not only of the 
more serious diseases, such as the infectious fevers, but 
aUo of the slighter affections such as ringworm. It is 


curious that even at the present day very little care is- 
taken to prevent infection of the scalp. Until recently even 
hairdressers employed the same brush to all customers with' 
out making any attempt to disinfect it or even to cleanse- 
it. Now it is true that many hairdressers do attempt to- 
sterilise the brushes and other implements which they 
employ, but it is still customary with many persons to employ 
almost any hairbrush which may be available. In the* 
dressing-rooms of clubs common hairbrushes are provided 
and few hesitate to employ them. Now it is generally agreed 
that seborrhoBa of the scalp is microbic in origin, and though* 
the resisting power of the individual is an important factor 
in the production of the disease, infection also plays am 
active part. So that it cannot be doubted that the use of 
a hairbrush employed by others carries risk. It is not 
improbable that the increase of baldness in civilised com¬ 
munities is associated with the greater risks of infection of 
the scalp which exist. _ 

TRAUMATIC APPENDICITIS. 

Cases of appendicitis attributed to injury are rare ; about 
100 have been recorded. The condition has been discussed 
by many writers who have given varying estimates of its 
frequency, ranging from 0* 8 to 8 per cent. This difference 
is not surprising as relations of cause and effect are difficult 
to establish in medicine. The problem is often highly 
complex, and even industrious writers are often wanting im 
the logical aptitude or training necessary for an accurate 
conception of the word “ cause.” Some writers accept only 
cases in which appendicitis appears after direct and violent 
injury to the abdomen ; others include such factors as a hard 
day’s work, horn-blowing, or defecation. Only one writer, 
Sprengel, denies the existence of traumatic appendicitis, and 
holds that the combination with trauma is a mere coincil 
deuce. Others hold that trauma merely causes an exacer¬ 
bation of a latent inflammation. Still others believe that 
trauma alone may cause appendicitis. All except Spiengel 
agree that injury may cause appendicitis in persons who 
previously showed no signs of the disease. In the ProgrH 
Medical of Jan. 11th M. G. Daniel has reported the follow¬ 
ing case. A woman, aged 18 years, was admitted into 
hospital on August 20th, 1912. On July 11th she was 
kicked in the right iliac fossa by her husband. She was 
knocked down, but was able to get up without assistance- 
For ten minutes she felt severe pain over the whole 
abdomen. Then the pain gradually disappeared. She did 
not take to bed, and on the following day made several 
journeys, and on the day after that resumed work. 
Previously to the injury she was in good health and had not 
suffered from any digestive trouble. On the evening of 
July 18th, having felt nothing abnormal in the interval, she 
suffered from acute abdominal pain which became worse 
daring the night and compelled her to remain in bed on the 
following day. The pains were then principally felt in the 
right iliac fossa. There were obstinate constipation and 
frequent vomiting. The temperature was 102-2° F. The 
symptoms increased, and on the 26th the temperature was 
104*5°. It remained at this level until August 6th, when 
the symptoms began to regress, and on the 14th the tem¬ 
perature was normal. However, two days later the same 
symptoms began again and she was taken to hospital on 
the 20th. On admission the temperature was 103-5°, the 
pulse was 120, the facies was altered, and the respiration 
was rapid. The whole abdomen was painful, but the right 
iliac fossa was the most tender. On palpation there 
was marked “muscular defence,” which, however, did not 
prevent a large induration from being felt. Vaginal examina¬ 
tion was negative. Traumatic appendicitis was diagnosed. 
Under medical treatment the temperature fell to normal 
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and the symptoms improved. On Sept. 2nd an “ interval 
operation ” was performed. On the anterior surface of the 
caecum was a subserous ecchymosis. Iu consequence of 
adhesions the appendix was discovered with difficulty. It 
was rolled up in spiral fashion and surrounded by peritoneal 
bands, especially at its extremity, which was adherent to the 
ileum. It was dissected out and amputated with the thermo¬ 
cautery. Recovery was uninterrupted. On opening the 
appendix neither foreign body nor calculus was found, only 
slight haemorrhagic blotching was observed. At the free 
extremity the lesions were greatest; there was some pus, 
the wall was thinned, and the mucous membrane was 
violaceous. M. Daniel claims this case as clearly one of 
traumatic appendicitis in which there were no preceding 
lesions of the appendix. But, he asks, What is to be under¬ 
stood by traumatic appendicitis ? He accepts the conclu¬ 
sions of Guinard which are as follows. 1. Cases of 
direct injury of the appendix, comparable to contusion 
of a segment of intestine, must be excluded from the 
category of traumatic appendicitis. Here the effect is not 
appendicitis but traumatic perforation, producing peri¬ 
tonitis. 2. Cases of appendicitis following an injury in a 
patient who has had previous attacks or even in one who is 
predisposed to infection in consequence—for example, of the 
presence in the appendix of a foreign body or a calculus— 
must also be excluded. 3. Only those cases in which the 
appendix was sound at the time of the injury and in which 
direct contusion can be eliminated should be termed 
traumatic appendicitis. Guinard considers that the injury 
causes the formation of little adhesions around the appendix 
which kink it, as in the case related above, and thus place it 
in danger of infection. In some cases the mechanism of a 
haematoma may be invoked, as has been done by Sonneburg. 
Contusion of the appendix may be differentiated from 
traumatic appendicitis by the fact that in the former the 
symptoms immediately follow the injury, while in the latter 
there is an interval. _ 

THE TOXICITY OF THE SALICYLATES. 

In the Journal of the American Medical Association of 
March 29th Dr. Paul J. Hanzlik reports the results of 
an investigation into the toxicity of the salicylates based on 
an examination of the clinical records of about 400 cases 
treated at the Lakeside Hospital, Cleveland. The method of 
administration employed in this institution has been such as 
to facilitate this inquiry ; the drug is given in hourly doses 
until symptoms of intoxication (headache, nausea, vomiting, 
deafness, tinnitus, Ac.) make their appearance. The total 
amount given prior to these manifestations constitutes the 
toxic dose. Averages were calculated, not by the usual 
means, but by arranging the doses given to a group of cases 
in ascending order, and taking the middle dose of the series 
as the mean toxic dose for that group of cases. In 333 cases 
the drug was given in the form of the synthetic sodium salt; 
in 9 cases the natural sodium salt was given, in 9 methyl 
salicylate, in 7 aspirin (acetylsalicylic acid), and in 6 diplosal 
(salicylo-salicylic acid). In the case of the synthetic sodium 
salt the mean toxic dose for adult males was 180 grains, for 
females 140 grains; of the natural salt, 200 and 136 
grains respectively; of the methyl salt, 120 minims alike 
for male and female; of aspirin, 165 and 120 grains 
respectively; of diplosal, 100 and 83 grains respectively. 
The difference between the toxic dose for males and for 
females corresponds approximately with the average differ¬ 
ence in body weight. The toxic dose of the synthetic 
salicylate of soda ranged in males from 60 grains (in 16 
cases) to 1300 grains (in 1 case, given as a single dose); in 
females from 20 to 300 grains. For most individuals it lay 
between 100 and 200 grains. No relation could be found 


between age and tolerance for salicylates between the ages 
of 16 and 75, neither was any racial susoeptibility traceable. 
One very interesting point is brought out by an examination 
of the relation between the size of the toxic dose and the 
malady for which the drug was given; it appears from Dr 
Hanzlik’s table that there was no greater tolerance for the 
synthetic salicylate in cases of rheumatic fever and subacute 
rheumatism than in other affections, and this seemed to be 
true of the other salicylates. Further, the responsiveness 
of the case to salicylate treatment had no effect in modify¬ 
ing the magnitude of the toxic dose. The figures tabulated 
bear out general experience in one important respect: it was 
in rheumatic fever that therapeutic success most often 
followed administration of the toxic dose of salicylate. 
The conclusion in respect to the influence of salicylates 
in albuminuria, though only provisional, is of interest; 
it is to the effect that albuminuria in rheumatic 
fever is to be ascribed to the disease and not to 
the action of the drug. Finally, idiosyncrasy to sali 
cylates is shown not to depend on age, sex, race, 
or nature of disease; indeed, in a majority of those 
persons who appeared to exhibit an idiosyncrasy to the drug 
the toxic dose varied from time to time. In one respect this 
otherwise exhaustive investigation is disappointingly incom¬ 
plete. Dr. Hanzlik states that in most cases the salicylate 
was combined with bicarbonate of soda, but he does not say 
whether this device had any effect in increasing tolerance to 
the drug. To British investigators this point is one of some 
importance, and it is to be hoped that Dr. Hanzlik will some 
day complete his valuable researches by deliberation upon 
this point also. _ 

SMOKING IN THE THEATRE. 

The suggestion to permit smoking in the theatre as an 
inducement to increase the number of its patrons obviously 
raises some points of hygienic importance. It is easy 
enough, of course, to prove that if the suggestion were 
carried through the playgoing public would be submitted, 
whether they liked it or not, to an atmosphere of burning 
pipe, cigar, or cigarette, which cannot add to the healthiness 
of the surroundings. Courteous smokers will respect the 
reasons which induce many people to refrain from the 
indulgence—and in not a few cases there may be decided 
medical reasons included—while it is certain that it 
does no harm to anybody to give up smoking at any time. 
Scientific evidence is hardly needed to show that to some 
extent the person breathing a smoke-tainted atmosphere 
is liable to the same evils as the person who is smoking, for 
the experience of a non-smoker who has spent an evening in 
the atmosphere of a smoking concert is often that he 
sustains a disturbance of health similar to that sometimes 
complained of by the excessive smoker. It is doubtful whether 
such discomforts arise from nicotine; they are more likely 
due to imperfect products of combustion, amongst which 
must be reckoned irritating empyreumatics and the decidedly 
poisonous gas carbon monoxide. It is certain that if the 
air of a theatre in which a large company of people were 
smoking were examined it would show a result very far 
from a standard of purity. The only concession that might 
be made would be to reserve certain parts of the theatre 
for smokers and to provide a special system of ventila¬ 
tion in those parts which would effectually prevent 
the smoke from annoying those who do not choose to 
smoke. If this is impracticable, then the prohibition 
of smoking in theatres seems to us to be reasonable. 
It will, of course, be urged that smoking is permitted 
in the theatre of varieties or music hall, and the 
public appear to appreciate the privilege. There are 
compensations, however, in regard to the theatre in which 
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smoking is not allowed, which a good many people 
very properly value—namely, the atmosphere is cleaner and 
clearer; the floors are not bestrewn with tobacco ash, fag 
ends of cigars and cigarettes, and dead matches; the 
annoyance canned by the lighting of matches during a 
darkened scene is happily avoided; and the fittings are 
free from tobacco reek. These oonsidecathms add not a 
little to the enjoyment of a play. 


THE MATERNITY H08P1TALS AND THE 
INSURANCE ACT. 

It would surely seem time that some combined action was 
taken by the maternity hospitals in the United Kingdom in 
referenoe to the Insurance Act. On these institutions the 
duty devolves of training both midwives and students, and 
the fact that tlie General Medical Council and the English 
Mid wives Board insist—and most wisely so—that both pupil 
midwives and medical students must present evidence, 
among other things, that they have had tach personal charge 
of 20 cases of labour, makes it essential that nothing 
should interfere with the hospitals' power of providing such 
teaching material. Farther, in large towns, it is to the 
maternity hospitals that the difficult cases among the poor 
(insured or not) will always be sent. But now that the 
Insurance Act makes the poverty of many women much less, 
the questions arise, Should the women or their societies be 
expected to pay the maternities for providing them with 
skilled nursing and treatment ? and, if so, what scale should 
be adopted, and should it be the same or different for extern 
and intern cases? These are problems awaiting solution. 
It would seem that at present different methods are being 
adopted in different teaching centres, but the establishment 
of some systerr^ applicable to all maternity hospitals alike 
ought to be possible after consultation with panel doctors, 
Approved Societies, and the authorities, lay and medical, 
of the lying-in charities. _ 

Four Gresham lectures on Drugs Old and New will be 
delivered on May 13th, 14th, 15th, and 16th by Dr. F. M. 
Sandwith, Gresham professor of physic, at the City of 
London School, Victoria Embankment, London, E.C. The 
lectures are free to the public, and will begin each evening 
at 6 o’clock. 


National Hospital for the Paralysed and 

Epileptic. —The festival dinner of this institution was held 
on April 16th at the Whitehall Rooms, Hotel Metropole, 
London. The president of the hospital, Lord Strathcona, 
was in the chair, and he was supported, among others, by 
H.S.H. Prince Alexander of Teck, Lord Justice Kennedy, 
the Dean of Canterbury, Sir David and Lady Ferrier, Sir 
Frederick and Lady Macmillan, and many members of 
the visiting staff. The toast of the evening, “Success to 
the National Hospital for the Paralysed and Epileptic,” was 
proposed by the chairman, and was acknowledged by Sir 
Frederick Macmillan, chairman of the board of management, 
who pointed to the progress which had taken place in 
the past 11 years, and justified the policy of improving 
the equipment rather than increasing the number of beds. 
The health of the medical, surgical, and nursing staffs was 
proposed in an eloquent and discerning speech by Dr. Wace, 
Dean of Canterbury. Sir Victor Horsley, in reply, paid a 
great tribute to Lord Strathcona’s benefactions to hospitals 
and to medical science. Modern advances in methods of 
diagnosis and the obscure nature of the diseases treated 
there produoed a special strain on the finances of the 
National Hospital; but no medical staff ever had more 
support from its board than theirs had done during the past 
11 years. The secretary, Mr. Godfrey Hamilton, then 
announced the sums collected that evening, which amounted 
to over £2300, and included £1000 from Lord Strathcona. 
Prince Alexander of Teck then proposed the health of the 
chairman, whom he described as a veteran in Imperial work 
and in the cause of charity, and Lord Strathcona briefly 
responded* 
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III. 

Brfork setting out Professor Freud's elaborate 
“Psychology of Dream Processes'* as given in the con¬ 
cluding chapter of the “ Traumdeutung, ” and using it as the 
basis of criticism of his theory from the point of view of 
modern psychology, it will be well for us to consider two 
rather obvious objections which, if valid, would stultify the 
theory from the very outset. In the first place it may be 
contended that the memory for dreams, which is our only 
Bource of knowledge of them, is notoriously fallacious. Not 
only is it fragmentary, showing complete forgetfulness of 
whole stretches of the dream-experience, but it falsifies those 
parts that are retained. If a person is asked to describe his 
dream at different perjods after the actual dream-experience, 
the various accounts which he gives are found to be not 
only different, but even in many respects inconsistent with 
one another. He also feels very uncertain about the precise 
nature of the events described. Morton Prince regards this 
difficulty in remembering as merely a special instance 
of “amnesia for dissociated states of consciousness,” and a 
proof that dream-experienoes are nothing but such dissociated 
states brought about by the condition of sleep. Bub such an 
explanation can hardly be valid, since Freud and others have 
found that if they wake up from a dream in the course of the 
night, interpret it by their method, and then fall to sleep 
again, they are the next morning often unable to remember 
either the dream or its interpretation. Now the interpreta¬ 
tion is not a “dissociated state,” so that Morton Prinoe's 
explanation here falls to the ground. The true explanation 
in Freud’s view is that the forgetting is due to the action of 
the “censor,” which in such cases as these suppresses the 
memory, not only of the dream, but also of its interpretation. 
It is merely the continuation in the waking state of that 
process of distortion and secondary elaboration which we have 
seen to result from the activity of the censor throughout the 
dream-experience. And since the laws of these processes are 
known, the amnesia and falsification present no insuperable 
difficulty to analysis and interpretation. The fragments of the 
dream that remain in the memory arc as a rule sufficient to give 
the clue to the underlying dream-thoughts when submitted to 
the technique of psycho-analysis. The feeling of uncertainty 
which the dreamer often has about the memory of his dream 
is also to be attributed to the act ion of the censor, and only 
by rigorously ignoring this feeling and treating all his 
memories as on the same level of reliability can he hope to 
overcome the resistance sufficiently to penetrate to the 
dream-meaning. Freud has often found, in the case of his 
hysterical patients, that a dream which the patient has 
apparently quite forgotten may suddenly rise to memory in 
the course of a psycho-analysis where a resistance connected 
with the patient’s symptoms has at last been overcome, 
showing mo«t convincingly that the amnesia for the drekni 
must have been due to a similar, if not the same, resistance. 

The second objection is aimed at the reliability of the 
method of psycho-analysis. It is contended that a chain of 
free associations starting from any particular portion of the 
dream may end anywhere, and that then, when another 
portion is submitted to the same treatment, the associations 
are no longer completely “free,” since they are to some 
extent, however slightly, determined and constrained by the 
result of the previous association series. Consequently it is 
no wonder that in the final result the various chains of 
association are found all to converge to one and the same 
system of dream-thoughts. 

To this we may reply, firstly, that the interconnexions dis¬ 
covered by this method between the manifest and the latent 
contents are far too complex and far too full of surprises, 
cross-connexions, and remarkable coincidences to be regarded 
as merely the products of the method itself. But, secondly, 
the method is not with complete accuracy called one of 
free association. All associations without exception are 
dominated by some interest or purpose, and when the 

* A paper rea l before the Llsterlan Society at King's College Hos¬ 
pital on Jan. 21st, 1913. 
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subject’s voluntary and conscious purposes are allowed to 
fall into abeyance in. the non-erifiical attitude adopted in 
psycho-analysis, unconscious purposes take their place and 
guide the course of the ideas. It is because of this fact that 
psycho-analysis is able: to give us an insight into the nature 
and structure of the unconscious. 

The other great method that has been found successful in 
the same task is that of hypnotism, but Freud’s objections to 
hypnotism are that it is not sufficiently universal—only a 
small proportion of patients are amenable to hypnotism— 
and also that, although it overcomes some resistance and so 
widens the held of mental life open to observation, it 
accentuates the resistances at the border of this held and; 
thus makes complete analysis of the unconscious: in any 
direction impossible. As is well known, Professor Jung, of 
Zflrieh, has improved on Freud’s method by employing lists; 
of words, previously selected and arranged, and calling them 
oat to the subject. The subject is told to reply to each as 
quickly as possible with the first word that comes into his 
mind. The times taken in replying—the association-times 
as they are called—are measured in fifths of a second 
by means of a stop-watch, and are as valuable as the associa¬ 
tions themselves in revealing the working's of the uncon¬ 
scious. Those words which strike on an unconscious; 
emotional 41 complex ” or system of ideas give pro¬ 
longed association-times—in hysterical patients as long as 
six or seven seconds instead of the normal one-and-a-fifth 
seconds. Sometimes the subject is quite unable to give any 
associated word. Such failure or difficulty in responding 
reveal the resistances to which the ideas in the unconscious 
are exposed. The ideas themselves can only rise to con¬ 
sciousness when these resistances haw been completely 
overcome. A combination of the original more natural 
method and that of Jung is probably the best for the dream 
analysis of normal persons. Certain refinements on Jung's 
technique are possible, which it is unnecessary for us to 
consider here. 

Freud has attempted to give a theoretical explanation of 
dream-processes, which, he- thinks, is identical with showing 
their relations to the better-known processes of waking 
consciousness. Considering the structure of the mind on 
the model of a reflex apparatus receiving sense-impressions 
at the one “end” and controlling the muscular activity 
of the body at the other, he postulates a number of 
psychical systems or “ instccnees” arranged; in definite order 
—occupying relatively fixed “psychical localities”—between 
these two limits. The excitation corresponding to mental 
activity passes, in ordinary cases, from the sensory to the 
motor end—f.e., in the progredient direction. Immediately 
adjacent to the motor end is the fore-conscious, to which the 
direct control of motility is limited. Behind this is the 
unconscious, separated from the fore-conscious by the censor 
“ as by a screen ” ; behind this, again, a series of memory 
systems whose function it is to retain the after-effects of 
perception in different forms of interconnexion, the memory 
system immediately adjacent to the sensory end of the 
whole apparatus representing memory traces connected 
merely by associations of contiguity, others in front of this 
corresponding to the same traces related according to 
similarity, contrast, and other forms of association or 
logical connexion. Freud compares the apparatus to an 
optical instrument, such as a telescope or microscope, 
whose lenses would correspond to the subsidiary systems 
or “instances” above mentioned, and he takes care to 
emphasise the metaphorical nature of his description. The 
systems have no more real physical positions, one behind the 
other, than have the virtual images produced in certain 
circumstances by refraction of light through lenses, bnt 
their activities are related to one another according to a 
certain order, and the spatial metaphor is used simply to 
express this order. Now, whereas the normal processes of 
waking consciousness correspond, as above mentioned, tea 
progredient direction of the flow of excitation through the 
apparatus of the mind, many peculiarities of dream-con¬ 
sciousness are explained on the assumption that the course 
of the excitation is in part ‘ ‘ regredient. ” Owing to the 
resistance of the censor and the lowered excitability of the 
fore-conscious, the excitation process corresponding to the 
sleepless working of the unconscious is reflected backwards, 
and reaches eventually the sensory end of the apparatus, 
traversing the v a r ious memory systems in doing so. As a 
result of this process of “ regreiwkm” the dream not only 


acquires sensory or hallucinatory vividness, bat) its thought- 
relations become replaced by the most superficial forms of 
association—namely, those of contiguity and similarity. 
In this way the censor is not so much overcome as 
circumvented, the dream reaching consciousness at the 
sensory instead of at the motor end. In ordinary 
remembering and waking reverie a similar regression 
takes place, but it is incomplete and does not pass beyond 
the memory systems. What aids the dream process to 
actually reach the terminal perceptual system ia partly the 
cessation of the progreddent stream of excitation continually 
passing from the sensory to the motor side of the apparatus 
of the mind during waking life, but mainly the processes of 
(jispLacemext and omdentatioTt which we have already seen to 
be characteristic of dream-experience, and are peculiarities 
limited to the working of the unccuascioos. The psychical 
intensities of unconscious ideas are displaceable so that they 
can be accumulated upon one single idea or a relatively 
small number of ideas which thus acquire a sufficient 
intensity to* attract the attention and so become conscious. 
But even these do not become conscious in their own form, 
but attract , or are attracted by, corresponding ideas from the 
fore-conscious, and endow these representatives or surrogates 
with their psychical intensity, thus enabling them to acquire 
hallucinatory vividness. Freud uses the same conception of 
“ selective attraction ” to explain the hallucinations of mental 
disease (other than those re soiling from organic lesions), 
which he thinks are also due to the activity of the un¬ 
conscious. 

Speaking in less metaphorical language, the unconscious 
and the fore-conscious correspond to two fundamentally 
different modes of activity of the mind, of which the former 
is the more primitive ; and it is because the unconscious 
can only wish and is incapable of any other form of mental 
activity that dreams have ais their innermost meanings wish- 
fulffiments, and wish-fulfilments only. Freud’s attempt to 
prove this thesis theoretically cannot be regarded as suc¬ 
cessful, and its lack of plausibility is my excuse for not 
quoting it in this paper. It may as a fact be true, but that 
is another matter. In my own view, fears, anxieties, and 
antipathies are equally primitive and equally prone to 
appear as the inner meaning of dreams. Nor can I verify 
from my own experience the view of some of Freud’s followers 
that the wishes forming the dream-thoughts or latent con¬ 
tents of dreams are always of a sexual nature. Freud 
himself does not go so far as this, although lie is inclined 
to think it probable. It should not be forgotten that 
he approached the problem of dreams from the side of 
abnormal psychology. Having been led by his studies on 
hysteria to a new theory of the nature and workings of the 
unconscious in this class of mental disorder, he then found, 
or thought he found, that the same theory could be made to 
include the dreams erf normal persons, the dreams corre¬ 
sponding to the symptom* of the hysteric in being disguised 
fulfilments of repressed and therefore unconscious wishes or 
tendencies. And since he found that these wishes in the 
case of the hysteric were invariably of a sexual nature, 
dating from early childhood, he was tempted to the view 
that the wishes fulfilled in dreams are always infantile 
sexual wishes, and his disciples contend that the results of 
psycho-analysis applied to thousands of dreams bear out 
this theory. All that one can say in reply to this is that 
these investigators seem somewhat overpowered by the 
feeling of partisanship and have probably allowed their 
findings in many cases to be influenced by their expecta¬ 
tions. Unbiassed psychologists, who have been trained to 
observe impartially the workings of their minds, are unable 
to support this extreme view'. On the other hand, the critics 
of the Freudian school show an even more pronounced and 
irrational bias in the opposite direction, and little good can 
come from the discussion until a more impartial attitude is 
adopted by both sides. Much of the antagonism show n to 
Freud’s sexual theory seems due to wilful ignorance or mis¬ 
understanding. There can be little doubt that sexuality, taken 
in the wide sense in which the Freudians use the term, plays 
a mnr- h more important part in the mental life of the 
individual and of the race than is generally recognised, and 
Freud has made a most valuable contribution to psychology 
in emphasising its significance and supporting his theory by 
such a wealth of concrete facts. 

To return to our problem of dreams. Every dream fulfils 
at least tm wishes, one originating in the unconscious. 
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the other in the fore-conscious. The fore-conscious wish 
is the wish to sleep, so that the dream is a com¬ 
promise between this wish-fulfilment and those of the 
unconscious. Similarly in the case of hysteria Freud 
has observed that not only is an unconscious wish 
fulfilled in a disguised form by the hysterical symptoms, but 
that a wish originating in the fore-conscious, and generally 
of the nature of a self-punishment, is also fulfilled by the 
same symptoms; in fact, the symptoms are so chosen that 
they conform to both wish-fulfilments and constitute a com¬ 
promise just as the dream does. Anxiety dreams and anxiety 
neuroses represent a breaking-down of this compromise 
and indicate the real purpose of the compromise—viz., to 
prevent the arousal of the painful feeling known as anxiety. 
Further discussion of this question belongs to pathological 
psychology and does not fall within the scope of our present 
inquiry. 

The essence of Freud’s dream-hypothesis from the purely 
theoretical point of view is his distinction of two kinds of 
mental mechanism, a primary and a secondary. It is the laws 
of the secondary mechanism that are given in ordinary text¬ 
books of psychology. Those of the primary mechanism are 
in some respects very different. They include the processes 
of condensation, transference, * 4 draining-off ” of energy or 
intensity from one idea to another, and finally regression, as 
we have described it earlier in this paper. Freud claims to 
find the same processes active in cases of hysteria, and seems 
to regard his view of each of these two classes of facts as 
confirmatory of the other. All these processes, although 
psychical in nature, may occur independently of conscious¬ 
ness. Consciousness, in Freud’s view, is merely a kind of 
sense-organ which does or does not perceive these psychical 
processes and products according to the distribution at the 
moment of the mental energy which we call attention. This 
account of consciousness will hardly satisfy peychologists, 
but many of them will be ready to admit the real existence 
of the unconscious in the Freudian sense, as well as of the 
fore-conscious. Many of Freud’s difficulties are difficulties 
of terms rather than of facts. We may accept his facts and 
value them as new discoveries, while rejecting some of his 
terms and descriptions as misleading. The term “censor” 
corresponds to a verifiable fact, but the figurative use which 
Freud makes of it is not without danger. The censor is not 
an entity existing by itself and in its own right, nor is it 
really intelligible apart from all reference to consciousness, 
as Freud would have it to be; and when he speaks of a 
second censor between the fore-conscious and consciousness, 
one feels a still greater difficulty in knowing exactly what 
meaning to attach to the word. Yet the term is useful as 
emphasising the fact of repression, and for descriptive 
purposes is well-nigh indispensable. 

One is continually tempted, while reading Freud, to corre¬ 
late his distinction of a primary and secondary mental 
mechanism with the physiological distinction of the lower 
and upper motor circuits in the nervous system, especially as 
he limits the function of inhibition and the power of facing 
painful experience, and not merely turning away from it, to 
the secondary mechanism. But this would be an error, since 
the distinction corresponds to one within the upper motor 
•circuit—indeed, within the physiological mechanism of the 
cerebrum itself. The primary process is a process of wish- 
phantasy which one can easily observe in the mental life of 
young children. It represents the stage of mental evolution 
when ideation, as distinct from merely perceptual expe¬ 
rience, first became possible, and Freud’s work ha.<i served 
to throw a great deal of light upon the nature and mode of 
working of this obscure and unduly neglected phase of 
mental life. No psychologist, unless he is hide-bound in 
tradition and prejudice, can fail to be attracted by the 
; prospect of further psychological advance opened up by this 
work. Unless Freud’s critics are ready to put themselves to 
the trouble of mastering his technique and giving the 
method of psycho-analysis an honest trial they do not 
-deserve a hearing, and by their irrational attitude of blind 
opposition they bring into discredit psychology itself. 


Royal Institution.—O n Tuesday next (April 

,29th) at 3 o'clock Professor William Stirling begins a course 
of three lectures at the Royal Institution on Recent 
JPhyslological Inquiries.” Owing to the illness of Professor 
JBateson, his course of lectures on “The Heredity of Sex 
.and some Cognate Problems ” has been postponed. 


THE FINAL REPORT OF THE ROYAL 
COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


I. 

In the following short series of articles we propose to 
abstract the final report of the Commissioners on Uni¬ 
versity Education in London, which was noticed on its 
appearance in a leading article in The Lancet last week. 
But, although it is our intention to give the gist of the 
Commissioners’ findings and recommendations, the report 
is so exhaustive and so closely written that our readers 
must understand that reference to the document itself is 
indispensable. The whole report is deeply interesting, and 
should be read by all who are interested in education and 
in the future of the University of London, while there are 
innumerable references in it, both direct and indirect, to the 
medical aspects of the problem. 

The Royal Commission on University Education in London 
was appointed early in 1909 

to inquire into the working of the present organisation of the Uni¬ 
versity of London and into other facilities for advanced education 
(general, professional, and technical) existing in London for persons of 
cither sex above secondary school age; to consider what provision 
should exist in the metropolis for university teaching and research; 
to make recommendations as to the relations which should in con¬ 
sequence subsist between the University of London, its incorporated 
Colleges, the Imperial College of Science and Technology, the other 
schools of the University, and the various public institutions and 
bodies concerned; and further, to recommend as to any changes of 
constitution and organisation which appear desirable, regard being had 
to the facilities for education and research which the metropolis should 
afford for specialist and advanced students in connexion with the pro¬ 
vision existing in other parts of the United Kingdom and of His 
Majesty’s Dominions beyond the Seas. 

With their final report the Commissioners issue as an 
appendix of 300 pages the minntes of evidence given before 
them from February to December, 1912. 1 It will be remem¬ 
bered that on four previous occasions they Issued minutes of 
evidence, and that in December, 1911, they made an interim 
report upon the question of a University site. Reference to 
these documents have been made from time to time in 
The Lancet. The late Sir William Allchin’s unfinished 
“ Account of the Reconstruction of the University of 
London,” undertaken by request of the Commission and very 
warmly praised in the final report, has also been noticed in 
our columns.* 

The final report is preceded by a valuable analysis of Its 
contents which occupies 24 closely printed pages, while 
the remainder of the Blue-book consists of 218 pages of 
foolscap. 

Fart 1. opens with a concise statement of what the Com¬ 
missioners conceived to be the duties imposed upon them by 
the terms of reference quoted above. In their opinion they 
had to ascertain : (I.) How the present oiganisation of the 
University of London works, and what provision the Univer¬ 
sity of London makes at present for University education— 
general, professional, and technical. Upon this they were 
to determine by consideration and inquiry, (II.) What pro¬ 
vision should exist in the metropolis for university teaching 
and research. In deciding this question they were to keep 
in mind, among other things, that London is the capital of 
the Empire, and that it may be right to provide there special 
facilities for education and research for specialist and 
advanced students in connexion with the provision existing 
in other parts of the Empire. (III.) When the facts 
referred to in I. had been ascertained, and the questions to 
be considered in II. had been determined, they were to make 
recommendations with regard to the following matters :— 

What, if any, changes in the constitution and organisation of the 
University are necessary— 

(a) To ensure that the University will work harmoniously and well. 

(ft) To enable the University to make, manage, and develop the 
provision for university education and research which in our 
opinion is necessary or desirable. 

The two fundamental questions of the reference appeared 
to the Commissioners to be :— 

How does the present organisation of the University of London work? 
And what provision ought to be made in London for university teach¬ 
ing and research ? 


i Cd. 6718. Prioc 2s. 5 d. 

* The Laxcbt, vol. 1., 1911, p. 1363. 
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Their task they therefore shortly state as follows :— 

To examine the existing provision for university education in London 
in the light of what we think ought to exist, and to make practical 
recommendations towards the realisation of the ideal. 

With regard to the working of the present organisation of 
the University the Commissioners state :— 

After the most careful inquiry we have been able to make into the 
whole organisation of the University, we have come to the conclusion 
that it is fundamentally defective, and as at present constituted is not 
calculated to promote the highest interests of university education in 
London; nor do we think it is capable of developing on the present 
lines into a university such as London ought to have. 

The two main grounds of the defective organisation appear to us to 
be : (1) The present relations of the internal and external sides of the 
University. (2) Tho oxisting combination in the University of a large 
number of institutions differently related to it, and of different educa¬ 
tional standard and aims—incorporated colleges; independent Schools 
of the University, both general, professional, and technological; and 
*' mixed" institutions in which a limited number of the teachers are 
recognised for University purposes. 

In addition to tho difficulties which arise from these two main 
grounds, a number of defects in the present machinery of government 
nave been brought to our notice which lead to difficulty and delay in 
carrying on the business of the University. 

The want of money is not exactly a defect of organisation, but it is 
clear that some of the difficulties which arise from the second main 
ground wo have mentioned might have been overcome, or at least 
greatly reduced, if the University had been in possession of substantial 
funds, and had wisely administered them with these ends in view. 

A historical retrospect follows, in which it is shown how 
the original desire and intention to found a University 
for London upon the lines of Oxford and Cambridge Uni¬ 
versities had to be diverted into the establishment of an 
examining and degree-giving body, more or less closely linked 
up with a number of heterogeneous teaching institutions. An 
interesting account is given of the vicissitudes of the 
University o s f London from its foundation to the present 
time. The Selborne and Gresham Commissions, appointed 
in 1888 and 1891 respectively, each came to the conclusion 
that the problem was how to coordinate the recognised 
teaching institutions of London under a central university. 
The petition of the Royal Colleges of Physicians of London 
and Surgeons of England to the Privy Council for a 
charter was referred to the Selborne Commission and 
rejected by them. The reason for this petition was 
the small number of university degrees in medicine 
obtained in proportion to the number of students and the 
opportunities for clinical teaching in London. The report of 
the Gresham Commission was followed by a period of con¬ 
troversy. Four and a half years later the Act of 1898 was 
passed, containing in a schedule the terms of the compromise 
arrived at. 


tho Senate, neither council can get anything done without the 
consent of the other, unless it obtains tho support of members 
of the Senate independent of both. The result is that questions 
on which the two councils are most divided are decided in 
the Senate by the votes of those who have been least able to con¬ 
sider the merits of the case. The machinery of government has 
caused difficulties, delays, and friction, so frequent and so serious as to 
have hampered progress and endangered the efficient working of the 

University.The Academic and External Councils are dominated by 

incompatible ideals; the former believing that training in a university 
under university teachers is essential to university education; the 
latter that.examinations based upon a syllabus afford “ a guidance by 
test," which Is a sufficient means of ascertaining that a candidate is 
entitled to a university degree. The claims of the external side form 
the real ground of the defective working of the University, so far aa 
that is due to the present relations of the two sides. They claim the 
function of the old University of London—i.e., to confer degroes upon 
examination alone, and also the function of the promotion of research 
and the advancement of science and learning. The latter they propose 
should bo carried out in a scries of institutes under direct university 
control, grouped as far as possible round the University headquarters, 
and governed by special committees of the Senate. The distinction 
made by tho external side between the local and imperial functions of a 
university is inadmissible, aud its introduction would be injurious 
to the University. Every true university is not only local, but 
international. 

Tho variety and complete financial Independence of the teaching 
institutions connected with the University have prevented it from 
organising the higher education of London—a duty imposed upon it by 
statute. The University has no control over the teachers in its schools, 
no power to prevent duplication of departments in them, or to insist on 
the abandonment of work better done elsewhere. Neither can it 
prevent duplication of institutions—e.g., schools of engineering and 
medicine. Representation of the University on tho governing body of 
an institution is not a guarantee of cooperation. The limitation of 
power of tho Senate over the greater teaching Institutions makes 
It impossible to bring them into true academical relations with tho 
University. Financial control by the University is essential for the 
organisation of the teaching w ith which it is concerned. The difficulties 
arising from lack of control or Influence over the schools are accentuated 
in institutions with “recognised” teachers. These institutions have 
no common aim in their university work; they do not differentiate 
university from other students, and there is no coordination between 

them. The passing of a university examination is no evidence of 

university training, yet the training is what is required for the work 
of university graduates in after life. Some overlapping betwocn 
different grades of institutions is inevitable and desirable, but it is 
dangerous, not only to the institutions, but to university education as 
a w hole, to divert them from the work for which they were founded, 
and for which they arc still needed. The regulations and syllabuses 
imposed upon internal students are so irksome that many are induced 
to take tho external degree. The internal examinations are becoming 
largely external in character, owing to tho necessity of providing tests 
suitable to institutions of different standards and alms. 

AmoDg other defects which the Commissioners find to be 
connected with the machinery of government of the Uni¬ 
versity is the limited power given to the faculties by the 
statute. The Faculty of Medicine in particular, the report 
says, has become too large for effective work, even within 
the limited sphere assigned to it. 


The Gresham Commission recommended the Administra¬ 
tive County of London as the university area. 

They thought it undesirable to limit by precise terms the conditions 
for the future admission of schools, but enumerated certain points 
which the University should consider in deciding their claims. They 
considered that the representation and influence of institutions as such 
In the government of the University should bo minimised ; that the 
Influence of the University over tho institutions should be increased ; 
and that a more distinct and important position should be given to 
teachers in university organisation. Tho teachers were to bo brought 
together into faculties, and, acting through an academic council 
elected by themselves from their own members, were to regulate the 
teaching, examinations, and discipline of the University, subject only 
to the statutes of the University and the ordinances of the Senate. 
They appear to have believed that if the teachers could in this way be 
brought to consider the subjects of their faculty from a university and 
not an institutional point of view, their attitude of mind would react 
upon the management of the institutions; and that wise financial 
administration of central funds, which would relievo tho colleges and 
institutions of the necessity of competition, would tend to a real unity 
of the University. They recommended that a standing board should 
Jbe appointed by the Senate to t&ke charge of the interests of external 
students. 

Dealing with the present relations of the internal and 
•external sides of the University the report before ns lays it 
down that the defects in the present organisation of the 
University, arising from the relations of the internal and 
external sides, are largely dne to departures from the 
recommendations of the Gresham Commission, and originate 
in the provisions of the schedule to the Act of 1898. These 
provisions, as worked out in the Statutes, hamper, without 
restricting the executive powers of the Senate, by obliging 
it to invite and receive a report from one or both of two 
Standing Committees (i.e., the Academic Council and the 
Council for External Students) before making any decision 
affecting internal or external students. The following 
extracts are from the analysis of the report:— 

The Academic Council and the Council for External Students 
Laving advisory powers only, and the executive authority being 


Part II. of the report forms a masterly essay on the aim 
and scope of modern university education. Its theme is the 
essentials of a university in a great centre of population. The 
nature of the provision required in London for university 
education and research is first discussed, as a necessary 
preliminary to constructive proposals. We only quote briefly 
again from the analysis : 

Much of the defective organisation can be traced to confusion of 
thought about what is essential and non-essential in university educa¬ 
tion. This confusion of thought is largely due to the success of the 
University of London as an examining body, and to tho encouragement 
it gave to systematic study when there was no properly organised 
system of secondary schools, and but imperfect provision of institutions 
capable of giving a higher education at small cost. 

The essentials of university education are : first, that students should 
work in constant association with their fellow students, of their own 
and other faculties, and in close contact with their teachers ; and*hat 
they should pursue their work when young and able to devote their 
whole time to it. Secondly, university work should differ in its nature 
and aim from that of a secondary school or a technical or a purely pro¬ 
fessional school. In tho university knowledge is pursued not only 

for the sake of information but always with reference to the attainment 
of truth. Thirdly, there should be close association of undergraduate 
and post-graduate work. Proposals which tend to their separation are 
injurious to both. A hard-and-fast line between the two is dis¬ 
advantageous to the undergraduate, and diminishes the number who go 
on to advanced work. The most distinguished teachers must take 
their part in undergraduate teaching, and their spirit should dominate 
it all. Free intercourse with advanced students is Inspiring and 
encouraging to undergraduates. .. 

Special research Institutes should not form part of the university 
organisation, but the establishment of a University Press, under full 
university control, is an essential function of the university. 


Still dealing with general principles, the Commissioners 
touch on the subjects of university education for evening 
students, technological instruction, and working men’s 
classes. Proceeding to the question of degrees and examina¬ 
tions the report contains matter of fundamental importance. 


The granting of degrees 
universities, although It is 


is one of the chief characteristics sli 
not the real end of its existence.. The 
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nhjtfi ~f going to a univacsity la, or ought to be, to obtain a university 
•daeation; and the degree ought to signify that thfa end has been 

attained.Degrees, however, arc not only certificates ; they are 

alao distinctions* 

The examination test, which in the main test in English 
universities is discussed from various points of view. 
External examinations associated with a wide or detailed 
syllabus of subjects are condemned as tending to unedaca- 
tional methods of work. The Commissioners object to the 
whole system of external examination ; they say it is hosed 
on want of faith in the teachers. 

Tto present internal examinations are practically external owing to 
Hie nntaber of ias&Riitions involved and the demands- of the common 
ayttaboB. Degr e es should not be awarded upon examination alone, but 
■htmfci, Mbjeet to proper safeguards, be practically the certificates 
given by the professors upon the whole record oi the student’* work, 
tin University may continue to recognise work of a lower standard or 
not done under conditions which guarantee that tlto standard is equal 
to its own, until there Is general understanding of the true meaning of 
a university education. But this recognition must not hamper the 
development of the teaching over which the university has complete 
control. 

The report then proceeds to lay down the conditions 
ne cess ary for the realisation of the foregoing ends. These, 
very briefly stated, are as follows: (1) A previous sound 
general education, giving the power of accurate expression 
and orderly thought; (2) homogeneity of university classes ; 
(3) a university quarter where the constituent colleges and 
vmvemity departments are grouped together ; (4) university 
hostels and societies, extending the influence of the university 
over its students; (5) a university professoriate, its own 
teachers appointed, paid, pensioned, and dismissed by the 
university; (fi) professorial control of teaching and exami¬ 
nation ; and (7) complete financial control by the University 
of all the institutions within it. ^ 

The following extract from the analysis shows the scheme 
of government of the University proposed by the Com¬ 
missioners :— 

The supreme power of the University should be vested in a widely 
wp Wntotive Court. The argument that a large and heterogeneous 
body would have no power is due to confusion of thonght between 
legislative and executive functions. The Court wonld have final con¬ 
trol over the statutes, the admission of institutions as constituent 
colleges, and the recognition of others as schools of the University. 

The Benale should be so constituted as to be able to work out a care¬ 
fully eoasidered policy for the maintenance and development of univer¬ 
sity teaching. A large proportion of its members should be nominated 
by the Crown sad not elected by other bodice, nor should it consist as 
to any large part of teachers. Su lden reversals of policy would be 
guarded against by the legislative control vested in the court, and by 
its power of bringing pablTc opinion to bear upon University policy. 

The Academic Council should be a body of University teacher* to 
which the Senate might delegate some executive functions, and so con¬ 
stituted, from an advisory point of view, as to ensure that the Senate 
should bsve befoee it the opinion of the University professoriate upon 
« educational question affecting the university as a whole. 

Much greater freedom of government should be provided for the 
leeoratitoted University, and to this end the statutes should be simple 
uad few, touring as many things as possible to be settled by regulations 
and by-law* of the University. 

An organisation applying to the best Institutions the principles 
governing the organisation of universities of the professorial type 
everywhere else would establish a standard to which institutions for the 
moment excluded from the University would ultimately be raised. 
Bor some institutions meantime a looser form of connexion must 
be provided and opportunity for graduation offered to the external 
student. 

They sum up by adding that any reconstruction less 
fundamental than that proposed wonld be useless. 

(To t*6&rdhmcd.) 


A Colliery Garden Village.— The first 

oolliery garden village in Sonth Wales is being formed in 
Dilfach Goch, a district which, though not ac to ally in the 
Bhondda valleys, is almost adjoining and very closely asso¬ 
ciated with that locality. About 70 acres of land have been 
acquired upon which it is proposed to erect 1000 houses, 
each of which will have a garden containing some 300 super¬ 
ficial feet. Every house is to have a water-supply, and a 
hot-water supply will be in each house provided with a bath. 
The houses are to cost from £200 to £250 each, and will be 
erected in blocks. The estimated total cost of the under¬ 
taking it about £116,000, two-thirds of which will be 
borrowed from the Public Works Loan Commissioners. It is 
hoped that between £4000 and £5000 will be taken up in 
share* by prospective tenants, and £35.000 will be raised by 
lean stock. The oollierie* in the vicinity of the village axe 
taming out 200,000 tons of coal yearly, and it is anticipated 
that with the sinking of other pits this amount may be 
multiplied four or five times over. 


ittMkjMUr. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

8L AustsU Rural District. —A good deal of public attention 
has been drawn to the sanitary condition of villages in 
Cornwall in recent years* and Dr. A. T. Nankivell’s report 
on the district of St. Austell allows that many parts of it 
require more attention than they have hitherto received in* 
such matters as water-supply, public scavenging, diminution 
of overcrowding, and improvement in the condition of 
working-class dwellings. The population of Bt. Austell m 
now estimated at over 33,000, and the conspicuous diminu¬ 
tion in the number of inhabitants which set in with the- 
decline of tin mining in 1880 ban now been checked in con¬ 
sequence of the rise in prosperity of the china clay industry. 
The latter has led to a demand for house accommodation 
which is not met by local supply. The lack of houses tends to- 
restrict the progress of the chief local trade while making it 
increasingly difficult for any sufficient action to be taken by the 
local authorities in the case of houses which ought to be 
closed as unfit for human habitation. The difficulties are 
increased by the immigration of casuals and tramps, of 
whom some 1300 pass through the workhouse in the year. 
Dr. Nankivell states that there is already a house famine 
and nowhere to put tenants who would be displaced by 
closing orders, and with a view to determining the places in 
which working-class dwellings are most needed he has maHft 
a special survey which should facilitate the task of the 
district council if it decides to use the Housing Acts tty 
provide working-class houses in suitable situations. It 
appears from the report that building schemes could be under¬ 
taken with great advantage to the district, and probably with 
little pecuniary loss to the council. Shortage of working- 
class houses, and dwellings which are structurally unfit for 
human habitation, are met with conspicuously in the pictur¬ 
esque little town of Fowey, which also suffers from a deficient- 
water-supply, incomplete sewerage, and unsatisfactory 
scavenging. Fowey is now to be constituted a borough, 
and so will be separated from the rest of the district, and in 
future have its own town council and sanitary officers. 
When it is considered that the population of the place is 
barely 2300, and that a penny rate produces only £43, it is 
doubtful whether the privilege of incorporation, however 
satisfactory on political or sentimental grounds, will work 
for better sanitary government. St. Austell district, like so- 
many others in Cornwall, has no isolation hospital, and in 
this and in many other matters it is to be hoped that 
the local authority will give attention to the recom¬ 
mendations in this report, which obviously represents a great 
amount of labour. Dr. Nankivell must, however, allow us to 
quarrel with one sentence in it: “It has been possible to 
root out leprosy from this and other countries, and it is 
equally possible to banish tuberculosis.” It may be patho¬ 
logically correct to compare the leper and the consumptive,, 
bnt in other respects we think the analogy is to be avoidedv 

Borough of Bar/istaple.—'Dr. Herbert C. Jonas’s report on 
this old Devonshire town has several points of interest. 
Antiquity, which is often pleaded as an excuse for inaction 
in sanitary matters, hardly condones the dumping of town 
refuse on the outskirts of the borough in a place where it 
causes serious annoyance to the inhabitants and is con¬ 
stantly rooted over by pigs. In this, and in the provision of 
covered ashbins in place of filthy ashboxes in the town, 
there is room for considerable improvement. An inspection 
of the water-supply early last year led to the discovery of 
several dead ends to water mains which were provided 
with ball hydrants, which gave rise to danger of pollu¬ 
tion of the supply by insuction, and it is satisfactory 
to read that these are being replaced by efficient 
valves. The River Taw is seriously polluted by sewage, the 
whole of the Barnstaple sewage being discharged untreated 
into the tidal portion of the stream. It is suggested that the 
present temporary isolation hospital should be enlarged, and 
that neighbouring districts should then share in its use. No¬ 
hospital accommodation is available for small-pox cases, and 
Dr. Jonas points out that the population now growing up is 
largely unprotected by vaccination. In the last three and a 
half year* practically 75 per oetrt. of the children bora are m- 
vaccinated. Great improvement is reported in the condition 
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of the districts with worst housing. Out of 216 dwellings 
inspected for the purposes of Section 17 of the Housing and 
Town Planning Act as many as 182 were considered to be in 
a state dangerous or injurious to health ; in 112 of these the 
defects were remedied without the making of a closing 
order; in 21 the closing order was made, and in 8 the 
houses were demolished. Looking to the size of the town 
and to the conditions described by Dr. Jonas this seems to 
indicate very satisfactory progress, especially if the town 
council accompany it by the provision of suitable new 
working-class accommodation. ■ 

Borough of Reigate .—In a preface to his annual report Dr. 
Arthur E. Porter observes that “the modern tendency of 
public health administration appesfrs to be to impose large 
administrative duties upon county councils, while leaving 
much of the spadework to be carried out by the constituent 
authorities.” He considers it arguable whether this is a 
■desirable arrangement in a county like Surrey, where the 
standard of public health ad ministration is relatively high. 
In Reigate much useless clerical work is entailed, while the 
reciprocal benefit received is quite negligible. Dr. Porter 
goes on to criticise the Milk and Dairies Bill from this point 
of view, pointing out that in Surrey reference to the county 
headquarters is singularly inconvenient for the important 
•districts situated in its eastern half. A hybrid arrangement 
whereby administrative and executive duties are shared by 
the larger and smaller authorities in his view cannot fail to 
be accompanied by overlapping, by regrettable delays, 
and unnecessary clerical and other work. Most of the 
houses in the district are supplied by the East Surrey 
Water Company, the population of whose statutory area 
now amounts to something like 90,000 persons. The 
supply, estimated at 25 to 30 gallons per head per diem in 
Reigate, is derived from deep wells bored about 125 feet into 
the chalk at Purley and Kenley, where it is softened to 
4° Clark or thereabouts. So long as it maintains its high 
degree of purity it must be placed in the front rank of public 
water-supplies, but Dr. Porter points out that the chalk 
which forms the gathering ground is yearly becoming more 
and more built over; and that while the larger centres are 
drained to sewers, cesspools are attached to the more 
•scattered groups of dwellings. He considers that the risk 
that at some future date fissures from which the 
•company’s wells derive their water may become polluted 
by domestic drainage should be guarded against. This 
is probably more necessary now that the company has 
obtained Parliamentary sanction to erect additional pumping 
machinery at their Purley station. In regard to “holiday 
•children” from London Dr. Porter states that stringent 
•measures have been adopted for some years to inspect the 
•houses to which the children are sent, and that every year 
various societies in London are asked whether they propose to 
•send children to the borough, and if so to furnish a list of 
the proposed lodgings. It has been found that since this 
system was adopted the number of holiday children that 
come to Reigate has been steadily reduced year by year. 


REPORTS OP SCHOOL MEDICAL OFFICERS. 

Durham County Council.—The work of this education 
district extends over 622,000 acres, with a population of 
707,000 (estimated middle of 1910). There were 188,303 
children on the roll attending at 397 schools with 694 
•departments. To do this work Dr. T. Eustace Hill, the 
school medical officer, has the help of eight assistants, three 
of whom are women, and of three school nurses. During 
1911, 26,885 children were inspected, 25,302 being routine 
and 1583 special cases. The tenor of the reports from the 
different examinations is satisfactory. The percentage of 
girls with verminous heads was reduced from 48*7 per cent, 
to 37*4 per cent, and of boys from 12 per cent, to 0*09 per 
cent. Legal proceedings were sanctioned by the education 
•committee against parents whose children were persistently 
verminous. In only 8 cases out of 30 were prosecutions 
instituted, 3 were withdrawn, 1 was dismissed on technical 
grounds, tho parent getting a severe reprimand from 
the chairman of the bench, and in 4 cases convictions 
were obtained and fines imposed varying from 5#. to 
30*., plus costs. Scabies was unfortunately very prevalent 
during the year. Cases with ringworm of the head are 
allowed to attend school if wearing a washable linen cap. 
The medical officer calls special attention to the need for the 


provision of facilities for treatment of this ailment. And 
attention is also called to the need for reasonable encourage¬ 
ment to teac&ers to obtain a practical knowledge of hygiene, 
and further to the need for the provision of open-air classes 
or schools. Among special reports is one by Miss Cooper 
Hodgson, health visitor for the central district, who notes 
that chronic absentees, presumably away from school “to 
get fresh air,” are usually found “ hanging about in the house, 
untidy, depressed-looking little drudges nursing heavy 
babies, scrubbing floors, or helping with the family washing, 
or perhaps bread-baking.” Dealing with 34 verminous 
families Miss Hodgson says “in only four cases can the 
parents be regarded as normal,” and enumerates the 
1 ‘ parental defects ” in the 30. But the classification Is 
too sweeping and too much a matter of individual opinion 
to be of scientific value. Its publication gives an impression 
of exactitude probably not deserved. A medical officer ho 
been appointed especially to do refraction work, and ho 
dealt with 366 cases from Sept. 25th, 1911, to Dec. 15th. 


VITAL STATISTICS. 


■malts of mmuaa towns. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and when 
aggregate population at the middle of this year is esti mat ed 
at 17,652,766 persons, 8960 births and £420 deaths were 
registered during the week ended Saturday, April 19th. 
The annual rate of mortality in these towns, which had 
been 16*9, 15*6, and 16*2 per 1000 in the three pre¬ 
ceding weeks, rose to 16*8 per 1000 in the week under 
notice. During the 13 weeks of last quarter the mesa 
annual death-rate in these towns averaged 16*9 per 
1000, against a corresponding rate of 17*6 in London. 
The death-rates last week in the several towns ranged front 
4*6 in Ealing, 6*1 in Enfield, 6*6 in Ilford, 7*2 in Leyton, 
and 7*5 in Bournemouth, to 21*7 in Hastings, 21*8 in 
Stoke-on-Trent and in Carlisle, 21*9 in Stockton-on-Tees, 
22*3 in Dewsbury, and 24*0 in Wolverhampton. 

The 5420 deaths from all causes in the 96 towns were 985 
in excess of the number in the previous week, and incloded 
412 which were referred to the principal epidemic diseases, 
against numbers steadily declining from 464 to 394 in the 
five preceding weeks. Of these 412 deaths, 203 res u l t ed 
from measles, 74 from whooping-cough, 65 from infantile 
diarrhoral diseases, 41 from diphtheria, 17 from scarlet fever, 
and 12 from enteric fever, but not one from small-pox. Iha 
mean annual death-rate from these diseases last week was 
equal to 1*2 per 1000, and coincided with that recorded is 
each of the three preceding weeks. The deaths attributed 
to measles, which had been 208, 215, and 213 in the 
three preceding weeks, fell to 203 last week, and caused 
the highest annual death-rates of 1*9 in Willesden, 2*3 
in Wigan, 2*6 in Bolton, 2*9 in Southend-on-8ea, 3*1 
in St. Helens, 3*3 in Wolverhampton, 3*8 in West B ro m w i ch, 
and 6* 2 in Gloucester. The deaths referred to whooping-cough, 
which had steadily fallen from 83 to 50 in the five preceding 
weeks, rose to 74 last week, and included 26 in London and 
3 each in Southend-on-Sea, in Birmingham, in Manchester, 
in Leeds, and in Merthyr Tydfil. The fatal cases off 
diarrhoea and enteritis (among infants under 2 years of age}, 
which had been 71, 53, and 63 in the three preceding weeks, 
were 65 last week; 18 deaths occurred in London and 3 
each in Stoke-on-Trent, in Wolverhampton, and in Middles¬ 
brough. The deaths attributed to diphtheria, which had 
been 37, 35, and 36 in the three preceding weeks, rose to 41 
last week, of which number 11 were registered in London apd 
3 each in Bradford, in Leeds, and in Stockton-on-Tees. The 
deaths referred to scarlet fever, which had been 19, 23, and 
19 in the three preceding weeks, were 17 last week, and 
included 5 in Birmingham, 3 in London, and 2 in Bt. 
Helens. The fatal cases of enteric fever numbered 12 last 
week, against 8, 16, and 13 in the three preceding weeks. 

The number of scarlet fever patients under treatment In 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1357 in the 16 pre¬ 
ceding weeks, had further fallen to 1334 on Saturday last; 
215 new oases were admitted during the week, again* 
168, 167, and 148 In the three preceding weeks , Thugs 
hospitals also contained on Saturday Hu* 86t oases uff 
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diphtheria, 754 of measles, 260 of whooping-cough, and 
38 of enteric fever, but not one of small-pox. The 1424 
deaths from all causes in London were 136 in excess of the 
number in the previous week, and were equal to an annual 
death-rate of 16 • 4 per 1000. The deaths referred to diseases 
of the respiratory system, which had steadily declined from 
453 to 285 in the seven preceding weeks, rose to 329 last 
week, and were 84 above the number recorded in the 
corresponding week of last year. The deaths attributed 
to influenza numbered 28, against 45 in each of the two 
preceding weeks. 

Of the 5420 deaths from all causes in the 96 towns, 171 
resulted from different forms of violence, and 389 were the 
subject of coroners’ inquests. The causes of 50, or 0*9 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and in 
its 14 suburban districts, in Leeds, Bristol, Hull, Notting¬ 
ham, Portsmouth, Salford, and in 55 other smaller towns. 
Of the 50 uncertified causes of death, 9 were registered in 
Birmingham, 7 in Liverpool, 4 in Stoke-on-Trent, 4 in 
Warrington, 3 in Bootle, 3 in St. Helens, and 3 in Sheffield. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 661 births and 481 deaths were registered during 
the week ended Saturday, April 19th. The annual rate of 
mortality in these towns, which had been 23 8, 23*3, and 
22 5 per 1000 in the three preceding weeks, further declined 
to 20 9 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in these 
Irish towns averaged 22*2 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed 16-9, while 
in the 16 Scotch towns it was equal to 19 1 per 1000. The 
annual death-rate last week was equal to 24-1 in Dublin 
(against 16 4 in London and 17-3 in Glasgow), 16-9 
in Belfast, 22*4 in Cork, 12*7 in Londonderry, 29*8 in 
Limerick, and 11*4 in Waterford, while in the remaining 
21 smaller towns the mean death-rate was 23*1 per 1000. 

The 481 deaths from all causes in the 27 Irish towns 
were 36 fewer than the number in the preceding week, and 
included 42 which were referred to the principal epidemic 
diseases, against 39 and 37 in the two preceding weeks. Of 
these 42 deaths, 18 resulted from measles, 10 from infantile 
diarrhoeal diseases, 6 from whooping-cough, 5 from diph¬ 
theria, and 3 from scarlet fever, but not one from enteric 
fever or from small-pox. These 42 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 1*9, against 1*2 per 1000 in the 96 
large English towns. The deaths attributed to measles, 
which had been 17, 14, and 14 in the three preceding 
weeks, rose to 18 last week, and included 10 in 
Wexford, 4 in Belfast, and 2 in Newry. The deaths of 
infants (under 2 years of age) referred to diarrhoea and 
enteritis, which had been 8, 11, and 10 in the three 
preceding weeks, were again 10 last week, of which number 
8 were registered in Dublin. The fatal cases of whooping- 
cough, which had been 10, 5, and 3 in the three preceding 
weeks, slightly rose to 6 last week, and included 5 in Dublin. 
Of the 5 deaths attributed to diphtheria, which were equal 
to the average in the five preceding weeks, 2 occurred in 
Dublin, 2 in Londonderry, and 1 in Belfast. The 3 deaths 
referred to scarlet fever were recorded in Belfast. In 
addition to the above diseases a fatal case of typhus was 
registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 122, 142, and 109 in the three preceding 
weeks, further declined to 92 in the week under notice. Of 
the 481 deaths from all causes, 152, or 32 per cent., 
occurred in public institutions, and 8 resulted from 
different forms of violence. The causes oT 22, or 4*6 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0 * 9 per cent. 


VITAL STATISTICS OF LONDON DURING MARCH, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 


appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4*8 per 1000 of the popular 
tion, estimated at 4,518,191 persons in the middle of the 
year; in the three preceding months the rates were 5*5, 
5*3, and 4*8 per 1000 respectively. The lowest rates 
last month were recorded in Hammersmith, Chelsea, 
Hampstead, the City of London, and Shoreditch ; and the 
highest rates in Southwark, Bermondsey, Battersea, 
Wandsworth, Camberwell, Deptford, and Lewisham. The 
prevalence of scarlet fever showed a considerable decline 
last month ; this disease was proportionally most prevalent 
in Poplar, Bermondsey, Lambeth, Battersea, Camberwell, and 
Deptford. The number of soarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals, which had 
been 2088, 1717, and 1639 at the end of the three 
preceding months, had further declined to 1436 at the end 
of last month ; the weekly admissions averaged 158, 
against 226, 196, and 189 in the three preceding months. 
Diphtheria was rather more prevalent than it had been in the 
preceding month ; among the several metropolitan boroughs 
the greatest proportional prevalence of this disease was 
recorded in Paddington, St. Pancras, Stepney, South¬ 
wark, Bermondsey, Battersea, Wandsworth, Lewisham, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
901 diphtheria patients at the end of last month, against 
959, 925, and 913 at the end of the three preceding 
months; the weekly admissions averaged 122, against 
120, 122, and 118 in the three preceding months. The 
prevalence of enteric fever showed a slight decline last 
month ; this .disease was proportionally most prevalent in 
Paddington, the City of Westminster, St. Pancras, Bethnal 
Green, and Bermondsey. There were 42 enteric fever 
patie its under treatment in the Metropolitan Asylums 
Hospitals at the end of last month, against 37 and 44 at 
the end of the two preceding months; the weekly 
admissions averaged 7, against 7 and 6 in the two 
preceding months. Erysipelas was proportionally most 
prevalent in Chelsea, Finsbury, Bethnal Green, Stepney, 
Southwark, Camberwell, Deptford, and Greenwich. The 31 
cases of puerperal fever notified during the month 
included 7 in Islington, 3 in the City of Westminster, 3 in 
Finsbury, 3 in Stepney, 2 in Fulham, and 2 in Lambeth. 
The 11 cases of cerebro-spinal meningitis included 5 in 
Stepney ; and the 2 cases notified as poliomyelitis belonged 
respectively to the City of Westminster and Hampstead. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided ; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
four weeks ending March 29th the deaths of 6105 London 
residents were registered, equal to an annual rate of 18*5 
per 1000 ; in the three preceding months the rates had been 
12-5, 17*8, and 19 0 per 1000 respectively. The death- 
rates last month ranged from 12*4 in Lewisham, 13*4 
in Hampstead, 13*6 in the City of London, 14* 3 in Wands¬ 
worth, 16*1 in Holborn, 16*2 in Greenwich, and 16*3 in 
Fulham, to 20 1 in Bethnal Green, 20*5 in St. Marylebone* 
21*2 in Islington and in Finsbury, 21*4 in Bermondsey 
and in Deptford, 22*2 in Southwark, and 22*7 in Shore¬ 
ditch. The 6105 deaths from all causes included 
506 which were referred to the principal infectious 
diseases; of these, 284 resulted from measles, 8 from 
scarlet fever, 34 from diphtheria, 93 from whooping- 
cough, 1 from enteric fever, and 86 from diarrhoea and 
enteritis among children under two years of age. The 
lowest death-rates from these diseases were recorded last 
month in Hampstead, St. Pancras, Stoke Newington* 
Holborn, the City of London, and Lewisham; and the 
highest rates in Hammersmith, St. Marylebone, Bethnal 
Green, Southwark, Bermondsey, and Battersea. The 284 
deaths from measles were slightly below the average 
number in the corresponding period of the five preceding 
years ; this disease was proportionally most fatal last month 
in St. Marylebone, Bethnal Green, Southwark, Bermondsey, 
Lambeth, and Battersea. The 8 fatal cases of scarlet 
fever showed a decline of 19 from the corrected 
average number, and included 2 in the City of West¬ 
minster. The 34 deaths from diphtheria were 15 
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LONDON., i . 

Wat Districts. 

Paddington . 

Kensington ... .. 

Hammersmith . 

Fulham . 

Chelsea . 

City of Westminster .. 

Jiorth Districts. 

St. Marylebone . 

Hampstead . .. 

St. Pancras . 

Islington. 

Stoke Newington. 

Hackney. 

Central Districts. 

Holbom . 

Finsbury. 

City of London . 

East Districts. 

Shoreditch . 

Bethnal Green . 

Stepney ... . 

Poplar ... . 

South Districts. 

Southwark . 

Bermondsey . .. 

Lambeth. 

Battersea. 

Wandsworth. 

Camberwell . 

Deptford. 

Greenwich . 

Lewisham. 

Woolwich. 

Port of London . 


Including membranous croup. t The death-rates are corrected for variations in sex- and age-constitution of the populations of the several boroughs, the population of England and Walea 
* being taken as the standard. 
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fewer than the corrected average number; this disease 
was proportionally most fatal in St. Marylebone, Bfcepney, 
Deptford, and Woolwich. The 93 fatal cases of whooping- 
cough were 53 below the corrected average number; the 
highest death-rates from this disease were recorded in 
Paddington, Hammersmith, Fulham, Finsbury, Bermondsey, 
Camberwell, and Deptford. Only 1 death from enteric 
fever was registered in London last month, the corrected 
average number being 10. The mortality from diarrhcea and 
enteritis among children undeT two years of age was pro¬ 
portionally greatest in Finsbury, Shoreditch, Stepney, 
Bethnal Green, and Bermondsey. In conclusion, it may be 
stated that the aggregate mortality in London last month 
from the principal infectious diseases, excluding diarrhoea, 
was 19*4 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

Surgeon-General A. W. May has taken up duty in the 
Admiralty Medical Department preliminary to taking over 
the Director-Generalship of the Department on May 11th. 

Surgeon-General A. J. J. Johnston has succeeded Surgeon- 
General May in the medical charge of the Naval Hospital, 
Chatham. 

In accordance with the provisions of His late Majesty’s 
•Order in Council of August 11th, 1903, Surgeon John 
McCutcheon has been allowed to withdraw from His 
Majesty’s Naval Service with a gratuity (dated April 13th, 
1913). 

The successful candidates at the April examination for the 
Naval Medical Services, whose names were announced in 
The Lancet last week (p. 1124), have been entered as 
acting surgeons and appointed to the Victory , additional, 
for a course of instruction at the Naval Medical School, 
Royal Naval College, Greenwich, and at Haslar Hospital. 

Royal Army Medical Corps. 

Captain David S. Buist is seconded for service with the 
Egyptian army (dated Feb. 26th, 1913). 

Surgeon-General L. E. Anderson has been appointed to 
the Administrative Staff of the forthcoming Irish Command 
Staff tour. 

Colonel H. M. Sloggett has been selected for appointment 
as Assistant Director of Medical Services to the Belfast 
District. Colonel F. J. Jencken has been granted one 
month’s leave of absence. 

Brevet-Colonel Sir William B. Leishman has been ap¬ 
pointed a member of the Advisory Medical and Sanitary 
Committee for Tropical Africa. 

Lieutenant-Colonel J. D. Ferguson, D.S.O., has been 
selected for appointment to the Straits Settlements. 
Lieutenant-Colonel W. T. Mould has been granted three 
months’ leave of absence. An exchange of positions on 
the roster for service abroad has been approved between 
Lieutenant-Colonel N. Manders, at the Curragh Camp, 
and Lieutenant-Colonel M. T. Yarr, of the London 
District, who will now proceed abroad during the coming 
trooping season. Lieutenant-Colonel F. W. Hardy has 
taken over charge of the Military Hospital at Allahabad 
Cantonment. 

Major W. L. Bennett has been appointed to the Northern 
Command. Major H. A. Hinge taken up duty in the 
Aldershot Command. Major P. S. O’Reilly has been granted 
eight months’ leave of absence home from India. Major 
J. F. M. Kelly has arrived home for duty from Potchefstroom. 
Major G. Dansey-Browning has embarked for a tour of duty 
at Gibraltar. Major A. L. Scott has been transferred from 
Aldershot to Deepcut. Major J. Matthews has taken np 
duty at Secunderabad Cantonment. Major H. Herrick has 
arrived home on leave of absence from India. Major R. L. 
Argles has been transferred from Cahir to Tralee. Major 
E. F. Q. L’Estrange has been selected to command the 
Military Hospital at Cannanore. Major J. Poe has arrived 
home from South Africa. Major E. W. Siberry has been 
appointed to the London District. Major J. E. Brogden has 
been transferred to Malta from Gibraltar. Major "W, P. 
•Gwyna has been granted eight months’ leave of absence 
ffiorae from Burma. 

Captain A. G. Wells has been selected as Specialist in 


Operative Surgery to the Third (Lahore) Division of the 
Northern Army* Captain A. O. Vidal has arrived home 
for duty from South Africa. Captain A. Dawson has 
been appointed to the Irish Command. Captain T. E. 
Harty has been selected as Specialist in Dermatology 
and Venereal Diseases at the Military Hospital, York. 
Captain J. A. Clark has been selected for service with the 
Egyptian Army. Captain J. L. Wood has arrived home on 
leave of absence from Naini Tal. Captain H. Harding has 
taken up duty in the Eastern Command. Captain E. H. M. 
Moore has been transferred from the Military Hospital at 
Chatham to Shoeburyness. Captain G. De la Cour has been 
appointed to the Dublin District. The following Captains 
have been notified that they will be required for service 
abroad during the coming trooping season : L. Cotterill, 
J. McKenzie, A. H. Hayes, H. J. Crossley, R. Storrs, R. L. V. 
Foster, J. A. Turnbull, J. G. Bell, T. 8. Coats, and J. C. G. 
Carmichael. Captain F. R. Laing has embarked for a tour 
of service in India. Captain M. B. H. Ritchie has been 
transferred from the Military Hospital at Campbellpore to 
Mhow Cantonment. Captain F. A. McCammon has been 
appointed to the Irish Command. Captain G. B. Churchill 
has taken up duty at the Military Hospital, Bulford 
Camp. Captain A. W. Bevis has taken up duty in the Belfast 
District. Captain A. H. Bond has been transferred from 
the Military Hospital at Fermoy to Queenstown for duty. 
Captain W. Davis has taken np duty at the Military Hos¬ 
pital, Meerut Cantonment. Captain R. F. O’T. Dickinson 
has arrived home on leave of absence from Bareilly Canton¬ 
ment. Captain G. A. K. H. Reed has been selected as 
Specialist in Physical Training to the Aldershot Command. 
Captain H. Stewart, Captain C. T. Edmunds, and Captain 
E. J. Kavanagh have been appointed for duty on board the 
transport s.s. Pieutty. 

Lieutenant R. B. Phillips has taken up duty in the Cork 
District. Lieutenant J. S. Levaok has embarked for a tour 
of service in India. Lieutenant B. H. H. Spence has been 
transferred from the Royal Herbert Hospital to the Royal 
Army Medical College. Lieutenant G. O. Chambers has 
left Lichfield for a tour of service in Egypt. Lieutenant B. 
Biggar has been transferred from London to Windsor. 
Lieutenant J. M. Elliott has taken up duty at the Military 
Hospital, Hilsea. 

Indian Medical Service. 

Lieutenant-Colonel E. Wilkinson has been granted leave 
of absence from India for one year and nine months. Lieu¬ 
tenant-Colonel G. A. W. Hall has been selected for the 
increased rate of pay under Article 7 of the Royal Warrant 
for Pay and Promotion. Lieutenant-Colonel F. J. Dewes 
has returned to duty in Burma. Lieutenant-Colonel B. H. 
Deare has taken up temporary duty as Officiating Principal 
of the Medical College at Calcutta. Lieutenant-Colonel 
D. T. Lane has been appointed Civil Surgeon at Ambaia. 

Major R. Bryson has been selected for appointment as 
Officiating Surgeon to the First District Madras and Super¬ 
intendent of the Royapuram Medical School in Madras City. 
Major F. V. 0. Beit, on relief by Lieutenaot-Golonel F. J. 
Dewes, has been selected as Civil Surgeon at Meiktila 
Cantonment, Burma, in succession to Captain H. W. Fare- 
brother, R.A.M.C. Major L. E. Gilbert has been selected 
for appointment by the Government of Burma. Major 
W. H. Kcnrick has been granted leave of absence home 
from India. Major C. A. Sprawson has been selected for 
appointment as Professor of Obstetrics on the staff of King 
George’s Medical College at Lucknow. Major Bhola Nauth 
has arrived in London on leave of absence. Major R. B. B. 
Foster has been selected as District Medical Officer at 
Malabar and Superintendent of the Lunatic Asylum at 
Calicut. 

Captain L. Hirsch has been granted combined leave of 
absence home, with study leave, for one year and a half. 
Captain R. D. Saigol has been appointed Ophthalmic Surgeon 
to the General Hospital, Rangoon, during the absence of 
Captain E. A. Walker. Captain E. T. Harris has been trans¬ 
ferred to Bassein. Captain J. Woods has arrived home on 
leave of absence. Captain S. C. Poe has been selected as 
Substantive Medical Officer to the 108th Regiment of Native 
Infantry, stationed at Bombay, in succession to Major W. H. 
Cox, D.S.O. Captain N. S. Simpson has been appointed to 
the Benares District as Plague Medical Officer, in succession 
to Cup tain J. 8. O’NeSl. Qapfcain C. F. Marr has been 
granted an extension of his leave of absenoe. 
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Temutomal Force. 

Royal Army Medical Corps. 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
John Sydney Rowlands to be Lieutenant (dated March 12th, 
1913). 

Attached to Units other than Medical Units. —Lieutenant 
Robert Lindsay to be Captain (dated Dec. 5th, 1912). 

Far attachment to Units ether than Medical Units .— 
George Francis Rawdon Smith (late Company Sergeant- 
Major, Cheshire Field Company, Welsh Divisional Engineers, 
Royal Engineers) to be Lieutenant (dated Feb. 12th, 1913). 
Josiah Walker to be Lieutenant (dated March 18tb, 1913). 

Flyin t g Pay for Royal Navy Officers. 

An Order in Council sanctions the following arrange¬ 
ments :—(1) Medical officers who obtain the certificate of 
the Royal Aero Club at their own expense to be eligible for 
the gratuity of £75, provided the permission of the 
Admiralty to undergo such training has first been obtained ; 
(2) medical officers trained at the Central Flying School or 
at a naval flying school to bo paid half the authorised rate of 
flying pay while under instruction ; (3) after attaining such 
standard of proficiency as may be laid down, medical officers 
to be paid the authorised rate of flying pay : (a) for any days 
on which they may be required to fly on duty ; ( h ) for days 
on which it may be necessary for them to carry out practice 
flights, not exceeding two per month. 

Health of the United States Arhy in 1911. 

The report of the Suigeon-Gencral of the United States 
army, Surgeon-General George H. Torney, dated August 20th, 
1912, and bearing the figure 1912 on its title page, refers to 
the health and sanitary conditions of the army daring the 
calendar year 1911, with a financial statement for the year 
ending June 30th, 1912. The mean strength of the troops 
was 72,748, for whom the ratio of admission to sick report 
was 935 74 per 1000, the constantly non-effective rate 33*28, 
the death-rate 4*77, and the rate of discharge for disability 
(invaliding) 13*85 per 1000; the admission and constantly 
non-effective ratios are the lowest hitherto recorded, and 
the death-rate lower than in any previous year except 
1910, when it was 4*46 per 1000. During and since 
the Spanish-American war in 1898 exposure to tropical 
climates and the conditions consequent upon occupation 
of new territory caused considerable increase in sickness; 
this has been steadily diminishing with increase of know¬ 
ledge of tropical diseases and preventive medicine and 
the establishment of more sanitary conditions of living 
in the recently acquired tropical possessions. The bulk of 
the troops (55,240) serve within the area of the United 
States ; their admission-rate to hospital was 887* 8 per 1000, 
while the ratio for ‘ ‘ discharge on certificate of disability ” 
and the death-rate were 15* 0 and 4*72 respectively. In the 
Philippine Islands the garrison consisted of 12,454 men, for 
whom the respective ratios were 1218*24, 11*64, and 5*30. 
In Hawaii were stationed 2014 troops, with corresponding 
ratios of 1080 *44, 13*9, and 2* 98. In Alaska the garrison 
consisted of 1119 men, with an ad mission-rate of only 418*23 
per 1000, and a discharge-rate of 4*47 ; the death-rate, how¬ 
ever, was 6*26 per 1000. A tabic of the rates for 
death and discharge (i.e. f invaliding) in the array of 
tbe United States compared with the armies of other 
Powers shows that the American death-rate in 1911 
(4*72) was higher than that of any of the other armies 
noted—viz.: British (in the United Kingdom), 2*42; 
French, 3*75; Prussian, 1*78; Bavarian, 2*20; Spanish, 
3*71; Russian, 4*07; Japanese, 3*57. The discharge, or 
invaliding, ratio (16), on the other hand, was lower than 
that of any other army except the British (11*07); the other 
ratios are: French (35*34), Prussian (41*1), Bavarian 
(49*3), Spanish (44*2), Russian (41*7), Japanese (26*94), 
The figures for foreign armies refer to 1909. For the British 
army those of 1910 are quoted. In 1911 the British ratios 
were 2*47 deaths and 9*78 invaliding discharges per 
1000. Another interesting table shows the comparative 
prevalence of certain diseases in various armies. Typhoid 
fefrer caused 0*80 admissions per 1000 and 0*11 deaths 
per 1000 in the United States army. In the British 
army (at home and abroad, 1910) the admission ratio 
vM 2*2; ih the French army (1909) it was 2*96; in 
tbe Spanish, 3*24 * r in the Japanese, 5*47; and in tbs 
Riwien 5*A: per XQGO; while ih the AoeUo-Hungarian sonny 


the ratio was only 1*3, in the Prussian 0*35, and in the 
Bavarian only 0 *21 per 1000. The typhoid death-rate in the 
British army (at home and abroad, 1910) was 0 28 per 100O; 
in the French it was 0* 47 - t Spanish, 0*82; Japanese, 0*55; 
Russian, 0*78 ; in the Austro-Hungarian, 0*20; Bavarian, 
0 06 ; and Prussian, only 0*03 per 1000. Of the causes of 
death in the American army tuberculosis comes first with a 
ratio of 0 52 per 1000 strength. After this measles, 0*45 ; 
pneumonia, 0*32; organic heart disease, 0*29; typhoid 
fever, 0*11; tertiary syphilis, 0*11. 

Typhoid fever has markedly decreased within recent 
years among the troops in the United States. There 
were 44 cases with six deaths in 1911, the ratios 
per 1000 being 0*76 and 0*10 respectively. The corres¬ 
ponding ratios for 1910 were 2 42 and 0*17, and for 

1909 they were 3*03 and 0*28. There was no epidemic 
prevalence, the greatest number of cases at any one station 
being five at Port Logan, Colorado. In the Philippines 
there occurred 12 cases (0*88 per 1000) with no death. 
Antityphoid vaccination is now practised universally, 
the prophylactic being administered to all officers and 
men under 45, who have not had the disease or already 
received protection. It is considered that immunisation 
by this means is a thoroughly practical measure, and its 
protective value only second in importance to vaccination 
against small-pox. In the Philippine islands in 1910 there 
had been 31 cases among American troops with 2 deaths, 
and 13 among native troops with 1 death. In 1911 there were 
12 among American and 12 among native troops with no 
deaths. A large number of the American troops bad been 
immunised, but none of the natives. Hence probably the 
reason for the greatly reduced incidence among the former, 
while among the latter there was no obvious improvement. 
Typhoid prophylaxis is now also compulsory in the United 
States Navy. 

Venereal diseases, unfortunately, show no decrease in 
1911 compared with the previous year, in spite of the efforts 
made to instruct recruits, to prevent exposure to infection, 
and to prevent infection after exposure. The admission 
ratio was 185*13 (compared with 174*96 in 1910), and the 
constantly sick rate 10* 14 (compared with 11 * 51). Gonorrhosa 
and chancroid have diminished, but the number of syphilis 
cases has increased, owing to the use of the Wassermann 
reaction, which has revealed the syphilitic nature of many 
cases not previously recognised. Prophylactic measures 
have been energetically carried out by means of the Slee 
tube (calomel ointment and solution of argyrol or protargol), 
or by means of a disinfectant ointment (calomel, phenol, 
and oamphor) devised by Colonel L. M. Mans. In certain 
areas ‘ ‘ physical examinations ” were made of all unmarried 
enlisted men fortnightly, with the view of detecting venereal 
disease. The preventive measure most advocated by army 
surgeons is that known as the 14 hospital method ”: 
this consists in a thorough cleansing after exposure 
to infection, with injection of argyrol, or protargol, 
carried out at hospital by one of the hospital staff. 
At Jefferson ben-racks it was found that only 15 in¬ 
fections occurred among 1675 prophylactic treatments, 
indicating a degree of protection greater than 99 per cent. 
The opinion both of commanding and of medical officers is 
almost unanimous in favour of punishment and stoppage of 
pay in venereal cases. The Secretary for War concurs in 
this opinion and recommends legislative action to carry it 
into effect. Congress has now enacted that absence from 
duty “ on account of disease resulting from intemperate use 
of drugs or alcoholic liquors or other misconduct” shall 
entail loss of pay for the period of such absence. This 
stoppage of pay will, it is believed, do more than anything 
else to lessen the venereal rate in the army. Malarial 
^fevers continue to decrease steadily in prevalence. In 1907 
the admission rate was 31 per 1000 for white troops; in 

1910 it was 17; in 1911, 15 : 47. In 1902 the ratio was as- 
much as 96 per 1000. Fort Washington had the highest 
admission rate in 1911—viz., 333 per 1000. The post is 
surrounded by dense brush and timber, and continuance of 
mosquito infection is inevitable unless vigorous measures are 
taken to improve the condition of the surrounding country. 
Tuberculosis was slightly more prevalent in 1911 than in the* 
previous year. There were 3*89 admissions per 1000 and 
0 k 62 death, compared with ratios of 3*52 and 0*26 in 1910. 
The loss by discharge from this cause was, however, only 
2*86, compared with 4* (XL in the previous year* . Tho* 
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Vancouver barracks at Washington showed the high admis¬ 
sion rate of 21-96, exceeded only by the stations of San 
Francisco (4120) and Fort Bayard, New Mexico (64-00). 
At this latter station there is a special hospital for the treat¬ 
ment of this class of cases, which appears to account for the 
high admission rate of the post. For alcoholism the admis¬ 
sions were 20*31 per 1000, a material improvement on the 
preceding year, when they numbered 23*51, and a lower 
ratio than in any year (except two) since 1870. 

In regard to sanitation, it is noted that to each divisional 
headquarters a medical officer has been asssigned as “sani¬ 
tary inspector ” to assist the chief surgeon. The institution 
of a fortnightly “physical inspection” of the troops is also an 
important measure. The inspection includes examination of 
the teeth, of the body and clothing, of the feet and foot¬ 
wear, and in addition the detection of venereal diseases. 
The service cap that has been in obligatory use is of such a 
pattern that the top of the crown fits directly on to the 
head : it is therefore obviously unfit for use in hot climates, 
and in consequence of medical recommendations the wearing 
of the campaign hat has now been authorised during very 
hot weather. As the result of inquiries and trials by a 
board, presided over by Major E. L. Munson of the Medical 
Corps, a new pattern of shoe (by which, we presume, is 
meant boot, in our phraseology) has been evolved, which is 
stated to be most satisfactory ; hitherto the supply of shoes 
of each size and width has not been sufficient at the various 
army posts to enable company officers to fit their men properly; 
also, it appears that recruits have been furnished with only 
a single pair of boots on enlistment. This defect has now 
been remedied. An interesting observation is recorded by 
Major Ashford as to the occurrence of uncinariasis at Porto 
Rico. Fifty men were found to have ground itch as the 
result of a single practice march. Microscopic examination 
of faeces was made immediately, and ova of uncinaria were 
found in 30 cases; the remaining 20 men were examined 
every ten days thereafter until ova appeared, as happened in 
18 cases. None of these men had exposed their bare feet to 
infestation, but all were undoubtedly affected by muddy 
water, which had percolated through their shoes and 
leggings. There would seem to be no preventive but the 
wearing of rubber boots, which would be impracticable. 

The improvement in. the health of the troops in the 
Philippine Islands continues ; there was, however, an 
admission rate of 1218*24 per 1000. The average constantly 
sick rate was 43-15, slightly lower than in 1910, when it 
was 45'45. The chief causes of sickness were venereal 
diseases (305 admissions per 1000), dengue (115*9), and 
malarial fevers (75*56). As a result of change in dietary beri¬ 
beri has practically disappeared from among the native troops. 
In 1908 the admission rate was 121*5 per 1000; in 1909 it was 
103*9; in 1910 it dropped to 11*0, and in 1911 it was 0*57 per 
1000; there were only 3 cases. The Tropical Diseases Board 
reported in 1911 that the neuritis-preventing principle of 
the rice extract must be contained in that portion of the 
solids which is dialysable; is soluble in water, in 95 per 
cent, alcohol, and in 0*3 per cent, hydrochloric acid ; is 
easily decomposed by heat, and possesses a strong affinity 
for bone black. The same or a similar substance is contained 
in a decoction of white beans. In a report of January, 1912, 
the Board states that this principle is not phosphorus, is 
insoluble in ether, is absorbed by animal charcoal, and 
cannot be removed from the charcoal by maceration with 
water, absolute alcohol, or ether. Fifteen nursing infants 
suffering from the disease (as were their mothers) were treated 
with 20 drops of an extract of rice polishings every two 
hours while awake. “The results were truly marvellous. 
Improvement is immediate. The vomiting stops in 24 to 36 
hours. The child, who has not passed any urine for several 
days, urinates five or six times freely. The oedema disappears 

in the course of a few days.It can be said that this extract 

is a ‘cure’ in the true sense of the word, just as lime juice 
is a * cure ’ for scurvy.” It has been known for some time 
that the ultra-violet rays of the spectrum kill bacteria in a 
few seconds, and water sterilisers on this principle have 
been constructed by the Westinghouse Cooper Hewitt 
Company, of London and Paris. Recent experiments by the 
board show that these rays also destroy amcobao, whether 
motile or encysted, and balantidia ; and further tests of the 
practicability of using these radiations in water sterilisation 
are being carried out. Experiments on the fineness of mesh 
necessary to keep out mosquitoes showed that 16 mesh 


netting kept out all malaria carriers ini the Philippines, but 
did not keep out stegomyia calopus, an extremely annoying 
species and a potential source of danger in Case yellow 
fever should be introduced into the archipelago. Many 
other topics of interest are dealt with in this report, which 
is of great value to sanitarians and epidemiologists. It is 
most admirably printed. 

Archives de Medecine et Pharmacie Navales. 

In the January number is a long and interesting account 
of the explosion in the Liberty at Toulon on Sept. 25th, 1911, 
from the pen of Dr. Gazeau, apparently principal medical 
officer of that fleet, a deputy surgeon-general. On the day 
in question, at about 5.30 A.M., several muffled explosions 
were heard by the fleet in the fore part of the Liberte , and 
smoke was seen coming from the port fore casemate, soon 
replaced by flames. There was at first a panic on board as 
the wounded came groaning from below, but this ceased 
when the men were sent to fire stations, and some who had 
gone overboard swam back to the gangways and climbed 
inboard again. Boats were sent from other ships, but as 
the fire was not got under it was obvious there would 
be another explosion. The pumps of the Liberte were 
put out of action by the explosion, and the chief 
petty officers, who were struggling with the flooding valves, 
died suffocated at their posts. The second explosion 
came at 5.53. The upper works of the great ship opened 
and lifted, a column of smoke and fire shot up to the 
sky and a pall of smoke fell back and for a few moments 
hid the disaster from the fleet. Not that they had time to 
gaze merely ; 83 of their own people had been killed and 164 
wounded by flying scraps from the Liberty or were drowned 
or struggling in the water by the ruin of their boats, and these 
had to be rescued. The wounded were looked after by the 
medical officers on guard (four are mentioned in a fleet of 
20 ships), and were then sent to the Naval Hospital, 
St. Mandrier. The injuries of the men of the Liberti were 
remarkably uniform, mainly contusions of the head. 
Apparently, as the decks were burst up by the explosion, 
those standing on them were thrown violently against the 
deck above and so got the contusions. Then they ran the 
risk of suffocation or of drowning when thrown overboard in 
a state of shock. After fractures of the vault, the most 
frequent class of injury was burns, and then fractures of 
the limbs. Many suffered from multiple injuries. One 
man was found still alive in the wreck of the Lxbcrtt; to 
free him from the wreck it was necessary to amputate his 
foot which was jammed between two pieces of iron, but he 
died from fracture of the skull when on the way to hospital. 
The bodies were very carefully identified ; those that could 
not be removed were injected with formalin and covered 
with a lime paste. The last to be removed, five months later, 
was then able to be identified. A quartermaster of the 
Foudre , with a small wound of the back of the right chest, 
died with purulent pleurisy, and at the necropsy a rivet was 
found on his liver with pieces of his shirt and jersey. No 
case of carbonic oxide poisoning was reported amongst the 
injured, nor any of intoxication by other products of com¬ 
bustion of nitro-powders. 

The Militart Surgeon. 

In the Military Surgeon (Chicago) for March Captain L. C. 
Duncan gives an account of the work of Letterman, who is 
held in honour in the army of the United States, as 
Larrey in the French service.- Letterman appeared on 
the scene in July, 1862, as McClellan's principal medical 
officer. Armies had become too large to be managed 
on any system developed from the regimental. The 
medical system was regimental and was discredited. 
The wounded from Bull Run in July, 1862, had remained, 
some of them, three days on the field without food or 
shelter. There was no medical organisation behind the 
-regiment. Letterman saw where the mistake lay, took their 
ambulances away from the regiments and gave them to the 
ambulance corps, whose business it was to collect the 
wounded and take them to the field hospitals he also 
established. In December, at Fredericksburg, by the new 
system 10,000 wounded were taken off the field in the first 
night. Letterman’s predecessor gave a most ridiculous but in* 
structive opinion on regimental hospitals, which he considered 
just the thing unless the army were on the march or in battle. 
In other words, he preferred the organisation he knew to be 
only fit for peace time and did not prepare for the needs of 
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war as one would have expected. Captain A. G. Love, 
Medical Corps, U.S. Army, shows the rapid decrease in 
enteric fever in the army in India, which he ascribes to 
antityphoid inoculation. Theirs, in the United States army, 
is, he nevertheless states, more effective, as they use an 
agar, not a bouillon, culture, and inject patients thrice, 
not only twice. (It is interesting to note that Captain 
A. H. Hayes, R.A.M.C., discussing these same figures, 1 
ascribes the fall in enteric fever rates (1) to antityphoid 
inoculation ; (2) to sanitary administration ; but (3), and 
above all, to the segregation of enteric convalescents at 
Naini Tal and Wellington.) An excellent article on armies, 
and the medical officers’ work, by Lieutenant-Colonel 
W. B. Banister, Medical Corps, U.S. Army, will repay 
perusal. 

The Medical Manceuvrbs in India. 

The Allahabad Pioneer and other prominent Indian papers 
commenting on the recent medical manoeuvres held at 
Rawal Pindi under the direction of Lieutenant-General Sir 
James Willcocks, commanding the Northern Army in India, 
draw attention to the great need of the army in India for 
trained and disciplined dhoolie bearers. In order to complete 
the bearer personnel of one division alone, some 600 hired 
coolies had to be collected from the Rawal Pindi bazaars ; and, 
as might have been expected, they were in no way fitted 
either physically or otherwise for their duties. Some of them 
deserted at an early stage of the manoeuvres, while when a 
deluge of rain fell on the third day of the operations the men 
told off to two Field Ambulances vanished altogether. The 
experience thus gained was a very valuable one, and it is 
obvious that proper measures will have to be taken by the 
military authorities to remedy this grave defect in organisa¬ 
tion that has been disclosed. The case of this one division 
is typical of what would happen with the whole ten divisions 
of the Indian army, and we cannot run the risk of Indian 
Field Ambulances being stranded in the field for want of 
bearers to carry the sick and do other duties. The Army 
Bearer Corps will have to be expanded and put on the proper 
footing it had when Colonel D. Shearer initiated it 
under the orders of Lord Kitchener. 

The Order of the Hospital of St. John of 
Jerusalem. 

Among the recipients of the Service Medal of the St. John 
Ambulance Brigade at a special meeting of the Chapter- 
General of the Order of the Hospital of St. John of 
Jerusalem, presided over on April 22nd by the Grand Prior, 
the Duke of Connaught, were District Surgeon E. B. Pooley, 
Corps-Surgeon and Superintendent J. Broom head, and Corps- 
Surgeon R. Clegg._ 
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THE GERMAN MEDICAL STUDY TOURS. 

To the Editor of The Lancet. 

Sir,—T he following communication from the German 
Central Committee, which organises tours abroad for pur¬ 
poses of medical study; has been addressed to me as President 
of the General Medical Council. I shall be obliged if you 
will give it publicity, and I express the hope that the medical 
authorities and the profession generally may be prepared to 
offer a welcome to our German brethren when in August they 
visit the localities mentioned. 

I am, Sir, yours faithfully, 

London, W., April 21st, 1913. DONALD MacALISTER. 

[Enclosure.] 

“ The German Central Committee for Medical Travel has 
the honour to inform you that the programme for this year’s 
tour, in connexion with the meeting of the International 
Medical Congress in London, includes visits to England, 
Scotland, and Ireland. The following places will be 
visited : London, Scarborough, Leith, Edinburgh, Aberdeen, 
Stornoway, Oban, Glasgow, Belfast, Dublin, Jersey, and 
Guernsey. 

•" In intimating this visit, we would add that the German 
* Journal of the Royal 8 unitary Institute, March, 1913, p. 118. 


Medical Study Tours, which have now been in operation for 
13 years, and in which over 3000 German and other practi¬ 
tioners have taken part, are intended to subserve purely 
scientific purposes. 

"We request you, therefore, as President of the General 
Medical Council, to be good enough to further our objects by 
informing the profession of our intended visit, in order that 
in the various localities indicated we may have the privilege 
of access to, and inspection of, universities, hospitals, 
hygienic and philanthropic institutions, sanatoria, Ac. 

“ We send a copy of our constitution and list of members, 
from which you will gather the composition of our com¬ 
mittee.* 

" With thanks in advance for your kind cooperation and 
with the expression of our distinguished regard, 

“ I am, very sincerely yours, 

"Sanitiitsrat Dr. A. OLIVEN.” 

* Presidents: Professor Dietrich (Berlin), Professor Glax 
(Abbazia), Professor His (Berlin), Professor von; Strfimpell 
(Leipzig). General secretary : Dr. A. Oliven, 134 b Potsdamer 
Strasse, Berlin W. 9, to whom inquiries and invitations should 
be addressed. 

THE ROYAL COMMISSION ON UNI¬ 
VERSITY EDUCATION. * 

To the Editor of The Lancet. 

Sir,—I n your very able leading article of to-day on the 
Report of the Royal Commission on the University of 
London you say : "They propose no concentration into two 
or three institutes of instruction in anatomy, physiology, 
and pharmacology, recognising the obvious advantages of 
training the medical student in these early professional 
subjects at places where he is in touch with clinical and 
pathological work.” \ 

I read the report rather differently, for Section 279, 
which deals with this part of the recommendations, 
definitely states that the "intermediate medical sciences 
should be in close connexion with the medical college,” at 
which clinical instruction is given. Inasmuch as elsewhere 
the report contemplates the selection or foundation of three 
centres at which clinical instruction will be given, it seems 
obvious that there will also be three centres for the teaching 
of the intermediate subjects and we are expressly told in 
the same section that two of these centres "must for the 
time at least ” be University College and King’s College. 

While it is true that the new scheme does not entail the 
separation of intermediate from clinical teaching, it does 
seem to revive in the most definite way the three-centre 
policy of concentration as it affects intermediate teaching, 
and reasserts the claims of University and King’s Colleges, 
which, in the opinion of the late Sir Henry Butlin and many 
other supporters of the original scheme for concentration, 
really wrecked that scheme. Sir Henry Butlin very clearly 
stated the position in his evidence (Third Report, p. 276). 
When it became clear, in 1906, that University College and 
King's College were to be two of the three centres con¬ 
templated for the teaching of preliminary and intermediate 
subjects— 

‘several of the schools expressed great dissatisfaction that the Senate 
of the University, instead of establishing one centre (the institute) at a 
distance from all the schools of medicine, intended to foster and 
encourage three centres, two of which would be in the immediate 
neighbourhood of actually existing hospitals where the advanced 
subjects were taught (University always—King’s for some years, 
certainly). It was felt that a school not authorised or supported by the 
University woo'd have a very poor chance against the University 
schools. And there were not a few of the teachers who openly declared 
that it had never been the Intention of the University to establish the 
institute at South Kensington, and that the appeal had only been a 
blind to prevent the schools from perceiving earlier that University 
College and King’s College would be the real and only institutes 
actually supported by the Senate. In tho opinion of those persons the 
schools had been * betrayed.’ ” 

Because the schools objected to being forced to give up 
to two competing rivals a number of their best students, they 
are accused by the Commission of " jealousy ” towards King’s 
and University Colleges. The charge reminds one of the 
ancient couplet— 

Le chat eat un animal m^chant, 

Quand on l’attaque il se defend. 

The meehaneeU of the schools is certainly not likely to 
decrease when they learn that the despoiling of their 
advanced students is to be added to the despoiling of their 
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intermediate students, and that their present representation 
<m the Faculty of Medicine, by which they have been able m 
the past to defeat this particular encroachment, is to be 
taken away while being reserved for the collegiate teachers. 

The report invites criticism on many otheT points. I 
select this one issue because your scrupulous fairness and 
impartiality lend authority to a statement which I do not 
think can be sustained by reference to the report. Inter¬ 
mediate teaching is to be sequestrated from all the 
schools exoepfc University College, King’s College, and one 
problematic and unnamed third school, if this Commission 
has its way. I am, Sir, yours faithfully, 

Loudon, W., April 19tb, 1913. E. GRAHAM LlTTLB. 


THE MEDICAL PROFESSION IN INDIA. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of March 8th you have in a 
leading article commented on the relations between the 
Indian Medical Service and the nan-official practitioners of 
India, and your conclusions are frankly dependent on the views 
of a Special Correspondent who is “ intimately acquainted 
with the facts.” If I can show you that his “facts” are 
often incorrect and his implications as frequently unfair, I 
trust you will feel at liberty to reconsider your views. I 
propose to deal with that part of the service in which 
I am working, not because I believe that the case there is 
any stronger than it is in other parts, but because I can give 
you facts regarding it at first hand. I trust that you will 
accord to my communication an equal publicity to that given 
to the remarks of your Special Correspondent. 

He divides the ordinary run of I.M.S. officer in civil 
employ into district surgeons and civil surgeons, and is 
indeed at some pains to prevent their being confused. Thi* 
is his first inaccuracy. The whole of British India is 
divided into districts, and each district contains in the vast 
majority of cases one I.M.S. officer only. In Madras he is 
called the “district medical and sanitary officer,” and*over 
the rest of India “the civil surgeon.” These are merely 
different names for officers performing the same duties. 
There are in Rangoon two civil surgeons, who are, I believe, 
practically presidency surgeons, and there are a few canton¬ 
ments in which an officer in military employ is given the 
title of civil surgeon; but apart from these I know of no 
instance where the civil suTgeon is not in charge of a district. 
This error does not imply an intimate acquaintance with 
the facts. 

The second matter cm which no man “intimately 
acquainted with the facts ” would make an error is in stating 
that the usual fee in India is Rs. 15. Certainly over the 
whole of the north of India it is invariably Rs. 16. 

The third matter is an omission, and a serious one in face 
of the statement that the medical cost of a lengthy illness 
is not inconsiderable. I refer to the system taken advantage 
of by most Europeans and some Indians of paying a fixed 
yearly sum to the civil surgeon for the care of their families, 
whether well or ill, a form of insurance which is usual and 
which entails no hardship on anyone. 

This leads naturally to the fourth mis-statement, made and 
repeated—namely, that families of Government servants are 
in certain cases entitled to the free services of the civil 
surgeon. Civil Government officers are not entitled to the 
services of any medical officers for their families, though 
military officers are ; so that the affecting picture of the 
official paying in disgusted silence the reluctantly attending 
civil surgeon in order to induce the latter to give more 
willingly a service to which the former is entitled as a right 
for his family is entirely a work of imagination. This, how¬ 
ever, does not make the implication any the less galling, 
even though it is accompanied by the obviously false imputa¬ 
tion that the official in India is not sufficiently honest to see 
anything dishonourable in drawing a hugely inflated travel¬ 
ling allowance toll. 

Fifthly, we come to another affecting picture—that of the 
subordinate who is not entitled to the services of the civil 
surgeon, but requires them, pays for them, and is silent. 
The sting Is in the word “silent.” It implies that there is 
something underhand about the proceeding. Of conrse 
there 1 b not. Is the civilian doctor, who is, we are told, 
going to replace the service officer, going to treat for nothing 
any but those entitled to his services? Of course not. The 


position is precisely that which obtains tn England: there is 
always the hospital for those who cannot pay, and where 
the civil surgeon may be conwilted by the poorest. As a 
matter of fact, hospital abuse is beoominga very serious factor 
in India, and is a matter on which the independent medical 
practitioner of India has a very real grievance against 
hospital officers, although year correspondent gives no 
indication of the fact. 

Sixthly, it is necessary to speak plainly cm the matter of 
odour. Your correspondent imagines that the white popula¬ 
tion will not be averse to a stationary civilian surgeon. 
Obviously, if the independent profession is to be local, this 
officer will in nearly every case be an Indian. Yen may or 
may not sympathise with it, you may or may not understand 
# it, but you cannot ignore the intense repugnance with whtefa 
the European in India views the suggestion that his wife 
should be examined and conducted, let us say, through a 
confinement by an Indian. The matter introduces far- 
reaching political questions on which I have no intention of 
touching, but I have had to introduce it in order to give your 
correspondent’s suggestion a flat contradiction. 

Seventhly, we come to what is really the crux of the 
whole matter. I refer to the two statements which supple* 
ment and explain one another—namely, first, that the 
interests of the I.M.S. and of the independent local pro¬ 
fession are opposed to one another ; and, secondly, that “it 
must be understood that he (the civil surgeon) acts in most 
cases as a general practitioner in attendance on the patient 
and not merely in a consultative capacity to his sub¬ 
ordinate.” It is no use my giving merely a direct denial to 
this statement; it can only be controverted by facts, and 
there is no possible way of presenting these except by giving 
a personal experience. The station and district of which I 
am civil surgeon is acknowledged to be a “good” one. I 
divide my patients into two sets, European and Indian. To 
Europeans I frankly act as a general practitioner ; and were 
I not a medical man I should strongly resent any suggestion 
that I and my family should be treated in any other way. 
My practice among Indians is, as practices outside the 
Presidency towns now go, a “good” one, but in spite 
of this fact I have seen, since I came here about 
17 months ago, three Indian patients, and three only, to 
whom I have not been called as a consultant by a member 
of the independent local profession. All these oases had 
come in from the district urgently ill, and obtained my 
advice before calling in one of the general practitioners of 
the town. I did not see them again except in consultation. 
With the exception of these three visits and of the house¬ 
hold of a Government ward, who has been placed by Govern¬ 
ment directly under the care of the civil surgeon, I have not 
seen an Indian here except in consultation. My practice 
among Indians depends entirely upon my being called in by 
members of the independent local profession, either at their 
own instance or'at that of the patient or his friends, 
and I may add that any reduction of my usual fee is 
entirely at the discretion of the practitioner who calls 
me in. I absolutely deny any opposition in interest 
between myself and the members of the independent 
local profession. I absolutely deny that “their efforts 
at private practice are frustrated by the existence of 
the subsidised private practitioner of the Government’ 1 as 
represented by myself. On the contrary, I merely provid'd 
them with the consultative aid which they wish, and which 
both they and their patients have every right to get. To 
refuse to the sick and to their medical attendants consulta¬ 
tive aid from one who is in nearly every district marked out 
by experience and qualification as the person best able to 
give it, would surely be an act of folly and one which would 
be strongly resented by the very people whom it is supposed 
to benefit. It would seem that your correspondent Is dis¬ 
posed to look on the improvement of the local independent 
profession as an end, and not as merely a means, towards the 
betterment of the lot of the sick Indian. Would anyone 
in England seriously suggest that the publio should be 
debarred from the advantage of the experience gained by 
the physicians and surgeons of our great British hospitals, 
unless they be hospital patients 1 You cannot justly suggest 
that conditions should be different in India. 

If the facts I have given were singular they would have no 
value. I am only, however, one of many in precisely similar 
case, and I have merely brought in those pe rs onal matters 
as being the only way of showing that your corres po ndent 
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kmb^ decidedly is not 1 ' intimately acquainted with the facts, ” 
He has not been fair to the Service either in fact or in 
implication. If the L.M.S. officer is debarred from private 
practice his suggestion obvionsly is that you will get an equally 
good man as a consultant. If the matter is reasoned out it 
comes to this. Is it to be expected that you will get the same 
professional standard from a man who is to be dependent 
entirely on the fees now made by the civil surgeon, as from 
one who has both his pay and fees to live upon ? One can 
soaroely expect to get in the future an article of equal value 
for from half to one-third of the cost now paid. As a 
matter of fact, it would not suit those who want later to 
replace the Indian Medical Service officer as civil surgeon 
to have the right of private practice now taken away from 
the civil surgeon. 

Your Special Correspondent is not only inaccurate, but he 
is also ungallant, for he has entirely omitted all mention of 
the ladies. In this part of India the purdah system is dying, 
so far as doctors are concerned. The lady doctor is nearly 
always in direct competition with the male, except in the 
matter of obstetric and gynaecological work, and even here 
the man is coming in so rapidly that the woman’s monopoly 
will, in my opinion, be broken by the time that the next 
generation has grown up. Possibly to his ignorance in other 
matters your Special Correspondent adds that of the fact 
that the suffragette has not yet invaded India, so that he 
has covered his rudeness to the ladies by taking refuge 
behind the purdah of anonymity. 

I am. Sir, yours faithfully, 

Clayton Lanb, M. D. Land.* 

Berhsmpore. Bengal, April 2nd, 1913. Major I.M.S.,Otvil S u rgeo n . 


THE POSITION OF ASSISTANT MEDICAL 
OFFICERS IN ASYLUMS. 

To the Editor of The Lancet. 

Sib, —Your anonymous correspondent w)io signs himself 
“Reform,” writing in The Lancet of April 12fch on the 
above subject, states that “in nearly all asylums even a 
minor operation requiring an anaesthetic is performed by an 
outside surgeon specially employed.” He adds that “in 
few asylum infirmaries is there any trained nursing as 
ordinarily understood,” and he emphasises the disadvantages 
generally of asylum service owing to the “ infrequent 
vacancies for superintendents.” Whilst deprecating the 
tone of 44 Reform's ” letter may I quote an extract 
from my report of last year relating to the Claybury 
Asylum to the committee of the London County Council 
responsible for its administration. It is as follows: 
•• Of the medical officers who have served here, seven 
are medical superintendents of asylums in England and 
Wales (I might add, with salaries commencing at from 
£600 to £1000 a* year, and a pension after so many 
years’ service or attaining the age of 55 years), and of the 
other officers six are clerks or stewards, or both, eight are 
or were matrons of other institutions, five of them being in 
the London County Asylums. In addition, there are many 
of onr staff enjoying high promotion in at least five other 
places at home and abroad.” In addition to the above 
medical officers, there are several enjoying lucrative private 
practices, and tasting prosperity both at home and abroad. 
Although this is a satisfactory record it is not the best, as 
one other of the London Asylums boasts of even a greater 
snoce*8 for its assistant me tical officers. During last year,; 
which is the twentieth year of the history of the 
asylum, the following operations were performed by the 
medical staff of the institution : (1) An operation for the 
relief of traumatic epilepsy by trephining the skull at the 
site of a scar over the left frontal area (the patient later was 
able to be transferred to his friends in Australia); (2) for the 
relief of strangulated hernia ; (3) a similar operation upon a 
male patient aged 82 years; (4) for symptoms of internal 
strangulation; (5) for chronic periostitis of the femur; 
(0) for the excision of extensive tubercular glands in the 
neck; (7) for a troublesome double inguinal hernia with 
occasional symptoms of strangulation ; (8) for a volvulus of 
the sigmoid flexure ; (3) for cataract ; (10) for inguinal 
eolotomy to relieve a cancerous stricture which gave her 
eight months of life in comparative comfort; and (11) for 
internal strangulation caused by a band. Only one opera¬ 
tion^ and that for prostatectomy, was performed by an 


‘ 4 outside ” surgeon. In addition to the above, there were 
many minor mordents requiring either a local or a general 
anaesthetic. As to the 44 monotonous leisure,” several of my 
younger colleagues have taken their ALB., M.D., aad 
F.R.Q.S. degrees or diplomas, and one obtained a gold 
medal at his M.D. thesis during this monotony. 

The greatest enemy to any institution is “ the idle man ” 
whom the sage of Chelsea described as “the one monster in 
the world.” I consider that a short experience of life in a 
large institution is the moat useful service that any young 
practitioner can experience. It teaches him the usefulness 
of “ give and take ”—the man of compromise in the long run 
gets most of his own way—the necessity for method, the 
value of organisation, the great importance of moral treat¬ 
ment, the therapeutic value of various remedial agencies 
perseveringly administered. Ho can investigate morbid 
phenomena ander conditions rarely met in 44 outside” 
practice, and he can engage in research connected with the 
body or the mind in a way that will not only interest him but 
will recompense him for his study and observation. If 
medical officers, as they do in my experience, devote them¬ 
selves to the better training of their nurses, asylum 
infirmaries should become places where the best treatment 
and the best work can be seen, work which is destined to 
become more appreciated than hasbeen the case in “Reform’s” 
experience. I agree with the writer that the service should 
be improved in every way possible, and a paper read before 
the Medico-Psychological Association recently by Dr. J. B. 
Spence aims at efforts in this direction. In the meantime, I 
trust the best men will not be discouraged from entering 
asylum service by the pessimistic record of your anonymous 
contributor. I am, Sir, yours faithfully, 

Robert Jones, M.D. Lond. 

Claybury A®yluifi, Woodford, Essex, April 15tb, 1913. 


To the Editor of The Lancet. 

Sir,—D r. F. R. P. Taylor seems to have been fortunate in his 
lerfgtby experience of asylums, but many of his statements 
would appear to merit a somewhat closer examination. It is 
quite true that the assistant medical officers give lectures to 
the staff on their general duties, and a man’s personality and 
abilities may do much. The female staff, however, are 
mainly recruited from the domestic servant class, and the 
male staff from agricultural labourers, ex-privates in the 
army, &c. Most excellent people, indeed, but often very 
deficient in the preliminary education so necessary if they 
are to benefit from instruction in nursing. The population 
of an asylum is, in the nature of things, largely a healthy 
one, and junior medical officers in the larger institutions, 
when not in charge of the infirmaries, see little serious 
illness in many of the sections. The infirmaries are 
organised for dealing with the sick, and it is there they go, 
and properly so from every point of view, except that 
of the man looking for experience that may be useful after¬ 
wards. I am sure Dr. Taylor has seen occasional operations 
performed by the staff. Such opportunities do not occur 
three times a year, and therefore what use are they as 
a training? Midwifery is practically non-existent, and 
infectious disease, with the exception, perhaps, in some 
places of colitis and an occasional phthisis case, is infre¬ 
quently seen. Greatly to the credit of the management a 
.seriouS accident is one of the rarest things imaginable. Is 
this a training for a general practitioner ? Does the study of 
the mental peculiarities of his patients compensate him for 
the time spent away from the real work of general practice, 
and in spite of his access to a laboratory, if it is his intention 
not to continue lunacy work would he not be better employed 
either in the wards of a general hospital. Poor-law infirmary, 
or assisting a senior man in general practice 1 I can only 
repeat what I said before, that lunacy work has little refer¬ 
ence indeed to general practice and is a very poor training 
for it. I am, Sir, yours faithfully. 

April IStb, 1913. _ REFORM. 

To tU Editor of The LANCET. 

Sir, — I quite agree with the remarks made by “ Reform.” 
All assistant medical officers are not so fortunate as Dr. 
F. R. P. Taylor, who evidently has been encouraged to woi&. 
I myself was in one of the Metropolitan Asylums Board 
asylums for nine months. There were three assistant 
medical officers, and surgical work was discouraged. One 
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example is sufficient. A patient on the female side had a 
strangulated hernia, and the senior assistant medical officer 
and myself decided'to operate. The medical superintendent 
was present. A general anaesthetic was administered, and I 
attempted to reduce by taxis; that failed. Everything was 
ready, and I asked the sister for a scalpel. The super¬ 
intendent would not allow me to proceed further. He 
admitted that he could not operate himself, but thought I 
was too young, so to save the situation he called in an outside 
doctor. The doctor came in about seven hours, and After 
a “consultation " with the superintendent deemed it would 
be unwise to operate, as the patient was just dying. The 
patient lived for 36 hours after that. 

Naturally the whole proceedings were revolting to me, 
and I did not remain longer in the service than I could help, 
neither did the superintendent encourage me to remain. 

I am, Sir, yours faithfully, 

April 19th, 1913. SYMPATHETIC. 


MEDICAL OFFICERS OF HEALTH (SUPER¬ 
ANNUATION) BILL. 

To the Editor of The Lancet. 

Sir, —From all parts of England and from the north of 
Scotland replies to my letter in The Lancet of April 12th 
have reached me. Every one of them strongly urges the 
necessity of including in the Bill school medical inspectors 
and tuberculosis officers. Widespread discontent with the 
remuneration at present offered, especially to school medical 
inspectors, is almost invariably commented on in these 
replies. Those who have written have also brought the Bill 
to the notice of their Members of Parliament. 

I have sent the appended letter to Sir Philip Magnus 
(presenter of the Bill), Sir Henry Oraik, Mr. Lough, Mr. 
Charles Bathurst, Sir Henry Norman, Mr. Godfrey Locker- 
Lampson, and Mr. Glyn-Jones, supporters of the Bill:— 

I have the honour to request your attention to, and consideration of, 
the following amendment, which, I hope you will see, has a strong 
claim for insertion in the Bill during the Committee stage. 

Amendment 

That the words “Medical Officers of Health" in the title and 
throughout the Bill include “School Medical Inspectors and 
Tuberculosis Officers.” 

Reasons 

(1) Medical Inspectors and Tuberculosis Officers have salaries 
ranging on the average from a fourth to a half of that paid to 
Medical Officers of Health. 

(2) Being whole-time officers they are precluded from augmenting 
their salaries by engaging in other work. 

(3) About 3 out of every 4 Medical Inspectors and Tuberculosis 
Officers will not receive promotion from their present position 
because their numbers are so much greater than those of 
Medical Officers of Health. 

(4) They form the junior branches of the Public Health Service. 

(5) All the arguments adduced in the Bill in favour of Public 
Health Officers apply in the case of Medical Inspectors and 
Tuberculosis Officers. 

A copy has also been sent to the Secretary of the Society 
of Medical Officers of Health, to the Secretary of the British 
Medical Association, and to Dr. Addison. 

I am, Sir, yours faithfully, 

Alexander Graham, 

West Ham, B., April 21st, 1913. School Medical Inspector. 


PROFESSOR BIEDL’S TREATISE ON “THE 
INTERNAL SECRETORY ORGANS.” 

To the Editor of The Lancet. 

Sir,—I should not have deemed it necessary to reply to 
Professor Biedl’s letter in your issue of April 12th were it 
not that the whole transaction contains a lesson both to 
translators and publishers, of which they will do well to take 
heed. 

The facts related in my letter which appeared in your 
issue of April 5th are not in dispute. Professor Biedl now 
supplies some further facts, from which your readers are 
apparently intended to infer that I undertook to do the 
translation, and failed to make good my undertaking. This 
is not the case. The English publishers asked me to trans¬ 
late the book into English. To this I replied that I had no 
time for such an undertaking, and referred them to Mrs. Linda 
Forster, who by her translation of Professor Max Braun's 
‘‘Handbook of Practical Parasitology" (Bale and Sons, 
1910) and other foreign scientific works had proved herself 


a careful and accurate translator with a lucid and agreeable 
English style. Mrs. Forster consented to undertake the 
responsibility on the condition that she might seek my 
opinion on doubtful points ; and to this I agreed. 

Then followed the happenings which I recounted in my 
last letter; Professor Biedl's corrections, sometimes helpful, 
but more often hypersensitive, of the translator's rendering 
of the original text, but also, and far more frequently, his 
painstaking Germanising of her English ; the translator's 
protest ; the Professor's insistence; and, finally, the crown¬ 
ing discipline of reconverting the professorial corrections into 
idiomatic phraseology. In such circumstances it is not 
surprising that some mistakes should creep in. But then 
translators are notoriously unreasonable people; they have 
no sense of propriety. 

Nor, seemingly, are publishers much better, as witness 
the behaviour of the English publishers in the matter of the 
preface. They begged me, these misguided people, to write 
a foreword to the English edition—an honour which, as in 
humility bound, in all humility I declined. In the end, 
however, by dextrouB flattery of my vanity, soothingly 
applied in person by a member of the firm, I became so 
much puffed up with pride that I went so far as to sacrifice 
their interests by yielding to his sblicitations. And blush- 
ingly I wrote that foreword. 

Professor Biedl is doubtless quite right in his conviction 
that a translation of the original preface by Professor Richard 
Paltauf would have been of more interest to the English 
reader. That those responsible for the sale of the English 
edition should have been so benighted as to hold a contrary 
opinion is certainly not my fault. But then publishers, like 
translators, are curiously obstinate and wrong-headed people. 
To a grievous lack of all sense of propriety they add a 
lamentable ignorance of their own business. It is very 
deplorable. I am. Sir, yours faithfully, 

Harley-atreet, W., April 18th, 1913. LEONARD WILLIAMS. 


ABDOMINAL OBESITY AND ITS TREAT¬ 
MENT BY LOW-FREQUENCY OR 
LEDUC’S CURRENTS. 

To the Editor of The Lancet. 

Sir, —In an article on the efficiency of the high-frequency 
currents combined with light baths in the treatment of 
obesity, which appeared in the Annals of Electrobiology in 
June, 1911, I remarked that obesity is more frequent 
in Egypt than elsewhere on account of climatic con¬ 
ditions and the sedentary and inactive lives of the upper 
classes. It is a very common spectacle in the streets of 
Cairo to see a number of men with extremely pro minen t 
abdomens, as large as, and even larger than, those of women 
in the later stages of childbearing, and for the most part the 
possessors of the bulk are proud of it, and if any remark is 
made on their appearance they answer that their stoutness 
is a sign of a strong constitution and flourishing health, and 
that nothing in the world would induce them to do anything 
to diminish it. But during the last few years, though very 
rarely, I have been consulted from time to time by corpulent 
patients concerning a treatment which would relieve their 
infirmity. I began first by applying vibratory massage, but 
was obliged to abandon it on account of the fatigue to which 
I exposed myself, as well as my assistant, before I had come 
to any conclusion as to its efficacy. 

J. B., 45 years old, arthritis, neurotic, and for the past 
five years suffering from a dilated stomach, came to consult 
me on March 3Cth, 1911. The stomach could be traced 
below the umbilicus. The patient wanted to return to his 
home in Upper Egypt as quickly as possible, and could not 
follow a long treatment. I applied Leduc’s currents with 
electrode cushions, as they are applied by Professor Doumer, 
at Lille. The length of each application was ten minutes, 
and the treatment was given daily except on Sundays. On 
the twelfth day, besides an amelioration of the stomach 
symptoms the patient had lost four kilogrammes, and his 
abdomen had so diminished in volume that his trousers 
were much too large. 

Since then I have looked for the chance to put in practice 
in cases of obesity this method of treatment by current of 
feeble tension and perfect regularity, interrupted rhythmically 
and precisely. It seemed to me that it would be very 
efficacious. 
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My experiences, although not numerous enough to justify 
any deliberate deductions, are not less significant; it seems 
to me that they might encourage medical colleagues to 
follow the treatment and publish the results. Here are three 
further cases. 

1. G. P., 28 years of age, corpulent, his abdominal girth 
being 1* 10 metres (3 ft. 8 in.), came to consult me on 
August 1st, 1911. I applied low-frequency currents at an 
intensity of 40 to 60 milliamperes, and obtained energetic 
contractions of the abdominal muscles without any unpleasant 
symptoms. The treatment, which lasted 15 minutes, was 
given for the first six days consecutively, and afterwards 
repeated three times a week. On the twelfth application the 
abdominal girth had diminished by 8 centimetres. 

2. A. H., 40 years old, corpulent, measuring 1* 16 metres 
(3 ft. 10$ in.) in girth, began abdominal treatment by the 
Leduc’s currents on August 8th, 1911. In ten succeeding 
days’ treatment his abdominal perimeter diminished by 
10 centimetres. 

3. M. K., 55 years old, gouty, corpulent, weighing 
105 kilos, with an abdominal perimeter of 1*2 metres (4 ft.), 
began treatment by Leduc’s currents on August 11th, 
1911. At first he had ten uninterrupted applications, and 
afterwards received treatment three times a week. On the 
twentieth application, which took place in the second week 
in September, 1911, his perimeter had been reduced by 
12 centimetres.—I am, Sir, yours faithfully, 

Cairo, Jan. 25th, 1913. Dr. S. C. DAMOGLOU. 


VIVIPUNCTURE OR VIVISECTION? 
To the Editor of The Lancet. 


often a very inadequate return. Medical men should 
therefore take advantage of every opportunity which might 
offer to press the claims of the Fund upon their grateful and 
well-to-do patients, who are often only too glad to know of a 
deserving charity which they can safely support. 

May we ask you to render another service to the Fund by 
publishing this letter. 

We are, Sir, yours faithfully, 

John Tweedy, president. 
SAMUEL West, Hon. Treasurer. 

Subscriptions and donations may be sent to the treasurer* 
Dr. Samuel West, 15, Wimpole-street, London, W. 

11, Chandos-street, Cavendish-square, W., April 23rd, 1913. 


QUIS CUSTODIET IPSOS CUSTODES? 

To the Editor of The Lancet. 

Sir,—I read with interest Dr. J. Walter Carr’s letter in 
your issue of April 12th. It would be interesting if he 
were to get his hospital colleague to make another blood 
examination under similar circumstances. I have shown 1 
that in patients affected with pulmonary tuberculosis there 
is a remarkable variation in the number of leucocytes from 
day to day, and even from hour to hour. 

A male patient, aged 42, under Dr. Hugh Walsham at the 
City of London Hospital for Diseases of the Chest, showed 
the following remarkable variation. On the two days in 
question the patient—who had tuberculosis of upper lobe of 
both lungs—was kept strictly in bed, and his temperature 
was taken each time a leucocyte count was done. 


Sir, —Considering that all forms of experimental opera¬ 
tion upon the living animal are at present comprised under 
the term vivisection and that the public makes no distinction 
between division of the tissues and simple injections, I 
venture to ask whether it would not be advisable to restrict 
the use of the word vivisection to the grosser operations and 
to introduce a new word for the slighter—which indeed 
constitute about 99 per cent, of the whole. I suggest the 
word vivipunctwre y which is formed on the same lines as 
acupuncture. It is true that the tables differentiate between 
the severe and the slight form, but the antivivisectionists do 
not, and it is important to hammer into the public mind that 
the vast majority of experiments subject the animal only to 
an operation which the human subject is always prepared to 
undergo himself, and indeed often demands. 

I am, Sir, yours faithfully, 

Ebury-street, S.W., April 16th, 1913. RALPH W. LEFTWICH. 


ROYAL MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

Sir, —His Majesty the King was graciously pleased last 
year to confer on the Fund the title of “Royal.” To 
celebrate this event it has been arranged to hold a dinner of 
those interested in the Fund and its Guild. H.R.H. Prince 
Arthur of Connaught, K.G., has kindly consented to preside. 
The dinner will take place on Wednesday next, April 30th, 
at the Hotel Cecil. We hope it will be in all respects a 
complete success. 

It is not necessary to refer in detail to the work of the 
Fund, for this is fully set forth in the monthly reports of the 
cases relieved which you kindly publish in your journal. The 
average grants are at their best but small, yet, small as they 
are, they are in many cases all that stand between the 
recipient and destitution. The grants would be greater if 
the annual income from subscriptions and donations upon 
which they depend were increased. Except for the working 
expenses, which are a little over 5 per cent., all that is 
received in the year from donations and subscriptions is 
expended upon the objects of charity, legacies being invested 
for the purpose of providing annuities. The demands upon 
the Fund are heavy and constantly increasing. Every little 
helps, and even small subscriptions are acceptable, for if 
every member of the profession subscribed only a few 
shillings a year the resources of the Fund would be largely 
increased, and much more could be done to relieve the 
poverty and distress than is at present possible. 

Though the Fund is mainly supported by members of the 
medical profession it has strong claims upon the general 
public also, for which the profession does so much with 


Hour. 

Temperature. 

Leucocytes. 


10 A.M. 

. 971° . 

. 18,000 . 

Right ear. 

11 A.M. 

. 98-1° . 

. 23,000 . 

Left ear. 

12 noon 

. 98-1° . 

. 19,000 . 

Right ear. 

1 P.M. 

. 96*1° ...r. 

. 12,600 . 

Loft ear. 

2 P.M. 

. 98-5° . 

. 27,600 . 

Right car. 

3 P.M. 

. 98*5° . 

. 17,400 . 

Left ear. 

4 P.M. 

. 98-2° . 

. 26,600 . 

Right car. 

5 P.M. 

. 98-5° . 

1 16,800 . 

Left ear. 

) 15,900 . 

Right ear. 

6 P.M. 

. 98*5° . 

125,400 . 

‘1 24,300 . 

Right ear. 
Left ear. 

8 P.M. 

. 98-0° . 

115,000 . 

Left ear. 

•1 13,800 . 

Right ear 

31 P.M. 

. 96-8® . 

( 11,200 . 

Left ear. 

112,000 . 

Right ear 

8 A.M. 

. 97*20 . 

. 11,600 


10 a.m. 

. 67-So . 

. 12,200 


11 A.M. 

. 9S0 3 . 

. 14,500 


12 noon 

. 98*0° . 

. 13,000 


1 P.M. 

. 98-0° . 

. 18,500 


2 P.M. 

. 97-50 . 

. 15,200 


4 P.M. 

. 99-Qo . 

. 19,000 



The blood was taken from the lobe of the ear, each ear 
being taken alternately, but at 4 p.m. on 9/12/10 the leuco¬ 
cyte swing seemed to indicate inflammation of the right ear, 
so at 5 p.m., 6 p.m., 8 p.m., and 11 p.m. counts were made 
from each ear, the one being a control for the other, yet the 
counts were the same from both ears, thus eliminating any 
fallacy due to inflammation. 

1 am. Sir, yours faithfully, 

Watford, April 19tb, 1913. THOtlAS MARLIN, M.D. 


A QUESTION IN LUNACY CERTIFICATION, 

To the Editor of The Lancet. 

Sir,— Will you allow me to point out that your corre¬ 
spondent Dr. Robert Jones, in The Lancet of March 
29th, has mistaken my meaning; probably from careless 
reading he confuses the present and future tenses of 
the verb to be . I took no exception to his state¬ 
ment “that reception orders signed by a justice not 
specially appointed mill be invalid unless signed within 
14 days by a justice so appointed.” I simply pointed out 
that they are valid for a time, and that patients can be 
admitted on them and kept for 14 days, but I did not 
suggest that they could be detained longer unless the order 
were approved and signed by a judicial authority. . My 
desire was to point out to brother practitioners that private 


i Journal of Clinical Research, May, 1912. 











































1198 Tks Lancet,] THE MEDICAL PROFESSION AND THE NATIONAL INSURANCE ACT. [April 26,1913 


patients can be admitted on orders signed by any J.P., a 
knowledge of which fact may save them time and trouble. 

In defence of magistrates who may not be aware that they 
are “ specially appointed,” I may say that in some counties, 
notably in Durham, all the county magistrates are ipso facto 
•*specially appointed,” and this being done en bloc they may 
not have their special responsibilities pointed out to them. 
I do not see that I have “failed to comprehend the inter¬ 
pretation of a valid order,” or that I have “ walked into a 
pitfall of the Lunacy Act.*' 

T am, Sir, yours faithfully, 

L. Harris-Liston. 

Middleton St. George, ©o» Durham, April 12th, 1911. * 


IODOFORM INJECTIONS IN PULMONARY 

tuberculosis'. 

To the Editor of The Lancet. 

8m,—I have noticed the inconveniences referred to by 
Dr. Frank Crosbie and also minor ones which for obvious 
reaeons 1 could not mention in a short letter. If petroleum 
ia omitted from the injections they are not attended by 
paroxysms of coughing, except in those who are highly 
sensitive to ether.—I am. Sir, yonrs faithfully, 

Boa r —Booth, April 19tb, 1913. & CURTIN. 


NATIONAL MEDICAL UNION. 

To the Editor of The Lancet. 

Sir, —A meeting of the executive committee of the 
National Medical Union was held at 5, John Dalton-street, 
Manchester, on April 16th. There was a large attendance, 
and an important discussion took place with regard to the 
present position under the National Insurance Act as it 
affects those practitioners who have not taken service. 
Numerous inquiries which have been made by doctors all 
over the country with regard to membership were reported. 
Many of these had written to say that they had retired from 
the panel, and others expressed their determination to do so 
at the first available opportunity. For example, 12 men from 
the Salford area alone have notified that, having removed 
their names from the lists, they wish to join the union. A 
Huddersfield member stated that he knew of two instances 
in his district of the non-acceptance of “sickness certifi¬ 
cates ” given by non-panel men. He was requested to lay 
full particulars before the committee at its next meeting, 
with a view to action being taken in the matter. 

The honorary treasurer reported that the finances of the 
association were in a satisfactory condition. It was decided 
that a general meeting of the onion shonld be held shortly, 
arrangements for which will be made at the next meeting of 
the committee. A subcommittee was appointed to deal with 
the organisation of the Union with a view to conceited 
action in the future. 

I am, Sir, yours faithfully, 

J. Webster Watts, 

Manchester, April 22nd, 1913. Secretary. 

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

8tr, —The following may be of interest to you. On 
April 1st a representative of the National Medical Guild had 
occasion to interview an official at the Insurance Com¬ 
missioners’ offices. The interview was arranged with regard 
to other matters, but in the course of conversation it 
transpired that the Commissioners Were aware that certain 
Insurance Committees in the north of England were allow¬ 
ing “ own arrangements ” under the Insurance Act to be 
Blade with herbalists who had no sort of medical training. 
Allowing these arrangements means, of course, that the 
committees in question were prepared to pay for them. 

On the same day a letter was sent from the National 
Medical Guild in which among other matters appeared the 
following sentence, via.: “May I also state that I am 
informed that certain Insurance Committees in the north of 
England are permitting insured persons to make arrange¬ 
ments for medical treatment with herbalists and others not 


being medical men. May I ask whether this is legal, and if 
not, by whom and what action should be taken in the 
matter ? ” This letter was sent in order to obtain written 
verification of the fact. 

On April 7th a reply was received from the Commissioners 
in which, again among other matter, appeared the sentence : 
“There is nothing in the National Insurance Act or the 
Regulations as to medical benefit which required that an 
insured person shall only be allowed to make his own 
arrangements for medical treatment and attendance on con¬ 
dition that these arrangements are made with a duly qualified 
medical practitioner.” 

On April 10th Sir J. D. Rees, M.P., asked a question in 
the House on the subject, which was as follows, viz. : 
“ Whether, under any section or subsection of the National 
Insurance Act or Regulations relating to such Act, the Com¬ 
missioners will recognise and sanction the medical treatment 
of insured persons by unqualified individuals, such as 
herbalists and Christian Scientists; and, if so, whether, 
seeing that herbalists and other unqualified persons cannot 
administer anaesthetics, perform operations, treat fractures, 
or give death certificates, he will say why this class of treat¬ 
ment is recognised under the Regulations ? ” 

Mr. Robertson replied for Mr. Masterman as follows (this 
is taken from the official Parliamentary report), viz.: “ There 
is no provision in the regulations dealing specially with those 
cases, but, subject to the conditions therein prescribed, it is 
open to an Insurance Committee to allow insured persons to 
make their own arrangements instead of receiving medical 
attendance and treatment from a duly qualified medical 
practitioner on the panel.” 

Sir J. D. Rees then asked : “ Can the honourable gentleman 
answer the question as regards the death certificates 2 How 
can Christian Scientists give certificates? ” 

Mr. Robertson replied: “It will rest with the Insurance 
Committee, if they are satisfied.” 

Putting the facts very shortly, they are as follows : We 
learnt from the Commissioners’ Office that arrangements with 
“quacks” were being made. In reply to a letter they said 
there was nothing to prevent them being made. In the 
House of Commons they said the same. 

We are, Sir, yours faithfully, 

The National Medical Guild. 

Vllllers-street, Strand, W.C., April 14th, 1913. 


To the Editor of The Lancet 

Sir,—A re members of the medical profession at last 
beginning to appreciate the nnsoundness of the principles- 
which underlie the insurance business in which they have 
allowed themselves to become partners ? The capitation fee 
is none other than a premium to cover such attendance as 
an insured person may demand, when freed of more cost to 
himself ; not simply what he actually requires because of 
illness or injury. There is no ruling that he may not clean 
his boots or weed his garden whilst demanding medical 
attendance. 

A definite premium, payable in advance (usually annuallyX 
to cover a specified risk, is an integral condition of insurance 
as it is generally understood. We are forced to meet a portion 
of our risk first, and then receive a fractional part of oar 
premium. And in case this is not sufficiently unbusinesslike, 
various fragments of this premium are to be sacrificed 
(ordinary mileage, Ac.), and we are to be deprived of the 
remainder of the fee, when Providence has seen fit to remove 
certain of our patients during the year, if it happens before 
the last quarter. I am, Sir, yours faithfully, 

• Wm. S petti sue, M.B. Edin. 

Wellington, Somerset, April 22nd, 1913, 


To the Editor of The Lancet. 

Sib,—Y our Special Commissioner on Medical Practice 
under the Insurance Act, in The Lancet of April 5th, 
p. 969, quotes a remark of a Carlisle panel doctor which 
supports the gloomy prognoses as to the probable degrading 
effect of the Act on the scientific practice of medicine. The 
aforesaid practitioner congratulates himself on the fact that 
under the Act “we can treat the disease and not the people.” 
Could anything more perniciously retrograde be conceived T 
Moreover, the Commissioners, who did not see their way to 
grant to the medical profession freedom from lay control 
because they were expending public money, and. so wore 
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responsible for the way in which it was spent, now admit 
that this same public money may nevertheless be paid to 
'herbalists and other quacks for ‘‘adequate medical treat¬ 
ment ” such as the Act requires. Truly, beguiled by another 
Sinon, we hare accepted aacratd aroe a new monstrum 
infelix, and even now— 

Inclusofl utero Danaoa et pine* furtim 
Laxat dauatra Sinon, 

I am, Sir, yours faithfully, 

London, April Uih, 10UL PANTHU8. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent. ) 


The annual Congress of the German Surgical Association 
was held in Berlin from March 26th to 29th, Professor vow 
Akgbrer presiding. 

Tuberculosis of the JSanes and Joints. 

Professor Garre (Bonn) gave a report of the definitive 
results of 2000 cases of tuberculosis of the joints treated by 
turn during the past 19 years. He said that the choice 
between conservative treatment and the removal of the 
diseased parts by an operation depended partly on the seat 
of the affection and partly on the patient's age and social 
position. Tuberculous affections of the shoulder-joint were 
treated in the majority of cases by ^njeotions of iodoform, 
but in serious cases by resection according to Langenbeck’s 
method. The cases treated conservatively became for the 
greater part ankylosed. The ultimate results of resection 
with regard to the restoration of function were better than 
might have been expected, so that the indications for 
resection should be extended. In the elbow-joint of 
children injection of iodoform and fixation were as a rule 
sufficient ; in adults resection was preferable, the con¬ 
servative treatment being less efficacious for such patients. 
Ankylosis followed resection in 50 per cent, of the cases. 
On the wrist-joint the results of conservative treatment were 
rather favourable. Resection should be avoided as much as 
possible, and when an operation became necessary only the 
affected parts should be removed. Coxitis ought generally 
to be treated according to a conservative method by plaster- 
-of-Paris bandages, allowing the patient to walk, and by 
injections of iodoform into abscesses. In contractures a 
reduction must be tried, not forcibly, but by gradual 
-extension. When the joint had then become painless a 
leather appliance was indicated ; Hessing’s splints had no 
special advantage. An attempt must be made to produce 
ankylosis. Resection should be reserved for cases in which 
no other procedure gave any ground for hope, because the 
results of resection were extremely unfavourable, one- 
third of the patients dying from tuberculosis, and only 50 
per cent, of the remainder having a useful limb. In the 
knee-joint conservative treatment did not give a good result 
even in mild cases, for only 51 per oent. of the patients 
recovered, and most of them had an ankylosed joint; the 
results of resection were much better, as 92 per cent, 
recovered. In children resection was recommendable in 
serious cases, because contraction was apt to follow ortho¬ 
paedic treatment. In the ankle-joint resection was per¬ 
forin ed in serious oases only, as conservative treatment 
generally gave good results Abscesses were never opened 
by an incision but always by a puncture, and injections of 
iodoform were used. Radiotherapy had not been successful, 
because the rays were superficial in their action, and, more¬ 
over, exercised an injurious effect on the skin. Great 
attention must be given to general treatment, especially to 
life in the open air and to heliotherapy. Professor Garrt 
made a reference to the brilliant results which had been 
obtained in Alpine climates, especially at Leysin, in 
Switzerland. 

Dr. Vulptos (Heidelberg) said that Alpine and seaside 
-climates were not absolutely necessary for the successful 
treatment of tuberculosis, because fresh air and light could 
be obtained also elsewhere. He spoke in favour of special 
sanatorium a in which patients suffering from external tuber¬ 
culosis could receive surgical treatment combined wtth 
physical and orthopaedic remedial measures. 

Dr. von Wkbszmowski (Czenstocha*, in Russian Poland) 
-•■plained his method of operation. He said that ha made 


a wide opening so as to obtain access to the tuberculous 
focus ; be then, after removal of all the affected parts of the 
bones and the soft tissues, plugged and fixed the joint. Mo 
sutures were inserted, so that at every change of dmating 
the wound oould be thoroughly examined and any new 
feci of disease removed. The advantages of his opera¬ 
tion were that the incisions healed up without the formation 
of fistulas and that a useful limb remained; the drawback 
was the long duration of the treatment. 

In the discussion Professor Bier (Berlin) recommended 
conservative treatment even in serious cases. He said that 
be avoided fixation, but used removable splints and passive 
congestion, and administered iodine internally in jarego 
doses. Under this treatment there was no formation of 
abscesses. 

Professor D* Qukrvain (Basle) said that he had seen 
excellent results in Alpine sanatorium* ; the tuberculous 
lesion8 healed up without leaving fistulm, and cicatrisation 
was rapid. In the Alpine sanatorium* operations were net 
often required. 

Professor KOfciC (Marburg) said that he had obtained 
good results by exposing the lesions to the rays of the 
mercury-quartz lamp, which might replace heliotherapy. 

Professor Wilms (Heidelberg) said that Roentgen rays 
were efficacious, especially in affections of the upper 
extremity and of the glands. In patients giving a slight 
Pirquet reaction treatment by means of tuberculin was 
recommendable. 

Dr. Iselin (Basle) said that he had treated 367 patients 
by the Roentgen rays. Dry cases were less fit for this 
treatment than cases with profuse secretion. Spondylitis 
was a contra-indication, because deformity might arise from 
absorption, which was favoured by the X rays. Sometimes 
telangiectasia and ulceration developed even a year and a 
half after the Roentgen treatment. 

Professor Friedrich (Konigsberg) warned surgeons against 
the too prolonged administration of iodine to bhOdroa 
because of the damage which might be done to the ovaries 
and testes. 

Duodenal Ulcer. 

Professor KuttNbr (Breslau) said that he bad collected 
800 cases from his own clinical material and from that of 
other surgeons. The frequency of duodenal as compared 
with gastric ulcer was in the ratio of 3 to 5, but according 
to some authorities the ratio was more correctly stated as* 
1 to 3. The symptom of pain developing some time after 
taking food was not characteristic of the disease, as it 
might happen also in adhesions, cholelithiasis, nicer of the 
stomach, and cancer of the stomach, and might be absent 
in duodenal ulcer. The presence of relapsing hyperacidity 
and intermitting motor insufficiency was of importance, and 
so were the results shown by Roentgen photographs. Some 
points of difference between gastric and duodenal ulcer 
were that in the latter the danger to life was greater, and 
there was less prospect of spontaneous recovery than in the 
former ; at the same time, however, a development into 
cancer was less frequent in duodenal than in gastric ulcer. 
Internal treatment was of temporary effect only. Resection 
was not indicated unless cancer was suspected. Gastro¬ 
enterostomy with occlusion of the pylorus was the beat 
treatment. Perforated ulcers must be operated upon as 
early as possible, and the perforation must be closed by the 
omentum ; gastro-enterostomy must be performed at once 
when the condition of the patient allowed—otherwise ft 
ought to be delayed until the subsidence of the urgent 
symptoms. Profuse acute haemorrhage must be treated 
conservatively, but chronic haemorrhage by operation. 

Dr. von den Veu>en (Dfisseldorf) recommended for pro¬ 
fuse acute haemorrhage intravenous injections of hypertonia 
solutions of common salt. In chronic haemorrhage gelatine 
injections were preferable. 

Professor von Bebgmann (Altona) drew attention to the 
connexion of duodenal ulcer with gastrie neurosis. In 30 
cases of ascertained duodenal ulcer local or general Benefit 
stigmata could be found, from which an affection of the 
visceral nerves oould be inferred. The pains in duodenal 
ulcer were for the most part caused by spasm of the pylorus. 

Dr. Haudiek (Vienna) gave a description of the app e a r* 
anoes found by radiography in oases of duodenal ulcer, and 
said that a positive finding might furnish the diagnosis, bat 
that the reliability of radiography was not as groat aaia 
gastric ulcer. A normal findingwever allowed ths sitl n N 
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of the diagnosis of duodenal ulcer ; if clinically an ulcer was 
assumed, a normal finding made the presence of duodenal 
ulcer more likely than that of a gastric ulcer. 

Dr. Gundermann (Giessen) gave an account of attempts 
which he had made to produce ulcers in animals. By 
ligaturing the left branch of the portal vein he could 
produce in dogs numerous gastric ulcers, and in certain 
cases also duodenal ulcers. He considered that they were 
caused by toxic substances which in the normal liver cell 
were retained and destroyed, but were discharged when the 
liver cells were damaged. Ulcer of the stomach and the 
duodenum was, in his opinion, due to some imperfection in 
the function of the liver. 

Professor Friedrich drew attention to the con¬ 
nexion of diseases of the pancreas with those of the 
duodenum, a connexion which was observed in 6 out of 
14 cases. In 3 of these cases cancer could be ascertained. 

Professor Schmidt (Halle) said that in every case of 
hyperacidity it was necessary to look for an ulcer ; there 
was a so-called “vicious circle ” established between gastric 
ulcer and neurosis, the ulcer, however, being the primary 
symptom. Duodenal ulcer might heal up under internal 
treatment; it had been said that a healed duodenal ulcer was 
never seen in post-mortem examinations, but this did not 
prove anything, because the cicatrices were very difficult to 
find in the mucosa. 

* Cellulitis Attended with Evolution of Gas. 

Professor MttLLER (Rostock) reported a case in which 
resection of the knee-joint was followed by rapidly spread¬ 
ing gangrene attended with evolution of gas in the tissues 
and urgent toxic symptoms. He performed insufflation of 
oxygen into the subcutaneous tissue under high pressure, so 
that the skin from the knee upwards was inflated like a 
cushion. This was done three times within five days ; on 
the tenth day an abscess formed in the gluteal region, and 
other abscesses followed, so that incisions became neces¬ 
sary, but the progress of the cellulitis was arrested after 
three insufflations and the severe clinical symptoms abated. 

Treatment by Rhythmic Passive Congestion. 

Dr. Thies (Giessen) recommended in the treatment of 
acute inflammation the use of passive congestion, estab¬ 
lished not in a continuous manner, according to Professor 
Bier’s system, but in a rhythmical manner, so that between 
'two congestions lasting for one or two minutes an interval 
of the same duration was interposed, and so on for as long 
as required. He had constructed an apparatus by which the 
rhythm could be regulated. The advantage of his method 
compared with permanent passive congestion was that it 
could be applied without interruption for many days, and 
that neither troublesome oedema nor pyrexia was produced. 

Operations for Obstinate Constipation. 

Dr. Schmieden (Berlin) said that in chronic constipation 
those cases were proper subjects for operation in which the 
seat and the cause could be ascertained. He gave clinical 
details of a case of extreme atony and dilatation of the 
colon with congenital extension of the mesentery. By 
Roentgen photography faeces were shown to be retained for 
days in the transverse colon. To remedy this condition he 
made a new passage by establishing a double anastomosis 
between the transverse colon and the bottom and the top of 
the sigmoid flexure. 

(To be continued.) 


Presentations to Medical Men.— At the 

Constitutional Club, Newton Abbot (Devon), on April 5th, 
Mr. Richard Henry Grimbly, M.R.C.S. Eng., L.S.A., was 
presented with a silver salver and soup tureen, suitably 
inscribed, as a mark of respect and esteem, on his relin¬ 
quishing, after ten years’ service, the chairmanship of the 
Mid-Devon Constitutional Club.—The members of the Bere 
Alston (Devon) parish council have presented Mr. Rowland 
Hill, M.R.C.S. Eng., with a framed illuminated address in 
recognition of his valuable services as chairman of the 
council for the past 12 years.—The members of the St. 
Breward men’s branch of the Red Cross Society recently 
presented Mr. William Robert Newton Cole, M.D., M.Ch. 
R.U.I., of St. Tudy (Cornwall), with a silver mounted 
blotter, as a mark of appreciation for his services as lecturer 
to the class. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued from p. 1188.) 


VII.—Glasgow Acquiescing in the Act. 

The New Terms Readily Approved. 

Glasgow, like Carlisle, was from the first considered a 
danger spot by those who were eager to “ fight the Act ” at 
all costs. The British Medical Association was warned by 
some of its best informed representatives in that city, when 
the capitation fee was increased, that anything like general 
Resistance at Glasgow would be impossible. Certainly the 
majority of the medical profession at Glasgow were opposed 
to the Bill in its original form and voted steadily against 
working the Act, but on Dec. 17th, when the increased pay 
was offered, there was a very rapid change of front. All the 
points brought forward by the British Medical Association 
may not have been, in their view, conceded by the Govern¬ 
ment, but enough had been done to secure adherence. 

Calling on a well-known practitioner in the West-end of 
Glasgow, who stood to lose, and indeed has lost, many 
private patients in consequence of the working of the Act, 
he nevertheless, and at once, expressed himself as fairly 
satisfied with the results up to date. The men, he said, 
who were still opposed to the Act were in many cases 
chiefly dissatisfied because they had not many insured 
persons on their list. Here there was a grievance, for while 
some had little to do, others were overworked to the 
detriment of science and at the risk of accidents due to 
strain and haste. The fact that at Glasgow there is a 
practitioner with about 4500 insured patients on his list was, 
both he and I considered, a very serious matter. The law, 
however, does not impose a limit, and it is difficult to see 
what can be done until the patients themselves complain, 
and this they do not seem in the mind to do. My informant 
went on to explain that he had joined the panel for the 
purpose of taking charge of his own patients only. If this 
were done universally many more practitioners would be 
reconciled to the working of the Act. He said that he relied 
on the stipulation that the allocation of other patients was to 
be carried out with due respect to arrangements made with 
the practitioners. Altogether he had now on his list about 
1500 insured persons, and he was still keeping together a 
good private practice. This certainly meant an increase of 
work, but, he allowed, probably a larger income. There was, 
he found, a great increase of frivolous cases ; many insured 
persons consulted him because they wanted a tonic, and one 
patient called because he was fearful lest he should be 
getting bald. On the other hand, 1500 persons, paying him 
7s. a year each, would represent a larger sum than he used to 
obtain from this class of patient in fees. Thus, there was 
one family who had been his patients for 20 years. Some 
years none of them would be ill. Other years there might be 
a bill of £1, and at most £2. To-day five members are 
insured persons ; and that meant a steady income of 35#. a 
year, a much larger average than he ever received before. 

The Improved Conditions of Contract Practice. 

I have now in consideration a practitioner holding a high 
position in the local profession and established in one of 
the most fashionable parts of the city. It was natural that 
he should have very little contract practice in connexion with 
the old system of clubs and Friendly Societies. Under the 
Act, however, he has quite a large contract practice. This 
change was explained by the fact that, before the Act, if 
the medical officer of a club offended one member of a dub 
he might lose the entire club; to-day he would only lose 
that one offended person Then, again, if he was on 
friendly terms with the managers of a club he might offend 
individual members with less risk of dismissal. This was 
unfair to the patients. The Act, however, has placed the 
practitioner and the patient face to face. The patient 
can no longer threaten his medical attendant with the 
anger of the officers of his organisation, and the doctor 
can no longer shelter himself behind the friendliness 
of any of the managing committee of the dub. Hence 
many medical men are now taking contract practice who 
previously bad no such patients. The Act had simplified 
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the relations between patient and doctor, said this infor¬ 
mant ; these were now strictly personal, and neither the 
one nor the other conld secure the intervention of a 
club or the managing committee of a club. Nor 
could a patient in a moment of anger about what might 
prove to be an imaginary grievance dismiss his medical 
attendant. Time has to elapse and formalities have to be 
complied with before a change of medical attendant can be 
effected. I think it will be allowed that during the interval 
for reflection which procedure under the Act entails mis¬ 
apprehensions may be removed, irritation calm down, and a 
reconciliation happily effected. The change from contract 
practice for clubs and Friendly Societies to contract practice 
as a panel doctor under the Act is in this way a great im¬ 
provement, and in some respects I think this more than any 
financial advantage constitutes the great claim of the Act to 
any favour it may find among practitioners who are used to 
contract practice. Doubtless, much opposition to the Act 
still prevails even among Glasgow practitioners. Many object 
to the idea of compulsion, and on professional grounds con¬ 
tract practice is also condemned. Many, at least in theory, 
continue to condemn compulsion and contract practice, but 
consider it right to sink their personal prejudices. I was 
told by another practitioner that many of his patients had 
expressed their satisfaction that he had rendered it easy for 
them to keep him as their medical adviser by joining the 
panel. And he pointed out that now he enjoyed the 
certainty of a fixed income, and could, in all sincerity, wish 
his patients good health, for it meant he would have less 
work and not less pay. 

W hy Remittance Failed. 

Calling upon the secretary of the Local Medical Com¬ 
mittee, I found he agreed that at first the medical profession 
at Glasgow were opposed to the Act, but he said that they 
rapidly changed their opinions when the better conditions 
were offered. The Medical Committee had been formed 
according to the Act to elect medical representatives on the 
Insurance Committee and to represent the medical men 
practising in the city as extended last November. The 
Greater Glasgow then created must have a population of 
about 900,000. Though probably more names appear on the 
register there are about 600 active practitioners. Of these, 
on March 14th 374 were on the panel and they had 203 panel 
chemists at their service. The number of insured persons 
was then 351,000—a good third of the entire population. 
Certain districts of Glasgow are densely populated by insured 
persons, but the panel doctors are not distributed according 
to this population ; and, therefore, the panel doctors who 
happen to live in these crowded districts are more likely to 
be selected by the insured. This rendered it more difficult 
to secure unanimity in the ranks of the profession. It 
follows, of course, that the practitioner in a district where 
nearly all the inhabitants are insured persons will view the 
Act in a different light from those practitioners who live in 
residential suburbs where there are but few insured persons. 
To try to bring about a common agreement many meetings 
and discussions were held. The most important meeting was 
at Christmas, 1912, when the members of the West of Scot¬ 
land Branch of the British Medical Association were con¬ 
voked. This includes Ayrshire, Lanarkshire, and other 
counties. Some four to five hundred members attended, 
and opinions were so divided that a resolution to 
accept the new terms offered in regard to the Act was 
only carried by the casting vote of the chairman. The 
resolution did not approve of the Act, but said that as no 
satisfactory alternative was forthcoming it liad better be 
accepted. The real weakness of the situation was due to 
the fact that only half of the members of the profession took 
part in this effoit, and no one could tell what the absentees 
would do. But it was fairly well known that 80 or 90 prac¬ 
titioners were prepared to go on the panel, and this was in 
itself quite sufficient to render effective resistance im¬ 
possible. A good deal of club contract practice existed on 
the East side of Glasgow, and obviously contract practice 
under the Act would be a great improvement. A large 
number of practitioners, attracted by the prospect—in fact, 
by the certainty of earning a larger income in a more 
pleasant manner—were sure to join the panel, and this 
would lead many others who were not quite so convinced as 
to the advantages. Hence the resistance to the Act became 
seriously weakened. 

In Glasgow, of course, allowance was made by the more 


thoughtful members of the profession for the fact that there 
might be among the young and newly qualified medical men 
quite a number looking forward to whole-time appointments. 
This was for the latter a golden opportunity. Instead 
of painfully and patiently building up a practice, if 
they joined the panel and judiciously selected a district 
where there was most need of panel doctors, they might 
easily start life with a certainty of at least £300 and 
perhaps more in Is. capitation fees from insured persons. 
Never before in the history of medicine has there been 
so brilliant a prospect for beginners as that offered by 
these circumstances. This must be allowed, even while 
we wonder what such bright commencements will proceed 
to or end in. Medical men who have grown grey in 
the slow process of building up a practice have been 
not a little shocked to see unknown youths jump into 
good incomes and extensive practices in the course of a 
few weeks. Such quick change feats go against every 
prudent instinct and engender forebodings as to the evil 
consequence that must ensue upon the wreckage of well 
established and well-tried precedents. In the meanwhile, 
practitioners who had but few private patients, and many 
club patients who only paid from 2 s. 6d. a year to 4#. at 
most, are delighted to find that they have now 2000 and 
some even close upon 4000 insured persons on their list, each 
bringing in Is. a year. They may grumble at the excessive 
amount of clerical work this has entailed, but those whose 
income has thus been doubled and more than doubled in the 
course of a few weeks can put up with some inconveniences. 

As a further source of congratulation practitioners among 
the poor are getting paid now for work that had never before 
been remunerated. At Greenock, notably, I heard of three 
medical practitioners who never expected to receive more 
than 50 per cent, of the very modest fees they charged their 
patients. Now that the entire population from which such 
patients were drawn are paying Is. a head, their medical 
attendants are able to afford motor-cars. 

The Poorest Pay for the Best W'ork. 

Nevertheless, and in spite of these golden stories, there is 
the other side. Wages are rising, trade is just now very 
brisk ; and on the Clyde they are building the largest 
ships in the world. When there is a shortage of money, 
will the Act work as easily ? There are to-day many able 
practitioners on the Glasgow panel who have but few insured 
persons on their list. This is due to the fact that they have 
no consulting room or surgery in a neighbourhood where 
panel patients particularly live. Also, however high the 
standing of a medical practitioner may be, it is possible that 
his reputation is not widely spread among the class of persons 
likely to be insured. Many doctors with a middle-class 
practice have suffered. The sous and daughters of well- 
to-do parents may be earning, as clerks and typewriters, £1 
or £2 a week. When they fell ill, their parents paid full 
fees for medical attendance, but now they are insured 
persons. So as not to lose them or their parents, their family 
physician has put his name on the panel; but the children 
of well-to-do people make up a poor panel list. They expect 
just about the same careful attendance they had before when 
their parents paid full fees for them, and they are not 
numerous enough to ensure a good income for their 
medical attendant. Here a good class of medical practice 
is receiving very poor pay. To treat a patient as club patients 
used to be treated pays well, and the poorest sections of the 
community have not been accustomed to more elaborate 
treatment. But patients for whom the parents used to pay 
3w. 6d. or even 5 s. a visit are not to be so easily satisfied. 
Their medical attendants must avoid the appearance of 
giving rough-and-ready treatment, which may be at bottom 
every whit as good as any supplied with greater observance 
of ceremony, lest they should get a bad name and so lose 
patients (the parents, for example) who are not insured and 
continue paying full fees. Thus, it will be seen that the 
better-class practice may well be the worst paid. 

A Serious Banger. 

On the other hand, so abundant is the remuneration in 
comparison with the trouble taken in attending to the 
poorest sections of the community that one medical man in 
Glasgow is giving up a large private practice because he finds 
practice under the National Insurance Act pays so much better. 
This panel doctor’s list is so long that he is credited with 
having one birth per day. There ftf obviously in this a very 
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great danger. Some measure should at once be enforced to 
prevent the creation of a vested interest in lists that are too 
long for efficient service. This I brought prominently to 
the notice of the secretary of the Medical Committee and 
the secretary of the Insurance Committee. Both readily recog¬ 
nised the evil, admitted its existence in Glasgow, and the risks 
to public health it entails. The secretary of the Medical 
Committee thought that to limit the lists more experience 
must be acquired. There must be clear evidence that the 
work is not done properly. Then what was too much for 
one man was barely enough for another, the personal factor 
counting for so much in the management of a practice. In a 
congested area, again, many more visits can be paid than in a 
widespread district with but little increase of trouble or 
outlay. The secretary of the Insurance Committee, on his 
side, hoped things would find their proper level by reason of 
the complaints that would be made. There would be inquests, 
and investigations, and scandals, and the panel doctors 
would exercise pressure upon each other. The patients on 
their side would also help by withdrawing their names from 
overburdened lists. To this I naturally objected that, in the 
meanwhile, vested interests would have been created ; and 
however just the cause of complaint it was always extremely 
difficult to remove a vested interest. In any case there was 
not a likelihood of many complaints. The poorest, the most 
forlorn sections of the community, those who have the best 
cause for complaining, were often lacking in the courage or 
capacity to take action, particularly if the complaint had to 
be made in a formal manner and in writing. Is it neces¬ 
sary to wait till several preventable deaths have occurred 
before attempting to check what, on all hands, is recog¬ 
nised to be a danger and an evil ? Some exceptions could be 
made while matters were adjusting themselves ; but it might 
at once be proclaimed that no panel doctor will be allowed 
to permanently keep on his list more than, for instance, 
2000 names unless he can show that he has good claims for 
being able to organise hia services to the real advantage of a 
larger number. 

{To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 


Rise in Price of Food in Relation to Wages. 

The Manchester Guardian has made some interesting 
inquiries as to the rise in the price of staple articles of food 
in recent years. It is contended by some writers that though 
nominal wages are higher the purchasing power of wages 
has actually declined. The prices stated below are the 
prices at the port, and 25 per cent, or thereabouts must be 
added to cover the additional costs. I may tabulate 


a few items :— 

Per lb. 1906. 1912. 

Bacon . 6‘64d. 7*21 d. 

Butter . 12-82(?. 13'95rf. 

Cheese . 6 55 d . 7*47<L 

Flour . 109^. l‘24d. 

Lard. 4*89 ( f. 5’77d. 

Meal. l-18d. l'44rf. 

Sugar . l’83d. 2'08<7. 

Tea . 15-42d. 15'85<f. 


The duty on sugar was reduced in 1908 from 4#. 2 d. 
per cwt. to Is. 10</., and that on tea from 6 d. to 5 d. 
per pound last year. During the last six years the 
round increase is 10*4 per cent., and the same result is 
obtained if 25 per cent, is added to get the retail prices. 
Thus, 22*. must be paid for what would have cost only £1 
six years ago. If the period of comparison is carried back 
to 1898 the increase is 16'33 per cent. Potatoes have gone 
up fully 50 per cent. The price of fish has also greatly 
increased, while as to English meat the rise in price is 
reckoned as from 10 to 15 percent. The average pdce of 
coal at the pit mouth has risen in the same period from 
10#. 9 d. a ton to 14#. 9 d. % an increase of 37 per cent. As to 
wages in Lancashire, in many occupations—clerical workers, 
warehousemen—the great mass of unorganised labourers— 
the increase, if any, has been only trifling. In the cotton 
trade an advance of 5 per cent, was given to card room 
operators in June, 1907. The average wages for men are 
from 29#. to 34#., for women from 19#. to 28#., and for girls 


from 9#. to 13#. Weavers earn from 24#. to 33#. per week. 
Carpenters a year ago obtained an increase from 9 \d. to 10<f. 
per hour. The position of organised carters ha a been 
improved, for they now have a minimum wage of 25#. It is 
clear that it is more difficult to-day for workers to maintain 
the same standard of living as five or six years ago. 

Infantile Mortality and Women Workers in Mills and 
Factories. 

A survey of the courts and alleys of Warrington by 
members of the Health Week Association has demonstrated 
the success attending the provision of more light and air and a 
purer atmosphere by the local authorities. Dr. J. C. Hibbert, 
the medical officer of health, in a lecture urged the people 
to cooperate with the authorities in procuring for them¬ 
selves the safeguards of modern sanitation. Mr. P. M. Oliver, 
speaking of the heavy infantile mortality, stated that at 
Burnley 60 per cent, of the married women under 35 years of 
age worked at occupations away from their homes, and 
20 per cent, of their children died before they were one year 
old. At Bury 45 per cent, worked away from their homes, and 
16 per cent, of their children died during their first year. In 
Burton, where the percentage of women employed was only 2, 
the infantile mortality in the first year was 12 per cent. Mr. 
Oliver concluded: “You send the woman to the mill and 
you send the child to the grave.” From recent investiga¬ 
tions it would appear that about 70 per cent, of the infantile 
mortality is caused by (1) unsatisfactory feeding, (2) mis¬ 
management and exposure, and (3) defective physique of the 
mother—to each of which causes the daily absence from 
home is contributory. These conclusions confirm Dr. Reid’s 
20 years’ investigations in the potteries. 

The Sanitary Condition of the Hay field District . 

In his final report before retiring Mr. C. J. Bennet, of 
Buxton, for nearly 40 years medical officer of health for the 
Hayfield district, says that in the district, which should be 
one of the healthiest in England, scarlet fever and diph¬ 
theria are endemic, while one person in every 100 houses 
is suffering from tuberculosis. He impresses on the 
authorities the terrible waste in money, life, and economic 
efficiency thus entailed. 

Insurance Act Abuses . 

In the Hyde district it is stated that there is considerable 
abuse of the Insurance Act by women mill-workers. Many 
seem to think that so long as they get a doctor’s certificate 
they can do anything except go to the mill. Some do their 
own washing, baking, and general housekeeping; some go 
to picture palaces when they are reported “sick” and are 
drawing sick pay. Against 2£ per cent, of male members 
drawing insurance money, the percentage of female workers 
is between 5 and 6. In the Accrington district, while there 
have been abuses of the Act, the number of cases is small, 
probably because immediately the Act came into operation 
the District Weavers’ Association appointed a sick visitor 
and a sick steward, whose work it is to go round daily, at any 
hour, paying surprise visits to those in receipt of sick pay, 
by way of showing what those on the sick list cannot do 
under the Act. 

April 22nd. 


BIRMINGHAM. 

(From our own Correspondent.) 

The late Mr. Jordan Lloyd. 

At a special meeting of the general committee of the 
Queen’s Hospital the following resolution was passed : 

That the (fcneral Committee of the Queen’s Hospital record with 
the deepest sorrow the sudden and untimely death of Mr. Jordan 
Lloyd, who since 1879 has been closely associated with the work of the 
institution, iirst as house surgeon. 1879, then as casualty surgeon, 1881, 
and as honorary surgeon from 1883 until his death. They gratefully 
recall ids devotion to his duties, and his unfailing kindness to all with 
whom he came in contact. By the death of a surgeon of such eminence, 
skill, and distinguished reputation, the public, the hospital, and the 
medical profession suffer a grievous loss. The committee desire to 
tender to Mrs. Jordan Lloyd and the members of her family their 
most sincere and heartfelt sympathy. 

A subcommittee was appointed to consider how the services 
of the late Mr. Jordan Lloyd may be perpetuated. 

Birmingham Health Week. 

Two mass meetings will be held in the town hail on 
April 28th and 29th, at which the Bishop of Birmingham, 
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Dr. John Robertson, the medical officer of health, and 
Professor H. Gilbert Barling, the Vice-Chancellor of the 
University, will speak. A large number of clergymen 
•and ministers have promised to preach health sermons 
on the Sunday, and addresses will be given in over 60 
adult schools and P.S.A.’s on the same day. Lectures 
will be given at* each of the branches of the General 
Dispensary. The baths committee has arranged for special 
exhibitions of swimming and life-saving in the city baths 
during the week. Many other meetings in various places are 
also arranged. 

April 22nd. _________ 

BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 


Bristol and Sanatorium Treatment. 

The health committee has adopted a scheme for the treat¬ 
ment of tuberculosis on a civic basis, and has sent it to the 
Insurance Committee for consideration before submitting it 
finally to the city council. It is proposed to establish two 
-dispensaries, one in Portland-square and the other in 
Redcliffe Parade (this dispensary has already been at work 
for over a year on a voluntary basis). As to sanatoriums, 
to the 21 beds already available for Bristol cases at Winsley 
29 more are to be added; while three new blocks of 
20 beds each are being built at Ham Green. These 
latter will include accommodation for advanced and after¬ 
care cases. The estimated annual cost per bed is £78 at 
Winsley and £69 14*. at Ham Green. The health com¬ 
mittee is prepared to appropriate 55 beds, 40 of them 
at Winsley, for insured persons. The medical staff will 
consist of: 1. A tuberculosis officer to control the clinical 
work of the dispensaries, to act as expert clinical adviser to 
the Insurance Committee, and as consulting officer for pur¬ 
poses of domiciliary treatment; salary £400, rising by £50 a 
year to £500. 2. A resident medical officer at Ham Green ; 

salary £300, rising by £50 a year to £400, with board and 
lodging, less any sum received for the treatment of insured 
persons. 3. An assistant medical officer to live at Ham 
Green, and to help both in sanatorium and dispensary work ; 
salary £200, rising to £250. The whole scheme will be 
administered by a consultative committee, consisting of six 
members of the health committee, four of the Insurance 
Committee, and two of the Civic League. Practioally the 
whole of this scheme has already received the approval of 
the Insurance Committee. 

Bristol Eye Dispensary. 

The report for 1912, which was presented at the annual 
meeting of this institution, contained several items of 
interest. The number of new out-patients seen during the 
year was 3309, a considerable increase on previous years. 
Owing to the large increase in refraction work falling on 
the staff as a direct consequence of the medical inspection of 
school children, it has been found necessary to refuse to 
undertake the ordering of spectacles for patients coming to 
the dispensary as a result of school inspection. Mr. P. J. 
Worsley has resigned the chairmanship, an office which he 
has filled with conspicuous success for nearly 20 years. 
Mr. E. H. E. Stack also has resigned his surgeonship, which 
was filled by the promotion of the senior assistant surgeon, 
Mr. A. Fells. 

The Insurance Medical Service in Bristol. 

The opening of the second quarter of the operation of the 
medical benefit organisation of the Insurance Act finds 
almost 10,000 persons who have neglected to choose a 
-doctor for themselves ; these, unless they make haste, will 
be assigned to panel practitioners by the Insurance Com¬ 
mittee. The number of panel practitioners will not alter 
materially ; several have resigned, but their places will be 
filled by others who had not heretofore joined the service. 

The Decrease of Vaccination in the West of England. 

At a recent meeting of the Warmley (Gloucestershire) 
board of guardians the chairman said that the whole 
system of vaccination was in a wretched state. The clerk 
added that the more the vaccination officers worried people 
with un vaccina ted children, the greater were the number of 
exemptions granted. The diminution of vaccination in the 
West of England is undoubtedly serious. 


Increase of Salary for Medical Officer of Health. 

At a meeting of the Somerset county council held-last 
week it was decided, on the recommendation of the public 
health and housing committee, to increase the salary of the 
medical officer of health by the sum of £100 per annum. 

Death of Mr. George Alfred Harrison , L.R.C.P. Lend ., 
M.R.C.S. Eng. 

Mr. G. A. Harrison, who died recently in his forty-seventh 
year at Eltham, New Zealand, from blood-poisoning con¬ 
tracted in the performance of his professional duties, was 
the son of Dr. A. J. Harrison, consulting physician to the 
Bristol General Hospital. He was educated at Clifton 
College, Pembroke College, Cambridge, and St. Bartholo¬ 
mew's Hospital. He took the Conjoint qualifications of 
London in 1893. Mr. Harrison had been in practice for 
several years at Eltham, where he was highly esteemed. He 
leaves a widow and two sons. 

April 22nd. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool Scheme for a Proposed Sanatorium for Tuberculosis . 

As the outcome of a deliberation at a special meeting of 
the port sanitary and hospitals committee of the Liver¬ 
pool corporation it was decided to ask the city council to 
allow the committee to advertise for competitive designs for 
a sanatorium for tuberculous patients, and to offer three 
premiums—viz., first, £150; second, £100 ; and third, £50. 
The committee considered all aspects of the question, and 
was unanimous in its recommendation, which will come 
up for consideration at the next meeting of the council. 
The sanatorium proposed to be erected will be altogether 
separate from the present hospital at Fazakerley, and 
will provide accommodation for 250 patients. The cost 
of the building will be partly borne out of the grant pro¬ 
vided for in the Budget of 1911. The committee’s expecta¬ 
tion is that the amount forthcoming from this source will be 
approximately two-thirds of the total. The need for the 
sanatorium is very urgent, and the committee hopes that the 
scheme will pass the council without opposition, so that the 
work of construction will proceed with the least possible 
delay.—Dr. W. C. Oram has been appointed by the educa¬ 
tion authority to the charge of the new clinic for X ray 
treatment of ringworm. 

Liverpool Royal Infirmary and its Need of Radium. 

The need for a supply of radium for use in cancer cases 
has long been felt by the director of the electrical department 
at the Royal Infirmary. It is with pleasure that I am able 
to record that the matter has been taken in hand by the 
proprietors of the Liverpool Daily Post and Mercury. A 
leading article appeared a few days ago in the columns of 
that newspaper appealing to the generosity of the Liverpool 
public for contributions towards a supply of radium. 
Letters expressing sympathy with the object of the appeal 
have appeared daily since the publication of the article. It 
is considered that £2000 will enable the committee to 
purchase the necessary quantity. £800 have already been 
promised, and it is hoped that in a few days the whole 
amount will be forthcoming. 

Changes in the Honorary Staff of the David Lewis Northern 
Hospital. 

At a meeting of the election committee held on April 16th 
Dr. John Owen, honorary assistant physician, was elected 
honorary physician ; and Mr. George C. E. Sirapsou, honorary 
assistant surgeon, was elected honorary surgeon. Dr. 
Owen takes the place of Dr. W. B. Warrington, who has 
joined the honorary staff of the Liverpool Royal Infirmary ; 
while Mr. Simpson succeeds Mr. Darner Hamsson, whose 
term of office has expired. 

Liverpool Medical Institution. 

At the last, ordinary meeting of the session the president, 
Mr. Robert Jones, proposed ‘ ‘ that the congratulations of the 
members of this society be tendered to Dr. William Blair 
Bell on the occasion of the Hunterian medal having been 
awarded to him by the Royal College of Surgeons, 
England. ” The proposition was carried with acclamation. 

April 22nd. 
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WALES. 

(From our own Correspondent.) 

-v - 

Diminishing Entries to the University of Wales. 

Concern is being expressed in certain quarters at the 
falling off in the number of candidates who enter for the 
matriculation examination of the University of Wales. In 
1908 there were 867 entries, and in 1912 only 408. Various 
explanations have been put forward to account for this reduc¬ 
tion, though possibly it is due to more than one cause. The 
fees for the Welsh examination are a little higher than those 
at the Scottish universities and at some of the English 
universities, but it is hardly likely that this has an appreci¬ 
able influence on candidates in their choice, and it is con¬ 
tended that the high percentage of failures indicates a more 
difficult examination than elsewhere, though this fact cannot 
wholly account for the great drop in the number of entrants. 
The most probable explanation is that owing to the large 
number of graduates who have left the University in former 
years it is found that the possession of a degree is not of so 
much assistance as it formerly was in obtaining lucrative 
positions, and that young men are finding they can spend the 
years which would be given to their university life to better 
purpose in commercial careers. 

Retirement of Dr. II. R. Yaohell from the Cardiff 
Hospital. 

Under one of the general rules of the King Edward VII. 
Hospital, Cardiff, requiring the retirement of members of the 
medical staff at the age of 66 years, Dr. Herbert R. Vachell 
has resigned his position of senior honorary physician. Dr. 
Vachell was first associated with the hospital as long ago as 
1877, when he was elected house surgeon, an appointment 
which he held for three years. From 1885 until 1895 he was 
out-patient medical officer, and in the latter year was elected 
an assistant physician, becoming full physician in 1902. 
Some idea of the development of the hospital during the 36 
years in which Dr. Vachell has been officially connected with 
it may be gathered from the statement that in 1877 the 
number of in-patients treated was 493, and the number of 
out-patients 4918, while last year these numbers were multi¬ 
plied by five. The income, which was under £3000 in 1877, 
is now five times that amount. At the meeting of the board 
of management at which Dr. Vachell’s resignation was 
tendered, tribute was paid to the zealous, conscientious, and 
able manner in which he had carried out his duties as a 
member of the medical staff during the whole of the lengthy 
period of his connexion with the hospital. 

Insanitary British Skips. 

In his annual report to the Newport (Mon.) port sanitary 
authority the medical officer of health, Dr. J. Howard- 
Jones, once again draws attention to the inadequacy of the 
sanitary supervision of British ships by .the Board of Trade. 
In two newly launched vessels which arrived at Newport 
from the north the crew’s spaces contravened the regulations 
of the Board, although both of them had been certified as 
satisfactory. During 1912 there entered the port of Newport 
1809 “ coastwise” vessels, and no fewer than 281, or 15-5 
per cent., were found to be insanitary in some respects, the 
percentage of steamships being double that of sailing 
ships. The suggestions in the report are that regulations 
should be made for ensuring a higher standard of nygiene 
on the part both of masters and members of the crew ; 
that there should be an increase in the staff of Board 
of Trade marine surveyors in order that the regulations 
of the Board might be efficiently enforced; and that 
as the accommodation provided on many new vessels is very 
unsatisfactory and antiquated greater attention should be 
given to the elementary principles of domestic hygiene in 
the designing of the crews’ spaces on new vessels. Dr. 
Howard-Jones again urges the desirability of appointing an 
inter-departmental committee of the Board of Trade and 
Local Government Board for considering the whole question 
of the hygiene of the merchant service. Among the diseases 
to which sailors are peculiarly liable he includes those asso¬ 
ciated with the peculiar environment of seamen, such as 
damp forecastles, contaminated water-supplies, and the close 
association of the sick with the healthy in the confined 
quarters on shipboard. It is against these diseases that the 
efforts of the port sanitary authority for improving the 


sanitation of vessels should be directed, more especially 
having regard to faulty construction, wear and tear, lack of 
cleanliness, and forms of nuisance generally on board. 

April 22nd. 

SCOTLAND. 

(From our own Oorrbbpondents.) 

National Health Week. 

In many parts of the country last week was observed as 
the National Health Week. The object of the movement is 
to arouse an intelligent interest in health even among the 
most thoughtless and ignorant members of the community, 
and to secure increased support for the local health autho¬ 
rities and voluntary societies. One of the latest towns to 
take it up in Scotland is Wishaw, and a start was made in 
the beginning of the week, when special sermons were 
preached in most of the churches on Sunday. During the 
week the children in the schools had short and simple 
addresses given to them ; cookery demonstrations were given 
each evening at suitable centres, where exhibitions of gas 
fires, cookers, &c., also took place ; the local cinematograph 
halls showed in the afternoons instructive films illustrative 
of some appropriate health topic ; and suitable literature was 
distributed throughout the burgh by the Boy Scouts. The 
movement was largely supported, and prominent public men 
interested themselves by presiding at the various gatherings. 

The Kirkcaldy Small-pox Outbreak. 

Dr. G. W. McIntosh, medical officer of health of Kirkoaldy 
burgh, has just issued an interesting report on the recent 
small-pox outbreak, which occurred about the end of 
September last and was responsible for 42 cases before the 
end of the year. As no case of small-pox was known 
of in Scotland about the time the outbreak occurred. 
Dr. McIntosh was forced to the conclusion that the 
flax at the spinning mill, among which the boy who 
first contracted the disease worked, was most likely 
to have borne the infection to him. During the 
outbreak free vaccination was offered, and medical 
practitioners vaccinated 6395 persons at a cost of £639 10*. 
to the town. In addition to this number, 500 were 
vaccinated by Dr. McIntosh, and 300 at their own 
expense, giving a total of at least 7195, thus showing that 
more than one-sixth of the entire population had been 
recently vaccinated. Had this outbreak of small-pox been 
delayed another five years a large number of unvaccinated 
children, exempted through the loophole of the conscientious 
objection clause, would have been attending the schools, and 
the consequences might have been appalling. 

Vaccination at Buckie. 

The local medical officer reported to the Buckie town 
council last week that something like three-fourths of the 
population of the burgh would be unvaccinated shortly 
through conscientious objections. 

A New II hole-time Appointment in Orkney. 

At a meeting of the secondary education committee for 
the county of Orkney at Kirkwall last week Dr. R. P. Heddle 
was appointed medical officer for Orkney under the scheme 
for the inspection of school children. By arrangement with 
the county council it is proposed that Dr. Heddle will retain 
his appointment as medical officer of health for the county, 
but he will relinquish his private practice and devote his whole 
attention to the duties of public health and medical inspec¬ 
tion of school children. 

' The National Insurance Act at Work. 

Interesting figures have lately been published regarding 
the working of the Act in the rural parish of Stricken, 
through the local secretaries of the Free Gardeners 
Society and of the Stricken branch of the Farm Servants 
Union. No attempt to make deductions from the limited 
numbers is made, but the facts are interesting as being 
probably typical of other rural parishes in the north-east of 
Scotland. * The great majority of the employees in the 
district are insured with these two societies. The former 
has 250 of both sexes and of all classes of workers on its 
books, and the latter has 94 of both sexes, all farm workers, 
making a total of 344 insured persons. The Free Gardeners 
administered sickness benefit during the quarter to 18 State 
insured members, 13 men and 5 women, the men receiving 
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a total of £11 5*. 2d., and the women a total of £3 15*. 
Each male got an average of 17*. 2d., and each female an 
average of 15*.; the average for both sexes combined works 
out at 16*. 2d. each. This is equal to a return of about 1*. 2d. 
to each of the total insured persons, the males receiving about 
Id. more each than the females. Six cases of maternity 
benefit were paid £9. There are in addition the medical 
benefit and drugs; but no attempt has been made to set 
down the value of medical attendance or consultation and 
drugs in figures dealing with one quarter. The length of 
sickness among the 13 males ranged from 4 to 39 
days, and totalled 170 days; the loss among all in¬ 
sured males amounted to a fraction less than one 
day, while the loss among all insured females amounted 
to slightly more than one day. Roughly speaking, 
9 per cent, of male farm servants were in receipt of 
sickness benefit, as compared with 4 per cent.' of all other 
males; 8 per cent, of female farm workers were in receipt 
of sickness benefit, as compared with 7 per cent, among all 
other female servants. With regard to the figures shown by 
the Farm Servants Union, with its 86 men and 8 women, all 
farm workers, none of the females received sickness benefit. 
Five of the men obtained an average of 9s. 10 d. each, as 
compared with the 17*. 2d. of the Free Gardeners. Each of 
the 94 members had returned to him or her, therefore, about 
2d. on an average, as compared with the 1*. 2d. among the 
gardeners. Maternity benefit was given in two cases. 

April 22nd. _ 


IRELAND. 

(From our own Correspondents.) 

Medical Certification under the National Insurance Act. 

A meeting of the Advisory Committee to the Irish 
Insurance Commission was held on April 15th, when the 
chairman, Mr. P. D. Glynn, made a detailed statement con¬ 
cerning the reception of the scheme for medical certification 
put forward by the Commissioners. Up to the previous day 
the Commissioners had received the names of 610 doctors to 
act on the panels. Of these, 14 had afterwards withdrawn. 
It would appear from Mr. Glynn’s statement that panels have 
been constituted in about one-third of the country. In a few 
of the areas—e.g., Belfast, Antrim, Armagh, and Donegal—the 
panels seem to be adequate. In other areas, as in Clare and 
Mayo, the panels, though declared “ complete, ” are certainly 
inadequate. The Advisory Committee discussed the matter 
in private, and resolutions were carried that in areas where 
the panels have failed to fill the Commissioners, after con¬ 
sultation with the Approved Societies and Insurance Com¬ 
mittees of those areas, should appoint medical practitioners 
for purposes of certification, and thafcwhere societies already 
had medical officers their certificates should be accepted and 
paid per capita in accordance with the number of members 
of these societies in those areas covered by the first part of 
the resolution. The Commissioners are therefore convening, 
in each of the areas referred to, conferences between repre¬ 
sentatives of the Insurance Committees and the Approved 
Societies. 

Women'8 National Health Association. 

At the annual meeting of the general council of the 
Women’s National Health Association held last week in 
Dublin, Lady Aberdeen said that there were 19,000 
members and 151 branches. Eleven branches had been 
dissolved, but 11 new ones had been formed. The 
annual subscriptions amounted to £994 9*. lid. In 
addition the branches had raised approximately £4000. 
The association had been entrusted with a Government grant 
for providing sanatorium accommodation for patients under 
the National Insurance Act. Between 80 and 90 schools 
were receiving meals from branches throughout the country. 
A number of branches were interesting themselves in en¬ 
couraging agricultural and horticultural industries. The 
special report of the Collier Memorial Dispensary would give 
an idea of what might be done by those dispensaries when 
they were fully established. 1700 patients had been regis¬ 
tered at the dispensary, and 4831 persons had been brought 
under the influence of tuberculosis nurses. The dispensary 
having been transferred to the corporation of Dublin, the 
balance of the Collier donation would be applied towards 
the erection of a pavilion at the Peamount Sanatorium. A 


resolution was passed asking the Government to strengthen 
the existing laws dealing with the disinfection, and, in 
proper cases, the destruction of infected dwellings. 

Vacancy on the Council of the Royal College of Surgeons. 

There is a hot canvass for the vacancy on the council of 
the Royal College of Surgeons, created by the death of Sir 
Henry Swanzy. Several Dublin practitioners are candidates, 
while, on the other hand, a memorial has been widely and 
influentially signed urging the election of a country Fellow. 
The unexpired term of office is brief. 

The Extension of Medical Benefit to Ireland. 

At a meeting in Dublin, on April 18th, of the Irish County 
Councils’ General Council, a resolution of the executive com¬ 
mittee that medical benefit under the National Insurance 
Act should not be extended to Ireland—except the urban 
centres—unless accompanied by a revision of the Poor-law 
medical system, was adopted. This resolution, taken in 
conjunction with the declaration of the actuary to the 
Insurance Commissioners that extension to the county 
boroughs and not to the rest of the country is 4 4 actuarially 
impossible,” appears to render unlikely the proposed project 
of extending medical benefits to Ireland. A conference will 
assemble in London on April 30th to consider the question. 

The Final Census Returns for Ireland. 

A Parliamentary Blue-book of over 600 pages, just issued, 
gives the corrected figures of the lately taken Census of 
Ireland. The total population of Ireland, which in 1901 
showed a total of 4,458,775, is now (1911) 4,390,212, 
indicating a loss in the decennium of 68,556, or 1-5 per 
cent. One in every 57 of the population is returned in 1911 
(as compare! with 1 in 44 of 1901) as receiving Poor-law 
relief. The number of emigrants during the ten years ending 
March 31st, 1911, amounted to 345,159 (171,875 males and 
173,284 females), which is a smaller number than in either 
of the two preceding ten-year periods. There are only three 
cities in Ireland with populations over 50,000—viz., Belfast, 
386,947 ; Dublin, 304,802 ; and Cork, 76,675. During the 
ten years 1901-11, the population of Belfast has increased 
by 37,767, that of Dublin by 14,164, and that of Cork 
by 551. 

Irish Emigration in 1912. 

During 1912 there were 29,799 emigrants from Ireland— 
a decrease of 1229 as compared with 1911, the number being 
below the average for any year within the decennial periods 
for which records are available. Of the emigrants, 6 • 9 per 
1000 were from Munster, 7 5 from Ulster, 10 6 from 
Connaught, and 3*3 from Leinster. Over 20,000 went to the 
United States and nearly 6000 to Canada. Since May 1st, 
1851 (when statistics of emigration were first begun), 
4,247,360 Irish people have emigrated, and of these 
2,207,637 were males. This number represents 81*4 per 
cent, of the average population of Ireland, Munster’s con¬ 
tribution to the total equalling 109 -9 per cent, of her average 
population, Connaught’s 89*7 per cent., Ulster’s 69-2 per cent., 
and Leinster's 55 per cent. Roughly, two-thirds of last 
year’s emigrants were between 15 and 25 years of age, and 
one-quarter were between 25 and 35—that is, it is the very 
flower of the people who are emigrating. 

Londonderry Doctors and the Iriendly Societies. 

Owing to the failure of the Federation of Londonderry 
Benefit Societies to arrange terms with the local doctors, it 
was decided on April 7th to import to that city a number of 
medical men who had applied for appointments. This dispute 
has gone on since the doctors resigned their contract ap¬ 
pointments with Friendly Societies in January last. 

Death of John Me Gee Mae Cor mac, M. D. Dnrh. 

Dr. John McGee MacCormac, of Belfast, dropped dead 
suddenly from heart disease on April 20th while out walking. 
Dr. MacCormac was born at Ballynahinch, co. Dowm. He 
was educated at the Royal Academical Institution and at 
Queen’s College, Belfast. In 1867 he became a Licentiate 
of the Royal Colleges of Physicians and Surgeons, Edinburgh, 
After practising in Belfast, in 1876 he went to England and 
attended the London hospitals. In 1885 he became M.D. of 
Durham. Returning to Belfast, he established a consider¬ 
able practice in nervous diseases in the North of Ireland, and 
in 1896 he founded the Hospital for Nervous Diseases, of 
which he was honorary physician at the time of his death. 
He was a Fellow of the Royal Society of Medicine and a 
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member of the Neurological Society of London. He wrote 
considerably on nervous diseases in the medical journals, 
some of the articles appearing in Thb Lancet. He is 
survived by his widow and by one daughter, who is married 
to Dr. J. B. Lendrum, of Oldham. 

April 22nd. ^ 

PARIS. 

(From our own Correspondent.) 

Professor Landouzy. 

On April 14th Professor Landouzy, doyen of the Faculty 
of Medicine of Paris, was elected, bv 42 out of 55 votes, a 
free associate Member of the AcadGmie des Sciences. 

Lesions of the Semilunar Cartilages . 

M. Qu6nu, the eminent surgeon, recently said at the 
Soci6t6 de Chirurgie that he had had to deal with three cases 
of lesions of the semilunar cartilages of the knee. Unfor¬ 
tunately, he had been unable to trace one of the cases, but 
one of the other two was that of a man, 26 years of acre, 
who in 1890 had had pain and swelling of the knee following 
on a fall. These symptoms rapidly improved and disappeared 
after eight days of rest and treatment by massage. From 
time to time, however, he suffered from hydrarthrosis, also 
from a sudden stoppage of flexion of the limb during walking, 
accompanied by a jumping sensation ( sensation de ressort). 
When M. Qu6nu again saw this patient, seven years after the 
accident, he found on the inner aspect of the knee at the 
interarticular level an elongated projection, which became 
displaced during the movements of the joint. On making 
an incision it was found that the anterior cornu of the 
semilunar cartilage was torn, and that the cartilage 
was twisted outwards upon itself. Partial resection 
brought about a cure. The other case was that of a 
man, 22 years of age, who after a fall was unable to flex 
the leg completely. One day when seated he found himself 
unable to rise unaided, which led him to consult the speaker. 
He had a slight swelling of the knee, and on its inner aspect 
a painful projection was found. Movement of the leg caused 
pain, and complete extension was impossible. M. Qugnu 
diagnosed a tear of the internal cartilage, part of it being 
reflected upon the rest. The name of traumatism of the 
semilunar cartilage, he said, seemed admirably suited to this 
class of inj uries, which occurred in displacements, luxations, or 
fractures. When inflammation existed it was only secondary. 
The diagnosis of this condition could be made, without regard 
to the more or less recent date of the accident, by the im¬ 
possibility of extending the leg and the habitual absence of 
hmmarthrosis. Radiography failed usually to afford any 
precise information. The injury could be distinguished from 
foreign bodies by the seat of the pain, which in the latter 
was not fixed, by swelling at the interarticular line and by 
the presence or absence of intra-articular effusion. As t) 
simple inflammation of the meniscus, M. Qu6nu considered 
it open to doubt. Roux claimed to have seen frequent 
examples of it, but the absence of any anatomical verification 
discounted the precise value of the observations. As to 
treatment, Lejars and Jacob, agreeing with Bergmann, 
advised total resection of the cartilage. If only one end 
was detached M. Qu6nu considered partial resection suffi¬ 
cient, and his two patients treated in that way were both 
cured. If a fissure or a fracture coexisted total resection 
of the cartilage was necessary. In certain cases fixation 
might suffice. 

The Treatment of Hemoptysis. 

On April 11th, at the Soci6t6 MSdicale des Hdpitaux, com¬ 
munications were made by various authors concerning the 
treatment of haemoptysis in the tuberculous. M. Rist re¬ 
commended the use of intravenous injections of an extract 
of the posterior lobe of the hypophysis. M. Sergent said 
that he had obtained the best results from ipecacuanha 
powder in small doses, combined with small amounts of 
opium. M. Flandin reported a case of profuse haemoptysis 
checked on the day of its occurrence by a subcutaneous 
injection of 4 centigrammes of emetine hydrochlorate. 

A Provident Association for French Medical Men. 

A mutual aid society for the women and children of 
medical men has been established in Paris under the patron¬ 
age of the Soci6t4 Centrale. The statutes of the new society 


have been approved, and, thanks to the already large 
membership, it has begun operation. It proposes to estab¬ 
lish for its contributing members retiring pensions ( des 
pensions de retraces) according to the resources at its 
disposition, to award annual grants, and to give material 
aid to the contributing members, as well as to their families, 
when they are ill or infirm. The chief aim of the society is 
the establishment of a maximum retiring allowance of 
360 francs. A third or two-thirds only of the retiring 
allowance, to mature at 55 or 60 years of age, may 
be subscribed for with premium accordingly, or after 15 
annual payments when entrance to the society takes place 
after the age of 45. The premiums, which may be paid 
every three or every six months, may go either to the 
assignable or to the reserved capital. In the latter case the 
premiums paid are always returned to the heirs of the 
deceased, whether the latter had retired at the time of his 
death or not. 

The Treatment of Obesity . 

M. Pron reported recently to the Soci6t6 de Th6rapeutique 
two cases of obesity which were markedly improved by a 
regimen in which the value in calories of the food allowed 
was completely ignored, regard being paid only to its 
digestibility ; there was also in these cases a notable 
diminution of physical exercise. These observations show 
that, even when there is, or seems to be, disturbance of the 
internal secretions ( dysendocrinie ) to which obesity is 
thought to be attributable, the antidyspeptic regimen 
and the diminution of exercise diminish aliposity to an 
appreciable extent. The cessation or diminution of the 
irritation exercised on the solar plexus and the cerebro-spinal 
nerve system modifies the respective trophic centres and 
allows them to impress on the phenomena of nutrition, as 
on those of the internal glandular secretion, a normal or 
nearly normal functioning. 

The Royal Institute of Public Health . 

The Royal Institute of Public Health of London will hold 
its annual congress at Paris from May 15th to 19th. A 
French committee, of which Professor Landouzy is president 
and Dr. Mari6-Davy secretary-general, is taking part in the 
organisation of the congress. 

April 21st. _ 


NOTES FROM INDIA. 

(From our own Correspondents. ) 

Medical Attendance for English Women in India. 

A Lahore paper goes into this question at some length. 
It points out that it will probably not have escaped the 
notice of many who are vitally affected in this connexion 
that out of 12 men appofhted to the Indian Medical Service 
in the present year three are natives of India. In itself it 
would appear reasonable that in the Indian Medical Service, 
which is primarily maintained for the benefit of the 
Indian army, there should be a fair proportion of those 
inhabitants of the country who are able enough to 
qualify for the position of medical advisers to the 
Indian regiments. Unfortunately, however, the matter 
does not rest there. There is the very important question 
of the medical attention required by English women 
in this country. Rightly or wrongly, all women have a very 
marked preference to be attended to by medical men of their 
own race. To this standpoint it is quite impossible for an 
Indian to demur. If this is the attitude adopted as regards 
ordinary ailments, it can well be understood that in all 
matters ^relating to the sex such an attitude becomes 
immensely accentuated, and it is in the very nature of the 
female sex that medical advice and personal medical atten¬ 
tion are constantly needed. Within the Indian regiments to 
which Indian Medical Service officers are first posted the 
matter is not of very great importance, because in all 
but the smallest cantonments other doctors are obtainable in 
time of need. It is, however, from the ranks of the Indian 
Medical Service in the army that recruits are obtained for 
the civil surgeoncies of the various districts, and it is in 
these districts that the pinch is most felt. No doubt these 
appointments are made by selection, and the matter of 
suitability for all kinds of work can be taken into considera¬ 
tion at the time of selection, but in the end a proportion of 
posts in civil employment must be given to any section 
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of the Indian Medical Service which is sufficiently 
numerous. It is therefore obvious that the number of 
Indians in the civil surgeoncies must increase in the 
future. While this movement is going on, the same pres¬ 
sure that is exerted by other subordinate establishments is 
seen to be working from the ranks of the assistant surgeons. 
In every department alike there is the cry that promotion 
should not come to a dead stop within the lower grades, 
but that the ablest men should have a right to aspire to 
certain of the superior posts. There is, therefore, a tendency 
to increase the civil surgeoncies held by the establishment 
recruited in this country. Proposals have been set oil foot 
to go even further and to encourage local practitioners to 
oust the official staff, whether British or Indian. These 
suggestions will, it is to be hoped in the interests of the 
country, not mature, and while Mr. Lloyd George is forming 
an official service of panel doctors at home it is hardly the 
time for the Home Government to interfere with the official 
system of this country. However, it is necessary to note 
that there is a steady decrease in the numbers of 
European medical men in charge of the districts in 
India, and it is necessary that this movement should be 
carefully watched in the interest of European women in 
the country and all that their presence means. The 
absence of medical advice of the type to which European 
women are accustomed is bound to have an advcise effect 
on those whose lives are to be spent in out-of-the-way 
stations. The problem is a difficult one, because there is 
a definite conflict of two interests. On the one hand, it is 
right that the Indians who qualify themselves for superior 
posts should enjoy a reasonable proportion of such posts. 
On the other hand, if there is to be a British administration 
at all, care must be taken that the strength of the British 
officers in the various departments is not so low as to cause 
a loss of efficiency or a lowering of British standards. The 
same problem crops up in a different way in the Educational 
Department, where Western education has been accepted by 
so many whose claims to promotion within the department 
cannot be ignored that the future generations of Indian 
students will grow up imbibing an imitation of such educa¬ 
tion without ever coming into contact with any first-hand 
exponent of Western thought. 

The Question of Hospital Fees in India . 

The Government of India in the Home Department have 
issued a resolution on the question whether persons attending 
hospitals and dispensaries maintained or assisted from public 
funds should be considered to be entitled to gratuitous 
medical advice and treatment, irrespective of their circum¬ 
stances. The Governor-General in Council has recently 
consulted local governments on this question, and the replies 
received have indicated a considerable divergence of prac¬ 
tice in the different provinces, as also distinct differences 
of opinion regarding the policy which it is expedient 
to adopt. The Government of India, while recognising 
that varying conditions in different parts of the country 
render it impossible and undesirable to prescribe any 
one course for universal adoption, are of opinion that action 
should be taken to enforce the principle of discrimina¬ 
tion, the acceptance of which, to their mind, has now 
become timely. The provinces averse from the introduction 
of a general requirement of payment are Madras, Bengal, 
Eastern Bengal and Assam (these inquiries were made before 
the redistribution of provinces), and Burma. Even in these 
provinces, however, medical assistance is not given entirely 
free. In Madras and Assam medicines, as distinct from 
advice, are generally paid for by persons possessing more 
than a minimum income. In Burma and Eastern Bengal 
persons of reasonable means are supposed, in theory, to make 
some return for attendance in the shape of voluntary sub¬ 
scriptions. On the other hand, the Governments of Bombay, 
the Punjab, and the Central Provinces are in favour of a 
system of payment by persons of means. In Bombay rules 
directed to this end are in preparation, and in the Central 
Provinces experiments are being tried with a view to arriving 
at a satisfactory solution. In the Punjab the Lieutenant- 
Governor has made a public announcement in favour of the 
imposition of small fees, but some opposition from municipal 
committees is reported. The United Provinces Government, 
while conscious of the obstacles which have hitherto been 
regarded as rendering inexpedient the levy of any charge, 
considers that these are weakening and that the time has 
come to review the position. After stating the arguments com¬ 
monly mrged against, and in favour of, the levy of a charge for 


attendance the Government of India announce their con* 
elusion. They are convinced that resort is at present had to the 
public hospitals by persons who are in a position to pay for 
such benefits, and they consider that it is only fair to the 
growing medical profession that an effort should be made to 
prevent this practice. With the exception of the more 
backward areas it should be possible to avoid the pauperisa¬ 
tion of the people in this matter without preventing the 
treatment at the public expense of the poor who are willing 
to avail themselves of the opportunity. The fear that the 
refusal of gratuitous relief to those who cannot be described 
as indigent will prejudice the progress of western science ia 
apt to be exaggerated. Persons in comfortable circumstances 
have to be educated up to the recognition of a fact that 
they have no claim to free medical relief at the cost of 
the State. The Government of India, therefore, declare 
in favour of the introduction of an efficient system of 
discrimination, without prescribing any hard and fast rules 
for adoption everywhere. The local knowledge of those 
controlling medical institutions must be trusted to devise 
whatever method may best suit the particular conditions to 
be dealt with. The Government of India suggest that a 
beginning should be made in important urban centres, where 
supervision is strongest, and the supply of private practi¬ 
tioners adequate, especially with reference to private warda 
in the larger hospitals. Patients who can afford to pay for 
separate accommodation should be charged a reasonable- 
sum in addition for attendance and medicine, care being 
taken not to undersell private nursing homes or to compete 
with private medical men. In rural areas progress may 
be less rapid and must be adapted to local conditions. 

March 26th. _ 



RAYMOND BROADLEY ETHERINGTON-SMITH, M A., 
M.B., B.C. Cams., F.R.C.S. Eng., 

ASSISTANT SURGEON TO ST. BARTHOLOMEW^ HOSPITAL AND WARDEN 
OF THE COLLEGE ; LATE ASSISTANT SURGEON TO THE 
WEST LONDON HOSPITAL. 

We have to record with great regret the untimely death 
at the age of 36 of Mr. R. B. Etherington-Smith, a rising 
surgeon on the staff of St. Bartholomew’s Hospital, and 
world-famous as an oarsman. The news of his death after 
a very short illness has come as a painful shock to- 
an immense circle of friends and admirers. His ability, 
his thoroughness, and the singular charm of his character 
long ago marked him down for a distinguished professional 
career, and it is difficult to write of his loss without 
emotion. On Thursday, April 17th, he was found to be 
seriously ill. T.iat afternoon he was operated on for 
general peritonitis at St. Bartholomew’s Hospital by a 
colleague. When the organism was identified as pneumo¬ 
coccus the gravest fears were entertained, but everything 
possible w’as done. On Saturday morning he died in Paget 
Ward to the great grief of all who knew him. 

Raymond Broadley Etherington-Smith was born in 1877, 
the son of Mr. J. II. Etherington-Smith, a Bencher of 
the Inner Temple and Recorder of Derby. Frcm Repton 
he proceeded in 1895 to Trinity College, Cambridge, 
where he immediately made his name as an oarsman of 
great promise. The long story of his successes on the river 
has been told clsev’here. He soon reached the very front 
rank among amateur watermen and remained there for over 
ten years, taking an important part in many notable victories. 
He rowed thrice for Cambridge and was President of the 
C.U.B.C. in 1899, when Oxford lost for the first time after 
nine consecutive successes. He captained Leander during 
four seasons, and three times rowed in the Leander boat 
which won the Grand Challenge Cup at Henley. His last 
and greatest feat on the river was in 1908, w’hen he captained 
the United Kingdom eight which beat the Belgian crew in 
the Olympic Regatta. In rowing matters his advice and help 
were eagerly sought and generously given, and as a coach he 
brought out the best of every man. 

Etherington-Smith joined St.. Bartholomew’s Hospital in 
1900. He took the M.A., ALB., and B.C. degrees in 1903, 
and became in turn ophthaln ic house surgeon, house surgeon, 
extern midwifery assistant, and senior resident anaesthetist 
at St. Bartholomew’s Hospital. In 1907 he obtained the 
Fellowship of the Royal College of Surgeons of England, and 
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was immediately appointed demonstrator of anatomy in the 
medical school of his hospital. A year or two later he 
became surgical registrar and demonstrator of surgical 
morbid anatomy, and was appointed Warden of the College, 
coming into residence at the Warden’s house within the 
hospital precincts. By this time he was assistant surgeon at 
the West London Hospital, where he had previously been 
surgical registrar. 

Only a few months ago Etherington-Smith was elected to 
the vacant post of assistant surgeon to St. Bartholomew’s 
Hospital, and no more popular appointment was ever made. 
He had already begun to make substantial headway in 
private practice, and a distinguished future clearly lay 
before him. As in the past no competitor ever grudged him 
a victory, so it is certain that everyone would have rejoiced 
as he went on from success to success. His personality 
mastered all who came in contact with him. He 
had every advantage that Nature could give a man— 
good looks, splendid physique, brains, courage, and self- 
possession. To these he added perfect modesty and 
straightness and an engaging good humour. It is tragic 
beyond words that “Ethel ”—as he was affectionately known 
to all his friends—should have been cut off before his prime. 
From the day he joined St. Bartholomew’s Hospital, he 
stood out from among his contemporaries as a man of mark. 
Whether they wished it or not, all were drawn towards him. 
It was not so much the force of his intellect as the force of 
his personality. He charmed without conscious effort, and 
he impressed without the faintest trace of self-importance or 
conceit. On the river, in the dissecting rooms, or in the 
wards, he was always the same—strong, cheerful, and en¬ 
couraging, with a touch of gaiety which disarmed the cynic 
without at all weakening influence over him. 

In his surgical work Etherington-Smith was essentially 
sound. His temperament was not towards research, but 
towards activity in many other fields. Everyone felt that b 
great future was before him, and that he would as certainly 
become such an ornament to the profession of medicine as 
he had already become to the woild of rowing. His 
popularity with colleagues, pupils, patients, and friends was 
simply the reflection of his own attitude towards the world ; 
and the world is greatly the poorer by his death. 

An intimate friend and colleague writes :—“ Here, indeed, 
was a man. To know him was to love him. Personal beauty, 
physical strength, intellectual ability, and moral courage, all 
•'were his, gracefully and attractively blended. He was never 
self-conscious, yet always confident; a magnet ignorant of 
his magnetism, an Apollo who knew not vanity. Modest and 
generous, he touched nothing which he did not adorn— 

* As the gods loved him, he died young.' 

He is gone on. For us a blank remains ; for him there 
are no regrets. In the treasury of our memories he lives, a 
priceless heirloom. ” 

The funeral took place at Putney Vale Cemetery on the 
afternoon of April 23rd, after a^nemorial service at the 
Church of St. Bartholomew the Great, Smithfield, which was 
attended by a very large number of friends. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Josephus R. Lemon, formerly professor of 
respiratory diseases in the University of St. Louis.—Dr. 
Prince A. Morrow, formerly professor of genito-urinary 
diseases in the Bellevue Hospital Medical College, New 
York. —Dr. P. H. Hiss, professor of bacteriology in the 
Columbian University College of Physicians and Surgeons, 
New York.—Dr. T. Perrin, prirat-doeent of urology in the 
University of Lausanne.—Dr. Algernon T. Bristow, clinical 
professorof surgery in Long Island College Hospital, Brooklyn. 
—Dr. James L. Thompson, formerly professor of ophthalmo¬ 
logy and otology in Indiana University School of Medicine, 
Indianapolis.—Dr. Rowland G. Curtin, formerly lecturer on 
Physical Methods of Diagnosis in the University of 
Pennsylvania, Philadelphia.—Dr. J. G. Egger, medical 
councillor of Landshut, who was well known for his geological 
and palaeontological researches, at the age of 89.—Dr. Olto, 
who together with Dr. Neumann, professor of hygiene in 
Giessen, made many important investigations on the nature 
of tropical diseases.—Dr. T. E. Moret, extraordinary 
professor of ophthalmology in the University of Buenos 
Aires. 


Utrirtol Steins. 


Foreign University Intelligence.— 

Algeria: Dr. Argaud has been promoted to the chair of 
Histology.— Baltimore (University of Maryland): Dr. J. A. 
Nydegger has been appointed Lecturer on Diseases of 
Tropical Countries.— Basle: Dr. Redinger, professor of 
pathological anatomy, who was offered the chair of that 
subject in the University of Kbnigsberg, has decided to 
remain in Basle.— Berlin : Dr. Georg Levinsohn, private 
docent of Ophthalmology, has been granted the title of 
Professor. — Gottingen: Dr. Fritz Eiclielberg, privat-docent 
of Psychiatry, has been granted the title of Professor. 

Samaritan Hospital, Belfast.—A s the result 

of a recent amateur musical and theatrical entertain¬ 
ment given in the Belfast Hippodrome, a total sum of 
£212 6s. 9 d. has been handed to the treasurer of the 
Samaritan Hospital, Belfast, towards the reduction of a debt 
of £335. 

Centenarian.— The late Mrs. Margaret King, 
who recently died at Southport aged 101 years, was a native 
of Bristol, and was born there on June 21st, 1811. She was 
a niece of the Bristol poet, Robert Lovell, who married one 
of the three sisters, the Misses Flicker of Bath, Southey 
and Coleridge respectively marrying the other two. 

County of Cornwall Memorial to the late 
King Edward Vll. — The sum of £2588 has been subscribed in 
Cornwall as a memorial to the late King. Of this, £2500 have 
been invested to form a fund in aid of hospitals, nursing 
associations, and sanatoriums in the county. A memorial 
tablet to King Edward, presented by the committee, was 
formally unveiled in Truro Cathedral on April 19th. 

Royal Alexandra Hospital for Sick 
Children, Brighton. —The governors of this hospital have 
decided to name in perpetuity the X ray department 14 The 
Louise Sassoon Electrical and X Ray Department,” after 
Miss Louise Sassoon, in consequence of her generosity to 
that department. The governors feel that the additions to 
the appliances will be most beneficial to the patients. 

The After-care Association.—T he annual 

report of this association shows that during the year ending 
December, 1912, 391 cases of poor persons discharged as 
recovered from asylums were dealt with. The total income 
was £1998. The work done by this society is worthy of the 
strongest support, as personal care and individual attention 
are bestowed on each case, and it is the only charity of its 
kind in the United Kingdom. The offices are at Church 
House, Dean’s-yard, Westminster, S.W. 

British Science Guild.— A report has been 
drawn up by the medical committee of the British Science 
Guild and adopted by the executive of that association deal¬ 
ing with the Milk and Dairies Bill. The British Science 
Guild, while regarding the Bill with general approval, find 
that its largely permissive character will allow local 
authorities to ignore the powers conferred upon them. They 
consider that the medical officer of health is placed in an 
extremely difficult position in having to criticise and possibly 
to be instrumental in fining persons who can take his 
appointment away from him. Lord Haldane is the President 
of the association and the honorary secretaries are Sir 
Alexander Pedler and Dr. F. Mollwo Perkin (199, Piccadilly, 
London, W.). 

The Metropolitan Asylums Board : The 
Appointment of a Bacteriologist. —The hospitals com¬ 
mittee of the Metropolitan Asylums Board have reported 
that, in regard to a proposed appointment of a research 
bacteriologist, it had considered the conditions which the 
Local Government Board attached to its approval—namely, 
that the officer should be designated “ pathologist,” that the 
appointment should be annual in the first instance, and that 
at first the officer should not be required to devote hi* whole 
time to the Board’s service. The committee agreed with the 
Board as to making the appointment annual in the first 
i instance; it thought, however, that the title of the officer 
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should be “research pathologist/’ and it was strongly of 
opinion that a whole-time officer should be appointed. The 
committee quoted in support the opinion of the Board’s con¬ 
sultative bacteriological adviser, Professor G. Sims Wood- 
head, who wrote that the pathologist must be able to devote 
the whole of his time, thought, and energy to the solution 
of problems which had hitherto baffled many men giving 
their whole attention, though, perhaps, under less favourable 
conditions than those under which the proposed officer would 
work. It was decided to place these views before the Local 
Government Board. 

University on Manchester. —The committee 
of the Ashby Memorial Scholarship has decided, instead of 
selecting a subject for research this year, that candidates 
shall on application for the scholarship propose their own 
subjects. The scholarship was founded for the promotion of 
the study of diseases of children, and the research proposed 
must be in this subject. The award of the scholarship will 
be made early in July. Applications may be sent to the 
registrar on or before June 30th. The announcement of an 
award previously made was due to an oversight as regards 
the regulations as to dates. Owing to the early date of 
Whitsuntide the examinations for entrance scholarships and 
exhibitions will begin on May 19th next and be continued on. 
succeeding days. 

The Liverpool Daily Post and Mercury has suc¬ 
ceeded in collecting £2000 in ten days for the purpose of 
supplying radium for the treatment of cancer at the Liverpool 
Royal Infirmary. _ 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE, 1913. 


Section of Surgery. 

The Surgical 8ection is under the presidency [of Sir 
W. Watson Cheyne, Bart., F.R.S., and is connected with 
the subsections of Orthopaedics, presided over by Mr. Robert 
Jones, of Liverpool, and Anaesthetics, with Dr. Dudley 
Buxton in the chair. The meetings of the principal section 
will be largely attended, and will take place in the large 
Lecture Theatre on the ground floor of the Imperial College 
of Science and Technology. 

The list of set subjects for discussion are : 1. The Operative 
Treatment of Malignant Disease of the Large Intestine, 
excluding the Rectum, introduced by Professor Bastianelli, 
of Rome, and by Professor Korte, of Berlin. 2. A discussion 
conjointly with the Section of Neuropathology on the 
Treatment of Tumours of the Brain and the Indications 
for Operation. Professor Bruns, of Hannover ; Professor 
Harvey Cushing, of Harvard University; Professor von 
Eiselsberg, of Vienna, and Dr. Howard Tooth will speak. 
3. A discussion on the Diagnosis and Treatment of Early 
Renal and Vesical Tuberculosis will be held jointly with 
the Section of Urology. It will be introduced by Pro¬ 
fessor Legueu, of Paris ; by Professor Rochet, of Lyons ; and 
by Dr. Wildbolz, of Berne. 4. The Surgery of the Arterial 
System will be reported upon by Professor Matas, of New 
Orleans, and by Professor Oppel, of St. Petersburg. 
5. Intrathoracic Surgery will be considered on the last day 
of the Congress by Professor Sauerbruch, of Zurich, and 
Professor Tuffier. 

Papers will also be read by individual members. Many 
have already been received, but it is noteworthy that they 
all come from abroad, and no English surgeons have yet 
offered any contribution. There seems, too, to be some 
ill-defined idea that the section is a gathering of London 
surgeons who are inviting their colleagues from other 
countries. This is in no sense true. It is the surgeons of 
the United Kingdom who are endeavouring to make an 
international congress as truly representative of British 
surgery as is possible. The vice-presidents, the council, and 
the secretaries of the section have been chosen, therefore, 
with a due regard to representation of surgery in England 
Scotland, Ireland, and His Majesty's overseas dominions. 

The sectional work of the social side of the Congress is 
also in an advanced state of preparation, thanks largely to 
the energy of an influential ladies’ committee under the 
direction of Lady Watson Cheyne. It is proposed, amongst 
other things, that a party of 100 surgeons and their wives 


shall be shown round the University of Cambridge on 
Saturday, August 9th, where they will be received by Mr. 
Howard Marsh, the Master of Downing College, who is also 
professor of surgery in the University. By the kind permis¬ 
sion of the Master and Warden of the Company there will be 
a personally conducted party of 70 surgeons and their wives 
or daughters to Barbers’ Hall, which is situated in the 
heart of the City of London and is rarely accessible to 
visitors. The hall is interesting from its historical associa¬ 
tions as well as its architecture and art treasures. It has 
remained on the same spot for at least 900 years, and thus 
represents the cradle of English surgery. No sectional 
dinner will be held, but this omission will be more than 
supplied by the offers of private hospitality which have 
already been received. The Hon. W. F. D. and the 
Lady Esther Smith have invited members of the section to a 
garden party at Henley, and the ladies’ committee will hold 
an afternoon reception in the Botanical Gardens. 


^Parliamentary |ntel%nre. 


NOTBS ON OUBRBNT TOPICS. 

Housing of the Working Classes Bill. 

Ilf the House of Commons on Friday, April 18th, the second reading 
of the Housing of the Working Classes Bill was carried. It follows the 
lines of the measure brought in last year by Sir A. Griffith Boscaweh. 
A special department of the Local Government Board is proposed to be 
created for the purpose of seeing that the Housing Acts are enforced. 
Grants to the amount of £1,000,000 are also suggested in order to aid in 
erecting suitable dwellings. Mr. Burks, the President of the Loca 
Government Board, declined to devote pubMo money in this direction 
but was willing that the Bill should be allowed to proceed to a com¬ 
mittee in order that its administrative provisions might be examined. 

The Medical Officers of Health Superannuation BiU. 

The council of the Royal Sanitary Institute 1 b petitioning Parliament 
in favour of this Bill, which has been introduced by Sir Philip Magnus, 
believing that, it would tend to the better administration of the Public 
Health Service if superannuation were provided for public health 

officers. „ , . 

The Select Committee on Patent Medicines. 

The Select Committee on Patent Medicines of the House of Commons 
had a further meeting on Thursday, April 17th. Evidence from the 
standpoint of t-ic ow ners of proprietary medicines was submitted. 


HOUSE OF COMMONS. 


Wednesday, April 16th. 


Medical Contracts in Scotland. 

Major Hope asked the Secretary to the Treasury whether he would 
advise the present Scottish Provisional Insurance Committees to 
avoid as far as possible, entering into contracts for provision of medical 
benefit which were binding for a long period boyond July 14th, 1913, 
especially when the proposed arrangements were contrary to the ex- 

f >ressed ‘wishes and representations of the Approved Societies and 
nsured persons chiefly concerned, seeing that they would not be fully 
represented in accordance with Section 59 of the National Insurance 
Act until the new committees were constituted under Regulation 
No 22 of the Scottish Insurance Commissioners.—Mr. Robertson 
(on behalf of Mr. Masterman) replied: I see no reason to adopt 
the course proposed. The Scottish Insurance Commissioners have 
received no objections to the present Insurance Committees making 
contracts for medical attendance extending beyond the date mentioned. 

Major Hope: May I give an instance where insured persons are 
relieved by the action of the Insurance Committee in making a con¬ 
tract up to the end of January ?— Mr. Robertson : Yes, if the honour¬ 
able and gallant gentleman will be bo good. 


Motor Ambulances. 

Sir John Rahdles asked the Chancellor of the Exchequer whether 
he would avail himself of the opportunity offered by the forthcoming 
Finance Bill to amend the law, to which he referred in his reply to a 
question of Oct. 16th, 1912, as regards the tax on motor spirit used for 
motor ambulances to convey patients to hospitals and infirmaries. 
Mr. Robertson (for Mr. Lloyd George) answered : My right honour¬ 
able friend has not overlooked the undertaking referred to, and he hopes 
to be able to give statutory effect to it. 

The Health of Naval Cadets. 

Major Gastrell asked the Civil Lord of the Admiralty whether any¬ 
thing had been done to eradicate the danger of disease at the Royal 
Naval College, Osborne; and whether, if nothing could be done to 
discover the cause of the unhealthiness of the college, he would con¬ 
sider the possibility of its removal to a more healthy site.-Mr. G 
Lambert replied: It is the constant care of the Admiralty to guard 
against the occurrence of disease at the Royal Naval College, Osborne, 
and as at present advised they are not prepared to admit the assump¬ 
tion in the latter part of the honourable and gallant Members question. 

Major Gastrell : Is the right honourable gentleman aware that there 
are a number of cases of illness there at present, ami that it has been 
considered advisablo to send many boys home?-.Mr. Lambert: 1 he 
age at which the boys enter Osborne, I am informed, rather induces 
them to develop these somewhat youthful diseases. 
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Lord Charles Brrf.sford : Is it not a fact that these epidemics are 
very constant at Osborne and more constant than in ordinary schools 
of public instruction in the country, and can he see his way to do 
something to alter that position ?—Mr. Lambert : This question is 
under the constant care of the Admiralty. I understand that boys 
when they enter Osborne at 12i years of ago are peculiarly susceptible 
to these diseases. 

Lord Charles Beresford : Will the honourable gentleman 
answer my question? Are not epidemics at Osborne more constant 
than they are in the ordinary public schools of the country?—Mr. 
Lambert: Not if you take the age at which the boys enter into con¬ 
sideration. I shall bo very happy to consider any iuiormation which 
the noble lord can give me. 

Preservatives in Cream. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether his attention had been drawn to the action of the 
Westminster City Council in threatening proceedings under Section 3 
of the Sale of Food and Drugs Act, 187o, against retail dealers and 
stores, in respect of the sale of preserved cream containing less than 22 
grains of boraeic acid to the pint, on the ground of in jury to health ; 
and, whether, seeing that Dr. Hamid, the medical inspector of the 
Board, recommended in a recent report to the Board, after elalwrate 
Inquiry, that a quantity up to 28 grains might be permitted in the 
Bummer months without injury to health, the Board would issue a 
circular advising local authorities t hat no proceedings ought to bo taken 
provided sales wero made in compliance with the recently published 
regulations and where the quantity of preservative did not exceed Dr. 
Hamid's recommendation.—Mr. Burns said in reply : The answer to the 
first question is in the affirmative. I do not consider it is necessary, at 
any rate at the present stage, to issue such a circular as the honourable 
Member indicates. 

Rural Housing. 

Lord Henry Cavendish-Bentinck asked the President of the Local 
Government Board whether his attention had been directed to the 
report of Dr. Webb to the Kingabridge (Devon) rural district council, 
where he stated that one-eighth of the cottages in the district were 
unfit for human habitation, but that there was nowhere for the people 
to go if these wero condemned ; that a discussion took place, but no 
action was takon by the council; and what action he intended to take 
in the matter.—Mr. Burns answered : I have not yet received the 
report of the medical officer of health for the Kingsbridge rural district 
for the year 1912, and the latest report in my possession did not 
Indicate the existence of any such unsatisfactory conditions as to render 
necessary action on my part. I will look into the matter. 

Lord Henry Cavendish-Bentinck asked the right honourable 
gentleman whether his attention had been called to the report of the 
medical officer of health for the Sedgefield rural district council in 
respect, to houses at Trimdon Grange and Trimdon Colliery, where he 
stated that after inspection of 63 houses he found all but six unfit for 
human habitation on account of bad sanitation and ventilation, and 
recommended to the council that closing orders should be issued and 
that the council should erect now dwellings for the people displaced, 
and that the rural district council resolved to apply for closing orders 
but referred the question of the erection of new cottages to the Trimdon 
sanitary committee ; and whether ho would state what steps had been 
taken to accommodate the tenants thus displaced.—Mr. Burns replied : 
The council decided In January last to build 25 houses, and applied to 
the Local Government Board for sanction to a loan for the purpose, but 
they have not yet furnished the particulars necessary before the appli¬ 
cation can be further dealt with. I am sending a further letter to them 
on the subject. 

Lord Henry Cavendish-Bentinck asked the right honourable 
gentleman whether his attention had been called to a special report of 
the housiag committee appointed by the Ramsbury (Wilts) rural 
district council, which stated that out of 52 cottages in the village of 
Axford ten bad one bedroom only, whilst only seven had three bed¬ 
rooms ; that five cottages were overcrowded, three unfit for habitation, 
seven were dilapidated, and 26 needed general repairs; and that, while 
the Ramsbury rural district council admitted the need for more 
cottages, they had decided to defer action in regard to building; and 
whether he intended to take any steps in the matter.—Mr. Burns 
said in reply: I have been in communication with the Ramsbury rural 
district council in regard to the need for the erection of cottages at 
Axford for some time, and on the 31st ultimo the chairman had an 
interview at the Local Government Board in regard to it. The matter 
will not be lost sight of. 

Lord Henry Cavendish-Bentinck asked the right honourable 
gentleman whether his attention had been directed to the report of the 
medical officer of health for Cornwall, in which he stated that the 
roblem of consumption was largely the problem of housing, yet bad 
ousing was suffered to continue ; that housing in Cornwall constituted 
one of the greatest barriers to sanitary progress; that many cottages 
had no backyards and no sanitary conveniences; that, many local 
authorities had not yet adopted housing schemes where it had clearly 
been their duty to do so ; that Dr. Burnet further reported a dearth of 
houses in eight, of the 16 rural districts of the county—namely, 
Boscastlo, Camelford, Liskeard, St. Colomb, St. Austell, Truro, East. 
Kerrier, and West Pen with—■whilst it was stated in regard to the 
Bodmin rural district area that many houses should be condemned 
absolutely.as they rendered their occupant* much disposed to phthisis; 
and whether he would state what action, if any, had been taken with 
regard to these areas.—Mr. BURNS replied : I have seen the report for 
1911, and note that the county medical officer of health is fully 
alive to the powers of the county council under Sections 10, 
&c., of the Housing. Town Planning. Ac., Act, 1909 I am keeping 
an eye on these districts in connexion with the repor's of the 
local medical officers of health for 1912, which I am now receiving, and 
I am with the county medical officer of healt h in hoping t hat it may not 
be necessary for the county council to use their powers under the 
sections. 

Mr. C. Duncan : Can the right honourable gentleman bring pressure 
to bear upon these local authorities?—Mr. Burns : We are consistently 
doing that. 

Supply of Government Calf Isymph. 

Mr. Courthopk asked the President of the Local Government Board 
whether, in view of the difficulty in obtaining calf lymph of as good 
quality as the Government vaccine and of the undesirability of persons 
of independent means receiving vaccination at the public expense, he 


would allow medical practitioners to purchase Government vaccine for 
use upon their private patienrs.— Mr. Burns wrote in reply*. This 
matter has been considered by the Local Government Board on more 
than one occasion, but they have not hitherto found it practicable to 
take action In the direction suggestion. 

Thursday, April 17th. 

Sleeping Sickness South of the Zambesi. 

Answering Mr. Gixnkll, Mr. L. Barcourt said that there was 
no reason to suppose thit Bleeping sickness was generally prevalent 
south of the Zambesi. 

Monday. April 21st. 

Medical Panels in Ireland. 

Sir John Lonsdale asked the Secretary to the Treasury to state 
In which counties and county boroughs in Ireland panels of 
doctors had been formed in connexion with the Nation il Insur¬ 
ance Act; and to explain why circulars were issued by the Irish 
Insurance Commissioners stating that panels had be-n formed 
in every county and coun'y borough in Ireland when panels 
had not. been formed in many cases.—Mr. Masterma* replied- 
I am informed by the Irish Insurance Commissioners that no such 
circulars as are referred to in the question have been issued by the 
Commissioners. I understand the honourable baronet to refer to a para¬ 
graph in a specimen copy of a form that is intended to be used 
when the panel system is working, which was issued to doctors for 
the purpose of explaining their duties under the panel system. That 
it was not intended as a statement that panels had already been formed 
is shown not only by the character of the form, but by the fact that it 
was issued to the doctors, who alone received it before the date by 
which they were asked to have sent in their names for the p«nels. I 
am Informed by the Commissioners that sufficient doctors have already 
intimated their willingness to serve to enable panels to l>e formed in 
the following areas :—County boroughs: Belfast, Cork, Londonderry. 
Counties: Antrim, Armagh. Clare, Cork, Donegal, Down, Fermanagh, 
Londonderry, Longford, Mayo, Monaghan, atid Sligo. 

Certification Rates under Xational Insurance Act in Ireland. 

Sir John Lonsdale asked the Secretary to the Treasury whether 
he was aware that the conjoint committee of the Irish Medical Associa¬ 
tion and British Medical Association received a defi nlte pledge that a 
minimum capitation rate of 2s. 61. would be providod for certification 
in the event, of medical benefits for Ireland being deleted from the 
National Insurance Act; and if whether, in redemption of this pledge, 
he intended to make a further grant to enable the Irish Commissioners 
to meet the financial difficulties in the wav of the efficient working of 
the Act in Ireland.—Mr. Mastkhmax replied: The answer to the first 
part of the question is in the negative. The second does not therefore 
arise. 

Tuesday, April 22nd. 

Free Choice of Medical Men. 

Sir J. D. Rees asked the Secretary to the Treasury whether the BUI 
to amend the Insurance Act would provide for free oontr«eting out, for 
real choice of medical attendant, and for exclusion of married women 
outworkers.—Mr. Mastkrman said in reply: The answer is In tne nega¬ 
tive. The first and third proposals of the honourable gentleman are open 
to the gravest objections, and the second is already provided for in the 
existing Act. 

Viscount Valentia asked the right honourable gentleman whether 
he was aware that much in lignation was felt by a considerable number 
of railway employees resident in the city of Oxford who were unable 
to avail themselves, under the provisions of the National Health In¬ 
surance Act and subsequent regulations relating thereto, of the services 
of a doctor who had for years attended them, and who, though willing 
to go upon the panel In respect of these patients and having obtained 
the consent of the Insurance Committee to do so, was precluded by the 
intervention of the panel doctors, in spite of his frequent assurance* 
that every insured person had a right to choose his own dtxstor; and 
would he take steps to provide for the services of the doctor hitherto 
employed by these men being made available for thorn.—Mr. Master- 
man answered: I have made inquiries of the Oxford Insurance Committee 
on this case. Acceptance of a limited number of insured persons by a 
doctor on the panel is only possible where attendance by doctors 
on the panel is assured for all insured persons in the area, and 
therefore can only bo granted by an Insurance Committee with the 
consent of the doctors on the panel. The responsibility for treatment 
of the insured persons must be a collective one, and no one doctor can 
be allowed to select, good lives amongst insured persons with the same 
remuneration per head as those who would accept a general average. 

Insured Persons and Change of Medical Men. 

Mr. John Taylor asked the Secretary to the Treasury wh *ther he 
was aware that a certain number of insured persons connectei with the 
lodges of tho Durham Miners’ Association were desirous of changing 
their doctor; that, when they signed for their present doctors, it was 
on the understanding that it, held good for three months only ; and 
that objection was now taken by tho Insurance Commissioners to 
the transfer on the ground that the present arrangements held good 
for 12 months; and whether he would Inquire into the matter with 
a view to the initial understanding being adhered to and the 
men being allowed to make the clmige of doctor desired.— 
Mr. Mastkrman said in reply: My attention has been drawn to the 
matter to which my honourable friend refers, and I am investigating 
the circumstances referred to. In general, insured persons may change 
their doctors within t.he year either by consent of doctor and patient or 
by consent of the Insurance Committee on complaint of the medioal 
treatment received. 

Wednesday, April 23rd. 

Contributions to Medical Aid Associations. 

Captain Knight askod the Secretary to the Treasury whether there 
was any obligation on County Health Committees to make payments, iu 
advance or otherwise, to medical aid associations, approved under the 
Act, on account of memljcrs of Approved Societies who desired to 
take their medical benefit through such associations; and, if so, 
whether such payments ought to 1*» made on the same dates as those 
made to panel doctors.—Mr. Mastkrman wrote in reply: An Insurance 
Committee may contribute towards the expenses of the treatment 
furnished by an approved institution to insured persons who are 
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members of the institution. Before making any contribution towards 
the expenses of the treatment furnished by any approved institution the 
Insurance Committee will have to satisfy itself as to the cost of the 
treatment furnished by the institution by inspection of the audited 
accounts, or such other evidence as may bo considered necessary. 
Subject to this anti to a guarantee that the rules of the institution will 
comply with the medical regulations and the conditions of the Parlia¬ 
mentary grant, it will be open to the Insurance Committee to make 
payments on account of the sum to be ultimately contributed to the 
institutionon any date that may be convenient. 


BOOKS, ETC., RECEIVED. 


Arro wsmith, J. W., Limited, Bristol. Simpkdc, Marshall, 
Hamilton, Kent, and Co., Limited, London. 

Nervons Breakdowns and How to Avoid Them. By Charles D. 
Musgrove. M.D. 

BailliAre, J. B. et Fils, Paris. 

Les fipanchements du Pericarde. Etude Clinique et Thlrapeutique. 
La P<mcMon opigaetrique de Marfan. Par le Docteur Germain 
Blechmann, Ancien Interne en Medecine des Hdpltaux de Paris. 
Price not. stated. 

Nouveau Traite de Chirurgic Clinique et Operatoire. Public en 
fascicules sous la Direction de A. Le Dentu et Pierre Delbet. 
XXXIII. Chirurgie Generate et Chirurgie Orthop&iiaue des 
Memhres. Par PI. Mauclaire, Professeur Agr6ge k la Faculty 
de Medecine, Chirurgien do la Charity. Price, paper, Fr. 10; 
boards, Fr. 11.50. 

BAiLLitRE, Tindall, and Cox, London. 

Nursery Notes for Mothers. By C. Willett Cunnington, M.B., B.C. 
Price 2s. 6 d. net. 

Diagnosis of Bacteria and Blood-Parasites. By K. P. Minett, M.D., 
D7P.H.. D.T.M.&H., M.R.C.S.. L.R.C.P., Assistant Government 
Medical Officer of Health and Bacteriologist, British Guiana. 
Second edition. Price 2m. 6 d. net. 

Balb (John), Sons and Danielsson, Limited, London. 

Collected Papers reprinted from the Journal of the Royal Army 
Medical Corps. Volume I. December, 1912. Price not stated. 
“Verb. Sap.” on Going to West, Africa, Northern Nigeria. Southern, 
and to the Coasts. By Capt. Alan Field, F.R.G.S. Price 
2 s. 6 d. net. 

The Practitioner’s Vade Mecum (P.V.M.) or How to Cut the Drug 
Bill. By A. Herbert Hart, M.S., Doctor of Medicine of the 
University of Durham. Third or Rational Insurance Edition. 
Price 2m. 6d. net. 

A Compendium of Aids to First. Aid. By N. Corbet Fletcher, B.A., 
M.B.. B.C. Cantab., M.R.C.S. With an Introduction by James 
Oantlie. M.A.. M.B., F.R.C.S. Price 6 d, net. 

The Relations of the Lachrymal Organs to the Nose and Nasal 
Accessory Sinuses. By Prof. Dr. A. Onodl, Director of the 
Rhinn-laryngnloglcal Clinic in the University of Budapest. 
English translation by Dr. Dan Mackenzie, London. Price 
8*. 6d. net. 

Chapman and Hall, Limited, London. 

The Night Nurse. By the Author of “ The Surgeon s Log.” 
Price 6«. 

Ohubohxli , J. AND A., London. 

Allen’6 Commercial Organic Analysis. Volume VII. By the Editors 
and the following Contributors: K. Frankland Armstrong. G. C. 
Jones, A. E. Taylor. G. Barger, J. A. Mnndel, Herbert Philipp. 
Fourth edition. Entirely rewritten. Edited by W. A. Davis, 
B So.. A.C G.I., and Samuel S. Sadtler, S.B. Price 21#. net. 

The Difficulties and Emergencies of Obstetric Practice. By Comyns 
Berkeley, M.A.. M.D.. B.C. Cantab., F.H.C.P. Lond., M.R.C.S. 
Eng., and Victor Bonney, M.S., M.D., B.Sc. Lond., F.R.C.S. Eng., 
M.R.C.P. Lond. Price 24#. net . 

Colling ridof., W. H. and L., City Press Office, Aldersgate-street, 
London, E.C. 

The City of London Year Book and Civic Directory for 1913. 
Prloe 6#. net. 


^pflintuwnls. 


Sicccstful %ppUoant$ for Vacancies, Secretaries oj Public Institutions 
and otherM possessing information suitable for this column, art 
incited to forward to The Lancet Office, directed to the 9ub 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Allen, Marta Shepherd, L.R.C.P. A S. Kdin., L F.P.S. Glasg., has 
been appointed House Surgeon at the Tiverton (Devon) Hospital. 

Burd, George Vanhouse, L.R.C.P., L.M. Kdin., M.R.C.S., has been 
reappointed District Medical Ofllcer by the Okeh&mpton (Devon) 
Board of Guardians. 

Carter, F. B<»ltgn, M.D., M.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Leicester Royal Infirmary. 

Dawnat. A. H. Payan, F.R.C.S. Eng., has been appointed Surgeon to 
the Western Optithalmic Hospital. Man lehone-road. W. 

Fells, Ahtui r. M.B., C.M. Ivlin., F.R.C.S. Edin., has been appointed 
Honorary Surgeon to the Bristol Eye Dispensary. 

Howell, B. Whitchurch, M.R.C.S., L.R.C.P.Lond., has been 
appoint mi House Surgeon at the Royal Five Hospital. 

Hughes, William Staniey, MB., B.S. Lond., M.R.C.S., L.R.C.P. 
Lond., has been appointed Medical Superintendent of the Salop 
Oeunty and Wenlock Borough Asylum. 


Lockykr, Cuthbert, M.D., B.S. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to In-patients at the Samaritan Flree Hospital 
for Women. 

Lyon-Mercado, Mary, L.R.C.P. & S. Edin., has been appointed Junior 
Obstetric Assistant to the Royal Free Hospital. 

McSwiney, S. A., M.B., B.S. N U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Swords 
District of the county of Dublin. 

Pannett, C. A., M.D./B.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Royal Free Hospital. 

Ransom, P. W., M.R.C.S., L.R.C.P.Lond., ha9 been appointed House 
Physician at the Royal Free Hospital. 

Richards, Maude M., M.B., B.S. Lond., has been appointed House 
Surgeon at the Royal Free Hospital. 

Rowntkee, Cecil, M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to St. Barnabas Home, Lloyd-square. 

Shaw, W. V., M.D.Oxon., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Malton District of 
the county of York. 

Stalker, W. S., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acta for the Swinton 
District of the county of Lancaster. 

Turner, Catherine V., M.B., B.S. Lond., has been appointed House 
Physician at the Royal Free Hospital. 

Yklf, R. E. B., M.B., Ch.B. Edin., has been appointed Certifying 
Surgeon under tho Factory and Workshop Acts tor tho Moroton-in- 
Marsh District of the county of Gloucester. 


$axaitrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon and Secretary. Salary £150 per annum, with board 
and washing. 

Banbury, Horton Infirmary.—H ouse Surgeon. Salary £80 per 
annum, with board and residence. 

Belfast, Queen’s University.— Lectureship in Ophthalmology and 
Otology. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birkenhead Education Committee.— Assistant School Medical Officer. 
Salary £300 per annum. 

Birkenhead Union Infirmary and Workhous*.— Senior Resident 
Assistant Medical Officer. Salary £130 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital.—T hird House 8urgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham, Rubery Hill Asylum.— Junior Assistant Medical 
Officer. Salary £175 per annum, with apartments, board, and 
washing. 

Birmingham, West Heath Hospital and Sanatorium.— Medical 
Superintendent. Salary £300 per annum, with board and residence. 

Birmingham, Yardley Road Sanatorium.— Senior Assistant Medical 
Officer. Salary £250 per annum, with board and residence. Also 
Junior Assistant Medical Officer. Salary £200 per annum, with board 
and residence. 

Bradford, City of.— Medical Officer of Health, Salary £800 per 
annum. 

Bradford Education Committee. —Two Assistants (male and female) 
to the school Medical Officer. Salary £360 per annum each. Also 
School Dentist. Salary £300 per annum. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Sargeon. 
Salary £50 per annum, with board, lodging, and washing. 

Bristol General Hospital. —First House Physician, Second House 
Physician, and Casualty House Surgeon, all for six months. Salary 
£86 per annum, with board, residence, Ac. 

Bristol, Nordrach-upon-Mkndip Sanatorium, Blagdon.—Assistant 
Medical Officer. Salary £150 and all found. 

Bristol Roiai. Infirm ary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. 

Bromsgrovk, Worcestershire Asylum.— Second Assistant Medical 
Officer. Salary £200 per annum, with quarters, board, washing, 
and attendance. * 

Bubton-on-Trent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms. b»»ard, coal, and light. 

Bury St. Edmunds, West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant Hnnae Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Cardiff. Royal Hamadryad Seamen’s Hospital. —Medical Super¬ 
intendent. Salary £250 per annum, together with residence, bring, 
and lights. 

Cheltenham General Hospital. — House Surgeon, unmarried. 
Salary £10^ per annum, with board and lodging. 

Chichester, West Sussex County Asylum.— Locum Tenens Medical 
Officer for four months, unmarried. Salary 4 guineas per week, with 
apartments, board allowance, and washing. 

Dfjthigh, Denbighshire Infrmary.— House Surgeon. Salary £IG0 
per annum, with board, reside ice, and washing. 

Denbigh. North Walks Couniti-s Asylum.—M edical Superintendent. 
Salary £ r X)n per annum, with house. 

Derby. Derbyshire Royal Infirmary —House Physician. Salary 
at rate of £1C0 p- r annum, with apai(m<nta, board, Ac. 
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Dublin, Peamount Sanatorium, Hazel hatch.—Hesident Medical 
Superintendent. Salary £400 per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Bast London Hospital for Children and Dispensary for Women, 
Shad well, E.—House Physician and Assistant Casualty Officer for 
six months. Salary at rate of £75 per annum, with board, resi¬ 
dence, and laundry. 

Evelina Hospital for Sick Children, Southwark.—House Surgeon 
for six months. Salary at rate of £75 per annum, with board, 
residence, and washing. 

Barter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Bxminstkr, Devon County Asylum. -Fourth Assistant Medical 
Officer. Salary £130 ner annum. 

Grimsby and District Hospital.— Senior House Surgeon and Junior 
House Surgeon. Salary £100 and £P,0 per annum respectively, 
with board, lodging, attendance, and washing. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also 
Assistant House Surgeon. Salary at rate of £70 per annum, with 
residence, board, and washing. 

Hkllinoly, East Sussex County Asylum.— Third Assistant. Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments, washing, and attendance. 

Hkmrl Hempstead, West Herts Hospital.— Resident Medical 
Officer. Salary £100 per annum, with rooms, board, and washing. 

Italian Hospital, Queen-square, W.C.—Honorary Anesthetist. 

Lancaster Royal Infirmary. —House Surgeon, unmarried. Salary 
£110 per annum, with residence, board, attendance, and washing. 

Larbert, Stirling District Asylum.— Assistant Medical Officer 
(female). Salary £100 per annum, with board, Ac. 

Leamington Spa, Warnkford, Leamington, and South Warwick¬ 
shire General Hospital and Midland Counties Bathing 
Institution.— House Physician. Salary £85 per annum, with board, 
residence, and laundry. 

Leeds Hospitals for Infectious Diseases and Tuberculosis.— 
Fourth Assistant Medical Officer for six months, unmarried. Salary 
at rate of £120 per annum, with board, lodging, and washing. 

Leicester Royal Infirmary.— .Assistant Honorary Surgeon. Also 
Assistant House Surgeon for six months. Salary at. rate of £80 per 
annum, with board, apartments, and washing. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary £80 per annum. 

Liverpool, Park Hii.l Sanatorium.— Resident Medical Super¬ 
intendent, unmarried. Salary at rate of £350 per annum, with 
board, residence, and washing. 

London Temperance Hospital, Hampstead-road, N.W.—Medical 
Registrar. Salary at rate of 40 guineas per annum. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Manchester Children s Hospital (Out patients’ Department), 
Gartside-street.—Assistant Medical Officer for six months. Salary 
£25. 

Manchester Royal Infirmary and Dispensary.— Honorary Assistant 
Physician. 

Miller General Hospital for South-East London. Greenwich-road, 
S.B.—Junior House Surgeon for six months. Salary at rate of 
£85 per annum, with board, residence, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest.— Surgeon Laryngologist. 

Nesting and Lunnasting Parish Council.—M edical Officer. Salar y 
£50 per annum. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £170. Also Resident and Assistant Resident Surgeons for 
Branch. Salaries £180and £170 perannum respectively, with apart¬ 
ments. attendance, light, and fuel. 

Oldham Royal Infirmary.— Third House Surgeon for six months. 
Salary at rate of £80 perannum, with residence, board, and laundry. 

Oxford, Radcliffb Infirmary and County Hospital.— House 
Physiclau, unmarried, for six months. Salary at rate of £80 per 
annum, with board, Ac. 

Oxford, Warneford Mental Hospital.— Assistant Medical Officer. 
Salary £150 per annum, with apartments, board, attendance, and 
laundry. 

Portsmouth, Royal Portsmouth Hospital.—Two Honse Surgeons. 
Salary at rate of £75 per annum each, with board, Ac. 

Quern Charlotte's Lying-in Hospital, M&rylebone-road, N.W.— 
Resident Medical 4 Officer for four months. Salary at rate of £50 
per annum, with board, residence, and washing. 

Reading, Royal Berkshire Hospital. —Second House Surgeon for 
six months. Salary £80 per annum, with apartments, board, and 
washing. 

Red hill, Earlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary '£180 per annum, with board, residence, 
washing, Ac. 

Richmond, Surrey, Royal Hospital. —Assistant Honse Surgeon. 
Salary £70 per annum, with board and apartments. 

Rochdale Infirmary. —Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 perannum, with board, lodging,and washing. 

Royal London Ophthalmic Hospital, City-road, B.C.—Third House 
Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

St. Albans, Middlesex County Asylum, Napsbury.—Junior Assist¬ 
ant Medical Officer. Salary £200 per annum, with board, lodging, 
washing, and attendance. 

St. Bartholomew’s Hospital.— Chief Assistant in X Rav Department. 

St.Marylkuone Infirmary, Rackham-street. Notting Hill, W.-First 
and Second Assistant Resident Medical Officers, unmarried. Salaries 
£150 and £100 per annum respectively, with apartments, rations, 
and washing. 

St. Mary’s Hospital, London, W.—Senior Ophthalmic Clinical 
Assistant. Salary at rate of £50 per annum., 


St. Paul’s Hospital for Skin and Genito-Urdtary Diseases, Bed 
Lion-square, Holbom.—Honorary Assistant Surgeon. 

Scarborough Hospital and Dispensary. —Senior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Sheffield, Jkssop Hospital for Women.— Senior and Assistant House 
Surgeons, unmarried. Salaries £80and £60 perannum respectively, 
with board, residence, and laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

Southampton, Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South Africa Lunatic ani> Lepf.r Asylum Service.— Junior Medical 
Officer, unmarried. Salary £280 per annum, with quarters. 

South Shields, Ingham Infirmary and South Shields and Wkstok 
Dispensary.— Junior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Southwark Union Infirmary, Bast Dulwich Grove, 8.B.—Two 
Assistant Medical Officers. Salary £120 per annum each, with 
board, lodging, and washing. 

Stockton-on-Tees, Stockton and Thornaby Hospital.— Honse 
Surgeon, unmarried. Salary £180 per annum, with residence, 
board, and washing. 

Stroud General Hospital.—H ouse Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Sutton, Surrey, Banstkad Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £170 per annum, with board, apart¬ 
ments, and washing. 

Swansea General and Eye Hospital.— House Surgeon. Salary £75 
per annum, with board, washing, and attendance. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and w'&shing. 

Tynemouth, County Borough of.— Clinical Tuberculosis Officer and 
Assistant Medical Officer of Health. Salary £350 per Annum. 

West Bromwich and District Hosf»ital.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

Western General Dispensary, Marylebonc-road, N.W.—Honorary 
Physician. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £50 per annum. 
Also Clinical Assistants to Out-patients. 

West Ham and Eastern General Hospital.— Junior House 
Physician. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Winchester, Royal Hampshire County Hospital.—H ouse Surgeon. 
Salary £80 perannum. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. 

Woodford Bridge, Essex, Claybury Asylum.— Junior Assistant 
Medical Officer, unmarried. Salasy £170 per annum, with board, 
apartments, and washing. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Clonaslee, Queen’s County. 


$ir%, Utarriap, w* ftutfp. 


BIRTHS. 

Carmichael.—O n April 17th, at The Elms, Bast Hill, Wandsworth, 
S.W., the wife of Henry Carmichael, M.B., C.M., of a son. 

Hall.— On April 16th, at Brunswick-square, Hove, Brighton, the wife 
of Donald G. Hall, M.A., M.D. Cantab., M.R.O.P. Lond., of a son. 

Sington.- On April 21st, at 167, Gloucester-terrace, Hyde Park, W., to 
Dr. and Mrs. H. 8. Sington, a daughter. 

MARRIAGES. 

Smith—Whekler-Byles.— On Monday, April 21st, at St. Margaret’s 
Church, Westminster, by the Right Honourable and Eight 
Reverend the Lord Bishop of London, D.D., assisted by the Rev. 
J. L. Evans, M.A., Vicar of Holy Trinity Church, Kingsway, Pro¬ 
fessor William Robert Smith, M.D., D.Sc., LL.D., F.R.S. Bd., DJ. 
and J.P. for the County of London, to Frances Wheeler, widow of 
the late Robert Henry Byles, of Stockton-on-Tees. 

Ward—Luzzi.—O n April 17th, at the Waldensian Church,* Florence, 
Ronald Francis Campbell Ward. M.A., M.D. Cantab., to Nella, 
second daughter of the Rev. Professor G. Luzzi, D.D., of Florence. 


DEATHS. 

Edwards.— On April 17th, at Tudor House, Sawston, Frank Bd wards, 

L. R.C.P. A 8., L.8.A., aged 66 years. No flowers. 
Etherington-Smtth.— On April 19th, at 8t. Bartholomew's Hospital, 

after a very brief illness, Raymond Broadley Etherington-Smith, 

M. A., F.R.C.S. 

Lillie.— On April 17th, at a nursing home, suddenly, Cedi Firmiu 
Lillie, M.D., aged 40 years. 

McLaren.— On April 18th, at Villa Sto. Anne, Antibes, Agnes 
McLaren, M.D. 

Milligan.— On April 17th, at De Parys-avenue, Bedford, William 
Wright Milligan. L.R.C.P. A 8. Edin., ift hiS’72nd year. 

Wells.— On April 16th, at Wonford HouseJ’^Exeter, James Wells, 
M.R.C.S., aged 68 years. _ 

K.B.—Afee of 6s. is charged for the insertion of Noiioes of Births, 
Marriages , and Deaths . 
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States, Sjwrt Comments, aifo Jitskrs 
to Correspnknts. 

THE PROFESSIONAL ASPECT OF MISSIONARY HOSPITALS. 
Mission hospitals may be regarded as in sonic sort the outposts of 
medical science, for they often afford opportunities for observing 
disease under conditions that exclude somo of the obscuring factors 
Incidental to tho observation of the same diseases in the complex 
environment of civilised life. For this reason a tentative report of 
the professional work of the Tainan Hospital, Formosa (Medical 
Report of tho Tainan Hospital, English Presbyterian Mission, 
Formosa, 1912), by tho medical staff—Dr. James L. Maxwell and Dr. 
O. Gushue-Taylor—is welcome. It is a modest little pamphlet, hardly 
suggesting tho value of some of tho observations It contains. It is 
based on a study of tho hospital in-patients alone, who in 1912 
numbered 2734. One-third of these were eyo cases, and for the most 
part call for no special notice, but a case of interest was that of a young 
man with an enchondroma of tho frontal sinus, the size of a golf ball, 
which had pushed tho orbital plate downwards, displacing tho eyeball 
downwards and outwards to an extreme degree, without seriously 
impairing tho visual power, however. After sholling out tho tumour 
it was found that the lower wall of the frontal sinus prevented the 
return of tho eyeball. Tho bone was chipped away, and in a few 
months tho eye appeared quite normal In both vision and movements. 
An observation on tuberculosis is also very interesting, in view of the 
division made by many observers between the clinical manifestations 
in the human of tho bovine and the human bacillus respectively ; for 
while beef is never eaten and fresh milk almost never used in that 
locality, tuberculosis is very rife in all its known forms. In nearly 
every hospital case an examination of the stools was made. Anky- 
loetomum infection was found in about 20 per cent, of the whole, but 
It rose to 40 per cent, in farmers and to nearly 100 per cent, in 
market gardeners. Ankylostomiasis, however, was present in only 
about 10 per cent, of those affected by tho worm. Beta naphthoi, 
which is far less toxic than thymol, gave the authors the best results. A 
condition far from rare, and one not mentioned in text-books on tropical 
medicine (unless it is to be regarded as a form of Banti's disease), 
is one in which the splocn and liver are enlarged, tho latter being 
cirrhosed, terminating in an extreme ascites. It appears to correspond 
with the condition recently described as Egyptian splenomogalia. 
Sequestrotomy of one or both jaws for necrosis was performed nine 
times, a considerable proportion out of 2734 pat ients. The authors attri¬ 
bute the frequency to the anremic sequela of chronic malaria rendering 
the patients especially susceptible to septic infection from tho teeth. 
Formidable os the operation appears, they regard it as extremely 
simple and safe, and on more than one occasion they have sub- 
periosteally resected the whole of the necrosed lower jaw on both 
sides from within the mouth at ono operation. Surgery, even in 
its simplest form, is practically unknown to the Chinese doctors in 
that region, all surgical cases being treated by tho application of 
caustics, causing ulceration of the skin—a sorious complication in the 
cases that reach the hospital. Abdominal operations were 70 in 
number, mostly gynaecological or obstetrical, but in ono case a 
bamboo chopstick, 10 inches long, was removed from tho stomach and 
duodenum with an excellent result. Eight iloo-colic anastomoses 
for chronic irreducible intussusceptions suggest a case-incidence rare 
indeed in Western lands. Tho cause of the trouble seems to have been 
the presence of tuberculous masses in the caecum. In dit-cussiug the 
use of salvarsan the authors relate a very suggestive case—one of 
extreme dyspnoea from syphilitic laryngitis, which would formerly 
have been submitted to tracheotomy on admission. An injection of 
salvarsan was given instead, and in a few hours “ the caso completely 
cleared up and the patient left with a healthy and intact larynx.” 
There were two deaths, however, which arc believed to have been the 
results of the injection itself. They are attributed to tho use of 
tubes bought from a local Japanese firm, for all the other cases 
treated with this particular batch exhibited abnormal symptoms. 
Altogether this report is very interesting, and it is to be hoped 
that Dr. Maxwell and Dr. Gushue-Taylor will bo ablo to continue 
and expand thoir tentative publication, and that other missionary 
hospitals in remote places, where diseases must often appoar under 
strange guises and in exaggerated forms, will follow thoir praise¬ 
worthy example. 

“THE OYSTER SUPPLY.” 

“D. T. B.” writes to us to point out that the problem of preventing in 
all tidal rivers and estuaries tho oyster beds being contaminated 
by sewage emptied into rivers is impossible, iu his opinion. 

“ Remedy will only be partial,” he says, “ while wholesale discharges 
of sewers are allowed to bo mado into tho sea from coast towns. 
Sewage is like oil, and simply floats on tho surface of sea-water for 
hours before It is absorbed or assimilated, so that directly tho tide 
ebbs and falls the sewage drifts Into the rivers and gets deposited on 
the mud banks. Tho question is truly national as shown by the 
waste of valuable material for the land and the spoiling of food for 
the people.” 


The annual tournament < Id on Thursday, 

June 5th, at Oxhey, near Watford, 'S ert »* invitation of Oxhey 

Golf Club. Anyone on tho Med rjl * Registers can join by 

payment of tho annual MfaJfeffyU m. !ud* , ,•ntranc- 

to the tournament. Cards may be handed in till 6.30 p.m. Play w ill 
be as follows : 18 holes match play r. bogay uf?'^ r Class 1, 

handicaps 10 and under. Class 2, handicaps over Handicap limit 18. 
Tho “ Henry Morris” Challenge Cup ind tin- Medic? 1 Golfing Soviet, 
gold medal will be awarded for the best return un i”*’handicap. A 
first and second prize and a prize for the host last nine I 10 *® 8 will be 
given in each class. A foursome sweepstake will he ar* . 
afternoon. Players must send subscription aud ontfy with Unrest 
club handicap on or beforo Monday, June 2nd, to Mr. L. BUot Creasy, 
M.R.C.S., honorary secretary and treasurer, Medical Golfing Society. 
36, Weymouth-strcet, London, W. In addition to the above a week¬ 
end meeting of the Medical Golfing Society w ill be hold at Le Touquet 
Golf Links the last week end in June. First-class week-end ticket 
from Charing Cross, 30*. Members can leave London on Saturday 
afternoon, play two rounds on Sunday, and return Sunday night, 
arriving Charing Cross 10.45 p.m. The Golf Hotel at Lc Touquet, 
adjoining tho first tee, has arranged to take members cn pension at 
16 francs per day. 

ESPERANTO. 

The Swiss Esperanto Medical Association has sent an invitation to tho 
Universal Esperanto Medical Association, asking that tho annual 
congress of the latter bo held in Bern during the Ninth International 
Esperanto Congress. This will commence on August 24th next, and 
the University authorities have granted the uso of the University 
buildings for the purpose. Tho invitation has bocn accepted. There 
will be ono or two meetings of the Universal Esperanto Medical 
Association during the Seventeenth International Medical Congress 
in London. 

THE SOUTH SEAS ON THE KINEMATOGRAPH. 

Those who are fond of travel in generally unknown regions will find 
not a little of interest in tho matinee kincmatograph displays at the 
Victoria Palace, Victoria-street, S.W., of the ** Wonders of tho South 
Seas,” which constitute a moving picture record of Mr. Jack London’s 
four years’ voyage in the Snarl:. They show scenes and incidents in 
the Hawaiian Islands, the Marquesas and Samoa, Fiji, tho New 
Hebrides and the Solomon group, the Sulu Archipelago and New 
Guinea, Borneo, Sumatra, Java, and New Zealand. There is much 
of anthropological interest in tho displaj*. 

The annual meeting of the Children’s Fresh Air Mission will bo held 
in Staple Inn Hall, Holborn, W.C., by kind permission of the Insti¬ 
tute of Actuaries, on Wednesday next, April 30th, at 3.30 P.M., Si 
William H. Dunn presiding. 

Arrangements havo now been comploted for the celebration in London 
of tho British Pharmaceutical Conference. There will be a reception 
at the Guildhall on July 21st, aud scientific meetings and excursions 
have been arranged for the threo following days. 

Mersey inquires for tho names and addresses of tho publishers of any 
satisfactory text-books in English, French, or Gorman dealing with 
Swedish remedial exercises suitable for medical men or those desirous 
of giving some study to the matter. The particular point of interest 
is the treatment of slighter cases of lateral curvature of tho spine, 
also kyphosis and flat foot, knock-knee, and weak ankles ; also suit¬ 
able exercises for children with hemiplegia and infantile paralysis 
affecting various parts of the body. 

L.R.C.P. Ed .—The decision of the Royal College of Physicians of 
London was published in The Lancet of Deo. 21st, 1912, p. 1742. The 
newspaper cutting sent by our correspondent is not quite accurate. 

F .—We can only answer such questions when they are forwarded by 
the patient’s medical adviser. 

Communications not noticed in our present Issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m . by Stewards Instruments.) 

The Lancet Offloe, April 23rd, 1913. 
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Barometer 
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Sea Level 
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Temp. 
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Temp. 
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Bulb 
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99 

55 

40 

41 

45 

Cloudy 


18 

29*67 

s.w. 
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89 

54 

40 

44 

45 

Overcast 


19 

29*48 

s.w. 

0*14 
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55 

45 

48 

51 

Cloudy 


20 

29*93 
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107 

57 

40 

47 

50 
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21 

29*87 

s. 

0*03 

99 

60 

42 

49 

51 

Overcast 


22 

29*97 

E. 

0*09 

95 

63 

51 

52 

53 

Overcast 

•• 

23 

30*08 

E. 


108 

64 | 

48 

49 

63 
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MEDICAL DIARY FOR THE ENSUING WEEK. 


[April 26.1913 


HJefriral Jiarg fe % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY, Blirllagton House, London, W. 

Thursday.—Pto u g. H. Griffiths and Mr. E. Griffiths : The Capacity 
for Heat Metals at Different Temperatures.—Mr. A. Robert¬ 
son and 'M r> (j. Cook The Transition fr-»m tlm Elastic to the 
Piastre State in Mild Steel (communicated by Prof. J. E. 
P®tavel).— Mr. P. P. Worley : Studies of the Processes Operative 
Solutions. XXVIII., The Influence of Acids on the Rotatory 
_ Powi - of Cane Sugar, of Glucose, and of Fructose (communi¬ 
cated by Prof. H. E. Armstrong). — Mr. H. G. J. Moseley: The 
Attainment o» High Potentials by the I'se of Radium (com¬ 
municated by Prof. Rutherford).—Mr. K. Marsdcn and Dr. T. S. 
Taylor: The Docrease in Velocity of a Particles in Passing 
Through Matter (communicated by Prof. Rutherford). 


ROYAL SOCIETY OF MEDICINE, 1. Wimpole-itreet, W. 

Monday. 

SPECIAL MEETING OP FELLOWS OP THE SOCIETY: 
at 5 p.m. 

Discussion: 

On Alimentary Toxamla: its 8ources, Consequences, and 
Treatment. (Fourth Meeting.) 

The discussion will be re-opened by Dr. William Hunter, and 
continued bv Sir Bertrand Dawson, K.C.V.O., Dr. K Mcllanby, 
Dr. Kttie Sayer, Dr. Sim Wallace, Dr. Bezly Thorne, Dr. 
Adamson, Dr. R. Murray Leslie, Mr. Lewin Payne, Dr. L. 
Wainwright, and Dr. R. Ackerley. 

The Fifth Meeting will bo held on Monday, May 5th, at 
5 P.M., and the Sixth Meeting on Wednesday, May 7th, at 
5 P.M. 

Section of Odontology (Hon. Secretaries—Stanley P. 
Mummery, Robert McKay): at 8 p.m. 

Casual Communication : 

Mr. Warwick James: The Cure of Mouth-breathing. 

Paper: 

Professor Arthur Keith, F.R.S.: The Teeth of the Earlier 
Forms of Prehistoric Man. 

Tuesday. 

Section of Medicine (Hon. Secretaries—Robert Hutchison, 
H. Batty Shaw): at 8.30 p.m. 

Special Meeting. 

The President, Dr. Frederick Taylor, in the chair. 

Dr. Gustave Monod (Vichy) will demonstrateon the Cinemato¬ 
graph the Possibilities of Teaching Biology with the Help of 
the Cinematograph, and among other things will show: (1) 
Heart in Action ; (2) New' Method of Demonstrating Heart 
Action by Cardiograms—i.e., “ Animated" Diagrams; (3) Cir¬ 
culation of the Blood ; (4) Digestion of Albumin, Fibrin, 
Starch; (5) Development, Fecundation, and Segmentation 
of Cells. 

N.B.—All Fellows and Members of other Sections are 
cordially invited to be present. 

Thursday. 

Section of Obstetrics and Gynecology (Hon. Secretaries— 
W. W. H. Tate, T. W. Eden): at 8 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1913-1914. 

Specimens: 

Professor Munro Kerr: (1) Second Case of Ovarian Pregnancy ; 

(2) Ruptured Rudimentary Gravid Horn. 

Dr. C. E. Purslow: Round-celled Sarcoma of Ovary with Broad 
Ligament Cyst. 

Dr. R. D. Maxwvll : Vaginal Clamp for Werthelm's Operation. 
Dr. Tate: Tubo-ovarian Cyst with Intra-cystic Malignant 
Papilloma. 

Short Communications: 

Dr. Napier Burnett: Placenta and Membranes, showing 
Bacterial Infection of the Chorion. 

Dr. Arnold Lea: Case of Puerperal Venous Thrombosis occur¬ 
ring after a Normal Labour. 

Dr. Russell Andrews: An Unusual Case of Rupture of the 
Uterus. 

Friday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie, 
E. A. Peters): at 4.30 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
19 3-1914. 

Discussion on Recurrent Paralysis: 

Opened by Dr. do Havilland Hall, Sir David Ferrier, and Dr. W. 
Permewan. 

The following will show cases or join in the discussion The 
President (Mr. Herbert Tilley). Sir Felix Semon, Dr. Donelan. 
Dr. William Hill. Dr. P. Watson-Williams, Mr. E. D. Davis, 
Mr. T. Guthrie, and others. 

Clinical Section (Hon. Secretaries—Charles H. Fagge, W. Essex 
Wynter): at 8 30 p.m. 

Ann uni Meet ing—Elect ion of Officers and Council for Session 
1913-1914. 

Demonstration of Cases. 

Car /•; 

Mr. R. J. Pye Smitli : A Case of Arsenic Cancer. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendtah* 
square, W. 

Monday.— 8.30 p.m.. Discussion on the Treatment of Arterio-ScleroMa 
and High Tension (Introduced bt Dr. F. de H. Hall). Followed 
by Sir Lauder Nrunton, Bart., Dr. S. West, Dr. B. Thome, Dr, 
A. P. Luff. Dr. H. French, Dr. W. Armstrong, Dr. F. W. Price, 
Dr O. K. Williamson, and Dr. A. Mantle. 

ROYAL SOCIETY OF ARTS, John-street, Adclphi, W.C. 

Monday.—8 p.m., Dr. D. 8omm*rville: Antiseptics and Disin¬ 
fectants .—II., Chemioal Substances used as Antiseptics sad 
Disinfectants—Their Composition and Mode of Action. (Cantor 

Lecture.) 

Wednesday.— 8 p.m., Dr. F. G. Ogilvie: The Science Museum. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prinoe of Wales's 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m.. Clinical Meeting. 

CHILD STUDY SOCIETY. LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.— 7.30 p.m.. Discussion on the Parent and the AdoUaoeot 
(opened by Mrs. C. Brereton and Mr. C. B. Andrews). 


LECTURES, ADDRESSES, DEMONSTRATIONS, 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincolns Inn 
Fields. W.C. 

Monday.—5 p.m., Mr. Shattock: Specimens illustrating Lipomsta. 
(Museum Demonstration.) 

Friday.—5 p.m.. Prof. Keith: Specimens Illustrating the Formation 
of Peritoneal Adhesions and Bands Before and After Birth. 

(Museum Demonstration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday.—4 p.m.. Dr. A. M. H. Gray: Clinique (Skin). 5.15 P.M., 
Lecture:—Dr. W. Hill: On Decompression of Pituitary Tumours 
by the Nasal Route (lantern demonstration). 

Tuesday.—4 p.m., Dr. H. L. Tidy: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. S. A. Owen: Enlargement of the Heart in 
Childhood. 

Wednesday.—4 p.m., Sir A. Pearce Gould, K.C.V.O.: Clinique 
(Surgical). 5.15 p.m.. Lecture :— Dr. A. F. Voelcker .- Tetany In 
Childhood. 

Thursday.— 4 p.m., Mr. P. Turner: Clinique (Surgical). 5.15 P.M. 
Lecture:—Dr. F. L. Golla: The Organic Basis of Functional 
Neuroses. 

Friday.—4 p.m., Mr. A. MacNab: Clinique (Bye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.—10 a.m., Diseases of Women. 2 p.m., Medical and Snrgleal 
Clinics. X Kays. Operations. 2.30 p.m.. Diseases of the Bye. 
Tuesday.—10 a.m.. Gynaecological Operations. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. Diseases of the 
Throat, Nose, and Ear. 2.30 p.m.. Diseases of the 8kin 
Wednesday.—10 a.m., Diseases of Children. Operations of the 
Throat, Nose, and Ear. 2 P.M., Medical and Surgical Clinics, 
X Rays. Operations. Diseases of the Eye. Diseases of Women. 
Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Orthopaedics. 2.30 p.m.. Diseases of the Eye. 

Friday.—10 a.m.. Gynaecological Operations. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Operations. Diseases of the Throat, 
Nose, and Ear. 2.30 p.m.. Diseases of the Skin. 

Saturday.—10 a.m.. Diseases of Children. Operations of the 
Throat, Nose, and Ear. Diseases of the Bye. 2 P.M., Medkaal 
and Surgical Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—O ut-patient Demonstrations:—10 a.m. Dr. Stager* 
Medical. Mr. H. Curtis: Surgieal. 12 noon, Mr. G. N. Biggs* 

Throat, Nose, and Bar.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyes 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Bar and Throat. 
Tuesday.—O ut-patient. Demonstrations:—10 a.m., Dr.-4L Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 P.M., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 
4.15 p.m.. Sir Malcolm Morris: Skin. 2.15 P.M., Special 
Lecture:—Mr. R. Carling: Cranial Injuries. 

Wednesday.—O ut-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mead : Medical. Sunrical. 11 a.m., Mr. R. B Biokerton : Bye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyoe: Operations. 

Dr. A. Davies : Pathological Demonstration.. 2.15 p.m., Dr. F, 
Taylor: Medicine. 3.15 p.m., Mr. Cargill; Eve Clinique. 
4.3iO p.m.. Mr. C. C. Choyce: Surgery. 4.30 p.m.. Special 
Lecture:—Dr. J. Taylor : Ocular PoralysiB in Nervous Disease. 
Thursday. —Out-patient Demonstrations:—10 a.m.. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 P.M., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m.. Dr. R. Well«: Medicine. 
4.30 p.m.. Special Lecture:—Mr. J. C&ntlte: Some Hepatie 
Tropical Ailments. 

Friday.—O ut-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 P.M., ffl# 

John Rose Bradford ; Medicine 3.15 P.M., Mr. L. McGaria 
Surgery. 

Saturday.—O ut-patient Demonstrations: 10 a.m., Dr. F. Langmead: 

Medical. Surgical. 11 a.m., Mr. R. B. Bickor+on: Bye.- 

10 a.m.. Radiography. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 

Queen-square, Bloomsbury, W.C. 

Tuesday and Friday.—3.30 p.m.. Clinical Lecture:—Dr. K. Wflsoii: 
The Clinical Importance of the Sympathetic Nervous System. 
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QUESTS HOSPITAL FOB CHILDREN, Board Boom of the Hospital, 
Hackney-road, N.K. 

Monday.— 4 p.m.. Dr. B. Pritchard: Some Common Disorders of 
Nutrition in Infancy. 

ST. JOHN’S HOSPITAL FOB DISBASB8 OF THB SKIN. 49, Leioester- 
square, W.C. 

Tuesday.— 6 p.m.. Dr. J. L. Bunch: Hereditary Syphilis and its 
Treatment. > 

ROYAL INSTITUTION OF GREAT BBITAIN, Albemarle-street, 
Piocadilly, W. 

Tuesday.—3 p.m.. Prof. W. Stirling: Recent Physiological Inquiries 
—(1) Motion and Locomotion. 

Friday. —9 p.m., Mr. H. G. Plimmer: Blood Parasites. 

AN COATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m.. Dr. C. H. Melland: Pernicious Anaemia. 
(Post-Graduate Clinic.) 

For further particulars of the above Lectures , <frc„ see Advertisement 
Pages. 


A DIABY OF CONGBBSSBS. 

The following Congresses, Conferences, and Exhibitions are announced 

for 1913:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 5th-8th (London, Caxton Hall).—Pareuts’ National Educa¬ 
tional Union, Seventeenth Annual Conference. 

i, 15th-18th (Paris).—Twenty-first Annual Congress of the Royal 
C- Institute of Public Health. 

May-October (Leipzig).—First International Building Exhibition. 

>• m (London, Crystal Palace).—Anglo-German Exhibition. 

June 24th-27th (London, Ontario).—Canadian Medical Association. 

„ 30th and July 1st (London, Guildhall).—Conference on Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Boyal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

„ 21st-24th (London).—British Pharmaceutical Conference. 

,, 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lst-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

,, 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

i, 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

„ 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

*t 22nd-28th (Milan).—Fourteenth International Anti-alooholio 
Congress. 

tLondon).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London, Earl’s Court).—Imperial Services Exhibition. 

(Chicago).—Congress of the International Association of Befxi- 
geration. 

(Washington).—Congress of American Physicians and Surgeons. 

(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914:- 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition. 

Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 

(London).—Anglo-American Exhibition. 

(Vienna).—Third International Congress for Professional Diseases. 

(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).-Third Mendel<§eff Congress of Pure and Applied 
Chemistry and PhyBics. 

(Washington, D.C.).—International Congress of Americanists. 

(London).—International Dental Congress. 

(Paris).—Fourth International Medical Congress on Industrial 
Accidents. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 


Lectures , original articles , and reports should be written on 
one side of the paper only , AND WU in accompanied 

BY BLOCKS IT IS RE<JUESTBD *£MAT THB NAME OF THE 
AUTHOR, AND IF POOBIBLE OF ARTICLE, SHOULD 

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for yrivate informa¬ 
tion. must be authenticated by the names and addresses of 
their writers—not necessarily lor publication. 

We cannot prescribe or recommend practitioners . 

Local papers containing reports or news paragraphs should'%t 
marked and addressed “ To the Sub-Editor. ' 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom h^ve the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 

For thb United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year . £1 5 0 

Six Months. 0 12 6 Six Months ... ... ... 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


The following Journals, magazines, Ac., have been received:— 

British Journal of Dental Science, Canadian Practitioner and 
Review, Surgical Clinics of the Morey Hospital, Chicago, Indian 
Medical Gazette, Tropical Medicine and Hygiene, Canadian Medical 
Association Journal, Archiv ftir Schiffs- und Tropen-Hygiene, Pacific 
Medical Journal, Annali di Medicina Navalce Coloniale, West London 
Medical Journal, American Medicine, Cleveland Medical Journal, 
Calcutta Medical Journal, American Journal of Obstetrics and 
Diseases of Women and Children, Albany Medical Annals, Parasitology. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[April 26, T913 


Communications, letters, 4c., have been 


A—Messrs. Allen and Haniurys, 
Lend.; Mr. E. Arnold, Loud.; 
Dr. J. M. Atkinson, Lond.; 
Dr. Adolphe Ahr&h&ms, Lond.; 
After-care Association, Lond., 
Secretary of; AJ^wick Infirmary, 
Hem. Secretary of; Dr. W. E. M. 
Armstrong; Lond.; Dr. John 
Aulde, Philadelphia. 

B.—-V-c Bukllsh, Nowgong, C.I.; 
—Messrs. Bale. Sons, and Daniels- 
son, Lond.; Mr. H. Bourdin, 
Lond.; Mr. T. Bell, Lancaster; 
British Diamalt Co., Lond.; 
Burton - on - Trent Infirmary, 
Secretary of; Messrs. Boult, 
Sons, and Maples, Liverpool; 
Dr. T. M. Bride, Manchester ; 
Mr. E. Bougault, Paris; British 
Science Guild, Lond., Hon. 
Secretary of ; Mr. H. N.4Barnett, 
Knock ; Mr. J. F. Briscoe, Alton; 
Dr. W. Cecil Bosanquct, Lond.; 
Dr. J. Blumfeld, Lond.; Pro¬ 
fessor M. Benedikt, Vienna; 
Dr. Arthur J. Brock, Edinburgh; 
"Bertram"; Dr. Bouffe, Lond.; 
Messrs. F. P. Baker and Co., 
Lond.; Birkenhead Education 
Committee, Secretary of. 

0.—Nurse M. Campbell, Lond.; 
Mr. F. Copeland, Lond.; Dr. 
Sidney Coupland, Northampton; 
Cliffe Hydro, Ilfracombe, Medi¬ 
cal Superintendent of; Crown 
Agents for the Colonies, Lond.; 
Dr. E. Curtin, Bournemouth; 
Dr. H. P. Cholmeloy, Wcsterham; 
Chelsea Hospital for Women, 
Lond., Secretary of; Dr. George 
Crichton, Lond.; Clerical, Medi¬ 
cal, and General Life Assurance 
Society, Lond.; Dr. Antonio 
Comolli, Como; Sanitatsrat. Dr. 
Eugen Cohn, Berlin ; Canterbury 
Borough Asylum, Clerk to the; 
Messrs. T. Christy and Co., Lond.; 
Cheltenham General Hospital, 
Secretary of. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Dr. L. L. Damoglou, 
Cairo; Denbighshire Infirmary, 
Denbigh, Secretary of; Pro¬ 
fessor W. E. Dixon, Cambridge ; 
Derbyshire Koyal Infirmary, 
Derby, Secretary of ; D. P. H.; 
Mr. !. Davis, Lond. 

E. —Dr. Engelmann, Bad Kreuz- 
nach; Mr. H. Elliott-Blake, 
Bognor; Eastern Advertising 
Agency, Lond.; Dr. F. W. 
Burich, Bradford; Ecsolent 
Compounds, Ltd., Lond.; Messrs, j 
Elliott, Soil, and Boyton, Lond. 

F. —Fellows Co., Now York; j 
Major M. H. G. Fell, R.A.M.C., I 
Lond.; Mr. T. Finney, Aberaman ; j 
Messrs. Ferris and Co., Bristol; | 
Mr. J. Foster, Sutton; Major H. 
French, R.A.M.C., Hydres; 
Fleet Publicity Co., Lond.; Fine 
Art Society, Lond. 

G. — Mr. W. Grisewood, Liverpool ; 
Mr. H. J. Glaislier, Lond.; The 

H. Gold Anti-Tobacco Co., Lond.; 
Mr. W. St. B. Griffith, Cwmyglo ; 
Dr. A. S. Gubb, Algiers; I)r. 
Alexander Graham, West Ham ; 
General Medical Council, Lond., 
President of; Dr. A. E. Garrod, 
Lond.; Mrs. N. E. Glanville, 
Lond. 

H. — Dr. 0. L. Herman, Vienna; 
Mr. C. S. Hawes, Liphook; 
Messrs. Halligey Hill and Co., 
Lond.; Mr. H. G. Henderson, 
St. Leonards-on-Sea; Dr. P. W. 
Hampton, Douglas; Mr. F. 
Hobday, Lond. 

L—Colonel Irvine, Derby; Mr. 
W. H. Ingram, Baton Rouge, 

U.S.A.; Insurance Committee 
for the County of London, Clerk 
of the ; Illuminating Engineer¬ 
ing Society, Lond.; Isle of Ely, 
County Medical Officer of Health 
for; Imperial Motor Transport. 
Conference, Lond., Organising 
Hon. Secretary of. 

J.—Mr. H. A. Jones, Lond.; J. L.; 
Jessop Hospital for Women, 
Sheffield, Secretary of. » 


. froa»— 

* K.—Messrs. Kutnow and Co., 
Lond.; Dr. H. Kerr, Stone; 
j Major E. Blake Knox, R.A.M.C., 
Norwich; Kaiserlisches Gesund- 
heitsamt, Berlin; Dr. D. Barty 
j King, Lond.; Mr. B. R. Khanna, 
Lahore; King Edward's Hospital 
j Fund for London, Secretary of. 
i L.—London Temperance Male and 
I Female Nurses’ Co-operation, 

! Secretary of; Liverpool Medical 
Institution, Sec. of; Liverpool 
Corporation, Superintendent of; 
Leicester Royal Infirmary, Secre¬ 
tary of; Dr. R. Bruce Low, Lond.; 
Dr. S. Gordon Luker, Lond.; 
Dr. Frederick Langmead, Lond.; 

; Dr. E. Graham Little, Lond.; 

London and Counties Medical 
i Protection Society, General 
| Secretary of; Mr. E. C. Long, 
Maseru; Major Clayton Lane, 

' I.M.S., Berhampore; London 

Aerodrome, General Manager of; 
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Gentlemen, — I have chosen the subject of birth palsy 
for my lecture this afternoon because the treatment of this 
condition does not appear to me to be adequately dealt with 
in text-books, and also because one result of this paralysis— 
namely, subluxation of the shoulder-joint—has received little 
or no attention in this country. My remarks will be based 
largely on a personal experience of cases seen during the last 
few years, of 40 of which I have notes. I should like to say 
now how greatly I am indebted to my colleagues at this 
hospital; without their generous cooperation it would have 
been impossible for me to examine and treat so many as 35 
cases in the last three years or so. 

Birth Palsy. 

Birth palsy—i.e., palsy produced during and dating from 
birth—is due, as you know, to injury to the brachial plexus 
or the nerves passing to form it. It is now generally accepted 
that the damage is brought about by traction on the nerves, 
which are thereby partially or completely torn. This 
traction is produced during labour by forcible deviation of 
the head and neck away from one shoulder which is tempo¬ 
rarily fixed. It is easy to see how such a condition can 
occur during a forceps delivery when one shoulder is hitched 
above the brim of the pelvis or in a breech presentation 
when the after-coming head is born with difficulty. 
The view that compression by the clavicle produced the 
damage has been disproved by experiments on the cadaver 
■(Clarke, Taylor, and Prout 1 ) and by observations on the 
situation of the lesion, which is usually well above the level 
of the clavicle, during the course of operations upon the 
plexus. It is stated that the paralysis occurs equally 
(Tubby a ) or nearly equally (Sherren 3 ) in head and breech 
presentations. My series of cases does not bear this out, since 
in 32 the vertex lmd presented, only 7 were breech cases, 
while one was turned and delivered by forceps. In support 
of these figures, small though they are from which to draw 
conclusions, I might point out that though the first five cases 
do not represent nearly all the cases seen at that time, the 
last 35 include practically all the patients examined during 
the last three years or so and diagnosed as birth palsy, and 
therefore can be regarded as a consecutive series. As a rule, 
this lesion only follows difficult labour, whether the vertex or 
breech presents, but in rare cases labour has been easy and 
normal. In most of the vertex cases forceps were used. 
Further details of the history of parturition obtained in this 
series will be given in the latter part of the lecture. 

Nature of Lesions. 

The actual damage to the nerve varies from slight tearing 
of the perineural sheath and haemorrhage into the nerve 
itself, to complete tearing through of the nerve trunk. The 
milder types of damage are by far the more common, for it is 
a well-established fact, only disputed by one or two (Bruns 4 ), 
that in the majority complete recovery ensues. The exact 
distance from the cord that the nerve yields seems to 
vary. The anterior primary division of one or more nerves 
may be actually pulled out, more or less completely, from the 
spinal cord, which naturally also suffers. Much more 
commonly the nerves or trunks of the plexus are torn, while 
Kennedy® found the commonest seat of all to be at the 
poiit of junction of the fifth and sixth cervical roots to 
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form the upper trunk of the pfexus. I would refer you to a 
paper read by G. F. Boyer 8 in the Neurological Section of 
the Royal Society of Medicine last year, in which he gives a 
detailed account of the condition of the plexus, cord, and 
brain in a case of obstetric paralysis, & female who died at 
the age of 41. The traction to which the plexus had been 
subjected at birth had nearly succeeded iL pulling all the 
component nerves out by their roots, the origin of the 
seventh cervical nerve from the cord being the point of 
greatest damage. Boyer found the opposite side oi th$ cord 
distorted and otherwise altered by the injury and resuYJucur 
fibrotic changes. He expresses the view that in severe and 
persistent cases of paralysis resulting from obstetric trauma • 
the probability is that the cord is injured much more 
frequently than is generally considered. Burr 7 in 1898 
expressed a similar view. However true this view may be, 
there is no doubt that the lesion usually consists 
of a partial tearing of one or more nerve trunks some 
distance from the spinal cord, and that the damage stops 
short of complete division. 

It follows from the mode of production of the damage in 
these cases that the upper part of the plexus—i.e., the most 
obliquely running nerves—will suffer most, and this is 
undoubtedly the case. In the vast majority the paralysis 
is of the upper arm or Erb-Duchenne type; sometimes the 
whole plexus is affected, while very rarely only the lowest 
trunks are damaged, giving rise to the lower arm (Klumpke) 
type of paralysis with involvement of the cervical sympa¬ 
thetic. The latter would result from forcible traction on the 
shoulder in the upward direction. In a typical case the 
nerves that suffer are the fifth and sixth cervical. In rarer 
cases the seventh cervical is damaged in addition, while, as 
already stated, occasionally the whole plexus is damaged. 

It is a disputed point as to whether 6 C. is necessarily 
damaged or not in a case showing the typical paralysis. 
Harris and Low 8 maintain that division of 5 C. alone can 
produce the characteristic paralysis. It must always be 
remembered in connexion with the brachial plexus that it 
is subject to considerable variation. It may be pre-fixed or 
post-fixed, and the exact distribution of a paiticular spinal 
nerve can only be determined with accuracy by direct 
stimulation of the nerve in the course of a surgical opera¬ 
tion. I am inclined to regard 6 C. as a sort of odd-job 
nerve, since clinically it is often, if not usually, impossible 
to distinguish between a lesion of 5 C. alone and one of 
5 and 6 C. together. 5 C. often provides the sole, or prac¬ 
tically the sole nerve-supply to certain muscles, whereas this 
is not the case with 6 C. 

As to the lesions I have myself observed in the course of 
operations on the brachial plexus in five cases, in one 
(Case 5) which presented the typical paralysis, the 5 C. alone 
was scarred and surrounded by fibrous tissue just at the 
outer border of the scalenus anticus. The phrenic nerve 
was involved in the scar tissue : 6 C. was normal in appear¬ 
ance, and direct stimulation produced vigorous contraction 
of the pectoral and of some muscles in the forearm, but it 
was not considered advisable to disarrange the sterilised 
towels sufficiently to make further investigations. Stimula¬ 
tion of 5 C. produced contraction, definite but not vigorous, 
of the deltoid, particularly the anterior part, the biceps and 
the supinator longus, and the infraspinatus almost certainly. 
Contraction of the supraspinatus was uncertain. The fifth 
cervical and phrenic nerves were freed from all scar tissue, 
and the sheath of the former was incised longitudinally. In 
doing this one definite constricting band was divided. 
Cargile membrane was wrapped round the nerve before the 
wound was closed. The child was 10 months of age when 
operated upon and presented the typical vertically hanging 
arm, with the usual muscles still almost completely 
paralysed. These muscles responded so feebly to the faradic 
current that in several the response was uncertain. Paralysis 
of one side of the diaphragm was not looked for before 
operation, but soon after no sign of this could be made out. 

Case 2 , an infant of 8 months, was seen in 1906 before I 
had realised the frequent occurrence of subluxation, but 
limitation of external rotation at the shoulder was noted. 
No response to faradism could be obtained in the spinati 
and supinator longus, and only very feeble response in the 
deltoid, biceps, and extensors and flexors of the wrist and 
fingers. The triceps and serratus responded briskly. At the 
operation the whole plexus was found to be involved in one 
sheet of scar tissue. I had the greatest difficulty in reaching 
8 
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normal nerve tranks above jmd below, which were then 
traced through the scar tissue. After clearing 5 and 6 C. 
and their connexions and terminal nerves, 7 0. was cleared 
partially, when a minute puncture was made in the pleura 
which was adherent t6' it, so I had to close the wound 
rapidly after wiring the clavicle, which had been divided in 
order to allow of healthy nerves being reached below. 
Stimulation of the suprascapular nerve produced good 
contraction oi the supraspinatus. Stimulation of all the 
trunks cleared (5, 6, 7 C.) gave vigorous contraction of the 
pectofial No definite response was observed in the deltoid. 
UYflie prevented me from making a complete investigation of 
the response to stimulation of the individual nerves. No 
ill-effects resulted from the operation. 

Case 3 , referred to me by my colleague, Dr. J. H. 
Thursfield, was only operated upon after long and careful 
consultation, but in the light of later experience I rather 
doubt whether it was really a true birth palsy. Both arms 
were affected, the elbows and shoulders both being very 
rigid. I am inclined to regard this as having resulted from 
faulty development rather than from injury to the plexus. 
[I have here a photograph of a similar case. The paralysis 
(or absence of muscles) was extensive. Faradism produced 
response in both arms in the triceps, pectorals, and flexors 
of the fingers. All the other muscles gave no response. 
Skiagrams of the shoulders and elbows threw no light on 
the case.] On the left side thejplexus appeared normal, but 
stimulation of 5 and 6 C. produced no response. 5 and 6 C. 
were divided at their junction and inserted in a slit in 
7 0. If damaged these nerves mu3t have been torn very 
close to the cord. On the right side the plexus was again 
found to be normal, but stimulation of the nerves did 
produce feeble response in the appropriate muscles, so 
nothing further was done. 

In Case 4> aged 9 months, the usual group of muscles 
failed to give any response to faradism. Exposure of the 
plexus revealed nothing obviously abnormal except that 5 
and 6 C. were possibly a trifle more difficult to dissect out 
than normally. In this case the lesion must have been at 
the origin of the nerves from the cord. Direct stimulation 
of 6 0. and also of 6 C. produced no result, except extension 
of the wrist. This distribution has been noted by Harris 
and Low, 0 who have stated that the radial extensors are 
sometimes supplied by 5 C. 7 C. seemed normal in every 
way. Thinking that 7 C. might be able to do the work of 

5 C. as well as its own, but not the work of 5, 6, and 7 C., 
and regarding 6 C. as comparatively unimportant, I grafted 
the distal cut end of 5 C. into a transverse slit in 7 0. 

In ’^the remaining case (Case 2) no response to faradism 
could be obtained in the deltoid, spinati, and supinator 
longus, but a feeble response was found in the biceps. The 
extensors of the wrist and fingers responded feebly and the 
other muscles normally. The child was a year old. I found 

6 and 6 C. torn across, apparently completely, at their 
junction. After dissecting out a large bulbous mass involving 
the distal fused ends, nothing could at first be seen of the 
proximal ends. By deep dissection between the scaleni 
muscles the proximal ends of 5 and 6 0. were found 
separately, and devoid of all bulbous swelling. Direct 
stimulation of the distal end was marred by diffusion of the 
current which was too strong, but I was able to make out 
that the deltoid did not contract, the biceps almost certainly 
did, and the supinator longus almost certainly did not. 
This finding, coupled with the fact that the biceps showed 
some response to stimuli before operation, made it certain 
that there must have been some fibrils passing on from 
5 C. or 5 and 6 0. to the bulbous common trunk, though 
dissection suggested complete division. The two nerves 
above and the conjoint trunk below were pared and secondary 
suture performed, the head and shoulder being approximated 
and retained in this position for two weeks. 

Physical Signs. 

At or within a few days of birth the affected arm is noticed 
to hang motionless from the shoulder. It hangs vertically, 
the elbow being fully extended, the forearm pronated, and 
the whole arm rotated in at the shoulder, so that the palm 
looks outwards. This is the characteristic attitude, so well 
known to you all. The arm may be limp or rigid. If rigid 
it is due to voluntary contraction of the unparalysed muscles, 
particularly the pectoral and the triceps, the child’s effort 
to avoid being hurt, and this irritability is said to indicate 


neuritis resulting from tearing of the damaged nerves and to 
be an unfavourable sign. I doubt whether this is to be 
relied upon, as a fretful infant will resist movement of either 
arm, and a little patience will enable the joints of the 
affected arm to be moved freely. Some pain and tenderness 
in the neck are, however, only what might be expected in 
the first days of life. In some cases it is more than probable 
that the shoulder-joint has been strained during birth as 
well as the plexus, and that this accounts for the rigidity. 
The occasional occurrence of adhesions in the joint (vide 
infra ) supports this supposition. 

In 1903 I saw an infant of 7 weeks who held his head over 
towards the left shoulder. The mother gave a history that 
the left arm had hung limp after birth, and was kept in a 
sling for a week and then seemed all right. It seems prob¬ 
able that the position of the head had been assumed to relax 
a slightly damaged plexus and had become habitual. It is 
of interest to note that there was a haematoma of the stemo- 
mastoid on the opposite side of the neck in this case. In 
another case (aged 5 weeks) the haematoma and the damaged 
plexus were on the same side of the neck. 

The fingers are usually clenched. It is not long before 
obvious wasting of the limb with flattening of the shoulder 
appears. The movements of the joint, with the exceptions 
mentioned above, are at first free, but later contracture of 
the healthy muscles ensues. Almost invariably after a few 
weeks there is limitation of external rotation at the shoulder- 
joint. Less commonly supination is limited, and still less 
commonly passive flexion of the elbow is incomplete, and 
sometimes both flexion and extension are limited after some 
months. The muscles paralysed are the deltoid, spinati, 
biceps, brachialis antic us and supinators, and occasionally 
the radial extensors of the wrist. In the rarer cases with 
extensive lesions of the plexus the paralysis is, of course, 
more widespread. In the typical cases no sensory disturb¬ 
ance can be made out, The diagnosis is usually easy 
enough, but errors are sometimes made in the direction of 
overlooking the paralysis and attributing the immobility of 
the arm to a fracture of the clavicle or to a dislocated 
shoulder, which is forthwith reduced. 

As to the course of the case, all writers are agreed, with 
the exception of Bruns, that spontaneous rtecovery occurs 
with more or less rapidity in most cases. Only in excep¬ 
tional cases is the paralysis of any or all of the muscles at 
first affected permanent. In this series of cases the nerves 
appeared to have completely recovered, or show every sign 
of recovering at the present time, in at least 60 per cent. 
In several of the remaining 40 per cent, the residual para¬ 
lysis affected one or more muscles of the forearm only, the 
bulk of the paralysis having entirely recovered. Wrist-drop 
being a feature of several, it is possible that the persistence 
of this might be attributed to inefficient treatment. One of 
the points I want to lay particular stress upon, and of which 
I shall have a good deal to say presently, is the superven¬ 
tion of a posterior subluxation of the shoulder-joint as a late 
result of the paralysis in these cases. It is my belief that 
those cases, in which the nerves recover in the usual, more or 
less, rapid manner, almost invariably develop this deformity, 
which constitutes the only hindrance to the complete 
recovery of the muscles and the movements of the arm. 
Excluding three cases seen before this point was appre¬ 
ciated, 28 out of the remaining 37 cases showed this 
deformity to a greater or less degree. This deformity can, 
and should, be avoided. 

Electrical examination of the muscles in the youngest 
infants is not advisable, but this may be done at, or even 
before, the end of the second month, the use of an anaes¬ 
thetic being essential. But by this time the case will probably 
show definite signs of recovery, so as to render electrical 
examination unnecessary. In the worst cases the paralysed 
muscles fail to respond to faradio currents, and later the 
presence of the reaction of degeneration may be noted. In 
cases not seen till the subluxation of the shoulder has 
occurred testing of the muscles is often necessary to confirm 
the supposed condition of the muscles as gleaned from an 
ordinary examination. It must be remembered that in a fat 
baby failure of a muscle to respond to faradism may not be 
proof that that muscle is completely paralysed. As pointed 
out by Kennedy, 10 stimulation by means of an electrode 
thrust through the skin into the substance of the muscle may 
produce a contraction unprovoked by the usual terminal 
placed on the skin over the muscle. I have myself obtained 
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contraction in muscles by direct stimulation of a nerve 
during the course of an operation, when these muscles failed 
to give any response when tested in the usual way. It is also 
particularly difficult in fat children to test the individual 
muscles of the forearm ; the common extensor of the fingers 
has, to me, been particularly troublesome. 

* Treatment. 

Books give us very little assistance on this matter. If it is 
mentioned at all the only advice given is to put the arm in a 
sling and order massage and electricity. Sherren 11 says : 
“In the usual type of birth paralysis (Erb-Duchenne) the 
limb should be bandaged to the side over cotton-wool and the 
elbow supported, and should be taken down for massage, 
passive movements daily, and this treatment continued until 
muscular recovery ensues, or the occurrence of the reaction 
of degeneration in the affected muscles renders an operation 
advisable." The prevention of deformity is altogether 
ignored. There is no reason why the principles which guide 
us in the treatment of paralysis in general should not be 
more efficiently carried out in these cases. Relaxation of 
the paralysed muscles is the keynote of treatment ; it is, in 
my opinion, far more important than anything else. Put 
the joints of a paralysed limb in the correct position and 
order massage, and nature will do the rest unless the nerve 
lesion is beyond recall. Electiicity may be allowed if the 
friends desire it. 

For some time past I have been using this splint (Fig. 1) 
for cases of birth paralysis and infantile paralysis of the 
upper limb. The arm is held abducted to something 
approaching the right-angle at the shoulder, the elbow is 
at a right angle, the forearm is supinated, and if desired, 
and the splint is made long enough, the hand and fingers 
can be fixed in extension. The splint whioh I have here is 


Fig. 1. 




Special splint for birth paralysis 
and somo cases of infantile 
paralysis of the upper limb. 


Fig. 2. 



Special splint appliod'to a case of 
birth paralysis. 


made of tin, and consists of one long straight arm-piece 
riveted to an oblong, slightly thinner, body piece, in the 
form of the letter . It is padded and then bent so that the 
oblong piece lies around the chest on the affected side and 
the arm-piece makes two abrupt curves at a right-angle 
(Fig. 2). Webbing straps and buckles are attached to keep 
the splint in place. It will be noticed that one long strap 
passes from the upper posterior angle of the body-piece, 
across the back and round the front of the opposite shoulder, 
over a layer of cotton-wool, to return to the point on the 
splint from which it started. This prevents the whole splint 
from slipping round to the front and allowing the elbow to 
come forward. If posterior displacement of the head of the 
humerus is to be avoided the elbow must be kept back in 
line with the shoulders. 

This splint is taken off at least twice daily for massage of 
the whole arm and shoulder and passive movements of all 
the joints. The movements that must be particularly per- 
x formed are those which we know are likely to become limited 
—i.e., external rotation of the humerus, full iexion of the 
elbow, and supination of the forearm. It is also useful to 
carry the elbow back with the arm abducted and externally 
rotated—i.e., an accentuation of the position in which it is 
held in the splint, so as to force the head of the humerus 
forwards and prevent contraction of the anterior part of the 
capsule and the subscapularis. Electricity is inadvisable in 
young children and also entirely unnecessary. After a few 
weeks, if the muscles have shown signs of rapid recovery, 
the splint may be removed for a portion of the day and the 
child encouraged to move the arm. In older children the 


opposite limb may be put inside the clothes with this object 
in view. Later the splint need only be worn at night. In a 
favourable case, efficiently treated from birth, about three 
months should see the paralysis cured, but even then it is 
as well to manipulate the joints to be sure of avoiding con¬ 
tracture. If after three months’ careful treatment there is 
no sign of recovery, the muscles should be tested electrically 
under an anaesthetic, and if they do not respond to faradism 
operation upon the plexus is advisable. This depends, of 
course, upon the condition that the case has been carefully 
treated, and not only upon the fact that the child is three 
months old and is still paralysed. Some surgeons would 
recommend much longer delay before an operation is 
undertaken. 

Time will not permit me to enter fully into the subject of 
operation; I must content myself with a few remarks. If 
subluxation of the shoulder is present, this, as suggested by 
Whitman, should be dealt with before the operation upon 
the plexus is performed. I prefer a transverse collar incision. 
The exposure of the plexus is usually extremely easy, and 
the smaller branches, such as the twig to the subclavius 
muscle, are much more easily seen than in the dissecting- 
room subject. Each case must be treated on its merits. 
Undoubtedly the best thing, if the case lends itself to such 
treatment, is to do as Kennedy recommends and excise the 
damaged portion of nerve and suture the ends together. 
Unfortunately, to find a condition, on exposure of the 
plexus, suitable for such treatment is the exception rather 
than the rule, as the few cases I have detailed bear out. 
When the damage is extensive all the scar tissue surrounding 
the nerves should be removed, and the sheaths of the nerves 
should be incised longitudinally to relieve compression. 
Exactly who originated this latter procedure I have failed to 
find out. When the damage is close to the spinal cord and 
beyond the reach of the surgeon, nerve anastomosis is the 
only resort, and the outlook is extremely poor. The implan¬ 
tation of a divided nerve into the side of an adjacent 
healthy nerve has not given satisfactory results in the half 
dozen instances in which I have tried it. In the two cases 
of birth palsy in which this method was adopted, so far as I 
know the result has been conspicuous by its absence. 

Subluxation of Shoulder-joint associated with 
Birth Palsy. 

While a great deal has been written on the treatment of 
injuries of the nerves during birth, but little attention has 
been paid to the deformities resulting from those nerve 
lesions. Reference to works on nervous diseases, children’s 
diseases, &c., will fail to show any but the most meagre 
description of deformity of the shoulder-joint associated 
with birth palsy, and many books fail to refer to it at all. 
As I have already stated, the directions for aiding the 
recovery of the paralysed muscles are vague and entirely 
disregard the avoidance of deformity. During the last three 
years I have met with a large number of cases in infants and 
children of posterior subluxation of the shoulder-joints, all of 
which, with one possible exception, seemed to me to have 
resulted fronf antecedent paralysis caused by injury to the 
brachial plexus at birth. Royal Whitman 13 drew attention 
to this subject in a paper in the Annals of Surgery in 1905. 
He agrees with some other writers in classifying dislocations 
of the shoulder in young children under three heads: (1) true 
congenital dislocation; (2) traumatic dislocation resulting 
directly from injury at birth ; and (3) dislocation, or 
rather subluxation following on birth palsy. He considers the 
first two varieties as of rare occurrence, the majority of the 
cases falling into the third group. This paper of Whitman 
seems to have received less attention than it deserved, for 
this deformity seems to be extremely common. 

In all typical cases of birth palsy, excepting those in which 
the injury is slight and recovery rapid, and also those in 
which the plexus has suffered severely and the paralysis 
continues, at least a tendency to posterior displacement of 
the head of the humerus would seem to be invariably present. 
As already stated, 28 out of 37 cases showed, more or less, 
a posterior displacement of the head of the humerus. Of 
the other 9 cases, 4 required operation upon the plexus 
because of the persistence of the paralysis, while another 
case had very extensive paralysis and was, unfortunately, 
lost sight of. Search in medical literature is of no help in 
forming an estimate of the relative frequency of these 
varieties of dislocation, for precisely similar cases are found 
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described by different observers under different headings * * 
but a careful study of reported cases seems to justify the 
conclusion that, though many are described as congenital, 
almost all belong to the class now being described. An 
endeavour will be made with the help of 28 cases observed 
by the author to support the ideas of Whitman. A brief 
description of a typical example will make it clear exactly 
what is believed to be the sequence of events in these cases. 

A Typical Cate. 

A child is born after difficult labour, and one arm is imme¬ 
diately noticed to hang vertically from the shoulder and to 
be limp and useless. The limb hangs in the position 
regarded as typical of a lesion of the upper part of the plexus 
and already described fully in the early part of this lecture. 
Further examination shows that the muscles paralysed are 
the supraspinatus, the infraspinatus, deltoid, biceps, 
brachialis anticus, and the supinators. The lesion consists 
in a partial tear of 5 C. or 5 and 6 0. The case is treated by 
bandaging the arm to the side, or putting the forearm in a 
.sling. In the course of a few weeks or months the damaged 
nerves recover, and as a result the paralysis disappears, but 
the movements of the arm still remain far from perfect. The 
arm will now be found to have assumed a new position 
(Fig. 4); it no longer hangs vertically close to the body with 
the palm turned outwards. The upper arm is slightly flexed 
and abducted, the elbow is usually at or a little below the 
right angle, the pronated forearm passing slightly down¬ 
wards and inwards across the front of the body. Examina¬ 
tion will show that active and passive movements at the 
shoulder-joint are limited, with the exception of flexion and 
internal rotation. Abduction is checked before the arm 
reaches the horizontal position, extension is usually 
impossible, while external rotation is the most markedly 
limited. It is often impossible, after placing the elbow to 
the side, to rotate out the humerus sufficiently to bring the 
forearm into the directly forward position. On adducting 
the arm to the side the scapula tilts upwards—i.e., the arm 
is fixed in slight abduction. Flexion of the elbow is slightly 
limited, and while passive supination is, as a rule, free, 
active supination is imperfect, while in older children both 
may be impaired. Active supination is hindered largely by 
the impossibility of rotating out the humerus. There is 
flattening of the shoulder-joint and general wasting of the 
arm from disuse. As might be expected, the bones of the 
arm, particularly the humerus, and including the scapula 
and clavicle, are slightly smaller than those on the opposite 
side. The front of the shoulder is flattened, while the 
normal hollow below the angle of the acromion at the back of 
the joint is replaced by a swelling which is readily felt to be 
caused by the backwardly displaoed head of the humerus. 
This is well seen in these photographs. (Figs. 6, 7, and 8.) 
In fat infants manual examination is necessary to reveal 
this displacement. The head of the humerus is, therefore, 
in a position approximating to that present in a subspinous 
dislocation of the shoulder, and the position of the arm is 
the same in the two cases. Skiagrams of the two shoulders 
show that the humerus on the affected side is smaller and 
shorter than its fellow, and that the upper extremity is less 
advanced in ossification, and lies at a lower level in relation to 
the scapula than the one on the other side. (Figs. 3 and 5.) 
The limitation of movement of the arm is sufficient to seriously 
interfere with the use of the hand, and the disability is not 
lessened as it might be by use since the other hand is used 
Whenever possible. The hand cannot be thrust forwards 
palm upwards to receive anything. I have known a boy 
learn to write with his left hand because of the condition 
of the right, though he learnt to write with the right after 
the subluxation of the shoulder had been corrected. 

How the Subluxatwn is Brought About. 

Anatomically there is no doubt about the subluxation. 
The head of the humerus looks directly backwards, and its 
anterior part rests upon the posterior margin of the glenoid 
cavity. How is this displacement brought about ? At first 
the arm hangs vertically in a position of extreme internal 
rotation. Before the external rotators of the humerus - the 
spinati, posterior part of deltoid, and teres minor—have 
recovered sufficiently to move the arm, the internal rotators 
have become shortened, so that the former cannot possiblv 
recover completely. The muscle which is most affected 


and offers the strongest bar to outward rotation is the sub- 
scapularis. This I have proved over and over again during 
the course of operations. It is associated with a secondary 
shortening of the anterior part of the joint capsule. The 
diminished support at the back of the joint, owing to the 
paralysis of the spinati, teres minor, and posterior part of the 
deltoid (Tubby), favours backward displacement of the head 
of the humerus, which is pulled back by the unparalysed 
teres major and latissimus, and, most important of all, the 
subscapularis. It seems possible that the slight flexion of 
the joint and also in part the subluxation of the head of the 
humerus may be explained by supposing that the insertion of 
the subscapularis acts as the fixed point from which the 
bone is flexed by the pectoral, and later also by the recovered 
anterior part of the deltoid, and that the head of the 
humerus, instead of being the centre of this movement, is 
itself tilted backwards.- The slightly lowered position of the 
head of the humerus is explained by the loss of support of 
the deltoid, and also by the pull of the upward running 
fibres of the teres major and latissimus. 

It might be said, How is it that the subscapularis is con- 
tractured when it is supplied by 5 and 6 0., the very nerves 
usually paralysed? The answer is that recovery of the 
nerves has taken place before this deformity has occurred, 
or at any rate become fixed, and in cases in which the 
paralysis is permanent the subluxation does not occur. For 
it is, I think, a truth, though one I have never seen stated, 
that a completely paralysed muscle cannot become shortened, 
and, vioc versa , contracture of a muscle is proof that at 
least some healthy fibres exist in it. Whitman hias apparently 
seen cases of subluxation with a paralysed deltoid and other 
muscles. If such a case were due to a lesion of 5 C. only 
there would still be the subscapularis fibres supplied by 6 C. 
capable of shortening, while it must be remembered that 
the plexus is subject to considerable variation. In “Quain’s 
Anatomy” the subscapularis is said to receive its nerve- 
supply usually from 5 and 6 C., but occasionally from 5 O. 
alone, from 6 C. alone, or from 5, 6, and 7 C. 

Whitman in writing of these cases says: * ‘ The deltoid is 
completely atrophied, and there is practically ankylosis at 
the articulation.” Adhesions sufficient to warrant the de¬ 
scription of fibrous ankylosis are in my experience quite 
exceptional, though the limitation of movement is un¬ 
doubtedly in some cases due in part to adhesions. In an 
infant aged 5 months some adhesions snapped audibly on 
gently rotating out the humerus to test the extent of this 
movement. Voluntary fixation is common enough, but even 
in the cases where the movements are markedly limited the 
range of movement is considerably increased under an anses- 
thetic, and never have I met with ankylosis. In the 
youngest infants there may be tenderness about the joint, 
and I have seen swelling suggestive of an epiphysitis of the 
upper end ot the humerus in a child suffering from birth 
palsy and apparently perfectly healthy otherwise. It is, of 
course, possible for traumatic dislocation of the joint and 
injury to the plexus to result together from the same 


Description op Illustrations. 

Fie. 3 .—-Case 8.—Radiogram of right shoulder-joint, subluxated. 
Compare with Fig. 5. Note the right humerus is shorter and 
slighter, ossification is less advanced, and the whole base lies at a 
lower level in relation to the scapula. 

Fig. 4.— Case 8.—Girl, aged 5 months, with posterior oubluxation of 
right shoulder-joint, the result of birth paralysis. The nerve lesion 
has recovered. Recovery of previously paralysed muscles still 
imperfect owing to the limitation of movement at the shoulder. 

Fig. 5.—Case 8.—Radiogram of left shoulder-joint, normal. 

Fig. 6.— Case 2.—Boy, aged 10 years, with posterior subluxation of left 
shoulder, partially reducible. Paresis of common extensor of fingers. 
Note prominence formed by displaced head of humerus. Head of 
radius displaced forwards and outwards. Scapula is slightly smaller 

than the other. 

• 

Fig. 7.—Case 2.—From the front. Note the prominenee of the 
coracoid process and the absence of the usual rounded swelling 
caused by the upper end of the humerus. 

Fig. 8.— Case 4.—Girl, aged 9 years. Subluxation of right shoulder. 
Note prominence of head of humerus at back of joint. Nerve lesion 
has recovered. 

Fig. 9.— Case 2.—From behind, two years after redaction of the 
subluxation by open operation. Compare with Fig. 7. 

Fig. 10.— Cask 2.—From the front, after reduction by open operation. 
Compare with Fig.7. 

Fig. 11.— Case 4.—Arm fixed in plaster after operation. 
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traumatism at birth, but I believe the cases in this series to 
be all cases of subluxation secondary to paralysis. There is 
one possible exception, a child with double congenital talipes 
with very deficient musculature of the legs, double con¬ 
genital drop-wrist and claw bind, and a left posterior 
subluxation of the shoulder. The shoulder condition agreed 
in every way with what was found in the other members of 
this series, and labour had been extremely difficult, but the 
association of the other deformities, undoubtedly of con¬ 
genital origin, must throw some doubt on the case. 

I will now give the grounds upon which I base my belief 
that in all the other cases in this series (28) a birth palsy has 
preceded and caused the subluxation. 

1. A history of difficult labour. Of 23 in which the head 
presented, 21 are said to hive been definitely difficult, and 
in 15 of these forceps were used. In 1 the arm was 
broken, in 2 the arm was over the head, and in 1 the 
face presented and the arm was over the head. Of the 
5 breech presentations 3 were difficult. The clavicle was 
broken in one, in another the arms were extended, while 
in a third there was a contracted pelvis. In many the child 
was absolutely black at birth. In almost every case, there¬ 
fore, labour was difficult, and damage to the plexus more 
than possible. 

2. A history of paralysis after birth. In 23 out of the 28 
the arm is said to have hung limp and vertical at first—i.e., 
to have been in the position seen in birth paralysis. In one 
the arm was behind the back. Six cases were actually seen 
soon after birth by one of my colleagues or myself and 
diagnosed as birth palsy. Another was certainly diagnosed 
at birth as a dislocation by the medical attendant, yet the 
arm hung limp from the shoulder, so it is likely that he was 
mistaken. 

3. The plexus lesion proved in one case. In a case in 
which I operated upon the plexus, some time before I dis¬ 
covered the subluxation, the plexus was obscured throughout 
by a mass of fibrous tissue. This does not, of course, 
entirely discount the possibility of the dislocation and the 
plexus lesion having resulted from the same injury. 

4. The presence in the series of all degrees of displace¬ 
ment of the head of the humerus; and at the same time 
while in some of the younger ones the subluxation was 
completely reducible, in the older cases the displacement 
was fixed. It was possible in the series to trace the gradual 
development and fixation of the displacement. In 5 the 
subluxation was completely reducible, and in 6 partially 
reducible. 

5. The presence of some residual paralysis which could 
not possibly result from pressure of the displaced head of 
the humerus. 

The following details of the series may be of interest 
before I pass on to. the treatment. The two arms were 
affected in an equal number of cases. There were 20 males 
and 8 females. Half of the cases—i.e., 14—were under 1 
year of age ; between 1 and 2 years there were 5 cases; 
under 3 years, 2 cases; exactly 3 years, 1 case; 6 
years, 1; 7 years, 2; 9 years, 10 years, and 11 years, each 1. 
The earliest age at which I have seen a reducible subluxation 
is 2 months and an irreducible subluxation 4 months. In 
18 no sign of paralysis could be detected, and in most cases 
this was verified by electrical examination under an anaes¬ 
thetic. Of the 10 remaining cases 7 showed some weakness 
-of the extensor musdes on the back of the forearm, the 
common extensor of the fingers being the muscle most often 
-affected. It is noteworthy how difficult it is to stimulate this 
muscle by an electrode, even in a case where it is certainly 
Wealthy. In one (Case 13) no response was obtained in 
the supinator longus, nor in the extensors of the wrist and 
fingers, but the child was very fat. Passive supination was 
not limited. The distribution of the paralysis seemed to 
correspond to the musculo-spiral nerve, and as the humerus 
had been broken at birth a little below the centre of the 
shaft the nerve was exposed in the arm, but was found to be 
normal. In another case (No. 26) the supinator and serratus 
magnus were paralysed, while the response of the upper part 
of the pectoralis major was doubtful (? 6 C.). In one (Case 2) 
there was a dislocation forwards and outwards of the head of 
the radius, apparently congenital, on the same side as the 
subluxation. One developed tubercular disease of a meta¬ 
carpal bone, but the history was typical of a birth paralysis, 
and there was no sign, skiagraphic or otherwise, of tubercle 
•f the shoulder. 


Treatment. 

This consists in reduction of the subluxation and retention 
of the limb in some form of apparatus for a sufficient time 
to allow the stretched tissues, capsule and muscles, at the 
back of the joint to contract and recover their normal 
condition. This period of fixation is followed by massage 
and exercises, passive and active, for an indefinite period. 

As already stated, in 5 complete reduction was possible; 
these were all treated on the splint that I have shown you, 
together with massage and exercises. Reduction is brought 
about simply by external rotation of the humerus ; therefore, 
this movement, and external rotation combined with 
extension with the arm at a right-angle to the trunk, must 
be the chief passive manipulation performed by the mother. 

Of the remaining cases, in 5 an attempt was made to 
reduce the subluxation by manipulation under an anaes¬ 
thetic, as practised and recommended by Whitman. 13 The 
elbow is carried backwards, the arm being at a right-angle 
to the chest, while a thumb is placed behind the head of the 
humerus to act as a fulcrum. When reduction is accom¬ 
plished and the tissues in front are thoroughly stretched, 
external rotation is gradually obtained and then full adduc¬ 
tion. It is not always possible to obtain complete reduction 
at the first sitting. In one case I manipulated the shoulder 
on three occasions, in two cases twice, and in two once, but 
without satisfaction. Not once did I obtain sufficiently free 
external rotation, though the head could be placed in the 
glenoid cavity. Although I am accustomed to using con¬ 
siderable force in the reduction of congenital dislocations of 
the hip-joint, I never dared use sufficient rotary force to 
overcome all the muscular contracture for fear of twisting off 
one or other epiphysis of the humerus. In every one of these 
cases an open operation was eventually performed. Whitman 
admits that relapse is prone to occur and has to be carefully 
guarded against. By the open method I am about to describe 
this tendency to relapse is very greatly diminished if not 
entirely done away with. In all, 18 cases have been treated 
by open operation. 

Operation. 

The joint is reached through the usual anterior incision 
for excision of the shoulder, commencing at the clavicle and 
passing downwards and outwards in the interval between the 
deltoid and pectoral. ^Rfter the skin has been excluded by 
©lamping a sheet of muslin or lint to the margin of the 
incision, the cephalic vein is found and, as a rule, clamped 
above and below, the intervening portion being removed. 
The interval between the deltoid and pectoral is opened up 
and the muscles are retracted. The inner tnai-gin of the 
deltoid, close to its origin, may be divided for a short distance 
if the exposure of the deeper parts is inadequate. The long 
head of the biceps is then defined in its groove, the arm being 
rotated out to bring the groove forward. As a rule the upper 
margin of the flat pectoral tendon is nicked to enable this to 
be more easily done. The capsule is now incised in the line 
of the tendon as it passes inwards just above the tuberosities 
and the tendon exposed. The preliminary exposure of this 
tendon lower in the groove is simply to facilitate this exposure 
higher up. A bridge of tissue is left between the tuberosities 
to retain the tendon in its groove. The tendon is usually 
slender and easily damaged. All the capsule lying in front 
of and below the tendon is now divided, including the 
tendon of the subscapularis muscle which is closely con¬ 
nected with it. The arm should be forcibly rotated out by 
an assistant. If this tendon is cut close to the lesser 
tuberosity there is no danger of wounding the large vessels 
or nerves. If it is thought to be necessary, an aneurysm 
needle can be passed down beneath these structures from 
the hole made in the capsule above, and its point pushed 
forwards just below the tendon of the subscapularis, and 
then this muscle and the capsule divided upon the needle. It 
will now be found that external rotation is free and can be 
accomplished to the full extent, while this movement is 
accompanied by reduction of the dislocation. The head of 
the humerus rotates forwards and its cartilaginous surface 
is seen through the hole in the front of the joint. By 
redislocating the head and retracting the margins of the 
capsule a fair view of the glenoid cavity can be obtained. 
Adduction will still be imperfect, so the coracohumeral 
ligament, which can be shown to be definitely tight, and 
also the supraspinatus are divided on an aneurysm needle 
passed beneath them to avoid chipping the head of the 
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humerus. Sometimes the anterior fibies of the infraspinatus 
are probably divided before satisfactory adduction is 
obtained. The only vessel likely to give any trouble is 
the anterior circumflex. The deltoid and pectoral are brought 
together with a continuous catgut suture and the wound 
closed with a subcuticular thread stitch. The pronators of 
the forearm, if shortened, should be stretched. In three of 
my earlier cases the coracoid process seemed to project out¬ 
wards abnormally and obscure the view, so it was divided 
temporarily and brought together again at the end of the 
operation with wire or fishing gut. The glenoid, as is to 
be expected, is shallower than normal. In a girl of 9 years 
the glenoid was even convex and a fibro-cartilaginous ridge 
passed downwards and backwards fron^xt; this was probably 
an attempt at the formation of a false socket, but its exact 
extent could not be ascertained. 

The arm is put up in the position suggested by Whitman 
in plaster-of-Paris (Fig. 11). The elbow is put to the side and 
well back, only a thin layer of wool lying between the arm 
and chest, the elbow is bent at a right angle, and the fore¬ 
arm is supinated fully and directed well outwards—i.e., the 
humerus is rotated out fully. I usually put a pad of cotton 
wool behind the upper end of the humerus and another over 
the shoulder to keep down the scapula and prevent recurrence 
of the abduction. The arm is retained in this position for 
three months, the plaster being renewed when the wound is 
dressed on the tenth or fourteenth day, and again later if 
necessary. After removal of the plaster, massage, passive 
movements, particularly extension of the shoulder, external 
rotation of the humerus, and supination are persevered in for 
many months. If only the services of a skilled masseuse 
can be obtained the result should be excellent. Unfortunately, 
among hospital patients there are few who can make use of 
their opportunities for regular massage, so the results I have 
obtained are not so good as they ought to be. Nevertheless, 
the results are, in my opinion, sufficiently good to justify 
amply the operative treatment. In every case treated by 
open operation the head of the humerus is now in its normal 
position in relation to the scapula, and the external rota¬ 
tion of the humerus is maintained. (Figs. 9 and 10.) 
Parents have been satisfied with the advantage to the child 
resulting from the operation, even in cases that I know 
could have been much further improved by prolonged and 
skilled massage, &c. In those few that have received more 
adequate after-treatment the results are excellent. 

It must be remembered that the shoulder joint is probably 
the very worst joint in which to obtain free mobility in a 
child. It is well known how readily a child will restore, 
unaided, perfect movement to a joint after acute arthritis. 
In the case of the shoulder a young child can do practically 
anything he wants to without moving the shoulder-joint 
itself, the scapula being so freely movable. As a result the 
infant does little or nothing to improve this condition, and, 
in fact, he hinders the mother’s efforts by crying and resist¬ 
ing to the utmost. Nevertheless, the position of the 
limb after operative reduction enables the child to make 
much better use of his hand and forearm, the muscles of 
which are usually healthy. 

Finally, it seems to me obvious that massage and 
exercises are to a large extent wasted on an arm crippled 
by a subluxation of the shoulder, and that replacement of 
the head of the humerus in the glenoid cavity must precede 
all other efforts to restore the function of the limb. 

In conclusion, I wish to offer my sincere thanks to the 
Senate of the University for the honour they have done me 
in inviting me to deliver this lecture. 
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Literary Intelligence. — Messrs. Bailli&re, 

Tindall, and Cox announce for immediate publication a new 
edition of Castellani and Chalmers’s “ Tropical Medicine. ” 
The new edition has been revised up to March, 1913. Some 
250 new illustrations have been introduced, and the text has 
been increased by the addition of about 600 pages. The 
price, however, remains the same. 


A CASE OF ANKYLOSTOMIASIS IN 
BIRMINGHAM. 

By ROBERT SAUNDBY, M.D. Edin., F.R.C.P. Lond. 
and Irel., LL.D. McGill and St. And., MHBc. Birm., 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF BIRMINGHAM ; CON¬ 
SULTING PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 


A mine foreman, aged 42, was sent to me by Sir 
Havelock Charles on Dec. 12th, 1912, complaining of 
attacks of fulness with splitting or boring pain in the 
head which had been troubling him for the last eight 
months. He had fallen down in these attacks and lost 
consciousness. For nine years he had been a foreman in a 
coal-mine in Assam, but returned home in September on 
this account. On the whole he had enjoyed very good 
health, with the exception of occasional bouts of malarial 
fever of the ordinary ague type, but he had had none of these 
since the hot weather of 1911. Eighteen years ago he was 
in a mine accident as the result of a fall of coal, but he 
recovered completely and had had no recent injury. He is 
married and steady in his habits, taking very little alcohol; 
he denies syphilis. A year ago he was treated for “ hook¬ 
worm disease.” 

On examination he was a well-developed, well-nourished 
man ; complexion dark and pale, but he said he was always 
pale; his mucous membranes were a good colour; weight, 
13 st. (he was 11 st. 6 lb. before leaving India) ; pulse 72 ; 
blood pressure 124 ; knee-jerks lively ; physical signs normal; 
tongue clean ; teeth mostly artificial, no stumps; haemo¬ 
globin 80 per cent. ; urine acid, no albumin, no sugar. The 
ophthalmoscopic appearances were negative, and there was 
no history of epilepsy. On being further questioned he said 
the attacks came on generally when he rose suddenly to his 
feet, but might do so when he was sitting quietly in his 
chair. As nothing else could be found to account for his 
symptoms it was suspected that ankylostomiasis might still 
be present. 

On Dec. 11th he was given thymol, 60 gr., divided in two 
doses, and on examination of the stool passed subsequently 
a male and a female ankylostornum (Ankylostoma duodenale 
Dubini) were found together with numerous ova. There were 
traces of blood in the stool. The treatment was repeated on 
the 27th, when the small smear of faeces sent to me after¬ 
wards contained numerous ova but no worms. The thymol 
was repeated again on Jan. 10th and 24th. As ova were still 
numerous he was admitted into a bed at the Birmingham 
General Hospital, placed at my disposal by Sir Robert Simon. 
The blood, examined by Dr. O. M. Holden, resident medical 
officer, showed : Red cells, 4,400,000; leucocytes, 7560; 
haemoglobin, 80 per cent. ; colour index, 88. Differential 
count of leucocytes: polymorphonuclears, 72; eosinophiles, 
6 ; lymphocytes, 20 ; and large mononuclears, 1. 

The patient said that his head attacks had been less 
frequent, but as the ova were still abundant the thymol 
treatment was repeated on Feb. 7th. On the following day 
one worm was found in the stool, which also contained a 
little blood. Mr. James F. Brailsford, of the Public Health 
Laboratory, University of Birmingham, who undertook to 
examine the stools, subsequently found two more worms, as 
well as numerous ova of ankylostornum and of trichocephalus. 
The patient complained that the thymol treatment caused a 
good deal of burning pain with subsequent depression ; his 
urine was darkened with it. The dose of thymol on the last 
three occasions had been increased to 90 gr. On account of 
these disagreeable results it was decided to try oil of 
chenopodium, recommended by Schueffner as having proved 
satisfactory in the treatment of this disease in the Dutch 
East Indies. The dose given was 30 m. in 5 m. capsules— 
three capsules at 8 A.M. and three more at 10 A.M., preceded 
and followed by purges as with thymol. It was tried on 
Feb. 19th'and 21st, but no adult worms were found, although 
numerous embryos and ova were seen. He was allowed to go 
home after the second dose. 

The thymol treament (90 gr.) was continued at home. On 
March 1st the patient reported that he had had another 
slight giddy attack. On the 11th he took 120 gr. of thymol; 
ova and embryos were still present. On the 25th the above 
treatment was repeated, but the stools on the 27th still con¬ 
tained ova and embryos. On the 31st he was given eucalyptus 
and chloroform, as recommended by Dr. 0. W. Daniels— 
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cucalyptol 30 m., chloroform 45 m., castor oil 10 drachms, 
divided into two doses taken at an interval of one hour, and 
preceded and followed by sodium sulphate as before. He 
complained of the mixture as very nauseous, and had vomited 
slightly after the second dose. Three days later he suffered 
from palpitation, which lasted four days, and when seen by 
me on April 10th his pulse was 60, but intermitting every 
fifth or sixth beat. Ova and embryos were still present in 
the fseces. Whether the cardiac disturbance was the direct 
effect of the eucalyptus oil or the indirect result of the 
gastritis set up by the mixture I cannot tell, but in either 
case I did not think it advisable to repeat it, and have 
returned to the use of thymol. 

Five years ago Professor Ralph Stockman, of Glasgow, 
published a case of ankylostomiasis in a miner living in the 
west of Scotland who had been a soldier in India and 
apparently had been infected in that country. He showed 
the signs of marked anaemia, his hemoglobin being only 
28 per cent. After three doses of 20 gr. of thymol and a 
cours-e of Blaud’s pills his blood became normal and ova 
disappeared from the fmces, or their presence was no 
longer looked for. 

The method of administering thymol which has been 
followed is that recommended by Dock and Bass, the drug 
being finely powdered with an equal quantity of sugar of 
milk and given in cachets or capsules ; 1 oz. of sodium 
sulphate is given the previous night, and the same amount 
two hours after the last dose of thymol. The dose of thymol 
has varied from 60 to 120 gr. Fasting has also been 
insisted upon during the day preceding treatment, although 
the patient has been allowed to drink hot or cold water, 
soda water, milk and water, bouillon or bovril ; and on the 
second day no food was allowed until after the final dose of 
sodium sulphate had been taken. The patient was kept in 
bed until after the bowels had acted in the afternoon of the 
second day, but he was advised, although not compelled, to 
stay in bed the whole of that day. I found the patient 
was generally more or less upset by the thymol ; he 
felt ill, often complained of burning pain behind the 
sternum, and his urine was dark, so that he was usually 
content to stay in bed. 

Ankylostomiasis is common in Assam, where its preva¬ 
lence among the coolies on the tea-gardens has made it of 
considerable economical importance, owing to the reduction 
of efficiency in the working capacity of affected persons as 
well as to its by no means inconsiderable mortality. A 
warm, damp climate like that of Assam is especially favour¬ 
able to the worms, as the ova require heat and moisture for 
their development after their escape from the bowel. They 
hatch and the embryos grow rapidly in warm mud, whence 
they are readily transferred to the naked feet and legs of 
Indian coolies. It is now believed that the larvae gain 
access to the body by penetrating the skin, and that this is 
the most usual mole of infection. Penetration of the skin 
is an affair of minutes only—four minutes according to one 
estimate (Bass). Looss accidentally infected himself by 
allowing a drop of a culture of the larvae to fall on his hand ; 
a few minutes later he felt a lively itching and scraped the 
surface of the skin, which under the microscope showed a 
number of empty moults or discarded outer coverings of the 
embryos ; three months later ova were found in his stools. 

In answer to my questions the patient assured me that he 
had never gone about with bare feet or with any part of his 
Body unclothed except his face and hands, but as portions 
of the mine under his supervision were some miles from his 
bungalow he was in the habit of taking food in his pocket 
to eat for lunch, so that it is probable that infection in his 
case has been by the mouth. It is possible that the skin of 
his hands might have been infected, but as infection of the 
skin is signalised by a rash (ground itch, Bentley), which he 
denies having had, infection by the mouth is more probable. 

The symptoms shown by this patient are unusual. Vertigo, 
noises in the ears, mental depression, and apathy have been 
commonly observed and attributed to anaemia, but the report 
on the blood and the state of the mucous membranes are 
inconsistent with this explanation of the attacks. If the 
symptoms depend upon the presence of the parasite, as I 
believe, it is more likely that they are the effect of a poison 
secreted by the worms comparable with that which is formed 
by bothriocephalus. “ Giddiness, epileptiform seizures, 
chorea, hallucinations and other neuroses ” have been attri¬ 
buted, apparently with justice, to the presence of tapeworms ; | 


hysteria, convulsions, and chorea to threadworms ; vertigo, 
hysteria, convulsive seizures, and mental disturbance to 
round worms; but in the accounts of ankylostomiasis the 
references to nervous disorders are scanty. Brumpt mentions 
vertigo, noises in the ears, impaired vision, mental depres¬ 
sion, and apathy; Manson, tinnitus, vertigo, dimness of 
sight, mental apathy, and depression ; Dock and Bass, head¬ 
ache, dizziness, mental dulness, insomnia, loss of knee- 
jerks, impotence, diplopia, nystagmus, and melancholy; 
Austrcgesilo and Gotuzzo have reported a case of delusional 
insanity cured by expulsion of the worms; and Macdonald 
has met with 4 4 moral perversity. ” But all these symptoms 
are such as might be caused by anaemia or by greatly 
impaired general health, which is often profoundly affected, 
but my patient’s aspect is healthy; he has gained nearly 2 st. 
in weight since leaving India, and his organs of digestion and 
assimilation appear to be performing their work perfectly. 

The presence of traces of blood in the stool is in accord¬ 
ance with the usual experience. The evidence in my case 
was a positive reaction with Boas’s benzidine and peroxide of 
hydrogen test, but the amount was small. The worms 
undoubtedly suck blood and their alimentary canals are often 
full of blood when they are expelled, but the quantity lost 
by the host in this way is not estimated to be serious. It is 
supposed that the worms shift their position, frequently 
leaving wounds which bleed ; some suppose that a more 
important cause of antemia is the presence of a haemolytic 
toxin demonstrated by Whipple, and the toxic effect is 
greater than the loss of blood. Looss believes that the 
worms not only suck blood but feed on the mucosa, but 
Dock and Bass express some doubt of the frequency of this 
occurrence. 

The amount of eosinophilia present in this case was 
slight ; it is now recognised that this blood change is most 
significant of parasitism, but it is not constant and may be 
absent in quite severe cases (Dock and Bass). In Stockman’s 
case the eosinophilia varied from 12 to 43 per cent, of the 
total leucocytes. Boycott and Haldane in their report on 
the outbreak of the disease* in Cornwall do not refer to this 
point. According to Dock and Bass the presence of eosino- 
philia shows that things are not so bad as they might be, 
and, in fact, they regard a rise of the eosinophilia as of good 
prognosis, while a fall is bad. 

There was in this case no epigastric pain. This is a 
gnawing discomfort which patients seek to relieve by eating 
earth or coffee grounds or by chewing tobacco or gum (resin); 
indeed, in the Southern States of America doctors are said 
(Dock and Bass) to recommend tobacco chewing as a remedy. 

The case illustrates the difficulty of successful treatment, 
for although the patient has taken remedies at intervals on 
an average of 14 days during the last five months ova are still 
discharged in the faeces, and therefore living females must be 
present in the bowel. As the worms do not develop in the 
intestine, the eggs undergoing no change until they reach 
the external air, and as my patient knows bow to take proper 
recautions to prevent reinfection, I hope that a cure is 
eing slowly reached ; his head attacks have ceased entirely, 
and he maintains the same weight (April 29th, 19l3). He 
is not at work, and has not been since his return to England. 

I have been disappointed at the small number of worms seen 
in the stools after each treatment; at no time have I found 
more than three worms in a single stool. 

Owing to the need of a high temperature for the incuba¬ 
tion of the eggs there is little fear of their developing in our 
northern climate except in mines, where the temperature is, 
of course, higher than on the surface of the land. Happily, 
so far it is only the Cornish miners that have become 
infected, and as they keep to their tin mines, and do not 
migrate to work in coal mines, thtf disease has not spreLd 
beyond Cornwall. If it did, there is no reason for supposing 
that it would not permanently infect the mining population 
in England as it has done in Belgium and Germany, and 
once the disease has become established it is extremely 
difficult to eradicate. As many of the harbourers of these 
worms present no symptoms yet are a source of danger by 
spreading the disease, it would be necessary to examir.e 
every individual in a mining population and to put all the 
infected persons under treatment, isolating them until it was 
proved that their fieces contained no ova. It is doubtful 
whether such a radical method of treatment would be 
practicable ; it would certainly be very expensive. 

Owing to the grave danger of allowing a carrier of this 
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infection to return to work, the treatment will be continue 1 
until the ova disappear from the faeces. 
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RADIUM EMANATION THERAPY, 1 

By Dr. W. ENGELMANN. 


In speaking of radium therapy it is best to distinguish 
between radium therapy in the narrower sense and radium 
emanation therapy. It is well known that in the former, 
which may be assumed to be most in vogue in surgery and 
dermatology, very strong radium preparations are used ; the 
effect is produced by the rays emanating from the radium, 
the a, jS, and y rays. The effects in question are, therefore, 
very strong ; they resemble those of the X rays of the 
Roentgen therapy. As examples I may mention the 
radiating of skin diseases of the most malignant and 
obstinate type, including even lupus and cancer—in which 
this treatment is often startlingly successful, and also injec¬ 
tions in the case of malignant tumours, and recently in 
diseases of the hematopoietic system. In these two examples 
we have at the same time paradigms for the biological effect 
of the radium salt on the living tissue, which effect is two¬ 
fold, namely, irritant—i.e., inflammatory and producing 
hypercemia—and, secondly, destructive. In the application 
of radium emanation, the second kind of radium therapy, 
called radium emanation therapy, we have a weakened effect. 
This therapy most interests those who have to deal with 
internal diseases, and it is of this that I wish to speak in this 
article. 

At Kreuznach, formerly known only for its brine mother- 
lye baths, a certain amount of experience as to the nature 
of the radium emanation and the manner in which it acts 
has been acquired during the five years that have elapsed 
since the systematic practice of radium emanation therapy 
began ; and during these five years the Kreuznach physicians 
have endeavoured to give themselves and others some 
account of their experience in an annual collection of essays, 
the so-called 11 Radiologische Mitteilungen ” (“ Radiological 
Communications ”). Not only does Kreuznach possess 
highly radio-active springs, it is also able to prepare very 
valuable radium solutions out of the residue obtained in the 
production of mother-lye; it possesses the only radium 
factory in Germany. 

A number of investigations as to the biological effect of 
the radium emanation have been made and reported, which 
do not, indeed, yet give any unobjectionable explanation of 
the clinical results of the radium emanation therapy, but do 
justify the hope that such an explanation will one day be 
found. The nearest approach to a solution of the problem 
seemed to be made during the investigation of the effects of 
radium emanation on certain body ferments or on processes 
in the human or animal organism in which, according to the 
present teaching of science, enzymotic forces must be sup¬ 
posed to play a part. The actuating influence of radium 
emanation on the p&ncreatin, the peptic ferment, and the 
autolytic ferment is known. The explanation of Van der 
Velden’s observation that radium emanation strikingly in¬ 
creases the coagulability of blood may also be that emanation 
exercises an actuating influence on certain ferments operative 
tn coagulation. 

We may assume a similar influence when we hear that 
Richet was able to promote the fermentation of lactic acid 
by a slight dose of emanation and to retard it by a stronger 
one. The same may be said of the fermentation of yeast, in 
which an exactly similar, partly retarding, pnrtly promoting 
effect under the influence of different doses of emanation has 
been observed. 

Von Noorden and Falta believed a connexion to exist 
between these fermentative processes and what they 

1 A lecture given at a clinical meeting of the Municipal Hospitals at 
Dortmund. 


observed of the behaviour of the white blood corpuscles 
under the influence of radium emanation. In the human 
subject they found after emanation treatment a rise In 
the number of the white blood corpuscles and then an 
increased decay. They concluded that, as the white blood 
corpuscles were supposed to be the seat of the ferments, 
such a connexion was possible if the actuation of the 
ferments was really to be regarded as an essential effect of 
the radium emanation. 

These biological influences at any rate show that the 
relation of radium emanation to the radium preparation 
as such somewhat resembles that of a concentrated 
medicament of very violent physiological effect to a 
diluted one ; in the former very strong, violent biological 
effects, demanding the utmost eaution in determining the 
dose and in the manner of application ; in the latter $ 
weakened effect, allowing us to apply the remedy more 
fearlessly. In certain circumstances the radium rays destroy 
the tissue, whereas the radium emanation actuates and 
promotes the processes in the body. In the same sense the 
increase of the phagocytosis, recently ascertained by 
Laqueur, is to be valued. Here, too, the question was of 
therapeutically applied doses. The fact that radium emana¬ 
tion has a retarding effect on the growth of several kinds of 
bacteria, including pathogenic ones, or even kills them, has 
been harmoniously ascertained in several different quarters. 
It cannot be turned to therapeutic account without more 
ado, because in the test-tube experiment comparatively high 
doses were given ; but it is biologically interesting.. Con¬ 
trariwise Falta and Schwarz have ascertained by experi¬ 
ments in the field of vegetable physiology that even large 
doses of emanation may have a furthering effect on a 
physiological process. Emanation has an intensely furthering 
influence on the growth of oat germs. 

It has also been ascertained by Plesch that the maximum 
pressure of the blood sinks under the influence of radium 
emanation, and that in some of the cases examined the 
medium pressure decreased, so that a diminution of the work 
done by the heart must be assumed. In many persons emana¬ 
tion increases the gaseous interchange, frequently also the 
elaboration of albumin. Finally, Kikkoji and Bernstein say 
they have ascertained an increase of the combustion of 
sugar. 

We see, then, that in many cases the effects of radium 
emanation in experiments and in practical application 
run parallel. We find that it has an intensely stimu¬ 
lating effect on all the factors of assimilation, that 
it enhances, as it were, the vital processes. In this 
sense also I interpreted the results of a series of 
experiments which I made two years ago. Originally 
induced by the favourable effects of radium emanation on 
sufferers from gout, and following von Logham’s example, 

I produced artificial tophi in rabbits. I injected liquid 
preparations of uric acid into the subcutaneous connective 
tissue, and observed the behaviour of the deposits under 
the influence of emanation. Untreated control animals 
with the same deposits served as objects of comparison. 
The slow resorption of the deposits which set in in obedience 
to physiological laws was quite considerably accelerated 
under the influence of radium emanation, the effect becoming 
noticeable within 24 hours. At the time when the experi¬ 
ments were made one might have been tempted to regard 
this phenomenon as a specific effect on gouty deposits, 
for at that time Gudzent’s experiments had not yet 
been tested. It is known that Gudzent believed himself to 
have demonstrated that uric acid is found in the blood 
as urate of mononatrium, and that in two forms—a 
stable and a less stable one. Under the influence of 
emanation he found in the test-tube a transformation 
of the former form into the latter, and believed that 
in this phenomenon he had discovered an explanation 
for the removal of the uric acid from the organism, which is 
really observed. The experiments have been tested in two 
quarters and not confirmed. This, as is known, was one of 
the things that led to the rather vehement discussions of last 
spring, which somewhat discredited the emanation therapy. 
Unfortunately, or rather, not quite justifiably, for, firstly, 
Gudzent’s experiments were afterwards confirmed. In 
Madame Curie’s laboratory Mesernitzky, who conducted his 
investigation somewhat differently, found the same results. 
He worked, it is true, with very high doses of emana¬ 
tion. The question must be declared at least undecided. 
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Secondly, however, the good therapeutic results could not be 
denied. Finally, the fact that the excretion of uric acid was 
influenced by emanation remained unshaken. Both Gudzent 
and Mesernitzky were able to ascertain an increase of the 
excretion of the endogenous uric acid and purin bases in 
healthy persons. In the case of sufferers from gout it was 
ascertained that exogenously introduced material containing 
purin was promptly excreted under emanation treatment, 
whereas the previous excretion had been slow. This would 
give us an idea of the manner in which radium emanation 
operates if we think of the definition of gout, which tells us 
that gout is the expression of a pronounced disturbance of 
the fermentative system of the elaboration of purin, which 
consists in the retardation of the formation, destruction, and 
secretion of uric acid, and leads to a permanent accumulation 
of uric acid in the blood, i.e., to uricaemia. 

It is to be noted that the persons on whom Gudzent 
experimented had inhaled the emanation ; they were in the 
so-called emanatories. Mesernitzky found the same results 
in the laboratory of the salt works belonging to the town of. 
Kreuznach in patients who drank radium water. I must add, 
it is true, that these phenomena did not appear in all persons 
with equal intensity, as, indeed, be it said byway of anticipa¬ 
tion, in the emanation therapy it is more than ordinarily 
necessary to individualise. The influencing of the blood is 
also subject to similar variation. It has been already men¬ 
tioned that leucocytosis, frequently followed by leucopenia, 
was ascertained under emanation treatment in von Noorden’s 
clinic* In His’s clinic this effect has been ascertained 
even when the doses were small. My own investiga¬ 
tions, it is true, do not confirm this, at least after 
drink cures. In dogs, on the other hand, when large 
doses were given, I found, as the Vienna investigators did, 
quite considerable leucocytosis, which lasted till a fortnight 
after the last dose. It is true that I gave them doses up to 
50,000 units a day (Mache Einheiten); to human beings one 
gives 1000 to 3000 units (M.E.). In certain forms of 
diseases those high doses will be more frequently given in 
future than hitherto. We are reminded in this connexion 
of the effects of thorium, the sister element of radium, on 
thg hematopoietic system, and of its therapeutic effects in 
diseases of the blood. It seems to me not impossible that 
high doses of radium emanation may have a similar effect, 
but this question has not yet been thoroughly investigated. 

A word or two now about the form s of application. We 
administer emanation by means of baths, inhalation, drinking 
radium emanation water, rinsings out, enemas, or compresses. 
For a while baths did not enjoy among the radium thera¬ 
peutists the reputation which they decidedly deserved. 
Quite unintelligibly, if one considers that at watering-places 
with waters rich in emanation this form of application has 
long been one of the most favoured. Lowenthal believed 
that he had ascertained that emanation, which, as is known, 
has all the characteristics of a gas, does not penetrate 
through the skin into the body, and that therefore baths are 
useless. Even if he had been right, his conclusion was a 
hasty one, for the agent in question was comparatively 
unknown, not yet exhaustively studied, and, above all, the 
possibility of the a, /9, and y rays exercising an influence in 
the form of induced activity, which precipitates itself on 
the body on all sides, was left out of account. I may 
remind the reader that emanation, as already said, is a gas 
which emanates from radium. It is, as is known, colourless, 
odourless, tasteless, and is best demonstrable in the air, in 
springs, and in fluids in general by means of the electroscopic 
method. Emanation electrifies the air, and thus acts, e.g., on 
the little plates of an electroscope The measuring method is 
extremely simple and should always be applied when clinical 
observations are made after emanation therapeutic measures. 
The understanding of its behaviour in the organism is 
facilitated by remembering that emanation is comparatively 
short-lived. It disappears within about eight days, dis¬ 
integrating into solid elements, radium A, B, C, D, Ac., 
which also have a more or less long duration, and emit the 
biologically effective rays, while they precipitate themselves, 
if we will conceive it so, on the cells in the organism. 
Radium emanation water must therefore always be applied 
as fresh as possible, because otherwise its strength does not 
correspond to that perhaps ascribed to it. 

To return to the baths, I was able three years ago 
to demonstrate at Strasburger’s clinic in Bonn that the 
emanation does indeed penetrate through the skin during a 


bath, and is demonstrable in the blt>od. My measurements 
| were afterwards confirmed from another quarter, and the 
reputation of baths was restored. According to more recent 
investigations the penetration of emanation into the body 
seems to be even more considerable than I then supposed. 
Thus, also, a new justification was given for the application 
of poultices, which Strasburger had strongly advocated from 
the outset. There is, it is true, no doubt that the manner of 
operation is not thereby exhaustively explained. It is not 
only the emanation that has penetrated into the body that 
operates, as does also the inhaled emanation ; the £ and y 
rays that penetrate through from without operate too. 
Perhaps also the a rays, which are, indeed, biologically very 
effective but do not penetrate so deep, operate by irritating 
the nerve terminations or the like. To be worthy of the 
name, a radium bath must have a strength of at least 7000 
to 10,000 units (M.E.). Baths containing less than that are 
not specifically effective. The baths given at Kreuznach 
contain 22,000 units. If necessary, and if patients can stand 
it, emanation water can be added till the bath has twice or 
three times that strength or more. The temperature is that 
of an ordinary bath, and the patient should stay in it as 
long as possible. Our patients are not allowed to dry them¬ 
selves, «but # rest, wrapped in their bathing-sheets, for 20 to 30 
minutes till the emanation dries in, in order to secure the 
longest possible duration of its influence. 

Another method of conveying the radium emanation into 
the body is by drinking. 

After long controversies the opponents of the drinking 
method now admit that it is at least not inferior in value to 
inhalation. It is now admitted on all hands that it was, first 
and foremost, the Kreuznach doctors who always kept 
emphasising the effectiveness of the drink cures. The 
opponents contended that when one drinks emanation water 
it gets after resorption in the intestine only into the small 
circulation, and that, owing to its instability, the gaseous 
emanation is so completely exhaled in the lungs that only 
infinitesimal quantities get into the great circulation. My 
above-mentioned experiments, in which I gave the animals 
60 grammes of emanation water daily—i.e., 600 units— 
per os with the oesophageal probang,7 spoke strongly, 
in harmony with the numerous clinical observations that 
had been made not only at Kreuznach but also else¬ 
where, for the value of stomachic incorporation. Accurate 
investigations of the blood—i.e., measurements of the blood 
with a view to ascertaining how much emanation it contained 
—which had been made in the most various quarters by 
Strasburger, Lazarus, and others, proved unambiguously that 
the drinking method is a very rational one. Not less than 
two years ago I had ascertained in the case of a dog with an 
intestinal fistula that even an hour after a dose of emanation 
water the intestinal juice contained about 30 per cent, of the 
emanation-content of the dose. It follows that the passing 
of emanation into the blood lasted for at least that length of 
time. By measurements of the blood of dogs I was then 
able to ascertain as a fact that emanation is still demonstrable 
with certainty in the blood even two hours after drinkinq. If, 
therefore, the patient drinks small quantities of radium 
emanation water four to six times a day, a lasting loading of 
the blood with emanation can easily be brought about. And 
at Kreuznach the method has already stood the test of 
experience for a long time. In general the patients drink 
from 1000 to 3000 units (M.E.) a day. Of course one must 
begin with small doses, and increase them only if the water 
agrees well with the patient. 

The third principal form of application is inhalation. The 
idea of incorporating emanation as gas with the organism by 
inhalation was obvious. So-called emanatoriums were con¬ 
structed—little rooms the air of which was loaded with 
emanation. In these a number of patients could sit, and 
thus conveniently inhale emanation. Apparatus was pro¬ 
vided for the absorption of bad air and the introduction 
of oxygen. It was believed that during a patient’s stay 
in such a room the incorporated emanation could be 
rightly retained in the organism. It is possible that the 
emanatorium treatment thus came to be overrated, especially 
when Gudgent claimed to have ascertained that during 
one’s stay in such an emanatorium even an enrichment of 
the blood with emanation took place. If this were the case, 
there must be an affinity between emanation and blood. 
There is, however, as Plesch and I were able to demonstrate 
by joint experiments, no such affinity. The manner in 
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which we experimented even, led us to the result that blood 
takes up about 10 per cent, less emanation than water does. 
The above-mentioned investigations of the blood by several 
writers also spoke against the opinion. It is, therefore, 
probable that an enrichment does not tako place, though a 
plentiful loading of the blood, corresponding to the quantity 
of emanation used, does. The stay in emanatoriums is, 
therefore, very well fitted to bring emanation into the body, 
and therefore to be therapeutically effective. The con¬ 
structors of emanatoriums have been blamed for bringing 
only the so-called two-unit emanatoriums into the market— 
i.e., such as contain two units (M.E.)per litre of air. That is 
not sufficient, at least for the majority of patients. One must 
be able to demand from eight to ten units. Von Noorden 
complains that they do not adequately meet the necessity of 
adapting the doses to the requirements of the individual 
patients. He prophesies a greater future for the inhaler 
designed for only one person. It is portable, and can be 
used by patients who are confined to bed ; it is also cheaper, 
allows one to vary the dose, and does not compef patients 
to sit together in a little room in which the air is often bad. 

Along with Professor Bickel I some time ago perfected, 
tested, and showed to the Medical Society of Berlin such an 
inhaler intended for one person. It is intended to serve as 
supplementary to any apparatus for the preparation of 
emanation water—Neumann’s activator, for instance. In 
my opinion one is best able to practise rational radium 
emanation therapy if one uses two such apparatuses, no 
matter of what system. One has the option of giving 
radium baths, poultices with radium water, rinsings out, 
enemas, nutrient enemas, emanation water to be drunk, and, 
lastly, emanation to be inhaled with the help of an inhaler 
intended for the use of one person. 

We come now to the groups of diseases for which radium 
emanation therapy is suited, and here the first disease to be 
named is gout, genuine gout, arthritis urica, for which 
radium emanation seems in many cases to be almost a 
specific remedy. 

I remind ^he reader of the above remarks on the* 
influencing of the assimilation of purin. The best 
treatment is that in which all the above-mentioned 
forms of application—drinking, inhalation, baths, com¬ 
presses if necessary—are cautiously combined. If the 
organism reacts—it is a singular fact that there are not a 
few cases in which it does not—it frequently happens that 
the feeling that it is taking effect soon sets in. After from 
four to six days the known reactions take place, pains in the 
joints in the most different parts of the body, often as severe 
as in a typical attack of gout, but for the most part of shorter 
duration. Antipyretics and atophan may be given for a 
time. Then the reaction abates, and the effect slowly sets 
in. Subjective and objective improvement takes place. In 
contradiction to von Noorden I wish to state that the tophi 
do become softer. Strasburger and others have also noticed 
this. The treatment—in cases of necessity a drink cure 
alone suffices—should last six weeks, and it seems advisable 
to repeat a drink or inhalation cure once or twice a year, the 
choice being determined by the remedial resources of the 
patient's place of residence. 

Another larg;e field for the advantageous practice of 
emanation therapy is articular rheumatism in its most 
various forms, above all the primarily chronic polyarthritis 
eksudativa and the primarily chronic arthritis sicca, which 
occurs, I presume, mostly at an advanced age. The treat¬ 
ment is the same as that sketched above, but here the use of 
baths and poultices is very decidedly to be recommended. 
Under certain circumstances the abvisability of injecting 
radium solutions is also to be considered. Here, too, there 
may be slight reactions—pains and sometimes a slight 
increase of temperature. Sciatica, too, is a malady in 
which the treatment is likely to be rewarded by success, 
but owing to the multiformity of its etiology th*»re are, of 
coprse, unsuitable cases. When all other therapeutic 
measures fail a trial is much to be recommmended. I 
have seen cures and many partial cures myself. In 
general the effects on many other disorders of the 
nervous system are notable. This fact is probably connected, 
as Strasburger points our, with the antiphlogistic and 
resorption-furthering qualities of emanation. Moreover, 
von Knaffel-Lenz, of Vienna, professes to have ascertained 
by experiment that the healthy nerve tissue is influenced by 
emanation. Ail kinds of neuritis and neuralgia are suitable 


objects of treatment. Here, too, besides drink and inhala¬ 
tion cures, baths and compresses play a great part. The 
effect of the latter, e.g., is often subjectively ascertainable 
immediately after application, often diagreeably at first. I 
have seen two extremely obstinate cases of herpes zoster in 
persons fairly advanced in years, which had defied every 
kind of treatment, quite surprisingly bettered. These are 
only instances among many. The lancinating pains 
of sufferers from tabes dorsalis are relieved. Then there 
is the myalgia group. Besides all these, I mention 
also bronchial asthma, presclerosis, arterio-sclerosis, and 
diseases of the genitals of women, especially in cases 
in which it is important to assist the resorption of chronic 
exudates, swellings of tissue, and the like. And, in general, 
adhesions, tissue thickenings of every kind, formation of 
callus, formations of scars cannot be otherwise than favourably 
influenced by a combined local and general emanation treat¬ 
ment. Advantageous results after radiation with radium 
preparations in cases of myoma and disturbance in menstrua¬ 
tion have quite recently been reported from the Freiburg 
clinic for women. In these cases the radiation with radium 
rays took the place of radiation with Roentgen rays. It 
seems to me not impossible that the somewhat milder 
application of these rays practised in radium emanation 
therapy will in future play a more important part in 
the treatment of women. The experience gained at 
Kreuznach, where female patients are very numerous, 
speaks strongly for this opinion. But the decisive, quite 
objective observations cannot be made at a watering-place. 
At any rate, a histologically demonstrable influencing of the 
ovaries and also the occurrence of miscarriage after mere 
drinking of emanation water have already been experi¬ 
mentally ascertained. By means of poultices, rinsings out, 
and, above all, nutrient enemas, the use of which is already 
very frequent at Kreuznach, it will also be possible to render 
the general radium treatment of the diseases of women very 
powerful local support. 

The skin diseases belong in general to the province of 
radium therapy in the narrower sense—i.e., they must be 
treated by radiation with radium preparations. In many 
obstinate cases, however, radium emanation also may well 
deserve to be recommended. I will not enumerate all the 
maladies for which the emanation treatment is suitable, but 
only mention some cases of cured or very considerably 
bettered scleroderma reported in the literature of the subject. 
One such case I saw myself. So far as I am aware such 
cases defy every other treatment. 

I do not mean to say that the treatment in question is, as 
a matter of course, the only right treatment for all the 
phenomena of disease which I have somewhat copiously 
enumerated, but only that in suitable cases it is reasonable 
and worth while to try it. After all, this therapy is still 
young, and it is possible that our views as to the question 
what diseases it is suitable for may undergo considerable 
modification. Von Noorden thinks it is applicable to still 
more diseases than I have mentioned. He believes, for 
example, that attempts to cure corpulence on the lines of 
the above-mentioned experiments concerning the enhance¬ 
ment of fundamental assimilation would have a great chance 
of success. Of the treatment of certain diseases of the 
stomach he thinks the same ; he has seen good results in 
cases of nervous gastritis. A fellow doctor drew my attention 
to the fact that his achylia gastrica, which had greatly im¬ 
paired his health and defied all treatment, had so consider¬ 
ably improved after a drink cure that he now, months 
afterwards, felt better than ever. I believe that strictly 
clinically conducted experiments in this direction will not 
fail to be rewarded. 

Finally, I mention the effect of emanation on the power 
of generation. The observations come from the most various 
quarters, above all from von Noorden and from doctors at 
Joachimsthal and Kreuznach. The phenomenon would 
harmonise very well with the results of O. Hertwig’s 
investigations, who ascertained a quite specific effect of the 
radium rays on the nuclear substances of the two sexual 
cells, and with the observations of Halben, who succeeded 
in enhancing the secondary symptoms of sexual passion in 
water-newts by radium emanation. Affection of the 
kidneys, tendency to bleeding, and tendency to miscarriage 
are regarded for the present as contra-indications. 

I conclude my statements and enumerations, which, owing 
to the shortness of the time at my disposal, cannot be 
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complete, and which aim only at giving a general idea of the 
nature of radium emanation therapy. I believe one need 
not be too much of an optimist to be able to endorse 
von Noorden’s declaration that radium emanation therapy 
may now be justly regarded as belonging to the solid stock 
of medical therapeutic measures. 

Bad Kreuznach. _■ 


THE USE OF TUBERCULIN IN 

DIAGNOSIS AND TREATMENT. 1 

By J. F. HALLS DALLY, M.A., M.D. Cantab., 
M.R.C.P. Lond., 

PHYSICIAN, AND PHYSICIAN IN CHARGE OF THE SPECIAL DEPARTMENT 
FOR TUDERCULOSIS, TO THE ST. MARYLEBONB GENERAL 
DISPENSARY ; SENIOR ASSISTANT PHYSICIAN TO THE 
NATIONAL HOSPITAL FOR DISEASES OF 
THE HEART. 


Tuberculin inn diagnosis .—The specific tuberculin tests are 
four in number : (1) the ocnlar reaction of Wolff-Eisner and 
Calmette; (2) the cutaneous reaction of von Pirquet; 
(3) the percutaneous reaction of Moro; and (4) the 
subcutaneous reaction of Koch. All the above tests have 
their appropriate individual uses. They depend on the 
existence of that “ paradox, reaction ” termed anaphylaxis. 

1. Calmette’s ocular reaction, described in 1307, has since 
then attracted considerable attention. Many precautions 
are necessary in its application, and, even so, the test is not 
without a certain measure of risk to the eye, so that both for 
this reason and because, moreover, it is not as sensitive as 
the other three tests I have mentioned, it has now largely 
fallen into disuse in general medicine. 

2. Von Pirquet’s cutaneous reaction. The chief value of 
this reaction appears to be in the case of children under 
5 years of age, where a positive reaction may be taken to 
indicate the presence of definite tuberculosis. In adolescents 
and adults a positive result must be reviewed in conjunction 
with all other available data before an opinion be given. 

3. Moro’s percutaneous reaction is a modified von Pirquet’s 
reaction, and is readily performed by rubbing into a small 
portion of the skin an ointment of equal parts of old tuber¬ 
culin and anhydrous lanolin. Occurrence of a localised 
dermatitis denotes a positive reaction. The ease and safety 
of this test are its chief advantages. 

4. Koch’s subcutaneous test is necessarily preceded by the 
patient’s temperature being recorded three-hourly for at 
least three days before the injection, since this test should 
only be applied if the temperature is below 99° F. For adults 
the first test dose consists of 0 001 c.c. old tuberculin 
(O.T ). If no reaction ensues 0*005 c.c. O.T. is given in 
three days, and If still negative 0*01 c.c. O.T. at a like 
interval of time. In the continued absence of reactions 
one may say that no tuberculosis is present. For children 
over about 10 years of age the diagnostic dose may often be 
equivalent to that for adults, but for a child of 5 years 
of age the initial dose should not exceed 0*0005 c.c. O.T. 
and the next subsequent dose 0*0025 c.c. O.T. 

The complete and typical reaction which may be expected, 
if tuberculosis is present, is in nature tripartite—viz., focal, 
local, and general, these manifestations being given in the 
order of importance. The focal reaction is essentially 
specific and produces hyperaemia and inflammatory swelling 
around the tuberculous focus, this iu the lung being evi¬ 
denced by the presence of new or increased moist crepita¬ 
tions in the affected patch, and appearance or increase of 
tubercle bacilli and elastic fibres in the sputum, which 
may be, and often is, itself increased in quantity. I 
regard the focal reaction as by far the most definite 
and conclusive of the three. Next comes the local 
reaction at the point of injection, which gives similar 
clinical appearances (apart from the papula) to the von 
Pirquet reaction. The general reaction is shown by fever 
and consequent malaise, Sec. A rise of 1° F. or more may 
be regarded as positive, and this comes on about 8 to 12 
hours after the injection, appearing usually on the tempera¬ 
ture chart as a peak with sharp elevation and decline, the 
downward slope at times being interrupted by a second rise 
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usually of lower, but occasionally of higher, level than the 
first. 

Of all the diagnostic tests the subcutaneous one is, in my 
experience, the most reliable. If no tuberculosis is present 
tuberculin has no ill-effects. This fact alone encourages one 
to use tuberculin at the earliest moment to pick out cases 
suitable for sanatorium and tuberculin treatment from those 
for which these remedial methods are either inadvisable or 
unnecessary. 

Tuberculin in treatment .—In the brief space at my disposal 
I cannot hope to do more than touch upon a few* salient 
points based upon clinical observation in my tuberculosis 
department. The preparations of tuberculin are many and 
various. I find that some patients are more sensitive to one 
form of tuberculin and less sensitive to another, so that if 
intolerance of one kind of tuberculin is manifested it is wise 
to make a change. The main point to remember is that, no 
matter what preparation is used, sufficient time must be 
allowed for proper spacing of doses, and that it is never 
good policy to attempt to proceed too rapidly. If the 
remedy is to be beneficial, I believe that throughout one 
should try to avoid all but slight reactions, the only excep¬ 
tion being in early stages of the weak preparations, where 
hypersensitiveness can be overcome by cautious increase 
of dosage at comparatively short intervals. This has the 
effect of inducing tolerance to the successive stronger doses, 
whereas repetition of the same or smaller doses at longer 
intervals appears to produce, and, if present, to intensify, 
that very condition of extreme sensitiveness which one is so 
anxious to avoid. Hence under such conditions one’s motto- 
must be, “Vestigia nulla retrorsum.” Should, however, 
such procedure fail, the only coarse is to suspend the treat¬ 
ment for some weeks. 

As to the scale of dotage which should be adopted there is 
no hard-and-fast rule. It is impossible briefly to give a set 
scale to which one should work, for not only has one to deal 
with each individual patient as a separate problem, but also 
to be guided by the ever-varying factors of Jhe patient’s 
sensitiveness in particular and of his state in .general, la 
my own practice I have abandoned other methods for the 
intensive system of dosage. In the treatment of pul¬ 
monary tuberculosis I begin with small doses of a 
weak bovine preparation—e.g., 1/10000 c.c. or less of 
P.T.O.—and working through increasing doses of this to 
bovine old tuberculin (P.T.). I complete the treatment in 
all cases where necessary by a course of human tuberculin, 
usually O.T. or albumose-free old tuberculin (T. A.F.), finishing 
with doses of 1 c.c. or even more at longer intervals. In the 
earlier stages of treatment my custom is to inject every three 
or four days, and when larger doses of the strong preparations 
are reached, once a week. 

Since the administrator cannot, with any accuracy, check 
the number of milligrammes of solid active substance con¬ 
tained in the particular preparation used, I invariably record 
dosage in terms of cubic centimetres, for one can always 
measure exactly the amount of fluid that one injects. 
Tuberculin, when diluted, soon becomes inert, so that fresh 
dilutions should be made at least once a week. I nearly 
always make the dilution with freshly prepared saline- 
solution containing 0*5 per cent, phenol at the time qf 
administration. This procedure takes a little longer, hut 
one thus avoids severe reactions consequent upon a potent 
dose following one which has been inactive. 

On these lines immunisation can usually be attained 
within from 4 to 12 months, and various statistics show that 
such immunisation is capable of persisting over a period of 
several years. 

In cases which are doing well the dosage can be increased 
more rapidly, so that the total time of immunisation is thus 
shortened. In advanced cases tuberculin does good at times 
in checking the rapid onward march of the disease, and tho 
temperature maybe brought to normal with apparent amelio¬ 
ration of physical signs to percussion and auscultation. 
Other cases, again, do badly. X ray examination in Ttotb 
these classes not infrequently reveals increase in shadow in 
the lungs, but in a case doing well in other respects it -would 
be hard to say that such increased opacity represents ex¬ 
tension of disease, since augmentation of visible shadow may 
quite well be due to attempt at repair by fibrosis. Should 
the disease progress notwithstanding cautious injections,. 
tuberculin should be discontinued. 

Lower Seymour street, W* 
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THE TREATMENT OF CONFIRMED CASES 
OF HIGH BLOOD PRESSURE: 

THE UNDESIRABILITY OP ACTIVELY APPLYING THERA¬ 
PEUTIC MEANS TO REDUCE IT . 1 

By ALFRED MANTLE, M.D. Durh., M.R.C.P. Lond., 

• CONSULTING PHYSICIAN TO THE HALIFAX ROYAL INFIRMARY. 


The instrumental estimation of blood pressure is com¬ 
paratively new in the investigation of disease, and without 
doubt it has been very helpful in the treatment of certain 
cases. But whilst the sphygmomanometer gives us a read¬ 
ing which forms a good working basis in treatment, readings 
must not always be considered as representing the exact 
measurement of blood pressure, for in certain circumstances, 
particularly when the subject is emotional or unduly anxious, 
the readings may be higher than they should be, and this 
we should allow for to some extent. It is rather more than 
a year ago—when I opened a discussion at the Leeds Mcdico- 
Chirurgiffal Society on some aspects of high blood pressure 
requiring special consideration in treatment—that I par¬ 
ticularly pointed out that in some cases increased pressure 
remained high whatever measures were taken to lower it, and 
that it was wrong treatment to press vasodilator remedies 
in such circumstances. 

It has been one of the unfortunate by-products of our 
recently acquired ability to determine a patient's blood 
pressure in millimetres of mercury that the sight of 
the column near the top of the tube has so often led to 
immediate endeavours to reduce the pressure at any cost 
(Janeway). This point is not sufficiently recognised by some 
practitioners who make use of the instrument, and I get 
•cases of high blood pressure sent to me at Harrogate for 
special treatment to reduce it, in which nitrites, large doses 
of iodide of potassium, and other depressing remedies have 
been used, with the story that the pressure will only partially 
yield to treatment. The fact is that owing to the gradual 
increase of blood pressure each individual readjusts his 
Cardiovascular physiology to compensate this, and the 
physiological limit is how not 140 or 150 mm. Hg, but may 
be 320 or 25ft, and to reduce the pressure below this new 
physiological limit is not only not indicated, but is bad 
therapy. ‘ ‘ The fact should be emphasised that supernormal 
arterial pressure is not itself a primary condition to be 
attacked or controlled as such. It is invariably a result of 
some pathological cause or causes, and it is, moreover, often 
a necessary evil the result of conditions we cannot remove, 
and then it must be looked upon as a compensatory effort, as 
one of the natural defences of the body ” (Oliver). 

A patient, aged 65, was referred to me two years ago 
as having had a high blood pressure for some years, and he 
had had considerable therapeutic attention paid to it. He 
had been a great athlete and rowed in his University boat 
three years. When I saw him the pressure showed a 
reading of 180 mm. Hg, and he was dyspnoeic on exertion. 
His heart was enlarged, the apex beat 1J inches outside 
the nipple line with very irregular action” There was no 
albnminnria and the vessels were not palpably thickened. 
It was clear that the compensatory hypertrophy which had 
helped him so long was failing. I gave him no lowering 
treatment, but that which was directed to the raising of his 
pressure, and advised moderate exercise with plenty of rest 
between. I gave him strophanthus and riux vomica to raise 
his pressure, and he had Nauheim baths and Schott exer¬ 
cises to open out his peripheral circulation, which was 
contracted. After three weeks’ treatment his blood pressure 
was 15 mm. higher and the heaft more regular, and he 
Returned home liiuch better. He made another visit last 
year, having taken strophanthus as required under the 
directions of his medical man in the interim, and his blood 
pressure was in a still more satisfactory condition, for it was 
steady at 200 mm. Hg, and he was able to do his ordinary 
amount of walking exercise quite comfortably. This was 
plainly a case where it was wrong to deprive the patient of a 
support and force necessary to maintain his smaller fcircola- 
tion by giving vasodilator remedies indefinitely. 

For three years I have had under observation a patient, 
aged 69, who when I first saw him had a blood pressure of 
220 mm. Hg, and with the exception of occasional slight 
giddy attacks after prolonged exertion he suffered no serious 
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symptoms. The heart’s apex was very little out of its 
normal position and his kidneys apparently were good. He 
had had constipation for years and the sphincter ani had 
, been stretched to relieve it. I therefore gave him a little 
intestinal lavation, but it was not found necessary to do so 
! after a few douches. His pressure was down to 200 mm. 

! after this treatment and some massage douche baths, but I 
I heard from his medical man that it was soon back again to 
! 220 mm. He had been given 20 gr. doses of iodide of 
! potassium to reduce the pressure for a considerable time, but 
with no marked result except to mentally depress him. My 
advice to him lias been to live a healthy life, avoiding 
alcohol, red meat, and salt, to take aperients for the con¬ 
stipation, and exercise, and leave the iodide and other 
depressants alone. I have recently heard from him that he 
is keeping well, and is continuing his regime . 

The following case is an extreme example of a class not 
uncommonly met with: high blood pressure, with some 
cardiac hypertrophy, and symptoms for years referable to a 
certain amount of disturbance of the liver and bowels in the 
middle-aged, who show no signs of arteriosclerosis in the 
systemic periphery, and no clinical evidence of nephritis after 
examination for albumin and casts. Sir Clifford Allbutt 
has called attention to these cases, and he names them 
hyperpiesis. It is a curable condition if caught early, but if 
not it frequently ends in a permanently high pressure, and 
possibly in apoplexy, or cardiac defeat in trying to overcome 
the supernormal pressure. 

A medical man, aged 58, was sent three years ago for 
Harrogate treatment. He had been seen by two physicians 
in a northern city who thought the symptoms I am about to 
describe due to the development of some cerebral disease. 
The patient had taken a fair amount of alcohol, but none 
for the five years previous to his illness, but he had been a 
big eater of red meat. He worked hard in a country 
practice and was subject to bad headaches, for which he 
frequently took calomel and antipyrin. He had, however, 
what he called a seizure, which he described as being con¬ 
stituted by great pain and throbbing in the head and marked 
giddiness in the erect posture. I was asked to see him 
in consultation with Dr. Gordon Black some weeks after this 
attack. He was very emotional, and was rather like a 
candidate for cerebral softening. He complained of 
throbbing in the head, and was more or less giddy in the 
erect posture. On examination ttye pulse was one of very 
high pressure to the touch, and the sphygmomanometer 
showed a systolic pressure of 220 mm. Hg. As is my 
custom, I looked for corroboration of this in the position of 
the heart’s apex, which was a full inch outside the nipple 
line. There was no albumin, and the urine was of good 
specific gravity. We came to the conclusion that the 
symptoms were due to the high blood pressure, and that the 
only possible chance for the patient was to give him perfect 
rest with a very strict diet. All meat was forbidden as well 
as salt. He continued to have nothing but milk and fish for 
the three or four months whilst under our care. Hb was 
well purged and the skin was kept active, but he was much 
too ill to have any balneological treatment. The blood 
pressure gradually came down, and the apex beat came in, 
and after four months’ rest he was able to walk fairly com¬ 
fortably without much throbbing or pulsation. The patient 
eventually got back to his work, and continues well. He 
lives practically on the same lines of diet, taking no red 
meat or alcohol, and is now able to do as hard a day’s work 
as he ever did, and when visiting Harrogate last year we 
found his pressure 140 to 145 mm. Hg only. 

This is an instance of what can be done for some cases of 
high blood pressure in the way of treatment when seen 
early. This patient had no nitrites after the first week’s 
treatment, for they had no effect in reducing the pressure, 
neither did he have iodides, ^nd we may attribute his 
recovery to rest, alteration in diet, and more or less free 
purgation with calomel and salines. 

A natural question to ask is. How are we to determine 
the true position of a case of supernormal pressure 1 These 
cases always give us anxiety, and rightly so, for we are 
confronted with two dangers, and with one eye we see 
visions of a possible catastrophe through the rupture of a 
weak vessel by doing too little, and with the other the 
danger of doiDg too much in lowering the pressure and 
weakening the cardiac force. My reply to this is: take a 
careful history of the case and observe the condition of the 
cardiovascular, the renal and alimentary systems, and try to 
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find out the cause of the high pressure, such as errors in 
diet, alcohol,syphilis, lead, and excessive worry, remembering 
that supernormal pressure is not a disease per *e, but a 
symptom only. If the left ventricle is hypertrophied it 
suggests the pressure has been persistently high for some 
months or years. Experience teaches us that with a 
restriction of red meats and alcoholic drinks from the dietary 
of those who take them freely the pressure, if not a per¬ 
manently high one, usually diminishes, and this argues that 
purin bodies and alcohol probably act as vasoconstrictors. 
Waste is constantly going on in the body, and it is important 
to get rid of the products of waste whatever they may be 
The proof of the splanchnic vessels being some of the earliest 
to become affected in arteriosclerosis points to our relieving 
Congestion of the visceral vessels, which can be done by 
judicious purgation, and 1 gr. doses of calomel and saline 
purgatives are most useful two or three times a week. One 
of the greatest outlets for waste products is the skin, 
and when inactive a free action of this organ must be 
encouraged by artificial means, such as by massage-douche 
and Nauheim baths, when these can be obtained, and 
intestinal lavation is also very desirable in cases with 
constipation. It is a common observation that with a 
dilated periphery causing an active skin we have a lower 
range of blood pressure, which leads us to suggest to those 
who can afford it to follow the sun. The cardinal principles 
Of treatment, then, resolve themselves into a strict regulation 
of the intake and an active outlet for the waste products, 
and moderate exercise follow*ed by rest is very desirable to 
give a better distribution of the blood. In all cases observa¬ 
tions must be made with the sphygmomanometer from time 
to time as a guidance in treatment. 

If in spite of our regime and treatment the pressure con¬ 
tinues high after having watched the case carefully for some 
months, we conclude that this is a case in which the pressure 
is permanently supernormal. In any case, we recommend 
the general regime to be continued, and so long as no urgent 
symptoms arise the patient may do his work in life if he 
avoids excitement and sudden strain. Lastly, w t c must not 
use any active means to reduce the pressure, remembering 
that it is probably an advantage and necessary that the 
pressure should be high for the maintenance of an adequate 
supply of blood to vital organs. As for drugs of the vaso¬ 
dilator type, I mean the nitrite group, I use them very little 
except in emergencies, for I believe it is sounder treatment to 
get rid of the bodies in the system which contract the 
periphery by the means I have mentioned, rather than by 
dilating up the blood-vessels with the offending poisons still 
intact. I give iodides very carefully, if at all, but if there is 
any syphilitic history they may be pushed. As for gypsin, 
this I have given a trial in some cases, but with no marked 
results. 

Harrogate. 


PROTOZOAL-LIKE STRUCTURES IN THE 
BLOOD IN A CASE OF BLACK- 
WATER FEVER. 

By ALFRED C. COLES, M.D., D.Sc. Edin., F.R.S.E., 
M.R.C.P. Lond., 

BACTERIOLOGIST, ROTAL VICTORIA HOSPITAL, BOURNEMOUTH. 


The cause of blackwater fever still remains one of the 
most important problems unsolved in tropical pathology. A 
friend of mine, aged 28 years, who had never had an attack 
of blackwater fever, arrived in England on Dec. 23rd, 1911. 
He had resided in Rhodesia for four years and had enjoyed 
comparatively good health. On Dec. 27th, after a dance, 
he passed blood-stained urine, and shortly afterwards had 
rigors, bilious vomiting, and a temperature of 104-2° F. He 
passed through an acute attack of blackwater fever. The 
urine on the fifth day became quite normal, but he collapsed, 
sank into a comatose condition, and died on the sixth day. 
Throughout my attendance upon him I took numerous blood 
films and fresh cover-glass preparations. The films were 
Stained with Leishman’s stain, or with Leishman’s first 
and then with Gicmsa, or fixed in absolute alcohol and 
Btained ifi the usual way with Giemsa’s stain. The fresh 
preparations were examined very shortly after they were 
made by ordinary an<f by dark-ground illumination. 


Examination of the Blood . 

No enumeration of the cellular elements was made during 
this short illness, and the haemoglobin was only estimated 
once, on the last day, when it proved to be 14 per cent. 
The following tabulated statement shows the percentage of 
the leucocytes during the illness :— 


- 

Dec. 27th, j 
1911. 

12 noon. ! 

28th, 1 

12 noon. 

££ 

29th, 

12 noon. 

30th, 

12 noon. 

31st, 

12 noon. 

Jan.2nd, 
1912. 

3 p.m. 


7. 7. 

7. 

7. 

x 

7 

7. 

Polymorphonuclear ... 

74 ' 68 

65 

63 

61 

64 

47 

Lymphocyt cs. 

12 1 19 

21 

10 

15 

14 

20 

Large lymphocytes ... 

12 12 

13*5 

27 

23 

20 

28 

Eosinophiles. 

2 | 1 

0*5 

0 

0 

0*5 

1 

Myelocytes . 

o | o 

0 

1 0 

1 

1 

1*5 

** 

4 


The leucocytes were apparently about normal in number 
during the first three days. Thereafter they increased, and 
on the last day on which films were taken there was a very 
pronounced leucocytosis. Some few of the leucocytes con¬ 
tained small vacuoles in their protoplasm on the first day of 
the fever, a condition not uncommonly met with in several 
pathological states of the blood. In addition to these, one 
or more large vacuoles, as laige in some cases as a red blood 
corpuscle, were not infrequently seen, especially in the 
last stage of the disease, and two or three most perfect 
examples of leucocytes containing a red corpuscle in their 
interior were found. One of these erythrophagocytic 
leucocytes was a polynuclear, the other a transitional form 
of white cell. The red blood corpuscles were in the first 
stages of the fever fairly normal in size, shape, and staining 
reaction, and remained more or less so till about the fourth 
day of fever, when moderate signs of anaemia became evident 
and a few nucleated red corpuscles were found. Basophilic 
and polychromatophilic degeneration of the corpuscles, 
although occasionally seen, was very infrequent at this stage. 
On the last day (Jan. 2nd), however, when the haemoglobin 
had fallen as low as 14 per cent., all signs of degeneration 
alterations in red corpuscles were abundantly evident, and 
the blood picture was not at all unlike that seen in advanced 
pernicious anaemia, with the exception of the marked leuco¬ 
cytosis. A very conspicuous feature now was the large 
number of nucleated red blood corpuscles of all sizes, many 
showing signs of mitotic division. Whilst counting in the 
stained films 100 leucocytes I met with no less than 16 
nucleated red corpuscles of various sizes. 

So-called ring bodies described by Cabot and others were 
numerous in the films taken on the last day. Red blood 
corpuscles, often showing pholychromatophilic degeneration, 
were seen containing red stained rings in the form of 
complete circles, figures of 8, or other weird shapes. These 
are commonly met with in many forms of severe atuemia. 
Free rings straightened out into threads, and staining a deep 
red with Giemsa’s staiu, were commonly seen. But what I 
had not previously observed in other severe anaemias was 
the presence of long threads of a deep red colour entering 
into or coming out of the bodies of lymphocytes or nucleated 
red corpuscles. One in particular I photographed. I should 
think it was a nucleated red cell having a diameter of 
12/4, with a nucleus measuring 7/4. Running into this or from 
it was a deeply red-stained thread thicker in the middle, 
measuring 39/t in length, of which the part outside the cell 
measured 26/t, whilst the remaining length which was coiled 
within the protoplasm of the cell was 13/t long. 

Special attention was directed to the red cells in the early 
stages, and every attempt was made to try to find any 
bodies within their interior of the nature of piroplasms. In 
not a few red cells specks of stained substance were found, 
lying for the most part towards the margin of the corpuscle. 
These, when examined with the highest power available 
(about X 3000), were seen to consist of small round-shaped 
dots often connected together by a very fine filament. 
They stain with Giemsa a dark dirty red colour, and 
not a distinct red as chromatin generally does. My friend 
Mr. E. M. Nelson kindly examined some films and re¬ 
cognised these intra-corpuscular bodies, but naturally was 
not able to express any opinion on their nature. He 
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very kindly took some micro-photograph3 of these struc¬ 
tures at a direct magnfication of 3000 diameters. I 
cannot lay much stress on the importance of such minute 
structures, but the fact that they were visible in the 
corpuscles in air-dried films before being subjected to any 
staining excludes the possibility of their being of the nature 
of a deposit or precipitate of stain on the surface of the 
corpuscle. I should add that they were most easily detected 
in dry unstained films when examined by dark-ground 
illumination, but this fact does not preclude the possibility 
of their being degeneration changes in the red cell. 

Very prolonged and repeated examinations extending over 
several weeks were made of the numerous films of blood 
taken at all stages of this attack of blackwater fever, and as a 
result I would state that no form of malarial parasites or 
pigmented leucocytes was ever seen in the fresh prepara¬ 
tions or in about 40 stained films most carefully and 
exhaustively examined. 

Repeated examination of fresh cover-glass preparations 
both with ordinary and with dark-ground illumination 
failed to show anything moving in the plasma of the nature 
of a trypanosome or spirochasta. Stained films gave the 
same negative result. 

Granular blue bodies with red-stained structures .—In some 
of the blood films taken towards the latter stages of the 
disease a few peculiar granular bodies were found. The 
earliest period at which one of these was seen was the fourth 
day of fever, and then only a single example was found, but 
they were more frequent on the last day. These bodies were 
only found after a careful search and were always exceed¬ 
ingly rare. In nine films only 36 such structures were 
detected, giving an average of 4 per film, which was about 
fin. square. In some preparations only one granular body 
was found, whilst in another film as many as 17 were noted. 
They were not found in any of the films taken during the 
first four days. 

In shape these bodies are nearly always spherical, some¬ 
times oval, and very rarely somewhat irregular in outline. 
They have a very definite outline, and often a thick capsule 
or membrane seems to surround them. (See illustration.) 
The protoplasm stains usually a pale blue colour, sometimes 
a deeper blue, at other times a bluish-red tint. 

These granular bodies varied in size. The average measure¬ 
ment of 30 specimens was 11-2/a in the longer and 10-7 /a in 
the shorter diameter. The smallest typical example was 
round and measured 5/a ; the largest was oval and measured 
17/a by 10/a in diameter. They do not contain a nucleus 
such as would be seen in a leucocyte, but contained within 
the protoplasm is a number of small round or oval dots which 
stain a deep chromatin red colour. These small structures are 
generally spread irregularly over the protoplasm of the cell, 
and are often more numerous in the centre than at the 
margins. The number of chromatin-stained bodies contained 
within one cell varies considerably, but probably there may 
be as few as 40 or as many as 200. In most specimens these 
chromatin dots are situated in a small unstained area, or 
each doji is surrounded by a narrow ring of faintly stained 
structure. 

These minute intra-corpuscular bodies have a very vague 
outline, but when examined with the highest powers appear to 
consist of a dot of chromatin surrounded by a small amount 
of protoplasm. They appear round or oval and measure 
about 0-3/a to 0-75/a in diameter. Somewhat larger ones are 
seen oval or rod-shaped measuring 0-8/a by 0’4/a. Some¬ 
times the chromatin dot has a tail of protoplasm and the 
whole body resembles that of a minute tadpole. Similar 
bodies are met with in the protoplasm of a few very large 
mononuclear leucocytes. 

What is the nature of these granular blue bodies contain¬ 
ing red-stained structures? The fact that they were only 
found towards the end of the disease when the blood was 
very rapidly becoming anmmic, and that they were then 
associated with the presence of nucleated red blood cor¬ 
puscles, might suggest that they were degenerative red blood 
corpuscles containing nuclear remains or nuclear dust. 
Their general appearance, their staining reaction, the marked 
contour or outline, not to mention their size, seemed to 
negative this theory. 

The second possibility is that they might represent some 
form of leucocyte, such as mast-myelocyte or myeloblasts of 
Ehrlich and Naegeli. Against this view is the fact that they 
possess no nucleus ; that they do not in the slightest degree 


resemble any of the coloured plates given by Ehrlich and 
Lazarus of the pathological forms of leucocytes just men¬ 
tioned ; and that during a prolonged period—some 20 years 
—in which I have been engaged in examining blood from 
various pathological conditions, notably the various forms of 
leucocythaemia, pernicious anaemia, aplastic anaemia, &c., I 
have never met any structures that have the slightest 
resemblance to these bodies. 

Assuming, therefore, that these peculiar bodies do not 
represent any altered form of the cellular elements of the 
body, are they of the nature of protozoa ? Are they related 
at all to those structures known as Koch’s blue bodies, or do 
they belong to that vague family of cell inclusions, the 
clilamydozoa ? Koch’s granules, blue bodies, or Koch’s 
plasma kugeln are circular, oval, or somewhat irregularly 
shaped cells which stain by Giemsa a blue colour and are 
filled with coarse chromatin granules. They have been 
proved by Gonder to represent certain stages in the life 
cycle of Theilera parva, the parasite of East Coast fever in 



Blue-stained granular bodies with red-stained structures in 
their Interior. From a blood film preparation fixed with 
osmic vapour and absolute alcohol, and stained with Giemaa. 
Drawn with Zeiss’ camera lucida. Note the variation in 
size and the different number of red-stainod structures con¬ 
tained within each. A granular body bursting and dis¬ 
charging its contents is seen at the lower left margin. A 
leucocyte a ml red blood corpuscle are drawn to show rela¬ 
tive sizes of the granular bodies. 

cattle. Gonder states that on an average the agamonts 
measure about 10 to 12/a, rarely 12 to 15/a. These structures 
are found in the internal organs of animals suffering from 
East Coast fever and a disease affecting calves in Uganda 
called by the natives Amakebe. They arc seen in the 
spleen, lymphatic glands, bone marrow, and liver, but 
shortly before death they may sometimes be found in the 
circulating blood. 

I find that the granular bodies that I have met with in 
the blood of this case of blackwater fever have some 
resemblance to Koch’s bodies, but the chromatin granules in 
the latter are larger, more distinctly seen, and almost always 
more circular than the somewhat similar bodies I have 
described. 

Against the theory of the relationship of the granular 
bodies to Koch’s blue bodies is the fact that they were not 
associated with the presence of any definite piroplasms, 
unless the exceedingly small and ill-defined bodies which I 
have described in some of the red cells be regarded as of thia 
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nature. On the other hand, it is possible that these peculiar 
bodies are of the nature of the chlamydozoa of Prowazek, a 
class of vague ‘ ‘ organisms believed to be the cause of certain 
diseases of man and animals.” 

In conclusion, I would point out that possibly the peculiar 
granular bodies found in such small numbers in the 
circulating blood may be present in large numbers in the 
internal organs of cases of blackwater fever, and that they 
only reach the peripheral blood at the end of life. I would, 
therefore, suggest that those observers who come in contact 
with numerous cases of blackwater fever should examine 
smear preparations obtained during life by puncturing and 
aspirating a lymphatic gland, and in fatal cases have smears 
made from the spleen, bone marrow, lymphatic glands, and 
liver, to see whether analogous bodies can be found. 

Bournemouth. 


Uebital Smettts. 


ROYAL SOCIETY OF MEDICINE. 


SPECIAL MEETING OF FELLOWS. 

Continued Discussion on Alimentary Toxcemia . 1 

A meeting of the Fellows of the society was held on 
April 28th, Sir Francis H. Champneys, the President, being 
in the chair. 

Dr. William Hunter, re-opening the discussion, said 
that the subject matters of the discussion practically 
covered the whole series of processes which had been the 
special subject of his interest and investigations during the 
past 30 years. In the course of his studies relating to the 
nature of “pernicious anaemia ” he had practically spent the 
greater part of his time in exploring in all their depths the 
muddy waters of the intestinal processes now brought under 
review. As the first and most important outcome he was 
enabled after three years experimental and pathological work 
to trace back this great anaemic disease to destructive 
(haemolytic) changes affecting the blood in the portal 
system, induced by some special haemolytic poison reaching it 
from the intestinal tract. These studies had founded and 
formed the basis of what had come to be termed “the 
doctrine of the enterogenous origin of severe anaemias,” 
or “the toxic hypothesis ” of the origin of these anaemias 
associated with his name and work. But although termed 
a “doctrine” or “hypothesis” his own work was an 
actual interpretation of the facts which he had ascertained 
experimentally—viz., that the blood changes of the 
disease he was studying could only be produced by 
special poisons which he employed. Further investiga¬ 
tions as to the site of the lesions and the source of 
the infection which produced these particular haemolytic 
toxins led him eventually step by step from the intestine 
to the stomach and finally to the tongue and to the 
discovery in these three organs of the infective lesions which 
always underlay this grave and mysterious disease. But 
they had also led him for the first time to recognise 
the far-reaching importance of the glaring septic lesions 
in the mouth—termed by him “oral sepsis”—as the 
greatest cause of infective disease in the body, and 
the chief cause of most of the disturbances in the 
alimentary tract, generally classed as toxaemic. What¬ 
ever role toxaemia—apart from lesions of the gastro¬ 
intestinal mucosa—played, either in health or disease, from 
an etiological, pathological, clinical, and practical point of 
view it was much more important to recognise that definite 
infective lesions, which were easily recognisable and in 
many cases could be easily dealt with, underlay nine-tenths 
of the disturbances of the alimentary tract which were 
termed “toxaemic.” Dr. Hunter proposed, as his chief 
contribution to the day’s discussion, to show by means of the 
epidiascope all sorts and sizes of oral streptococcal sepsis, 
which he would designate “the shark of the intestinal 
tract,” and the multiple effects which it produced not 
only in that tract but elsewhere. He hoped he would thereby 

1 Tjrii Lancet, March 15th (p. 754}, April 19th (p. 10)3), April 26th 
(p 1163), 1913. 
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make it clear that to describe such gross arid obviously 
septic lesions of the mouth as he then showed under the 
euphemistic and belittling title of “toxaemia” was aa 
illuminating and as helpful as if one applied the 
term 1 ‘ toxaemic ” to a foul septic knife or sponge. 
The sharpest and broadest distinctions existed and should 
be drawn between processes in the month and processes in 
the gastro-intestinal tract in relation to the subject of 
“intestinal toxaemia or auto-intoxication.” The mouth pro¬ 
cesses were not toxic in their character ; if they had been 
so Nature would have provided for it by connecting up the 
mouth with the portal circulation. The toxicity of the 
gastro-intestinal processes, on the other hand, was a great 
physiological fact. The portal blood was always toxic 
even in health ; the liver was the great antitoxic and 
excretory organ of the portal circulation just as the 
kidney was the great excretory organ of the general circu¬ 
lation. This toxicity was not an accident, nor did it 
depend on any one product of gastric or intestinal 
digestion. All attempts to connect it with any such product 
had, in his opinion, been futile. Far more conclusive 
evidence of the natural toxicity of the portal blood was pre¬ 
sented every day in the facts of disease—in the disturbance* 
connected with inefficient activity or actual disease of the 
liver. The most common evidences of portal toxicity were, 
in his judgment, those presented daily in surgical practice 
iu the phenomena of the sickness, vomiting, headache, and 
sense of illness following the administration of anaesthetics, 
more particularly after prolonged administration. These 
were not due to the poisonous action of the anaesthetic 
per se on the nervous system, nor yet to the presence of fpod 
in the stomach or intestine ; they were the direct result of 
the depressed activity of the liver cells induced by the 
anaesthetic and the consequent imperfect detoxication 
of the portal blood passing through the liver. If 
the energy of the liver cell (already depressed 
disease and intensely aggravated by the unsWkhd clinical 
practice of withholding food unduly from the patient prior 16 
operation) completely failed, it became in cohseqnehce the 
victim of its own digestive ferments and its own self¬ 
digestion with resulting acute fatty degeneration and acute 
necrosis. The portal blood passed unchanged into the 
general systemic blood, producing the fulminating toxic 
disturbances of continuous sickness, vomiting, haematemesis r 
delirium, and coma, which characterised post-chloroform 
poisoning. Precisely the same phenomena producible ex¬ 
perimentally (in Eck’s fistula) by connecting up the portal 
vein directly with the inferior vena cava. He divided the 
causes of portal toxicity in health and disease into twe 
classes—(1) non-infective causes, the various products 
of digestion formed by the ferments of the gastric, pan¬ 
creatic, and intestinal digestion; and (2) infective 
causes, the various products formed by the action of 
bacteria on the food products, which were fat more im¬ 
portant as a cause of natural portal toxaemia. In health 
the chief and most abundant were those of the coli group. 
The degree of putrefaction varied according to the amount 
of proteid in the food, on the one side, and according to the 
abundance of coli on the other. The provision m&de by 
nature for due regulation of the latter was : first, tho daily 
removal of the mass of excrement, alike of food ahd of 
organism in the faeces; and secondly, the provision of 
protective mucus which lined the whole gastro-intestinal 
tract, and of protective muscular movements which kept 
the whole gastro-intestinal contents in more or less con¬ 
tinuous movement. In short, they were being continuously 
“moved on.” Chronic constipation was therefore a highly 
unnatural condition and always a source of increased portal 
toxaemia. That it might exist in certain individuals as an 
almost permanent condition without apparently causing ill- 
health was solely due to the power and protective action of 
the liver. It was not any evidence of the comparative 
harmlessness of constipation per se , but only an evidence 
that some individuals possessed the caecum ahd colon of ah 
ox with the liver of a pig, capable of doing any amount of 
detoxication. The influence of the lactic acid group of 
organism in modifying the character and lestemhg the 
degree of putrefactive changes in the intestlfie Whs greAI 
and important. It had been investigated by him bdth 
by experiment and by clinical studies some 26 years 
ahd recorded by him before the &oyal Society QLoW '% 
The lactic acid group were the least harmful and ifiiSl 
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beneficent gronp of organisms in the alimentary tract. 
There were therefore, in his opinion, absolutely sound 
physiological, pathological, and clinical grounds for the use 
of sour milk in conditions of intestinal putrefaction. The 
third group of organisms present in the alimentary tract in 
health was the streptococcal group. It was always present, 
but little obvious in health, and probably playing nothing 
but a saprophytic part in the intestinal processes. But in 
the light of his experience it played an altogether different 
and mightily important part in disease. It was responsible 
more than all the other normal organisms of the alimentary 
tract for the various disturbances and lesions of that tract 
which underlay the clinical conditions generally termed 
“toxaemic.” There was a great pathological reason for this 
—viz., that the streptococcal group, however few or harmless 
they might be, or appeared to be, had always an intense 
capacity for local invasion, for causing local lesions, and 
for persisting in such lesions when formed. They were 
always capable of taking advantage of any abnormal con¬ 
ditions, whether of the food or of the mucosa, and of 
becoming thereby not only saprophytic but actively patho¬ 
genic, both by increase in their number and by actual 
invasion of the mucosa. The best example of this was 
afforded in the case of the summer diarrhoea of children. 
Hence it was important to keep a close watch on the con¬ 
ditions that favoured the presence of streptococci or led to any 
accession of their numbers and virulence; and such conditions 
were pre-eminently furnished by the septic wounds of the 
mouth—the conditions termed by him “oral sepsis ” (1900). 
They furnished a continuous supply of streptococci to the 
alimentary tract, lower down, much of it doubtless exter¬ 
minated by the bactericidal action of the gastric juice, when 
the digestion was in progress. But much of it equally with¬ 
out doubt passed unscathed through the stomach, especially in 
the interval between meals and during the night when gastric 
digestion was at an end, into the intestinal tract, where 
it found everything ideal, short of this periodic removal 
by the peristaltic action of the bowel, for its propagation 
and persistence. He had endeavoured to fasten attention on 
the role played by streptococci in intestinal disturbances— 
looseness, diarrhoea, &c.—and lesions—e.g., congestions, 
inflammations, ulcerations, &c.—by giving to these disturb¬ 
ances and conditions the titles of “septic gastritis,” of 
“septic enteritis” (meaning thereby streptococcal enteritis), 
“septic colitis,” “septic proctitis,” “septic appendicitis,” 
“septic cholecystitis,” &c. He thought the time had come 
when such etiological titles should be substituted for purely 
pathological titles, such as “gastric catarrh,” “gastric 
ulcer,” “intestinal catarrh,” “mucous colitis,” “ulcerative 
colitis,” and still more for such vague names as “ toxaemia.” 
Oral sepsis, he continued, could, and frequently did, make 
the whole alimentary tract run red with disturbances to a 
degree which had more and more impressed him with its 
importance, and which had led him to recognise strepto¬ 
coccal sepsis and its results—viz., “oral sepsis,” “septic 
gastritis,” “septic enteritis,” and “septic colitis,” &c.—as 
one of the commonest and most important causes of dis¬ 
turbance throughout the whole alimentary tract. The 
reasons why the mouth was so important in relation to 
septic infections generally were as follows. The structure 
and function of the gums and teeth exposed them in a 
special degree to violence and to injury and to consequent 
contraction of septic wounds of the gums and periodontal 
membrane (periosteum of the bone socket). When 
infection took place it was from its situation particu¬ 
larly difficult to eradicate after it had got into the 
socket. It was then connected with bone tissue, and 
bone sepsis was far more virulent and toxic in its effects than 
sepsis of soft tissues. Lastly, these wounds were in direct 
relation to the systemic blood without any intervening 
detoxicating organ like the liver to arrest or modify the 
toxins which they produced or the extension of the infection 
into the blood. Oral sepsis was therefore a double-handed 
weapon of offence in relation to the blood. It could act on 
the blood directly, and constantly did so. But the continuous 
stream of streptococci which it propagated passed also over 
the tonsils and pharynx into the gastro-intestinal canal, 
where it modified the existing normal bacterial activities and 
produced in varying forms and degrees all the effects of con¬ 
gestion, inflammation, ulceration, which it produced in and 
around the teeth. These included acute, subacute, and 
chronic sejptic ton rill itis and pharyngitis; all degrees of 


adenitis ; acute, subacute, and chronic gastritis, with forma¬ 
tion of gastric erosions and ulcers; acute, subacute, and 
chronic congestions of the small intestine, appendix, caecum 
and large intestine, and of the rectum, with and without 
ulceration; with or without formation of bands. All these 
conditions were obvious and recognisable, and could be seen 
in the specimens he showed. 

Sir Bertrand Dawson said that the term “alimentary 
toxaemia ” conveyed a definite clinical picture. That such a 
condition might be produced by colon block and stasis was 
clear, and that when produced it was curable by putting the 
colon out of action by short-circuiting was demonstrable. His 
criticism would be that Mr. Lane gave too great a prominence 
to motor defects. He (Sir Bertrand Dawson) thought that the 
question needed a broader basis. The gastro-intestinal tract 
from mouth to anus must be viewed as a whole and from two 
standpoints—the motor and the infective. Colonic block 
was not necessary to alimentary toxaemia, for it might 
equally well be caused by chronic infection, say of the gums, 
stomach, or appendix, and might be associated with diarrhoea 
and an empty colon. That the colon had become hopelessly 
diseased and could not be made a working structure was the 
chief indication for ileo-sigmoidostomy. The sequence might 
be in one case, infection—stasis ; in another, stasis—infec¬ 
tion. If an infection it might begin in the gums, tonsil, or 
stomach, and finally manifest itself in the appendix or colon, 
or the order of the infection might be reversed, and starting 
in either appendix or colon secondarily cause chronic 
infective gastritis with or without an ulcer. As regards 
treatment, he urged that all cases should be investigated from 
both the infective and motor standpoint. It would be a 
tragic result of the discussion if it were followed by a 
“fashion ” for ileo-sigmoidostomy. 

Dr. E. Mellanby said : The aspect of the subject of 
alimentary toxaemia that I propose to deal with is the 
chemical one, for recently certain chemical substances have 
come under consideration which seem to throw some light on 
the subject, and are worthy of further investigation. Before 
proceeding with the consideration of these substances I 
think it is permissible, even if only because of the 
treatment they have previously received in this dis¬ 
cussion, to suggest that we throw overboard one group 
of chemical substances which until recently has received 
the exclusive attention of chemical researches on alimen¬ 
tary pathology. I refer to the tryptophane derivatives 
and especially to indoxyl sulphate, the substances re¬ 
sponsible for the indican test. I make this suggestion 
for two reasons : 1. That this substance, although it 
has been the cause of tremendous labours, including that 
of Herter and his co-workers and the Metchnikoff school 
among many others, has led to no results. No doubt 
the fact that its formation depends on several factors, of 
which intestinal putrefaction is only one, is the prin¬ 
cipal reason of the divergence of opinion on the subject. 
p*or myself, I may say that in order to obtain a 
urine which gives the best indican test for medical 
students, it has been my custom to get that of a case 
of cancer of the liver rather than of a case of marked 
constipation. 2. The indol derivatives are all relatively 
innocuous compared with other substances which can be 
obtained in the alimentary canal. From a positive point of 
view the gioup of substances which I think can be readily 
assigned a position of importance from the point of view of 
alimentary toxaemias are the amines produced by splitting 
off CO a from the proteolytic amino-acids by intestinal 
bacteria. The most important of these amines have been 
referred to by the opener of the discussion, and are para- 
hydroxyphenylethjlamine—the amine of tyrosine, isoamyla- 
mine, the amine of leucine, and /3-imidozole l hylamine, the 
amine of histidine. Research workers have recently been 
attracted to these substances in consequence of the dis¬ 
coveries of Barger and Dale, who first isolated them 
from ergot and worked out their pharmacological action. 
Their actions I need not dwell upon, as they have already 
been dealt with by Professor Dixon, but I may remind you 
that they are all very potent stimulants of plain muscle, 
and whereas p. hydroxy and isoamyl raise the general 
blood pressure, /3-i. has a marked depressant action. That 
pirahydroxyphenylethylamine and isoamylaminc may be; 
responsible for chronic symptoms of intestinal toxremias 
such as arterio-sclerosis seems tn have been proved by the 
work of Harvey, who produced marked arterio-sc'erc ri and 
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a renal condition resembling the large white kidney by 
giving small quantities of these substances by mouth to 
animals over prolonged periods. I must confess that these 
results are surprising, especially when one remembers the 
ease with which parahydroxvphenyletliylamine is rendered 
innocuous by having its amine replaced by a hydroxyl group 
and then oxidised to parahydroxyphenylacetic acid by an 
isolated liver prepared with Ringer’s solution, as has been 
shown by Ewins and Laidlaw. From the point of view 
of acute intestinal disturbances, /3-imidazolethylamine 
must be considered. This substance was further isolated 
from the mucous membrane of the alimentary canal by 
Barger and Dale in their endeavour to identify it with 
the hypothetical substance of Popielski called ‘ ‘ vaso 
dilatin.” The mucous membrane of the intestine offered 
the best material for such research, for it has long been 
known that a watery extract of the intestine produced a very 
large fall of blood pressure and other toxaemic symptoms 
when injected into animals. In a paper on cyclic vomiting 
in children I stated that Twort and myself 3 had isolated a 
bacillus from the alimentary tract capable of splitting off a 
molecule of carbon dioxide from histidine and converting it 
into /3-imidazolethylamine. Dale and Laidlaw had shown 
that injection of small quantities of £-i. caused, among 
other symptoms, marked diarrhoea and vomiting, and I 
su Fg es t e( l that the absorption of this substance into the 
blood stream from the intestine might be responsible for the 
exacerbations of symptoms in cyclic vomiting. Since this 
time Berthelot, 3 a Frenchman working in Metchnikoff’s 
laboratory, has also isolated a bacillus from the intestine 
capable of carrying out the same action. This bacillus he 
has called the Bacillus aminophilus intestinalis, because 
of its power of attacking amino-acids. We make no such 
general claim for our bacillus, although there is evidence that 
it will attack some substances such as tyrosine and alanine. 
One other point where we differ from Bertrand and Berthelot 
most emphatically I wish to deal with. They say they can 
only isolate the bacillus from the intestinal contents of cases 
showing intestinal disorder and not from normal healthy 
animals. This is absolutely contrary to our experience, for 
we have never failed to obtain most potent histidine-destroy¬ 
ing bacilli from any alimentary canal of normal animals that 
we have examined. One surmises, therefore, that Bertrand 
and Berthelot ascribe the symptoms of intestinal disturb¬ 
ances to this bacillus whenever it is present. Twort and I, 
on the other hand, think it is present in all alimentary 
canals, and that its products of activity only produce 
symptoms under special circumstances. The fact that 
Barger and Dale isolated /3-imidazolethylamine from the 
intestinal mucous membrane of normal oxen supports the 
view that the bacillus is a normal inhabitant of the intestine. 
Its distribution is affected by the diet to some extent, for a 
cat that has lived on an exclusive meat diet has the bacillus 
higher up towards the duodenum than a cat on' a milk 
diet. Since /3-imidazolethylamine is present in the normal 
alimentary mucous membrane, the question arises as to why 
it lies in an apparently innocuous state without the produc¬ 
tion of symptoms, and also what would happen if there was 
an increased production of this substance in the intestine. 
The answer to the latter question seems clear. If minute 
quantities of /3-i.—say 10 mgr.—be injected either intra¬ 
venously or subcutaneously into a cat, then very marked 
symptoms of diarrhoea, vomiting, and general collapse 
appear immediately. If large quantities—i. e., up to 
600 mgr.—of /3-i. phosphate be given so as to obtain access 
to the small intestine—i.e., in keratin capsules—then the 
only symptom which follows is that of diarrhoea with watery, 
acii stools. But there is no vomiting and general collapse 
—in other words, the /3-i. has acted locally on the alimentary 
canal producing greatly increased peristalsis, but it has not 
been absorbed into the blood stream to produce the more 
important toxaemic symptoms. Without suggesting that /3-i. 
is responsible for all the symptoms of such an acute condition 
as summer diarrhoea and vomiting of children, although I 
think it plays an important part in such conditions, and may 
be regarded as typical of a larger group, it seems to me that 
the facts just related as to /3-i. throw an important light on 
this condition. For it is clear that if /3-i. is normally present 
in the alimentary canal, and if even when large quantities 
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are present no general symptoms of poisoning are produced, 
then clearly it can only mean that when acute intestinal 
symptoms are produced they are due to the breaking down 
of the defensive mechanism of the intestinal mucous mem¬ 
brane which prevents the entry of /3-i. into the blood stream. 
Such a view as this would imply that there are all the 
potential factors, including intestinal flora a’nd toxic chemical 
substances, present in the alimentary tract of all normal 
animals, and that the difference between the summer 
diarrhoea child and the normal child is due to the breakdown 
of the absorptive mechanism of the intestine, and to that 
alone. Further evidence to this effect—viz., that the factor 
of importance to be considered is the absorptive mechanism 
and not an excessive production of toxins in the intestine— 
is the fact we showed that /3-i. is never produced from 
histidine in the presence of carbohydrates and acids. Also, 
the acid fermentation of carbohydrates in acute intestinal 
disturbances is notorious, and it is unlikely that there is any 
production of /3-i. at such times. The acid fermentation 
products are themselves relatively innocuous. This view 
would further point to a different line of inquiry 
for the elucidation of alimentary toxaemic conditions 
than that usually undertaken. For it suggests that the 
key to the situation is not held by a consideration 
of the bacteria of the intestine or of the chemical 
end-products of bacterial action, but rather by knowledge 
as to the normal method of intestinal absorption, and more 
particularly of the mechanism which prevents the passage of 
toxic substances across the mucous membrane into the blood¬ 
stream. The important question is, What is the cause in 
acute intestinal disturbances which brings about the break¬ 
down of the defensive mechanism and allows the entry into 
the bloodstream of toxic substances ? All research on this 
subject is handicapped by the fact that from a physiological 
point of view the process of intestinal absorption is almost a 
virgin field. The general trend of modern physiological 
research work on the alimentary canal seems to me to 
indicate another method whereby pathological symptoms may 
be traced to the intestine. In the first place we had Bayliss 
and Starling’s striking discovery of secretin—a substance 
liberated from the duodenum by HOI of the gastric juice, and 
so causing pancreatic activity. The detection of gastin 
followed this—a substance in the pyloric end of 
stomach mucous membrane which was liberated into the 
bloodstream by various substances, including meat extract, 
and caused a further secretion of pepsin and HC1 by the 
fundus mucous membrane. Again, quite recently, the results 
recorded by Low of work done in Hans Meyer’s laboratory 
indicate that water taken by mouth acts as a diuretic, not by 
its direct action on the kidney, but indirectly by liberating 
some substance from the alimentary tract which stimulates 
the kidney to secrete water. He showed that a watery 
extract of alimentary mucous membrane injected subcuta¬ 
neously caused marked diuresis in dogs, and if the extract 
was boiled it lost its diuretic effect. Such results as these, 
which prove the presence of chemical stimulants in the 
alimentary wall, make one wonder whether a generalisation is 
possible, so that each organ in the body is stimulated to 
activity by some specific chemical substance present in the 
intestinal mucous membrane, each specific stimulating 
substance being liberated by a particular foodstuff. If 
such a premise is correct it is clear that all sorts 
of symptoms might arise when an excess or a deficiency 
of the specific chemical stimulants is liberated into 
the blood stream in consequence of abnormal intestinal 
putrefaction or other disturbance. Work based on such 
a hypothesis might be useful in elucidating the causal 
relationship between some of the more obscure pathological 
conditions—as, for instance, diabetes—and the alimentary 
canal. 

Dr. Ettie Sayer said that her contribution to the dis¬ 
cussion was evoked by Dr. Hale White’s remark that 
“alimentary toxaemia has never been produced experi¬ 
mentally. ” It seemed important not to omit reference to 
any therapeutic procedure which involved the risk of pro¬ 
ducing the condition accidentally. One of such procedures 
was the attempt to reduce a raised blood pressure by means 
of high-frequency currents in cases of chronio auto¬ 
intoxication during periods of constipation. An excessive 
absorption of entero-toxins might be set up which would not 
only send the pressure higher, but might also produce an 
acute exacerbation of toxaemia. Dr. Doumer, of Lille, 
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first pointed out that the absorbent cells of the alimentary 
tract naturally shared in the general increased chemical 
activity, and that if the bowel was loaded with retained 
matter which had undergone bacterial, and possibly 
putrefactive, changes there would be a correspondingly 
increased absorption of entero-toxins. Dr. Sayer said 
that she had never seen so severe a case of simple 
constipation and toxmmia that it necessitated the removal 
of the colon, but had come across a considerable 
number which after resisting all drug treatment had yielded 
to electricity. The forms most frequently indicated were 
either static or galvanic. Static wave currents, or in very 
severe cases static induced currents, were indicated in 
atonic or debilitated cases where there was want of muscular 
power, characterised either by ptosis or by dilatation of 
any of the organs, and especially where local symptoms pre¬ 
ponderated over those of systemic toxasmia. Galvanic 
currents acted more particularly by ionisation, and were 
employed when it was desired to affect the mucous 
membrane and secretory cells rather than the muscular 
coat of the intestine. When toxaemia preponderated 
over local symptoms she had found a combination of 
high-frequency, radiant light baths and massage the 
best treatment. For bad local patches of fibromyositis 
ionisation with lithium iodide gave most relief. In cases of 
auto-intoxication where the blood pressure was raised, high- 
frequency treatment had its most important value. She 
would like to concur with those who considered that a 
healthy colon was much better than no colon. Before being 
subjected to its removal patients ought to have a guarantee 
that every resource of conservative medicine had been 
exhausted on their behalf. 

Dr. J. Sim Wallace said : Alimentary toxaemia is due to 
certain abnormal conditions giving rise to undue lodgment 
and proliferation of micro-organisms and defective elimina¬ 
tion or control of the toxins generated. We may further say 
in general that these conditions are induced or predisposed 
to by lack of function in or near the situation where the 
toxins are produced. Upon recognition of the natural or 
physiological methods of control of the bacteria and the 
toxins produced can we best base a scientific and 
practical treatment. The chief function of the saliva 
is to keep the mouth in a hygienic state, to remove 
food which by stagnating would undergo fermentation 
or putrefaction, and to control the products of fermen¬ 
tation sufficiently thoroughly io prevent injury to the teeth 
or mucous membrane of the mouth. The mucous coating 
over the teeth prevents acid foods from doing them harm, 
and if a meal be finished with due regard to the hygiene of 
the mouth—e.g., with fresh fruit—the mucous plaques are 
(according to Professor W. G. Gies) disorganised. Thus, 
then, their removal, together with adherent bacteria and food 
particles, is facilitated. Lack of function predisposes to 
alimentary toxaemia. The primary function of the teeth is 
the mastication of food, but the mastication of food of a 
detergent nature has a second function—namely, the 
prevention of the undue stagnation of bacteria and 
food d6bris about the teeth. The earliest effect of such 
stagnation is a slight inflammation of the gum margins sur¬ 
rounding the necks of the teeth—that is to say, where from 
lack of function the greatest amount of stagnating bacteria 
and food debris is located. When the stagnating bacteria 
and debris at the necks of the teeth give rise to toxaemic 
symptoms a rarefying osteitis may be set up, especially 
when, through lack of function, the ligamentous tissue 
and the alveolar processes are weak. The rational treatment, 
then, of oral mal-hygiene is the restoration of the normal 
function of mastication, and the stimulation of the self¬ 
cleansing processes of the mouth. In addition to food requir¬ 
ing efficient mastication, it is desirable to insist, as far as 
may be possible, on a reasonable supply of food containing a 
certain amount of acid, for this promotes the cleansing 
function of the saliva and mucus most effectually. Acids 
call forth a copious flow of saliva rich in ptyalin. There 
need be no fear of the acid in fresh fruit or vegetables 
injuring the enamel of the teeth; this is amply provided 
against by the mucous coating on the teeth and a copious 
flow of alkaline saliva. Furthermore, the after-flow of 
saliva under such a regime clears the mouth not only of 
stagnating food particles and bacteria, but also washes away 
the disorganised mucus. Remarkably excellent results are 
obtained by the ordinary surgical procedures, provided always 
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that these artificial procedures are more or less consistently 
supplemented by a dietetic regime which stimulates the func¬ 
tional activity and self-cleansing processes of the mouth. 
When we turn to a consideration of alimentary toxaemia beyond 
the mouth, we note a general similarity in causation—i.e., 
insufficient motor activity of the stomach and intestines and 
insufficient or perverted secretion of the bile. It is of the 
greatest importance to take into consideration the fact that 
“although itself without bactericidal property the bile 
nevertheless checks intestinal putrefaction—( a ) by exerting 
a selective influence in favour of certain organisms, such as 
the colon bacillus, to the disadvantage of the anaerobic pro¬ 
moters of putrefaction ; ( b ) by inhibiting the secretion of 
the bacillary ferments ; and ( e ) by stultifying the action of 
these bacterial ferments on putrescible material.” More¬ 
over, the bile “countervails the effects of the toxic products 
to which the intestinal bacteria give rise” (H. Roger). 
I am convinced that if a tenth part of the attention 
had been paid to the value of food from the point 
of view of alimentary hygiene that has been paid to 
its nutritional value, the treatment of alimentary toxaemia 
would have been far more rational and satisfactory than 
it at present is. 

Dr. W. Bezly Thorne drew attention to the fact that 
17 years ago he had delivered an address on self-poisoning 
and heart disease which had been published in The Lancet 
under that title. 4 He was now more than ever convinced of 
the intimate connexion between the two conditions. Without 
minimising the importance of pyogenous and other toxins, 
he contended that the main cause of toxaemia as affecting 
the circulatory organs was alimentary in origin. He ex¬ 
panded his views as follows. Normal faecal matter was not 
toxic, and might be retained for two or more days with only 
unimportant discomfort. Fluid stools, if of frequent or 
habitual occurrence, were always toxic. Habitually pale 
stools were toxic, as they represented interference with 
the flow of the biliary and pancreatic juices, a condition 
prohibitive of the normal biochemistry of digestion 
and necessarily involving morbific bacterial activity. The 
mucosa of the pelvic colon and rectum not being able to 
discriminate between a normal saline injection and fluid 
fasces, a man who frequently had fluid toxic stools, whether 
as the result of saline aperients or of a morbid condition, 
underwent rectal feeding on his excremental poisons. Such 
toxiemia conduced in a high degree to degenerative change 
in the myocardium and in the arterial tissues, especially the 
tunica media. Dr. Thorne proceeded to give instances in 
which careful dieting and intestinal correction had reduced 
maximal sphygmometric readings in the higher grades by 
40, 50, and more mm. Hg. 

Dr. II. G. Adamson said that the supposed relationship 
between skin eruptions and alimentary toxaemia had attracted 
much attention, but it was a subject about which we knew 
really very little. Eruptions of urticarial and erythematous 
type were of common occurrence after ingestion of certain 
food poisons. These were now regarded as phenomena of 
anaphylaxis to foreign proteids. But they were, strictly 
speaking, not the result of alimentary toxaemia in the sense 
in which it was being used in this discussion, and he knew of 
no eruption which could be definitely traced to the bacterial 
flora of the alimentary canal, or to any known chemical 
body produced there. The theory that various skin diseases 
supposed not to be of microbic origin, such as eczema, 
psoriasis, lichen planus, pemphigus, scleroderma, lupus 
erythematosus, and alopecia areata, were the results of toxins 
produced in the alimentary canal had some attraction, but 
we had no facts to support it. And the results of attempts 
to prove absorption of chemical products from the intestine 
by estimating the amounts of ethereal sulphates and aromatic 
bodies in the urine had been inconclusive. It seemed 
probable that if such bodies existed they were immeasurable 
by ordinary chemical methods, and that we had to look to 
bio-chemistry for their discovery. 

Dr. R. Murray Leslie said that putrefactive changes in the 
intestines of healthy persons under normal conditions pro¬ 
duced no evil results whatever, and probably fulfilled a most 
useful role in the animal economy. In the great majority of 
instances the protective mechanism of the healthy organism 
was more than sufficient to counteract the deleterious effect of 
any toxins that might be produced by the various bacterial 


* The Lancet, March 21st, 1896, p. 755. 




KOYAL SOCIETY OF MEDICINE : SPECIAL MEETING OF FELLOWS. [May 3, 1913 


1236 TbeLancwt,] 

flora that normally inhabited the gastro-intestinal canal. In 
the course of evolution the human host had adapted itself to 
the presence of those bacteria which had selected the intes¬ 
tinal canal of man as their normal habitat. Should, however, 
the vital protective forces be at a low ebb from any cause, or 
should, the intestinal flora as the result of stasis or other 
cause be abnormally numerous or consist of abnormal types, 
or should they invade portions of the intestinal tract remote 
from their usual habitat, then symptoms of alimentary 
toxiemia would sooner or later ensue. In the discussion suffi¬ 
cient stress had not been laid on the first of these two 
factors—viz., the power of resistance on the part of the 
individual. The different effects of constipation on different 
individuals illustrated the importance of this point. Habit 
tolerance alone did not altogether account for those differ¬ 
ences, and there were undoubtedly individual idiosyncrasies 
in respect of liability or resistance to alimentary toxiemia. 
Evidence was accumulating that the specific action of 
the thyroid, genital, and other ductless glands played an 
important part in regard to the vital resistance to the action 
of alimentary and other toxins. Dr. Leslie found con¬ 
siderable benefit accruing from the giving of various extracts 
containing the products of internal glandular secretions. It 
was, however, with the second factor—namely, the increased 
quantity or virulence of the alimentary toxins—that they 
had been principally concerned in the present discussion, 
and it was of paramount importance to decide which were the 
conditions in the alimentary tract that predisposed to 
increased production of such toxins. The bacteriological 
evidence brought forward pointed unmistakably to intestinal 
stasis as being pre-eminently the condition favouring such 
production. There was not only increased bacterial multiplica¬ 
tion, but abnormal intestinal flora, while the prolonged 
retention of the bowel contents offered special opportunities 
for undue fermentative activities of the bacteria and for the 
absorption of their toxic products. The effect of the stasis 
also tended to cause upward spread of the coli form and other 
bacteria into the small intestine, the mucous membrane of 
which was much more absorptive than that of the colon. The 
most characteristic of Dr. Leslie’s cases of alimentary 
toxaemia had all been associated with visceroptosis and intes¬ 
tinal stasis. It was evident from the observations of several of 
the speakers that the actual quantities of indican and skatol— 
comparatively inert substances—that may be found in the 
urine must not be accepted in any seme as a criterion of the 
degree of alimentary toxiemia present in any individual case. 
The degree of toxaemia should for all practical purposes still be 
judged by the intensity of the clinical manifestations, while 
bacteriological and chemical investigations were principally of 
service in indicating the nature and source of the toxaemia. 
There was much evidence in favour of the view that many 
so-called blood affections, such as pernicious anaemia and 
Henoch's purpura, were in reality manifestations of alimentary 
toxaemia. He (the speaker) was a strong believer in the 
existence and importance of the various peritoneal adhesions 
and kinks described by Mr. Lane and others. The interest¬ 
ing evidence produced by Professor Keith in regard to the 
formation of peritoneal adhesions in the human embryo as 
early as the third or fourth month of intra-uterine life did not 
in any sense contraindicate the formation of similar structures 
in post-natal and adult life. The antenatal adhesions, many 
of which were only found in the case of man and the anthro¬ 
poid apes, were doubtless developed to prepare the animal 
fpr the upright posture, while the post-natal adhesions were 
also connected with the assumption of the erect attitude, 
but were developed so as to counteract gradually the 
increasing weight of the abdominal viscera, particularly 
the caecum and colon, which tended to get overloaded 
with solid and semi-solid contents. He had frequently 
witnessed X ray and operation demonstrations of these 
adhesions in the case of his own patients, and had almost 
invariably found the adhesive bands in the direction of the 
lines of resistance to vertical downward displacement. 
Patients with symptoms of chronic alimentary toxaemia, 
associated with stasis, if left untreated, were extremely apt 
to relapse into a condition of physical and mental asthenia 
and chronic invalidism and were further peculiarly liable to 
intercurrent acute and chronic disease. Treatment of some 
kind must be initiated to redress the balance of opposing 
forces—the vital resistance on the one hand and the degree 
of toxiemia on the other. The \ital fo:ces might be stimulated 
by hygienic, dietetic, and other remedies, by vaccine and 


enzyme therapy, and by the giving of various glandular 
extracts containing the products of internal secretion. The 
production of bacterial toxins must be diminished and their 
elimination facilitated. In early cases simple remedial 
measures, such as diet modifications (particularly redaction 
in animal proteids and the substitution of vegetable and 
purin-free diet for a certain period) ; aperient remedies and 
lubricants, particularly liquid paraffin ; abdominal massage ; 
supporting belts and physical exercise?, were usually quite 
efficacious. It would be observed that most of these methods 
favoured elimination of toxins by relieving intestinal stasis, 
and although mere association of stasis with toxaemia 
did not, as Dr. Hale White stated, prove causation, 
still it was surely more than a coincidence that the 
toxiemic symptoms often entirely disappeared when the 
remedial methods adopted had removed the stasis. 
Petroleum should often be given in large doses—e.g., | to 
1 oz. taken two or three times daily. In the speaker’s 
experience intestinal stasis was much commoner in private 
than in hospital practice, and he attributed this fact to 
injudicious diet and habits on the part of the better classes. 
The substitution of a two-meal diet for the three-meal diet of 
to-day would probably be a great advantage. There was, 
however, a minority of aggravated cases with progressive 
emaciation and debility, and other symptoms threatening the 
life of the patient, where dietetic, lubricant, hygienic, and 
other simple measures, however carefully carried out, would 
fail, and his experience of a considerable number of such 
instances had led him to advocate strongly having recourse 
in these circumstances to surgical interference, with the 
object of removing the poison manufactory, which was 
usually in the colon and terminal portion of the small 
intestine. By far the most satisfactory surgical measure was 
that of short-circuiting the ileum into the pelvic colon, thus 
throwing the greater part of the large intestine out 
of action, and thereby enormously accelerating the passage 
of the intestinal contents. In such cases it was not only 
unreasonable, but also inimical to the patient’s best interests 
to refuse to resort to operative interference. In Dr. Leslie’s 
experience it had been those cases of visceroptosis, where the 
caecum and other portions of the large intestine were bound 
down by adhesions below the level of the brim of the true 
pelvis, that simple non-operative measures often failed to 
give permanent relief. If there was a controlling mechanism 
at the ileo-ciecal opening, as suggested by Dr. Elliott and 
others, this w ould be specially apt to be interfered with in 
such instances, while this condition would also predispose 
to the formation of kinks. In most of his cases in which 
simple measures had entirely failed to give relief, and 
recourse had been had to a short-circuiting operation, 
accompanied in one case by colon resection, the resulting 
benefits had been little short of marvellous. 

Mr. J. Lewin Payne said that the chronic nature of the 
complaints associated with alimentary toxasmia was largely 
due to the fact that a vicious circle was established, and 
when once oral sepsis had led to gastro-intestinal troubles 
the oral sepsis itself might be kept active by the secondary 
complaint. The amount of sepsis arising directly from 
dental caries was probably small, but indirectly it led to 
many infective processes. Pyorrhoea alveolaris was the 
commonest source of infection in the mouth. Dental caries 
and pyorrhoea alveolaris were seldom both well marked 
at the same time, which might be explained cn the 
ground that caries was caused by fermentation and 
the production of acids, wffiereas pyorrhoea was a putre¬ 
factive process. He doubted whether direct absorption of 
organisms and toxins occurred in the mouth, through the 
gum, periodontal membrane, or alveolus in cases of pyor¬ 
rhoea alveolaris. The chief source of infection appeared to 
rise from swallowing unmasticated and contaminated food. 
The restoration to normal activity of the mouth and teeth 
was an important factor in the treatment as well as in the 
prevention of alimentary toxiemia. Probably the chief influ¬ 
ence in reducing the functional activity and masticatory 
force was the diet. He believed that pyorrhoea alveolaris 
was a curable disease, and the proportion of cases which 
could be cured without extraction was increasing. He felt 
strongly that by recommending wholesale sacrifaofe of teeth 
they were shirking the problem which faced them, and was 
convinced that the dentist of the future would not rest 
satisfied with that attitude. He spoke in favour of 
vaccines. 
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Dr. R. Aokerley spoke of the importance in this con¬ 
nexion of certain habits of civilised life and ways of dealing 
with food leading to imperfect insalivation. No serious 
attempt was made to teach young children the method 
of insalivation. Only by active sucking was any 
appreciable quantity of saliva obtained. He suggested 
that saliva had anti-bacterial action, and also improved 
digestion and absorption of food. The chief cause of 
abnormal conditions of the mouth was absent or imperfect 
insalivation. 

Mr. S. F. St. J. Steadman said that he thought that no one 
who had studied the etiology of pyorrhoea alveolaris could 
possibly support Mr. Arbuthnot Lane’s theory that it was 
secondary to intestinal stasis. Pyorrhoea alveolaris was 
brought about by the lodgment and subsequent decomposi¬ 
tion of carbohydrate and other soft sticky food clinging 
around and between the teeth. If Mr. Lane was correct in 
supposing that it was secondary to intestinal stasis, due to 
man’s upright posture, how did he explain its occurrence in 
the domestic animals ? It was common in all animals 
subjected to the will of man—i.e., when their natural diet 
of raw uncooked food was replaced by sticky carbohydrate 
food. He agreed with Mr. Goadby that the toxins absorbed 
by the blood stream in close contact with the areas 
of rarefying osteitis in the jaws was even more im¬ 
portant than the mere swallowing of pus. He could 
not, however, agree with his vaccine treatment of pyor¬ 
rhoea alveolaris. He had watched Mr. Goadby’s work for 
some time, and was bound to confess that he was not 
able to corroborate the results he claimed. He had not been 
able to detect improvement either in the local condition or 
in the constitutional symptoms in those cases where no local 
treatment had been carried out. Where such treatment had 
been carried out there was sometimes an improvement, but 
he thought that was due to the local treatment and 
not to the vaccine. He pointed out that in the 
majority of cases, even when great care was taken to pre¬ 
vent outside contamination, a swab taken from the pockets 
nearly always showed a mixed infection. It was extremely 
difficult to determine which organism was the cause of the 
trouble in each individual case. The only way at present 
was to take the patient’s opsonic index to each organism 
isolated, and the result obtained was at present unreliable. 
He thought that, in view of the fact that hundreds of teeth 
were being extracted for pyorrhoea alveolaris each week 
without any ill-effect from the operation and without a 
previous course of vaccine, Mr. Goadby’s statement that a 
course of vaccine treatment before operating was essential 
for fear of dangerous constitutional symptoms could not 
be accepted. He had himself performed this operation of 
extensive extraction a great number of times, and had not 
seen any ill-effect if care was taken to render the area of 
operation as clean as possible before operating. He agreed 
with Mr. Goadby that extraction of the teeth for pyorrhoea 
was a confession of failure, but the same could be said of the 
surgeon who removed a leg for sarcoma. An honest con¬ 
fession of failure was often the best course in the interest of 
the patient. It was no advantage to a man to save either his 
teeth or his leg and lose his life. He thought that though 
an educated person who was able to give a consider¬ 
able amount of time and trouble to the cleansing of the 
mouth could sometimes arrest the disease, it was incurable 
in the poorer classes once it was established. He thought 
that considering the risks such patients ran of becoming 
chronic invalids, and consequently being constantly among 
the unemployed, and realising the hardship this caused 
among their dependents, it was a grave offence against the 
patients and the community to allow them to retain their 
teeth without clearly placing these risks before them. 


SECTION OF MEDICINE. 

Qo\d and Chronic Rheumatism.—Ambulatory Treatment by 
Meant of Tuberculin. 

A meeting of this section was held on April 22nd, 
Dr. Frederick Taylor, the President, being in the 
chair. 

Dr. H. Lyon Smith read a paper on Gout and Chronic 
Rheumatism, their Etiology from the Bacteriological Stand¬ 
point, and some Notes on Treatment. It was based upon 
observations made over a period of three years on nearly 200 
cases, which had been differentiated clinically and referred 


to as gout or chronic rheumatism respectively, yet presented 
many points in common. Both types were examined from 
the bacteriologist’s point of view as if they were infections 
of a chronic nature, and there was a close resemblance in the 
findings. The conditions common to both included arthritis, 
single or multiple, periarthritis, aponeurositis, neuritis or 
perineuritis. The associated chronic lesiofis which served as 
foci of infection—e.g., pyorrhoea, chronic pharyngitis, post¬ 
nasal catarrh, bronchitis, gastro-intestinal catarrhs, ureth¬ 
ritis, cystitis, pyelitis, vaginitis, endometritis, salpingitis, 
and sonje forms of dermatitis—were briefly referred to. The 
importance of early recognition of marginal gingivitis as a 
precursor of pyorrhoea alveolaris, with its attendant arthritic 
troubles, was insisted upon. The commoner pathogenic 
microbes concerned in chronic inflammatory conditions and 
associated with gout and chronic rheumatism, such as the 
streptococci, staphylococci, the bacillus coli group, pneumo¬ 
cocci, bacillus influenzae, the diphtheroid group, gonococci, 
micrococcus catarrhal is, B tuberculosis and micrococcus 
melitensis, had been found in certain cases to play leading 
r61es, but the majority of cases were due to mixed infections. 
This augmented the difficulty in treatment as the immunising 
process necessarily became much more complicated. Where 
it had not been possible to use exact diagnostic methods, 
such as the opsonic index, &c., frequent bacteriological 
examinations of pathological exudates had been made and 
the clinical responses to tentative inoculations had usually 
been quite significant. He referred to an unusual type 
of case, in which the diphtheria bacillus appeared to 
be the source of trouble and antitoxin was used with 
striking results, and to some illustrative cases in which 
a marked alleviation of symptoms was obtained by inocula¬ 
tion methods falling far short of complete immunisation. 
It was impossible to summarise or dogmatise on such a 
subject. Its protean aspects suggested a protean etiology. 
It seemed to be agreed that alimentary toxaemia was the 
probable source of the various symptoms designated gout or 
chronic rheumatism. It could be demonstrated that the 
ferments produced by certain bacteria acting upon various 
foodstuffs, besides causing the bewildering cleavage of 
proteins, hydrocarbons, and carbohydrates, could give rise to 
the formation of various organic acids—e.g., lactic, acetic, 
butyric, hippuric, and oxalic. It hardly seemed logical to 
cut down any one section of the diet table in the hope that 
by starving the host we might kill the parasite. A more 
rational procedure was to aim at raising the specific 
immunity of the host to whichever pathogenic bacteria 
appeared to beset him most actively, taking for our models 
methods which had successfully produced immunities in the 
research laboratories. 

Dr. T. D. Lister read a paper on the Treatment of 
Ambulant Cases of Pulmonary Phthisis by Tuberculin (T.R. 
and B.E.) in the out-patient room. He said that several 
disadvantages attended on the attempt to carryout tuberculin 
treatment in a small out-patient department in a special 
hospital. This arose partly from the difficulties of the 
patient and partly from those due to intermittent observation. 
After a few years’ experience of administration of tuberculin 
in the wards, he started giving it to out-patients. The first 
difficulty was to decide what observations it was possible to 
make. Apart from the temperature chart and the general 
condition of the patient in relation to his physical signs 
truly scientific observation seemed impossible without a 
special department and a large number of highly qualified 
helpers. Not every out-patient had the intelligence to take 
his temperature accurately, and the directions given must 
necessarily be as simple as possible. His instruction was 
for patients to take their temperature by mouth on waking in 
the morning, usually about 7 o’clock, before taking food 
or diink, and in the afternoon one hour after tea. The 
thermometer was supplied for a few pence from the hos¬ 
pital dispensary; the charts, which lasted six weeks and 
were replaced when completed, were distributed in the 
consulting-room. When the patient’s temperature was not 
verified by a medical man or district nurse one could judge 
only by internal evidence as to the patient’s accuracy. If 
doubt arose no treatment was begun until the patient could 
get further instruction or assistance. The charts were kept 
for some weeks before he felt justified in beginning the 
administration of tuberculin. The weekly interval did not 
afford the most scientific method of administering tuberculin. 
In the wards, where patients were under continual observation, 
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doses could be spaced with a better regard to negative 
and positive phases in so far as these might be inferred from 
the temperature chart. Difficulties also arose from irregular * 
attendance under certain conditions of employment, from ! 
temporary migration, and from varying ability to secure 
adequate nutrition, in the same patient. Therefore when 
reactions (which he endeavoured to avoid) occurred there was 
not the same control over the patient as in the wards of a 
hospital or sanatorium. Some patients, however, took a very 
intelligent interest in their treatment and rested as directed 
immediately on any rise of temperature. For these and 
other reasons the out-patient treatment of pulmonary 
phthisis by tuberculin could be carried out with any justice 
to the patient and one’s self in only a limited number of 
cases, but for this limited number of cases it was useful, 
justifiable, and expedient. In the selection of oases for 
tuberculin treatment in an out-patient department there 
was even a greater need for care than in making the selec¬ 
tion for the sanatorium. As immunising ability depended on 
the active condition of the blood and tissue cells, nutrition 
was an essential point. He endeavoured to ascertain that 
the patients could obtain adequate food, however simple. He 
was e qually confident that the unfavourable results which he 
had seen in certain cases were due to failure of nutrition, 
and that the favourable results seen in many other cases 
were due to a supply of proper food. He was not convinced 
that with simple instruction in the hygienic treatment of 
phthisis some of the latter patients would not have got well 
without tuberculin. He also took into account the patient’s 
general physique. The kind of physical signs found in an 
infective disease producing gradual destructive changes he 
thought of less importance than the manner in which the 
organism sustained the infection. A limited severe lesion, 
and chronic fibrosis, even with a cavity, was to be preferred 
to a diffuse infiltration and subacute symptoms. The 
modern delicacy of diagnosis in so universal a disease must 
result in the detection of many cases which got well. The 
feature of the modern literature on tuberculosis was the 
establishment of the theory that nine-tenths of our popula¬ 
tion recovered from infection by tubercle. The relation of 
general infection and of the possible immunisation of the 
population to the gradual reduction in the phthisis death- 
rate demanded further consideration. How the patient 
stood the disease while untreated was an important factor in i 
-estimating his ability to benefit by tuberculin treatment. 1 
One most decide as to each case on its merits; a 1 
case with old physical signs of fibrosis, including cavita¬ 
tion, might be quite suitable, especially if the relapsed area 
was of limited extent and the constitutional symptoms were 
favourable. With a temperature chart normal or only 
slightly irregular, of limited dally range, and with nutrition 
fairly maintained or capable of improvement, and with no 
prognostic adverse factors present-poor physique, extreme : 
poverty, bad family history, rapid pulse, and severe antemia 
—one might safely begin. He had been acoustomed to point 
to a primrose tint in the soft palate, with general anaemia 
of the buccal mucous membrane, as indicating cases which 
did not usually do well. Tuberculin treatment could be 
carried out in a very much larger number of cases where 
there was entire control over the patient than in the out¬ 
patient room. Treatment was begun only after some weeks 
of observation, except in oases returned to the out-patient 
room from the wards. From the commencement of the 
chart the patient was questioned as 1o the accuracy and caTe 
with which his chart was kept; his weight was watched, his 
sputum examined, and ordinary medical treatment adopted. 
His usual commencing dose was 0-00001 to 0-00002 of a 
milligramme of T. R. The first dose was rather experimental, 
and out-patients were especially cautioned to register their 
temperature carefully daring the first two or three days after 
the dose, to tell him anything special they might notice 
about themselves after the injection, and to rest in bed for, 
at any rate, the first 34 or 36 bears should their tempera¬ 
ture go up or should they feel ill after an injection. 
As a rule with the small dose indicated there were no initial 
reactions, aer did the patient notice any subjective symptoms 
which might be regarded as such. At the next visit if there 
was no reaction of either hind the dose was increased, 
usually to {0' 00003 wg. Ali being well tire dose would 
«gain be increased at the next visit to (MXXXM or 
4*00005, and in sneoeeding weeks the dose would go op to 
0-00007 and then %e 0 - 0001 , and «* *n until In the tweoty- 


I fourth week 0-5 would be reached. Unfortunately, a great 
I deal of unsatisfactory and even dangerous tuberculin 
administration was now being carried on. Series of doses 
were prepared by commercial firms and issued to practitioners, 
who administered them with an inadequate regard to their 
toxicity. Tuberculin was a toxin, not an antitoxin, a fact 
that was often ignored in practice, and a strong pro¬ 
test against the present indiscriminate application of 
tuberculin in many forms of tuberculosis was neoessaiy. 
A rise of temperature following a dose contra-indicated an 
increase at the next visit, and if it remained disturbed on the 
evening before the next visit it was advisable to omit the 
dose, even though this course in an out-patient involved an 
undue prolongation of the interval. On the following week, 
if the temperature was normal, the previous dose might be 
repeated, and if on the suooeeding visit the temperature had 
remained normal, a progressively increasing dosage might be 
resumed. But Bhould the repetition of the previous dose 
again be followed by a reaction it might be necessary to 
diminish the dose at the next visit, but no dose should be 
given after a reaction until the temperature had been quite 
normal under the ordinary oonditions of the patient’s life for 
several days. As the cost of T.R. rapidly increased when 
the doses approached a milligramme, and as the successful 
increase of dose without reactions up to 0*001 or 0*01 
of a milligramme implied a considerable amount of 
tolerance on the pait of the patient, he had in many 
oases commenced administration of B.E. at this Btage. 
B.E. was much more toxic than T.R., and he did 
not think the administration of B.E. should be begun 
iu the out-patient room with more than one-fifth of the 
previous dose of T.R. Thereafter progress in the increase of 
dosage would follow very much the same lines as those for 
T.R. If doses above 0*1 mg. of T.R. were tolerated with 
impunity the interval between doses might sometimes be 
increased. Usually he preferred to see these patients weekly 
even when no dose was given. When doses of 0*1 mg. B.E. 
were attained a fortnight might often be allowed to elapse, 
and when doses of one or two milligrammes were reached, 
the patient remaining well, the interval might be further 
extended to four or six weeks. He was unable to say when 
treatment should be discontinued. He had not taken any 
out-patients beyond the dose of two milligrammes of B.E. 
Where an apparently successful result had been obtained 
the patient was advised to come up at intervals of one to two 
months, to repeat the maximum dose which had been reached 
in his case. The after-care of all cases of pulmonary phthisis 
presented identically the same problem as that of the preven¬ 
tion of the disease. Economic factors had the largest place. 
He had as yet but little faith in the permanence of any 
immunity resulting from treatment of an attack of revealed 
or open tuberculosis by any method, but tuberculin treat¬ 
ment at least kept the patient under observation and 
guidance for a long period. The tuberculin used in his 
out-patient department was prepared by Dr. Hunt, patho¬ 
logist to the hospital. It was sent in a series of decimal 
dilutions corresponding to 0*0001, 0-001, 0*01, 0-1, 1 mg. 
bacillary substance in each 1 c.c. It was dilated with 
0*8 per oent. salt solution containing 0*5 per cent, 
carbolic acid, and heated to 58° C. for half an hoar. 
The injections were usually made in the patient’s arm 
(first washed with a iyeol solution) over the enter head 
of the triceps or about the insertion of the deltoid. After 
the injection the puncture was dried and occasionally 
covered. The syringe was of glass, and the needles and 
syringe were sterilised in the ordinary manner. The doses 
were measured by decimal divisions of a c.c. in the syringe. 
A printed card of instructions as to hygiene and nutrition 
was given to every patient. Ho saw no reason for ceasing to 
give these patients concurrently the older remedies, but in 
regard to cough in ordinary cases of pulmonary phthisis he 
did not use derivatives of opium, and he found that liquorice 
and menthol pellets were usually sufficient to atop the 
cough when troublesome. Patients were also taught not to 
cough except for the purpose of expectoration. The patknt 
rapidly acquired the power off distinguishing between the 
possibility and impossibility of removing sputum from Ids 
chest. His attitude towards tuberculin treatment in cases 
of ambulant phthisis in the out-patient room was at present 
rather one of investigation than of conviction. He would 
liken the patient’s resistance to an elastic thread holding 
up a weight, which might be compared to the disease. 
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If such a weight were suspended by an elastic thread 
sc that the thread, though moderately stretched, sustained 
it easily, and a tap were given to the weight, the thread was 
momentarily further stretched but subsequently rebounded, 
so that for a moment the weight reached a higher 
poeltion than when at rest. If the elastic cord was 
strengthened at the height of rebound by an additional 
thread, and this process were repeated, we should arrive 
at a position where the cord would be too strong to be 
affected by farther blows on the weight. Tuberculin treat¬ 
ment could be applied with benefit to those patients who 
possessed an “elasticity of resistance.” The paper was 
illustrated by charts on the epidiascope, and by notes of 
cases. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Clinical Cates and Pathological Specimens .— 

Strangulated Inguinal Hernia in Infants.—Meningitis 

Simulated by Thread/eorms. 

A meeting of this section was held on April 25th, Mr. 
A. H. Tubby, the President, being in the chair. 

Dr. J. L. Bunch showed two cases of Hereditary Syphilis 
treated by intravenous injections of salvarsan and neo- 
salvarsan. 1. A child, aged 2 years, who had been shown 
at this section some 18 months ago. Shortly after birth the 
child developed virulent symptoms of hereditary syphilis, 
and when eight weeks old was given an intravenous injec¬ 
tion of 0*03 grm. salvarsan (“606 ”). A fortnight after the 
injection all the syphilitic symptoms had disappeared and 
the child had increased 41b. in weight and bad remained free 
from symptoms since. 2. A child aged 3 months. When aged 
about five weeks he began to show symptoms of hereditary 
syphilis—rash, mucopurulent discharge from the nose, condy- 
lomata, &c. He was admitted to hospital on April 11th 
and a skiagram taken of the right wrist. This showed 
marked disease of the lower end of the diaphysis of the 
radius, with cancellation and rarefaction of the bone, and 
periostitis spreading well up the shaft and also involving the 
ulna. There seemed little doubt that these appearances were 
due to syphilitic disease. The Wassermann reaction was 
strongly positive. At 2 r.M. on April 12th, 0*04grm. neo- 
salvarsan was injected into the left external jugular. At 
10 P.M. on the same day the temperature rose to 109° F., but 
fell again next day almost to normal. The pulse rose from 
120 to 136 at night. The injection of neo-salvarsan was 
repeated on April 19th, and the symptoms had all greatly 
diminished, with the exception of the bone changes. The 
mother still suckled the child at the hospital three times a 
day. 

Dr. J. Porter Parkinson showed a case of Tuberculosis 
of Kidney. The patient, a boy aged 8 years, with a healthy 
family history, was admitted into a hospital for children two 
years ago, shortly after an attack of scarlet fever. He was 
sounded for stone in the bladder, and then the right kidney 
was explored from behind, but nothing abnormal detected. 
The urine, which had contained pus, cleared up and he was 
discharged. On Jan. 20th last he was admitted into the wards 
of the Queen’s Hospital for Children for pain in the right 
side of the abdomen of two weeks’ duration and wasting. 
He was thin but not emaciated ; the right rectus was at 
times very rigid, but occasionally a hard tumour could be 
felt in the region of the right kidney, extending two fingers’ 
breadth below the costal margin ; it was sometimes tender. 
The mine was normal in amount, alkaline, contained a 
variable amount of pus, and about 0*1 per cent, albumin; 
no blood. Staphylococci and tubercle bacilli were found 
in it. X ray report: Increased density in renal region ; 
several shadows scattered over right loin, suggesting 
calcareous masses in an enlarged kidney or calcareous 
mesenteric gland. Two very dense shadows at lower part of 
right ureter suggesting calculi or calcareous matter. The left 
kidney presented nothing abnormal and there were no bladder 
symptoms. The heart and lungs were normal. The tem¬ 
perature as a rule was normal, but with occasional rises to 
102° or 103° F., apparently due to retention of pus in the 
pelvis. The boy’s condition had improved in hospital, and 
the local tenderness and rigidity had disappeared, so it was 
easy to palpate the diseased kidney. The question of the 
advisability of nephrectomy was raised. 


Mr. R. H. Anglin Whitelocke showed a successful case 
of Cerebral Decompression for Convulsions, Jacksonian 
in type, in a boy aged 4 years. The patient was 
admitted at 9.15 p.m. into the Radcliffe Infirmary, Oxford, 
on Feb. 2nd of this year, with the history that he had been 
in perfect health until that morning, when he complained of 
slight earache. He did not go to school, but in the early 
afternoon went for a walk. At 5.39 he fell asleep, and at 
7.30 awoke feeling sick, complained of headache and soon 
vomited. Soon after he vomited his face began to twitch 
and he began to have convulsions which were confined 
to the right side of his body. He was at the time quite 
conscious but spoke indistinctly. As the spasms continued 
his mother pift him into a warm bath and sent for medical 
assistance. As the fits began to increase in duration and 
severity the family physician sent him to hospital. The 
spasms began in the face and rapidly spread to the thumb, 
wrist, forearm, and arm, and then downwards until the 
lower limb had been completely involved. The child was 
then hardly conscious. Between the seizures there was but 
a momentary period of muscular relaxation, and fit followed 
upon fit with marked regularity. There was no incontinence- 
of urine, and no biting of the tongue. As the condition was 
steadily becoming worse, and as the fits were entirely 
localised to the one side, Mr. Whitelocke determined to 
perform an exploratory operation with the doable object 
either of removing, if possible, some localised focus of 
cortical irritation, or of diminishing intracranial pressure in 
the event of there being some more deeply situated 
cause, such as a neoplasm or collection of fluid. The 
situation chosen for the opening was the neighbourhood 
of the Rolandic area. The dara mater bulged owing 
to the presence of increased intracranial pressure. A 
flap of dura mater was made and drawn aside. The 
blood-vessels on the surface of the exposed convolutions 
| were somewhat engorged, but there existed no definite lepto¬ 
meningitis or gross lesion, and to all intents and purposes 
the exposed portion of the brain was healthy. A fine 
exploring cannula was then passed into the cavity of the left 
ventricle and withdrew a few drops of clear cerebro-spinal 
fluid. Suspecting the presence of a deeply placed neoplasm 
or perhaps a tuberculous focus, the bony disc was not 
replaced, whilst the dura mater was only partially sutured. 
The skin flap was restored and held in position by 
interrupted silkworm sutures to allow of leakage, for no 
other means of drainage was considered advisable. The fits 
ceased from the moment the dura mater was incised. The 
wound healed perfectly, and the child made a complete and 
; uneventful recovery. He is now in perfect health and 
spirits. The interesting features for consideration were : 
(1) the still unascertained cause of illness, no lesion having 
been found ; (2) the one-sided limitations of the spasms, 
with at first no loss of consciousness, no incontinence of 
urine, and no biting of the tongue ; (3) the complete cessa¬ 
tion of the fits so soon as the intracranial pressure was 
relieved by operation ; and (4) the complete and rapid 
restoration to health after such a sudden and severe nervg- 
storm. 

Mr. Whitelocke also showed examples of Enlarge¬ 
ment of the Thyroid Gland (Goitre) in a family of five 
children, four boys and a girl. The respective ages were 
5, 7, 9, lOJ, and 12 years. The family history was that the 
four elder children were bom in a southern county, where they 
lived on high ground, the youngest near Oxford, at a low- 
lying village close to the Thames. The parents were healthy 
and intelligent people, the father earning only a small weekly 
wage. One was said to have been bom with an “enlarge¬ 
ment in his throat,” so that for the first four week? 
of his existence his life was despaired of, and the monthly 
nurse almost daily informed his mother that he could not 
live. For some months later he was liable on the least 
excitement to suffer from “fits of suffocation.” This went 
on till he “cut his eye-teeth.” Attention was first drawn 
to the condition of two others by the school inspecting 
doctor 18 months ago. In another the neck began to 
enlarge when he was aged 10 years. In the eldest the 
goitre only became apparent during the last six months,, 
and not before he was approaching the age of 12 years. 
For the last 18 months Mr. Whitelocke had had the four 
youngest children continuously under observation and treat¬ 
ment. During this time there had been very little change 
excepting that the neck in the congenital case had grown a 
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little larger and one of the others had become less. The 
eldest boy had only lately come under treatment, for his 
enlargement had been very gradual and somewhat slow, and 
was of only recent development. As to etiology, nothing 
very definite could be established beyond the fact that one 
was evidently a congenital case, and that the two eldest did 
not show symptoms until after the age of 10 years. The 
pathological condition was, he ventured to think, one 
of simple parenchymatous enlargement. Treatment had 
consisted in an increased weekly pecuniary allowance, 
the administration of cod-liver oil, iodine preparations, and 
occasionally iron. The home surroundings had been im¬ 
proved . as regards warming, increased light, and general 
hygiene. This regime , steadily enforced foiv over a year, 
seemed to have arrested the glandular increase in most 
cases. The congenital case still remained the largest. 
Amongst the interesting points were : (1) the existence of 
the disease in all the children of the family, the parents 
being wholly exempt; (2) that the history pointed clearly 
and definitely to the fact that one case at least was con¬ 
genital ; (3) that the thyroids became enlarged in all the 
children whether they lived on bracing and high ground or 
in the relaxing atmosphere of a low-lying and somewhat 
damp watershed ; (4) the excellent general health and 
spirits of the children in spite of the poor pecuniary cir¬ 
cumstances of their parents. 

Dr. H. Morley Fletcher showed a case of Operative 
Myxoedema—Cachexia Strumipriva. The patient w T as a girl 
aged 13 years. In October, 1907, at the age of 7 years, she 
was admitted to hospital with a small, elastic, freely movable 
swelling, the size of a marble, situated in midline of the neck 
at the level of the thyroid cartilage, and apparently attached 
to the thyroid gland. The swelling was first noticed two 
years previously, and had been gradually increasing in size. 
It was removed without difficulty and was found micro¬ 
scopically to consist of thyroid gland tissue. She was dis¬ 
charged, but was readmitted on Nov. 22nd in a state 
of cachexia strumipriva. Three weeks after the operation 
she became drowsy, and swelling of the face and hands 
with puffiness under the e^es was observed. On admission 
the temperature was subnormal ; the urine contained 
no albumin. She was treated with thyroid extract, and dis¬ 
charged on Dec. 11th in a considerably improved condition. 
Treatment was continued intermittently until December, 
1908, when she came to the children’s department. She had 
taken no medicine for at least six weeks, and presented the 
typical appearance of myxoedema. She was very lethargic, 
the skin was dry and rough, the hair over the temples very 
thin. The urine was natural. Pulse 66 per minute ; tem¬ 
perature 98° F. Since then she had been taking thyroid 
extract continuously, but in spite of this had not progressed 
satisfactorily. The mental condition was good. At the age 
of 11 years she was in Standard V., but was put back to 
Standard IV. Bodily growth was fairly normal. She had 
never menstruated. She still presented a puffy, pallid 
Appearance, suggestive of myxoedema or chronic nephritis, 
though the urine had been always found to be normal. 
At times she became lethargic, though as a rule she was 
bright and active - minded. The addition of suprarenal 
extract to the thyroid extract had made no apparent 
<iifference. 

Dr. E. A. Cockayne showed a case of Distal Myopathy. 
The patient was a boy aged 6 years. There was no history 
of any similar condition in the family. The mother stated 
that the patient had always been undersized, and had 
suffered from birth with incontinence of urine and faeces. 
At 3 years of age she noticed that he had considerable 
wasting of the muscles below the knee, and that his buttocks 
were small. She did not think the wasting had progressed 
much since it was first noticed. The boy seemed to fall 
over rather easily. The patient was very small for his age, 
37£ in. in height, but was of normal intelligence. The face, 
arm, and trunk muscles appeared natural. There was 
marked symmetrical wasting of the glutei and of the leg 
muscles below the knees. The thigh muscles were well 
developed. There was no deformity of the feet, and all 
movements could be carried out naturally. There was 
usually some cyanosis of the legs below the knees. No 
fibrillation had been observed. Sensation to touch, pain, heat, 
and cold over both arms and legs was natural, and muscular 
sense was preserved. The knee-jerks were brisk, but neither 
ankle-jerks nor plantar responses could be obtained. Dr, 


Cecil Lyster had kindly examined the electrical reactions on 
two occasions, and reported that there was no alteration either 
qualitative or quantitative even in the wasted muscles. He 
stated that a skiagram showed a narrow pelvis, and changes 
in the epiphyses of the long bones characteristic of rickets. 
But for the implication of the glutei muscles the distribu¬ 
tion of the wasting resembled that seen in an early case of 
peroneal atrophy of the Charcot-Marie-Tooth type. Soca 
had described a case of this disease in which the arms 
were unaffected, and in which the glutei, though normal 
in appearance, showed well-marked reaction of degenera¬ 
tion. Against this diagnosis was the fact that there 
was no alteration of sensation and no change in the 
electrical reactions. Though it did not fall into any 
definite group of the myopathies he (Dr. Cockayne) had 
preferred to call it a distal myopathy rather than a 
myelopathy. 

Mr. G. Bellingham Smith showed a case of Con¬ 
genital Absence of Abdominal Muscles and other Defects in 
a baby aged 2 months. The infant was the first child 
of healthy parents. On examination the abdomen was 
flattened from before backwards, while there was a distinct 
bulge in either loin, wffiich was markedly accentuated 
whenever the infant screamed or strained. Centrally there 
was a wide flattened median band stretching from the ensi- 
form to the pubis which represented the rectus sheath. If 
the abdomen was palpated on either side of this central band 
the coils of intestine could be readily felt, apparently only 
covered by skin, fascia, and peritoneum. The central sheath 
itself could be easily picked up between finger and thumb, 
and suggested to the feel merely a band of fibrous tissue 
without any intervening muscular tissue. The whole of the 
abdominal wall failed to react to electrical stimulation. In 
addition to this apparent lack of muscular tissue in the 
abdominal wall the infant also presented other congenital 
defects. The right leg was kept slightly flexed at the 
hip- and knee - joints, and was said to be moved but 
very little. There was a moderate degree of genu valgum 
and talipes calcaneo-valgus present on both sides, the 
latter condition being more marked on the right side than 
on the left. Over the pnecordial area there was a 
faint systolic murmur, which was loudest in the region 
of the impulse. In all other respects the infant appeared 
to be healthy. 

Dr. J. D. Rolleston showed a pathological specimen of 
Diphtheria of the (Esophagus. It was from a boy, aged 
6 years, who was admitted to hospital on the fifth day of the 
disease. Death occurred within one hour of admission. The 
specimen showed a normal condition of.the upper part of the 
oesophagus. The lower 1J inches showed longitudinal areas 
of congestion. A small piece of membrane was visible at the 
upper part of his congested area, and there were laiger 
patches of membrane present at the cardiac end. The 
membrane was also present in the nasopharynx, larynx, and 
trachea. The stomach was normal. Pure cultures of Klebs- 
Loeffler bacilli were obtained from the lesions in the throat 
and oesophagus. 

Mr. Whitelocke read a short paper on Two Success¬ 
ful Cases of Operation for Strangulated Inguinal Hernia 
in Female Infants of the ages of 22 and 17 days. 

1. In September, 1912, a female infant, 22 days old, was 
admitted under his care into the Radcliffe Infirmary. The 
mother stated that the baby was entirely breast fed, and 
that for the last five days nothing had passed through her 
bowels. The family attendant, without seeing the child, 
advised the mother to give it castor oil; this, however, was 
invariably vomited as soon as swallowed. The infant had 
vomited for three days, had moaned almost continuously as 
if in great pain, and had slept hardly at all during the whole 
of this time. When examined, a firm tense swelling was 
found in the right inguinal region of the size of a small hen’s 
egg. Both legs were tightly drawn up, and the child 
was blanched and obviously very ill. A few drops of 
chloroform were administered, and after the necessary 
surgical preparations had been made herniotomy w T as 
performed. In the hernial sac were found the right 
ovary and Fallopian tube, together with a small loop 
of the small intestine. This last was severely strangu¬ 
lated, was purple black, but shiny. The circulation 
was gradually restored by the application of a warm 
saline wash, and the colour soon improved. The con¬ 
tents of the sac were returned to the abdomen, the 
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neck of the sao ligatured, whilst the sac itself was excised 
and the operation rapidly completed. Recovery was perfect 
and quick, and the babe became well-grown, fat, bad a firm 
scar, and showed no after effects from the operation. 2. On 
March 6th of this year Mr. Whitelocke was called into the 
country to see the female infant of a lady who had been 
confined only 17 days previously and who was still in 
childbed. The family physician informed him that the 
child had been screaming much since birth, that it had 
vomited all its food for nearly three days, that its bowels 
bad not moved even with the use of glycerine suppositories 
for four days, and that it refused the breast. In the right 
groin was a swelling, tense, tender, and tympanitic, the size 
of a small Tangerine orange. He decided to operate at once, 
realising that he had to deal with a strangulated inguinal 
hernia in a very young and feeble subject. After the necessary 
preparations had been hurriedly made, and with the help of 
chloroform, he cut down upon and opened the sac. The 
contents consisted of a swollen and very cedematous caecum 
with a long discoloured appendix vermiformis. The appendix 
was exceptionally large for such a young infant, and owing to 
the presence of a very short mesentery it had become doubled 
upon itself so as to produce a condition of almost complete 
strangulation. This organ was quickly removed, and after 
considerable difficulty at the internal ring he succeeded in 
returning the swollen caecum. The internal abdominal ring 
admitted two fingers. The sac was ligatured, and the wound 
closed and dressed with collodion. In a very short time 
after the little one took the breast, passed urine, and fell 
asleep. The bowels were moved naturally some hours later, 
and the wound healed without any trouble. He had 
recently heard that the patient was thriving and was in all 
respects well. Several points of interest to the surgeon 
might be gathered from the experience of these cases, and 
amongst them might be noted : (1) the early ages at which 
strangulation occurred, and with apparently no definite 
cause ; (2) the unusual nature of the hernial contents, in 
the one case an ovary and tube as well as small intestine, 
in the other an unduly mobile caecum with large appendix 
■measuring 3£- inches ; (3) the successful issue in each case 
even after the obstruction and symptoms of strangulation 
had lasted for over three days ; (4) the absence of post¬ 
operative shock after a general anaesthetic and herniotomy, 
and in the younger infant after appendicectomy in addition. 
Herniotomy in such young infants must be exceptional, and 
a successful appendicectomy at the age of 17 days was 
certainly so. 

Mr. Whitelocke also read a paper on a case simulating 
Meningitis in which the symptoms were caused by the escape 
of threadworms into the peritoneal cavity through a per¬ 
forated appendix. The patient, a girl of 5^, was admitted 
into the Oxford County Hospital in May, 191^). She was 
, sent diagnosis of tuberculous meningitis, seeing 

that a year previously an enlarged gland had been removed 
from the side of her neck. When examined it was noticed 
that she seemed very ill, had a temperature of 102-4° F., 
and a pulse-rate of 112. There was marked converging 
strabismus with contraction of both pupils, and some photo¬ 
phobia. Her mother stated that for 36 hours or more she 
had been sick at irregular intervals, was restless, and now 
and then screamed out when apparently dozing. She was 
very censtipated, and an e*iema had produced but a small 
result. She slept badly and often refused food; any 
attempt at drinking brought on immediate vomiting. She 
had urinary incontinence. There was no disease of the ears 
or air sinuses. For the first two days after admission 
her condition and symptoms remained about the same, 
but after this she began to pick at the bedclothes] 
to throw herself about in bed in a restless irregular 
manner, and to wet herself more frequently. At this period 
Mr. Whitelocke noticed for the first time that she kept her 
right lower limb fully flexed and drawn up to the abdomen, 
whilst she moved the left from time to time, often extending 
it. Palpation of the lower abdomen gave the impression of 
increased rigidity in the right rectus muscle and caused her 
to call out whe n even gentle pressure was brought to bear 
over the cajcum. On percussion there was no distinct dulness 
anywhere. The existence of these physical signs on the 
right side, together with the increasing sickness, quickening 
pulse, and general weakness, determined him to explore the 
region of the appendix. The mother readily assented to the 
operation, and with complete ether narcosis he operated, 


utilising the McBurney or gridiron incision. When the peri¬ 
toneum was opened a small quantity of semi-purulent fluid 
escaped, emitting a faecal odour. An inflamed process of 
omentum was found covering in the anterior surface of the 
caecum and the appendix completely. In peeling the 
inflamed omentum from the appendix he came upon a 
colony of about a dozen dead threadworms. After the 
appendix had been cleared and delivered through the 
wound it was found to possess a pin-point per¬ 
foration i inch from its distal extremity on its mesial 
aspect. Through the minute perforation a living thread¬ 
worm was to be seen wriggling until it finally ex¬ 
truded itself on to a swab held to receive it. In quick 
succession three or four others of smaller size, and 
presumably of less mature age, passed in single file through 
the opening. The base of the appendix was crushed and 
ligatured, and the organ excised according to custom. The 
omentum was then drawn into the wound and care¬ 
fully examined ; as a result three more live worms were 
removed from its meshes at some distance from the inflamed 
and previously attached portion. In swabbing the pelvic 
peritoneum with hot saline in search for others, four more 
live ones were caught and removed. The wound was then 
closed. The appendix when cut open was found to be 
crammed full of oxyurides of all sizes and ages. The very 
small and immature worms greatly predominated. The 
mucous membrane was considerably ulcerated, especially in 
the immediate neighbourhood of the perforation. The 
opening was so small that a fully grown oxyuris squeezed 
itself through with decided difficulty. After the operation 
the nervous symptoms and sickness very soon disappeared, the 
pulse and temperature fell to normal on the following day, and 
from this time onwards the recovery was rapid and complete. 
The case presented many points of interest, and amongst 
them may be enumerated : 1. The difficulty in making a 
rational diagnosis in the first instance was increased by the 
existence of an almost positive tuberculous history on the 
one hand, and by the entire absence of any other known 
cause on the other. 2. The nervous symptoms played such 
an important role, and the pain was so generalised during 
the first and subsequent examinations, that there was little 
to direct attention to the local focus in the lower abdomen. 
3. The only truly localising and diagnostic symptom was the 
continued flexion of the right lower limb. 4. The imitation 
of a true organic lesion or lesions by the reflex irritation 
caused by the active animalcules wriggling about on the 
| exquisitely sensitive peritoneal surface. 6. The immediate 
i cessation of the urgent symptoms as soon as the cause had 
i been removed. 6. To the surgeon especially the behaviour 
of the omentum in coming to the rescue in this case as it 
■ so often does in others, by limiting and preventing the 
! extension of local mischief. In this particular case it 
appeared not only to have checked the peregrinations 
of many of the worms, but it seemed to have actually 
killed them. The colony of dead worms was to all 
appearances encased by the adherent omentum and 
held in bondage, as it were, in the immediate neighbour¬ 
hood of their place of exit from the cavity of the 
appendix. 7. The absence of infection as the result of 
the perforation, although there was a free escape of an 
odoriferous semi-purulent discharge on to the peritoneal and 
wound surfaces. A drainage-tube was used only during the 
first 24 hours after the operation. The case was unique in 
the operator’s experience, and he had neither heard of a 
similar case nor had he seen an account of one in surgical 
literature. 


SECTION OF BALNEOLOGY AND CLIMATOLOGY. 

High Blood Pretstire. 

A meeting of this section was held on April 17th, Dr. 
F. A. Mouillot (Harrogate) being in the chair. 

Dr. W. Edgecombe (Harrogate) read a paper on the Signi¬ 
ficance, Treatment, and Prognosis of High Blood Pressure, 
of which the following is a summary. The measurement of 
blood pressure by the mercurial manometer is, on the whole, 
reliable and forms a useful clinical guide. There is a con¬ 
dition of functional or “neurotic” high blood pressure not 
due to arteriosclerosis and distinguishable from hyper- 
piesis; in the majority of cases of functional high pressure 
direct treatment is unnecessary and may be harmful; func¬ 
tional high blood pressure does not readily lead to arterio- 
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sclerosis ; the significance of high- blood pressure is : less 
serious than usually supposed. The treatment of early cases 
of hyperpiesis is imperative and usually satisfactory—spa 
treatment gives the best results ; the treatment of 
developed arteriosclerosis is unsatisfactory, and should 
be by general measures and periodic spa treatment 
rather than by drugs ; excess of treatment may be harmful 
as liable to accelerate Cardiac defeat; the prognosis in 
cases of high blood pressure is less gloomy than usually 
considered. 

Dr. A. Mantle (Harrogate) then read a paper on 
the Undesirability in Confirmed Oases of High Blood 
Pressure of Actively Applying Therapeutic Meatis to 
Reduce it, Which appears in full in this issue of 
The Lancet. 

Dr. 0. W. Buckley (Buxton) reported a case of high blood 
pressure in a woman, aged 38, whose systolic pressure had 
persisted between 240 and 270 for the three years during 
which she had been under observation. Her most trouble- 
sbme symptoms were neurotic, chiefly obsessions. Treatment 
had proved unavailing, even rest in bed for a prolonged 
period, bat thyroid gland seemed to be of some benefit. 
Cardiac hypertrophy gradually developed, also albuminuria. 
He referred also to a case with a similar range of pressure 
in a woman, aged 55, with no symptoms definitely referable 
to this, but who had rapidly developed all the appearance 
of an old woman. 

Dr. W. Bezly Thorne endorsed the views impressed 
by both Dr. Edgecombe and Dr. Mantle, especially as 
to the danger of attempting to lower blood pressure by 
raeanh of vaso-dilators. That proceeding, he said, hastened 
the failure of cardiac compensation, increasing general 
weakness and dyspnoea, and encouraging oedema. In 
the course of 15 sphygmometric observations he had 
never known digitalis to raise blood pressure. On the 
other hand, he had found the solution of adrenalin, 
orally administered, to lower maximal readings, apparently 
by bringing the muscular tissue of the arteries into 
action and stimulating conductivity. He strongly advised 
making diastolic in conjunction with maximal records of 
pressure 

Dr. R Ackerley (Llandrindod Wells) said he could not 
regard high blood pressure as the catase of the symptoms 
associated with it. As regards food, he did not think red 
meat, or any other form of nitrogenous food, was neces¬ 
sarily dangerous. Few meals, moderate or small in quantity, 
avoidance of common salt, and free flushings with water 
apart from mails, were the essential dietetic rules. Starchy 
foods, imperfectly insalivated, were dangerous, as they 
fermented in the bowel. 

Dr. C. 0. Hawthorne expressed the opinion that to 
present sphygmometric readings in terms of blood pressure 
was hardly justifiable. He agreed that a mere high read¬ 
ing was not a claim for active treatment. He doubted if 
any drugs had a sustained effect on high readings, and the 
action of nitrites was only short-lived. 

Dr. F. H. Humphris quite agreed with the prevailing 
sentiment of both papers which had been so ably argued, 
but, on the other hand, he entered a protest against the 
suggestion that the treatment of a high blood pressure by 
high frequency was disappointing. If it were so, either the 
choice of the case or the technique was at fault. Too often 
the current used (d’Arsonval) was limited in amount to 
250-300 ma., whereas it should be 1000 ma. and upwards. 
With this current the reading should be 10 per cent, lower 
at the end than at the beginning of the treatment. 

SECTION OF FLEClRO-THERAPEtJTlCS. 

Use of the X Rays in the tHagnosis , the Causes , and the 
terihiiiationS of Gastric Ulcer. 

A meeting of this section was held on April 18th, 
Df. Reginald Morton, the President, being in the 
chait. 

Df. XLFfcEb C. Jordan, in opening a discussion on the 
Use of the X Rays in the Diagnosis, the Causes, and the 
Terminations of Gastric Ulcer, said the main interest centred 
on the chronic ulcers. Acute ulcers gave rise to a very per¬ 
sistent spasmodic constriction at the site of the ulcer, but the 
converse was not always true ; he had often seen a most per¬ 
sistent constriction at a particular point of the stomach— 


present on several days—and no organic lesion was 
found on operation. Ghronic gastric ulcers occurred 
typically at two points—at the pylorus and at tbe 
middle of the lesser curvature. At the pylorus an ulcer 
produced a permanent spasm which was equivalent ftk 
its effeot to pyloric stenosis and led to dilatation of th» 
stomach, the appearances of which, on X ray examination, 
were well known. In some cases reversed peristalsis Wan 
seen, strong waves passing from the pylorus toward the*' 
cardiac end of the stomach. Sometimes a series of reversed 
waves would alternate with & series of waves in the normal 
direction—or vice versa. If a complete examination of the 
gastrointestinal tract were made in cases of gastric ulcer it 
would be found that intestinal stasis was at the bottom of 
every case. The manner in which this led to gastric ulcer 
would be clear from the instances he had to show. The 
constant occurrence of duodenal distension in intestinal 
stasis was now well known. The effect upon the stomach 
was great; the high pressure in the duodenum caused the 
stomach to work abnormally hard to get a portion of its 
contents out through the pylorus, which thereupon closed to 
prevent regargitation. The pylorio spasm was greater still 
when the gastric contents were too acid. The spasm thus 
produced tended to persist, simulating pyloric stenosis, and 
making it difficult to demonstrate the duodenal distension by 
the X rays. The difficulty was best overcome by giving the 
carbonate of bismuth in a large dose about an hour after A 1 
meal, and adding a little sodium bicarbonate if necessary. 
In a normal case the duodenum was narrow and short, 
and the bismuth passed through' it so quickly that 
no photograph could be obtained with an ordinary 
apparatus. In stasis cases the behaviour of the duodenum 
was quite different; it was too wide and too long ; it 
showed strong peristaltic contractions, but there was 
repeated regurgitation of the bismuth from the fourth 
and third to the second part of the duodenum, little 
or no bismuth succeeding in passing through and enter* 
ing the jejunum. In such cases the bismuth remained fn 
the duodenum many minutes, and it was easy to obtain a 
photograph by inserting a sensitive plate beneath the 
fluorescent screen, and leaving it there while observing the 
behaviour of the duodenum. All his patients were examined 
in the same way, and the “static ” duodentrms cotfld 
be pioked out from amongst the normal with the greatest 
certainty. His results, both normal and abnormal, had been 
tested over and over again at operations, and had been 
found to be accurate. As the stomach dilated it was dragged 
down by its excessive weight, and the weight of the over¬ 
loaded transverse colon was added to that of the stomach, 
an ulcer appearing eventually at the point of greatest strain, 
the pylorus. The effeot of dropping of the viscera had been 
explained by Mr. Arbuthnot Lane ; if the liveT dropped, 
carrying the pylorus down with it, the point of greatest 
strain was shifted to the lesser curvature, and an ulcer then 
appeared there. It would be understood that the mechanical 
factor furnished the predisposing cause; the determining 
oause was microbic, and perhaps in part chemical. 
Bacillus ooli had been found in pure culture in the 
depressed base of chronic ulcers of the lesser curvature. 
These formed a most fascinating study. The de* 
pressed base of the ulcer occupied some part of the lesser 
curvature. The raised cirater-like margins of the ulcer were 
well seen, but the most striking feature was the firitt, 
spasmodic contraction of the circular fibres of the stomach 
over the area of the uloer. giving rise to a tight hour-glass 
constriction, a narrow isthmus joining the cardiac with the 
pyloric portion of the stomach* permanently except under am 
anaesthetic. This fact was very important to surgeons, 
for at operations they saw no hour-glass appearance. The" 
form of the stomach in a typical case was remarkably con¬ 
stant ; the pylorio portion presented a nigbtoap-like pro¬ 
jection upwards, the reason of Which became dear if one 
drew a diagram of the storaaoh with the ohronio ulcer, 
and represented on the drawing the effect of the abrupt 
shortening of the circular fibres over the ulcer and nowhere 
else. The pyloric portion was usually large and low. 
showing that gastric dilatation had existed before the appear¬ 
ance of the ulcer. This was as would be expected from the 
explanation already given, for the duodenal distension had 
previously led to pyloric spasm, ulceration, or actual stenosis. 
As to the fate of these chronic ulcers* some persisted fof 
years often unrecognised (though the X ray examination 
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wenld obviate that in the f ature). A few cicatrised completely, 
leaving a varying amount of hour-glass constriction. Others 
became cancerous. This had often been denied, but radio¬ 
graphy afforded positive proof. He was able to show early 
oases of cancer with the typical appearanoes of a chionio 
ulcer, and more advanced coses showing more modification 
from the typical form. Lastly, there were the most advanced 
cases of cancer in which the origin from a chronic 
ulcer could no longer be demonstrated. Thus they had 
another instance of the importance of intestinal stasis 
in the causation of cancer. The series of lantern slides 
illustrated the typical form of the stomach in gastric 
ulcer, the transition to cancer, and in all cases the accom¬ 
panying evidence of marked intestinal stasis—viz., the dis¬ 
tended duodenum, the ileal stasis (with an ileal kink in some 
cases), and the prolonged stasis in the large intestine. Every 
slide shown had been fully confirmed by operation or by 
post-mortem examinations. Dr. Jordan then referred to the 
importance of recognising the signs of intestinal stasis in 
the earliest stages before permanent injury had befallen 
organs such as the stomach. He was frequently able to 
recognise an ileal kink in its very beginning, when 
it consisted of nothing but a slight local thickening 
of the mesentery of the last inch or two of the ileum. 
Even the early stages produced an inevitable reaction 
on the duodenum, which became distended, and second¬ 
arily on the stomach in the manner already explained. 
Lastly, he would again insist on the importance of 
a complete examination of the gastrointestinal tract in 
all cases of gastric ulcer. The gastric disorder was 
merely an end result; the radiologist must bring all 
the resources of his art to the elucidation of its 
primary cause, and to a large extent he would be 
successful. 

Dr. A. E. Barclay (Manchester) followed with a paper 
which was strongly supported by a number of radio¬ 
grams. His contention was that post-mortem and opera¬ 
tive findings were not necessarily a true guide to the 
condition during life. The X ray method was the only 
feasible means of studying the stomach as it fulfilled 
its functions. The stomach was a sensitive organ, in 
which purely spasmodic contractions of various types 
were frequently seen. These spasmodic contractions 
were of great functional importance, and might so 
narrow the lumen that actual obstruction resulted. Power¬ 
ful peristalsis might force an unmasticated bolus through, 
and cause an abrasion which later on became an ulcer. 
Ulcers of the stomach were almost invariably associated 
with spasmodic contractions, and these ulcers probably 
caused such contractions, though it was likely that, in the 
first place, the uloer was indirectly due to the spasm. 
The chronic gastric ulcer was the result of the vioious 
circle so formed. Spasmodic contractions might be 
due to a variety of causes, the removal of which might 
cure the patient, but this would not necessarily result 
if an nicer bad formed, as a vicious circle had become 
established. The irritation of the uloer perpetuated 
the spasmodic contraction, which made the site of the 
nicer a narrow channel through which the food had 
to be forced. Gastric ulcer was a sequel to functional 
or organic lesions of other parts of the alimentary 
tract, and its formation depended chiefly on physical 
causes. 

Mr. A. fi. Johnson said he considered that the most 
hopeful line in treatment and diagnosis was for radiography 
to be applied to early cases of dyspepsia, and for medical 
treatment to be persisted in for some time, and in the 
eradication of all sources of sepsis before undertaking any 
operative measures. 

Mr. C. T hurst an Holland said it would be interesting to 
know, with regard to etiology, whether the constipation 
preceded the stomach symptoms, or vioe versa. He was 
sore that in some cases of gastric ulcer there was no 
constipation. Moreover, if constipation was so often a 
cause of the symptoms of gastric ulcer and hour-glass 
contractions of the stomach, why did simple gastro¬ 
enterostomy of the upper segment frequently cure the 
patient ? Dr. Jordan appeared to believe that cancer 
often occurred on the top of eld chronic gastric ulcers; 
hat in the whole aeries of oases of gastric u'cer at 
Liverpool anaUgnaut disease did not occur in any one of 
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MIDLAND OBSTETRICAL AND GYNJE- 
COLOGICAL SOCIETY, 


Exhibition cf Specimens. — Dyemcmecrhoe* sued StemUty. 

A westing of this society was held at Birmingham on 
April 8th, Dr. E. Malins, the President, being in the chair. 

Dr. C. E. Purslow showed a large Cystic Tumour of 
the Kidney which he had removed by abdominal section. 
The patient, who was 35 years of age and single, presented 
a cystic swelling of the size of a seven months* gravid 
uterus; it was lobulated and freely movable and extended 
across the middle line, though lying more on the right 
side of the abdomen. It could be felt from the vagina 
and not from the loin, and, in fact, showed all the 
oharacters of an ovarian cyst, and was diagnosed as such. 
As soon as the abdomen was opened the tumour was 
seen to be renal in origin ; the outer layer of the ascending 
mesocolon was incised and the tumour removed after tying 
off its attachments. The peritoneum of the mesocolon 
was closed with sutures and the abdominal wall closed 
without drainage. The patient made an uninterrupted 
recovery. The cyst was found to be formed in about equal 
proportions by the dilated pelvis and the distended cortex, 
little or no kidney tissue being left unaffected. Even after 
operation the most careful questioning failed to elicit 
anything in the previous history which would have given a 
clue to the condition.—Dr. Walter C. Swayne observed that 
he had had precisely a similar experience to that recorded 
by Dr. Purslow. In his oase it was quite impossible to say 
before operation from which side of the abdomen the tumour 
had arisen. Even when the abdomen was opened the organ 
was only diagnosed as being kidney by reason of the looee 
peritoneum over it.—Dr. T. Clare recorded an instance of 
an enormously dilated kidney becoming manifest imme¬ 
diately after labour. In this case the condition had in 
no way interfered with pregnancy or labour.—Dr. Thomas 
Wilson remarked that he also had been misled in 
diagnosis by a renal tumour. Two or three years ago 
he had diagnosed a case as axial rotation of an ovarian 
cyst complicating pregnancy, but operation proved that 
it was a suppurating hydronephrosis which had become 
infected from the ascending colon. Again, more recently 
he had seen a oase which had been diagnosed as an 
ovarian cyst, but which he thought was an omenta! cyst. 
Laparotomy disclosed a cyst In relation with the left kidney. 
He had removed the kidney, but since had regretted this as 
he thought that in this oase it would have been possible to 
leave a portion of the organ.—Dr. F. Edge was interested In 
Dr. Wilson’s remarks and wondered how far it was possible 
to leave a portion of the kidney with a good prospect ef 
retaining its functional activity.—Mr. K. M. Pardhy thought 
that in these difficult cases the diagnosis frequently depended 
upon whether a general surgeon or gynecologist saw the 
patient. He had seen more than one instance where a 
tumour was diagnosed by a general surgeon as a movable or 
cystic kidney, which proved at operation to be a cyst of 
ovarian origin.—Dr. Purslow, in reply, said that althoogh 
correct diagnosis was, of course, highly desirable, in this 
particular case it did not affect treatment. Removal of the 
tumour was the only course open to him. Two diagnostic 
points occurred to him which had been cited as useful by a 
general surgeon—viz., if pain was produced upon pushing 
the tumour down into the pelvis it was likely to be of renal 
origin; if the tumour projected markedly forwards it was 
probable that it was connected with the ovary. 

Pr. Thomas Wilson showed the Foetus and Sac from a 
case of Full-term Intraligamentary Gestation. A point of 
considerable interest was the fact that the patient had never 
shown any signs of pregnancy and was unaware of the 
nature of her condition. Menstruation had been quite 
regular throughout. The foetus had undergone “aseptic 
skeletonisation. Dr. Edge remarked upon the extreme 
difficulty that might arise in the diagnosis of a foetus 
enclosed in a sac, even after the abdomen had been opened. 
—Dr. C. E. Purslow observed that when the liquor 
amnii had drained away at times it was extremely difficult 
to diagnose a pregnant uterus from a fibromyoma.— 
Dr. S. Lewis Graham asked for information as to the size of 
the uterus, since in a case of full-term ectopic gestation 
that he bad seen under the care of Dr. Copeland Savage.t&f 
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uterine sound could be passed for 9£ inches. In this case 
foetal movements were quite evident.—Dr. Wilson, in 
reply, said that he did not think it would be possible for 
anybody to diagnose correctly the condition before opera¬ 
tion in this case. There was no menstrual history, no 
evidence of false labour, and no foetal movements. The 
uterus was quite small and certainly not more than 3 inches 
in length. He had seen two cases of foil-term extra- 
uterine gestation besides the present one. One of these had 
been under the care of the late Mr. Lawson Tait. The other 
he saw last year at Manchester under the charge of Dr. W. E. 
Fothergill. The diagnosis had been correctly made in this 
Case by the practitioner who sent the patient to hospital. 

Dr. William Smith showed a Uterus the seat of Multiple 
Fibromyomata, interstitial and subperitoneal, complicating 
a two and a half months’ gestation. He had removed the 
uterus from a woman, aged 30, whose menstrual periods had 
always been regular but excessive until January, 1913. The 
last period terminated on Jan. 28th, and five weeks later she 
sought advice on account of an abdominal tumour. The 
swelling rapidly increased in size, and three weeks later it 
was decided to explore, and if necessary remove, the uterus. 
This was done on April 3rd, 1913, and the patient made a 
good recovery. The largest fibroid was situated low down 
upon the anterior wall and would have obstructed delivery 
per vias naturales. The patient had had no pressure 
symptoms and was in good health. The reason why 
hysterectomy had been performed instead of awaiting 
events was the extraordinarily rapid development of the 
mass whilst under observation.—Dr. Wilson said that 
the treatment of such a case as this could well form 
the subject of discussion before the society. The general 
rale now adopted in this complication was as far as 
possible to allow the pregnancy to go to term and 
to interfere only if accident occurred. He had himself 
removed a pregnant uterus with fibroids upon two occa¬ 
sions. In one case the tumour had appeared clinically 
to be a sarcoma, and this was the indication for opera¬ 
tion. In the other case retention of urine and severe pain 
had called for treatment. In such a case as Dr. Smith had 
shown he thought that it would have been preferable to 
allow the pregnancy to continue to term and then deliver by 
Caesarean hysterectomy if necessary.—Dr. S wayne agreed 
with Dr. Wilson’s views, and said that the opinion now 
largely held was not to interfere in these cases unless 
dangerous symptoms arose. The olass of operation must be 
decided by the conditions present. Myomectomy had a very 
definite place in this connexion, and he had successfully 
enucleated fibroids during the early months of pregnancy 
without disturbing the gestation. 

Dr. Smith also showed the Right Uterine Appendages 
from a case of Tubal Abortion with extensive Pelvic 
Hsematocele. The specimen had been removed from a 
patient, aged 34, married three years, and with no history 
of previous illness. The last menstrual period began 
Oct. 20th, 1912. Upon Jan. 4th, 1913, severe uterine 
haemorrhage occurred and she felt very ill. She remained 
in bed for a week, and on Jan. 13th her temperature reached 
102° F. Vaginal examination revealed a large swelling in 
the region of the right appendages and Douglas’s pouch. 
The pyrexia sudsided but anaemia became progressively worse. 
Until the anaemia increased a diagnosis of pyosalpinx 
secondary to early uterine abortion had been made. As the 
swelling increased in size, however, coincidently with a 
general improvement in the symptoms except the anaemia, 
ectopic gestation was diagnosed and laparotomy performed. 
The ostium of the right tube was found communicating with 
a large haematocele and recent blood was issuing from its 
lumen. The patient made a good recovery. 

Dr. Clare read a short communication upon the 
Pathology and Treatment of a case of Dysmenorrhoea and 
Sterility.—Dr. S WAYNE thought that some cases of dys- 
menorrhoea and sterility might be due to malposition of the 
cervix and to acute anteflexion. He had had a small 
experience in altering the position of the cervix as 
suggested by Dudley, of Chicago, and had found that 
the operation relieved the sterility but not the dys- 
menorrhoea.—Dr. PURSLOW remarked that he had always 
considered that stenosis of the os internum was one of the 
causes of dysmenorrhoea, and not contraction of the os 
externum. In the cases quoted it was the latter that was 
affected. 


Mr. Pardhy showed the following specimens: (1> 
Fibroid closely Simulating Pregnancy. (2) Fibromyo¬ 
mata of the Uterus from a patient who first recognised 
the tumour at the age of 20. Increase in size had been, 
gradual until the age of 42. The neoplasm then caused 
inconvenience from its size, but the menstrual history had 
always been normal. '(3) Uterine Fibromyoma associated 
with two very large Ovarian Cysto-adenomata. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Splono-Medullary Leukemia.—Iodoform and Benzoyl Chloride 
in Pulmonary Tuberculosis. 

A meeting of this section was held on April 4th, Dr. J. F. 
O’Carroll, the President, being in the chair. 

Dr. T. G. Moorhead reported a case of Spleno-Medullary 
Leukaemia occurring in a boy aged 11, who was treated by 
X rays. At the beginning of the treatment the white cells 
numbered 325,000 pere.mm., and the red cells 1,735,000 
per c.mm., and the boy’s weight was 5£ st. After five 
weeks’ treatment, with exposure of five minutes every third 
day, the white cells had sunk to 19,600, the red cells had 
increased to 3,217,000, and the weight was 6st. 41b. At 
the same time the spleen had diminished considerably in 
size, and the general health was much improved. The X ray 
treatment was «then unavoidably discontinued, and a 
month later a severe relapse was observed, the white cells 
having gone up to 192,000 per c.mm. Shortly afterwards 
symptoms of miliary tuberculosis supervened, and death 
occurred. In spite of the apparent immediate beneficial effect 
of the X ray course the rapid termination of the case 
suggested that possibly the effects of X rays were not really 
remedial, and that as a result of their use the resistance to- 
tubercular infection in leukaemic cases was diminished. 
That suggestion was supported by the records of other cases. 
—Professor E. J. McWeeney said his experience closely 
coincided with Dr. Moorhead’s—i.e., the influence of the 
X rays in causing a diminution of the spleen and an ameliora¬ 
tion of the symptoms. A point that struck him was the 
absence of granular cells which was met with in a great 
many cases. Ehrlich indicated that a large number of 
eosinophile cells was thought to be the most marked feature 
in leukaemia, but the demonstration of such a feature in 
practice was difficult. With regard to the termination of the 
case by acute miliary tuberculosis he had a similar experience 
in one of his cases.—Mr. M. Hayes, from his experience in 
the treatment of several cases, extending over the past six or 
seven years, by X rays, said that he had found that there 
generally came a time when X ray exposure had absolutely 
no effect no matter how long or regularly it was continued. 

Dr. J. B. COLEMAN read a paper criticising the Treat¬ 
ment of Pulmonary Tuberculosis by Iodoform and Benzoyl 
Chloride. In 1911 the iodoform-benzoyl-chloride treatment 
by intramuscular injections was carried out in Steevens’ 
Hospital, Dublin, on patients suffering from pulmonary 
tuberculosis. Four out of seven patients so treated died in 
the hospital, and the treatment was subsequently dis¬ 
continued. This was the method of treatment which the 
medical staff of the Royal National Hospital for Consumption 
for Ireland refused to sanction when it was suggested for 
trial in the hospital. Amongst the objections to the treat¬ 
ment of pulmonary tuberculosis by iodoform was the fact 
that the drug was a weak germicide, not fatal to bacteria ; if 
dusted over sterilised nutrient media growth took place from 
organisms contained in the iodoform itself, and it was not 
monotropic for the tubercle bacillus, in the sense in which 
the term was used in connexion with the specific chemo-therapy 
of Ehrlich. On the other hand, iodoform was toxic, causing 
such symptoms as malaise, wasting, anorexia, vomiting, 
fever tachycardia, insomnia, delirium, headache, prostration, 
albuminuria, loss of power in the legs, loss of control over 
the sphincters, and even death by coma (Treves). Iodo¬ 
form was also harmful to the eye. In many instances retro¬ 
bulbar neuritis followed its introduction into the system 
(Critchett, Terson, Priestley Smith, &c.), and after prolonged 
use atrophy of the optic nerve had followed. According to 
Terson it caused retinal haemorrhage. In pulmonary tuber¬ 
culosis the intravenous injection of iodoform was attended 
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with special dangers, as it was liable to be followed by severe 
attacks of coughing, thereby entailing risk of haemo¬ 
ptysis or of pneumothorax—a risk which could not be 
justified in the absence of any proved counter advantages 
•due to the administration of the drug. Mutatis mutandis , 
the rules laid down in October, 1912, by Sir Almroth Wright 
for investigating the effect of ethylhydrocuprein-hydro- 
chlorate in pneumonia applied to an inquiry on similar lines 
in reference to the use of iodoform in pulmonary tuberculosis. 
—Dr. Walter G. Smith said that when called upon to judge 
of the success or otherwise of any method of treating disease 
there were two postulates—(1) an adequate knowledge of the 
rirugs or methods used ; and (2) sufficient clinical and scien¬ 
tific evidence of their fitness. There might be a third, but 
doubtful, method—viz., the method of analogy. Enough 
was known about iodoform to justify doubt whether a 
half-grain dose introduced into the body of a man exercised 
any influence. Ample experiments had been made as to its 
germicidal and bacteriological qualities, and they were 
ascertained to be extremely feeble. A 50 per cent, solution 
of the drug would hardly kill even the staphylococcus. It had 
been proved to be harmless to tubercle, and the only bacillus 
to which it had been found to be deadly was that.of cholera. 
He could not understand how benzoyl chloride—an extremely 
irritating compound—could be tolerated.—Dr. W. M. Crofton 
-said there were a priori grounds for the use of iodoform as a 
germicide in pulmonary tuberculosis. Owing to the extra¬ 
ordinary a priori objections to the use of intravenous injections 
-of iodoform in ether he had tried to get something as good to be 
given intramuscularly, and had, therefore, tried iodoform and 
benzoyl chloride, and if he had not succeeded in some advanced 
cases he considered that he had not hurried their end ; and 
since some cases had much improved, he held that he was 
therefore justified in trying the treatment. As to the 
assumption that iodoform would do no good, he referred to 
experiments on rabbits which had been injected with the 
bovine bacillus, and when the disease had developed had 
been completely cured with iodoform in ether given intra¬ 
venously. This, he considered, gave good grounds for its 
use in human cases. He asked if it could be shown that 
fresh air or sanatorium treatment had ever cured such 
infected rabbits. In a previous paper he had stated that in 
early cases tuberculin treatment would cure in a good many 
instances, but that more advanced cases were frequently 
unsuitable for tuberculin, and it was, therefore, essential to 
use some other method, and iodoform was the best intravital 
germicide he knew. He also found out the other microbes 
which nearly always accompanied the tubercle bacillus, and 
used autogenous vaccines made from these microbes. He 
considered that no more accurately scientific methods 
could be adopted. Iodoform with the molecule intact he 
admitted was a weak germicide, but in the presence of 
pus it was split up with the liberation of free iodine. 
As to coughiDg and pneumothorax, he said that the slower 
the injection was given the less would be the coughing, and 
be had never met with pneumothorax nor heard of such an 
accident. Unless Dr. Coleman could suggest something that 
was better than the present sanatorium treatment he would 
continue to use the iodoform and the other methods.—Dr. 
A. R. Parsons said that it did not take very long after the 
introduction of a successful treatment for that treatment to 
become general, and pointed to salvarsau as a notable recent 
Instance. Dewar had in 1903 published a series of cases 
treated with ethereal injections of iodoform, but notwith¬ 
standing this, inquiries made throughout 16 of the principal 
sanatoriums in Great Britain elicited the fact that 13 of 
these institutions had never used the treatment.—Dr. 
Moorhead said that he did not think that any member 
should be allowed to remain under the impression that 
the Academy disapproved of the trial of any method 
of treatment unless that method was dangerous, and 
he did not consider this method dangerous, and he saw no 
objection to its trial. What should be deprecated was 
bringing a method of treatment before the public before the 
profession was satisfied that it should be brought forward. 
.Since all desired to arrive at the truth of the matter, he 
suggested that a certain number of cases should be sub¬ 
mitted to independent examination and then treated and 
compared with other cases which had not been treated, and 
that the results might then be reported to the Academy. 
This, he thought, would demonstrate their desire to arrive at 
» proper conclusion.—Dr. T. C. P. Kirkpatrick said that 


several of the cases in which the treatment was employed 
were under his care. In no case did the treatment seem to do 
them any harm, not did the patients object to it.—The 
President considered that Dr. Moorhead’s suggestion would 
get over all the difficulties. He suggested that the pro¬ 
fession should, as far as possible, avoid doing away with a 
healthy scepticism, since a dogmatic statement would never 
get them one step further. 


Society of Medical Officers of Health.—A 

meeting of this society was held on April 11th, Professor 
E. W. Hope, the President, being in the chair.—A discussion 
upon the Administration of Sanatorium Benefit was opened 
by Dr. Philip Boobbyer, who dealt with the subject as it. 
affected large towns. He said that the heart of any scheme 
was the dispensary, which was at once a head office, a 
clearing house, a diagnosis and treatment centre, and an 
information and instruction bureau for the entire movement. 
As the clinical section of the curative and preventive work 
must go hand-in-hand with public health and housing reform 
it was highly desirable that the dispensary administration 
should be closely linked with the health and housing depart¬ 
ments. This union should be centred in the person and 
office of the medical officer of health. In Nottingham the 
tuberculosis officer had been appointed deputy medical 
officer of health. The incorporation of mothers’ and babies’ 
“Welcomes" in any schemes was important. They should 
be used as branch dispensaries, more especially for the 
examination, sorting, and treatment of children suffer¬ 
ing, or suspected of suffering, from tuberculosis.—Dr. T. 
Eustace Hill, in considering the question from the point of 
view of the county councils, assumed that they were the 
proper bodies to carry out sanatorium schemes and not the 
Insurance Committees or the local authorities. All forms of 
tuberculosis should be dealt with, and Insurance Committees 
should arrange to make the schemes responsible for de¬ 
pendents, because up to 1915 it would be impossible for an 
Insurance Committee to expend all its funds on insured 
persons. While it was very desirable that there should be 
cooperation between the county tuberculosis committee and 
the Insurance Committee, the county committee should be 
entirely independent of the county health committee and 
not a subcommittee of it. He approved of the tuberculosis 
officer being under the administrative control of the medical 
officer of health, but considered that the latter officer should 
not be the chief tuberculosis officer. It was essential that there 
should be cooperation between district authorities and the 
county councils. The former might be responsible for supply¬ 
ing literature, sputum flasks, handkerchiefs, &c.,and for dis¬ 
infection, and the county councils might loan shelters to the 
district councils. He approved of tuberculosis pavilions 
being erected on the site of existing isolation hospitals and 
suggested that these should be provided by the authority 
owning the hospital, the county council paying the cost as 
rent spread over 30 years, the buildings ultimately belonging 
to the local authority, who should undertake maintenance, 
nursing, &c., of patients at a charge of about £65 per annum, 
excluding the cost of conveyance, for which a motor 
ambulance would be necessary.—Dr. J. R. Kaye agreed that 
existing buildings such as isolation hospitals should be 
utilised. In the West Riding 145 acres of land had been 
purchased on which acute and advanced cases would be 
dealt with and where there would be workmen’s houses for 
discharged cases. Referring to the qualifications of the 
dispensary nurse he considered that she must be exceptionally 
tactful and discreet and of a higher standard than a health 

visitor or school nurse.-At an adjourned meeting of the 

society, held on April 25th, when Dr. W. G. Willoughby 
presided, the discussion was resumed and Dr. S. C. 
Lawrence urged the importance of cooperation between 
the officers of varying authorities. He deprecated the 
supercilious attitude taken up by some county councils 
towards district councils, although many of the latter 
had been dealing with tuberculosis administratively for 
some time, whereas the county councils were altogether 
without experience in the matter.—Mr. F. E. Fremantle 
favoured the employment of the school nurse and health 
visitor as the tuberculosis nurse, for it was impossible to 
separate the curative function from the preventive. Although 
the local authority dealt with prevention, he did not think it 
would be practicable for the nurse to be paid partly by the 
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county council and'partly by the district council.—Dr. W. F. 
Corfield, from his experience in Colchester, considered that 
preventive work must be done by the health visitor and 
treatment nursing by a special nurse, for the reason that 
many cases would require constant supervision by the 
latter.— Dr. Willoughby referred to the sentimental objec¬ 
tion which there was in some districts to the school nurse 
dealing with tuberculous cases.—Dr. J. E. Sandilands con¬ 
sidered that the dispensary nurses should be on the staff of 
the medical officer of health.—Dr. P. Caldwell Smith thought 
that each sanitary authority should have its own municipal 
dispensary attached to the public health department. He 
urged that the London County Council should deal with the 
question of sanatorium benefit for the uninsured.—Dr. A. H. 

. Bygott feared that tuberculosis work might get into the 
hands of voluntary charitable institutions the standard of 
which was not particularly high.—Dr. C. Gerard Taylor and 
Dr. Frank Robinson pointed out the importance of con¬ 
sidering the question of sanatorium benefit administration 
from the point of view of the general practitioner, who just 
now was suspicious of innovations.—Dr. J. Howard-Jones 
referred to the difficulties that had arisen in Wales and 
Monmouthshire owing to the Insurance Funds having been 
handed over to the Welsh National Memorial for admini¬ 
stration, so that another public health authority without any 
experience had been created. 

Bristol Medico-Chirurgical Society.— A 

meeting of this society was held on April 9th, Dr. Walter C. 

Swayne, the President, being in the chair.—Mr. E. H. E. 
Stack in a demonstration on some varieties of Arm Splints 
advocated the use of a malleable metal anterior angular 
splint for the treatment of fractures of the forearm. For all 
injuries about the elbow-joint he had found the position of 
acute flexion to give the best results, and demonstrated a 
Simple method for putting up an arm in that position. He 
advocated the early use of active rather than passive move¬ 
ments, the patient being better able to judge the amount of 
movement possible without risk of damage.—Mr. Charles 
Corfield, in a paper entitled “What is an Accident?” 
said that it was impossible to give a satisfactory 
definition, but that each case must be decided on its 
merits. He pointed out that such divers conditions as 
lightning stroke and anthrax had been adjudged to 
be accidents within the Workmen’s Compensation Act; 
while, on the other hand, a case of sewer-gas poisoning 
was pot so decided.—Dr. G. Parker suggested that as a 
medical man was only expected to use ordinary skill and 
care, so an accident should only be so adjudged if it would 
similarly have affected a person in an ordinary state of 
health.—Mr. W. Stuart V. Stock related two cases in which 
death occurred two or three days after an operation from 
Heart Failure in patients the subject of fatty heart, although 
they had shown no bad signs during a prolonged administra¬ 
tion of an anaesthetic.—Mr. A. Rendle Short, in a paper on 
the Nature of Surgical Shock, pointed out that the two 
great objections to the generally accepted theory of Criie 
and Mummery, that it was due to vasomotor centre fatigue, 
were that the peripheral vessels were found to be constricted 
and not dilated ; and also that the centre could be shown 
experimentally not to be exhausted. He had examined the 
venous blood of a number of patients the subject of shock, 
but had been unable to confirm the theory of Yandel 
Henderson that shock was due to a deficiency of C0 9 in the 
blood. His own view was that the symptoms were due to. a 
loss of fluid from the blood which apparently passed out into 
the tissues qnd was possibly squeezed out by vasomotor 
reflexes. 

Leeds and West Riding Medico-Chirurgical 

Society.—A clinical meeting of this society was held on 
April 18th, Dr. J. Dobson, the President, being in the chair. 
—Dr. G. W. Watson showed a case of Heart-block occurring 
in a man aged 60. For some woeks the condition had been 
footed upon as being one of complete heart-block. The pulse 
varied from 22 to 26 per minute, and was regular in rate and 
force. There were practically no symptoms beyond dyspnoea 
on exertion and dizziness. He was treated by iodide of 
potassium in 7 grain doses with small doses of liquor 
morphinae, three times a day. After a few days the pulse- 
rate jumped to 44 per minute, and afterwards to 72-76 per 
minute. Whenever the pulse-rate altered in frequency, the. 
patient experienced a momentary sensation of faintness. 


—Dr. Wardrop Griffith exhibited a Banes of polygraph 
records of this case and also tracings a£ three other 
cases of heart-block under his care, one of which he 
showed to the society. Dr. Griffith also showed amongst 
other cases a woman in whom he had diagnosed Patency of 
the Ductus Arteriosus, and in whom the condition was com¬ 
plicated by acquired mitral disease.—Dr. A. L. Whitehead 
showed a case of Congenital 14 Pit” at the right macular region, 
and explained its developmental origin.—Dr. R. A. Veale 
showed a mau with an Arthritis of the Elbow-joint of 
doubtful causation, which had given rise to paralysis of the 
ulnar nerve. Rapid improvement was taking place under 
massage and electricity. Dr. Veale also showed a case 
of Hydroa Aestivalis occurring in a boy aged 4 years. 
He pointed out the seasonal incidence of the disorder, and 
mentioned its rare occurrence. He also described the mode 
of onset, and discussed the question of treatment and prog¬ 
nosis.—Dr. C. W. Vining showed two cases of Parasyphilitic 
Disease of the Nervous System. In his remarks Dr. Vining 
emphasised the importance of accurately differentiating 
between tertiary syphilis and parasyphilis. In the former 
case treatment was necessary and usually effective; in 
parasyphilis no treatment, as a rule, was of any avail.— 
Cases were also shown by Dr. T. Churton, Dr. W. H. Maxwell 
Telling, Mr. R. Lawford Knaggs, Mr. H. Collinson, Dr. J. B. 
Hellier, Mr. J. A. Coupland, Mr. G. Constable Hayes, and 
Mr. Alexander Sharp. 

Liverpool Medical Institution.— A meeting 
of this society was held on April X7th, Mr. F. T. Paul being 
in the chair. —Specimens were shown, and these were dis¬ 
cussed by Mr. Paul, Mr. G. C. E. Simpson, and Mr, Damer 
Harrisson.—Mr. F. A. G. Jeans read a note on Desmoid 
Tumours, with a report of a case and the specimen and micro¬ 
scopic section. The term, he said, was applied to tumours 
consisting of fibrous tissue growing from muscle and fascia, 
especially in the lower part of the abdominal wall. It was 
supposed that they might originate from inflammation, 
haemorrhage, or from friction. They sometimes appeared in 
cicatrices. Mr. Lockwood had described them and had 
recommended that they should be treated as suspect of 
malignancy. The specimen shown was of about the size of a 
pigeon’s egg, and had occurred in a fat, healthy woman, aged 
22, in the region of McBurney’s point, and had been noticed 
for three years, and was slowly growing and becoming 
painful.—Mr. Paul said the tumour was of a class of spindle- 
celled tissue which might become malignant, but when 
removed in time would not recur.—Dr. J. Murray Bligh read 
a note on the Tuberculin Reaction. He had used Koch’s 
old tuberculin in 60 cases, all children, half of whom 
had no symptom of tuberculosis, and half with evident 
tubercular disease. Dr. Bligh’s general conclusions were 
that the tuberculin reaction was of no practical value 
for diagnostic purposes. He mentioned that in 9 
cases of chorea tested, 8 gave a positive reaction to 
human or bovine tuberculin or to both, and after the chorea 
was cured they gave negative reactions.—Professor J. M. 
Beattie said that a positive reaction in cases where there was 
no evident disease might arise from tubercular disease being 
present in the tonsils. He had found this in cases where 
there was no other tuberculosis. The cases of chorea might 
give a reaction, as sore-throat was a common accompaniment 
of chorea, and it might be tubercular, and so explain the 
high percentage of reaction in chorea cases.—Dr. N. Percy 
Marsh had found after extensive use of von Pirquet’s method 
that it was of little value, but in children under one year a 
positive reaction had invariably meant a fatal result.—Dr. 
C. 0. Stallybrass, Dr. 0. Rundle, and Professor T. R. Glynn 
also spoke, and Dr. Bligh replied. 

Hunterian Society.—T he annual meeting of 

this society was held on April 23rd, Mr. A. H. Tabby, the 
President, being in the chair. The officers for the next session 
were elected.—Dr. A. Graham-Stewart (Margate) read a 
paper founded on his winning essay—On the Diagnosis and 
Treatment of Early Hyperpiesis and Arterio-sclerosis. Hie 
pointed out the necessity of getting these oases early—before 
they had gone on to very high pressures and before there 
was much structural change in the vessels or heaFt. By so 
doing the progress of the disease might often be held la 
statu quo. He then urged the necessity of measuring the 
blood pressure in all cases of illness. Apart from the 
etiological faotors as mentioned in text-books on medicine, Da. 
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Grafeam-Stewart? brought forth otheraasbeing' frequently more 
important—^alimentary toxssmia, errors in diet, over-eating, 
the strain of modern life generally, burning the candle at both 
ends, and chronic septic states. Intestinal toxaemia was shown 
to be a prominent cause, and the use of vaccine therapy for 
the relief of hypertonus was discussed. The experiments of 
Manou61ian were brought forward as strong proof of the 
auto-inoculation theory, as propounded by the author of the 
paper. The earliest symptony of hyperpiesis and arterio¬ 
sclerosis were then touched upon—symptoms whioh call 
attention to the vascular system—and a method of differ¬ 
entiating between an accentuated aortic second sound 
and an accentuated pulmonic second sound was described. 
Dr. Graham*Stewart also showed a Bowles’s stethoscope, 
ana pointed out its advantages over the ordinary instru¬ 
ment in general use. Stress was laid upon the danger 
of employing nitrites indiscriminatingly and in every 
case, and a list of symptoms was given warranting 
their employment. The speaker also pointed out that 
there were two types presenting hyperpiesis—the physio¬ 
logical and the pathological, and that the former 
group required a raised pressure to get on at all. He 
then touched on the treatment of “acute” cases—cases 
with pressures up to 300 mm. of mercury—and stated that 
the use of digitalis was not contraindicated provided other 
symptoms called for its employment, as digitalis had no 
power of raising an already high blood pressure; that 
digitalis had this power, and was therefore contraindicated in 
high pressure, was a deeply rooted belief that ought, in 
his opinion, to be relegated to the limbo of medical 
myths.—A discussion on the subject was then entered into 
by the President, Dr. Purves Stewart, Dr. A. C. Jordan, 
Dr. F. Howard Humphris, Dr. A. S. Currie, and Dr. A. 
WeSterman, after which the society’s silver medal and 
certificate were presented to Dr. Graham-Stewart by the 
President. 


aiib Sloths jtf $oofcs. 


The Surgery of the Skull and Brain. By L. Bathe 
Bawling, F. R; CrS. Eng., Surgeon with Charge of Out¬ 
patients, Senior Demonstrator of Practical Surgery, 
Demonstrator of Operative Surgery, St. Bartholomew’s 
Hospital; late Hunterian Professor, Ac. London : Henry 
Frowde and Hodder and Stoughton. 1912. Pp. 340. 
Price 25*. net. 

The surgery of the brain is one of the more recent 
advances of our art, for, except for the treatment of fracture 
of the skull, it cannot be said to date back more than a few 
years. Much df what we know is so very new that it has 
hardly found its way into the text-books as yet, and there 
is room for a work such as this in which the very latest 
contributions to this branch of surgery ate presented to the 
profession. 

The book commences with An account of the topography 
of the skull and brAin. This is brief, but suifleient for 
general purposes. There are many points in the special 
technique of the surgery of the brain, and success in 
cerebral surgery depends not a little on attention J to these 
points ; the chapter on the technique is, therefore, im¬ 
portant and contains inatiy hints of value. The author 
has devised a modification df Cushing’s tourniquet which 
has served him very well ; it consists of a metal band 
which encircles the head and prevents haemorrhage from 
the vessels of the Scalp which may be troublesome. It 
appears likely to be Useful. The succeeding chapters deal; 
with the various lesions of the skull and brain. In speaking 
of fhe treatment Of hydrocephalus, the author expresses the 
following opinions : “While recognising that internal hydro- 
cejftlAlits usUally demands surgical interference, it is only 
in some few cases "that material benefit results”; and 
“The operation which promises the best results, combined’ 
with 1 the‘least risk to 'the pdtient’s life, is‘that described as 


ventHCulo-subdural drainage.” With these opinions we are 
disposed to agree. 

The escape of cerebro* spinal fluid from the ear, nose, or 
mouth is usually described in text-books on surgery as a 
common symptom of fracture of the base of the Skull, but 
the author states—and in this he is in accord with others 
who ha\^ specially discussed this matter—that the escape 
of cerebro-spinal fluid is comparatively rare, for it does not 
appear to occur in more than about 5 or 6 per cent, of 
all cases Of fractured base. ‘Perhaps the most important 
section in the book is that dealing with tumours Of the 
brain. Here we find a very clear description of the tumours 
which occur within the skull, of the symptoms to whiOh 
they may give rise, and of the treatment which may be 
adopted. Mr. Bawling finds that his statistics give a lower 
mortality than was possible a few years ago. He is inclined 
to think that the average mortality may be put at less than 
20 per cent. In this connexion he makes a statement that 
all young operators on tumours of the brain should lay'to 
heart. He says : “ The great secret m operating on a brain 
tumour lies in knowing when to terminate the attempt at 
removal of the tumour and when to rest content with a pure 
‘ decompression. ’ ” So long as surgeons will persist in 
burrowing into the brain-substance for a supposed sub¬ 
cortical tumour, so long will the mortality remainhigh. 

The book is well supplied with illustrations, and it gives 
a very readable account of an important branch of 
surgery. The high quality Of the printing is guaranteed 
by saying that the work is one of the Oxford ‘Medical 
Publications. 


Diseases oj Women : A Clinical Guide to their Diagnosis and 
Treatment. By George Ernest Herman, M.B., 
F.R.C.P. Lond., F.R.C.S. Eng., Consulting Obstetric 
Physician, London Hospital; assisted by R. Drummond 
Maxwell, M.D. Lohd., F.R.C.S. Eng., Assistant 
Obstetric Physician to the London Hospital and 
Physician to Queen Charlotte’s Lying-in Hospital. 
With 8 colour plates and 292 figures in the text. 
London, New ‘York, Toronto, and Melbourne: Cassell 
and Co., Limited. 1913. Pp. 899. Price 25s. 

In preparing a new edition of his work on diseases of 
women Dr. Herman has enlisted the services of Dr. 
Maxwell to help him, more particularly in the parts 
relating to operative technique. There is little need for 
us to praise a book which is now in its fourth edition and 
which has proved a signal success from its first appear¬ 
ance. Dr. Herman’s book is, in our opinion, ohe of the best 
of the text-books on diseases of wdmeh, and the present 
edition presents a happy blending of the old and the nfew 
teaching of this subject which augurs well for its continued 
success. The number of pages is not very different, but the 
format has been altered so as to obtain a larger and a 
better page, a number of new illustrations have been intro¬ 
duced into the text, and there are eight new colour plates. 
Some of these are extremely good, especially the two 
illustrating carcinoma of the poriio vaginalis and interstitial 
haemorrhage into the ovary, but that purporting to represent 
an erosion is disappointing. 

The whole book has been very thoroughly revised. _ In the 
chapter on chronic abdominal pain we notice a new section 
on bacillus coli infections of the urinary tract. In the 
treatment of prolapse Of the uterus Tod Gilliam's operation 
and that for making a sling of the round ligaments are 
described. No dotibt in the next edition Mayo’s valuable 
modification of the former operation will find a place. We 
notice that the terms ventro-fixation and ventral fixation are 
both used, but that there is no allusion to ventral fixation 
in the index. It would be as well to adopt one term and one 
Only, and ventro-fixatioh seems the better of the two. in 
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the treatment of cases of adherent retroflexion there is a 
description with a good illustration of the operation of 
salpingostomy. The description of the operation for a 
ruptured tube has been revised and improved, as has also 
the description of vaginal hysterectomy. We must confess 
we are disappointed with the account of Wertheim’s opera¬ 
tion. The authors seem to us to lay unnecessary stress upon 
the closure of the vagina below the growth so as to avoid 
the danger of sepsis and infection by the cancer cells, to the 
neglect of the necessity for removing as large an amount as 
possible of the parametrium. From reading this description 
the novice would certainly not find the ureters easily, and 
inasmuch as there is no mention of Wertheim’s special 
forceps for the parametrium, nor any account of the best 
method of clamping and dealing with the parametrium, 
the operator, depending on the manual, might get into 
difficulties. The uterine artery is recommended to be 
tied as far out as possible, but no mention is made 
of the necessity for preserving the superior vesical artery, 
or for clamping or tying the uterine veins, which so 
often lie beneath the ureter, as well as over it. Very 
probably the account is not intended to be more than 
an outline, but even in that case the very casual reference to 
“the ligaturing off any masses of paravaginal cellular 
tissue ” is misleading, inasmuch as, in our opinion, this is 
one of the most important of all the steps of the operation. 

In the section on the sterilisation of women the authors 
say that it is proper advice in the case of women who are 
the subjects of nervous diseases which would be aggravated 
by pregnancy or child-bearing, or which would be trans¬ 
mitted to their offspring, to recommend sterilisation ; but 
what these diseases are must be decided after consultation 
with a specialist. In a general text-book for students it is, 
we think, advisable to give, at any rate, some indication as to 
what these diseases are ; it would be difficult to name many 
diseases in which such advice would be proper. The section 
on kraurosis vulvae and leukoplakia has been revised in 
view of the work of Comyns Berkeley and Bonney on these 
subjects. Dr. E. Reginald Morton has contributed sections 
on the use of the X rays and radium in cervical cancer and in 
pruritus vulvae, and the use of a pencil of frozen carbonic 
acid in urethral caruncle. We are surprised to find no 
mention of the treatment of uterine fibroids by radiotherapy. 

The book as a whole is very good and a credit to its 
authors. 


Manual qf Medicine. By A. S. Woodwark, M.D. Lond., 
M.R.C.P. Lond., Junior Curator of St. Bartholomew’s 
Hospital Museum ; Physician to the Royal Waterloo Hos¬ 
pital, See. London, Edinburgh, and Glasgow: Henry 
Frowde and Hodder and Stoughton. 1912. Pp. 409. 
Price 10*. 6 d. 

The author explains in his preface that “in contributing 
this little book to the enormous mass of medical literature 
at present in existence” he hopes to fulfil a twofold 
purpose—that of supplying a vade-mecum for the student 
clerking in the wards or out-patient department and that of 
a convenient reference-book for the busy practitioner. After 
a perusal of the volume we believe that to a member of the 
profession engaged in general practice this manual would 
be of considerable use, enabling him in a short time to 
refresh his memory as to the salient features of any par¬ 
ticular disease. If a student would utilise the book as an 
addendum to a larger and more detailed work, then he also 
might find it of considerable value as giving a clear 
summary of the chief points in regard to the etiology, 
pathology, symptomatology, and treatment of any malady, 
but he would have to resist the temptation of letting it 
replace a more comprehensive text-book. 

Dr. Woodwark has succeeded in condensing a large 


amount of information into a comparatively small space. 
The manner in which the subject matter is arranged 
renders any reference easy, and for the most part both the- 
theoretical and practical considerations are fully up to the 
more modern views. 


Brain and Spinal Cord. A Manual for the Study of the 
Morphology and Fibre-tr^ts of the Central Nervous 
System. By Dr. Med. Emil Villigrr, Privat-dozent in 
Neurology and Neuropathology in the University of Basel. 
Translated by George A. Piersol, M.D., Sc.D., Pro¬ 
fessor of Anatomy in the University of Pennsylvania. 
From the third German edition. With 232 illustrations^ 
many of which are coloured. London and Philadelphia: 
J. B. Lippincott Company. 1912. Pp. 289. Price 
16*. net. 

Professor Piersol’s translation of this well-known German 
work is welcome, for there is a clearness in the manner of 
presentation in this treatise which is not by any means, 
universally present in descriptions of the brain and spinal 
cord. The book should be a real help to the student, for it 
bridges over in a satisfactory manner that gap which all too- 
often exists in the student’s knowledge between the arrange¬ 
ments of the tracts of the central nervous system, as demon¬ 
strated by the physiologist, and the gross structure of the 
brain and cord as displayed by the anatomist. For this 
reason alone it is a valuable work for the student, but it also 
possesses the merit of giving a short but clear account of the 
morphology and development of the central nervous system. 

The illustrations are excellent, being that satisfactory blend 
of a diagrammatic clearness and an actual accuracy which 
makes the ideal of anatomical representation. Colour has 
been employed throughout with judgment and restraint, 
clearness of definition rather than attractive adornment 
having been the obvious guiding principle. A selected biblio¬ 
graphy of the most important contributions to the literature 
has been added, and for the specialist references to more 
extended bibliographies are appended. 


Handbuch der Nervenlcrankheiten im KindetaZter. Vod 
Prof. L. Bruns, Oberarzt d. Hannoverschen Kinderheil- 
anstalt; Prof. A. Cramer, geh. Med.-Rat, Direktor d. 
kgl. Univ. Klinik f. psych, u. Nervenkrankh. in Gottingen • 
Prof. Th. Ziehen, geh. Med. -Rat, fr. Direktor d. psych, 
u. Nervenklinik d. kgl. Charit4 in Berlin. Mit 18£> 
Abbildungen im Text und 3 Tafeln. Berlin : S. Karger. 
1912. Pp. 980. Price 30 marks. 

In this imposing volume of almost a thousand pages 
the attempt has been made to produce a complete and 
authoritative text-book of nervous diseases as they affect 
children, and the names of the authors are a guarantee 
of the thoroughness and accuracy of the book as a whole~ 
Some of the subjects are handled at considerable length: 
40 pages are devoted to hysteria in childhood and 90 to. 
epilepsy. Such diseases as are confined to or appear in. 
early life—e.g., Werdnig-Hoffmann paralysis, Little’s 
disease, infantile cerebral hemiplegia, to mention only a 
few—are excellently done. Rare diseases receive due 
attention, while common conditions, such Us chorea, 
meningitis, and so on, are described in an exhaustive, 
manner. 

In a work of this size it is, perhaps, inevitable that there 
should be a certain amount of inequality in the contributions.. 
The chapter on intracranial tumours is in the main satis¬ 
factory, yet in the diagnosis and symptomatology of tumours 
of the temporal lobe, corpus callosum, third ventricle—to 
refer to these only—we miss various points that might well 
have been included. In the chapter on chorea there is no 
reference to the occurrence of an extensor response, and no 
description, as far as we can see, of the choreic hand. In 
the article on poliomyelitis the most recent discoveries, in a 
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text-book of the pretensions of the one nnder review, might 
have been referred to a little more generously. 

There are a good index and valuable bibliographical tables 
throughout which will be of great service to the neurologist. 
While the majority of the pathological illustrations are good, 
this cannot be said fpr all the clinical ones ; some are wood- 
cuts which have done duty for a generation now, and others 
are inadequate for the purpose intended. The volume, how¬ 
ever, contains an immense amount of information, methodi¬ 
cally arranged and well written, and we are sure it will be 
greatly appreciated by all interested in the study of diseases 
in children. 

Lcitfaden der Prahtischen Kriegs- Chirurgie. Von Dr. Walter 
VON Oettingren, Chirurg in Berlin-Wilmersdorf, s.z. 
Chefarzt des Livljindischen Feldlazaretts vom roten 
Kreuz im Eussisch-Japanischen Kriege. Dresden und 
Leipzig: Theodor Steinkopf. 1912. Pp. 377. Price, 

bound, 9.50 marks. 

The surgical art in war has an importance that can hardly 
be overrated, for modern methods of treatment make it 
possible to do much more for the wounded than could be 
done even 40 years ago. It is now recognised that the 
coated bullet does as a rule far less harm to the soft 
tissues than its predecessors did, which were larger 
and moved with a less velocity ; and it has been found 
possible in many cases within a few weeks to replace a 
wounded man in the firing line if he has been treated in 
accordance with modern methods. Therefore, it is clearly of 
the greatest importance, even from a military point of view, 
that the surgery of war should be cultivated to its full extent. 
Many manuals have appeared on this subject, and this is one 
of the most recent, and also so far as it goes one of the best 
that have yet appeared. The author has had experience in 
the war between Russia and Japan, and the book is evidently 
largely based on the practical knowledge thus obtained. 

The book begins with an account of the modarn rifle and 
of the bullets generally employed ; then the forms of wounds 
produced by these projectiles are described. An account is also 
given of the wounds resulting from the explosion of mines and 
from other injuries which may occur in war, even though not 
the result of firearms. The second section treats of the mode 
of healing of wounds, the importance of asepsis, and the 
modes of disinfection that can be employed on the field of 
battle. The most convenient forms of dressing for field use 
are described. The general treatment of wounds on the 
field, and of shock and haemorrhage, general and local 
anaesthesia, the nursing of patients in war, their food, and 
their transport to base hospitals are considered in order. The 
second half of the book is devoted to a description of 
injuries of special parts of the body and the suitable treat¬ 
ment for them. 

The book contains all that can reasonably be expected in 
the small space occupied, and it should prove very useful to 
all those connected with the treatment of the wounded in 
w r ar, not only to the junior medical officers, but also to 
nurses and aids. 

The Protein Element in Nutrition. By Major David McCay, 

M.B. R.U.I., M.R.C.P. Lond., I.M.S., Professor of Physio¬ 
logy, Medioal College, Calcutta. Illustrated. London: 

Edward Arnold. 1912. Pp. 216. Price 10*. 6d. net. 

The aim of the general editors of the International 
Medical Monographs Series is to set men of ripe experience 
and proved merit to sift the enormous output of modem 
research, each in his own department, and to give us the 
result in a balanced, concise, and accurate form. This aim 
has certainly been attained in handing over to Professor 
McOay a subject of such importance as the estimate of the 
proper amount of protein necessary for nutrition. The author 
has had exceptional opportunities of studying on a large soale 
the physique and food of many of the natives of India, and 


of investigating on a large scale the chemical intake and 
output of prisoners in Indian gaols. His researches have 
extended over many years, and this volume is partly an aggre¬ 
gation of important papers already published. The tone of 
argument exhibited is not at all aggressive, and the language 
is far more moderate than that often employed in dis¬ 
cussions on dietetics. This very moderation serves to give 
force to a vast array of details skilfully marshalled, and to 
destructive criticism, which is occasionally employed. 

The main argument is that the supposition that the natives 
of India are entirely, or even largely, vegetarians is untrue, 
and that when they are so it is only under the pressure of 
poverty. A huge mass of careful matter, dealing with the 
staple foods of the Tropics, is given in support of this view 
The chief areas of low protein dietaries in India are found in 
Madras and Lower Bengal, and both areas show a lower 
average of physical development than is found elsewhere. 
Professor McCay refutes carefully all other alleged causes 
except that of food. In the maintenance of his thesis the 
whole question of protein dietaries, the necessity and 
importance of protein, its metabolism, and the effects of low 
protein dietary in the Tropics, are very fully considered. 
The book, therefore, contains an enormous mass of interest¬ 
ing detail to students of the principal debated questions of 
diet, and the information is thoroughly well arranged. Pro¬ 
fessor McCay again takes up the cudgels against Professor 
Chittenden, though the last word has probably not been said 
on either side. The problem of the relation of the amount of 
nitrogen taken in to that excreted is not so simple a one as 
has been often asserted. The quality of the resultant tissues 
may be as important as the quantity estimated by mere 
weight. That an animal may be fed so as to increase its 
weight and not show tissues of valuable quality has been long 
recognised, and in the volume before us the same problem as 
applied to man is discussed carefully. Some highly interest¬ 
ing observations on the renal pathology of the grain-fed 
Bengali are quoted in the chapter dealing with the physique 
and expectation of life of those races and Eurasians. 


The Bacteriology cf Surface Waters in the Tropics. By Wm. 

Wbsley Clemesha, M.B. Viet., D.P.H. Calcutta: 

Thacker, Spink and Co. London : E. and F. N. Spon. 

1912. Pp. 161. Price Rs. 7.8. 

Bacteriologists, and more particularly those who are 
engaged upon the guarding of our water-supplies from 
pollution, will find this admirable essay well worth study, 
inasmuch as it sets forth the reasons why a standard adopted 
in England does not apply to the waters of tropical countries, 
where the germicidal properties of sunlight are a very potent 
factor. In this country, for example, when organisms are 
found in a water that give certain fermentative reactions 
they would be considered more objectionable than others 
which did not. The deduction is probably correct, but, as 
the author shows, this attitude would condemn nearly every 
drop of drinking water in India with probably no justifica¬ 
tion in the greater number of instances. In the classification 
of organisms a much more satisfactory method from the point 
of view of the water bacteriologist is to divide them accord¬ 
ing to their ability to live in water exposed to sunlight. 
Natural processes of self-purification make it incumbent to 
study the kind of organisms, rather than their number, in 
order to arrive at a satisfactory judgment. A concrete case 
is quoted. Two separate organisms of the 11 coli group ” are 
present in water, one of which may be found in nature to 
multiply in water or to remain at the bottom of lakes for 
long periods. But the seoond organism may be clearly 
shown to disappear in a few days. The significance of 
these two organisms would clearly be different when looked 
at from the point of view of their presence in any sample 
of water. This illustration affords an example of the 
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value of a careful study of the natural phenomena of 
self-purification which discloses important facts relative 
to the life-history of individual species of faecal organisms. 

The classifying of organisms, on the other hand, into 
artificial groups according to their action on oertain 
sugars conveys nothing of practical value. Classification, 
however, for the purpose of description is necessary, but what 
the author insists upon is that it is not logical to conclude 
that because all organisms ferment the same sugar it follows 
that they possess similar characteristics in other respects or 
behave similarly when passed into water and subjected to 
natural forces. He shows, in fact, that this is not the case, 
and the experimental evidence deduced is based upon such 
extremely careful work as to leave very little doubt that he 
has established his point. Of course, it may be asked why 
English methods have given such satisfactory results as to 
lead to their general adoption. To which question the author 
replies that in England practically any trace of pollution is 
dangerous. There is not time for any very elaborate 
self-purification to go on in most natural sources, and 
it is probable that a more detailed examination on 
the lines suggested by the author and his colleagues 
of tho process of storage would show that the results 
obtained in England resemble those in India. It is, how¬ 
ever, obvious that in questions of determining whether 
water is fit to drink or not the standard should err rather 
on the side of severity than on that of leniency. 

The observations recorded in this book add very valuable 
material to our knowledge of the flora of water-supplies, and 
particularly in regard to their life-history and pathological 
significance. 

Text-book of Ophthalmology in the Form of Clinical Lectures. 
By Dr. Paul Roemer, Professor of Ophthalmology, 
Greifswald. Translated by Dr. Matthias Lanckton 
Foster. Vols. II. and III. London : Rebman, Limited. 
1912-13. Pp. 277-671, 573-696. Price 10*. 6d. each 
net. 

Dr. Foster has brought hid task of translating Professor 
Koemer’s text-book of ophthalmology to a successful con¬ 
clusion, and the work is now available for English-speaking 
students in a thoroughly good translation. We have already 
reviewed the original work and the first volume of the 
translation 1 and pointed out the type of student for whom 
they are likely to be specially useful. The volumes are 
admirably printed and illustrated. 


Du Strabisme. By Dr. Pierrh Laglkyzb, Professor .of 
Opthalmology in the University of Buenos Aires. Paris : 
Jules Roussel. 1913. Pp. 409. Price 15 francs. 

This work consists chiefly of an account of all the cases 
of squint which have been treated by the author, his methods 
of treatment, and a discussion of the pathogenesis of the 
complaint on familiar lines. Little attention is directed to 
orthoptic treatment, and the operative measures advocated 
are those generally in use. 


LIBRARY TABLE. 

Clinical Methods for Indian Students: A Guide for 
Students and General Practitioners in India in Diagnostic 
and Therapeutic Methods. By G. T. Bird wood, M.D. 
Cantab., Major I.M.S., late Principal, Medical Schooh 
Agra; and Foreword by J. R. Roberts, F.R.C.S. Eng., 
C.I.E. Calcutta: Thacker, Spink, and Co. 1913. 
Pp. 171. Price Rs. 2.8.—Major Birdwood’s “ Clinical 
Methods, 11 we believe, will find a sphere of utility 
far beyond the confines of India. He has collected 
into one oonvenient handbook the clinical tests and 
main diagnostic laboratory prooeeses which, for the most 
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part, have to be sought in mot always readily accessible 
books or scientific periodicals. Many of them, of course, 
are matters of general knowledge ; but even these, the 
practitioner once well versed in the details, when he has 
occasion to revert to them only very infrequently, will 
probably have forgotten, and may be .thankful for a brief 
categorical description of them ; while many are of less 
common knowledge, though well established. The mote 
the practitioner with a sound laboratory education can 
learn to rely on himself for those clinical tests that 
are not too complicated and do not need too elaborate 
an armamentarium for their performance, the better 
equipped he will become as a diagnostician, for clinical 
examination and laboratory examination are complementary 
the one to the other, and sound judgment comes not from 
regarding either separately, but from a judicious oorrection 
of each by the other. Among the subjects dealt with—the 
processes number 68 in all—are examinations of the blood, 
including cultivations and processes necessary in malaria, 
kala azar, tropical ulcer, typhoid and fevers of uncertain 
origin, method of examination for various pathogenic micro¬ 
organisms, examination of rats for plague, examination 
and identification of mosquitoes, examination of lochia, 
urine and faeces for germs, protozoa, and eggs of worms, 
and of hydatid fluid, lumbar and pleural puncture, estima¬ 
tion of the opsonic index and preparation and dosage of 
vaccines, the use of tuberculin and leprolin and of antitoxic 
sera, the taking of swabs, anaphylaxis, snake-bite and its 
treatment, salvarsan and syphilis, how to embalm a dead 
body, and notes on the use of the microscope, stains, and 
general laboratory processes. Each subject is dealt with 
in concise paragraphs, each step of any procedure being 
numbered in order of performance. The book is inter¬ 
leaved for notes. While some of the difficult processes— 
e.g., the preparation of vaccines and opsonic index 
calculations, Wassermann’s test, and so forth—are best left, 
whenever possible, to the trained pathologist, a general 
knowledge of the method pursued will yet be an advantage 
to the practitioner. We would suggest that the plan 
adopted in section No. 5, on the counting of red blood 
corpuscles—viz., the enumeration of all the requisites for 
the operation—might with advantage be adopted much more 
generally through the book, but that it should precede, instead 
of following, the article to which it refers. More careful 
proof-reading would also be an advantage in future editions. 
It is true most of the errors we have noted are in the 
spelling of proper names and are not of practical importance; 
bub their frequency leads to an uncomfortable feeling of 
insecurity, lest errors should be present in more important 
matters. We have not noted any suoh, however. 

The Energy System of Matter. A Deduction from 
Terrestrial Energy Phenomena. By James Weir. With 12 
diagrams. London: Longmans, Green and Co. 1912. 
Pp. 200. Price 6*. net.—The author had better speak for 
himself, and this he does, after an intimate study of natural 
phenomena, in the following words: “I have reached the 
conclusion that eveiy physical phenomenon is due to the 
operation of ’energy transformations or energy transmissions 
embodied in material, and takes place under the action or 
influence of incepting energy fields. 11 It appears that the 
main principles on which the present work is founded were 
broadly outlined in the same author's ‘ * Terrestrial Energy 11 
in 1883, and also in a paper in 189B. Obviously he is 
distressed as to the present position of the problem that has 
attracted his attention. 11 Day by day it becomes more evident 
that not one of the many existing theories is adequate to the 
explanation of the known phenomena. ” The field of ener¬ 
getics is specially under his ban. Speculative methods are 
still rampant, he states, finding that they have become the 
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iaaUoa, or rtthu tile fetich, of modern aodonoe. * * It 
would seem that no experimental result can be of any 
value until it i» deductively accommodated to some pre¬ 
conceived hypothesis, until it in embodied and under 
the sway of what is practically scientific dogma.” For¬ 
tunately, the author does not propose “ to add another 
thread to the already tangled skein of scientific theory.” We 
express our concurrence. Those of our readers who are 
interested in the ‘ * principles of inception ” may perhaps 
read the author’s concluding sentence: ‘ * The finger of 
Nature ever points to closed energy circuits, to the earth as 
a complete and conservative system in which energy, mutable 
to the highest degree with respect to its plurality of form, 
attains to the perfection of permanence in its essential 
character and amount.” 

Studio $u la Morto Apparmte & la Mart* BsaU. By 
Dr. A. Creazzo. Rome: Loescher and Co. 1913. Fp. 184. 
Priee 3 lire.—From time to time both in the English and 
foreign press the public are treated to sensational accounts 
Of persons supposed to have been buried alfve. The medical 
profession as a whole is incredulous of the danger of 
apparent death, but Dr. Creazzo considers it none the less our 
duty to investigate the subject thoroughly and find some 
certain method of proving that death has really taken place 
in order to demonstrate after years of’ trial that the danger 
is purely imaginary. If this can be done a great service will 
have been rendered to humanity, and Dr. Creazzo has con¬ 
tributed in not a small measure to it. In this little work 
the author discusses such questions as latent biological 
activity, the autonomy of the various organs a nd 
functions, latent life in the higher organisms, the stages 
of death, the persistence of life in apparent death, and 
the phenomena of residual vitality. He reports some 
authentic and interesting eases of apparent death, and 
reviews the classical and secondary signs by which death 
is usually affirmed ; among these, however, we find no 
mention of alterations produced in the rotundity of the 
pupil under digital pressure. He considers it proved that 
sinco the manifestation of life is to be found in intracellular 
bio-chemical processes, the whole individual does not die at a 
given moment, but the organism is gradually extinguished. 
Hence everyone who dies passes through a state of latent 
life, subdivided into apparent, relative, and intermediate 
death. The author believes in residual vitality and that 
there arrives a moment in which the individual ceases 
to have that small modicum of life which, theoretically 
at least-, would be sufficient to reanimate it. Dr. Creazzo 
endorses the opinion expressed by Bronardcl, that we have no 
sign or combination of signs which enable us in all cases to 
affirm with scientific certainty that death has taken place. 
His remedy consists in a more extensive and general applica¬ 
tion of the methods of Icard, especially the intravenous 
injection of fluorescin, which tinges the tissues if the cir¬ 
culation is still present, and the insertion into the nostrils 
of filter paper saturated with neutral acetate of lead, which 
blackens from the products, of putrefaction. Other methods 
are described, but the two mentioned have the merit of 
simplicity and universal application in removing from the 
public mind the spectre of premature burial. 


Sunshine Home, Hurstpierpoint.— H.R.H. 

Princess Alexander of Teck on April 23rd visited Hurstpier¬ 
point, a township at the foot of the Southdowns in Sussex, 
and there laid the foundation-stone of the chapel of the 
Btmebioe Home. This institution began, ten years ago as a 
small convalescent hospital with six beds. It was enlarged 
in 1905 and again in 1908. The Home is essentially a home 
ot recovery for surgical (women and girk only) which 
are passed on from hospitals. 


THE PINAL REPORT OF THE ROYAL 
COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


V-' 

Part III. of the report deals with the application of the 
principles of government for the University whose enuncia¬ 
tion closed Part II. The financial and educational control 
j of any constituent colleges * and university departments is 
j considered, as well as the constitution and general powers 
of the faculties and their relation to these bodies. The 
various faculties are then discussed ; a table in each case 
shows the present teachers in the faculty and the institutions 
in London at present suitable for inclusion in the University 
as constituent colleges in the faculty. Constituent college's 
may be established by the University, but any existing 
institution engaged in doing University work in one or more 
faculties, which is strong enough to comply with conditions 
of incorporation, and willing to transfer the financial and 
education control in respect of such faculties to the Univer¬ 
sity, may become a. constituent college to the indicated 
extent. The salaries, of the professors and readers in the 
various faculties* are set down at £600 to £1000 and £300 
respectively. 

The following is a summary of the recommendations in 
respect of the: Faculty of Arts :— 

The Faculty should consist of the vice-chnneellbr, the university 
professors, the honorary aud associate professors, tho university 
readers, and the honorary and associate readers in charge of depart¬ 
ments dealing with subjects of study in respect of which no unive rsity 
professorship is in existence, and ot such other teachers and officers 
appointed by the university as the faculty may coopt. We do not think 
that the Faculty of Arts need include other persons. 

The head of every department in a oonstituont college or university 
department in the Faculty of Arts should bof oit-her a university pro¬ 
fessor or a university reader with the salary, conditions of appoint¬ 
ment, and tenure which wo have laid down as- proper to university 
teachers. 

University College and Kings: College should become constituent 
colleges in the Faculty of Arts, But in order to lib them to till this 
position adequately, further provision towards the cost of establishing, 
university professorships and readerships-and towards the maintenance 
of libraries is*needed. 

The London Day Training College should become the University 
Department of Education, provided the London County Council is 
wilting to comply with the necessary conditions of university 
management. 

Bedfoid College should bocome a constituent college in the Faculty 
of Arts, subject to its compliance with the conditions as to university 
management wo lay down. Immediate further provision is needed 
towards t he maintenance of the library. 

The East London College should become a constituent college in the 
Faculty of Arts as soon as it has raised the necessary funds, provided 
its governing body is willing to agree to the necessary conditions of 
university management. 

The Birkbeek College should be reconstituted so as to become a con¬ 
stituent college in the Faculty of Arts for evening students, subject to* 
its compliance with the necessary conditions of university manage¬ 
ment, and to its abandoning it s present day work and ali its oven rug 
work below a university standard. Additional income for maintenance 
is needed to enable it to fulfil this purpose, amounting to at least 
£10,000 a year in redirect of the two faculties of aria and science. 

The new School of Oriental Studies should bo established as the 
University Depart ment of Oriental Studies. If tho reconstitution of 
the University should be delayed, the instrument establishing the new 
school should make it clear that incorporation with the University 
when reconstituted is intended. Further provision for maintenance is. 
needed for this school amounting, to £10,000 a joar. 

The recommendations in respect of the Faculty of Science 
are no less succinct. The Faculty, it is suggested, shoukl 
have an exactly similar constitution to that of the Faculty of 
Arts, but the payment of the professors is indicated upon the 
higher scale. The head of every department in a constituent 
college or university department in the Faculty si will be- 
either the professor or the reader in the subject. Tho 
following are the other main recommendations :— 

Thu Imperial College of Science and Technology should become is 
constituent college or the University in the Faculty of Science, pro¬ 
vided the University is given the necessary educational and financial 
control. 

University College and King’s College should become constituent 
colleges in the Faculty of Science. But in order to fit them to fill this- 
position additional funds are needed towards the cost of establishing 
university professorships and readerships, and to wants the maintenance* 
of laboratories. 

King’s College for Women should as soon as possible be constituted 
the University Department of Home Science and Economies or of 
Household and Social Science, and should, if possible, be placed In the 
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Bloomsbury district In close proximity to the central university 
buildings and to the suggested new site for Xing's College. 

The Royal Veterinary College should become, if possible, the 
University Department of Veterinary Science, subject to its com¬ 
pliance with the conditions as to university management we lay down, 
ami to its abandoning the teaching of chemistry, biology, and physio- 
logy (including histology). Additional income is needed as soon as 
possible in order to make the professorships of medicine and surgery 
full-time appointments. 

The Brown Animal Sanatory Institution should if possible be moved 
into close proximity to the Royal veterinary College, and should in 
that case be placed under the management of the same committee as 
the Royal Veterinary College. 

The Goldsmiths’ College should continue to be a day training college 
for elementary school teachers, giving a two years’ course of university 
training for the certificate of the Board of Education, but not preparing 
its students for degrees. Subject to the approval of the London 
County Council it might also continue to maintain the present school 
of art. It should abandon its present lectures and classes in science 
and in technological subjects. 

The School of Pharmacy and the Finsbury Technical College should 
not be formally connected with the University. 

With regard to Bedford College, the East London College, 
.and the Birkbeck College, the recommendations are exactly 
the same as they were in the case of the Faculty of Arts. 

The Faculty of Technology is considered at some length, 
very definite reasons being given for the views of the Com¬ 
missioners that the foundation of a separate University of 
Technology, with the existing Imperial College of Science 
and Technology as its nucleus, would be a mistaken proceed¬ 
ing. The Commissioners remind us that the newly con¬ 
stituted University will differ from the existing one in many 
main features, and hope in their recommendations to satisfy 
both those who claim independence for the College of 
Science and those who do not wish to see the College 
separated from the University. 

The main recommendations in respect of the Faculty of 
Technology are as follows:— 

The Faculty should consist of the vice-chancellor, the university 
professors, the honorary and associate professors, the university 
readers and the honorary and associate readers in charge of depart¬ 
ments dealing with subjects of study in respect of which no university 
professorship is in existence, and of such other teachers and officers 
Appointed by the University as the Faculty may coopt. The Faculty 
•should also include persons with special scientific knowledge of the 
industries and professions with which the Faculty has relations. The 
•numbers and mode of selection would be decided by the Senate after 
report by the committee referred to in the next recommendation. 

The present Faculty of Engineering should be merged in a Faculty 
of wider scope, which should include all the instruction given by the 
University in Science as applied to industry and should be called the 
Faculty of Technology. 

There should be a statutory committee of the Senate, entitled the 
Committee for Technology, to bo entrusted, subject to the supreme 
control of the Senate, with the conduct and management of all the 
departments of the Faculty within the several constituent colleges 
• of the University. 

The Committee for Technology to be appointed annually would con¬ 
sist of the vice-chancellor ex officio; the rector of the Imperial 
College of Science and Technology cx officio ; other persons, a bare 
-majority of whom would be appointed by the Senate, including at least 
two representatives of the delegacies of University and King's College 
respectively; the remainder being appointed by the governing body 
of the Imperial College. 

The Committee for Technology should always consist as to at least 
three-fourths of its members of men of affairs and persons with special 
scientific knowledge of the professions and industries concerned. A 
committee of 15, including the two cx officio members, would be con¬ 
sistent with this constitution and suitable in size for the purposes in 
view. 

Subject to the approval of an annual budget and report by the Senate, 
the Committee for Technology should have control of all the funds and 
buildings available for the Imperial College and of all the funds and 
buildings at present available for the teaching of engineering in 
University College and King’s College, together with any additional 
funds and buildings that may be assigned to it by the Senate. 

The departments of engineering at University and King’s Colleges, or 
at other institutions hereafter admitted as constituent colleges in the 
Faculty of Technology, should not be modified, abandon^, or trans¬ 
ferred without giving the delegacies of those colleges the opportunity 
of being heard by the Senate of the University, whose decision in the 
matter will be final. 

The Committee for Technology should submit its annual budget and 
report to the governing body of the Imperial College, and the Senate 
should consult the governing body before approving or rejecting them. 

The existing arrangements for the management of the several consti¬ 
tuent colleges of the Imperial College of Science and Technology should 
continue until they are modified by the Senate on theadviceof the Com¬ 
mittee for Technology, save that all future appointments to university 
professorships and readerships should be made by the Senate on the 
report of the committee after it has been advised by boards of advisers 
appointed in a manner similar to that at present followed by the Senate 
in appointing to university professorships. 

The Imperial College of Science and Technology should become a 
constituent college of the University in the Faculty of Technology 
subject to the provisions laid down. 

University College and King’s College should beeome constituent 
colleges in the Faculty of Technology subject to the same provisions. 


But in order to fit them to fill this position adequately additional 
income is required for the establishment of university professorships 
and readerships. 

The arrangements for headship of departments and 
salaries are similar to those in the previous two facilities, and 
the East London College is recommended for a constituent 
college as soon as it can raise the necessary funds t provided 
it will comply with the necessary conditions of university 
management. 

The recommendations with regard to the Faculty of 
Economics are as follows:— 

1. The faculty should consist of the vice-chancellor, the university 
professors, the honorary and associate professors, the university 
readers, and the honorary and associate readers in charge of depart¬ 
ments dealing with subjects of study in respect of which no uni¬ 
versity professorship is in existence, and of such other teachers and 
officers appointed by the University as the faculty may coopt. The 
faculty may also include persons with special knowledge of tho pro¬ 
fessions and callings with which the faculty has relations. The numbers 
and mode of selection would be docided by the Senate. 

2. The head of every department in a constituent college or uni¬ 
versity department in the Faculty of Economics should be either a 
university professor or a university reader with the salary, conditions 
of appointment, and tenure which we have laid down as proper to 
university teachers. 

3. The School of Economics should become a constituent college in 
the Faculty of Economics, subject to its compliance with the con¬ 
ditions as to university management we lay down. But immediate 
additional funds are needed for salaries and for library maintenance. 

4. The main teaching of the University in the Faculty of Economics 
should be centralised at the School of Economics. 

5. The University Department of Ethnology should be placed for the 
present in the School of Economics. 

6. The Fox well Library of Economic Literature should be housed in 
tho School of Economics. 

The Faculty of Medicine comes next in order in the report. 
It is considered at greater length than the other faculties, 
and for the moment it will be more convenient to leave it 
aside and pass to the Faculty of Laws. With regard to this, 
it is pointed out that there ought to be a Faculty of Laws, 
but that at present there is no body of teachers in London 
to whom the title, status, and salary of university professors 
or readers in law have been assigned, or who have been 
recommended by a board of advisors for those titles. 
Absence of endowment is chiefly responsible for this, but 
the Commissioners consider that it would not be in the 
interests of the University or of the present teachers of 
law to confer the powers and privileges proper to a uni¬ 
versity faculty upon the present faculty. The teaching of 
law is not conducted in any separate institution, but there 
is a proposal to concentrate it at King’s College, and when 
money is forthcoming for the appointment of professors 
and readers, whichever college provides the teaching will 
become a constituent college in the Faculty of Laws. The 
Commissioners point out that the whole body of law, 
including the law of England as it stands to-day, is capable 
of scientific treatment, and is a department of learning 
with which a university ought to deal. The most scientific 
treatment of it which a university can provide is the best 
foundation for professional work. Regarding the university 
as the real seat of learning, they hold that it is as the faculty 
of a university that the scientific study of law should be 
carried on in its relation to other departments of learning. 
The Faculty of Laws should be a superior faculty, they 
say, and it should be necessary to take a degree in arts or 
science before proceeding to a degree in law. But the 
degree in law has long been a first degree in London, and 
a faculty cannot be established at once, and the time for 
a change should therefore be left to the discretion of the 
University. The Faculties of Theology and Music are dealt 
with more briefly. The Commissioners recommend that the 
former faculty should be a superior one, and find that the 
constitution and purposes of the existing theological colleges 
.are unsuitable for constituent colleges of the University. The 
Faculty of Music of the kind that has hitherto existed in 
the University of London the Commissioners consider useless. 
The granting of external degrees might be continued, and 
the professor should belong to the Faculty of Arts. 

(To be continued.) 


West London Medico-Chirurgical Society.— 

At a meeting this evening (Friday, May 2nd) in the society’s 
rooms. West London Hospital, at 8.30 p.m., a paper will be 
read by Professor Frederick Hobday, F.R.O.V.S., on Observa¬ 
tions upon Some of the Diseases Communicable from Animals 
to Man. 
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The Duration of Protection 
Afforded by Vaccination, and 
the Importance of Dosage. 

During the small-pox epidemics of last century, and par¬ 
ticularly in the pandemic of 1871, there were few questions 
with which medical men were so familiar or to which so 
much attention was given as the evidence of the duration of 
the protective effect of vaccination against small-pox. It 
was customary to measure this by different criteria: the 
proportion of fatal to total cases at different ages, 
the proportion of mild or modified cases to total 
cases, and the relative incidence of small-pox on the 
vaccinated and unvaccinated at different periods of life. 
The conclusions which became generally accepted as a 
result of these observations still govern practice and are 
taught at the present day; but it is natural to inquire, during 
a period of long immunity from small-pox epidemics, 
and at a time when comparatively few men obtain 
their knowledge of the disease from direct observation, 
whether it is now necessary to revise them in consequence of 
changes in the type of small-pox, or of differences between 
modem and ancient vaccines and methods of vaccination, 
or on account of other causes which may have been at 
work. Dr. W. Hanna, assistant medical officer of 
health for the Port of Liverpool, has taken advantage of 
the systematic keeping of records in the Liverpool small-pox 
hospitals during the 1902-03 epidemic and subsequently, to 
make a critical examination of the facts in over 1100 small¬ 
pox cases, in their bearing on the problems to which we have 
referred, and by so doing he has rendered a very valuable 
service to medicine and public health. 1 The results, as a 
whole, accord very closely with those of the earlier periods. 
As regards case mortality at all ages, that of the natural 
disease—i.e., in the unvaccinated, which ranges from 
approximately 25 to 40 per cent.—was reduced by the 
power of vaccination to about 3 per cent, in those 
that have been well vaccinated. In the unvaccinated 
Dr. Hanna finds that it is persons at the extremes 
of life, mainly children under 10 years and old people, 
who suffer most; in the previously vaccinated he has 
no case at all in children under 3 years of age and 
no deaths under 20 years, but as age advances, the protective 
power of vaccination against death from small-pox and its 
power of modifying the severity of the disease are gradually 
lost. The faot that the duration of protection conferred by 
vaccination against attack by small-pox is much shorter than 
the duration of its power of modifying the disease is also 
well illustrated by the Liverpool figures ; the influence of 
the latter can be traced far on into late life. 

1 Studies In Small-pox and Vaccination. By W. Hanna, H.A., M.D., 
D.PJL Bristol: John Wright and Sons, Limited. 1913. Price 7s. 6d. 


Vaccination may “ take ” and pass through a typical 
course when performed at any time between exposure to 
small-pox infection and the appearance of the rash if small¬ 
pox develops. During the first three days the degree of 
the protection thus conferred against attack is very high. 
Although Dr. Hanna does not find it absolute in those who 
are vaccinated for the first time during these early days of 
incubation, yet the course of the disease when it occurred in 
such cases was extremely mild. He is inclined to conclude 
that the modifying power of vaccination will be shown, even 
when the case has not been vaccinated until the date of 
onset of small-pox, and that modification may take place as 
a result of vaccination performed after the disease has 
developed. The data for the last conclusion are small, but 
the conclusion itself accords with modem knowledge of 
vaccines generally, and the question is well worth further 
study at small-pox hospitals. 

Dr. Hanna’s observations on the significance of the area of 
vaccination scars aro of special interest. There can be no 
doubt of the faot that the Liverpool experience bears out the 
statement that the scar area of vaccination has an important 
relation to the severity of small-pox ; the larger the area 
the milder the character of the disease. It is, of course, 
important to take account of the natural growth of vaccina¬ 
tion scars, which get larger as age advances until the 20-30 
year age-period is reached, and then gradually become 
smaller, in all probability owing to atrophy of the scar tissue. 
Analysis of cases in terms of number and area of scars 
should therefore be particularly directed to age groupings, 
and it is in this way that the evidence of the grbat im¬ 
portance of securing a sufficient dosage of vaccine in the 
performance of .vaccination is best brought out. Dr. 
Hanna’s little book, which contains some excellent illus¬ 
trations of small-pox cases and of concurrent variola and 
vaccinia, will perhaps be in special demand by medical 
officers of health and public vaccinators, but it may cordially 
be recommended to a wider public. 

- ■■ ■♦■■■■ - 

Death Certification, Especially in 
Respect of Lunatics. 

At a recent meeting of the Medico-Psychological Associa¬ 
tion a paper was read by Dr. Sidney Coupland, Com¬ 
missioner in Lunacy, upon the subject of the certification of 
deaths and their official registration. A highly interesting 
[discussion followed, proving that the apology with which 
Dr. Coupland prefaced his communication was quite un¬ 
necessary. His justification for introducing for the con¬ 
sideration of the Association a subject having little 
obvious relation to the problems usually discussed at 
their meetings was complete. The changes in the regu¬ 
lations for the registration of deaths which have been 
introduced recently, with the object of securing greater 
uniformity in tabulation, and consequently greater accuracy 
in national statistical results, are fraught with real import¬ 
ance to all branches of medicine, while the duty of attesting 
the cause of death of a patient, which is imperative on every 
practitioner of medicine, is especially so in the case of the 
medical officers of lunatic asylums, who, moreover, possess 
ample opportunities for obtaining precise information. For 
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la these nstitations thecause of death is verified by necropsy 
in at least three-fourths of the cases that terminate fatally. 

Commenting on the recent issue by the Registrar-General 
of an •• Official Mannal of Onuses of Death/’ respecting 
which a notice appeared in oar columns at the time, 1 Dr. 
GOUPUKD reviewed the history of death registration in this 
country from its establishment in 1838 down to the present 
date. It is familiar knowledge that the classification of 
diseases, with a view to the accurate registration of causes 
of death, originated with Dr. William Farr, the die* 
tiogaished founder of vital statistics. The classification 
which, after much patient labour and investigation, was 
adopted by him formed the basis of the first edition of the 
nomenclature of diseases issued in 1889 by the Royal 
College of Physicians of London, which body since that 
time have rendered great service to science by the 
decennial revision and publication of their nomenclature. 
At the request of the Geneva Statistical Congress in 1866 
Dr. Farr, in cooperation with Dr. Maro d’Espinx, pre¬ 
pared a report on the nomenclature and classification of 
disease, with the object of establishing an international 
system—a scheme which is now about to be realised. 
Several modifications of the original classification were 
adopted from time to time by Dr. Farr ; and Ms successors, 
Dr. WILLIAM Oglr and Dr. John Tatham, have re¬ 
vised the nomenclature for use in the General Register 
Office in order to bring it into line with the decennial 
revisions of the Royal College of Physicians of London. In 
the Registrar-General's last annual report it was announced 
that the list of death-causes authorised by the International 
Commission of Paris in 1909 will be adopted in all future 
publications by Somerset House. This modification of the 
official nosology will bring English mortality records into 
line with those of other European countries; and as 
the vital statistics of England and Wales will hence¬ 
forth be published for the same districts as those into 
which the country has been divided for purposes of sanitary 
administration, there is at the present a double effort towards 
harmony. * 

The Lunacy Commissioners, recognising the distinct 
expediency of adopting for institutional use a synopsis 
of death-causes in accordance with the tables in the 
national returns, have authorised a revised schedule for 
use in the reports of asylum medical officers, and 
this schedule came in for some criticism at the hands 
of the members of the Medico-Psychological Association. 
In certifying the cause of death probably the chief difficulty 
encountered is the ambiguity which has from the first 
attached to the expressions 44 primary ” and 4 * secondary ” in 
relation to that event. And, for the reason that in the 
statutory records one cause alone can be tabulated, the 
difficulty referred to is obviously critical. This is the most 
often discussed point in our system of death certification. A 
code of rules has long been in use at the General Register 
Office to determine which of the causes of death assigned in 
the medical certificate could reasonably be Regarded as the 
most important factor. In 1903 a similar code was compiled 
by an International Commission. For the first time, both these 
sets of rules are now published in the official manual, the 


study of which will be found instructive and helpful in 
death certification. From the manual we learn that there 
is a growing tendency among practitioners to give the more 
correct rendering of the terra 4 4 primary ” as principal, rather 
than as first in point of time; and to this practice Dr. 
Coupland advised his hearers to co n for m . As an aid bo 
that end the certifying practitioner has now befibee him an 
authoritative definition of the terms in question. The word¬ 
ing of this definition has recently been settled after con¬ 
sultation with the Royal College of Physicians of London. 
It runs as follows : 44 By 1 primary cause of death f is meant 
(in the case of death from disease) the disease present at 
the time of death, which initiated the train of events 
leading thereto, and not a mere secondary, contributory, or 
immediate cause, or a terminal condition or mode of death." 
Respecting the expression 44 secondary," inasmuch as differ¬ 
ences of opinion are inevitable as to the precise meaning of 
the term 44 primary " in estimating the relative importance 
of one or other morbid states in causing death, it becomes 
necessary to keep in view those conditions which are noted as 
44 secondary,” since they find no place in statistics dealing 
with one cause only. And we may here record with satisfac¬ 
tion that the Registrar-General intends to publish from time 
to time subsidiary tables to include both groups, where 
the secondary cause is sufficiently important to w ar r an t its 
tabulation. 

In the more limited statistics of lunacy it is proposed in 
the future to ask for a record, in a separate column, of the 
total number of instances in which a disease is regarded as 
( secondary. In that way it is hoped that a truer conception 
| than the present may be arrived at concerning the relative 
frequency of each morbid condition sharing in the fatal 
issue. As illustrative of lunacy experience Dr. Couplatd 
instanced, among others, the case of general paralysis of the 
insane, which accounts for so large a proportion of the 
deaths in asylums. It is noteworthy that although the return 
of this disease as the primary cause may generally be justi¬ 
fied, in some cases it does clearly rank as secondary, when 
complicated, for example, by dysentery or phthisis. The same 
applies to epilepsy and disease of the brain and cord, serving 
to emphasise the importance of tabulating secondary as 
well ns primary causes, if we wish for accurate know¬ 
ledge of the prevalence of such affections. Respecting 
some other diseases which are exceptionally prevalent among 
the insane, as compared with the general population, the 
results of clinical experiences are recorded. Among these, 
next in importance to general paralysis, as contributory 
to an asylum death-rate, comes pulmonary tuberculosis, 
which accounts for 14 per cent, of the total asylum 
mortality as contrasted with 10 per cent, in the mortality 
of the rest of the community. On the other hand, cancer 
comes low in the list of fatal diseases among the insane. 
In the year 1910 the proportion of deaths from this cause 
among persons at ages above 25 years was 33 per 1000 in 
asylums as against 114 per 1000 among the rest of the 
community. But wheH the incidence is compared, of 
tuberculous phthisis and cancer, among equal numbers 
living respectively inside and outside asylums, we find, 4n 
the one case, a still greater disparity, and in the other 
an equally striking approximation in the respective rates. 


1 Tax Lavckt, Feb. 24th, 1912, p. 528. 
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Thus, In each 10,000 living the asylum deaths from phthisis 
were 127, that of persons outside asylums only 13. But in 
regard to cancer, the like ratio for the former was 29, for the 
latter k 20, which would seem to show that, in spite of its 
relative infrequency as a cause of asylum mortality, tike 
incidenoe of cancer is not really below the rate 
in the general community. Statistics are forthcoming 
from which it would appear that the prevalence of 
cancer is not favoured by agencies similar to those 
which favour the spread of tuberculosis; but the con¬ 
clusions, based as they are on statistical comparisons of 
communities numerically unequal, must be guarded and 
undogmatic. Clearly such figures point the direction for 
future inquiry, and cannot be accepted as expressions of 
ultimate truth. 


Annotations. 

•• N« quid nlmls.” 

THE DECLINING BIRTH-RATE IN GERMANY. 

Thb declining German birth-rate is a subject which has 
already for some time been engaging the active attention of 
the authorities, and it is generally recognised that the 
question has become one of national importance. In two 
Prussian provinces the authorities have gone so far as to 
forbid the usual publication in the daily papers of 
the names of the recently married and of those about 
to marry, in order to prevent the contracting parties 
being flooded with prospectuses and price-lists of anti- 
conceptional appliances. Already the fall in the birth¬ 
rate is beginning to be noticeable in the decreasing 
number of children entering the German elementary schools 
this year. The limitation of families, according to recent 
observations, is by no means confined to the so-called 
better classes ; it is also being practised more and more by 
the skilled workmen. The total statistics for the whole of 
the German Empire for 1912 are not yet available, but from 
the figures already published for 42 of the large towns it is 
abundantly evident that in spite of the improvement in the 
death-rate the birth-rate continues to decline steadily. 
Compared with 1911, the decrease in the number of births 
during 1912 was particularly marked in Frankfort o/M., 
Neukolln, Schoneberg, and Wiesbaden. These are all 
prosperous towns; indeed, they are termed the “ towns of 
the people with independent means," owing to the large 
number of well-to-do persons retired from business or duty 
who select these for a residence. Two are suburbs of 
Berlin, and one, Schoneberg, holds the record as regards 
decrease in the birth-rate. This decline is even more striking 
when the figures of ten years ago are compared with those 
for the past year. An illustration may be given for a few of 


the larger cities :— 

1902. 1912. 


Total births. Per 1000. Total births. Per 1000. 

Munich .. 17,861 . 35*1 . 13,458 21*9 

Leipzig . 14,902 . 315 . 13,400 22*1 

Dresden. 12,712 . 315 . 11,301 ...... 20*3 

Cologne. 14,621 . 37*8 . 14,232 26*7 

Breslau . 14,424 . 33*4 . 13,961 26*4 

Nuremberg ... .«. 10,373 . 387 . 9,005 25*5 

Hanover. 6,574 . 27 0 . 6,371 20*3 

Mannheim . 6,211 . 42*6 .. 5,823 28*7 

Btravburg . 4,685 . 30 0 . 3,983 24*4 

.Bdhiioetorg . 2,885 . 06*5 . 2,430 13*7 


In the last named, the birth-rate in ten years ha « thug 
dropped by very nearly one-half. The above figures refer only 
to the number of infants bom alive, leaving the number of 


stillborn entirely out of consideration. On the other hand, 
the decrease in the birth-rate is really greater than apparent 
from the above figures when it is borne in mind that all 
these towns have had within the same period to record a very 
great increase in population, due to the ever-increasing 
influx from the country. The natural increase in popula¬ 
tion in Germany—i.e., the surplus of births over deaths—at 
present amounts to about half a million annually. 


THE TITLE OF 41 DOCTOR." 

Until the end of last year a by-law of the Royal College 
of Physicians of London ran thus: “No Fellow, Member, 
Extra-Licentiate, or Licentiate of the College shall mkmi 
the title of doctor or append to his name the title of doctor 
of medicine, or the letters of M.D. or any other letters 
indicating that he is a graduate of a university, unless he 
has obtained a degree entitling him to do so. ” By a resolution 
of the College passed on Dec. 12th of last year the words in 
italics have now been omitted. It is doubtful whether the full 
bearing of this change has been appreciated by the Licentiates. 
Hitherto they have been under a certain disadvantage— 
namely, that although they had passed a good qualifying 
examination yet if they did not also possess a university 
degree entitling themtodoso they were forbidden to take the 
designation of doctor. The alteration of the by-law removes 
this disability, and they are now permitted to style 

themselves Dr.-on doorplates, visiting c ards, and so on, if 

they wish to do so. It must be distinctly understood, however, 
that this is only a oourtesy title, or perhaps it might be termed 
an occupation or professional title, as distinguished from 
“ doctor of medicine,’' which is an academic title. Never¬ 
theless, we feel sure that the removal of the restriction to 
assume the title of doctor will be greatly appreciated by many 
of those directly concerned. Previously the distinction 
between practitioners who did and did not hold university 
degrees was rather an invidious one, as it tended to the idea 
that their professional skill and knowledge were similarly 
unequal, which was by no means necessarily the case; now 
without fear of any reproach for using a forbidden term the 
Licentiates of the Royal College of Physicians of London can 
adopt the professional title which is generally understood by 
the public to indicate that they are duly qualified practitioners 
of medicine. _ 


THE DIET OF THE GLASGOW LABOURING 
CLASSES. 

The interesting report on the food of the labouring classes 
in Glasgow, which was referred to by our Glasgow corre¬ 
spondent recently, has now been issued by the authority of 
the corporation of that city. The inquiry, it will be remem¬ 
bered, deals with the diets of poor families from the points 
of view of physiological energy and of cost. The collection 
of the necessary evidence required great tact in dealing with 
the households concerned, and an infinity of care and 
exactitude in the preparation of the numerical factors 
afforded. The work was carried out by Miss Dorothy E. 
Lindsay, B.So., assisted by a small staff, working under the 
supervision of Professor D. Noel Paton. The method of 
work is the same as that carried out in Edinburgh in 19Q0; 
it consists in enumerating each household, and weighing, 
classifying, and pricing all the food consumed by that house¬ 
hold during a given period. Sixty houses were selected from the 
poorest parts of the city, and they are arranged in seven groups 
according to variations in income, with three additional 
gronps of inebriate parents and exotic racial distinctions 
(Hebrews and Italians). The articles of diet are arranged 
under the headings of proteins, fats, and carbohydrates, 
and their physiological value is stated in calories calculated 
in the usual way. In estimating the relative requirement* 
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of men, women, and children in any given household, the 
standard used was Atwater’s tables. By these tables the 
food consumption of any family is worked out in terms of 
* * one labouring man ” unit, women and children being 
recorded in terms of decimals. The proper average of diet 
is usually estimated at 3500 calories per man, but the total 
average found in this investigation was only 3163 calories, 
and even with the higher ranges of income the energy value 
of the food did not reach higher than 3467, and in some 
abnormal cases it was as low as 2700. The cost per man 
per day averaged 7*07 d., and in some instances it was as 
low as 6 d. The principal foodstuffs were found to be 
bread, potatoes, beef, milk, sugar, and vegetables, and of 
the proteins consumed about two-thirds are vegetable 
protein. Hardly any oatmeal or peas or beans is used now 
in Glasgow among the poorer classes, and cheese is con¬ 
sumed in very small amounts. The remedies suggested by 
the investigators will unfortunately not commend themselves 
to the palates of the persons concerned. Bad cooking, bad 
marketing, and a bad choice of food are responsible rather 
than restricted means. The only practical improvement 
would be a return to a simple diet including much oatmeal, 
and it might be suggested more cheese in place of the 
expensive protein-rich animal foods, meat, fish, and eggs, 
which when procured are of inferior quality. 

THE SPREAD OF PELLAGRA. 

Much has been written in recent years concerning pellagra, 
more especially in the United States, where the disease seems 
to be spreading in certain localities, causing considerable 
uneasiness, not to say alarm, in the minds of many people. 
Numerous inquiries have been made with the view of 
definitely proving what is the origin of the malady, but, so 
far, without any marked success. A very instructive con¬ 
tribution on the subject has lately been published in our 
American contemporary Public Health Reports, in the issues 
of March 7th and 14th, by Passed Assistant Surgeon R. M. 
Grimm, of the Public Health Service, who undertook an 
investigation during the summers of 1911 and 1912 into the 
circumstances associated with pellagra cases in an area com¬ 
prising portions of three States, Kentucky, South Carolina, 
and Georgia, where the disease was reported to be spreading. 
A large section of the population in this area are negroes. 
In the course of his inquiries Dr. Grimm conferred with 200 
medical men practising in this region, and from them 
obtained notes of 1426 cases, 323 of which he personally 
interviewed. In the investigation which followed attention 
was paid to the general character of the classes of 
people attacked by pellagra, to occupation and economic 
circumstances, to the situation and sanitary condition of the 
patients’ homes, to their food- and water-supplies, as also to 
the question of biting insects and their possible relation to 
the spread of the malady. It appears that the majority of the 
sufferers who were visited by Dr. Grimm belonged to families 
of slender means, whose general environment and conditions 
of life were of a very low standard. Most of them seemed 
to be living a hand-to-mouth existence, depending for their 
support on what they earned day by day. Most of the 
people affected belonged to the families of cotton-mill 
workers, miners, and artisans, while only 48 out of the 323 
were of the agricultural class. Medical opinion was to the 
effect that these people were not receiving the proper 
quantity or quality of the food they needed, and in many 
families the dietary even when of proper quality received 
very hasty and incomplete culinary preparation. These 
people largely lived on articles of food bought from day to 
day at the small local grocery stores, where most of the 
stock consisted of articles which had undergone some 
process for their preservation, such as canning or desicca¬ 
tion. No constant difference could be discovered in the 


dietaries of the pellagrous and the non-pellagrous members 
of the same families. “ Hominy and meal ” seemed to be 
the form of “ corn ” most in use. As regards biting insects 
the great majority of the houses visited afforded evidence 
of infestation by these, including the common bed-bug. 
Mosquitoes are present in the area under investigation, 
and the ordinary house-fly is found practically in every 
house ; they were observed to be especially numerous in 
any house where a pellagrous patient was confined to bed. 
Some of the local granaries were seen to be heavily 
infested by weevils and moths. In a number of places 
the simulium fly could be detected, sometimes in close 
association with pellagra cases. There are many running 
streams in the affected area, and none of the homes of 
the pellagrins seemed to be very far from running water. 
It is important to mention that besides the cases reported 
to Dr. Grimm he saw a number of other instances 
among the resident population presenting symptoms of a 
suspicious sort suggestive of pellagra. They Were, in fact, 
on the borderline, possibly in the earlier stages of the 
disease, but to 6ay that they were actually cases of 
pellagra was not easy. There are certain conditions which 
seemingly predispose to pellagra through a lowering of the 
body’s powers of resistance, such as hard work, worry, 
grief, or some previous illness. Enlarged thyroid was 
seen in some female pellagrins, but it was not constant. 
It is noteworthy that more cases of pellagra were found 
among the white population than among the negroes, and that 
more females of eaoh race were attacked than males, and for 
this curious circumstance no satisfactory explanation is as 
yet forthcoming. When blacks suffer from pellagra their case 
mortality is higher than that of the whites, as also is the 
insanity incidence rate, males having a higher rate in this 
respect than females. Dr. Grimm, in conclusion, admits 
that the evidence he has collected does not afford proof of 
a relationship between the character of the food-supply and 
pellagra, but he insists that no investigation into the 
etiology of this disease can ignore the nature of the dietary 
of the persons attacked. On the other hand, the possibility 
of some insect playing a part in the dissemination of the 
disease does not seem to be inconsistent with the facts 
collected. Further investigations on a large scale are 
suggested by Dr. Grimm, and no one will deny the need for 
such inquiries, so that the etiology of this puzzling disease 
may be elucidated and that measures of prevention may 
be formulated without unnecessary delay. 


OBSERVATION IN THE STREET. 

A pretty argument might be waged upon the merits of a 
town walk and a country one as sticdulants to observation. 
We can imagine the town advocate declaring that if he 
walked a country road in the winter there was really nothing 
for him to notice but the bareness of the hedges and the trees. 
Even in the kindlier seasons he can find comparatively little 
to see or hear. The old truism is illustrated that we only 
see what we look for, and the townsman in the country 
does not know what to look for nor where to look for it. 
The countryman in town is in another case. So much 
is thrust upon his observation that he is overwhelmed, 
and he also sees nothing, but for an opposite reason. His 
wits, moreover, are entirely occupied with avoiding a 
catastrophe from motor-’buses and taxicabs when he crosses 
a road or from the innumerable pedestrians when he keeps 
to the pavement. Yet to the initiated safe progress 
becomes an unconscious habit, and the eyes and brain 
are at liberty to observe. What scope and variety 
of objects and of persons a London walk affords is 
too little appreciated by most who pass along the streets. 
What do most of these people look at as they go ? It is an 
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interesting question, and the regrettable fact is that if a 
hundred persons who walked down Regent-street were 
asked at Piccadilly what they had been looking at since they 
left Oxford Circus, probably about 90 would reply, “Nothing 
in particular ”; if they were truthful that is to say, which is 
hardly to be expected in so large a proportion. The ten 
observant folk would, we imagine, all be women who 
had been looking in the shop windows. They had walked 
with a definite object in view. They knew, more or less, what 
they were looking for, and they certainly knew where to look 
for it. Consequently their walk was a practice in observation, 
whereas for the other 90 it was a lost opportunity. There 
is great pleasure, no doubt, in merely walking along and 
letting the eyes and thoughts wander carelessly and un¬ 
reflectingly. Such an excursion provides, at any rate, gentle 
exercise for the body and almost complete rest for the mind. 
But to him who walks and looks for something definite 
the street affords a finer recreation. If he looks for 
character, for types of nationality, for distinctive evidences of 
profession, for symptoms of disease, even for traits of fashion, 
what an enlightenment |is his stroll. Instead of a vague 
and slightly annoying rabble that a little interferes with his 
progress the crowd of passers-by becomes a number of units, 
each full of interest and meriting the quickest and closest 
observation. The whole value of the street is altered. 
Instead of being “a boy among the pebbles” our observer 
becomes a geologist on the beach. He has something to look 
for and an endless field of observation in which to look for it. 
Happy is he whose training has taught him to observe, and 
there is no item of a medical education that more deserves 
our gratitude than this. ___ 

BILATERAL CEREBRAL ABSCESS INVOLVING THE 
MOTOR AREAS. 

Few cases of symmetrical abscesses of the brain have 
been recorded. In the St. Paul Medical Journal for April 
Dr. W. A. Dennis has reported a case in which each motor 
area was involved, producing practically complete double 
hemiplegia. A youth, aged 18 years, was transferred from 
the medical to the surgical service of the University Hospital 
on Feb. 2nd, 1912, with the diagnosis of localised left 
pyo-pneumothorax communicating with a bronchus. On the 
5th, 3 in. of the eighth rib were resected, several ounces of 
thick foul pus were evacuated, and the cavity, which was 
found to involve the lung substance, was drained. The 
temperature, which had been 102°-103°F. in the evening, 
quickly dropped to normal, and the offensive expectoration, 
which had been profuse, diminished. The patient got up 
and was greatly improved, though the discharge from the 
wound remained profuse. On the 24th he had an attaok of 
aphasia characterised by a fixed stare and the repetition of 
the words “water” and “what.” He seemed unable to 
form a sentence. On the next morning he felt well, but in 
the afternoon a similar attack, lasting about a minute, 
occurred. On the 27th there was another attack with 
rigidity of the right hand. Cerebral abscess was then 
diagnosed. On the following day another attack of aphasia 
occurred, and he appeared to be paralysed on the right side. 
But after this he talked intelligently for a few minutes and 
ate his dinner. Soon he became aphasic, the fingers of 
the right hand twitched, and the arm was held stiff. 
Half an hour later there was a general convulsion and 
the whole body twitched about for four minutes, during 
which he was unconscious. After three hours he 
was much better and fully conscious. On the 29th 
all he complained of was headache on the right side 
of the head. He was bright, talked normally, and had no 
paralysis. A neurologist who saw him in consultation 
diagnosed abscess beginning to form in the left temporal 


lobe. The patient did not seem in a favourable condition 
for operation, which was postponed for a few days. Then 
other symptoms developed. On March 4th the left hand 
felt numb. On the 5th the left arm was jerked about for 
five minutes, and on the next day it was paralysed. Later 
in the day there was a general convulsion more marked on 
the right side and paralysis of the whole body followed. 
Still later in the day he could move the left arm and leg, 
and again still later the arm became paralysed. Two days 
afterwards he could use it again. He often complained of 
headache, and vomiting occurred. There were double optic 
neuritis and incontinence of urine. The temperature was sub¬ 
normal much of the time, and the pulse varied from 
60 to 90. On the 16th an osteoplastic flap was made over the 
left motor area, and at the depth of about 2 cm. an abscess 
containing 1£ ounces of thick offensive pus was found and 
drained. The abscess lay beneath the ascending frontal 
convolution and extended downward and backward for about 
3 cm. Next day the temperature was normal and the pulse 
86. He could move both legs and the right hand, but the 
left hand was paralysed. He could not speak, but appeared 
to understand what was said to him. On the 19th the pulse 
suddenly rose to 160, and from this time until death, which 
took place on the 30th, his condition was critical. The right 
arm was often used but never the left. The right pupil was 
dilated. An abscess in the right motor area was suspected 
and the question of a second operation was considered, but 
was not performed on account of the bad condition of the 
patient and the opinion of the neurologist that this 
was due to extension of pus towards the base of the 
brain. At the necropsy the drained abscess was found almost 
obliterated. In the corresponding area on the right side was 
an abscess rather larger than the one on the left side. In 
the anterior pole of the left frontal lobe w^as a third small 
abscess. Each abscess was distinctly limited by a capsule 
and there were no signs of involvement of the meninges or 
ventricles. As in most cases of multiple abscess of the brain, 
the lesions in this case were embolic from a primary focus in 
the chest. 


A RECENT ANALYSIS OF ASPARAGUS. 

The popularity of asparagus makes a fresh analysis of it 
interesting. When we remember that asparagus belongs to 
the same family of plants—the lilaceae—as do the garlic, 
leek, and onion, we may expect to find some constituents in 
common. Sulphur combined in the form of an oil is, 
perhaps, the most prominent of these, but in asparagus it is 
not so obvious to the taste and smell as it is in the raw 
onion. Curiously enough, however, when the tender shoots 
of asparagus are left in water for a few days we find that 
the smell of onions quickly develops and after a time 
becomes very marked. Again, if asparagus is extracted 
with ether an oil is obtained which has a faint smell 
of the raw shoot. This oil, on analysis, proves to contain 
sulphur. It is probably this sulphur constituent which 
gives the well-known peculiar odour to the kidney excre¬ 
tion after a diet of asparagus, and not the other 
principle peculiar to asparagus, asparagin. There is 
reason for believing, however, that asparagin has decidedly 
diuretic properties. According to our analysis it occurs in 
the tender shoots to the extent of about 0-5 per cent. As to 
the actual nutritive value of asparagus, this must be placed 
low, especially in view of the fact that what nutritives exist 
in the plant are rapidly extracted by boiling and even by 
cold water. Approximately only a tenth part of the raw 
asparagus shoot is solid matter, and as much as 70 per 
cent, of this is soluble in cold water, while quite 
80 per cent, is soluble in boiling water. It follows 
that in the process of cooking a very considerable 
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quantity of the raw material is left behind in the water 
in which it has been boiled. Since the constituents so 
taken ont consist of sugars, gnms, proteins, and practi¬ 
cally all the phosphatic salts, there is much to be said 
in favour of the nutritive quality of asparagus soup if in 
its preparation the boiled liquor is utilised. The sugar in 
asparagus amounts to an average of 3*6 per cent., the 
proteins (calculated on total nitrogen) to 3*8 per cent., 
the fibre to 1 per cent., and the mineral matter to 
0*80 per cent. The green variety contains much less 
fibre than the white, and the green also yields more soluble 
matter to boiling, and still more to cold, water than the fat 
white stick. An important constituent, again, of the tender 
shoot of asparagus is the basic body vitamine. This occurs 
in the growing tips of all vegetables, but particularly so in 
that of asparagus. To sum up, the nutritive value of 
asparagus in the form in which it is invariably consumed— 
viz., after boiling for 80 minutes—is too small to be of any 
importance, and its use to the exclusion of other elements 
would mean a starvation diet. All that can be claimed for 
it is that it is a particularly pleasing adjunct to the meal, 
and palatability, we know, is an undoubted assistance to 
the processes of nutrition. 


THE ENDEMICITY OF YELLOW FEVER ON THE 
WEST COAST. 

The subject of yellow fever and its endemicity in certain 
regions of the world has of late years been receiving a good 
deal of attention, but progress in arriving at definite conclu¬ 
sions has been greatly hindered by the difficulties at present 
associated with the diagnosis of the disease. In The Lancet 
of April 19th we offered some comments upon an official 
report which had raised the question whether yellow fever 
was not still endemic in the island of Jamaica. Since then 
another official report 1 issued by the Colonial Office has 
been brought to our notice dealing with certain alleged out¬ 
breaks of the disease in several of our colonies along the 
West Coast of Africa during 1910 and 1911. This report, 
compiled from material supplied by various officers of the 
medical, sanitary, and other departments of the colonies 
concerned, and supplemented by the researches of experts, 
was begun by Dr. A. E. Horn while attached to the Colonial 
Office, and has been completed by his successor, Mr. T. F. G. 
Mayer, of the West African Medical Staff. The reported 
outbreaks occurred in four colonies—namely, the Gambia, 
Sierra Leone, the Gold Coast, and Nigeria, comprising alto¬ 
gether 64 cases, of which 52, or 81*2 per cent., were fatal. 
Of those attacked 40 were Europeans, among whom there 
were 34 deaths, giving a case mortality rate of 85 per cent. ; 
12 were Syrian traders, and of these 11 died (91?per cent.), 
and 12 were negroes, of whom 7, or 58*3 per cent., proved 
fatal. This racial distribution of the illness is quite in 
keeping with previous experience of yellow fever outbreaks 
elsewhere, for the newly arrived Europeans and Syrians 
formed the bulk of the patients. As regards the negroes who 
suffered, it is well known that the natives of endemic areas’ 
acquire in early life an immunity from yellow fever by mild 
attacks of the malady which sometimes pass under variousi 
names, such as endemial, inflammatory, or acclimatising' 
fever. In West Africa it is often necessary to bring labourers’ 
from “healthy” districts in the interior—i.e., where there is 
no endemic yellow fever—to work on the coast, and it is J 
obvious that these men would be non-immunes like the 
Europeans and Syrians. Mr. Mayer in his introduction f 
intimates that the readers of the report will have to form’ 
their own conclusions as to the correctness of the diagnosis : 
of the cases reported as yellow fever, and with a view to* 
-- - - - ~ - t 

* 'W«at Africa: ftepert on Certain Outbreaks of Yellow *toveriin H00t 
and 1911. With 6 maps. London: Waterlow and Sons. 1913. Pp. 106. 


render assistance to the reader .ample details—-clinhml, 
pathological, and other—>are supplied together with* tempera¬ 
ture charts in almost every instance. In an appendix to 
the report Dr. K. :H. Ken nan, senior sanitary officer, Siena 
Leone, gives. a description, of a malady frequently epidemic 
among the natives of . the colony and elsewhere and known as 
“bayloo,” “wayloo,” or “hurra.” This appears to be an 
acute infection characterised by fever, jaandioe, enlargement 
of the liver and spleen, and accompanied by nephritic and 
nervous symptoms. It has been suggested that ‘ 1 bayloo ” 
may be a mild form of yellow fever, but Dr. J. W. Oollett, 
the senior medioal officer, thinks dhat the < grounds for con¬ 
sidering it a modified manifestation of that disease are at 
present insufficient. Prom various other sources we leam 
that in late years outbreaks of yellow fever have occurred 
in other localities along the West Coast of Africa, in¬ 
cluding the French colony of Senegal, Portuguese 
Guinea, German Togolsnd, and French Dahomey. So 
that it may be said that in an area along the coast 
of West Africa extending eonthwands from the Port Of 
St. Louis in Senegal as far as Lagos in Nigeria, a distance 
of more than 2000 miles, yellow fever has been more or 
less prevalent for some time. In this area it is noteworthy 
i that the insect transmitter of yellow fever, the stegomyia 
fasciata, has been observed in abundance. It is therefore 
probable that the region above indicated is to be regarded as 
one of the areas of the world where yellow fever is endemic. 
It is probable that the reported cases in our own, as well as 
in the foreign, colonies of West Africa, do not correctly 
represent the full incidence of the disease. The late Sir 
Hubert Boyce, it may be remembered, drew attention to tbe 
reluctance that existed in notifying yellow fever, and the 
tendency for each colony, if a case occurred, to blamosome 
other one for having supplied the infection to it. Moreover, 
he asserted that numbers of cases of-yellow fever in Africa 
were wrongly diagnosed, and that many of them were treated 
as bilious remittent fever or other illness. Unfortunately, 
as we have already stated, yellow fever is at all 
times a difficult disease to diagnose, particularly in its 
milder forms; and as yet no definite specific organism 
has been discovered by which identification of the malady 
might be established with certainty, unless, indeed, the 
so* called yellow fever body isolated and described by 
Dr. H. Seidelin is to be accepted as the specific paraiite of 
the disease. In view of these and other difficulties, the 
Colonial Office have for some time been seriously considering 
the situation, and we learnt recently with much satis¬ 
faction that a great effort is to be made to solve the yellow 
fever problem in West Africa by the appointment of a com¬ 
mission of distinguished experts, among whom the skilled 
clinician, the modern etiologist, the scientific pathologist, and 
the practical sanitarian are represented. We may reasonably 
hope that before very long the labours of this commission will 
succeed in throwing a flood of fresh light upon the yellow 
fever problem, And that soon a great advance in our 
knowledge of this disease will be effected. 

€THER IN THE TROPICS. 

IT is a widely held opinion that in tropical climates ether 
cannot be used as an anaesthetic. Very often the reason 
offered for not using ether is that “chlCroform is so safe 
out there/’ but close questioning may lead to the edn- 
viction that safety of chloroform is sometimes synonymous 
with imperfect anaesthesia for native patients. We rery 
much doubt whether chloroform unscientifically administered 
to a deep degree of narcosis is less dangerous in India, uay, 
than it is in England, and we are indlined to be equally 
sceptical as “to .’the impossibility off employing ether. The 
'temperature df operating theatres in Europe is ftrirtyltigh. 
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The artificially heated theatre here should eat, we imagine, 
be much cooler than the artificially cooled theatre in a 
tr o p i c a l country. Ether is freely used by evaporating 
methods in European and American operating theatres, and 
probably could be equally employed in many places where 
it is at present regarded as taboo. We arc strengthened in 
this opinion by an article in the Bulletin of tie Manila 
Medical Society (February, 1913). This is from the pen of 
the anaesthetist to the Philippine General Hospital, who 
writes with an experience of 19 months in Manila, during 
which time there were some 1600 cases. The writer remarks 
that it was surprising to find ether being very satisfactorily 
administered in Manila. She (for the writer is a woman) 
went from Chicago, where opinion as to the use of ether in the 
tropics is much the same as that to which we have referred 
above. Guided by what she saw, she instituted the giving of 
ether by the drop method, to which she was accustomed at 
home. This she finds quite satisfactory with the proviso that 
considerably—in her opinion from 15 to 20 per cent.—more 
ether is required per patient than in cooler climes. The only 
real difficulty, as might be anticipated, is in the storing of the 
ether. The tin cans so commonly employed in America were 
not sufficiently air-tight and much evaporation of ether took 
place from them. The ideal vessel she describes as a glass 
container. The boiling point of ether is about 95° F. and 
it should not be difficult in many tropical places to store 
ether where this temperature would not be reached, nor to 
procare it in bottles that would allow no leakage if so stored. 


A NEW ANTITYPHOID VACCINE. 

Of the vaccines which have hitherto been used as prophy¬ 
lactics against typhoid fever, the one prepared by Pfeiffer 
and Kolle and employed in Germany consists in agar 
cultures of the bacilli killed by heat, while Wright’s pre¬ 
paration is made from bouillon cultures sterilised, according 
to the original method, by heating to 60° C., or in Harrison’s 
modification of the procedure to a temperature of 53° C. 
The latter thus contains, in all probability, soluble products 
of the bacteria formed in the fluid culture medium, and 
these may be of some importance in the production of 
immunity, since Levy and For net found that filtrates of 
typhoid cultures had not only an aggressive but also a pro¬ 
tective action. A recent modification in the mode of preparing 
vaccine has been carried out by Levy and Bruch, 1 who make 
use of the power possessed by some neutral salts to kill bac¬ 
teria by the altered osmotic conditions brought about by the 
addition of suitable quantities to fluid media, the bodies of 
the organisms being broken up and disintegrated. Levy 
and Bruch have used galactose for this purpose, as 
this sugar can be sterilised by heat without undergoing 
alteration, adding 1 part of galactose to S of a booth 
culture of typhoid bacilli, evaporating the solution to 
syrup, and finally drying in vacuo. The resulting white 
powder is further ground up; for use it is dissolved in 
distilled water. Comparative experiments on guinea-pigs 
with Wright’s preparation, with a similar vacoine in which 
the bacilli were killed with carbolio acid, and with the 
dry vaccine prepared as above described, showed this last to 
have superior immunising power, while its injection gave 
rise to little reaction. Its toxicity was greater than that 
o£ the other preparations, possibly showing that the active 
substances were less altered when obtained by this means 
than by heat or antiseptics. This toxicity diminished 
with keeping, while the immunising power of the powder 
rqmatoed intact. The writers believe that a dry vaccine 
of this nature wilt be of considerable advantage for foreign 

v Artottan ms dem Kateorttphen Qmundbritsacate, 1913, Baud xliv., 
Heft 1, p. 160. 


and colonial use, as it keeps well in spite of high tempera- 
twea. No trial of the new vaccine on human subjects is 
recorded. 


INDUSTRIAL DUST EXPLOSION8. 

Ax interesting report has been issued from the Home 
Office this week on the inflammability and capacity for 
transmitting explosions of carbonaceous dusts liable to be 
generated on premises under the control of the Factory and 
Workshop Acts. According to the author of the report. 
Dr. R. U. Wheeler, the chemist attached to the Explosions 
in Coal Mines Committee, the dusts examined may be 
divided into three classes—vis.: (1) those which ignite and 
propagate flame readily, the source of heat required for 
ignition being comparatively small, e.g., a lighted match; 

(2) those which are readily ignited, but which require a 
source of heat of large rise and temperature, eg., an 
electric arc, or the flame of a Bunsen burner; and 

(3) those which do not appear to be capable of pro¬ 
pagating flame under any conditions likely to be present 
in a factory. The investigation was prompted by two 
serious dust explosions which occurred in November, 1911, 
at a provender mill in Glasgow, and at an oil-cake factory in 
Liverpool. Altogether 66 samples of dust were examined, 
which were not specially selected, but taken from beams, 
ledges, or other projections by ^he factory inspectors in the 
course of their inspections. In Class I., sugar, dextrine, 
starch, and cocoa proved to be most dangerous. This class 
includes also flour, tea, chicory, and cork. In Class II., 
samples of shoddy, being of a fluffy nature, did not readily 
form a cloud in air, but they contained a sufficient quantity 
of fine material to render them dangerous when in bulk. 
In the same class a sample of shellac contained over 
60 per cent, of incombustible matter, but alL the same was 
inflammable. This class included also oil cake, sawdust, horn 
meal, and mustard. In Class III., some samples were more, 
or less readily inflammable, but showed no signs of being 
capable of propagating flame. The report is a valuable one, 
and indicates clearly those manufactures in which dust may 
easily be a source of danger from its inflammable nature and 
tendency to explode. We hope the matter will receive that 
careful consideration which it demands. 


THE VENTRICLE-STRIPPING OPERATION IN 
HORSES. 

About a year ago we referred to the results obtained in 
“roaring” horses by the ventricle-stripping operation, first 
made a success by Professor Williams of the Ye term ary 
Faculty of Cornell University, U.S.A., and introduced into 
this country by Professor Hobday. The operation is now 
being practised in America, France, Germany , Austria, Italy, 
Belgium, Holland, and Hungary. In the Veterinary Journal 
for April Professor Hobday, whose own cases now number 
695, continues his proposed tracing of the subsequent 
history of 109 of these for four or five consecutive 
years—a good average period of useful life for a horse 
of the hunter elass. The first two were operated on In 
September, 1909, and it is interesting to note that 
they are still at work to the satisfaction of their 
respective owners. This list of Professor Hobday’s—which 
refers to the same horses as those in the lists previously 
published in January, 1911, and April, 1912, respectively— 
falsifies beyond doubt the pessimistic predictions with 
which the operation was greeted on its ihtrocfuctiorr, indicat¬ 
ing, as it does the permanence of the results attained. 
PtQfissaor Hobday’s experience leads him to the opinion that 
in fully 15 per cent, of cases the operation will convert a 
roaring galloper from a useless into a useful beast, while for 
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carriage and cart horses the proportion of success goes as 
high as 90 or even 95 per cent. In one point Professor 
Hobday has modified his opinion, for whereas he formerly 
allowed horses to be tested at the gallop a month after 
operation, he is now convinced that this is unwise and that 
a minimum of two months’ rest or, even three, should occur 
before allowing violent exercise. One possible source of 
disquietude is dispelled—viz., the fear that the operation may 
become a “dealer’s" operation; for while the horse may 
gallop noiselessly enough to pass a test for wind, it rarely 
loses the habit of “grunting” when hard pressed. 


The Right Hon. A. J. Balfour, M.P., will open the new 
school buildings of Guy’s Hospital Medical School on 
Tuesday afternoon, June 3rd. The opening ceremony will 
be performed in the Physiological Theatre, after luncheon 
in the Court Room of the hospital. 


MAN’S MENTAL EVOLUTION, PAST AND 
FUTURE. 

By Harry Campbell, M.D., B.S. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE WEST END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM. 


. I. 

I propose in this essay briefly to consider the factors 
which have determined man’s mental evolution ; to seek to 
discover how far these factors are still in operation, how far 
they are now being supplemented, or are likely to be sup¬ 
plemented in the future, by others ; and to attempt a forecast 
of his mental destiny. Surely than this no study can be 
more attractive ; none, considering the issues involved, more 
important. 

I shall endeavour to elucidate the laws by which mental 
evolution takes place, to explain why in some animal species 
it has advanced further than in others—why, e.g., the 
primates have reached a higher mental level than the other 
mammals, and why among the primates man has outstripped 
all others in the mental race. How came it—and the 
question must have occurred to many—that of several 
anthropoid species, one particular species shot ahead in 
mental development and quadrupled its brain mass, while 
the gorilla, the ourang, and the chimpanzee have during the 
long years of man’s ascent remained on the same rung of 
the mental ladder ? 

If an extra-mundane anatomist, a Martian, let us say, 
acquainted with the laws of organic evolution, but knowing 
nothing of this world’s animals, were given for examination 
a man, a giraffe, and a male narwhal, he could not fail to be 
struck by the large size of the man’s brain, the great length 
of the giraffe’s neck, and the enormous development of the 
upper lateral incisor of the narwhal. He would doubtless 
argue, and rightly, that in each case the exaggerated feature 
served some special adaptive purpose, and that it must have 
evolved in accordance with the laws pertaining to biological 
evolution. 

There is, indeed, no doubt that the brain has evolved in 
accordance with those laws, and inasmuch as it is the organ 
of mind, we must conclude that mind has evolved on the same 
lines. Mental evolution has therefore to be studied in the 
same way as morphological evolution, and the problems for 
solution are just as susceptible of elucidation in the one case 
as in the other. 

It is convenient to indicate the successive phases of man’s 
evolution from the ape in terms of cranial capacity, accord¬ 
ing to apian which I have already suggested. 1 Briefly, it 
is this: assuming the cranial capacity of the highest 
anthropoid to be 500 cubic centimetres and of the average 
European to be 1500 cubic centimetres, we may mount 
upwards by successive grades of 500 to 1500 cubic centi¬ 
metres, or (striking out the noughts) from 5 to 15 (see 
Figure); and if, further, we suppose the rank of homo to 
have been reached at the tenth grade, the pre-human 

1 The Evolution of Man'B Diet, The Lancet, Sept. 10th, et seq., 1904. 


between the fifth and the tenth grade may conveniently be 
designated the homo-simian. We can thus speak of a sixth, 
seventh, eighth, and ninth homo-simian, 
and of a tenth, eleventh, twelfth, thirteenth, 
fourteenth, and fifteenth homo or man. On 
this plan I assume, it will be observed, 
that the anthropoid emerged by imper¬ 
ceptible degrees through the homo-simians 
into the human, that he, so to speak, gradu¬ 
ally clambered up the ladder by grasping it 
at the sides, rather than mounted upwards 
by a series of leaps from rung to rung. 

It is difficult to forbear raising here the 
question whether we are to regard the evolv¬ 
ing human as having passed through one 
species or more than one in his mental ascent. 

Are we, e.g., to regard the attainment of each successive 
rung as equivalent to the origin of a new species? or are we 
to suppose that only one species—the homo-simian— 
separated the ape from man ? These are questions I 
must leave the zoologist to answer. 

At the fifth stage man’s anthropoid ancestor abandoned an 
arboreal for a terrestrial life, being led to this, I suggest, in 
the search of food, and especially of animal food, which 
from this time onward right up to the period of fixed 
agriculture he diligently pursued. At first he was able to 
secure little more than vermin: the homo-simian was 
essentially a vermin-hunting period. Later he came to hunt 
game. We may assume that by the tenth grade (representing 
a primitive type of man, capable of rudimentary language) 
he had already learnt to stalk, and possibly even to trap, 
the larger game ; and thus was initiated what may be termed 
the genuine hunting period. 

Our Social Hierarchy a Mental Hierarchy. 

Among primitive tribes the mental level is much the same 
throughout the whole tribe. While there is always a tendency 
for some amount of sorting into mental grades—a man of 
commanding ability, e.g., is not likely to occupy a subor¬ 
dinate position in the tribe—there is no well-developed 
mental hierarchy. On the other hand, in civilised nations 
such as our own there has for many generations been taking 
place an automatic sorting of the population into grades. 
These constitute not merely a social but a mental hierarchy- 
one, namely, in which innate mental endowment increases from 
below upwards. This results from the fact that each social 
class, except the lowest, is continually being recruited from 
the best mental types from lower down, notably from the 
grade immediately below it, while there is a tendency for 
the inferior types in each class to filter downwards. The 
result is that among civilised peoples the social grades may 
be roughly classified as follows : (1) the aristocracy, or 
hereditary leisured class ; (2) the upper middle class (pro¬ 
fessional men, merchants, &c.); (3) the lower middle class 
(small tradesmen, clerks, &c.); (4) the upper working class 
(skilled workmen) ; (5) the lower working class (unskilled 
workmen); and (6) the vagrant and unemployable class 
(with which may be grouped criminals and the worst 
decadents). 

The mental hierarchy which these classes represent is one 
not only of intellect but of character. Man needs not only 
brains but grit in order to succeed in life—honesty, sobriety, 
industry, self-discipline, backed up by a spirit of emulation, 
and, above all, by will-power. Indeed, if well equipped in these 
moral respects a man with no more than average intellectual 
ability may raise himself well above his fellows ; but success 
can be confidently predicted if character is backed by 
ability: those possessed of both brains and grit are 
bound to mount upwards. It follows that the members 
of each social class are, Jon the average, more richly 
endowed in both these respects than those of the 
class immediately below. I refer, of course, to congenital 
endowment.* 

In the establishment of this mental hierarchy the woman 
has played her part as well as the man. Leaving out of con¬ 
sideration the influence of beauty—for it does not concern 
us here—the possession of wealth has been, and is, the main 


1 It may be argued that the rise in the mental level stops short of the 
aristocratic class, but In estimating the congenital mental endowment 
of this class it has to be remembered that its members are placed at a 
great disadvantage by being leisured. With no incentive to struggle 
on the one hand, and abundance of temptation on the other, their 
conditions are not calculated to bring out the best that is in them. 
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qualification for the woman’s social ascent. Thus a large 
number of rich heiresses are drafted from the upper middle 
to the aristocratic class, and this is to the mental advantage 
of the latter, since middle class heiresses, as the children 
or relatives of men who have acquired wealth, tend to 
inherit their wealth-getting capacity, which capacity, as we 
have already hinted, generally implies both brains and 
character. 

It will thus be seen that in the case of a community like 
our own a process of selection is at work sorting individuals 
into mental grades. There is a mental struggle for worldly 
success, and it increases in stringency from the lower 
working class upwards. A higher mental excellence is 
needed to secure an average success in the upper middle 

class, e.g., than in the unskilled working class. But 

although ascents and descents from one class to another 
are continually taking place, there is, nevertheless, a certain 
stability in the composition of each class. People generally 
marry in their own class, and most of* those belong¬ 
ing to a particular class come of an ancestry ex¬ 

tending back through many generations of that class. Now 
this marriage between individuals belonging to somewhat the 
same mental level must tend to maintain their class at the 
same level. In the unskilled working class, e.g., there is 
intermarriage of the inferior, and in the upper middle class 
intermarriage of the superior, types. This must tend to 
maintain the mental endowment of each of these classes at 
a certain level, while at the same time the total effect of the 
arrangement is to increase the output of good brains. The 
upper middle class, greatly outnumbering as it does the aristo¬ 
cratic, has the best brains in the country, and the mating 
between its members is therefore a selective mating of 
superior mental types, and this gives greater opportunity 
for the breeding of like superior types thah would result in 
the case of a community having no psychic hierarchy. 
Parents of superior mental endowment are more likely than 
parents of inferior mental endowment to produce a genius. 
For this reason I should expect a community with a well 
developed social hierarchy, and in which individualism is 
allowed full play, to produce a larger proportion of 
intellectual giants than one in which there is little social 
differentiation. As a matter of fact, in such a community as our 
own the men of outstanding ability are mainly derived from 
the upper middle classes. They practically never come from 
the unskilled working-class, and, indeed, comparatively rarely 
from the “working class" at all—a fact all the more 
remarkable when we consider how greatly the working 
class outnumbers the upper middle class. This division of 
the community into mental grades brings into strong relief 
the fact that all men are not equal. 8 

The existence of a mental hierarchy among civilised peoples 
must be taken into consideration in any comparison made 
between them and so-called “ savages.” Our question must 
not be “how does the civilised man compare mentally with 
the savage " ? but rather “ how (in the case of such a nation 
as our own) does the upper middle class mah, the skilled 
mechanic, the unskilled workman, the vagrant, respectively, 
compare with the savage " ? 

The vagrant I should place on a lower mental plane than 
the savage. 4 How far the average unskilled workman is 
mentally superior to the savage is matter for investigation : 
it may be doubted whether he stands on a much higher 
mental level. Sharing as he does all the advantages of 
traditional knowledge, w*e are perhaps apt to place him too 
high in the mental scale. We must never forget that all 
the great discoveries, all the great advances of civilisation, 
have been initiated by the chosen few, by men of special 
powers, while all alike have benefited by these advances. 
The rank and file of the community have, as it were, been 
pushed along in the course of civilisation by the select few, 
and have shared in the advantages which these have won. 

Mental Capacity may be Potential or Actual. 

In estimating the mental capacity of an individual or of a 
race, distinction must be drawn between the potential and 

- • Men differ enormously in intellectual ability and in moral grit. 
In both these respects the upper middle class is congenitally superior 
to the unskilled working class, while the difference between the highest 
and lowest types in the community is such as to make the suggestion 
that there is any basic equality among mankind little snort of 
ridiculous. 

4 I ought to specify some particular grade of savage, since all savages 
are not on the same mental plane. The standard I have In my mind is 
that of the precibicultural Australian. 


the actual. Every human being is born with a certain 
measure of psychic potentiality—capacity capable of being 
awakened into actuality by suitable stimuli, but in the 
absence of these, remaining for ever dormant. 

Suppose it were possible for a person to grow up in some 
isolated part of the world w’holly cut off from his fellows. 
In such a case only a small fraction of his mental potenti¬ 
ality would ever become actual. Not only would he be 
without language, it is even doubtful whether he would, of 
his own accord, construct the rudest implement. His know¬ 
ledge, owing nothing to tradition, would be but the accumu¬ 
lation of his own limited personal experiences. His actual 
(as distinguished from his potential) mental level would be 
little higher than that of the ape. It is essentially by mixing 
with his fellows that a man’s dormant capacities are 
awakened. He observes and copies his human associates, 
and by means of language is able to come into intimate 
mental contact with them, profiting not only by their 
experiences but by their traditional knowledge. This 
traditional ►knowledge, even before man learnt to record his 
thoughts in writing, was considerable ; since he learnt to do 
so it has undergone an immense, we may almost say an infinite, 
increase, and its influence in furthering individual mental 
development is enormous. What would a Shakespeare, a 
Newton, a Wagner, have done if he had lived and died 
among primitive savages such as the Australians ? 

Bearing these facts in mind, we shall be cautious how we 
estimate the innate mental capacity of a people by their 
actual mental development, as displayed, e.g., by their 
culture. It is not safe to conclude that because a race, such 
as the Australian aborigines, is at a low level of culture 
it is therefore incapable of a higher ; or that because it has 
no number beyond 5 it is wholly devoid of mathematical 
ability. As a matter of fact, the children of the aboriginal 
Australians are nearly, if not quite, as quick at figures as 
European children. And here let me draw attention to the 
danger of relying too implicitly on the reports of travellers 
respecting the mental capacity of primitive peoples. Without 
living a long time among a people and conversing with them 
in their own language, it is not possible to get any real 
knowledge of them. I have seen it recorded, e.g., that the 
Australians do not believe in a God ; yet so far is this from 
the truth that a missionary who had lived for many years 
with an Australian tribe and had learnt their language tells 
me that they had no fewer than 80 gods, the names of whom 
they were able to recite from memory 1 

We should be equally cautious in our estimate of the 
capacity of extinct races. Judged by the crude, chipped 
stone implements which Palaeolithic man has left behind him, 
we are apt to underrate his capacity, and to assume that he 
was incapable of doing anything better. Thus Drummond 
concludes that in Palaeolithic times ‘ 4 man was as yet incapable 
of polishing a stone implement.” Yet it is now believed that 
the brain of Palaeolithic man was, in size at least, equal to 
that of the modern European. 

While it is admitted on all hands that Palaeolithic man 
existed for tens of thousands of years, the evidence of the 
stone implements he has left behind him shows that during 
the whole of this long period he made very slight progress in 
culture. This is a striking fact, and the lesson to be learnt 
from it is that, lacking the necessary stimuli, mental capacity 
may for long ages remain dormant—unrealised. Granting 
that man has increased somewhat in mental capacity during 
the period of civilisation, I think we must conclude that the 
vast advance he has made in the industries and in know¬ 
ledge generally has been due mainly to the fact that civilisa¬ 
tion has provided conditions which have awakened dormant 
capacity, has, i.e., provided the required stimuli. If anyone 
is inclined to doubt this conclusion, let him consider the 
history of mechanical inventions. During the last few 
generations the output of inventions has exceeded that of 
man’s entire previous career. This has obviously been due, 
not to any sudden increase in his inventive faculty, but to 
certain conditions which have tended to call out that faculty. 
Had James Watt lived in Palaeolithic times, where would he 
have found the kettle to suggest the motor power of steam ? 

This ‘ question of unrealised mental possibilities is one 
of supreme interest. While it is certain that our primi¬ 
tive ancestors only realised themselves to a very limited 
extent, it is equally certain that modern man seldom, if ever, 
realises himself to the full: few are even given the oppor¬ 
tunity of self-realisation, and those who are but rarely take 
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fall Advantage of it. The conditions of our civilisation are 
such that the majority” of our social units are held to a 
narrow routine of activity, which is often uncongenial, if 
it is not actual drudgery. 

Consider, too, how many men and women there are with 
splendid potentialities which are never realised through their 
not having been happily mated. The ideal society is one 
which gives to each of its units the fullest scope for self- 
realisation. Unfortunately there seems small prospect at 
present of such an ideal being even approximately attained. 

How are we to account for this large fund of dormant 
mental power, for this apparent redundancy of mental 
endowment? The explanation probably lies in the fact 
that intelligent, as distinguished from purely instinctive, 
action implies educability, and a high order of intelligent 
action, a correspondingly high educability. While a 
stereotyped instinct suffices to adapt an organism to a simple 
stereotyped environment, it is wholly inadequate as an 
adaptive guide in respect of a complex and continually 
varying environment—one which is, so to speak, for ever 
presenting new problems for solution. Such an environ¬ 
ment requires a mind which can store up experiences, and 
which (in the case of a being living under the couple* condi¬ 
tions of mankind) can arrive at knowledge fay reasoning. 
All this demands a supreme degree of educability—in other 
words, a high psychic potentiality. 

Biological, Evolution, 

Biological evolution takes place by the continued selec¬ 
tion through successive generations of favourable variations. 
Natural selection is without question equally essential to 
evolution, both morphological and mental, whether we 
suppose it to operate on mutations alone or on these and 
fluctuations also. Consider the mental evolution of man. 
It is manifest that there has been a progressive cerebral, 
and corresponding mental, development in the evolving 
human in all his stages, from the pre-human ape.to the 
modem man. This has taken place by the sustained selec¬ 
tion of those who have varied mentally in an upward direc¬ 
tion. We may leave it to the expert to decide whether these 
favourable mental variations have been of the nature of 
mutations or fluctuations or both. One thing we may safely 
conclude, and that is- that, considering the infinite com¬ 
plexity of cerebral structure, the evolving man could not 
have mounted from the ape to the completed mam by a few 
leaps. Anthropological data suggest that it took at least a 
million years for the anthropoid to develop into homo 
sapiens, and that this has been effected by the accumulation 
through natural selection of an infinite number of successive 
improvements. Whether the selected variations are to be 
regarded as mutations or fluctuations matters little, so long 
as it is recognised that without natural selection mental 
evolution would not have been possible. 0 

In considering the influence of natural selection on mental 
evolution, it has to be remembered that in the case of the 
evolving man it has not merely been a struggle against 
starvation, against other animals, and against the inanimate 
forces of nature : it has largely been also a struggle against 
the special condition* imposed by the evolving man himself, 
and, as we shall see, it has been the stringent selection 
entailed by these conditions which has brought about 
man’s phenomenal mental ascent. 

Natural Selection ttiU Stringently Operative on Man. 

A common error, and one into which even lending 
biologists have fallen, is that natural selection has ceased, 

* The more I study the question the more is this truth borne in upon 
me, and the more I am concerned to champion (a my humble way the 
role of natural selection ia evolution, because, as far as it goes, ft is a real 
explanation of evolution. Given hereditary adaptive variations and an 
increasingly strtngeut environment, evolution by selection must, as a 
logical necessity, follow. Possibly Karl Pearson would maintain that 
the necessity here “fiesta the world of conception, and net in the world 
of perception” (see his “Grammar of Science,” 1911, Part 1,p. 134). 
Tliis acute thinker rightly insists that science does not explain, that It \ 
merely describes sequences and constructs formulae which “resume 
those sequences In eonoeptusi shorthand,” and that in the last resort 
ail we can say of a ay given constant sequences—e.g. f day and night, 
the breaking of a window by the impact of a stone—la just this : that 
we find from experience that they ooour —why we cannot tell; that ! 
there is no logical aeosaafty in tfaehr occurrence (in the sense that two 
mod two make four); that the sequences might* for aught we know, have 
been other than experience has shown them actually to be. Natural 
selection la, however, as far aa ft goes, a rest explanation of evoiUpp, 
not a mere description of sequences. 


or all but ceased, to operate on man. We are cont inuall y 
being told that man has ** cast off the yoke of natural 
selection" as though it were some fearful curse, the st r ang ely 
ignored fact being that it is by the magic ladder of natural 
selection that he has climbed to his present pi nnacl e of 
excellence, and that without it it would be impossible 
for him to continue his psychic ascent. Thus Arthur 
Thomson rejoices in man’s happy escape “ from under the 
inexorable sway of natural selection," and comments 
sympathetically upon his revolt against its action, declaring 
that we can never again assume “the yoke of natural 
selection which even early man began to wriggle out of, 
which man has been more and more effectually throwing off 
as the ages have passed." 8 

Similarly Professor Ray Lankester asserts that man’s 
mental qualities 4 4 have to a very large extent, if not en tir e ly , 
cut him off from the general operation of that pro cess of 
natural selection and survival of the fittest which up to 
their appearance had been the law of the living world ”; 
and in another passage he refers to man as “emanci¬ 
pating himself from the destructive methods of natural 
selection.’’ 

It is true that man's revolt against natural selection has 
led to the survival of many who would otherwise have 
perished. But in so far as it has preserved inferior types it 
can hardly receive the commendation of the eugenist. It is, 
however, equally true that this vaunted revolt is far less 
effective than appears at first sight, and that over man, as 
over all living things, natural selection continues to exert 
its inexorable and, I would add, beneficent sway, and will 
continue to do so so long as man exists. 

More than 20 years ago, in my work “The Causation 
of Disease,” I pointed out that all deaths from other than 
purely accidental causes occurring before the termination of 
reproductive life are, biologically speaking, deaths of the 
unfit, since they result from an inability to cope with the 
environment (notably with pathogenic micro-organisms). 
They are thus instances of natural selection. The number 
of such deaths is, and always will be, great. 

But even this does not put the case strongly enough. It 
has to be remembered that every individual who leaves no 
offspring behind him is racially eliminated, and so far as the 
not leaving of offspring is due to personal peculiarity—such 
as sterility, desire among the married not to have children, 
neglect of children by their parents, indifference to marriage, 
lack of qualities in the woman which lead her to be sought or 
accepted in marriage—it implies the elimination of oertain 
types. 

In countries like our own, in which option is free, marriage 
is more potent to modify the race than in countries such as 
France, in which it is the usual custom for the parents to 
arrange the mating. Thus with us marriage must for a long 
time have been exerting a definite influence on type. On 
the whole, the better looking women have presumably been 
selected. It is certain that definite mental types have been 
selected, both in the case of the man and the woman, and 
that this has had a definite racial effect and is a genuine 
instance of natural selection. Here is a wide field for study. 

The custom, now so rapidly extending, of restricting the 
number of births is having a definite effect upon race. The 
curtailment being greater among the upper classes than 
among the lower, the latter are the more prolific, and thus 
there is taking place a retrogressive selection of inferior 
mental types. 

Ever since the first institution of tribal life, natural selec¬ 
tion has been busily eliminating the morally defective. The 
extent to which this elimination is taking place at the 
present time is not adequately realised. How many cannot 
we all recall of those who have fallen out of the ranks! 
Drunkenness, debauchery, criminality, are lading their lethal 
hands upon the moral weaklings, and purging the race of 
them. 

{To lx continued*) 


• Bible of Nature, p. 225. 


Gift or Radium to the Middlesex Hospital. 

—Prince Alexander of Teck has received from Sir Charles 
W. Mofrisoo-BeU a donation of £1000 for the pur¬ 
chase of radium for the Cancer Oharity of the Middlesex 
Hospital, 
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ROYAL COLLEGE' OP 1 PHYSICIANS OF 
LONDON. 


Meeting of Comista. 

A 0OMTIA was held on April 24th, Sir Thomas Barlow, 
Bart., K.G.V.O , the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted as Members of the College:— 
James Leatham Birley, M.B. Oron., L.R.C.P. ; Joseph le 
Fleming Coy Barrow, M.B; Edin.; Gordon Ley, F.R.C.9., 

L. R.C.P. ; Gustave Jean Philippe Monod, M.D. Paris ; 
Charles Sheard, M.B. Toronto, L.B.C.F.; and Stanley Wyard, 

M. D: Lond. 

Licences to practise physic were granted to 88 gentlemen 
who had passed the necessary- examinations. 

The following Members, nominated by the Council, 
were elected to the Fellowship:—John Oglethorpe Wakelin 
Barratt, M.D. Lond. (Liverpool); Edward Stainer, M.D. 
Oxon.; Henry Russell Andrews, M.D. Lond.; Francis Hugo 
Thiele, M.D. Lond. ; William Philip Sutcliffe Branson, 
Iff. D. Cantab. ; Walter Henry Maxwell Telling, M.D. Lond. 
(Leeds); Ernest Edward Glynn, M.D. Cantab. (Liverpool) ; 
Thomas Grainger Stewart, M.D. Edin.; John Brian Christie- 
pherson. M.D. Cantab. (Khartoum, Egypt) ; Alexander 
George Gibson, M.D. Oxon. (Oxford); Frederick Samuel 
Langmead, M.D; Lond. ; Henry Roy Dean, M.D. Oxon. 
(Sheffield) ; Thomas Lewis, M.D. Lond, ; Mhurice Alan 
Casnidy, M.D. Cantab. ; Charles Wilberforce Daniels, M.B. 
Gan tab.; and James Mackenzie, M.D. Edin. Nominated by 
the Council under By-law LXXI. (d), and proposed to the 
College for election to the Fellowship:—Charles James 
Martin, M.B. Lond., F.R.S. 

The following communications were received:—1. From 
the Secretary of the Royal College of Snrgeons of England, 
reporting proceedings of the Council of the College on 
April 10th, 1913. 2, From Miss Ellen L. Wilks, dated 

March 26th, 1913. asking leave to have a carbon print made 
of the portrait of the late Sir Samuel Wilks, Bart., which 
he left to the College. Leave was granted. 3. From Mr. 
P’Arcy Power. F.R.C.S., dated April 3rd, 1913, asking leave, 
on behalf of the Section of History of Medicine of the Royal 
Society of Medicine, to photograph certain portraits of 
Harvey Leave was granted. 

An alteration was made in the regulation appended to 
By-law CXVII. whereby candidates for the Membership 
should be allowed throe instead of four hours for each of the 
written parts of the examination. 

Dr. S. J Sharkey was re-elected the representative of the 
Goileget upon the Senate of the University of London. 

A report was received from Dr. A. EL Garrod concerning 
the Fourth International Congress on Physio-therapeutics 
recently held in Berlin, 

A report was received and adopted from the Committee of 
Management, dated March 4tih, 1913, recommending that 
Blundell's School, Tiverton, Elizabeth College, Guernsey, 
and Watford Grammar School should be added to the 
list of institutions recognised by the Examining Board in 
England for instruction in chemistry and physios. 

After further formal business the Precedent dissolved the 
COmitia. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OP MEDICINE (1913). 


Section of Medicine. 

The Medical Section is under the presidency of Sir William 
Osier, Bart. The secretaries are Dr. John Cowan (Glasgow), 
Dr. Lovell Gulland (Edinburgh), Dr. A. R. Parsons (Dublin), 
Dr. A. E Gamid, Dr. W. Pasteur (acting secretary), Dr. 

H. D. Rolleston, and Dr. W. Hale White. The meetings of 
the section will be held at the Royal Society of Medicine, 

I, Wimpole-street, W. The work of the section will com¬ 
prise : (1) discussions ; (2) selected papers; (3) a clinical 
museum; and (4) demonstrations of clinical apparatus, 
methods, Stc. 

The following discussions have been arranged:— 
August 7th : The Clinical Aspeots of Hmmolysist. Reporters: 
Professor G. Banti (Florence) and Professor F. Widal (Phris). 


8th: Correlations of the Organs of Internal Secretions and* 

1 their Disturbances. (Jointly with Section II., Physiology. )i 
Reporters : Professor B. Gley (Paris), Professor Dr. Baron. 
’ Alex. von Koranyi (Budapest), and Professor Dr. F: Kraus- 
(Berlin). Dr. Bernard, Dr. Carnot, and Dr; Claude (Paris); 
Dr. Biedl and ; Dr. Falta (Vienna) ; Dr. Hedon (Montpelier) ; 
Dr; Heltzer (New York) ; and Dr, Ferrannini (Caraerino) 
have intimated their intention to take port in the discussion. 
9fch : The Phthology of Heart Failure. Reporters : Professor 
H; Vaquez (Paris) and Professor Dr. H. F. von Wenckebach 
(Strasburg). 11th : Diabetes. Reporters : Professor G. Dock 
(St. Louis, U.S.A.) and Professor Dr. Karl von Noorden 
(Vienna). 12th: Differentiation of the Diseases included 
under Chronic Arthritis. Reporters : Professor L. F. Barker 
(Baltimore, U.S.A.) and Professor Dr. Freidr. von Mfiller 
(Munich). 

The afternoon sittings will be devoted to the reeding and 
discussion of independent papers. Among many already 
promised the following may be mentioned :—Treatment of 
Lenkssmia with Benzol (A. von Koranyi). Treatment of 
Pulmonary Tuberculosis by Artificial Pneumothorax (Cb. 
Sangman). Insufflsances Pluriglandulaires (H. Claude, 
PariB). Der Angenbliddiche Stand der Diagnosis der 
Pancreas-Brkrankungen (E. Wohlgemuth, Berlin). Chronic 
Bacterial Endocarditis, with a series of preparations 
illustrating the condition from the Pathological Museum, 
Mount Sinai Hospital, New York (B. Libman). The Recogni¬ 
tion of the Status Lymphaticus in Adults (Haven Emerson, 
New York). Diagnosis and Treatment of Duodenal Ulcer 
(Max. Einhoro, New York). A Modified Form (?) of 
Sporadic Typhus, Brill’s Disease (Brill, New York). 

Demonstrations of clinical cases of special interest will 
be held in connexion with the morning and afternoon 
meetings of the section, and a strong committee has been 
formed to bring together the best available material for this 
purpose. Facilities will also be given to any member of the 
section who wishes to demonstrate any new clinical apparatus 
or clinical method. All applications should be addressed to 
the acting secretary, Dr. W. PAsteur, 4, Chandos-street, 
Cavendish-square, W. 

The dinner of the Medical Section will be held at the 
Connaught Rooms, Great Queen-street, W.C., on Friday, 
August 8th. For information about the dinner members of 
congress are requested to apply to the secretary of the 
dinner committee, Mr. George Bethell, 11, Chandos-streetj 
Cavendish-square, W. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
• exceeding 60,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,862,766 persons, 9013 births and 6052 deaths were 
registered during the week ended Saturday, April 26th. 
The annual rate of mortality in these towns, which had 
been 16*6, 16*2, and 15*8 per 1000 in the three pre¬ 
ceding weeks, declined to 14* 8 per 1000 in the week under 
notiee. During the first four weeks of the current quarter 
the mean annual death-rate in these towns averaged 15 4, 
or 0 2 per 1000 below the corresponding rate in London. 
The death-rates last week in the several towns ranged from 
5*0 in Tottenham, 5*2 in Southend-on-Sea, 6*6 in Ilford, 
7*2 in Leyton, and 8*6 in Wallasey, to 19*4 in Dewsbury, 
19*6 in Bootle, 20*3 in Middlesbrough, 21*9 in West 
Bromwich and in Stockton-on-Tees, 22*3 in Walsall, and 
26*2 in St. Helens. 

The 6062 deaths from all causes in the 96 towns were 368 
below the number in the previous week, and included 
338 which were referred to the principal epidemic diseases, 
against 394 and 412 in the two preceding weeks. Of 
these 338 deaths, 141 resulted from measles, 80 from 
whooping-cough, 56 from infantile diarrhoa&l diseases, 37 
from diphtheria, 14 from scarlet fever, 9 from enteric fever, 
and 1 from small-pox. The mean annual death-rate from 
these diseases laBt week was equal to 1*0 per 1000, against 
1- 2 in each of the four preceding weeks. The deaths 
attributed to measles, which had been 215, 213, and 
203 in the three preceding weeks, further declined to 
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141 last week, and caused the highest annual death- 
rates of 16 in Wolverhampton and in St. Helens, 
-1*7 in Hastings, 2*2 in Walsall, 2-3 in West Bromwich, 
and 2*6 in Bury. The deaths referred to whooping-cough, 
which had been 60, 50, and 74 in the three preceding weeks, 
further rose to 80 last week, and included 26 in London, 9 
in Stoke-on-Trent, 4 in Leeds, and 3 each in Birmingham, 
in Salford, in Gateshead, and in Newcastle-on-Tyne. The 
fatal cases of diarrhoea and enteritis (among infants under 
2 years of age), which had been 53, 63, and 65 in the three 
preceding weeks, declined to 56 last week; 23 deaths were 
registered in London and 2 each in Wolverhampton, 
Leicester, Liverpool, Manchester, Preston, Leeds, and 
Middlesbrough. The deaths attributed to diphtheria, which 
had been 35, 36, and 41 in the three preceding weeks, were 
37 last week; 6 deaths were recorded in Portsmouth, 4 in 
London, 4 in Leeds, 3 in Leicester, 2 in Liverpool, 

2 in Manchester, and 2 in Bradford. The deaths 
deaths referred to scarlet fever, which had been 23, 19, and 
17 in the three preceding weeks, further fell to 14 last 
week, of which number 4 occurred in London, 2 in Bir¬ 
mingham, and 2 in Liverpool. The fatal cases of enteric 
fever, which had been 16, 13, and [12 in the three pre¬ 
ceding weeks, further fell to 9 last week, and included 2 
in Gateshead. The death from small-pox occurred in 
Liverpool. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily declined from 2112 to 1334 in the 17 pre¬ 
ceding weeks, slightly rose to 1339 at the end of last week ; 
185 new cases were admitted during the week, against 
167, 148, and 215 in the three preceding weeks. These 
hospitals also contained on Saturday last 824 cases of 
diphtheria, 695 of measles, 293 of whooping-cough, and 
36 of enteric fever, but not one of small-pox. The 1285 
deaths from all causes in London were 139 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 14*8 per 1000, coinciding with the rate in 
the aggregate of the 96 towns. The deaths referred to diseases 
of the respiratory system, which had been 346, 285, and 329 
in the three preceding weeks, fell to 245 last week, but were 
22 in excess of the number recorded in the corresponding 
week of last year. The fatal cases of influenza numbered 
32, against 45 and 28 in the two preceding weeks. 

Of the 5052 deaths from all causes in the 96 towns, 188 
resulted from different forms of violence, and 395 were the 
subject of coroners’ inquests. The causes of 38, or 0*8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and in 
its 14 suburban districts, in Manchester, Leeds, Bristol, 
Bradford, Hull, Nottingham, and in 57 other smaller towns. 
Of the 38 uncertified causes of death last week, 7 were 
registered in Liverpool, 6 in Birmingham, 4 in St. Helens, 

3 in Bootle, 3 in Preston, and 2 in South Shields. 


HEALTH OF SOOTOH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1265 births and 768 deaths were registered during the 
week ended Saturday, April 19th. The annual rate of 
mortality in these towns, which had been 17*2 in each of 
the three preceding weeks, rose to 17*7 per 1000 in the 
week under notioe. During the 13 weeks of last quarter 
the mean annual death-rate in these Scoteh towns averaged 
19 *1, against a corresponding rate of 16 *9 per 1000 in the 
96 large English towns. Among the several towns the death- 
rates during the week ranged from 9 0 in Kilmarnock, 
10*8 in Hamilton, and 13*4 in Clydebank, to 21*4 in Ayr, 
21* 7 in Dundee, and 26*7 in Perth. 

The 768 deaths from all causes were 22 in excess of the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against 75 and 
83 in the two preceding weeks. Of these 72 deaths, 39 
resulted from whooping-cough, 13 from measles, 9 from 
infantile diarrhoeal diseases, 8 from diphtheria, 2 from enteric 
fever, and 1 from scarlet fever, but not one from small-pox. 
These 72 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1*7 per 1000, against 1*2 
in the 96 large English towns. The deaths attributed to 
whooping-cough, which had been 44, 43, and 44 in the three 


preceding weeks, declined to 39, and comprised 23 in 
Glasgow, 8 in Edinburgh, 3 in Leith, 3 in Greenock, 
and 2 in Motherwell. The deaths referred to measles, 
which had been 9, 8, and 13 in the three preceding weeks, 
were again 13 in the week under notice, and included 8 in 
Glasgow and 3 in Aberdeen. ^The fatal cases of diarrhoea 
and enteritis (among infants under 2 years of age), which 
had declined from 18 to 11 in the four preceding weeks, 
further fell to 9, of which number 6 were registered in 
Glasgow. Of the 8 deaths attributed to diphtheria, which 
showed but slight variation from recent weekly numbers, 2 
occurred in Glasgow and 2 in Dundee. * The 2 deaths 
referred to enteric fever and the fatal case of scarlet 
fever were recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 166 to 117 in the four 
preceding weeks, rose to 153 in the week under review; 31 
deaths were attributed to different forms of violence, against 
27 and 31 in the two preceding weeks. 

In the 16 largest Scotch towns with an aggregate 
population estimated at 2,259,600 persons at the middle 
of this year, 1283 births and 751 deaths were registered 
during the week ended Saturday, April 26th. The annual 
rate of mortality in these towns, which had been 17*2, 17*2, 
and 17*7 per 1000 in the three preceding weeks, declined 
to 17*3 per 1000 in the week under notice. During the first 
four weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 17 *4, against 15*4 
per 1000 in the 96 large English towns during the same 
period. Among the several towns the annual death-rates 
last week ranged from 7*4 in Perth, 10*8 in Coatbridge and 
in Hamilton, and 11*0 in Clydebank, to 19*0 in Glasgow, 
21 * 4 in Ayr, and 23* 8 in Paisley. 

The 751 deaths from all oauses were 17 below the 
number in the previous week, and included 76 which 
were referred to the principal epidemic diseases, against 
83 and 72 in the two preceding weeks. Of these 76 deaths, 
34 resulted from whooping-cough, 18 from measles, 16 
from infantile diarrhoeal diseases, 3 from scarlet fever, 
3 from diphtheria, and 2 from enteric fever, but not one 
from small-pox. These 76 deaths from the principal 
epidemic diseases were equal to an annual death-rate 
of 1*8, against 1*0 per 1000 in the 96 large English 
towns. The deaths attributed to whooping-cough, which 
had been 43, 44, and 39 in the three preceding weeks, 
declined to 34 last week, and included 18 in Glasgow, 3 in 
Edinburgh, 3 in Paisley, 3 in Motherwell, and 2 in Greenock. 
The deaths referred to measles, which had been 8, 13, and 13 
in the three preceding weeks, further rose to 18 last week, 
and comprised 9 in Aberdeen, 8 in Glasgow, and 1 in Falkirk. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years of age), which had declined from 18 to 9 in the 
five preceding weeks, rose to 16 last week, of which number 
9 were recorded in Glasgow and 3 in Dundee. Of the 3 
deaths attributed to scarlet fever, which showed but slight 
variation from recent weekly numbers, 2 occurred in Glasgow 
and 1 in Dundee. The deaths referred to diphtheria, which 
had been 6, 9, and 8 in the three preceding weeks, declined 
to 3 last week, and comprised 2 in Glasgow and 1 in Kirk¬ 
caldy. The 2 fatal cases of enteric fever were recorded in 
Glasgow and Dundee respectively. 

The deaths referred to diseasesof the respiratory system, 
which had been 127, 117, and 158 in the three preceding 
weeks, declined to 119 in the week under notice ; 34 
deaths resulted from various forms of violence, agafest 31 
in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 673 births and 491 deaths were registered during 
the week ended Saturday, April 26th. The annual rate of 
mortality in these towns, which had been 23*3, 22*5, and 
20*9 per 1000 in the three preceding weeks, rose to 21*3 
per 1000 in the week under notice. During the first four weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 22*0 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed 15*4, while 
in the 16 Scotch towns it was equal to 17*4 per 1000. The 
annual death-rate last week was equal to 24*5 in Dublin 
(against 14*8 in London and 19*0 in Glasgow), 20*4 
in Belfast, 23*8 in Cork, 17*8 in Londonderry, 16*2 in 
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Limerick, and 17*1 in Waterford, while in the remaining 
21 smaller towns the mean death-rate did not exceed 18*6 
per 1000. 

The 491 deaths from all causes in the 27 Irish towns 
were 10 in excess of the number in the previous week, and 
included 24 which were referred to the principal epidemic 
diseases, against 37 and 42 in the two preceding weeks. Of 
these 24 deaths, 7 resulted from infantile diarrhoeal diseases, 
6 from whooping-cough, 5 from measles, 3 from scarlet fever, 

2 from diphtheria, and one from enteric fever, but not one 
from small-pox. These 24 deaths from the principal 
epidemic diseases were equal to an annual death-rate 
of 1*0 per 1000, which coincided with the rate from 
these diseases in the 96 large English towns, while 
the corresponding rate in the 16 Scotch towns last 
week rose to 1*8 per 1000. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and 
enteritis, which had been 11, 10, and 10 in the three 
preceding weeks, declined to 7 last week, of which number 
6 were recorded in Dublin. The deaths referred to whooping- 
cough, which had been 5, 3, and 6 in the three preceding 
weeks, were again 6 last week, and comprised 2 each in 
Dublin, in Belfast, and in Waterford. The fatal cases 
of measles, which had been 14, 14, and 18 in the three 
preceding weeks, declined to 5 last week, of which number 

3 were recorded in Wexford. The 3 deaths attributed to 
scarlet fever, 2 of which occurred in Belfast and 1 in Dublin, 
were equal to the average in the four preceding weeks. 
The 2 fatal cases of diphtheria were registered in Dublin 
and Belfast respectively, and that of enteric fever in 
Kilkenny. 

The deaths referred to diseases of the respiratory system, 
which had been 142, 109, and 92 in the three preceding 
weeks, slightly rose to 97 in the week under notice. Of 
the 491 deaths from all causes, 151, or 31 per cent., 
occurred in public institutions, and 11 resulted from 
different forms of violence. The causes of 26, or 5*3 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 96 large English towns the proportion of uncertified 
causes of death last week was 0*8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : J. E. H. Phillips to the Superb , on recommission¬ 
ing ; and S. T. Reid to the Goliath , on becoming parent ship. 
Staff-Surgeon : R. S. Osborne to the Herme$ y on commission¬ 
ing. Surgeons: W. W. D. Chilcott to the Superb , on 
recommissioning ; and A. S. Paterson to the Goliath , on 
becoming parent ship. 

Royal Army Medical Corps. 

Captain Daniel L. Harding to be Major (dated April 26th, 
1913). 

Colonel R. Kirkpatrick, C.M.G., has taken up duty as 
Assistant Director of Medical Services to the Abbottabad 
and Sialkot Brigades of the Second (Rawal Pindi) Division. 

Lieu tenant-Colon el H. J. Fletcher has been transferred 
from Sialkot to Rawal Pindi Cantonment. Lieutenant- 
Colonel S. Hickson has been selected for appointment as 
Honorary Surgeon to His Majesty the King. Lieutenant- 
Colonel J. Thomson has arrived home from Harrismith, tour 
expired. Lieutenant-Colonel D. M. O’Callaghan has taken 
over charge of the Military Hospital at Hilsea. Lieutenant- 
Colonel G. D. Hunter, D.S.O., has been placed uuder orders 
for service abroad. Lieutenant-Colonel F. R. Newland has 
been appointed Senior Medical Officer of the South-Eastern 
Coast Defences. Lieutenant-Colonel H. M. Sloggett has 
arrived home for duty from Malta. Lieutenant-Colonel 
T. B. Winter has taken up duty pro tern, as Officiating 
Assistant Director of Medical Services to the Colchester 
District. Lieutenant-Colopel G. H. Barefoot has been 
appointed to the London Dfctrict. Lieutenant-Colonel W. C. 
Beevor, C.M.G.. has been appointed to hold charge of the 
King George V. Military Hospital at Arbor Hill, Dublin. 

Major N. J. 0. Rutherford has arrived home for duty from 
South Africa. Major T. E. Fielding has been transferred 


from the London District to the Southern Command. Major 
H. A. Hinge has been appointed in charge of the Surgical 
Division of the Cambridge Hospital at Aldershot. Major. 
H. E. Staddon has embarked for a tour of duty in India. 
Major D. Lawson holds himself in readiness for service 
abroad. Major N. Faichnie has been transferred from Delhi 
Cantonment to Meerut. Major B. B. Burke has arrived home 
from the Sierra Leone Protectorate. Major E. W. Siberry 
has been appointed Recruiting Medical Officer in the London 
Recruiting Area. Major J. P. Silver has been appointed 
Medical Officer at Fort Camden, Queenstown Harbour. 
Major J. P. J. Murphy has been transferred from Cape Town 
to Potchefstroom. Major J. D. Alexander has been appointed 
to officiate in Command of the Military Hospital at 
Ranikhet Cantonment. Major J. B. Anderson has taken up 
duty as Embarkation Medical Officer at Southampton. Major 
Fitz G. G. Fitzgerald has been appointed to hold medical 
charge of the Duke of York’s Royal Military School at Dover. 
Major F. Harvey has been appointed to hold charge of the 
Military Hospital at Leeds. Major R. S. H. Fuhr, D.S.O., 
has been selected for duty at the Royal Arsenal, Woolwich. 
Major E. T. Inkson, V.C., has been transferred from tho 
Military Hospital at Bangalore to Wellington Cantonment. 
Major F. M. Mangin has embarked for service in India. 
Major E. B. Steele has been transferred from the London 
District to Exeter. Major W. J. Taylor has taken over 
charge of the Military Hospital at Tower Hill, Sierra Leone 
Protectorate. Major C. J. O’Gorman has been granted six 
months’ leave of absence home from Calcutta on medical 
certificate. Major J. Poe has been appointed to the Eastern 
Command. Major C. H. Furnivall has taken up duty at the 
Military Hospital, Karachi, on transfer from the Fourth 
(Quetta) Division. Major W. L. Bennett, on return home 
from a tour of service at Bermuda, has been appointed to 
Pontefract. Major A. H. McN. Mitchell has been transferred 
from the Royal Victoria Hospital at Nctley to Dover. Major 
S. F. St. D. Green lias been appointed in charge of the 
Families Hospital and Specialist in Midwifery and Diseases 
of Women and Children at Quetta. Major D. J. Collins has 
taken up duty as Specialist in Ophthalmology to the Ninth 
(Secunderabad) Division of the Southern Army in India. 
Major E. W. Bliss has been appointed Specialist in Operative 
Surgery to the Fourth (Quetta) Division. 

Captain A. M. Bennett has been appointed Staff-Surgeon 
at Mhow. Captain E. J. Kavanagh has taken up duty in the 
Eastern Command. Captain J. James has arrived home 
from South Africa. Captain V. C. Honeybourne has been 
appointed to the Irish Command. Captain D. P. Watson 
has been appointed Clinical Pathologist at the Queen 
Alexandra Military Hospital. Captain J. A. W. Webster 
has been placed under orders for service abroad. Captain 
D. S. Buist has taken up duty with the Egyptian Army. 
Captain H. B. Connell has arrived home for duty from the 
Sierra Leone Protectorate. Captain J. James has keen 
appointed to the Eastern Command. Captain A. G. Wells 
has taken up duty as Specialist in Operative Surgery to the 
Lahore Division. Captain B. Jclinson has been granted six 
months’ leawe of absence from India. Captain P. A. Lloyd- 
Jones has been transferred to the Aldershot Command. 
Captain A. S. Williams has been appointed to the Irish 
Command. Captain J. H. Gurley has taken up duty at the 
Royal Victoria Hospital at Netley. Captain A. Dawson 
has arrived home for duty from India. Captain A. C. 
Vidal has been appointed to the Aldershot Command. 
Captain E. W. M. Paine has arrived home for duty from 
Calicut. Captain H. P. Hart has been appointed to 
Wellington Cantonment. Captain C. Kelly has taken up 
duty at Woolwich. Captain A. W. A. Irwin has been placed 
under orders for duty in the Cork District. Captain G. F. 
Dawson has taken up duty as Specialist in Electrical Science 
and Radiography to the Meerut Division. Captain A. M. 
Pollard has arrived home from South Africa. Captain 
F. D. G. Howell has arrived home for duty from Lahore. 
Captain R. F. O’T. Dickinson has been transferred from the 
Military Hospital at Delhi Cantonment to Bareilly. Captain 
A. H. Bond has taken up duty at Limerick, on transfer from 
Queenstown. Captain T. W. O. Sexton has arrived home 
for duty from Wynberg. Captain A. S. Littlejohns has taken 
up duty in the Dublin District on expiration of leave of 
absence. Captain A. H. Jacob has joined at Dublin, on 
transfer from the Curragh Camp. Captain G. H. Stevenson 
has arrived home for duty from Ambala Cantonment. 
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Indian Medical Sjbbviob. 

Colonel P. Hehir has been granted six months' leave of 
absence home from India. 

Lieutenant-Colonel 8. Browning Smith has been selected 
to officiate as Sanitary Commissioner in the Panjab, in 
succession to Lieutenant-Colonel E. Wilkinson, granted leave 
of absence. Lieutenant-Colonel W. E. Jennings has been 
appointed a Member of the Bombay Council, in succession to 
Lieutenant-Colonel L. F. Childe, resigned. Lieutenant- 
Colonel J. J. Pratt has been appointed Lecturer on Tropical 
Diseases at the Westminster Hospital. Lieutenant-Colonel 
C. Duer has been granted an extension of leave of absence 
home from India for six months. Lieutenant-Colonel B. H. 
Dears has taken up duty as Principal and Professor of 
Medicine at the Government Medical College, Calcutta, 
daring the absence on leave of Lieutenant-Colonel J. T. 
Calvert. Lieutenant-Colonel A. Colman has been appointed 
to Rawal Pindi as Civil Surgeon. Lieutenant-Colonel L. F. 
Childe has arrived home on leave of absenqe from India. 

Major A. G. Mo Kendrick has been granted two years* 
leave of absence home from India. Major McCarrison has 
been placed on special duty under the Director-General. 
Major W. Selby, D.S .0., has been appointed Professor of 
Surgery on the staff of King George’s Medical College at 
Lscknow. Major T. Hunter has been granted nine and a 
half months' leave of absence home from India. Major 
Ik McGay has been appointed Professor of Materia Medica 
at the Government Medical College, Calcutta, and Second 
Physician to the College Hospital, in succession to Liou- 
tenant-Colonel B. H. Deare. Major S. R. Godkin has been 
appointed Specialist in Operative Surgery to the Ninth 
(8ecunderabad) Division of the Southern Army. Major 
A. B. Fry has been granted seven months’ leave of absence 
home from India. 

Captain J. W. 8. Babington has been selected for appoint¬ 
ment as Specialist in Ophthalmology. Captain R. S. Kennedy 
has been appointed Medical Officer to the North-Eastern 
Frontier Milit&iy Police. Captain A. C. Munro has been 
appointed to the Substantive Medical Charge of the 
128th Regiment of Pioneers, in succession to Captain W. J. 
Fraser. Captain W. L. Forsyth has joined the Madras Jail 
Department for a course of training. 

Territorial Force. 

I loyal Army Medical Carpt. 

6th London Field Ambulance, Royal Army Medical Corps: 
Major (Honorary Major in the Army) William M. O’Connor 
to be Lieutenant-Colonel (dated March 31st, 1913). 

Colonel Seely and the Health of tot Soldier. 

Colonel Seely, who attended a meeting at the Royal 
Army Medical College, Grosvenor-road, London, 8.W., on 
April 39th, when the prizes were distributed to the successful 
students for the special course last session, paid a well- 
deserved tribute to the work of the Army Medical 
Service. The good results were due in a great measure, he 
said, to cooperation of the ablest minds in the civilian 
medical profession, who had worked for the common good of 
the army and ofthe Empire. There had been a rapid and con¬ 
tinuous improvement in the health of the soldiers, and the 
change since the South African war had been astonishing. 
The army was now a place where disease was comparatively 
rare. A higher standard of physical strength in the British 
soldier had been attained, enabling him to withstand disease 
in peace and war. Physical training of the young should 
receive more attention than was at present bestowed upon it. 


Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
this society was held at 429, Strand, London, W.C., on 
April 18th, Dr. F. J. Allan in the chair. The claim account 
for the quarter ending March 31st was presented and showed 
that the epidemic of influenza had been as prevalent among 
the medical profession as among the general public. The 
new business during that period was well up to the average, 
and the appeal made by the chairman at the annual meeting 
to members to make the advantages of the society known to 
their colleagues had already stimulated inquiries. Informa¬ 
tion can be obtained from the secretary, Mr. B. Sutton, 33, 
Chancery-lane, W.C. 


" Audi alteram partem/* 


THE ROYAL MEDICAL FOUNDATION OF 
EPSOM COLLEGE AND THE ROYAL 
MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

Sib,—T he good work which is befog carried out by the 
Royal Medical Benevolent Fund is deserving of generous 
recognition, and I trust that the leading article in your issue 
of April 26fch, setting forth the claims of that fund, will bear 
fruit with the profession and the public. But as treasurer 
of the Royal Medical Foundation of Epsom College I feel it 
to be my duty to draw attention to one statement in that 
otherwise excellent article which is open to misconstruction 
and may give rise to the impression that the Royal Medical 
Benevolent Fund is the only organised agency for rendering 
assistance to the necessitous members of the medical 
profession. 

The statement to which I refer is the foilowing : ‘‘What 
we want to bring home to our readers, and through them to 
the public, is that in many cases a medical man through no 
fault of his own, and his dependents certainly through no 
fault of theirs, fall into absolute penury, in which plight 
nothvig may stand between them and hopeless misery but such 
grants as the Royal Medical Benevolent Fund can make or 
that private benevolence may suvply. '* (The italics are mine.) 

You, Sir, will recall the fact that the Epsom College 
Foundation gives annuities of £30 each to 50 aged members^ 
or widows of members, of the medical profession, and pro¬ 
vides a first-class education, together with clothing and 
maintenance, for 50 necessitous sons of medical men. A 
sum of close upon £4500 has to be collected annually in 
donations and subscriptions to meet these deserving and 
urgent objects. It is for fear that these contributions should 
decrease that I would ask you to permit me to remind your 
readers of the necessity for them. 

In the article mentioned above you refer to the summaries 
that are published in The Lancet from month to month 
with reference to the cases which the committee of the fund 
is able to relieve ; but the pensions and foundation scholar¬ 
ships provided by the College, as well as a large number of 
pensions which are paid out of special endowments, are 
awarded without any notification in the medical press 
beyond the official announcement issued after the annual 
general meeting.—I am, Sir, yours faithfully, 

Henry Morris, Honorary Treasurer. 

8, Cavendish-square, W., April 26th, 1913. 


WHEN TO OPERATE IN APPENDICITIS. 

To the Editor of The Lancet. 

Sib, —The energetic and forceful contributions by Mr. 
Edmund Owen to the columns of The Lancet od 
appendicitis and its treatment by immediate operation 
should do much to impress the advisability of this procedure 
on hesitating members of the profession. He has placed facta 
before us with remarkable and characteristic lucidity; few will 
try to controvert them. It is unnecessary to recapitulate the 
circumstances which gave rise to the discussion at the 
Medical Society of London on this treatment. Now that 
the main contention has been permitted to exert its full 
influence, it may be well to put forward some points which 
are not without their interest and importance when this 
subject is under consideration. If this is not done it may 
be thought that Mr. Owen has made a new discovery—that 
we are far behind the age as regards the treatment of this 
disease and have learnt little from the wealth of material 
which has passed through our hands during the last few 
years. The advisability of early operation was long ago 
demonstrated by American surgeons and recognised in this 
country by those brought most frequently into contact with 
this disease. It is true that, for a time, operation in the 
quiet period was put forward as the safe treatment, but 
increasing experience showed that, although operation was 
safe then, it was much better to get rid of the diseased 
appendix before it had had power to do much harm. 





The Lancet,] 


INSANITY AND Dt VQEOflL 


[Mat 3, 2013 |^fT 


More than one surgeon in this country has advocated early 
operation, probably the most convincing of the contributions 
being a paper by Mr. C. A. Ballanoe (1905), who brought 
forward statistics from many sources, including some of the 
principal continental clinics. Early removal has also been 
urged in l( Diseases of the Vermiform Appendix and their 
OompiioatioDs,” 1 whilst in 1911 I read a paper before the 
Wimbledon Medical Society on the same subject. 3 It is the 
only plan of treatment in a majority of the cases, for we 
cannot expect everyone to possess the knowledge which will 
enable him to differentiate the more dangerous types from 
those which will run a mild course. and subside without 
surgical interference. Those who do not operate frequently, 
still less those who never see an operation, cannot form an 
opinion as to the morbid processes in the appendix which 
led to the symptoms and local signs present in the case. 
These men are in the position which we all occupied some 
years ago before the disease became so oommon. They 
recognise that the patient has appendicitis, and that is all 
that concerns them. 

Most surgeons have for years, I venture to say, examined 
the appendix thoroughly after removal, and made a note of 
the result of this examination after the diseased structure 
has been opened up. To say that an appendix is gangrenous, 
or that it has perforated, is not enough ; we want to know 
what causes the gangrene so frequently found in acute 
attacks, for it may depend on many things. To publish a 
series of oases of the early and successful removal of so 
many scores of acutely diseased appendices does not do 
more at the stage at which we hare arrived regarding 
appendicitis than confirm our statement that early removal is 
the most satisfactory treatment. The larger the number of 
the oases and the better the results, the more satisfied are 
we that this is the right thing ; but to say that the lives of 
all of them would have been lost bad this method not been 
employed is incorrect, and surely to tell many patients 
that they will die unless they submit to immediate opera¬ 
tion is wrong. It has frequently been proved to be so. 
furthermore, l would add that an attempt to recommend 
operation indiscriminately without any endeavour to differ¬ 
entiate between the varieties and potentialities of the 
morbid processes causing the acute attack does not lead 
to the advancement of our clinical knowledge or to the 
credit of the profession. Time after time a case is seen 
in which the question arises, Must operation be done at 
once? for there are many reasons why it should be postponed 
unless it is imperative. 

There never was a time when the generalfpractifcioner was 
so well educated or so well fitted to deal with abdominal 
emergencies. It is even possible that he may sometimes 
be too eager to exercise his skill. There is a growing 
reluctance to call in a doctor who always operates at once, 
because the idea prevails that if the patient has a stomach¬ 
ache, whether due to indigestion, ooratipation, influenza, or 
other common cause, the doctor will want to open the 
patient up. This is a great pity, because it leads to leas of 
valuable time in really grave attacks, for the friends wait 
to see if the child will not improve. 

Contrary to the opinion of Mr. Owen, I believe that 
many practitioners can give quite correct opinions as to the 
oonrse of a particular attack, whilst surgical consultants can 
apeak with considerable accuracy as to the nature of the 
process which has commenced in the appendix. We have 
had much experience during the past 20 yearn derived from 
•constant observation and practice, whilst those in general 
work have been better instructed in the varying phases of the 
disease. Far more of the urgent cases are sent to the 
hospitals within the first 24 hours of illness than was 
formerly the -case, the appreciation of the ctinioal c o nditi o n 
is made earlier, and the operation is done as soon as possible 
to most institutions. In spate of this the supply of patients 
applying for operation in the quiet interval shows little 
'diminution. Appendicitis is a septic disease, and will always 
be dangerous to the individual affected because of the nature 
•of the membrane by which the organ is surrounded and the 
position which it oocupies. There are also many types 
according to the primary cause of the attack, its extent, the 
history of previous attacks, the age, sex, and power of 
resistance of the individual. 

Experience will give the skill to say what is going on to 

i Tattle and Corner : Constable and Co. 
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the appendix, and long and constant observation has already 
given it to many. It is essentially a practical knowledge 
and cannot be gained simply by reading symptoms in a book. 
Those who have it are justified in permitting a departure 
from what should be the recognised rule of treatment—early 
removal of an appendix which is giving signs of disease. 

A consideration of some of the side issues raised by the 
discussion at the Medical Society and by the oozrrapandenoe 
in The Lancet cannot be satisfactorily undertaken to any 
journal, however generous the editor might be to aflbading 
the hospitality of its ootomns. 

I am. Sir, yours faithfully, 

London April tfth, 1B12. WlL&lAM fiL BATTLE. 


INSANITY AND DIVORCB. 

To the Editor if The Lancet. 

Sib,— it is immaterial what the exact wording of the 
recommendations of the Royal Comnnsstonem on Divorce 
may be; what 1 object to is the principle, as stated by 
44 E. A. A.,” that “incurable (?) insanity shonld form a 
ground for divorce after five years’ confinement,” even when 
safeguarded by the opinion of two experts. There are a 
large number of cases on record in which recovery has taken 
place after five or more years’ detention in an asylum, who 
were at the expiry of the proposed term apparently in¬ 
curable. Expert evidence is not always infallible, and, to 
say the least of it, is at times contradictory. 

1 admit that cases occasionally arise to which curable or 
incurable insanity may he a great hardship, but to my 
experienoe these have almost invariably been coses to which 
previous attacks of insanity have been wilfully concealed. 
This, 1 think, is a perfectly Legitimate ground for divorce. 
“ E. A. A.” has not, however, criticised my chief objection 
to the Royal Coznmisatoecrs’ report—viz., “Why should 
insanity be pilloried as a ground for divorce more than any 
other for m incurable illness, which is not directly doe to 
evil living. ” I am, Sir, yours faithfully, 

J. Batty Tuke, jnr., M.D. 

New feuffitoa Hall, Poitou, April atofc. 1913. 


INTRACRANIAL COMPLICATIONS OF 
MIDDLE-EAR DISEASE. 

To the Editor of The Lancet. 

Sib, — I have read with very great interest the article by 
Mr. Hnntar F. Tod, in The Lancet of April 19th, on Extra¬ 
dural Abscess at the Apex of the Petrous Bone. 

Let me say at once, I am not an aurist and lay no claim to 
knowledge on that subject except to so far as relates to intra¬ 
cranial diaease. Without criticism, and in an inquiring 
spirit simply, 1 wish to ask Mr. Tod if, in his experience, 
the commencing statement he writes is undeniable— 
vis., “An extradural abscess is the most frequent complica¬ 
tion of acute inflammation of the mastoid process, being due 
to direct extension of the infective process through the bone 
to the outer surface of the dura mater, and is almost 
invariably found in the region of the tegmen tympani or of 
the lateral sinus, the latter being most frequent. ” Being a 
disciple of Macewen, with a knowledge of his masterly work 
on the “ Pyogenic Infective Diseases of the Brain and Spinal 
Cord,” for some years a humble co-worker with him and 
(I hope) an interested observer of all surgical brain cases, 
I am naturally influenced by such causes, and wish to 
state simply and briefly my experienoe of intracranial 
suppuration and an easy way of grouping complications. 
Geometrically considered there are six simple directions in 
which infective spread may occur from the middle ear— 
namely, (1) backwards, (2) forwards, (3) upwards, (4) down¬ 
wards, (5) outwards, and (6) towards. 

L Backward spread is the most important, leading to 
infection, vid the iter, of the mastoid antrum, fallowed by 
rapid sepsis of Mm communicating canoeitotod bone and the 
horizontal and vertical mastoid cells. The mastoid bone is 
made up of spongy tissue, and its infection* are really to the 
nature of osteomyelitis. Further backward spread involves, 
first, the space aroand the togasoad portae* of the lateral 
i shuts ; nes& the stow itself (Infective sons thrombosis); then 

fe*fty,*he me pfe g re ^a netoBoa to the terebetttaa under the 
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tentorium may rapidly become “soldered ” by inflammation 
(Macewen) conveying the sepsis through it directly to the 
cortex, resulting in cerebellar abscess. 

2. Forward spread means repeated attacks of sore-throat 
from pus travelling down the Eustachian tube, or in rarer 
cases infection of the temporo-maxillary articulation. 

3. Upward spread through the tegmen tympani or legmen 
antri results nearly always in “soldering” of the membranes 
which are closely in contact with the bone by the temporo- 
sphenoidal lobe of the cerebrum lying over and pressing on 
it, and thus almost direct extension into the brain with 
temporo-sphenoidal abscess results. There is here technically 
an extra- and intra-dural inflammation, but practically an 
abscess of the brain. Meningitis with pus formation from 
this mode of spread is thus extremely uncommon. 

4. Downward spread of the infection, involving the 
vertical cells of the mastoid, in cases where a foramen 
exists on the deep side of the process, results in Bezold’s 
mastoiditis or suppuration in the posterior triangle of the 
neck, the pus following the origin of the posterior belly of 
the digastric muscle. 

5. Outward extension is by far the least serious, resulting 
in a so-called “periostitis” under the temporal fascia, with 
characteristic downward and forward displacement of the 
auricle. This form of disease is especially common in 
children in whom the petro-squamosal suture is open, and 
accounts for the lesser seriousness of mastoiditis, this suture 
at times opening directly into the antrum and exercising a 
safety-valve effect on pus formation. 

6. Lastly, inward extension is characteristic. Here the 
facial nerve may be pressed on or ulcerated, the middle ear 
may be destroyed, or the internal auditory meatus involved. 
In the latter case the brain itself is not first reached, but 
sepsis implicates the glove-like sheath of membranes con¬ 
taining cerebro-spinal fluid, nerves and vessels, and spreads 
in the subarachnoid space ; thus typical acute lepto-meningitis 
will follow, and not brain abscess. 

My interest in Mr. Tod’s case leads me to hope that he may 
set down his views on this important subject. 

I am, Sir, yours faithfully, 
Spencer Mort, M.B., Ch.B. Glasg. 

Edmonton Infirmary, April 23rd, 1913. 


IODOFORM INJECTIONS IN PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,— In The Lancet of April 12th there is a letter by 
Dr. E. Curtin, of Bournemouth, giving his experience of the 
value of intravenous injections of iodoform in pulmonary 
tuberculosis. Dr. J. Bain, of South Shields, and Dr. Mervyn 
Orofton, of University College, Dublin, have, in the Glasgow 
Medical Journal, 1909, and the British Medical Journal , 1912, 
recorded similar experiences. I shall be very much indebted 
to any readers of The Lancet if they will kindly furnish me 
with references to other publications, or personal experiences 
of the method, with details of the cases in which iodoform 
failed and in which it succeeded. 

I am, Sir, yours faithfully, 

Thomas W. Dewar. 

Kincairn, Dunblane, N.B., April 26th, 1913. 

The subject of iodoform injections in pulmonary 
tuberculosis was discussed at a recent meeting of the 
Section of Medicine of the Royal Academy of Medicine in 
Ireland, reported on p. 1244 of our present issue.— Ed. L. 


THE MILWARD FUND. 

To the Editor of The Lancet. 

Sir, —May we venture to draw the attention of your 
readers to the above fund? William Courtenay Mil ward 
died quite suddenly at Cardiff on April 9th, aged 41. 
Practically no one knew that he was ill. He has left a 
widow and three young boys, and they are almost without 
means. 

For the last year and more Mil ward, as the senior secretary 
of the Cardiff division of the British Medical Association, 
and in other capacities, has worked enormously hard for the 
local profession, and undoubtedly this extra work helped to 


bring about his death. The fund will be administered as a 
trust for the benefit of the dependents. It is already nearly 
£500, besides a number of promises of so much a year for 
five years. This has almost all been obtained locally. It is 
possible that there may be some in a wider professional 
circle who would like to contribute—some who knew 
Mil ward, others who sympathise with the circumstances of 
his death. Hence this letter. Any further particulars may 
be obtained from, and contributions will be gratefully received 
by, us. We*are, Sir, yours faithfully, 

William Sheen, 

2, St. AqdrewVcrescent, Cardiff (honorary treasurer). 

A. L. Thornley, 

18, Windaor-place, Cardiff (honorary secretary). 

April 29th, 1913. _ 

THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —The following note may be of interest to your 
readers as throwing a sidelight on the working of the 
National Insurance Act in this district. I may first mention 
that the pearest town to this village is eight miles distant, 
and that I am not on a panel. 

Towards the end of November last a patient of mine in 
the village—an insured person and the secretary of an 
Approved Society—sustained a transverse fracture of the 
patella. When Jan. 15th approached he decided to wait, 
at any rate until I was finished with his case, before sending 
in his name for acceptance by a panel doctor in the nearest 
town. At the beginning of February I told him I would 
require, about the end of the month, a Middlesex splint for his 
use for some months. 

The question naturally arose as to whether he was to 
provide the Splint, at a cost to himself of 45*. to 65*., or ask 
to have it granted by the [Insurance Committee in virtue of 
the fact that he was entitled to it in terms of the Act. I 
advised him to write to the Insurance Committee stating the 
whole circumstances of the case, with particular reference to 
the date of the accident. Back came a reply to the effect 
that the Commissioners for Scotland had been consulted and 
that they had refused to sanction the provision of this very 
necessary appliance unless it was ordered by a panel doctor. 

I am, Sir, yours faithfully, 

John J. Robertson, M.B. 

Portpatrick, Wigtownshire, April 29th, 1913. 


THE POSITION OF ASSISTANT MEDICAL 
OFFICERS IN ASYLUMS. 

To the Editor of The Lancet. 

Sir,—A nything written by Dr. Robert Jones on asylums 
must command every attention and respect. Everybody 
who knows anything about these institutions is aware of the 
position he occupies and the great authority with which he 
speaks. While not denying the successes attained by men 
working under such an eminent psychiatrist, might I 
respectfully point out that the promotions in asylum work 
achieved by his assistants and those of his distinguished 
confrere , naturally leave rather little for those outside their 
charmed circle. To return, however, to my original conten¬ 
tion about the suitability of asylum experience as a 
preparation for general practice, Dr. Jones gives a list 
of 12 operations altogether performed in his asylum 
in 12 months. He has six assistants. If they did them 
all it would be two apiece. Surely they would on this 
count have better opportunities in institutions entirely 
reserved for the physically ill. As regards studying for the 
M.D. and F.R.C.S., might I ask what then becomes of the 
study of psychiatry ? It would be a great testimonial to any 
assistant to base his knowledge of psychiatry on the know¬ 
ledge required for these qualifications, but if he goes into 
the service to get leisure to read for them, and rushes out of 
it again when he gets them, what can any reasonable man 
conjecture ? Under the stimulus^ of specialists like Dr. 
Jones men may do many things, but even in spite of 
his great inspiration it must be a work of much 
difficulty, withdrawn as they are from the general hospitals 
and schools. Would it not be better to face the fact 
that asylum work is special work in itself, requiring a very 
special temperament and training, and make a servioe of it 
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that the average man could go into feeling he would get 
reasonable advancement for his work and increasing know¬ 
ledge of his specialty, and not spend his time trilling with 
allied subjects or games until chance or other circumstances, 
often remote from his ability, get him on. 

I am, Sir, yours faithfully, 

April 26th, 1913. REFORM. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Con tin ued fro m p . 1202 .) 


VIII.— The Scottish Miners and the Act. 

Boilin'ell as a Mining Centre. 

Bothwell is close to Glasgow, and is the centre of the 
neighbouring mining industries. It is in the county of 
Lanark where there are many coal-pits, so this is a good place 
to ascertain how the Insurance Act is affecting the miners 
and their medical attendants. Before the Act every adult 
qiiner, whether married or single, paid 6d. per fortnight, or 
13s. a year, for medical attendance and medicine for himself 
and his family. Their medical attendants were known as the 
colliery and public works surgeons—a somewhat misleading 
title, because they are not attached to public works but to 
pits and various other works belonging to private companies 
and owners. It was these owners who appointed the “works 
doctor,” as he is colloquially called. Thus a pit employing, 
for instance, 600 adult miners, from whose wages 13*. per 
head was deducted annually for medical attendance, meant 
a medical living, if I may use the clerical term, of £380 a 
year. 

Practice and Patronage. 

From the point of view of the progress of science, was it a 
good thing that colliery owners or managers of great works 
should have the power of thus conferring livings, some fat, 
some lean, on members of the medical profession ? Were 
those who exercised this very important patronage competent 
judges ? A good many persons thought that here we had a 
very serious abuse, and now the National Insurance Act has 
swept it all away. To-day no such patronage is possible. 
The practitioner who was the special favourite of the factory 
or mine owner must put his name on the panel, take his 
chance with all the other practitioners, and if he has many 
patients it is because he is popular among the workers, 
among those who are to be his patients rather than among 
their employers. This in itself is quite a revolution. One 
among those who must have been a loser under the new 
regime nevertheless remarked to me that the change was not 
altogether a bad thing, though the sufferers naturally did 
not like it. 

Every practitioner in Lanarkshire is on the panel, and the 
works doctors, who previously had a secure income, 
dependent, of course, upon patronage, now hardly know 
how they stand. Formerly, and wherever he might live, the 
miner had to go to the practitioner attached to his pit. As 
the miners were not all able to get house accommodation 
close to the colliery where they worked, the works doctor 
to attend them was often obliged to travel over considerable 
distances. Now that there is free choice of medical 
attendant many of the insured persons have left their former 
works doctor and put their names on the list of a panel 
doctor who lives nearer at hand. Thus, works doctors have 
tost many old patients, but some have gained many 
new ones. 

The Attitude of the Insured Patients towards their Medical 
Advisers. 

So far as the relations between the practitioners and their 
patients are concerned there is no difference in the 
behaviour of former club patients and the care they expefct to 
receive. There is, however, a great difference when dealing 
with the newly insured. Thus, one of the leading local 
practitioners declared to me that he had seen more domestic 
servants since the Act came into force than during the last 
five years. Then he had any number of railway servants, 
stonemasons, carpenters, and skilled artisans generally, who 
v came to him now as insured persons, while formerly they 
used to consult him, less frequently it is true, but they all, 
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paid fees. There were few Friendly Societies in the 
neighbourhood of Bothwell, and many of those who 
belonged, for instance, to the Oddfellows, were miners. 
Consequently, they were entitled to the care of their works 
doctor. If they also paid for medical aid through their 
Friendly Society they might have the choice of two medical 
attendants, for they paid for both. Altogether, and in their 
dealings with the adult male population, who for the most 
part are miners, not only have medical men no general 
cause of complaint, but it seems that, if taken as a whole, 
the position of the colliery surgeons has improved, though 
individuals here and there may undergo some loss. 

The Medical Contract with the Miners 9 Federation. 

The medical practitioners at Bothwell and for many miles 
round have, however, other anxieties. The population does 
not consist only of insured persons. The old scheme of 
insurance, such as it was, secured medical attendance for 
the families, and these are entirely neglected by the 
Insurance Act. In providing for these dependents the 
medical praclitioners have to deal with the Miners’ Federa¬ 
tion of Scotland, which is a branch of the Miners’ Federa¬ 
tion of Great Britain, and this, in its turn, is a branch of 
the International Federation of Miners, which has many 
thousands, perhaps some millions, of members, and sends 
direct representatives to the House of Commons and the 
principal Parliaments of Europe. Facing such an organisa¬ 
tion, with its expert leaders and committee men, its delegates 
well trained in the art of negoliatingon behalf of large bodies 
of men, the members of the medical profession, who have had 
so little experience in organisation and collective action, find 
themselves at a gTeat disadvantage. The Miners’ Federation, 
needless to say, have not lost a moment in taking action in 
view of the Insurance Act. There was an Association of 
Public Works Surgeons with whom the Miners’ Federation 
could negotiate. The Public Works Surgeons’ committee 
for Scotland and the Miners’ Federation met on several 
occasions during January and February, and finally signed 
an agreement, which, however, is terminable on either side 
after a month’s notice. The terms then accepted were a 
flat rate to be paid by all adult males, whether married 
or unmarried, this to be deducted from their wages by 
their employers. The amount is 2d. per week, and for this 
medical attendance and medicine are to be given to the wives 
and children —in fact, the nou-insured dependents. If the 
medical practitioner provides the medicine he is to receive 
the 2d ., or 8*. 8 d. per annum. If not, a \d. would go to the 
dispensing chemist. No part of the 2 d. is to be deducted 
for working expenses or management, and in this agreement 
the miners were careful not to allow a privileged set of works 
doctors to be brought back into existence. On the contrary, 
they enforced what the Act had given in regard to 
insured persons by insisting that there should also “ be free 
choice of doctor for the wives and families, subject to the 
consent of the doctor to act. ” This agreement has been signed 
not only on behalf of the miners of Lanarkshire but several 
other Scotch counties. 

Formation of a Fighting Medical Union. 

It was quite obvious, from the various conversations I 
have had on the spot, that a good many medical men feel 
not a little humiliated by the obviously inferior positiou 
they hold when face to face with the great trade 
unions of this country, and especially the Miners’ Federa¬ 
tion. The medical profession has no direct representa¬ 
tives in the House of Commons, it has no discipline, 
and it has no strike fund to back a fight when a fight 
is necessary. “ What we must have,” said one of the 
leaders of the profession in Lanarkshire, “is a medical 
union organised on absolutely the same lines as a working 
man’s trade union. We have lived among trade unionists 
all our lives ; we know what trade unionism means, and we 
appreciate its value, whereas a large number of members 
of the British Medical Association know nothing whatsoever 
about trade unionism. In fact, they rather despise it and 
consider themselves above that sort of thing—above using the 
only effective weapon at our disposal. Our bread and butter 
depends on the spirit of trade unionism we can develop 
in our ranks.” Within the last few weeks, I was assured, 
nearly every practitioner in Lanarkshire had signified his 
readiness to join a fighting union and help to build up a 
strike fund. An executive committee with chairman had leen 
appointed, as also a paid secretary. In regard to the latter 
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post, they meant business. They were not going to elect 
some eminent medical man who stood high in the ranks of 
his profession and had distinguished himself in his science. 
What had that got to do with organising a movement to 
raise practitioners from real poverty ? They had appointed 
for secretary a solicitor who would keep them on the right 
side of the law and see there were no flaws in the contracts 
they might have to sign. In Midlothian a practitioners’ union 
was being formed on similar lines, and in Ayrshire the 
members of the profession are showing a dissatisfaction 
which may be expressed in a similar way. 

Increase of Miners' Contributions for Medical Service. 

In the face of such a bellicose spirit it seemed to me as 
though the Insurance Act has greatly changed the views of 
medical practitioners. It has engendered the spirit of 
organisation, and suggested the possibility of collective 
action. Everywhere the* same observation has been made 
to me in all the places that I have visited. The Act has 
brought the members of the profession closer together ; 
and, with the growth of strength which union secures, 
grievances that have been endured because remedy seemed 
hopeless are now brought forward as having entered the 
domain of practical politics. Thus, at Bothwell, I found 
medical practitioners distinctly militant in their intention 
to stand up for their professional rights ; yet, instead of 
having some new cause of complaint, it can be argued 
that their material position had been improved, in any 
case so far as the miners are concerned. Formerly, one 
married and one unmarried miner (50 per cent, only 
of the miners being married) paid each 13*. a year. 
Estimating the family of the married man at five, this 
makes 26*. a year for a total of six persons. For this 
sum they all received medical attendance and medicine. 
To-day these two men are insured persons and 8*. §d. is paid 
on their behalf under the Act, so that they may get medical 
attendance, special tuberculosis treatment, and medicine. 
This is an annual total of 17*. Then these two men also pay 2 d. 
a week each, or 8*. 8 d. a year, and that is a total of 17*. 4 d., 
to secure medical treatment and medicine for the wife and 
children. Thus the medical profession and the dispensing 
chemist obtain under the Act, and in accordance with the 
agreement concluded with the Miners’ Federation, an annual 
total of 34*. tUl. for attending to six persons ; whereas 
before the Act they only received 26*. This is undoubtedly 
a very substantial increase. There may be losses in other 
directions, but so far as the miners are concerned more 
is paid than was ever given before for the medical 
attendance they receive, and they constitute the vast 
majority of the population at Bothwell. The position would 
not of course be so favourable if a larger proportion of 
miners were married, if the bachelors were to refuse to 
help in bearing the married men’s burdens, or if the average 
of five per family proved to be below the actual figure. 

If it came to reopening the negotiations the colliery 
surgeons feel that they stand unarmed in front of so 
formidable an organisation as the Miners’ Federation. By 
its influence in Parliament, where so many miners, men who 
have actually worked in the pits, occupy safe seats, by its 
discipline, by its financial resources, amounting to some 
millions sterling, the Miners’ Federation stands like a giant 
by the side of whatever pretence at organisation the 
medical profession may possess. The medical advisers to 
the middle and upper classes who live in residential districts 
and fashionable quarters have no conception of these thing's. 
But the colliery surgeon sees what the forces of organised 
labour can do, and he bitterly resents the inferior organisa¬ 
tion and comparative weakness of his own profession. 

(To be continued.) 


Royal Institution of Great Britain.—A 

course of three lectures on Recent Physiological Inquiries by 
Professor W. Stirling, M.D., is now in progress at the Royal 
Institution, Albemarle-street, London, W. The lectures will 
be illustrated by means of the kinematograph, epidiascope, 
autochrome, and other lantern slides and by experiments. 
The first lecture, on Tuesday last, was on Motion and 
Locomotion. Lecture II. will be delivered at 3 p.m. on 
Tuesday, May 6th, on Equilibration and the Sixth Sense, and 
Lecture III. will be delivered at 3 p.m. on Monday, May 12th, 
on Ductless Glands and their Dominating Influences. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

(Concluded from page liOO.) 


Colla/rgolin Septicaemia and Cancer. 

Professor Kausch (Berlin) said that in septicaemia with 
remittent pyrexia collargol had always been efficacious, but 
that in cases with continuous pyrexia there was little effect. 
It was, however, very useful when there was continuous 
pyrexia after the opening of an abscess. Intravenous 
injection was the best method of administration ; rectal 
injection was not advisable unless intravenous injection w r as 
not allowed by the patient. The usual dose was 10 grammes 
of a 2 per cent, solution. When the effect of this was 
insufficient, or the case was very severe, from 20 to 30 
grammes must be injected daily or every second day. 
Professor Kausch also treated 11 cases of inoperable cancer 
by large doses of collargol up to 100 grammes, combined 
with Roentgen rays. None of the patients recovered, 
although a case of cancer of the liver was temporarily 
relieved. One patient died three days after the injection 
of 80 grammes, and at the necropsy the kidney was found to 
be obstructed by a silver precipitate. 

Operations an the Brain. 

Professor von Eiselsberg (Vienna) reported the results of 
his operations for tumours of the brain. He had operated 
upon 162 cases. Growths of the cerebrum occurred in 69 
patients, and in 40 of the cases they were removed, with 
9 deaths—5 from meningitis, 3 from shock, and 1 from 
pneumonia. At a later period 8 patients died from various 
causes, including a relapse of the growth and prolapse of the 
brain ; 6 were improved, and 9 recovered. In 16 cases 
growths of the hypophysis were operated upon. In 33 cases 
an operation was performed for tumours of the cerebellum, 
17 for tumours of the auditory nucleus. The latter had the 
worst prognosis, as 11 out of 17 patients died. In 29 cases 
trephining was performed for palliative reasons. Previous 
to the operation lactate of calcium and urotropine were 
administered. The operation was usually performed under 
local aniesthesia. Haemorrhage of the bones of the skull was 
stopped by driving in wooden pins. The operations w T ere as 
a rule made in two stages and drainage was avoided. Osteo¬ 
plastic methods were not employed in operations on the 
cerebellum. Tumours of the auditory nucleus were operated 
on according to Krause’s method. Defects of the dura mater 
were covered by plastic flaps of the fascia, so that the 
danger of infection was considerably diminished. Neverthe¬ 
less, 11 patients died from meningitis and 19 from shock. 
Although the prognosis of the operation was unfavourable, it 
must be considered that the cases themselves were very sad. 

Operations on the Spine . 

Professor Ranzi (Vienna) reported 40 operations on the 
spine performed in Professor Eiselsberg’s clinic. Of these 
patients, 17 suffered from growths, 5 from fractures, and 
2 from spondylitis ; there were also 16 cases of Forster’s 
operation. The operations were performed under general 
amesthesia with injections of adrenalin. The vertebral 
arches were always removed. In opening the dura mater a 
quick discharge of the cerebro-spinal fluid must be avoided. 
The dura mater must be opened, even when the growth had 
an extradural position, because multiple growths might be 
present. In Forster’s operation the extradural procedure, 
according to Guleke’s method, showed a remarkable progress. 
After the operation the dura mater must be exactly sutured 
and plugging must be avoided. Of the 40 cases, 30 
ended fatally. Of the various growths, the extradural 
had the best prognosis. Forster’s operation was especially 
efficacious in spastic paresis of the lower extremities. 

Professor KUttner (Breslau) gave a report of his opera¬ 
tions for cerebral tumours. He stated that an early dia¬ 
gnosis was very difficult. Trephining w T as frequently 
performed in doubtful cases above and below the 
tentorium. He had obtained good results by puncture 
according to Neisser’s and Pollack’s method, but the effept 
produced by puncture of the corpus callosum was leas 
favourable. He operated in two stages under local anses- 
thesia and made an osteoplastic flap. Suturing of the dura 
mater was seldom performed. He had operated in 92 oases 
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with a primary mortality of 30 5 per cent. A permanent 
recovery was obtained in 30*5 per cent. 

Professor Oppenheim (Berlin) stated that the prognosis of 
operations for tumours of the brain had become worse of 
late years, the reason being in his opinion that a large pro¬ 
portion of doubtful cases were now operated on and that the 
indications for the operation have been extended. 

Professor Schloffer (Prague) read a paper on operations 
for visual disturbances caused by “tower skull” (Turm- 
Schadel). He said that he had removed in two cases the 
upper wall of the optic canal after having previously lifted 
temporarily the frontal bone with the dura mater. The 
patients were two boys in whom other operations (puncture 
of the corpus callosum and trephining) had been inefficacious. 
In one of the cases the eye, which hitherto had been 
amaurotic, had a perception of light three weeks after the 
operation. 

Professor- Ritter (Posen) described his method of arresting 
haemorrhage in operations on the brain. He made the 
carotid arteries on both sides accessible and applied a clamp 
forceps temporarily. A complete arterial anaemia of the 
brain was obtained at once and the haemorrhage from the 
veins stopped after a short time. He had operated in this 
way on three cases, the lesions being respectively fracture of 
the skull with depression, subcortical tumour, and purulent 
mastoiditis. The patients bore the operation very well. 
From the moment when the forceps was applied no anaes¬ 
thetic was wanted; they awoke very soon and did not vomit. 

Operations on the Kidney . 

Professor Kummell (Hamburg) gave a report of his 
definitive results in 386 cases -of nephrectomy. He said that 
in tuberculosis recoveries were obtained in 80 per cent., in 
malignant growths in 40 per cent., in hydronephrosis in 98 
per cent., and in pyonephrosis in 90 per cent. Unilateral 
mechanical injuries had a good prognosis, but Bright’s 
disease a bad one. In polycystic degeneration nephrectomy 
was contraindicated. In tuberculosis a definitive recovery 
might be presumed after two years, and in cancer after four 
years if no relapse has occurred within these limits. A great 
number of the patients who had been operated on died 
within the first year. An affection of the other kidney in 
tuberculosis made the prognosis worse, but in some cases 
recovery occurred nevertheless—in one case after an 
incision of the kidney. Women with one kidney passed 
through pregnancy tolerably well, for among 17 cases 
Bright’s disease and premature birth occurred respectively 
only once. Morphine, ether, and diphtheria antitoxin were 
well supported by patients with one kidney, but veronal and 
chloral badly. 

Dr. Batzner reported the results of 100 cases of nephrec¬ 
tomy performed in the Berlin University Clinic from 1901 to 
1912. In 9 cases there was a fatal issue in connexion with 
the operation; of the remaining patients 28 died from 
accidental .diseases, 3 from uraemia, and 60 were still alive. 
The worst results were obtained in cases of malignant growth, 
as all the 18 patients died from a local relapse or from 
metastases. The results in cases of hydronephrosis and of 
pyonephrosis were very good, and so were those in cases of 
Bright’s disease, acute inflammation of the kidney, and 
tubeiculosis. 

Dr. Voelker (Heidelberg) said that tuberculous foci in 
the kidney might heal up spontaneously, but that the tissue 
of the kidney was destroyed. Conservative treatment must 
therefore be deprecated even in slight cases. 

Thymectomy for Graves's Disease. 

Professor von Haberer (Vienna) said that he had 
performed thymectomy in four cases of Graves’s disease. In 
a fifth case the thymus gland was removed for symptoms of 
stenosis. The operations were successful. He mentioned 
especially a case in which grave symptoms were present and 
became worse after resection and ligature of the thyroid 
gland. Thymectomy was then performed, but only a rather 
email thymus body was found. Nevertheless, the success was 
striking ; the dilatation of the heart no longer existed, the 
pulse-rate fell to 84, the nervous symptoms and the conges¬ 
tion of the liver disappeared, and the patient was able to 
engage in mountain climbing. 

Operations on the Gall-bladder. 

Professor Kehr (Berlin) reported the results of 2000 opera¬ 
tions on the gall-bladder. Comparing his second with his 


first 1000 he said that the general mortality had become 
worse owing to the increase of malignant cases. The 
mortality of operations for gall-stones had decreased, 
especially in the cases in which the operation included 
draining the hepatic duct. Cystotomy has altogether been 
abandoned. As one result of his large experiences, he said 
that peritonitis was no longer met with as a sequel of 
operation, neither was there any infection of the wound when 
the subcutaneous fatty tissue was not sutured. The danger of 
haemorrhage in icteric patients was still rather great; there 
was only one remedy against it—namely, an early operation 
before cholaemic symptoms appeared. 

Military Surgery. 

Dr. Goebel (Breslau) described some of his experiences 
at the war in Tripoli. He mentioned lesions caused by 
bombs thrown from aeroplanes ; they were distinguished by 
their multiplicity, by the localisation of the lesions on the 
lower extremities and the trunk, and by a characteristic 
course of the track of the projectile through the tissues. 
They were caused mostly by shrapnel bullets. In Tripoli 
enteric fever showed many surgical complications, including 
abscess of the parotid gland, empyema, abscess of the 
appendix vermiformis, and gangrene of the leg and the 
toes. 

Dr. Coenen (Breslau) reported his experiences in Athens 
during the Balkan war. He had treated 666 patients suffer¬ 
ing from gunshot wounds, of whom 7 died, whilst 75 per 
cent, recovered without any complication. Thirty cases of 
severe cellulitis were treated by large incisions and in four 
instances by amputation. Among 23 cases of wounds of the 
joints, 4 resections and 1 amputation were performed ; the 
other patients recovered without operations. Of 94 com¬ 
pound fractures, 83 healed by primary union, 11 with com¬ 
plications and 1 case after amputation. Aneurysms occurred 
in 6 cases; they were operated on when they had become 
encapsuled. Wounds of the spine gave a bad prognosis 
owing to the occurrence of bedsore and infection of the 
bladder. 

Dr. Kirschner (Konigsberg) gave an account of his 
experiences in Sofia and Mustafa-Pascha with the Bulgarian 
forces. Owing to unsuitable transport arrangements and 
defective first-aid, secondary infection of wounds of the bones, 
the vessels, and the joints was frequently observed. The 
wounded arrived at the hospital in a state of exhaustion. 
Immediate fixation of these wounds by a plaster bandage at 
the dressing-station was absolutely necessary. For wounds 
of the soft tissues the starch mastisol dressing was the best 
method. 

Dr. Frank (Berlin), who had worked in an intermediate 
hospital with the Greeks, said that the first field dressing 
carried by each soldier had been very useful. Mastisol 
proved to be a barrier, not only against bacteria, but also 
against vermin. Wounds caused by artillery bullets often 
became infected. Erysipelas was seldom observed and 
tetanus never. Pyocyaneus infection was frequent. 
Meningitis often occurred when trephining had been per¬ 
formed in the dressing station. Wounds of the calf of the 
leg were frequent, and were of bad prognosis with respect 
to the recovery of function. 

Dr. Goldammer (Berlin) expressed the opinion that the 
frequency of infections was somewhat underestimated, 
according to his experiences in a hospital of the first line 
where the infected patients were left who could not be trans¬ 
ported to the base hospitals. He had obtained good results 
in the treatment of infected wounds by the use of passive 
congestion according to Bier’s method. 

Dr. Verth (Kiel), a naval surgeon, spoke on the 
peculiarities of wounds inflicted in a naval engagement 
according to experiences in the Russo-Japanese war. In a 
naval engagement the majority of wounds were caused by 
artillery fire, mines, and torpedoes. In the above war 
75 per cent, of the wounds were due to artillery and 25 per 
cent, to mines and torpedoes. When an encounter took place 
on an average 20 per cent, of the crew were injured, of whom 
4 per cent, died ; 8 per cent, were severely, and 8 per cent, 
slightly, wounded. Concerning the wounds themselves, he 
stated that one-quarter of the wounds were contusions, one- 
third were contused wounds, one-sixth were penetrating 
wounds, one-tenth were mutilations, one-tenth were burns, 
and one-tenth were lesions of the eyes and the ears. 
Injuries of the viscera might be expected in about 6 per 
cent., and fractures in 20 per cent. 
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Dr. Clairmont (Vienna) rea r l a paper on Gunshot Wounds 
of the Skull. He said that these 'wounds must always be 
regarded as infected because the brain did not overcome 
slight infection as easily as other parts of the body did. 
Tangential wounds gave the worst prognosis and required 
surgical interference at all periods. 

Considerations of space preclude an enumeration of the 
numerous other papers read at the meetings. 

Professor M fcLLER (Rostock) was elected President of the 
next Congress. 

IRELAND. 

(From our own Correspondents.) 

Medical Certification under the National Insurance Act. 

The Insurance Commissioners last week summoned con¬ 
ferences between representatives of the Insurance Com¬ 
mittees and of the Approved Societies in the various areas 
where the panels have failed to fill. In Dublin the confer¬ 
ence was held last Monday, and a discussion took place on 
the question of appointing whole- or part-time referees, but 
it was felt that such a step would lead to unpleasant 
friction between the medical attendants and the certifying 
referees. Eventually a resolution was adopted requesting 
the medical profession to reconsider the question of fees, and 
to appoint a delegation with full powers to meet the con¬ 
ference. Falling action by the profession, the conference 
recommended that the Commission should hand over to the 
societies their appropriate share of the grant, and that the 
societies should be left to make their own arrangements. It 
is believed that if the societies get control of the grant they 
will be willing to pay a fee of 2s. 6 d. per certificate, the sum 
demanded by the profession. Indignation has been roused 
among the medical men of county Longford by the 
statement of the chairman of the Insurance Com¬ 
mission that a panel had been “ completed ” in that 
county. It is stated by the Local Medical Committee 
that it holds the written pledge of every medical man 
practising in the c )unty not to go on the panel. It is to 
be noted that the Commissioners have not yet divulged 1 
the names of those said to be on the panels. At the 
meeting of the Conjoint Committee on April 26th a reso¬ 
lution was passed pointing out to the Commission that 
the attempt to obtain medical certificates from medical men 
other than those in attendance on the patients would be in 
contravention of the recognised ethics of the profession. A 
discussion also took place with reference to a pledge said to 
have been given on behalf of the Irish Parliamentary party to 
obtain for the medical profession a minimum capitation fee 
of 2s. 6d. for certificates. Having heard the statement of 
Mr. Thomas Hennessy, supported by letters from Mr. J. C. 
Lardner, M.P., Mr. J. Cullinan, M.P., and Mr. J. S. 
McArdle, the Committee was of opinion that the National 
Insurance Act Committee of the Irish party had made a 
definite offer to the profession of the fee named. 

The Poor-law Medical Officers’ Committee (I.M.A.) at 
their meeting in Dublin on April 21st passed a series of 
resolutions condemnatory of the arrangements for certifying 
under the National Insurance Act, and severely criticising the 
action of the “Conjoint Committee.” The Belfast board of 
guardians have asked for a return from their dispensary 
doctors showing the proportion of insured persons treated 
in the dispensary (Poor-law) for the quarter to the 
end of June to see if it is true—as alleged—that Friendly 
Societies in Belfast were getting the benefit of the Poor-law 
dispensary for their members. The medical practitioners of 
Lisburn have founded an association, and have agreed not to 
form a panel for certification under the National Insurance 
Act. It is also said that the rural doctors around Lisburn have 
decided not to go on the panel. At a meeting of Friendly and 
Approved Societies held in Belfast on April 22nd the feeling 
was so strong against bringing in the dependents—should 
medical benefit become extended to Ireland—that when a 
resolution was proposed advocating this plan it found no 
seconder. The meeting instructed their delegates to the 
London Conference to ask that if medical benefit was 
extended to Ireland it should be done simply as it is being 
worked in England. 

The Meath Hospital. 

The annual meeting of the Meath Hospital, Dublin, was 


held last Monday. The report for the year stated that there 
were in the wards of the hospital on April 1st, 1912,121 
patients ; 1379 were admitted during the year, making 1500. 
Of these, 1273 were discharged cured or relieved, 105 died 
(25 being moribund when admitted), and 122 remained on 
March 31st, 1913. The total number of days spent in 
hospital was 42,214. The average daily number of beds 
occupied wras 115 66. The average number of days spent 
in hospital by each patient was 30-61, and the mortality 
was 7 62 on the total treated to a termination. There were 
also 9840 accident cases treated as out-patients, and the dis¬ 
pensary cases numbered 9544. There was, therefore, a total 
of 20,884 persons who received medical or surgical treatment 
during the year. The number of attendances at the out¬ 
patient departments amounted to 31,736. There was at the 
commencement of the financial year a debit balance of 
£7528 17s. The total expenditure was £7294 Is. 1Land 
the total ordinary income £6313 11s. 6 d. , showing a deficiency 
on the year of £980 10s. bd. t which increased the debit 
balance to £3509 Is. bd. The managing committee fears 
that unless more voluntary subscriptions are received it 
will be compelled to curtail the number of beds. 

Belfast Nervous Diseases Hospital. 

At a special meeting of the committee of management of 
the Hospital for Nervous Diseases, Belfast, held on April 25th, 
a minute was adopted expressive of the deep loss the insti¬ 
tution had sustained by the death of Dr. J. M. MacCormac, 
who 16 years ago founded the hospital, and appreciative of 
his good work there. An extract of this minute was directed 
to be sent to Mrs. MacCormac. 

April 23th. - 

Errata. —Mr. H. W. Bailie, medical superintendent 
officer of health* of the city of Belfast, writes to oorrect two 
inaocuracies in the Irish letter in The Lancet for April 19th, 
p. 1130. The number of cases of diphtheria notified since 
October, 1912, was 182, not 300, and the number of cases 
notified in March was 34, and not 154, as stated by our 
correspondent. _ 


PARIS. 

(From our own Correspondent.) 


Obituary . 

Two members of the Academy of Medicine have died in 
the same week—viz., Professor Jaccoud. and M. Yvon. 
Professor Jaccoud had been permanent secretary of the 
Academy since 1901. He attained a distinguished position 
in medicine without any initial advantages. He defrayed 
the heavy cost of medical study out of his earnings as first 
violin at the Op6ra Comique. His thesis for the doctorate in 
1860 was on the pathogenesis of albuminuria, and in 1863 
he published a comparative study of ancient and modern 
humoralism. In 1864 his work on motor paralyses and ataxias 
was published and was received with enthusiasm. In 
1871 he published his clinical lectures, followed by a 
treatise on internal pathology, and in 1876 by a dictionary 
of practical medicine. In 1877 he was appointed a 
professor of the Paris Faculty of Medicine and in the 
same year was elected a member of the Academy, 
where his erudition, his eloquence, and his remarkable 
memory were greatly appreciated. This exceptional memory 
enabled him to learn by heart the memorial addresses 
that he had to deliver in his capacity of permanent 
secretary of the Academy, surprising his hearers by the 
accumulation of dates, of proper names, and of quotations. 
In spite, however, of the admiration he aroused, the some¬ 
what disdainful hauteur with which he judged of certain 
works was a source of surprise. Careless of popularity, 
while he took no trouble to gain the esteem of his confreres or 
the admiration of his pupils, he nevertheless s jcured the respect 
of all. M. Yvon, a member of the Section of Pharmacy of the 
Academy of Medicine, was one of the most active person¬ 
alities and one of the best informed and most courteous of 
the Parisian scientific world. Besides active collaboration in 
the preparation and revision of the Codex, an immense work 
in itself to which he modestly devoted much of his life, he 
published some notable studies on the preparation of certain 
dr jgs, an elaborate monograph upon ergot and its deriva- 
| tives, and other works. 
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The Surgical Treatment of Hemorrhoids. 

At the Socifitl des Chirurgiens de Paris on April 11th 
M. Abel Desjardins said that to ensure a complete cure of 
haemorrhoids, whatever operation was employed, it was 
necessary to remove the entire hjemorrhoidal plexus, to 
resect the mucosa, which was always affected, and to dilate 
the sphincter. He could not admit the alleged defects 
attributed to Whitehead’s operation, but regarded them as 
the results of defective technique. He then described his 
own method, which had given him excellent results. 

Explosion at the Hnpital Laennec. 

A serious explosion occurred on April 25th in the labo¬ 
ratory of one of the wards of the Hopital Laennec, causing 
great alarm among the patients, many of whom crept under 
their beds or attempted to escape, while the more helpless 
ones uttered heartrending cries. The ward attendants finally 
calmed them and no one was injured, but the laboratory and 
all its contents were destroyed, and a fire was prevented only 
by the promptitude of those on duty. 

The Prophylaxis and Specific Treatment of Typhoid Fever. 

On April 22nd M. Debove presented to the Academy of 
Medicine a communication by Dr. Petrovitch, in charge of 
the infectious diseases hospital at Uskub, on the effects of 
serum therapy and antityphoid inoculation in typhoid fever. 
Up to the present time antityphoid inoculation has not been 
used in the Servian troops, but Dr, Petrovitch practised it in 
the case of persons who were brought especially into contact 
with typhoid patients. He employed the vaccine in a small 
dose to avoid.the dangers of the negative phase. Beginning 
with himself, he made 120 injections, using a dose equal to 
100 millions of bacilli killed by heat and diluted with a cubic 
centimetre of physiological serum. Notwithstanding the 
impossibility of the vaccinated persons removing themselves 
from the typhoid influence during the period immediately 
following the inoculation, only two of these persons con¬ 
tracted typhoid fever, and that in a very benign form. They 
became convalescent, one in 14 days, the other in 20. In 
the treatment of the disease Dr. Petrovitch used the vaccine 
employed in the British army, made from Eberth’s bacilli 
killed by heat. An injection of the vaccine diluted with 
physiological setum, and corresponding to 20,000,000 of 
Eberth’s bacilli, was given in each case in the subclavicular 
region. The number of typhoid patients admitted to hos¬ 
pital was 680, of whom 460 were submitted to bacterio- 
therapy. The other 220 patients preferred not to undergo it. 
Both groups were also treated with cold baths. The number 
of injections varied between one and three. Excluding these 
who died within 24 hours of admission, the mortality was 
2* 9 per cent, of the vaccinated and 12- 8 per cent, of those 
treated exclusively with cold baths, both classes of patients 
being cared for in the same wards and subjected to the same 
regimen. There were very few patients among the Servian 
soldiers so long as they lived in the open air and slept in 
tent® or in the open. It was only when the troops had to be 
lodged in buildings in the conquered towns that the crowding 
and uncleanllness combined gave rise to epidemics of 
dysentery and typhoid fever. 

April 28th. _ 


VIENNA. 

(From our own Correspondent.) 

The Medical Department of the Austro-Hungarian Army in 
Readiness for War. 

The proximity of the countries engaged in the recent war, 
together with the intimate national and racial relations 
between a portion of the belligerents and the Austrian 
Empire, has made it most important for us to be prepared for 
any and every emergency in the near future. Prominent 
among such precautions would be the bringing of the medical 
department of the army into a state of complete readiness 
for active service, because the experience of all the surgeons, 
whether of the Red Cross Society or of the volunteer expedi¬ 
tions, who were able to see active service at the front proves 
the utter inadequacy of all the medical and hygienic pre¬ 
parations made by the belligerent® on both sides. The 
Vienna Gesellschaft der Aerzte has done much to elucidate 
the real state of affairs by organising a series of lectures 


and discussions on this subject, mostly delivered by 
surgeons returning from the battlefield, where they had 
been working for several weeks. Among the various 

papers a most able one was read by Professor Hochenegg, 
the director of the first surgical clinic in the Vienna 
General Hospital. He summarised the necessary prepara¬ 
tions under three heads—namely: (1) medical aid for the 
sick and wounded soldiers ; (2) the nursing staff; and (3) 
the materials for sanitary purposes. He calculated that, 
in accordance with the percentage of casualties found in 
the recent engagements, a minimum of 100,000 wounded 
men would have to be cared for. The Austrian Red Cross 
Society had accommodation ready in its hospitals for only 
10,000 men, whilst another 50,000 wounded would fall to 
the care of the Austrian army, the remaining 40,000 
being in the care of the Hungarian part of our Empire. 
These 50,000 would have to be made fit for transport 
in the field hospitals before being sent to the rear. 
Assuming that 20 men could be accommodated in one 
room, 250 hospitals, each having ten rooms (200 beds), 
would be required for this purpose in the field. Each 
ward or field hospital ought to have at least one surgeon 
in charge and two surgically competent assistants. This 
number of surgeons was not at present provided for in 
the army, and the reserve of medical officers ought to be dis¬ 
tributed amongst the regiments according to this principle. 
Even worse conditions prevailed as regards the nursing staff. 
The Red Cross Society had a fairly sufficient staff for its 
hospitals, but the remaining 50,000 patients would require at 
least 500 thoroughly trained nurses (2 per hospital) who 
would be able to work as head nurses, with another 7500 
assistant nurses (3 per room of 20 beds, or 30 per hospital). 
Austria has not so many nurses, and therefore they would 
have to be sought from those volunteering for that service. 
Moreover, besides those nurses who would be wanted in the 
hospitals, a very large number would be required for sub¬ 
stitution in other hospitals, whence the regular sisters would 
be called to the front, also for convalescent homes and for 
infectious and contagious wards, so that a total of 25,000 
nurses would not be far from the actual figure wanted. 
But the experience of the Austrian surgeons in the Balkan 
cities, where they have had to deal with voluntary nurses 
(those who offered their services coming from all classes 
of the population), was very discouraging. The people 
whom they had to employ were neither reliable, earnest, 
nor willing, and the only result was a complete break¬ 
down of the voluntary nursing system. Professor Hochenegg 
therefore advised a very energetic action in this respect in 
order to secure the indispensable number of female nurses 
in case of need. The third point of his paper dealt with the 
medical requisites for the sick and wounded in a modern 
war. The amount of dressings only wanted for 50,000 
wounded was calculated at about 12,000,000 yards of roller 
bandages within one month, and all other substances 
(alcohol, ether, chloroform, ointments, solutions, &c.) would 
have to be provided for in enormous quantities. For this 
reason the factories should be bound by contracts to keep 
always a stock ready for immediate delivery sufficient at 
least for four weeks. It has happened several times that 
factories have been sold out for days owing to the demands 
upon their resources during the Balkan war. It was also 
important to be prepared for outbreaks of war-borne 
•epidemics such as cholera, dysentery, typhoid fever, small¬ 
pox, tetanus, and the like. Large stocks of vaccines and 
serum should always be at hand in the State laboratories, 
and a well-equipped corps should be organised for the 
purpose of dealing with such an outbreak, either at the 
front or in the rear of the army. Prompted by the 
interesting paper read before the society, Dr. Steiner, the 
principal staff surgeon Of the Austrian Military Medical 
Corps, stated at once what preparations the army autho¬ 
rities had already made to meet any emergency. First of 
all, be said, the army was prepared to provide more than 
double the number of beds mentioned in the paper, and a 
large number of soldiers were fully trained as nurses. The 
stocks of medical requisites were also amply sufficient and 
were being constantly replenished, as well as kept up to date 
by very frequent inspections. Indiarubber goods were the 
only articles kept in stock to a limited extent, because they 
soon became deteriorated if not frequently used, but 
contracts had been made providing for immediate delivery 
of a s ifficiency of this class of requisite on a day’s notice 
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being given to the factories. The army authorities, how¬ 
ever, viewed with some anxiety the difficulty of procuring a 
sufficiently numerous and adequately trained female nursing 
staff, and would encourage in every way the efforts of the 
Austrian Red Cross Sooiety to induce females of the better 
classes to take up the profession of trained nurses. For this 
purpose it was important to increase the number of the 
members. Whilst Japan had more than 2,000,000 members 
of the Red Cross Society (5 per cent, of the population) and 
Germany had 600,000 (1 per cent, of the population), we 
had hardly 60,000 (0-2 per cent, of the population). 

The Sale of Pathogenic Micro-organ isms. 

The recent criminal case at Frankfort, in which a man 
tried to kill his wife by injecting her with pathogenic 
bacteria, has brought to the notice of the public and the 
authorities how easy it is to obtain virulent substances 
convenient for secret administration with felonious intent. 
The sero-therapeutic institute in Vienna, where the famous 
11 Krai Museum ” is situated, contains stocks of nearly all 
the organisms known to science. It used to provide bacteria 
only for scientific institutes, but the present case has shown 
that all the care which might have been expected has not 
been taken, for the would-be murderer bought his bacteria 
by pretending to be the owner of a chemical laboratory. 
In consequence of this criminal attempt strict precautions 
have now been adopted, so that in future such dangerous 
objects as pathogenic bacteria will not be supplied to any 
person who may make an improper use of them. None but 
officially recognised institutes and medical men of acknow¬ 
ledged scientific standing will be able to procure them from 
Vienna. 

April 28th. _ ■ 


CANADA. 

(From our own Correspondent.) 

Dominion Registration. 

The next meeting of the Medical Council of Canada will 
be held at Ottawa on June 17th and four following days. It 
is expected that by that time the Council will be in a position 
to open the new Register to all those who have been in active 
practice in Canada for ten years prior to Nov. 7th, 1912, the 
date on which the Canada Medical Act came into force. 

Annual Meeting of the Canadian Medical Association. 

The annual meeting of the Canadian Medical Association 
will be held in London, Ontario, on June 24th, 25th, 
26th, and 27th, under the presidency of Dr. Hugh A. 
Macallum, Dr. W. W. Francis, of Montreal, being the 
general secretary. The programme for the first two 
days will be devoted to the sections in medicine, surgery, 
gynaecology, obstetrics, pathology, public health, eye, ear, 
nose and throat, and X rays. On the morning of the first 
day Professor McPhedran, of Toronto University, will open a 
discussion on diseases of the stomach, and Dr. C. F. 
Martin, of Montreal, Dr. Charles R. Stockton, of Buffalo, 
U.S.A., Dr. C. D. Aaron, of Detroit, U.S.A., and Mr. H. J. 
Paterson, F.R.C.S., of London, England, with others will 
take part. The address in medicine will be delivered by 
Dr. Llewellys Barker, of Baltimore ; that in surgery by Dr. 
Alex. Hutchison, of Montreal; and that in gynascology by Dr. 
Thomas Cullen, of Baltimore. There is to be a symposium 
on the thyroid gland, introduced by Dr. A. J. Oschner, of 
Chicago. Dr. Frank Billings, of Chicago, will conduct a 
medical clinic, and Dr. J. B. Murphy, of Chicago, will give 
a lantern demonstration on surgical diseases of the bones 
and joints. 

Dr. Friedmann's Visit to Canada. 

In March Dr. Friedmann came to Canada from New York, 
and was courteously received by the Canadian medical pro¬ 
fession. He treated patients in Montreal, Ottawa, Toronto, 
and London. Ho was invited to Toronto by the University, 
which has led to some criticism of the University for inviting 
a demonstration of a secret remedy. Not a single cure has 
been reported up to date, but the profession in Canada are 
keeping an open mind, with a disposition to wait patiently 
for results. Of course, the lay press found Dr. Friedmann’s 
visit profitable from a newspaper standpoint. The pro¬ 
fessional press, both in the United States and Canada, is 


wondering why Dr. Friedmann passed by England and 
France to demonstrate his “ cure ” on this side the Atlantic. 

Canadian Association for the Prevention of Tuberculosis. 

At the annual meeting of this association, held in Ottawa 
on March 12th and 13tli, over 150 medical men were present 
from different points in Canada, as well as a number of lay 
delegates. The Hon. Adam Beck, London, Ontario, pre¬ 
sided, and the meeting was graced by the presence of 
H.R.H. the Duke of Connaught, who has always manifested 
great interest in the work of the association. Dr. Friedmann 
was present, and read a paper on his “cure.” 

Cocaine in Canada. 

The Academy of Medicine, Toronto, and the Montreal 
Medico-Chirurgical Society have recently passed resolutions 
calling the attention of the Federal Government to the 
importation into Canada of a certain asthma remedy which 
contains a considerable amount of cocaine. They urge that 
if it be allowed to enter Canada at all it should be obtainable 
by the public only on the prescription of a local registered 
practitioner. 

Vancouver General Hospital. 

The city of Vancouver recently voted $375,000 for extend¬ 
ing the work of this hospital. A nurses’ home is to be built, 
two units of an isolation hospital, and a service building. 
A new wing was added last year, and when this is finally 
completed and furnished there will be accommodation in 
the main building of the institution for 375 beds. During 
tbe past year 377 deaths occurred in the institution, the 
number of patients treated being 5231. The daily cost per 
patient was $1.98. The hospital is in debt to the amount 
of $42,000. 

April 15th. 


THE NATIONAL INSURANCE ACT. 


London Insurance Committee. 

At the meeting of the London Insurance Committee on 
April 24th the medical benefit subcommittee recommended 
the extension of the medical ticket until July 14th in order 
that the medical register might be completed and insured 
persons given a further opportunity of selecting their 
doctors. On this report there was an attempt to initiate a 
debate on a proposal to limit the number of persons who 
might be accepted by one person. The chairman, however, 
ruled that a matter of such importance could not be raised 
without notice, and the report was thereupon adopted. 

Acceptance of a Limited Number of Patients. 

The subcommittee also reported that it had had under 
consideration representations from medical men who 
expressed willingness to join the panel if they were 
permitted to limit the total number of persons whose 
treatment they were expected to undertake. It appeared 
that the extent of the private practices of a number of 
medical men was a bar to their unconditional consent to 
join the panel. In this connexion the subcommittee quoted 
an answer given in the House of Commons on Feb. 14th by 
the Financial Secretary to the Treasury to the effect that if 
an Insurance Committee allcfwed doctors to accept a limited 
number of lives these must be an “average sample” of 
■lives, and the approval of other doctors on the panel must be 
obtained. The subcommittee understood that the suggested 
limitation would enable a large number of medical practi¬ 
tioners to join the panel. The Insurance Commissioners had 
stated that there would be no necessity to include names of 
medical practitioners in the lists of doctors supplied for use 
in each metropolitan borough, provided that their names 
were included in the alphabetical list for the whole county, 
and this list was publicly exhibited. The medical practi¬ 
tioners on the panel had already agreed to a proposal to 
allow a doctor to limit the number of insured persons 
accepted by him. The subcommittee recommended that 
doctors be permitted to join the panel for the purpose of 
treating a limited number of persons, and this was approved. 

Complaint against a Medical Practitioner. 

At the meeting of the Committee held on April 3rd the 
medical service subcommittee presented a report that a com¬ 
plaint had been made regarding a medical practitioner on the 
panel that when asked to attend a patient he said he wanted 
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“live men, not dying ones.” The doctor denied absolutely 
the whole of the circumstances, but the subcommittee, after 
careful inquiry, reported that it was satisfied that the state¬ 
ments made by the complainant were correct. A recom¬ 
mendation that a copy of the report be forwarded to the 
practitioner was referred back to the subcommittee on the 
ground that more stringent action should be taken. The 
matter came before the Committee again on April 24th. 
It was pointed out by Mr. R. C. K. Ensor that under the 
Regulations the Committee had no middle course between 
the extreme measure of reporting to the Commissioners with 
a view to removal of the doctor from the panel, and doing 
nothing at all. Mr. E. B. Turner asked if it was not possible 
for the Committee to do something more definite than a vote 
of censure. Mr. 0. E. Warburg, the chairman of the 
subcommittee, remarked that the punishment in this case 
was not contained in the fact that a transference of 
the patient to another medical man was proposed, that 
was merely incidental. The subcommittee felt that in 
conveying to the doctor, on the authority of the Insurance 
Committee, that after hearing his evidence in full the Com¬ 
mittee had come to the conclusion he was not speaking 
the truth, a penalty of some severity was being inflicted. 
This expression of opinion would be on record, and it was 
tantamount to a reprimand. 

The Committee approved the action taken by the sub¬ 
committee. _ 


Manchester Medical Committee. 

The Manchester Medical Committee was elected at a 
meeting, to which every medical practitioner in the city was 
invited, on Feb. 8th, 1913. The composition of the com¬ 
mittee was decided upon as follows : (1) eight representatives 
from each district—North, South, West, and Central; (2) all 
medical practitioners appointed to the Manchester Insurance 
Committee ; (3) two representatives of the medical women 
of Manchester. 

The Manchester Medical Committee consists of Dr. T. A. 
Helme (chairman), Dr. C. G. L. Skinner ^nd Dr. A. W. 
Chapman (vice-chairmen), Dr. J. D’Ewart (honorary 
treasurer), Dr. R. G. McGowan, 1, Tliomas-street, Cheetham 
Hill, and Dr. A. E. Cotterill, 42, Brook-road, Fallowfield 
(honorary secretaries), together with 32 other members. 
The medical representatives on the Manchester Insurance 
Committee elected by the local medical profession are Dr. 
T. A. Helme and Dr. R. G. McGowan ; those appointed by 
the Manchester city council are Dr. A. W. Chapman and Dr. 
J. Stavely Dick ; those appointed by the Insurance Com¬ 
missioners are Dr. E. Johnstone and Dr. E. M. Brockbank. 
The members of the profession on the Medical Service Sub¬ 
committee arc Dr. T. A. Helme, Dr. C. G. L. Skinner, and 
Dr. A. E. Cotterill. 

The following is the scale of fees agreed upon between the 
Manchester Medical Committee and the Manchester In¬ 
surance Committee:— 

£ *. d. 

1. Attendance on the patient at the practitioner's residence, 

surgery, or dispensary . 0 2 0 

2. Visit to the patient’s residence . 0 2 6 

3. Special visit—i.e., a visit paid the same day in response to a 

caU received after 10 a. m . 0 3 6 

4. Night visit—i.e., a visit made between the hours of 9 p.m. and 

9 a.m. in response to a call received between those hours ... 0 5 0 

5. Surgical operation requiring local anaesthesia (other than 

incision of abscess) . 0 10 6 

6. Cases of abortion and miscarriage to be treated at ordinary 

rates. 

7. Administration of a general anaesthetic . ..110 

8. Setting of fracture or reduction of dislocation. 0 10 6 

9. Sanatorium benefit report, Med. 2. 0 & 0 

Ordinary fees for succeeding visits or consultations. 

The Manchester Medical Committee having been asked 
whether certain procedures requiring a local ansesthetic are 
to be entered as operations under Section 5 of the above 
scale, a subcommittee has the question of further definition 
under consideration, and possibly it may be found desirable 
to arrange for a revised scale with a schedule dividing the 
operations commonly undertaken in general practice under 
local anaesthesia into groups at different fees. In the mean¬ 
time the Committee advises practitioners to follow as closely 
as possible the lines of ordinary practice, and book as opera¬ 
tions under local anaesthesia only such procedures as have 
hitherto been usually charged at the rate of Is. 6d. or more 
n addition to the ordinary visiting or consultation fee. 


UEtefol Stefas. 


( Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —J. T. E. Evans (Sections I. and II.), St. Mary’s Hospital; 
G. Fildes (Sections I. and II.), Manchester; H. C. C. Hackney 
(Sections I. and II.), King’s College Hospital ; It. Jones (Sectional, 
and II.), Charing Cross Hospital; A. J. V. Mathews (Sections I. 
and II.), St. Mary’s IIospitAl; R. A. Robinson, Liverpool; H. P. 
Shackloton (Sections I. and II.), Leeds; H. L. M. Wallis (Sections 
I. and II.), St. Bartholomew’s Hospital ; and S. Zarchi (Sections I. 
and II.), Freiburg and London Hospital. 

Medicine.— J. T. E. Evans (Sections I. and II.), St. Mary’s Hospital; 
G. Fildes (Sections I. and II.), Manchester; H. C. C. Hackney 
(Sections I. and II.), King’s College Hospital; G. R. Lynch 
(Section II.), St. Mary's Hospital; H P. Shackleton (Sections I. 
and II.), Leeds ; and R. L. M. Wallis (Sections I. and j I.), 8t. 
Bartholomew’s Hospital. 

Forensic Medicine— G. Fildes, Manchester; D. Havard, London 
Hospital; II. P. Shackleton, Leeds; and R. L. M. Wallis, St. 
Bartholomew’s Hospital. 

Midwifery .—II. P. Shackleton, Leeds ; R. L. M. Wallis, St. Barthokr 
mew’s Hospital ; and A. H. Willson, London Hospital. 

The Diploma of the Society was granted t-o the following candidates, 
entitling them to practise in medicine, surgery, and midwifery:— 
J. T. K. Evans, H. C. C. Hackney, R. Jones, G. B. Lynch, A. /. V. 
Mathews, R. A. Robinson, H. P. Shackleton, B. L. M. Wallia, and 
S. Zarchi. 

Royal Faculty of Physicians and Surqeonb 
of Glasgow and Royal Colleges of Physicians and 
Surgeons of Edinburgh. —The recent examinations of the 
Royal College of Physicians of Edinburgh, Royal College of 
Surgeons of Edinburgh, and Royal Faculty of Physicians 
and Surgeons of Glasgow, held in Glasgow, were concluded 
on April 10th. The following candidates passed the First 
Professional Examination :— 

William Brown, Lnrkhall; Norman Stewart Bruce, Glasgow ; Robert 
Phillips Crawford, Glasgow ; Henry Godfrey FitzMaurlce, Carlow; 
and John Alexander Murray, Glasgow*. 

The following candidates passed the Second Professional 
Examination :— 

John Crawford, Paisley; Archibald EvanR, Wales; David Andrew 
Imrie, Glasgow; Robert MacGregor, Glasgow ; James Young 
M‘Lean, Glasgow; Janies Maxwell Adams M‘Vey, Glasgow; 
George Lynn Pillans, Glasgow; Henry Shaw, Bel last; William 
Templeton, Glasgow; Frederick William Thompson, Garliestown; 
and Reginald Leslie Wright, Derby. 

The following candidates passed the Third Professional 
Examination :— 

John William Cowde, Tillicoultry; John Rennie Carrie Gordon, 
Glasgow ; and William Lyle Paterson, Glasgow. 

The following candidates passed the Final Examination, and 
were admitted L.R.C.P.E., L.R.C.S.E., and L.R.F.P.S.G.:— 

Stanley Cochrane, London ; Alexander Morton Robertson, Glasgow; 
William Neville Pennant Williams, Holywell, Flintshire; Madeline 
MacWilliam, Stranraer; William Ewart. Cruiekshank, Glasgow; 
Michael Joseph Ahern, co. Kerry ; Robert Craig, Glasgow-; Manasseh 
Robert Mahbangcni, South Africa ; John Francis Bourke, Hamilton; 
Joseph Robert Gwynne, India; George Logan Clark, Glasgow; 
Santhosham Swaminathan, Madras ; Robert Sydney Miller, British 
Guiana ; and Umanath Kao Hattiangadi, Mangalore, India. 

Foreign University Intelligence.— 

Bahia : Dr. Deoeleciano Ramos has been appointed Professor 
of Medical Pathology.— Genoa: Dr. R. Pardo, of Modena, 
has been recognised as privat-docent of Ophthalmology.— 
Gratz: Dr. Rigobert Possek, privat-docent of ophthalmo¬ 
logy, has been granted the title of Extraordinary Professor.— 
Hamburg {Tuberculosis and Cancer Research Institute) : Dr. 
Freiherr von Dungern, of Heidelberg, has been appointed 
Director of the Institute.— Leipsic : Dr. B. Schweitzer has 
been recognised as private- docent of Midwifery and Gynaeco¬ 
logy.— Lemberg : Dr. Anton Cieszynski, of Munich, has been 
appointed Extraordinary Professor of Odontology, and Dr. 
Josef Markowski has been appointed to the chair of 
Anatomy.— Madrid: Dr. Porpeta, of Granada, has been 
appointed to the chair of Anatomy.— Modena: Dr. L. 
Martinotti, of Genoa, has been recognised as privat-docent of 
Dermatology and Syphiligraphy.— Naples: Dr. Candela has 
been recognised as privat-docent of Medical Pathology, and 
Dr. A. Bianco and Dr. F. Carpaldo as privat-docenten of 
Otology and Laryngology. — Padua: Dr. Luigi Da Gaetani 
has been recognised as privat-dboent of Anatomy.— Roms: 
Dr. Alfonso Cuzzi has been recognised as privat-docent of 
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Midwifery and Gynaecology ; Dr. Manin Amante as privat- 
docent of Traumatic Affections ; and Dr. Filippo Traetta- 
Mosca a * priv at-docent of Biological Chemistry.— Turin: Dr. 

F. Grignolo, of Genoa, has been recognised as privat-docent 
of Ophthalmology.— Vienna: Dr. Albert Muller and Dr. W. 
Neumann have been recognised as jnivat-docenten of Medi¬ 
cine.— Wurzburg : Dr. K. Wessely, extraordinary professor 
of ophthalmology, has been promoted to the chair of that 
subject in succession to Dr. von Hess. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on April 17th, with Sir Francis H. Champneys in 
the chair. A letter was considered from the town clerk of 
Birmingham with regard to the effect of the National 
Insurance Act on the work and future training of midwives. 
The Board directed that the town clerk of Birmingham be 
informed (a) that the question does not come within the 
scope of the duties of the Board, and (ft) that the corre¬ 
spondence be forwarded to the Privy Council. A letter was 
considered from the Clerk of the Flintshire county council 
suggesting that the Board should adopt “a simpler form 

of case book . for the use of nurses.” The Board 

directed that the clerk of the Flintshire county council be 
informed that the Board sympathises with the difficulty of 
the Flintshire county council, but the register has been 
carefully thought out, and it is hoped that the education of 
the midwives may so greatly improve as to render any 
alteration of it unnecessary. A letter was considered from 
the clerk of the Middlesex county council inquiring as to the 
extent to which “approved” mid wives should themselves 
attend with their pupils (a) at the time of the confinement, 
and (ft) during the lying-in period. The Board directed 
that the clerk of the Middlesex county council be 
informed that the Board holds each “approved” mid¬ 
wife directly responsible for the cases attended and 
for any neglect in supervising the training of pupils, 
but it does not specify the number of visits which must 
be paid, as this must vary greatly in different cases.— 
A special meeting of the Central Midwives Board was held 
on April 24th at Caxton House, Westminster, with Sir 
Francis H. Champneys in the chair. The Board considered 
the following charges amongst others against the mid wives 
whose names are given below, and ordered them to be struck 
off the roll Emma Dickson, that being in attendance as a 
midwife at a confinement, the patient suffering from serious 
rupture of the perineum, she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E.20 (3); she 
attended the patient for eight days Only, following the con¬ 
finement ; she discontinued her attendance at a time when the 
patient was seriously ill ; and she did not at any time take 
the pulse or temperature of the patient, as required by 
Rule E. 13. Anna Hobbs, that being in attendance as a 
midwife at a confinement she paid only two visits to the 
patient; she neglected to take the patient’s pulse or 
temperature, as required by Rule E. 13 ; she was not of sober 
habits; and she neglected to attend her patients with 
regularity and to pay an adequate number of visits. Nancy 
Sheldon, that being in attendance as a midwife at a confine¬ 
ment, the patient suffering from retained placenta, she 
endeavoured to secure its expulsion by traction on the cord, 
and a registered medical practitioner having been sent for 
she failed to notify the local supervising authority thereof, 
as required by Rule E. 21 (1). Esther Tiley, that being in 
-attendance as a midwife at a confinement she endeavoured 
to assist delivery of the placenta by traction on the 
cord; she omitted to record in her register of cases 
the occurrence of any complication; and that she was 
finable to make use of a clinical thermometer, and 
consequently could not comply with Rule E. 13. Elizabeth 
Anne Wood, that being in attendance as a midwife 
at a confinement, the child suffering from inflammation of, 
and discharge from the eyes, she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 


medical practitioner, as required by Rule E.20 (5). The 
following midwives were cautioned after charges against 
them had been considered: Emma Josephine Chapman, 
Lydia Edwards, and Edith Elizabeth Tripp. 

Tiie Royal Dental Hospital, Leicester-square, 
has received a donation of £100 from Mr. John Lewis, 
executor of the will of the late Miss Ames. 


Nursing and Midwifery Conference.— The 

sixth annual Conference was held last week at the Horti¬ 
cultural Hall, Westminster, when many subjects of interest 
were discussed, aud the speakers included a number of 
medical men as well as nurses. Vaccine and the Tuberculin 
Treatment of Consumption were dealt with by Dr. W. d’Este 
Emery and Dr. Halliday G. Sutherland. Poor-law Nursing was 
dealt with by Miss Gibson, who pointed out the defects and 
suggested a central organisation by means of which the large 
unions could help the smaller ones ; and by Miss ElmaSmith, 
who gave an interesting account of some of the reforms which 
she had seen introduced during the last 20 years. In the 
Massage Session the principal speakers included Dr. J. S. 
Mackintosh and Dr. R. W. A. Salmond. The last two 
days were devoted to social work, finance, and nursing abroad. 
In the Midwifery Sessions many subjects of technical and 
professional interest were discussed. Dr. W. Douglas Knocker, 
barrister-at-law, traced the history of midwifery in England 
from the early Middle Ages down to the last century. Re¬ 
ferring to Clause 1 (2) of the Midwives Act, he said it must 
be remembered that uncertified practice was forbidden 
“ habitually and for gain,” not “ or for gain.” This enabled 
a woman to practise for charity, or occasionally for gain. 
Several speakers dealt with the question of training in its 
various aspects, and all agreed that a longer training was 
necessary. Miss Alice Gregory and Miss Mona Wilson 
discussed the maternity benefit and mid wives finder the 
National Insurance Act, and Mrs. Stephen GlAnville called 
attention to the professional outlook for midwives, which 
would be either improved or destroyed by the Act. 
In his address on Infant Feeding in Midwifery Practice, Dr. 
Eric Pritchard brought forward several interesting points. 
He insisted on the inability of the child’s siomach at birth 
to assimilate food and the necessity of the development of 
the power of digestion along the lines of nature. AU foreign 
matter was poisonous to the child’s stomach and interfered 
with the development of the power of digestion. Even the 
colostrum of a wet nurse was foreign matter because the 
colostrum of one woman differed from that of another. 
He urged the plan of training an infant from the first to take 
a certain amount of food at absolutely regular intervals. He 
recommended three hours as a suitable interval. In Germany 
four-hour intervals had been adopted with success, but in¬ 
vestigation seemed to show that English mothers did not 
secrete as much milk as German mothers. He had found 
the cheapest artificial food which could be given to an infant 
was dried separated milk, with the addition of linseed oil in 
order to supply the necessary fat. Mr. Bishop Harman 
gave a lecture on Ophthalmia, with epidiascopic illustra¬ 
tions, and Dr. J. S. Fair bairn addressed the mid wives on 
their Duties and Dangers in Connexion with Venereal 
Disease. 


Royal Medical Benevolent Fund.— At the 

April meeting 21 cases were considered and grants amount¬ 
ing to £200 voted to 18 of the applicants. Appended is an 
abstract of the cases relieved :— 


Widow, aged 57, of L.R.C.P. Edin. Only Income about 10s. a week 
from lodgers; children unable to help. Relieved three times. £3*. 
Voted £10.—Widow, aged 51, of M.B., C.M. Glasg. Since husband's 
death ten years ago has been supported by a sou. but asks for a little 
help to relieve him. Voted £o.—Daughter, aged 45. of late M.R.C.S. 
Was a district nurse for many years, but nad to give up her post- owing to 
feeble health and now tries to support herself by letting rooms. Relieved 
twice, £20. Voted £10.—Widow, aged 39, of L.R.C.P., L.R.C.S. Edin. 
Lost her husband about 12 months ago after several years’ illness, and is 
now suffering from a grave internal complaint. No inoomo. Three 
children, the eldest only 16. Voted £24.—Widow, aged 48, of 
L K C P., L.R.C.S. Kdln. Health too feeble to admit of occupation, and 
is allowed £1 a month by the Working Ladies' Guild. Is a candidate 
for a pension from the British Home and Hospital for Incurables. One 
child dependent and the others unable to help. Relieved 17 times, 
£196 Voted £12.—Widow, aged 43, of M.B., C.M. Aberd. Supplements 
an Income of a few shillings a week by taking boarders, but having four 
young children finds great difficulty in meeting her unavoidable 
expenses. Relieved twice, £20. Voted £10.-Daughter, aged 6b. 
of late M.R.C.S. Is mentally feeble, and for many years 
has been practically dependent on this Fund and a small pen¬ 
sion given by another society. Relieved 14 times, £144. Voted £12.— 
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Daughter, aged 42. of late L.B*C .P., L.K.C.S. Edin. Endeavours to 
support herself by nursing, but finds great difficulty in obtaining 
engagements, and has recently been Incapacitated by Illness. Believed 
eight times, £61. Voted £5.—Widow, aged 50, of M.B.Aberd. After 
husband's death supported herself by nursing, but broke down in health 
and has now for the last few years been quite incapacitated. No income, 
and dependent on a small weekly allowance from a sister and a little 
help from a married son. Relieved five times, £49. Voted £12.— 
Widow, aged 46, of M.R.C.S. Quito unprovided for at husband's death 
a few years ago from new growth, and has been obliged to give up a 
situation as mother's help on account of uncertain health. Is practically 
dependent on a step-son whose earnings are small. Relieved four times, 
£46. Voted £12.—Widow, aged 64, of M.R.C.S. Income less than 5s. a 
week, and is unavoidably deprived for the present of the help given by two 
of her children. Relieved three times, £36. Voted £12.—Daughter, 
aged 51, of late M.R.C.S. Used to bo a governess, but has become 
nearly blind, and is Quite unable to maintain herself. Relieved twice, 
£24. Voted £12.—M.D. Aberd., aged 60. Has suffered for several 
years from a spinal complaint, and is now practically bedridden. 
Receives help from other charitable societies, but having three children 
dependent is obliged to seek further assistance. Relieved three times, 
£33. Voted £10.—Widow, aged 68. of L.R.C.P., L.R.C.S.Edin. Only 
income a small pension from a charitable society, and is quite 
incapacitated by rheumatoid arthritis. No children. Relieved three 
times, £29. Voted £10.—Daughter, aged 60, of late M.D. Is quite help¬ 
less owing to an advanced nervous disease, anti is practically dependent 
on this Fund and slight help given by friends. Relieved four times, £44. 
Voted £18.—Daughter,aged 67, of late M.R.C.S. No income,and only able 
to occasionally earn a fewshillingsa week. Relieved once, £12. Voted 
£12.—Wife, aged 48, of Z.-R.C.P., L.Il.C.S. Ed In. Since the mental 
breakdown of nor husband five years ago has endeavoured to support, 
herself by taking boarders; two sons, aged 20 and 17, the eldqr barely 
self-supporting and the younger an apprentice not yet earning anything. 
Relieved three times, £48. Voted £2 and case to be roconsidored next 
month.—Daughter, aged 70, of late M.R.C.S. At father’s death many 
years ago was fairly provided for but lost some of her capital through 
the failure Qf a bank and the rest in the endeavour .to establish a 
boarding-house. Now dependent on this Fund and a sister who can ill 
afford to help. Relieved three times, £36. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wirapole-street, London, W. 

Donations and Bequests.—B y the will of 
the late Ur. Edward Webb, of Studley Coart, Stourbridge, 
the testator left £5000 to the Corbett Hospital, Amblecote, 
Staffs ; £3000 for or towards a wing to be called the 
Margaret {Jane Webb Wing in memory of bis wife, and 
£2000 for the furnishing and equipment of that wing.—The 
late Colonel Frank Shuttleworth, of Old Warden Park, 
Biggleswade, has left by will £3000 to the Bedford County 
Hospital, £2000 to the Lincoln County Hospital, £1000 each 
to the Middlesex Hospital and the Cancer Hospital, Brompton ; 
and £500 each to the Great Northern Central Hospital, the 
Bedford Dispensary, andi the Lincoln Dispensary. 


arliantentarg |nfeI%eR«. 

NOTES ON CURRENT TOPICS. 

The Sale of Inflammable Fabrics. 

Mr. Theodore Taylor, in Introducing the Misdescription of Fabrics 
Bill in the House of Commons on Wednesday, April 23rd, announced 
that Its sole object is to prevent the sellers of textile fabrics from 
describing as Inflammable articles which are not so. The measure has 
been brought forward with a desire to lessen the number of burning 
fatalities which arise from flannelette clothing catching fire. The 
extent of this evil was revealed in the report of the Departmental 
Coroners Committee, which in 1910 recommended legislation to make 
It penal to describe as “safe,” .flannelette or other textile fabrics which 
were highly inflammable. The Bill does not prohibit the sale of these 
fabrics, nor does it require them to be marked “ dangerous.” merely 
prohibits them being marked or represented as “safe against fire.” The 
Bill was read a first time. Its backers include Dr. Addison, Mr. 
Bolavd, Colonel Brocklehurst, Sir Frederick Cawley, Sir Henry 
Craik, Mr. Fkrenb, Mr. Hills, Mr. Joynson-Hicks, Sir John 
McCallum, Mr. Nuttall, and Mr. Albert Smith. 

Nurses’ Registration RUl. 

A deputation, organised by the Central Committee for the State 
Registration of Trained Nurses, and introduced by Dr. Chapplb, M.P., 
was received by Mr. Asquith on Monday, April 23th. The Prime 
Minister, in answer to requests to give Government time for the 
passage of the Nurses’ Registration Bill, declined to grant special 
facilities, but suggested that the supporters and opponents of the 
measure should confer in order to see whether an approach to 
unanimity could be reached. 

Amongst those present were Mr. Munbq Ferguson, M.P., and Lady 
Helen Munro Ferguson, Dr. Chapple, and the following delegates 
from affiliated societies :—The British Medical Association : Sir Victor 
*Horsley, F.R.S.; Dr. Alfred Cox, medical secretaiy. The Matrons’ 
Council of Great Britain and Ireland: Miss L. V. Baugh ton, matron, 
Guy's Hospital, London; Miss R. Cox-Davies, matron. Royal Free 
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Hospital, London. The Royal British Curses’Association : Dr. Comyns 
Berkeley, medical honorary secretary; Miss E. C. Tawney. The 
Society for the State Registration of Trained Nurses: Mrs. Bedford 
Fenwick, President ; Miss Margaret Breay, honorary secre¬ 
tary. The Fever Nurses’ Association : Dr. E. W. Goodall, Past 
President, Medical Superintendent, Eastern Fever Hospital; Dr. 
Biernacki, medical superintendent, Plalstow Fever Hospital. 
The Association for Promoting the Registration of Nurses In Scotland ; 
Dr. D. J. Mackintosh, M.V.O.. honorary secretary. The Scottish 
Nurses’ Association: Dr. J. McGregor Robertson, Vice-President; 
Miss M. Dow, honorary treasurer. The Irish Nurses’ Association: 
Miss M. Huxley, President; Miss Alice Reeves, matron. Royal Eye 
and Ear Hospital, Dublin. The National Council of Trained Nurses of 
Great Britain and Ireland : Miss E. M. Musson, Vice-President, Matron* 
General Hospital, Birmingham ; Miss E. C. Barton, matron, Chelsea 
Poor-law Infirmary. The National Union of Women Workers of Great 
Britain and Ireland : Miss Agnes Garrett. 


HOUSE OF COMMONS. 

Wednesday, April 23rd. 

Insured Persons in Hospitals. . 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether in the case of an insured person without, dependentshaving 
to pay 5s. a week for her maintenance in the Nelson Hospital during a 
time when she was otherwise qualified for sick benefit, the fact that 
8he was in a hospital prevented her society paying her sick benefit 
although the society had made no arrangement for any payment to the 
hospital.—Mr. Masterjean replied: Under Section 12 of the National 
Insurance Act the sickness benefit Js not payable directly to the insured 
person in the circumstances referred to in the question, but the qum 
which would ordinarily have been payable may be applied by the 
society in the provision of surgical appliances or otherwise for the 
benefit of the insured person. 

Sale of Medicines in Portsmouth. 

Lord Chables Beresford asked the Secretary of State for the Home 
Department whether be was aware that when he signed the closing 
order for medicine for the borough of Portsmouth 324 chemists signed 
a petition asking him to withhold his signature, and only 61 chemists 
were in favour of the closing order; and whether he would state 
exactly what was meant by the words “chemist’s shop,” in order that 
chemists might bo quite dear as to their position and eo avoid the 
prosecutions which occurred as matters stood at present.—Mr. McKenna 
wrote in reply; I received no such petition, but after the order was 
confirmed a local association sent me a letter qaylng that they 
had the signatures of 324 persons who were opposed to the order. 
Before the confirmation of the order the same association had sent me 
a petition against the order signed by 50 persons ; but on a considera¬ 
tion of the report which was submitted to me by the town council as to 
the manner in which the register of shops had been prepared, I .was 
satisfied that great care had been taken to include all persons who w ere 
entitled to vote on the order, and that the persons represented by 
the association carried on the business to a small extent only, 
and were not entitled under the provisions of the Act to be 
placed on the register. Of those who carried on the sale of 
medicines as their principal business, or as a substantial part of their 
business, a large majority were In favour of the order. As regards the 
last part of the question, the order applies generally to the sale of 
medicines and medical and surgical appliances, and does not specific¬ 
ally mention chemists’ shops. 

Xayland Sanatorium. 

Mr. Burns (President of the Local Government Board) Informed Mr. 
Worthington Evans that the proposals in regard to a grant for 
Nayland Sanatorium were still under consideration and no decision 
had been arrived at. 

Thursday, April 24th. 

Unregistered Den tists in Ireland. 

Mr. CatHCART Wason. asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether he was aware that, by a circular issuing from 
the Board of Education, London, prescribing that every person claiming 
to be recognised as a certificated teacher must have a certificate from a 
registered dental surgeon stating that such person had undergone the 
necessary dental treatment, whether such order applied to Ireland and 
whether the Irish Education Department was consulted thereon ; and 
whether, in view of the hardship that would bo Inflicted on many 
applicants in Ireland, where there happened to be no registered dentists, 
and the slur Inflicted on gentlemen who had long enjo 3 r ed the public 
confidence as dentists although unregistered, he would make further 
inquiry into the matter.—Mr. Birrell answered: The Board of Educa¬ 
tion have no jurisdiction in Ireland, but if Irish young men and 
women seek to obtain the Board’s certificate they must comply with its 
requirements. I understand, however, that the Board are prepared to 
give special consideration to cases where no registered dent ist is- avail¬ 
able. The matter is not one in which I have any power to interfere. 

Mr. CathCart Wason asked the right honourable gentleman how 
many registered dental practitioners there were in Ireland and 
what provision was made for dental inspection In schools.—Mr. 
Birrell wrote in reply: I am Informed that there are about 200 
registered dentists in Ireland. A sum of £5000 has been included in 
the Estimates for Public Education. Ireland, for the purposes of dental 
inspection in schools. The general principle on which the money Is 
disbursed is a grant of £1 for each £1 of local contribution towards the 
total cost of dental inspection under e$ch approved scheme. 

Mental Deficiency ( Scotland ) Bill. 

In answer to Major Hope. Mr. Asquith (the PrimeMinister) stated 
that the Mental Deficiency (Scotland) Bill would bo sent to the Scottish 
Grand Committee. He hoped that it might be possible to pass it this 
session. 

Herbalists and Christian Scientists and the National Insurance Aet. 

Sir J. D. Rees asked the Secretary to the Treasury whether any 
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Insurance Committee had allowed any arrangements under Section 15 
(3) of the National Insurance Act with herbalists or Christian Scientists. 
—Mr. Masterman said in reply: I have no information as to such 
arrangements, which are dependent on the discretion of the Insurance 
Committees. 

Sir J. D. ItKES: Would the right honourable gentleman not become 
aware of the extraordinary fact if any such arrangements were officially 
sanctioned by an Insurance Committee ?—Mr. Masterman : No, the 
Insurance Committees do not report to mo particulars of those insured 
persons whom they allow to make their own arrangements. 

Irish Insured Persons and Medical Benefit. 

Major McCalmont asked the Secretary to the Treasury what pro¬ 
cedure had to be adopted by Irish insured persons who were members 
of Irish societies and who wished to obtain the medical benefits due to 
them in return for their increased contributions while temporarily 
employed in England; to whom must they give notice; and from 
whom did they receive the necessary instructions.—Mr. Masterman 
answered : An Irish insured person coming to England should apply to 
the clerk of the Insurance Committee of tno area to which he comes, 
who will give him the necessary instructions. 

Major McCalmont : How can an Irish insured person find out the 
local insurance area he may be In ? To whom is the application to be 
made?—Mr. Masterman : He can always obtain the information from 
his approved society. Generally I should think an application 
addressed to the municipal offices of the borough or county to which he 
has moved would secure it. 

Major McCalmont : On the assumption that the insured person is 
taken suddenly ill, is there any means by which he can obtain medical 
benefit ?—Mr. Masterman : The insured person should give notice on 
arrival in this country Boas to be insured for medical benefit. He would 
have to pay an extra amount, as he would not have been paying for 
medical benefit in Ireland. 

Artificial Colouring in Milk. 

Mr. Charles Bathurst asked the Parliamentary Secretary to the 
Local Government Board whether, in view of the fact that all or very 
nearly all the milk sold in London was artificially coloured by aunatto 
to look like the milk of Jersey cows, and that thereby a false standard 
of quality was set up and London consumers deceived thereby, ha 
would issue an order from his department prohibiting the dyeing of 
milk and thus enable householders to judge of the quality of the milk by 
its appearance as it left the cow.— Mr. II. Lewis answered : Under the 
existing law the Local Government Board are not empowered to take 
action with regard to the process of colouring milk referred to in the 
question. This is one of the matters in respect of which my right 
honourable friend proposes to take power to make regulations under 
the Milk and Dairies Bill. 

National Insurance Act and Medical Practices. 

Mr. Chiozza Money asked the Secretary to the Treasury whether he 
had observed that advertisements were now appearing pointing out the 
enhanced value of medical practices through the operation of the 
National Insurance Act; and whether he had been able to form any 
estimate of the total increase in the actual value of medical practices 
owing to the Act.—Mr. Masterman (in a written answer) replied : My 
attention has been called to such advertisements, but I have no means 
of providing any estimate of the total increase in the valne of medical 
practices. 

Medical Panel Contracts. 

In reply to Mr. O’Grady, Mr Masterman wrote: The arrange¬ 
ments made for medical benefit at the beginning of the year were only 
provisional in the Bense that the doctors’ and chemists’ agreements 
with the Insurance Committees were made for a period of three 
months only. That period expired on April 14th, and the agreements 
have now been renewed throughout the country. 

Independent Arrangements with Panel Practitioners. 

Mr. MacCaLLUM Scott asked the Secretary to the Treasury whether 
any Insurance Committees had made it a condition of granting leave to 
any insured persons to make their own arrangements for medical 
benefit that the applicant should not make arrangements with any 
doctor who was on the panel; and whether he would state under what 
aection of the National Insurance Act Insurance Committees had power 
to impose such a condition.—Mr. Masterman furnished the follow¬ 
ing written answer : I understand that in some cases insured 
persons have been refused permission by a Local Insurance Com¬ 
mittee to make their own arrangements under Section 15 (3) with 
doctors on the panel. It is the duty of the Insurance Committees to 
exercise their discretion in dealing with applications of this nature, 
end it would certainly be within their powers to refuse to allow an 
Insured person to make his own arrangements with a doctor on the 
panel if it appears to them cither that the insured person in question 
should not derive any advantage therefrom or that the interests of 
other insured persons in the area would suffer. 

Monday, April 28th. 

The Site of Westminster Hospital. 

Sir Henry Craik asked the honourable Member for St. George’s-in- 
the-East.as representing the First Commissioner of Works, whether the 
Government, in the event of the transfer of Westminster Hospital and 
the sale of the site, was prepared to enter into negotiations for Its 
purchase on fair terms, for which the present restrictions on the use 
of the site afford opportunity, so that provision might bo made in the 
public interest, for such rearrangement of the frontage as might 
provide an adequate thoroughfare to Parliament-square from the west. 
—Mr. Wedgwood Benn replied : After full consideration His Majesty’s 
Government have decided to take no steps for the acquisition of tiie site 
In question. 

Panel Patients at West Ilougham , Kent. 

Replying to Mr. Konald McNeill, Mr. Masterman said: Although 
there is no practising doctor actually resident in the village of West 
Hougham. arrangements have been made whereby every insured person 
in the village can be placed upon the list of a doctor who has expressed 
bis willingness to treat them, and public notices to this effect have 
been posted up in the villago. 

Panel Service in Leicestershire Parishes. 

Mr. Cautlky asked the Secretary to the Treasury (1) whether lie was 
aware that in the parishes of Woodhousc Eaves and Woodhouse, in 


Leicestershire, the Leicestershire Health Insurance Committee, after 
inviting the former medical officer for these parishes and another local 
doctor to go on to the panel, had imported a doctor from outside. Dr. 
Cullen ; that about 200 insured persons in these parishes had had their 
cards signed by the former medical officer and desired to be attended by 
him, whom they knew and in whom theythad confidence; that, not¬ 
withstanding this doctor was ready and willing to attend them, they 
had been informed by the Insurance Committee they must go to Dr. 
Cullen for ipcdical treatment under the National Insurance Act; and if 
they went to the former medical officer they must do so at their own 
expense; and that the money provided under the National Insur¬ 
ance Act for medical treatment would be paid to Dr. Cullen 
whether he attended them or not; and whether he would take 
steps to insure to these 200 insured persons the free choice of 
doctor which was promised to them; and (2) whether ho would 
state the terms upon which the Leicestershire Health Insurance Com¬ 
mittee had imported a doctor from outside to attendperaons insured 
under the National Insurance Act in the parishes of Woodhouse Eaves 
and Woodhouse ; whether there wore any, and what, limitations as to 
the practice ho might undertake, and if it was possible for him to 
attend any insured persons and other persons in the county of 
Leicestershire, and to set up surgeries in any part of the county; and 
wiiether at the Bame time the money payable under the National 
Insurance Act for the medical treatment of the insured persons 
residing in these two parishes had been assured to him by the 
Insurance Committee, whether he attended these persons or not.— 
Mr. Masterman answered: As the Leicestershire Insurance Com¬ 
mittee were unable to secure an adequate medical service in the 
parishes referred to, they were authorised by the Commissioners 
under the proviso to Section 15 (2) of the National Insurance Act 
to dispense with the panel system and to make a special arrangement 
whereby Dr. Cullen undertook to attend and treat all the insured 
persons in those parishes on condition that he was given the exclusive 
right of practising amongst the insured persons in that area for a period 
of three years from Jan. 15th last. Dr. Cullen has the right possessed 
by every other duly qualified medical practitioner;of being included on 
a panel, where the panel system exists. I am informed by the com¬ 
mittee that the other doctor referred to in the question did not sign the 
medical tickets, with the exception of 15, until after the panel system 
in Woodhouse and Woodhousc Eaves hail been dispensed with. 

Sanatorium Benefit in Leeds. 

Mr. O’Grady asked the Secretary to the Treasury whether he had 
received a statement from the Leeds Insurance Committee showing 
that the estimated income for sanatorium benefits was £9693 15s., ana 
that on the year’s working, if the provisions of the National Insurance 
Act were to be fully carried out, the amount required would be 
£37,836 17«. 6d., showing a deficiency of £27,943 2*. 6d.; if so, what 
steps, if any, the Treasury intended taking to meet this case.—Mr. 
Masterman said in reply: The figures in the estimates of the com¬ 
mittee are being carefully considered, and I hope that a con¬ 
ference is to take plaee on the subject in the next few 
days, after which it will be easier to see what steps, if any, 
ore needed to supplement the present provision for sanatorium 
benefits. I may point out, how*ever, that the estimates given 
in the question are certainly excessive, as they are based on the 
assumptions that all applicants require institutional treatment, that ail 
applicants admitted to an institution require to stay there throughout 
the whole of a year, and that the number of beds required in this area 
would be about seven times the number required on the b as i s of the 
recommendations of the Astor report. 

Tuesday, April 29th. 

The Hospital at Olcncorse Barracks. 

Colonel Seely (Secretary of State for War) informed Major Hops 
that there was a military hospital at Glencorse which was available for 
all troops in the Scottish Command, and was largely used for cases of 
venereal disease. The building was detached from the nearest married 
quarters. There was no other hospital in Scotland so suitable for the 
Bpecial treatment required for these cases. 

Sanatorium Benefit. 

Mr. Masterman (Secretary to the Treasury) informed Mr. Cooper 
that a further return would be furnished in a few weeks showing the 
number of persons who had applied for treatment for tuberculosis. 

Excessive Numbers of Panel Patients. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury whether 
he was aware that in some districts sufficient medical men had not gone 
on the panel, seeing that some of them had 5000or 6000 panel patients 
each.—Mr. Masterman answered: I think these districts have beeu 
under-doctored in the past, and I hope that new medical men will come 
into them. 

The Select Committee on Patent Medicines. 

It is understood that the Select Committee on Patent Medicines of 
the Honsc of Commons will soon complete the hearing of evidence. 
On Thursday, April 24th, Mr. Harrison, an analyst who gave evidence 
in the early stages of the inquiry, was recalled to reply to various 
statements which had been made to the Committee. 

Wednesday, April 30th. 

The Working oj the National Insurance Act. 

Colonel Chaloner called attention to the administration of the 
Insurance Act. He argued that in many cases insured persons had not 
got the medical attendance and treatment which were promised to 
them by Ministers. He moved that every effort should be made to 
bring the administration into harmony with the speeches of the 
Chancellor of the Exchequer and other Members of the Government 
before the Act became law. 

Mr. G. Lockkh-Lampson, in seconding the motion, said that there 
had been a breach of faith in regard to medical benefit. The modern 
methods of diagnosis which had been promised by the Chancellor of the 
Exchequer had not been insisted on. 

Mr. Masterman said that these methods had not been inserted in 
the Regulations, but were given in cases where they were available. 

Mr. Lockkk-Lampson further contended that there had been a 
flagrant breach of faith in regard to the free choice of doctors. 

Mr. Dawks said that the statement had been made that certain 
doctors in London had about 5000 or 6000 insured persons on their lists. 
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The feet was that in each case the medical men shared the work of 
attending insured patient* with partners. In London 1425 cases were 
receiving treatment for tuberculosis. There had been remarkably few 
cases of complaints in regard to the Act in London in relation to the 
total number of Insured persons. There were 1260 medical men now 
on the London panels. Considering everything the Act was working 
extremely smoothly. 

Mr. Masterman replied to the debate. He denied that the Insurance 
Commissioners had violated the spirit of the Act in regard to free 
choice of doctor. It was not the case that the insured persons had been 
driven into the pen of inferior practitioners. The medical men had 
renewed their contracts. Their numbers had increased very consider¬ 
ably, and were increasing every day. Practically now there 
was no case in which any man was deprived of free choice of 
doctor, except in one town and in three or four villages. In 
January the number of medical men on the panels was 17,796; on 
April 14th it was 18.684. He estimated that 80 or 90 per cent, of the 
doctors engaged in industrial practice had gone on the panels. In a 
large number of towms and counties in England more than 100 per cent, 
of the doctors had gone on the panel (laughter). Honourable gentle¬ 
men laughed. The explanation was that not only had practically every 
doctor in the town gone on the panel, but doctors in the immediate 
neighbourhood, anxious to get into practice in those towns, had 
also gone on the panel. As to the complaint that some medical 
men were getting an excessive number of panel patients, he 
would point out that only iff five districts was the average number 
of insured persons per medical man 1200 and over. That showed that 
the general distribution of insured persons amongst doctors bad been 
carried out. Iu the poorer districts there was a great increase and there 
was going to be a great increase of the numbers of medical men. 
He hoped that as a result of the warfare with the modical profession, 
which was almost over, there would be established amicable 
relations between modical men and the Insurance Committees. The 
worst thing that could have happened to the profession would have 
been to have divided it into two parts—panel doctors and non-panel 
doctors. There was no bitterness in the fight in the Insurance Com¬ 
mission or in the Insurance Committees. They had given every possible 
opportunity of modification of the Insurance Act so long as the interests 
of the Approved Societies were preserved. The action of the Chancellor 
of the Exchequer and the administration of the Insurance Commis¬ 
sion and Committees had been more than vindicated. Every promise 
of his right honourable friend had been fulfilled. The Act was getting 
more efficient every week, and the insured persons were getting more 
conscious of the benefit of the Act. 

Mr. H. Forster drew attention to several defects in administration. 

The motion was rejected by 270 votes to 77. 
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BailuArk, Tindall, and Cox, London. 

Practical Guide to Diseases of the Throat, Nose, and Bar. For 
Senior Students and Junior Practitioners. By William Lamb, 
M.D., C.M. Edin., M.R.C.P. Lond., Hon. Surgeon, Birmingham 
Ear and Throat Hospital. Third edition. Price 7s. 6 d. net. 

Constable and Co., Limited, London. Houghton Mifflin Company, 
Boston and New York. 

A Doctor’s Table Talk. By James Gregory Mumford, M.D., 
Lecturer on Surgery iu Harvard University, Ac. Price 5«. net. 

Daniel, C. W., Limited, 3, Amen-comer, London, E.C. Baker and 
Taylor, New York. 

The Book without a Name. Chiefly on Naturism, or the Religion 
of Science. Compiled in Dixieland. By Oran Oatellew. Price 
not stated. 

Fjfield, A. C., 13, Clifford’s Inn, London, E.C. 

The Peacemaker: A Retrospective Forecast. By W. Winslow Hall, 
M.D. Price Is. net. 

Fischer, Gustav, Jena. 

Lehrbuch der klinisehen Diagnostik inneror Krankheitcn, mlt 
besonderer Berilcksichtigung der Untcrsuchungsmethodcn. 
Hcrausgcgeben von Prof. Dr. Paul Krause, Direktor der Medizin. 
Poliklinik in Bonn. Zw'eito Auflage. Price, paper, M.18; bound, 
M.20. 

Handbuch der pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kollo und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Lieferungen. 36-41. Price M.5 each. 

Fowler, L. N., and Co., 7, Imperial Arcade, Ludgate-circus, London, 
E.C. 

Modern Miracles. Faith and Will-power and the Art of Healing. 
By J. Wallace-Clarke. Price Is. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

Abel’s Laboratory Handbook of Bacteriology. Second English 
Edition. Translated from the Fifteenth German Edition by 
M. H. Gordon, M.A., M.D. Oxon., B.Sc., Assistant Pathologist to 
St. Bartholomew^ Hospital. With Additions by Dr. A. 0. 
Houston, Dr. T. J. Horder, ami the Translator. Price 5*. net. 

Tuberculin Treatment. By Clive Riviere, M.D. Lond., F.R.C.P., 
and Egbert Morland, M.B. A B.Sc. Lond., M.D. Berne. Second 
•edition. Price 6s. net. 

Headache, its Varieties, their Nature, Recognition, and Treatment. 
A Theoretical and Practical Treatise for Students and Practi¬ 
tioners. By Dr. Siepmund Auerbach, Chief of the Polyclinic for 
Nervous Diseases in Frankfurt a.M. Translated by Brne>t 
Playfair, M.B., M.R.C.P. Price 5s. net. 

Gibson, Robert, and Sons (Glasgow), Limited, 45, Queen-street, 
Glasgow. 

The Medical Practitioner’s Desk Companion. (An Account-book.) 
Price 5s. 6d. net. 


Herschwald, August, Berlin. 

Die Wirkungen von Arzneimltteln und Giften auf das Auge. 
Handbuch fiir die geaamte ftrztliche Praxis. Von Dr. L. Lewln, 
Professor in Berlin, und Dr. H. Guillory, Augenarzt in Odin. 
Zweite, vervollstKndigte Auflage. 2 B&nde. Price M.38. 

Die Chirurgie der Blutegefftsse und dos Herzens. Von Dr. Ernst 
Jeger. Price M.9. 

Die Sanit&tsausriistung dcs Heeres 1m Krlege. Mit Genehmigung 
des KOnigl. Preussiachen Kriegsministenums unter Benutzung 
amtlicher Quellen, Bearbeitet von Dr. W. Niehuee, Oberstab- 
sarzt im Kriegsministeriura. Price M.24. 

Hoeber, Paul B., 69. East 59th Street, New York. 

Compendium of Diseases of the Skin, based on an Analysis of 
Thirty Thousand Consecutive Cases. With a Therapeutic 
Formulary. By L. Duncan Bulkley, A.M., M.D., Physician to 
the New York Skin and CAncer Hospital. Price $2.00 net. 

Diet and Hygieno in Diseases of the Sirin. By L*. Duncan Bulkley, 
A.M., M.D., Physician to the New York Skin and Cancer Hos¬ 
pital. Price $2.00 net. 

Kargeb, S., Berlin. 

Die Entstehung der sph&rtschen Refraktionen des menschlichen 
Augcs. (Ueber8ichtlgkeit—Normalsichtigkeit—Kurzsichtigkeit.) 
Von Dr. med. Adolf Steiger, Augenarzt in Zurich. Price, paper, 
M.18; bound, M.20. 

Geburt8hilfliches Vademekum fiir Studierendc und Acrzte. Von 
Prof. Dr. A. Diihrssen in Berlin. Zehnte, verbesserte und 
vermehrte Auflage. Price, bound, M.5.60. 

Die Stdrungen des Verdauungsapparates als Ursache und Folge 
anderer Erkrankungen. Von Dr. Hans Herr in Breslau. Zweite, 
umgearbeitete und vermehrte Auflage. II. Teil : Die akuten 
Infektionskrankheiten in ihren Beziehungen zum Verdauungs- 
apparat. Price M.8. 

Behandlung der angeborenen und erworbenen Gehlmkrankheiten 
mit Ililfc des Balkcnstiches. Von Prof. Dr. G. Anton, Direktor 
der Kdnigl. Klinik fiir (foisted- und Nervenkrankheiten in 
Halle a.S., und Prof. Dr. F. G. v. Bramann, Direktor dor KOnigl. 
Chirurg. Universitatsklinik in Halle a.S. Price, paper, M.9 ; 
bound, M. 10.60. 

Die Gebarmutter des Weibes, ihre norniale Arbeit und Hire Zerreias- 
ungen wkhrend der Geburt. Von Dr. J. Werboff, Asaistenzarzt 
am Kaiserl. klinisehen Institut fiir Geburtshiilfe und Gyniikologie 
in Sfc. Petersburg. Price, paper, M.6 ; bound, M.7.60. 

Ueber den Hospitalismus der Sttuglinge. Eine klinische Studio. 
Von Dr. Ludwig F. Meyer, Privatdozcntcn an der Univeralttt, 
erstem Assistonten am Waisenhause der Stadt Berlin. Price M.4. 

Verhandlungen des VI. Internationalen Kongresses fiir Geburta- 
hiilfe und Gyniikologie in Berlin vom 9-13 September, 1912. 
Unter dem allerhochsten Protektorate Ihrer Majestiit der Kaiserin 
und KOnigin. Herausgegeben von Ed. Martin, Berlin, General- 
sckret&r. Price M.28. 

Kimpton, Henry, London. Stenhouse, Alexander, Glasgow’. 

Handbook of Diseases of the Rectum. By Louis Hirschman, M.D., 
Fellow, American Proctologic Society; Lecturer on Rectal 
Surgery and Clinical Professor of Proctology, Detroit College 
of Medicine. Second edition, revised and rewritten. Price 
18a. net. 

King, P. S., and Son, Orchard House, Westminster, London, S.W. 

National Life and National Training. By General Sir Ian Hamilton, 
G.C.B. Price 6 d. 

Lewis, H. K., London. 

Modical Electricity. A Practical Handbook for Students and 
Practitioners. By H. Lewis Jones, M.A., M.D., Fellow’ of the 
Royal College of Physicians of London, Consulting Medical Officer 
to the Electrical Department in St. Bartholomew's Hospital. 
Sixth edition. Price 12a. 6 d. net. 

Maloine, A., Paris. # 

Lc Post Part urn Normal. Deux ifcmc Fascicule. Services d’Obstet- 
rique. Hygiene, Princlpes d’Asepsie. Par le Professeur Con¬ 
stantin Daniel (Bucarest). Price not stated. 

Masson f.t Cie, Paris. 

Traite Medico-Chirurgical des Maladies de l’Estomac ct de 
l’CEsophage. Par MM. A. Mathieu, L. Sencert, Th. Tuffier, avec 
la Collaboration do MM. J. Ch. Roux, J. L. Roux-Berger, et F. 
Moutier. Price Fr.20. 

Methuen and Co., Limited, London. 

Maternity Nursing. By Sarah Macdonald, Trained Nurse, Matron 
of the Salford Maternity Training School and Private Nursing 
Home. Price 3s. 6 d . net. 

Michael, W., and Son, Watford. (For The School Dentists’ 

SoCIFTT ) 

The School Dentists' Society. Affiliated to the Child-Study 
Society and the National League for Physical Education and 
Improvement. Its Objects and Aims. Second edition. Price 
Is. net. 

Rebman, Limited, London. 

Diseases of the Mouth, Syphilis and Similar Diseases. For Phy¬ 
sicians, Dentists, Medical and Dental Students. By Prof. Dr. 
F. Zinsser, Director of the Department of Dermatology at the 
City Hospital, Lindenburg, Cologne. Translated and edited by 
John Bethune Stein, M.D., Professor of Physiology at the New 
York College of Dentistry. Price 30#. net. 

The Labyrinth. An Aid to the Study of Inflammations of the 
Internal Bar. By Alfred Braun, M.D., New York; and Isidore 
Friesner, M.D., New York. Price 17s. 6 d. not. 

Rousskt, Jules, 1, Rue Caslmir Delavigne, Paris. 

La Cuprasc et lo Cancer. Cinquante Observations Nouvelles. 
Price Fr.2. 


Hayez, Rue de Louvain, 112, Bruxelles. 

La Gro scsse Extra-l’tcrine Precoce. 6tiologie, Semliolog'o, 
Diagnostic, Traltcmcnt. Par le Dr. Lucien Henault, Chef du 
Service de Gynecologic k l'Hdpital de Saint-Gillea (Bruxelles. 
Price not stated. 


Saunders (W. B.) Company, London and Philadelphia. 

Surgery, its Principles and Practice. By Various Authors. Edited 
by William Williams Keen, M.D., LL.D., Emeritus Professor of 
the Principles of Surgery and of Clinical Surgery, Jefferson 
Medical College, Philadelphia. Vol. VI. Price, cloth, 30# net. 
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Scholastic, Clerical and Medical Association, Limited, 22 
Craven-street, Trafalgar-square, London, W.C. 

Medical Partnerships, Transfers, and Assistantships. (Now edition, 
revised and amplified.) By William Barnard, M.A., LL.B., of 
the Inner Temple, Barrister-at-Law; and G. Bertram Stocker, 
King’s College, Cambridge, Managing Director of the Scholastic, 
Clerical and Medical Association (Limited). Price 10*. 6d. net. 

Thacker, Spike, and Co., Calcutta. 

The Indian Manual of First Aid. By Major R. J. Blackham, D.P.H. 
Lond., R.A.M.C. Price Ro.l. 

University Press, Manchester. 

The Distinction between Mind and its Objects. The Adamson 
Lecture for 1913. With an Appendix. By Bernard Bosanquet, 
M.A., LL.D., D.C.L., F.B.A. Price, paper, Is. net ; cloth, 
Is. 6d. net. 


Jfpamtmenls. 

Successful ipplicantsfor Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o’clock on the Ttiursday morning of each 
week , such information for gratuitous publication . 


Devon port. Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £50 for first six months, £75 for second. Also Assistant 
House Surgeon, unmarried. Salary at rate of £75 per annum, 
with board and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dundee Royal Infirmary.— Resident Medical Officer. 

Edmonton Union Infirmary, 77. Bridport-road, Upper Edmonton.— 
Second Assistant Medical Officer, unmarried. Salary £120 per 
annum, with residential allowances. 

East London Hospital for Children and Dispensary for Women, 
Shad well, E.—House Physician and Assistant Casualty Officer for 
six months. Salary at rate of £75 per annum, with board, resi¬ 
dence, and laundry. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Farrinudon General Dispensary and Lying-in Charity, 17, 
Bartlctt’s-buildings, Huiborn Circus, E.O.—Honorary Ophthalmic 
Surgeon and Honorary Gynaecologist. Also Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, tire, and 
lighting. 

Glasgow, Stobiiili. General Hospital.— Medical Officer. Salary 
£120 per annum, with board and lodging. 

Great Northern Central Hospital, Hollo way-road, London, N.— 
House Physician for six months. SRlary at rate of £40 per annum, 
with board, lodging, and laundry. 

Greenwich Union.— Junior Assistant Medical Officer. Salary £100 
per annum, with ai*artments, rations, and washing. 

Guy's Hospital Dental School.— Radiographer. Salary £50 per 


Challenor, L. T., M.ILC.S., L.R.C.P. Lond., has been appointed 
House Surgeon at the Royal Infirmary, Leicester. 

Cox, Arthur Neville, M.B., B.S. Lond., has been appointed Tuber¬ 
culosis Officer for Brighton. 

Dickie, David, M.B. Glasg., F.R.C.S. Edin., has been appointed 
Lecturer in Surgery in the Western Medical School, Glasgow. 

Dobson, J. R. B., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed Tuberculosis Officer to the County of Middlesex. 

Hibbrrt, J. Cootf., M.D. Lond., has been appointed Medical Officer of 
Health of Blackburn. 

Hopkins, H. L., M.B., B.S. Lond., has been appointed Assistant 
County Medical Officer of Suffolk (West). 

Thacker,*W. S., M.D. Dub., F.R.C.S. Edin., has been appointed House 
Surgeon at the Royal Infirmary, Leicester. 

Willett, Hayward, M.D. Lh*erp., M.B., Ch.B. Viet., has been 
appointed Honorary Surgeon to the Hospital for Women, 
Liverpool. 


Wamrits. 


For- further information regarding each vacancy reference should be 


Barnsley, Beckett Hospital and Dispensary.— Second House Sur- 

f eon, unmarried. Salary £100 per annum, with apartments, board, 
nd laundry. 

BiRif bnhead Borough Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 

Salary £75 per annum, with board, rooms, Ac. 

Birmingham, queen’s Hospital.— Honorary Surgeon. 

Bradford Education Committee.—T wo Assistants (male and female) 
to the School Medical Officer. Salary £350 per annum bach. Also 
School Dentist. Salary £300 per Aiinuih. 

B&idgwater Hospital. —House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 

Salary £50 per annum, with board, lodging, and washing. 

Bristol General Hospital.— First House Physician, Second House 
Physician, and Casualty House Surgeon, all for six months. Salary 
£80 per annum, with board, residence, Ac. 

Bristol, NordracH-upon-Mendip Sanatorium, Blagdon.—Assistant 
Medical Officer. Salary £150 and all found. 

Bristol Royal. Infirmary. —Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, wtUh 
board, laundry, and apartments. Also Resident Casualty Officer for 
six months. Salary at rate of £50 per annum, with board, 
apartments, and laundry. 

B ROM so rove, Worcestershire Asylum.— Second Assistant Medical 
Officer. Salary £200 per annum, with quarters, board, washing, 
ami attendance. 


annum. 

Halifax. County Borough of.— Clinical Tuberculosis Officer. Salary 
£400 per annum, with house, Ac. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 per annum, with residence, board, and washing. Also 
Assistant House Surgeon. Salary at rate of £70 per annum, with 
residence, board, and washing. 

Ipswich, East Suffolk Hospital.— House Physician. Salary £80 per 
annum, with board, residence, and laundry. 

Italian Hospital, Queen-square, W.C.—Honorary Anesthetist. 

Lancaster, County Asilum.— Assistant Medical Officer. Salary 
£150 per annum, with board, apartments, washing, and attendance. 

Leamington Spa, Warneford, Leamington, and South Warwick¬ 
shire General Hospital and Midland Counties Bathing 
Institution.— House Physician. Salary £85 per annum, with board, 
residence, and laundry. 

Leeds Public Dlspensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and residence. 

Leicester Royal Infirmary.— Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board, apartments, 
and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary £80 per annum. 

Liverpool, Park Hill Sanatorium.— Resident Medic&l Super- 
tntendent, unmarried. Salary at rate of £350 per annum, with 
board, residence, and washing. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Manchester, Ancoats Hospital.— Assistant House Sureeon. Salary 
£70 per annum. Also House Physician. Salary £80 per annum. 
Also Honorary Dental Surgeon. 

Manchester Children's Hospital (Out-patients' Department), 
Gartside-street.—Assistant Medical Officer for six months. Salary 
£25. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Middlesex Hospital, W.—Second Assistant to Director of Clinical 


and Bacteriological Laboratories. Salary £100 per annum. 
Montreal, McGill University.— Robert Heford Chair of Anatomy. 
Nottingham General Dispensary.— Assistant Resident 8 


and fuel. 

Nottingham General Hospital.— Locum Tenens for 14 weeks. 

Salary £3 3s. per week, with board, residence, and laundry. 

Oxford, Radcliffe Infirmary and County Hospital.— House 
Physician, unmarried, for six months. Salary at rate of £80 per 
annum, with board, Ac. 

Paddington Green Children’s Hospital, London, W.—Honorary 
Surgeon to Itye Department. 

Poplar Borough Dispensary for the Prevention of Consump- 


Bury St. RdSiunds, West Suffolk General Hospital.— Resident tion, Alexandra House, 135, Bow-road, B.—Assistant Tuberculosis 


Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Cardiff, King Edward VII.’s Hospital.— Two Honorary Phy¬ 
sicians. 

Cardiff, King Edward VII. Welsh National Memorial Associa¬ 
tion.— Medical Officer to the Tuberculosis Hospital. Salary £200 
per annum, with board, lodging, Ac. 

Chesterfield and North Derbyshire Hospital.—H ouse Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

County Borough of West Ham.—A ssistant School Medical Officer. 
Salary £250 per annum. 

Denbigh, North Wales Counties Asylum.—M edical Superintendent. 
Salary £500 per annum, with house. 

Derby, Derbyshire Royal Infirmary.— House Physician. Salary 
at rate of £100 per annum, with apartments, board, Ac. 


Officer. Salary £300 per annum. 

Preston, County Asylum, Whittingham.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, and 
washing. 

Reading, Royal Berkshire Hospital.— Second House Surgeon tor 
six months. Salary £80 per annum, with apartments, board, and 
washing. 

Rochdale Infirmary.— Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with board, lodging,and washing. 

Royal EfxR Hospital, Soho.—House Surgeon. Salary £40 per annum. 

Royal Hospital for Diseases of the Chest, City-road, B.C.— 
Clinical Assistants in the Out-patients' Department. 

St. Bartholomew’s Hospital.—A ssistant Surgeon. 

St. Giles and Bloomsbury Infirmary, Cieveland-street, Fltxrov- 
square, W.—Assistant Medical Officer and Dispenser. Salary £130 
per annum, with board, lodging, washing, attendance, Ac. 

St. Peter's Hospital for Stone, Ac., Henrletta-street, Covent Garden. 
W.C.—Junior House Surgeon for six months. Salary at rate of £76 
per annum, with board, lodging, and washing. 
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8t. Paul’s Hospital foe Skin and Genito-Urinary Diseases, Bed 
Lion-square, Holborn.—Honorary Assistant Surgeon. Also Clinical 
Assistant. 

Scarborough Hospital and Dispensary. —Senior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £60 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Assistant House Surgeon, unmarried. 
Salary £70 per annum, with board and residence. 

Shoreditch Infirmary and Workhouse, Hoxton-strcet, N.—Medical 
Superintendent. Salary £600 per annum, w ith apartments, light, 
fire, and washing. 

Southampton, Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westob 
Dispensary.— Junior House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

Southwark Union Infirmary, East Dulwich Grove, S.B.—Two 
Assistant Medical Officers. Salary £120 per annum each, with 
board, lodging, and washing. 

Surrey County Council.—T wo Tuberculosis Medical Officers. Salaries 
£500 per annum each. 

Swansea General and Eye Hospital.— House Surgeon. Salary £75 
per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Cutford—.Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance, &o. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Warrington, Lancashire County Asylum, Winwick.—Locum 
Tcnens Medical Officer, unmarried, for five months. Salary 
4 guineas per week, with apartments, board, attendance, _and 
washing. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy', 73, Wei beck- street, W.—Resident House 
Physician for six months. Salary at rate of £50 per annum. 

West Ham and Eastern General Hospital.— Junior House 
Physician. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Westminster Hospital, Broad Sanctuary, S.W.—Physician. 

Winchester, Royal Hampshire County Hospital.— House Surgeon. 
Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £100 
per annum, w ith board, residence, and washing. 

York Dispensary and Maternity Hospital.— Resident Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging 
and attendance. _ 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Gortin, in the county of Tyrone. 


J|tarrives, sitfe $ea%. 


BIRTHS. 

Crawford.— On April 28tb, at Kilmcny, Keighley, Yorks, to Dr. and 
Mrs. John C. Crawford, a daughter. 

Byre.— On April 29th, 1913, at The Warren, Tulse Hill, S.W., to Dr. 
and Mrs. John Eyre,£a daughter. 

LkeMing.— On April 22nd, at Toe Friars, Sudbuiy, Suffolk, to Dr. and 
Mrs. Leeming, a son. 

Mayo.— On April26th. at Clifton House, Cowes, the wife of Dr. T. A. 
Mayo, of a daughter. 

Poulton.— On April 20th, at Belmont Park. Lee, Kent, the wife of 
B. P. Poulton, M.B., B.Ch. Oxon., M.R.C.P., of a son. 

^VaEben.—O n April 29th, it 7, Devonshire Mansions, Great Portland- 
street, W., the wife of Richard Warren, M.Ch. Oxon., F.R.C.S., of a 
•on* _ 


MARRIAGES. 

Homan—Burns.— On April 23rd, at St. John’s Church, Chester, 
St. G. M. L. Homan, M.B., B.Ch., to Agnes Maxwell, second 
daughter of the late J. B. Burns, of Rugele$\ 

Lf.a —McTaogart.— On April 14th, at St. Peter’s Church, Cranley- 
gaiMens, South Kensington, London, S.W., Dr. Arnold William 
Warrington Lea, of Manchester, to Lillias Thompson, daughter of 
the late Captain William McTaggart, of Whithorn, Wigtonshire, 
N.B. 

Ledingham—Fowler.— On April 22nd, at St. Giles’s Cathedral, Edin¬ 
burgh, John Charles Grant Ledingham, D.Sc., M.B., M.A., to 
Barbara, only daughter of Mr. David Fow ler. 

Montgomery’—Muirhead. —On April 26th, at Edinburgh, by the Rev. 
Alexander Fiddcs, B.D., William M. Montgomery. M.B., C.M., 
D.P.H., Messina, Transvaal, South Africa, to Winifred Muirhead, 
L.R.C.P.. L.R.C.S. Edin., daughter of the late Charles Muirhead, 
Edinburgh. 

Eknshaw—Straghan.— On April 24th, at St. Stephen’s, Dulwich, 
Captain John Alllster Renshaw, R.A.M.C., to Rachel Eleanor 
Mary (Eileen), youngest daughter of Colonel A. Straghan, C.B. 

Sturge—Croysdalk. —On April 23rd, at St. Mary’s Church, Sunbury- 
on-Thames, W. Howard Sturge, M.D., to Dorothy, second daughter 
of Mr. T. Croysdale, J.P. _ 

A fee of 6 *. U charged for the insertion of Xoticcs oj Births, 
Marriage #, and Deaihz . 


Jte, Sjjurt Comments, amir Jmsfoers 
to Correspondents. 

PUBLIC HEALTH AT KINGSTON, JAMAICA, IN 1911. 

The capital of Jamaica had a population in 1911 of 57,379, with a birth¬ 
rate ef 36*23 aud a death-rate of 29'47 per 1000; the latter was lower 
than in any year since 1907, when the occurrence of an earthquake 
was followed by a considerable increase in mortality. Year by year 
since then (except in 1910) there has been a progressive reduction. 
During the year under review there wa3 no outbreak of any serious 
disease, though the endemic of typhoid fever that started after the 
earthquake In 1907 still continued ; there w'ere 190 cases, of w'hich 147 
were resident In Kingston. No decided opinion appears to have 
been arrived at as to its causation, except a suggestion as to “the 
enormous importance of the personal over any other factor In the 
spread of the disease.” Allusion is also made to a connexion 
between a foul privy system and enteric incidence, and to possible 
spread through the mediation of flies. The three preventive measures 
required are extension of the sewerage system, improvement in 
domestic sanitation, and control of typhoid cases and carriers. 
Malaria has been much less prevalent and severe than in any recent 
year, largely on account of the energetic antimosquito measures 
adopted. All known breeding-grounds are regularly treated, and it 
is hoped that in a year or two all possible breeding-grounds will be 
abolished. Not a single case of yellow fever has been reported. 
Stegomyia faseiata is to be found in about 4 per cent, of the rooms 
and yards visited, but is becoming scarcer year by year. There has 
been no plague, but rat destruction is carried out by means of virus, 
and in view of the approaching opening of the Panama Canal vigi¬ 
lance will be required. Tuberculosis has caused a mortality of 
2 8 per 1000; this is a lower rate than In any year since that 
of the earthquake (1907), when there was a sudden and considerable 
Increase of deaths from this cause. Pulmonary tuberculosis is now a 
compulsorily notifiable disease in Kingston, and though no special 
means of isolation have been available, much good work has been 
done In lhe way of disinfection and by informing public opinion 
generally as to preventive measures. As the medical officer of health. 
Dr. Augus Macdonald, says In his introductory letter, there is 
nothing extraordinary to be related in the public health affairs of 
Kingston during the year; but this absence of any particular 
matter requiring comment is itself a matter for congratulation, as 
indicating the efficacy of the preventive measures that have been 
carried out. 

RESULTS OF VACCINATION IN THE PHILIPPINE ISLANDS. 

The report of the Director of Health, Dr. Victor G. Helser, for the last 
quarter of 1912 shows clearly the value of vaccination as a preventive 
of small-pox. The Philippines, and particularly Manila, had con¬ 
tinuously been endemically subject to small pox in an excessive 
degree until the United States undertook the task of wholesale 
vaccination on its occupation of the islands. The first result was a 
complete stamping out of an epidemic in Manila. The extension of 
wholesale vaccination to the Archipelago was, of course, a much larger 
matter, but from the present report w e learn that encouraging pro¬ 
gress has been made, and that “ there have been fewer cases of small¬ 
pox in the Philippines than at any time for which records are avail¬ 
able." Moreover, “ the control of this disease which was achieved in 
the more settled sections of the Philippines has been maintained, and 
in Manila, for instance, there has not been a single death from small¬ 
pox since June 15th, 1909.” 

THE BAHREIN ISLANDS. 

Reporting on these islands, the largest group in the Persian Gulf, 
under the protectorate of the Indian Government, Captain D. L. R. 
Lorimer, Political Agent, states that almost the entire population, 
estimated at 100,000, is Mahomraedan, and the Immense majority of 
the people are Arabs. In Manama, the capital, however, there is a 
strong contingent of foreign non-Arabs, these consisting of two or 
three Europeans, a few American missionaries, a few score Hindus, 
a largo body of Persians, and some Jews. The climate of Bahrein, 
the largest of the group of islands, is extremely damp at all seasons, 
and is undoubtedly unhealthy. The extremes of heat and cold are 
not excessive, but the extreme moisture makes even moderate heat 
disagreeable. There is a great deal of very strong north-west wind, 
varied in the later hot weather by spells with a south-east 
wind or no wind, when the damp Is so great that the dry 
and wet bulb thermometers show as little ns 2° difference at a 
temperature of between 95° and 100° F. Hot weather conditions 
prevail from the beginning of May well on into October. The barah f 
or 40 days’ shamal, w hich is expected in June and July, often makes 
the climate at that time comfortably cool and i leasant. The rainfall 
is light, but has been showing a tendency to increase in recent years. 
The average in the ten years lf02-ll was 2 669 inches, whilst in 
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1911-12 it was 6*21 inches. In autumn, and sometimes in spring, 
there is a good deal of fever. Rheumatic afflictions are very general. 
Since 1905 Bahrein has been visited every second year by plague. 
The epidemic of 1911 was the severest yet on record. The death roll 
in the capital and the neighbouring villages was estimated at about 
2000. Cholera also occasionally visits the islands. There are no 
places of public entertainment suitable for Europeans, and houses or 
quarters are difficult to obtain and expensive. Trained servants are 
unobtainable, and the raw material is difficult to iind. Beyond 
meat, fat, rice, sugar, salt, and potatoes, food supplies usually have 
to be imported. 

Berfram .—The fact that this swelling in the temporal region is of bony 
hardness and that it has existed for four or five years makes it 
practically certain that it is an exostosis, probably of the ivory 
variety. It has nothing to do with a gouty diathesis, and supposing 
that the diagnosis is correct no medicinal treatment will be of any 
use. The growth can only bo removed by operation, and this is 
sometimes a little difficult on account of the hardness of the 
tumour. 

L. Richardson .—Our correspondent has been misinformed. The opera¬ 
tion is irrevocable. 

Communications not noticed in our present Issue will receive attention 
in our next. 


Utefal J)i;mr far % titsuiwj SSlcch. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Mr. A. D. Waller: The Various Inclinations of the 
Electrical Axis of the Human Heart.—Surgeon-General Sir D. 
Bruce, Major D. Harvey, Major A. E. Hainerton, and Lady 
Bruce: Trypanosome Diseases of Domestic Animals in Nyasa- 
land—III., Trypanosoma Peoorum.—Mr. T. Goodey: The Excys- 
tation of Culpoda Cucullis from its Resting Cysts and the 
Nature and Properties of the Cyst Membranes (communicated by 
Dr. A. D. Hall).—Mr. C. Shearer, Mr. W. De Morgan, and Mr. 
H. M. Fuchs : On the Experimental Hybridisation of Echnoids 
(communicated by Prof. J. S. Gardiner).—Dr. S. Russ and Dr. 
Helen Chambers: On the Action of Radium Rays upon the 
Cells of Jensen’s Rat Sarcoma (communicated by Mr. H. G. 
Plimmer). _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 

Monday. 

SPECIAL MEETING OF FELLOWS OF THE SOCIETY: 
at 5 p.m. 

Discussion : 

On Alimentary Toxtcmla: its Sources, Consequences, and 
Treatment. (Fifth Meeting.) 

The discussion will be re-opened by Professor H. J. Hutchens, 
and continued by Sir James Goodhart, Mr. W. Lang, Dr. David 
Somerville. Dr. A. C. Jordan, Mr. Ernest Clarke, Dr. F. Lang- 
mead, Dr. J. M. H. MacLeod, Dr. E. von Ofenheim, Mr. Macleod 
Yearsley, Mr. S. H. Browning. 

The Final Meeting will be held on Wednesday, May 7th. 
Tuesday. 

Section of Surgery (Hon. Secretaries—James Berry, J. 
Murray): at 5.30 p.m. 

Annual Meeting.—Election of Officers and Council for Session 
1913-1914. 

Mr. J. Hutchinson: The Symptoms produced by Aberrant 
Renal Arteries, and a Clinical Study of the Indications and 
Results of Operation. 

Mr. H. S. Pendlebury : Two Cases of Excision of Spleen. 

Mr. F. Kidd: Two Cases of Splenectomy—(1) For Banti’s 
Disease ; (2) For Enlarged Spleen, ? Cause. 

Mr. J. Hutchinson : Case of Splenic Anaemia after Operation. 
Wednesday. 

SPECIAL MEETING OF FELLOWS OF THE SOCIETY: 
at 5 p.m. 

Discussion : 

On Alimentary Toxaemia: its Sources, Consequences, and 
Treatment. (Sixth and Final Meeting.) 

The discussion will be re-opened by Dr. H. D. Rolleston, and 
continued by Dr. Douglas Wilson, Dr. F. W. Brook, Dr. W. 
Armstrong, Dr. W. K. Sibley, Dr. H. D. McCulloch, Dr. J. C. 
Briscoe, Dr. Robert Bell, Dr. Ralph Vincent, the President 
(Sir Francis Champneys, Bt.), and Dr. W. Halo White (Summary 
and Reply). 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons, Leslie Patou): at 8.30 P.M. 

Clinical Evening. 

Demonstration oj Cases: 

Mr. G. H. Pooley : (1) Angioma of Retina; (2) Giant-celled 
Sarcoma. 

Mr. Sydney Stephenson : Ocular Torticollis. 

Mr. Edgar Chatterton : Tubercular Iritis. 

Mr. H. Herbert: Third Nerve Paralysis with Rhythmic Clonic 
Spasm. 

Mr. J. Herbert. Fisher : Case of Arterio-venous Communication 
in the Cavernous Sinus Successfully Treated by Ligature of 
the Common Carotid. 


Mr. Ernest Clarke: An Unusual Arrangement of Opaque Nerve 
Fibies. 

Mr. N. Bishop Harman: (1) Exenteration of the Orbit and 
Excision of Part of the Maxilla and Ethmoid for Rodent 
Ulcer; (2) Extreme Hyperphoria Cured by Adjustment of 
Muscles by Subconjunctival Reefing. 

Mr. Frank Moxon : Retinitis Punctata Albescens. 

Mr. R. R. Cruise: Trephining Combined with Insertion of 
Thread in Glaucoma. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday.—8 p.m., Dr. D. Sommerville: Antiseptics and Disin¬ 
fectants :—III., Efficiency of Chemical Bodies used as Anti¬ 
septics and Disinfectants—Methods of Determining such Effi¬ 
ciency. (Cantor Lecture.) 

RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday.—8.15p.m., Paper:—Dr. Hernaman-Johnson (Darlington): 
Theory and Practice in Ray Therapeutics.—Dr. Haro pson: 
Demonstration of a New X Ray Couch. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 

Chenies-street, W.C. 

Monday. — 4 p.m., Dr. J. Galloway: Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. C. S. Wallace: Some Conditions Simulating 
Prostatic Hypertrophy. 

Tuesday.— 4 p.m., Dr. J. Taylor: Clinique (Medical). 5.15 P.M., 
Lecture :—Dr. R. Miller: The Scope of Salicylates in the Treat¬ 
ment of Rheumatism. 

Wednesday.—4 p.m., Mr. J. Berry : Clinique (Surgical). 5.15 p.m., 
Lecture :—Dr. J. C. McClure: The Cardiac Symptoms asso¬ 
ciated with Dyspepsia. 

Thursday.— 4 p.m.. Dr. S. A. K. Wilson: Clinique (Medical). 

5.15 p.m., Lecture :—Dr. W. Wingrave : Bacteruria and Pyuria. 
Friday.— 4 p.m., Dr. G. C. Cathcart: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Diseases of Women. 2 p.m., Medical and Surgical 
Clinics. X Rays. Operations. 2.30 p.m.. Diseases of the Eye. 
Tuesday.— 10 a.m.. Gynaecological Operations. 2 p.m., Medical 
and Surgical CliuicB. X Rays. Operations. Diseases of the 
Throat, Nose, and Ear. 2.30 p.m.. Diseases of the Skin 
Wednesday.— 10 a.m.. Diseases of Children. Operations of the 
Throat, Nose, and Ear. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. Diseases of tho Eye. Diseases of Women. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. Orthopaedics. 2.30 p.m., Diseases of the Eye. 

Friday.—10 a.m., Gynaecological Operations. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. Diseases of the Throat, 
Nose, and Ear. 2.30 p.m., Diseases of the Skin. 

Saturday.— 10 a.m., Diseases of Children. Operations of the 
Throat, Nose, and Ear. Diseases of the Eye. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations :—10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner : Surgery* 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday. —Out-patient Demonstrations:—10 a.m.. Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H.MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 
4.30 p.m., Special Lecture :—Mr. M. Robson, C.V.O.: The Rela¬ 
tionship of Pancreatic Catarrh to Catarrhal Jaundice. 
Wednesday. —Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mead : Medical. Surgical. 11 a.m., Mr. R. E. Bickerton : Eye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operations. 

Dr. A. Davies: Pathological Demonstration. 2.15 p.m., Dr. F. 
Taylor: Medicine. 3.15 P.M., Mr. Cargill: Eye Clinique, 
4.30 r.M., Mr. C. C. Choyce: Surgery. 3.15 p.m., Special 
Lecture:—Mr. L. V. Cargill: The Determination of Visual 
Acuity, Diagnosis of Refraction Errors, and Detection of 
Malingering. 

Thursday.— Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m.. Dr. R. Wells : Medicine. 
Friday.— Out-patient Demonstrations ;—10 a.m.. Dr. G. Holmes: 
Me<lical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormae: 

Skin.-2 p.m., Mr. L. McGavin : Operations. 2.15 p.m.. Sir 

John Rose Bradford ; Medicine 3.15 p.m., Mr. L. McGavin: 
Surgery. 3.15 p.m., Special Lecture:—Mr. L. McGavin: The 
Appendix and the Practical Side of its Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m.. Dr. F. Langmead: 

Medical. Surgical. 11 a.m., Mr. R. K. Bickerton: Eye.- 

10 a.m. , Radiography. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-Bquare, Bloomsbury, W.C. 

Tuesday and Friday.— 3.30 p.m.. Clinical Lecture :—Dr. J. Collier 
Treatment of Neurasthenia. 

QUEEN'S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 

Wednesday.—4 p.m., Dr. J. L. Bunch : Demonstration of Skin 
Cases. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
Bquare, W.C. 

Thusday.— 6 p.m,. Dr. K. Sibley: Electrical Treatments in Skin 

Diseases. 
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ROYAL INSTITUTION OP GREAT BRITAIN, Albemarle-street 
Piccadilly, W. 

Monday.— 5 p.m., General Meeting. 

Tuesday.-^ p.m., Prof. W. Stirling: Recent Physiological Inquiries 
—(2) Equilibrium and the Sixth Sense. 

Fbiday.— 9 p.m. , Mr. P. B. Browne : Life History of a Water Beetle- 

ANCOAT8 HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. W. B. Douglas: Chronic Joint Disease- 
Diagnosis and Treatment. (Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, blin. 

Monday.— 10 a.m., Obstetrical Lecture : The Induct! of Labour. 
11 a.m. , Examination of Patients and Minor Opera ons. 

Tuesday.—10 a.m., Major Operations. 4 p.m., Class In Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: The Use of the Forceps 
in Contracted Pelvis. 11 a.m., Examination of Patients and 
Minor Operations. 

Thursday. —10 a.m.. Major Operations. 

Friday.— 10 a.m. , Gynaecological Lecture: Pelvic Infection (con¬ 
tinued). 11 a.m.. Examination of Patients and Minor Operations. 
4 p.m., Class in Gynaecological Diagnosis. 

For further particulars of the above Lectures , <6c., see Advertisement 
Pages. 


A DIARY OP CONGRESSES. 

W* shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April 26fch-Nov. 5th (Ghent).—International Exhibition. 

May 6th-8th (London, Caxton Hall).—Parents' National Educa¬ 
tional Union, Seventeenth Annual Conference. 

,, 5th-8th (Paris).—Congress' of the French Ophthalmologlcal 
Society. 

,, 6th-8th (Washington).—Tenth Annual Meeting of the American 
Society of Tropical Medicine. 

,, 14th-17th (Halle a-S.)—Fifteenth Meeting of the German 
Gynaecological Society. 

„ 15th-18th (Paris).—Twenty-first Annual Congress of the Royal 
Institute of Public Health. 

May-October (Leipzig).—First International Building Exhibition. 

„ „ (London, Crystal Palace).—Anglo-German Exhibition. 

June 16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society. 

„ 17th-20th (Minneapolis).—American Medical Association. 

„ 24th-27th (London, Ontario).—Canadian Medical Association. 

„ 30th and July 1st (London, Guildhall).—Conference on Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble College).—Oxford Ophthalmo¬ 
logies! Congress. 

„ 21atr-24th (London).—British Pharmaceutical Conference. 

„ 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lst-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

,, lstr-dth (B rusaels).—Th i rd I ntemational Conference on Cancer. 

„ 4th and 5th (London, Caxton Hall).— English-s peaking Con¬ 
ference on Infant Mortality. 

,, 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. . 

„ 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

„ 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 


Letters^ whether intended for insertion or for private informa - 
tion t must be authenticated by the names and addresses of 
their writer*—not necessarily for publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 


We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday ™*iia 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . .066 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
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Ladies and Gentlemen,— You heard on Wednesday Pro¬ 
fessor William Bulloch's lecture with regard to the infection 
-of consumption, the origin of contagion, and so on. He laid 
before you the results that have been recently communicated 
by Hamburger, who reached the conclusion that 95 per 
•cent, of all the children in Vienna, aged 15, are infected 
with tuberculosis. The evidence shows that the infection 
is not by the bowel, but by aspiration through the air, and 
4lie contagion is spread in almost all cases from man to man ; 
.milk is of very minor importance indeed. He concludes 
that almost every human is disposed to infection, and is 
infected in the conditions of city life ; that a certain 
amn^mity to subsequent infection is established from the 
first infection and that there is a great tendency to relapses 
with a later infection. The conclusion then is that practi¬ 
cally all infection occurs in childhood through inhalation. 
The primary infection is through the lungs, but most children 
recover from that primary infection. There is a tendency 
to relapse afterwards, and that relapse may be due to re¬ 
infection or to the old infection working out again. There 
^ire predisposing factors which bring about this relapse. 
Pulmonary tuberculosis is a late form of the disease ; once 
started, it shows a tendency to increase. Therefore, 
supposing these conclusions are just—and there is a very 
gieat deal of evidence in favour of them, which Professor 
Bulloch brought before you—wheat we have to do is to take 
the greatest care in prophylaxis, to prevent infection during 
the lirsfc year or two, and in later life to prevent those 
conditions which bring about a relapse. 

That brings me to the subject which I propose to deal 
with to-day—namely, the effect of open-air and exercise, 
and, how it is we believe, and what grounds we have for 
Relieving, that this is effectual as a method of treatment, or 
-still more as a method of prevention ; how it is that open 
Hir and exercise act, what the physiological basis of this 
treatment is, and what effect they have upon the human 
-v:lv. 

The Chemical State of the Air. 

It has generally fc been supposed that all the bad effects of 
close, crowded, and confined places are due to chemical 
■impurity of the air, that the air is contaminated by the 
exhalations of human beings, and that it becomes im¬ 
poverished of oxygen; but if we consider what people 
■complain of, we find that people who are in crowded and 
confined places never complain that there is too little oxygen 
in the air, or too much carbonic acid in the air. What they 
always complain of is the heat and want of movement of the 
.air. They say : “ How close and warm it is ! There is not 
a breath of air.” “ Let us go out and get cool,” is the 
expression one hears in a ball-room. “Let us find a cool 
place. 1 ’ The ladies have fans, and they put on the thinnest 
clothes when attending social functions and so forth, all 
-showing that what is felt is not chemical impurity, but 
riome other conditions of the atmosphere which affect the heat 
loss of the body. 

Excess of Carbonic Acid. 

Now a great deal is made of carbonic acid in the air, 
but physiological experiment has conclusively shown that 
the percentage of carbonic acid in crowded rooms has nothing 
-whatever to do with the cause of discomfort, for this simple 
reason; carbonic acid cannot get into the body. The 
•respiration is so controlled by the breathing centre that the 
•excess of carbonic acid (in the atmosphere; cannot enter 
into the body, and the percentage of carbonic acid in the 
lungs is always kept the same. It is the percentage in the i 
No. 4680. 


lungs which controls breathing, and if we breathe an 
atmosphere containing, say, lper cent, of carbonic acid, the 
only result of breathing that atmosphere is that we breathe a 
little more deeply. We ventilate our lungs a little more in 
order to keep the normal percentage of carbonic acid in the 
lnngs, and the excess of carbonic acid can never get into the 
body, and can never act as a poison, so that we can dismiss 
carbonic acid altogether. All that carbonic acid can do is 
to increase tbe breathing. If there is 2 per cent, of 
carbonic acid in the inspired air, it will increase the breath¬ 
ing by about 50 per cent. ; this is only what happens when 
we take a little exercise —we produce a little more carbonic 
acid in oar body, and we increase our breathiDg by 50 per 
cent., and we do not feel it. If we are walking we do not 
notice that the breathing has increased ; nobody would 
I notice an increase of 50 per cent. If I put you into an 
| atmosphere containing 2 per cent, of carbonic acid, not 
one of you would be aware of the fact; there would 
be no discomfort. That I have proved, and others have 
proved, by confining a man in a chamber and having 
a bag containing carbonic acid gas secretly emptied into the 
chamber so as to raise the constituent CO., in the chamber 
to 2 per cent, or 3 per cent. No one in the chamber knows 
when the carbonic acid is introduced, or has the least 
evidence of it having been done. If we raise the carbonic 
acid percentage to 3 per cent, we should increase the 
breathing by about 100 per cent. ; if we raise it to 4 per 
cent, we should increase the breathing by about 200 per 
cent. ; to 5 per cent., by about 300 per cent., and to 
6 per cent, by about 500 per cent. To increase your 
breathing by five times means, of course, that you are then 
breathing in the same kind of way that you would bo 
breathing on taking fairly severe exercise. Of course, the 
breathing goes up naturally. We breathe, let us say, seven 
or eight litres a minute ; if we take hard exercise we should 
be breathing five or six times that amount ; if we took 
excessively hard exercise we should be breathing ten times 
that amount. Supposing there is 3 per cent, of carbonic 
acid in the air already, we should be breathing twice 
as much as normally. If we then tried to take severe 
exercise we should get into trouble, because we should not 
be able to breathe sufficiently to get rid of the carbonic acid 
which we were generating in our bodies. As long as we 
kept quiet we should not be in trouble at all ; all we should 
feel, if anything, would he that we were breathing more 
deeply. Anybody vvho was watching us might see that we 
vvere breathing more deeply than naturally. Otherwise, 
carbonic acid has no effect at all. It is not till you get to 
6 per cent., which is the normal percentage in the lungs—it 
is always kept at about 6 per cent.—it is not till you rise 
above that that you feel serious trouble. If carbonic acid 
accumulates in the body it begins to act as a poison by 
increasing the acidity of the blood, but it is a very slow 
poison even then. 

We can therefore dismiss carbonic acid as having anything 
whatever to do with the question. The excess of carbonic 
acid in the air in a crowded room, if anything, will only 
make people breathe a little bit more deeply and make them 
ventilate their lungs more fully. If you want to make people 
breathe deeply, there is no easier way than to let them 
breathe an excess of carbonic acid. To make them expand 
their lungi, give them a tube to breathe through. Take a 
bread indiambber tube a foot long. That will make them 
breathe a little deeper. If you put another foot on that, you 
will make them breathe still more deeply ; another foot, and 
they will breathe more deeply still. You can adjust the 
pulmonary ventilation to what you like by extending the 
length of the tube and giving oxygen. That is a method 
of making people breathe more deeply which is useful from 
a clinical point of view. 

J Diminution cf Oxygen. 

As to the question of the oxygen in the atmosphere, there 
again the oxygen in a crowded room is never diminished by 
more than 1 per cent. The cracks and crannies in a room 
are always such as to let the outside air in. The diminution 
of 1 per cent, of oxygen has no physiological effect whatever. 
That is shown by the fact that when you go up an altitude, 
as in the Alps where there are health resorts 5000 feet high, 
you will find a diminished partial pressure or concentration 
of oxygen in the atmosphere. At all those famous health 
resorts there is less oxygen by weight in a litre of air, 
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considerably less oxygen than in the most crowded room? 
We know that people live in the Andes at heights of 10,000 
to 12,000 feet, and even 15,000 feet np. While* the normal 
partial pressure of oxygen in the atmosphere is 21 per cent, of 
an atmosphere, in the alveoli of the lungs it is normally 13 or 
14 per cent, of an atmosphere. We can go up to such an altitude 
that the partial pressure of oxygen in the atmosphere drops 
down to 13 or 14 per cent, without noticing it, at any rate as 
long as we are resting ; if we take hard exercise we would 
notice it. People get a little mountain-sick from want of 
oxygen when they first go up these altitudes, but they soon 
get accustomed to it unless they have heart disease or there is 
some failure of the normal mechanism of the body. Changes 
take place in the blood, in the amount of haemoglobin and 
the affinity of haemoglobin for oxygen, which adapt the body 
to the lessened oxygen pressure. The body sets its own rate 
of metabolism, and so long as it gets enough oxygen to 
satisfy its needs it is uninfluenced by the concentration of 
oxygen in the atmosphere. These considerations show 
conclusively that oxygen has nothing to do with the 
question. 

Therefore the chemical state of the atmosphere, as far as 
regards carbonic acid and as far as regards oxygen, has 
nothing whatever to do with the discomfort which is felt in 
crowded and confined places, and it has nothing whatever to 
do with the success which results from open-air treatment. 

THE SUPPOSED EXISTENCE OF ORGANIC POISONS IN 
EXPIRED AIR. 

We now come to the supposed existence of organic poisons 
in expired air. A great deal is made about that. It has got 
into all the popular books on hygiene, but when we come to 
examine that question we find that there is no evidence 
worth anything at all as to the existence of this organic 
poison in expired air. 

Negative Results of Experiments. 

The evidence was first brought forward by Brown- 
Sequard and d’Arsonval, and what they did was this. They 
expired through a vessel surrounded with ice and the water 
exhaled in the breath was condensed. They took that con¬ 
densation water and injected it into animals. They said the 
animals were poisoned by it ; therefore, they said, there was 
poison in this condensation water which was exhaled. 
That was one of their experiments. Another of their experi¬ 
ments was to put a number of animals in glass vessels and 
draw the air from vessel to vessel, so that animal No. 6 was 
breathing the air which had come through the other five 
vessels where the other five animals were. They said 
that Nos. 6 and 5 got poisoned, while Nos. 1 and 2 re¬ 
mained in perfect health Those were the kinds of 
experiment that were brought forward. Well, now, a 
great number of very trustworthy and skilled investi¬ 
gators have now repeated those experiments, and they have 
found no evidence in favour of the existence of these 
poisons. All the evidence of ths men we can trust 
best is wholly negative. To take the second kind of 
experiment, it has been shown that why these animals died 
in the last boxes. Nos. 5 and 6, was because errors were 
made in experimenting ; the tubes were wrongly placed, and 
leaked so that the current of air did not come through at all 
and the animals were merely asphyxiated from want of air; 
or else the current of air was made so slow that the last 
animals were given something like 15 per cent, of carbonic 
acid to breathe, a poisonous amount—errors of that kind 
were made. 

I have tackled this question in such a simple way that 
there is no question about it at all. I do not have a number 
of chambers and tubes leading through from animal to 
animal. What Dr. Martin Flack and I do in our laboratory 
is to take a number of deep boxes and put a number of 
guinea-pigs and rats at the bottom of those boxes and 
have the lids shut down to such an extent that day 
and night there is more than 1 per cent, of carbonic 
acid in those boxes. There the animals live every day; 
they are thoroughly cleaned out and well fed, and 
they live at the bottom of those boxes breathing in 
the exhalation of their own breath day after day, and 
the ventilation is so arranged, as I said, that at least 
1 per cent, of carbonic acid (produced by themselves) is in 
the boxes. These animals do not suffer ; they live week 
after week. We have had them in the boxes for months. 


They beget young under those conditions. We have to 
remove them when pregnant to other boxes, because the con¬ 
ditions are not favourable to maternity in a crowded and 
confined space like that. We put in young ones, and under 
those conditions there is no sign of poisoning ; the animals 
live and grow. We have also a number of control boxes* 
containing guinea-pigs, perfectly ventilated. In the cool 
weather—there were some frosty days—the ones that were- 
living in the closed boxes were warmer in the bottom of their 
boxes and put on more weight than those living in well- 
ventilated surroundings. I do not say they are hardier ; the 
others may be hardier, if we could test it, but, at any rate, 
there is no sign of poisoning at all. 

As to the condensation water, the experiments which have 
been done are really too absurd. You would hardly credit 
how absurd these experiments are. The condensation of 
water is obtained by making the man breathe through a 
vessel surrounded by ice perhaps for eight or nine hours. 
One gramme of that condensation water has been injected 
into a mouse weighing 13 grammes. This is equivalent to 
injecting 5 kilogrammes of water into a man weighing 
65 kilogrammes. Five kilogrammes of water equals 5 litres 
of water, and there is a pint and three-quarters in every 
litre. What man is going to stand having 5 litres of water 
put into him suddenly, perhaps not even warmed ? It is a 
most ridiculous experiment. And yet the mouse has not 
died in many cases, but only shown signs of illness, which 
are supposed to point to poison being in the condensation 
water. That is the kind of experiment upon which these 
assertions about the chemical organic poison in exhaled air 
are based, assertions which have got into all the pipular 
books and been spread all over the world. It is known 
that water, even distilled water, is toxic. Any dis¬ 
tilled water in the laboratory gets infected with bacteria. 
There are swarms of bacteria that live in a vessel 
of water on the traces of ammonia and salts that 
are dissolved out of glass, and the traces of ammonia 
and dust in the atmosphere. Such water is toxic, and 
the cause of symptoms of poisoning sometimes observed 
when salvarsan is injected has been traced by my col¬ 
leagues, Drs. Fildes and McIntosh, to the use of water con¬ 
taminated with bacteria. If you use water that is freshly 
distilled and contains no bacteria at all, you never get toxic 
symptoms. Such condensation water experiments as I have 
mentioned can be dismissed as not worthy of notice. They 
are too silly for words. 

Asserted Presence of Volatile Protein in Exhaled Breath. 

Rosenau and Amos in America recently have supported 
the organic poison theory. They obtained condensation water 
by breathing for many hours into a vessel surrounded by ice, 
through a plug of glass wool which acted as a filter, and 
said the condensation water was pure, and could not be 
contaminated with saliva, because the plug of glass wool 
would keep it all back. They injected it into guinea-pigs, 
and a month later they injected into a vein, or straight into 
the heart, of those guinea-pigs a trace of human serum. 
There resulted in these animals anaphylactic shock, and 
some died. Rosenau and Amos concluded that human 
protein was exhaled in a volatile form which passed through 
the plug of glass wool and was condensed witli the water by 
the ice, and that this volatile protein sensitised the guinea- 
pigs and hence the anaphylactic shock when, a month later, 
they put in the human serum. My criticism in regard to 
this experiment is that when one breathes for many hours 
through a plug of glass wool the plug will get wet through 
with saliva. The expired air will then carry droplets of 
saliva away from the further side of the plug, and the con¬ 
densation water will inevitably get contaminated with 
saliva which contains human protein—viz., mucin. It is 
that which sensitised the guinea-pigs. The experiment 
does not prove the existence of a volatile protein (a toxio 
substance in the exhaled air) as Rosenau and Amos thought. 

Dr. McIntosh and Dr. Martin Flack and I have tried the 
experiment in what I consider a far simpler, and—if I may 
say so—more sensible manner. We have taken guinea-pigs 
and rats, and put them (to live together) at the bottom of 
those boxes which I have described to you. There they have 
lived week after week, the guinea-pigs breathing the 
rats’ inhaled air. If there was any protein inhaled in 
the rats’ breath, that protein would be breathed in 
by the guinea-pigs. Rosenau and Amos assert there is 
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such a volatile protein, and that an inhalation into 
the lung goes straight into the blood. Of course, we 
know that a foreign protein which is eaten and taken into 
the alimentary tract does not sensitise us. We eat beef and \ 
yet are not sensitised to ox serum. Rosenau and Amos go so 
far as to say that people who live with horses—hostlers, and so 
on—may get sensitised by breathing the exhalations of 
horses, and that is why some are found to be sensitised to a 
first dose of antidiphtheritic serum. I should have thought 
rather of the hair and epithelial scales which an hostler rubs 
off a horse—in order to prevent breathing too much of which 
he makes that peculiar hissing noise. These contain protein 
and get into the throat and respiratory tract. Well, we 
have kept the rats and guinea-pigs together at the 
bottom of the boxes for weeks and weeks, and at the end 
of the time we have injected into the guinea-pigs’ veins 
a trace of the rats’ serum, with no result at all. Not a 
single guinea-pig has been made ill to the slightest degree. 
A month later we put into those same guinea-pigs another 
trace of rat serum. The first trace sensitised them, and 
every single guinea-pig that got the second trace rolled over 
dead. How sensitised they were is shown by the fact that 
in one case we put the syringe into the ear and missed the 
vein ; we squeezed the syringe the least little bit, and a trace 
of the rat serum went into the tissues of the ear, not into 
the vein. We pulled out the syringe and prepared to try to 
get it into the vein for the second time, but the guinea-pig 
rolled over dead, poisoned by the minute trace that went 
into the tissue of the ear. That shows how tremendously 
sensitive to anaphylactic shock are guinea-pigs which have 
received an injection of rat serum. Our experiments show 
that there is no volatile protein exhaled in the breath at all. 
Rosenau and Amos’s claims are entirely devoid of support. 

BAD SMELLS : THE INFLUENCE OF THE IMAGINATION. 

From what I have said, then, we may dismiss the chemical 
organic poison theory. The ill effects of a confined atmo¬ 
sphere are not due to excess of carbonic acid nor to want 
of oxygen ; and there is no organic poison in exhaled breath. 
Of course, we get other exhalations besides the breath in 
crowded rooms—exhalations from the skin, exhalations from 
the alimentary canal, and so on. So do the guinea-pigs that 
live in the bottoms of our boxes, and live in health and grow 
and breed. All these small animals live crowded together in 
their sleeping places. So long as the atmosphere is not too 
warm, rats prefer to sleep in a chamber that has got 3 to 4 
per cent, of carbonic acid in it. They will sleep there rather 
than go out into the cold, but if we put in some wet bread 
and raise the temperature inside, the rats will come outside ; 
they do not like it. They do not like a high wet tempera¬ 
ture. That will bring them out. They do not mind 3 or 4 
per cent, of carbonic acid a bit. They are quite comfortable 
in that. These animals when they are huddled together in 
their nests naturally breathe a relatively large percentage of 
carbonic acid. They naturally breathe air containing less 
oxygen, and naturally breathe each other’s breath. Every 
one of us naturally breathes his own breath, because when 
we exhale we leave our air-tubes, the nose and so on, full of 
exhaled air ; at the next inspiration we draw that back 
again. We are always inhaling about one-third of the air 
we exhale. All that goes to show that exhaled air is not 
poisonous. As regards other exhalations from the body, 
they certainly make the air smell, but to say that the 
air smells is quite a different thing from saying that it is 
poisonous. I admit that the air smells. I admit that 
that smell may have a depressing action on the nervous 
system, especially of sensitive people and people who think 
it will do them harm, because the imagination plays a great 
part and has a tremendous influence upon humanity. I had 
an excellent example of that only the other day. The 
secretary of a large institution said the clerks on the third 
storey were being poisoned by stove fumes that came up into 
the room ; would I mind coming to have a look to see what 
I could find out about it ? I found there was a stove down 
below which was heating the boiler—a coke stove. The 
coke fumes leaked round the hot-water pipes, especially 
when the clinkers were taken out by the engineer ; they found 
their way into the well of a lift, which terminated in this 
clerks’ room three storeys up ; they came out from the top of 
that well through the cracks in the door, and made their way 
towards the fireplace, and the clerks sitting between the fire¬ 
place and the lift smelt those fumes. The lady clerks told 


me a tale about how they suffered and felt faint, and all the 
rest of it; but the man down below who was turning the 
clinkers out of the stove, what about him ? He was breathing, 
say, 50 times more of these fumes than the lady clerks, and 
yet he was doing his work and not complaining. The 
imagination of these lady clerks had led them to exaggerate 
the effect of these fumes to an extraordinary extent, and as 
one can easily see, if they were made so ill by the fumes the 
man ought to be dead. 

People who have to deal with horrible smells—that is, 
smells which are horrible to us—get quite immtane to 
them, and as to those men who have to deal with these 
offensive smells, such as sewer men, men in bone 
manure and soap factories, men in fried fish shops—there is 
no evidence that their health suffers from the smell. You 
rapidly lose all sense of a smell if you are obliged 
to carry out one of those trades, and very rapidly 
indeed if you go into a sewer, even if you are not 
used to it. We will grant that smell puts one off one’s 
appetite and makes one feel depressed and so on, and 
therefore that smell should be got rid of; but the way to 
get rid of smell is not by trying to blow it out by ventilation, 
but by cleaning the source of it up. Pettenkofer once 
remarked that if there was a dunghill in a room it was no 
good trying to blow away the smell by means of ventilation ; 
the right thing to do was to clear out the dunghill. If a 
room smells it is because the room is not clean, or the 
bodies of the people are not clean, or their clothes are not 
clean, and the right thing to do is to clean up the room and 
the people in the room. 

How DOES THE ATMOSPHERE AFFECT PEOPLE? 

We now come to the question of how the atmosphere does 
really affect ns. We know that we catch catarrhs, &c., by 
infection, and in the matter of consumption I think there is 
no doubt Hamburger is right. 

Spray Infection. 

There is a method of infection which is of the utmost 
importance—that is, spray infection, which Fluegge brought 
into prominence by a series of admirable experiments some 
years ago. The real infection that matters is the infection 
by the spray of saliva direct from roan to man. While we 
are breathing quietly and normally the expired air is almost 
sterile. But if we sneeze, or cough, or sing, then the 
explosive output of the expired air carries away the finest 
spray of saliva which spreads to an extraordinary distance. 
I have seen Professor Bulloch place culture plates along a 
table 10 feet in length, wash his mouth out with a harmless 
bacterium which can be easily identified, stand at the end of 
the table and say a few words, then cover up every culture 
plate and place them in the incubator ; colonies are found 
in every single culture plate, crowded in the plates near the 
speaker, and a few colonies in those far away. I must, as I 
am speaking, I am sorry to say, be disseminating this exces¬ 
sively fine spray of saliva to an extreme distance all over 
the room, and so is everybody when he coughs or sneezes 
or speaks. If you are speaking close to a man, straight 
face to face, it is obvious that the spray will give 
a most massive infection, that the spray of saliva droplets 
may contain hundreds of bacteria. Supposing the other 
man was just inhaling with his mouth open, and a person 
with the infection is just speaking, some droplets of saliva 
may be carried straight down his windpipe right down into 
the lung. 

The other day there was a case that came under Professor 
Bulloch’s notice—a man with acute pneumonia, who traced 
back his infection to a company meeting at which the 
secretary present had a cold. With streaming eyes and 
sneezing continually, this secretary appeared to be at the 
height of an.infectious cold. At this same company meeting 
there was one man who got pneumonia and died. There 
was another man who caught a cold, which affected his 
ears, so that his tympanum was opened and the pneumo¬ 
coccus was found. The third man, who came under Professor 
Bulloch’s care, was a typical case of pneumococcic infection. 
It is quite clear those three men were infected at that meet¬ 
ing by the spray sent out into the air by-the secretary, who 
was expounding the business of the meeting. This spray 
infection cannot be prevented very easily if people 
are going to cough and talk and sneeze and go about among 
the company in crow’ded rooms with these infectious colds. 
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Any infectious cold may be a pneumococcic cold. There 
are very many persons who are walking about with hardly 
aay symptoms of disease, but whose saliva is teeming with 
tubercle bacilli. 1 remember the case of a young woman in 
perfect health apparently. She complained of a little cold, 
she was hoarse for singing, oould something be done to pre¬ 
vent that hoarseness ? Professor Bulloch examined her sputum 
and found it swarmi ug with tubercle bacteria. This woman was 
spraying the bacteria into the room whenever she spoke, sang, 
or coughed. She went about her business and made a complete 
recovery. The only way we can prevent spray infection is 
by keeping people in acute infective states isolated, keeping 
them away, making them stop at home, or by teaching them 
to sneeze and cough always into a handkerchief, and if they 
are speaking we can induce them to speak with a newspaper 
held in front of their mouths, which would catch all the 
spray quite effectively ; or, if we want to protect ourselves 
against such a person, we could casually hold a paper in 
front of our mouths without being rude. In that way, by 
such simple means, I believe that infection from these colds, 
which cause so much misery and discomfort, might be 
limited to a large extent. If people could all be trained 
when they get into a state of acute infection with catarrh of 
the nose to cough and sneeze into handkerchiefs and to 
speak with a newspaper held in front of their mouths, or at 
least to keep at home if they are not content to do that, that 
would prevent the spread of these infections. 

Influence of Warm Confined Air an Nasal Mucous Membrane. 

Dr. Muecke and I have lately been examining the nose to 
see what happens to the mucous membrane in a warm 
atmosphere. Of course, it is quite clear that infection 
occurs in certain states of weather; that colds run round 
when there is a sudden change to cold moist weather. We 
wanted to see if there was any reason behind that. When 
people are away at the seaside or on the mountains, where 
they are exposed to any weather, rain and wind, and live in 
the open air, they get no colds. Children who are out on the 
shore paddling and exposed to weather and wind and all 
that kind of thing never get any colds. The moment they 
come back to crowded places and chill autumnal weather they 
get them in the schools, and these colds run round and 
everybody catches them. What is the reason for all that ? 
There must be some fairly simple condition which causes 
that. There is infection in crowded places to begin with. 
But then, at the seaside in little cottages and lodgings 
people crowd together in the evenings, and they would infect 
each other if a cold were going round, but the cold does not 
go round in those conditions. It is when you get the cold 
autumnal winds and you begin to shut up the windows and 
light fires, and start the heating apparatus, and so on, that 
the colds begin to come back. 

This (see coloured plate, Fig. 1) is the condition of the 
nose as seen under normal conditions when a person comes 
in from cool surroundings, a cool atmosphere, or the outside 
air. The mucous membrane is shrunk ; it is taut. If you 
touch it with a probe you cannot pit it, it is not congested, 
and there is very scanty secretion. That (see Fig. 2) is the 
effect of going into a heated chamber where the air 
is at a temperature of about 80° F. and pretty well 
saturated with moisture, conditions such as exist in 
crowded places, meeting houses, or ballrooms. The mucous 
membrane of the nose becomes turgid with blood, and it 
is covered with a very thick secretion, and the tissues 
are all swollen. You can push the probe into the tissues 
and depress them, and it does not come out for some little 
time, showing how boggy it is. The airway is so diminished 
that if you have got a spur or anything of that kind you 
cannot breathe through the nose when you get into these 
hot conditions. That (see Fig. 3) is the effect of putting on 
a fan in the hot room and whirling the same air. The air 
so whirled by the fan will bring the nose to more like the 
conditions shown in Fig. 1 and lessen the constriction of 
the air channels. That (Fig. 4) is the effect of going out in 
the open air for a few minutes, the cool open air of last 
month, of winter—not very cold, but cool open air. The 
blood goes out as the vessels contract, but one still finds that 
the mucous membrane is boggy, that it pits, and that there 
is a great deal of this thick secretion upon it. You see the 
conditions are such when you go into these hot places that 
the mucous membrane becomes greatly swollen ; there is a 
great deal of tissue lymph in it, a great deal of thick 


secretion; the exhaled bacteria that are thrown in 
masses on it are caught in the thick secretion. 
Then when you come out into the cold again the 
blood-vessels shrink up so that heat should not be 
lost from the body, and you are left with a nose con¬ 
taining thick secretion and a great deal of tissue lymph, a 
medium for the growth of bacteria, while it loses the blood 
which defends it from infection ; whereas if yon never go 
into a hot room at all you have a nose in good condition, 
taut, and with a scanty secretion ; and the organisms have 
not got a hold on the mucous membrane, and there is 
nothing for them to grow in. When the mucous membrane 
is kept taut and the flow of blood is rapid, the inhaled air is 
warmed up quickly and moisture evaporates from the nose, 
so as to saturate this air at body temperature; that means 
more plasma comes out of the blood-vessels, and this 
contains the immunising substances. The ciliated cells are 
well supplied with plasma, and they lash well, and the 
offensive bacteria are kept out. But when you come back 
to this condition where you have much secretion and boggy 
tissue, and the blood has been shrunk out by vaso-constric¬ 
tion, then you have got a suitable nidus for bacteria to 
grow in. • 

The Effects of Open and Confined Air upon Metabolism . 

I maintain that the whole of the had influence of confined 
quarters and the good influence of open air is a question of 
the heat and moisture of the atmosphere. The evidence 
that heat and moisture of the atmosphere have a physio¬ 
logical effect, a potent, a tremendous effect, upon the 
metabolism of the body, is as strong as anything can 
possibly be. We fail to find any evidence of the toxic effect 
of exhaled air,- but we find any amount of evidence of the 
most convincing kind to prove that the temperature and 
moisture of the air have a most profound effect upon the 
metabolism of the human body. 

If the atmosphere is cool and moviug it will continually 
carry heat away from the skin. It will keep the vessels of 
the skin contracted; the blood will be driven into the 
viscera, where it will become metabolised, not drawn into the 
skin but driven through the viscera and through the brain 
where it is required. Moreover, the cool moving air acts 
upon the skin and stimulates the nerves, and the cutaneous 
nerves have a very great influence upon our comfort. When 
we get into confined places the air becomes monotonous ; it 
is not moving ; we get a monotonous, uniform temperature 
of the skin ; the skin gets hot, flushed with the blood, and 
the temperature of the skin gets almost the same as the 
temperature of the body. Instead of being considerably 
lower than the temperature of the viscera, it gets to 
almost the same point, and if the room is very hot it gets 
quite up to that point. The sensory nerves are no longer 
stimulated because there is no change. If, on the other hand, 
the air is continually moving, sometimes blowing, sometimes 
not blowing, it is continually stimulating the nerve endings 
of the skin and the nervous system generally, and it rouses 
us to activity, for in order to keep warm we have to use our 
own body furnace, and that is what we ought to do. We do 
not want to trust to clothes and fires altogether, because that 
means we are not using the natural body furnace. We take 
refuge in these other mechanisms for keeping warm if we do 
not use our own body furnace. What does that mean ? That 
means that our metabolism is reduced to a low level. That 
means that we keep quiet and do not have to move. That 
means that we do not circulate eur blood well, beoause 
exercise has the most colossal effect upon the circulation. 
The whole of my researches on the circulation goes to show 
that the duty of the heart is to deliver the blood to the 
capillary vessels and it is the duty of the muscles to support 
the arteries and pump the blood back again into the heart, 
and if the muscles are not doing their work the circula¬ 
tion cannot be efficient. When the muscles are at work the 
heart beats more quickly, and the blood is carried round the 
body much more quickly ; each minute the whole blood 
volume is carried round the body many times. 

Then when we are taking exercise we breathe more deeply 
in order to get rid of the carbonic acid, and we take in more 
oxygen, the blood is mere oxygenated, the lungs are better 
expanded, and this is a most important thing for resisting in¬ 
fection—the expansion and oxygenation of the blood takes 
place in every part of the lungs. Every part of the lungs is 
expanded if you take exercise. The ventilation of the lungs 





The Lancet,] PROFESSOR LEONARD HILL: PHYSIOLOGY OF OPEN-AIR TREATMENT. [Mat 10, 1913 1289 


may be ten times as great as normal if you take extremely 
severe exercise—five or six times as much during ordinary hard 
exercise. That has a most colossal effect upon the lungs, 
expanding every part of them, and it has a colossal effect 
upon the circulation of the blood. And then, as we are 
using up energy in our muscles, we have to supply that 
energy, and that means we have to eat more, so that the 
appetite is excited ; we eat more and absorb better. 
The food that we eat is all absorbed and utilised by the 
body; it does not go into the great bowel, as a great 
deal of oar food does when we are living sedentary 
lives. Rejected by the absorbing mechanism because the 
body does not want it, its fate is to become decom¬ 
posed by bacteria and turned into faeces and wind 
and toxic products of bacterial decomposition, which, 
if absorbed into the blood, may give us all the symptoms 
of chronic poisoning, such as anaemia and headache. That 
is all the fruit of sedentary work and living a sedentary life. 
If you are going to live a sedentary life and keep warm by 
means of clothes and fires, you knock down your body furnace 
to such an extent that you want very little food, and the 
only way to live healthily and not degenerate our tissues by 
the products of bacterial decomposition thrown out of the 
large bowel is to live a very simple life* and eat sparingly. 
If you live a sedentary life and eat large meals and drink 
alcohol, you will get your body into such a condition that 
its metabolism must go wrong after a certain number of 
years. Either excessive substances are going to be absorbed 
into the blood which are not wanted, or you are going to 
be poisoned by toxic products derived from bacterial 
decomposition in the great bowel, and then the surgeon 
comes along and says the drainage system is out of order and 
he must short-circuit it. 

Exposure to wind and cold leads to increased activity on 
the part of the body and increased metabolism, and it is 
that which has an effect upon tuberculosis ; it is that 
increased metabolism which is the end we have in view' to 
get more blood circulated, more oxygen breathed in, the 
lungs better expanded, more food eaten, and if w T e eat more 
food we are more likely to get those building stones which 
are found in food, some of which are exceedingly rare sub¬ 
stances, like the vitamines, which are found in outer husks of 
wheat and rice berries, but are not found in white bread 
or polished rice. These are the kind of things which are 
absolutely necessary, to the growth of the body, these 
vitamines. If we do nftfc eat enough food to get sufficient of 
them, then the metabolism of the body suffers. Therefore it 
is w T ise to use our body mechanism so as to be able to eat 
enough food to get all the building stones required to nourish 
our frames and produce all the secretions of the body that 
are necessary for its metabolism. 

Increase of Tuberculosis in Confined Spaces. 

That is the effect of open air and the way it acts. To 
show that confinement acts in spreading tuberculosis in 
two ways there is the evidence communicated to me by 
Dr. A. W. Wakefield coming from Labrador and Newfound¬ 
land, where the fishermen live in little shanties and 
the atmosphere is perfectly pure—e.g., along Hudson 
Bay. They live in little shanties heated by American 
stoves, and they shut themselves up and keep the tem¬ 
perature at something like 80° F. The women and 
children there hardly ever put their noses outside the door 
during the winter ; the men just go out to fish. They live 
on white bread and molasses, and tea, which they brew in 
the pot by adding a little more to the leaves that are 
already in, and do not empty the pot till the leaves come 
out of the top and they cannot get water in. They only have 
in’addition a little fish sometimes, and that they eat boiled 
and throw away the water, and so they do not get the 
vitamines I have been talking about. These shanties are so 
small that Dr. Wakefield, when he was travelling, found 
there was hardly room for a visitor to sleep with the family 
on the floor. That shows how small these shanties are. 
The water ran down the walls and the windows were covered 
with moisture, and if there was a case of tuberculosis the 
patient would spit all round and the others know nothing 
about the danger of infection. These fishermen, whether 
suffering from tuberculosis or not, would spit anywhere till 
the spittle dropped down the window frames of the shanty, 
absolutely indifferent to what happened. Such conditions as 
those, of course, are just what would spread infection among 


the unfortunate children. We have gotrall the conditions for 
massive infection there, with a confined and hot atmosphere* 
which limits the metabolism, the ventilation of the lungs, the 
intake of oxygen, the circulation of the blood through the 
lungs ; everything leads to or is in favour of infection because 
the immunity depends upon the blood and the serum which 
passes into the tissues, and the lungs, if not ventilated 
properly, do not get enough oxygenated blood in all their 
parts. Investigating the oxygen content of the blood taken 
from the median vein, J. F. Twort and I have found it 
increased 5-10 per cent, by deep breathing, and this proved 
thattn parts of the lung during quiet respiration the blood is 
not oxygenated. 

From Lofoten, in Norway, I have had evidence sent me 
through the medical officer in Tromso. He says at Lofoten 
in 1907 the cases of tuberculosis among the fisherfolk were in 
the proportion 5 males and 6 females ; in 1908, 5 males and 
5 females ; in 1909, 7 males and 5 females ; in 1910, 9 males 
and 7 females ; in 1911, 14 males and 4 females. There is a 
striking increase in the proportion of males who are infected, 
going up from 5 to 14, while the females vary between 6 and 
7. This he puts down to the fact that the fishermen in 
Lofoten have given up their old open boats. They used to 
fish in open boats during the spring and summer ever since 
the time of the Vikings, and lived in draughty shanties and 
walked about the shore. They have given them up and taken 
to motor-boats. They live in these small motor-boats—day 
and night, six or eight men—and fish nearly all the year 
round and sleep in the cabin heated by the motor, where they 
sit and smoke and cat as well as sleep, living in a confined 
space which is built of iron, so that no ventilation can take , 
place through the walls of it. That is the cause of the 
increase of the disease amongst the men. Directly you get 
these confined spaces with American stoves or motors to 
heat them, then you have the conditions which spread the 
infection. That is my contention. 

Ventilation in Skips. 

In our battleships, of course, we have got exactly those 
conditions. The Local Government Board insist that a 
pauper should have 1000 cubic feet of space allotted to him 
in a dormitory. In our Dreadnoughts 80 cubic feet is the 
space for each sailor, and in some cases it is even lower 
than 80. A battleship is not a brick building. In a 
brick building a great deal of ventilation takes place 
through the walls and windows and doors, even if it is 
shut up, but a battleship is a steel structure, and no 
ventilation of that kind can take place at all. Therefore, 
it is absolutely necessary to have artificial ventilation. 

In these battleships they have air-trunks which convey 
the air driven in by fans. The louvres open in the ceiling, 
but the men, when they feel the cold air blowing on them, 
can very easily put their hands out and shut them up. 
The British sailor does not like cold air, and he pushes 
out his hand and shuts the ventilator up near his hammock. 

I have seen the louvres sealed up with canvas and painted 
over in a super-Drcadnought. Here again the conditions 
which matter are the moisture and the heat of the air. In 
manv places in these battleships you will find a wet bulb 
temperature of from 80 ,J to 90° F. To be under those condi¬ 
tions depresses the vitality of the body, and if there is a tuber¬ 
culous subject there the spray of his saliva will be carried 
from him to others. The saliva spray will not be cooled 
down, and the tubercle bacilli may preserve their vi ality 
undiminished in the warm atmosphere. The right thing to 
do under all these conditions is to bring in fresh air through 
hose-pipes, and have extraction fans working, and so on, in 
order to keep the air cool and moving in every possible way. 

Recently Mr. James Keith, of Messrs. Keith, Blackman, 
and Co., told me some facts about the Lusitania. In the 
Lusitania engine-room, working at full steam, the temperature 
used to reach 150° F. It is distressing for the men to work 
in that temperature ; it strains the heat-regulating mechanism 
of the body, and some of the energy which ought to go to 
external work is used to keep the temperature down. The 
blood is sent to the skin and the heart has to exert its power 
in order to drive the blood to the skin and cool the body 
instead of sending it to the muscles and viscera where it is 
wanted ; so the health of the men is depressed. Mr. Keith 
has put a big air-trunk in, 5 or 6 feet in diameter, which 
goes straight down from the deck, and at the bottom of that 
trunk he has put a 5-foot fan, which pulls in the outside air, 




1290 Thb Lancet,] PROFESSOR LEONARD HILL: PHYSIOLOGY OF OPEN-AIR TREATMENT. 


[May 10, 1913 


conditions will be obtained, particularly if the source of 
heat is a radiant one—an open fire or modern gas fire. 

Effects of Cold Mooing Air on Temperature of Skin and 
Metabolism. 


not warmed in any way, and to such an extent that it pulls 
in 6,000,000 cubic feet of air an hour. The result of that 
is that the temperature is brought down from 150° to 70° F., 
and no draught is felt at all. So long as it is as warm as 
that no draught is felt, and the comfort to the men and the 
effect on their health, I am quite sure, will be extraordinarily 
good. 

Ideal Conditions. 

In all our rooms we want to have the air moving—I do not 
say to make an unpleasant draught, but to have the air 
gently moving. The ideal conditions are radiant heat, such 
as you get on a spring day when the sun is shining and there 
is frost in the air and a gentle breeze, with a warm sun. 
Those are the ideal conditions. In our rooms we want to get 
radiant heat. We never want to heat the air if we can help 
it. In heating a room let us heat it to the lowest degree 
compatible with comfort. Try to heat it by radiant heat and 
xeep the air moving. 

Demonstration of Importance of Mooing Air. 

The thermometer is not an instrument which tells us what 
the body feels. Suppose I put eight students packed like 
sardines in my little experimental chamber (it contains 
3,cubic metres), seal them up air-tight, and by their own body 
heat let them raise the temperature to 85° F. and saturate 
the atmosphere with their own moisture. Let them stay 
so that the carbonic acid gets to 4 per cent., and the oxygen 
diminished below 17 per cent., so that they cannot light a 
cigarette. They will try and try in vain, and think there is 
something wrong with their matches, and borrow matches 
from somebody else. They do not feel any want of oxygen, 
and so do not know why they cannot light a match. They 
get uncomfortable, hot, flushed, and wet with perspiration, 
and cease laughing and talking. I have got in the chamber 
a powerful fan. I put that on and stir the air, and everybody 
is perfectly comfortable, and they all begin laughing and 
chaffing. It is just the same old air with 4 per cent, of 
carbonic acid in, but the air at 85° is thoroughly stirred, and 
the fan blows away the stagnant air in their clothes which is 
heated up to the body temperature and saturated with 
vapour ; it blows that out and brings the air at 85° in 
contact with their body. Instead of having stagnant air at 
99°, they have air at 85° blowing round their body ; that 
cools them and makes them feel all right. That experiment 
shows that it is the body-heat stagnation which is troubling 
them. 

Suppose the thermometer in the chamber registers 85° 
wet bulb and 86° dry, and the fan is on. Switch the fan 
off ; the thermometer still says 86°-86°, although you feel 
thoroughly miserable when the fan stops. You put the fan 
on and you feel perfectly comfortable, but still the ther¬ 
mometer says 85°-86°. That shows how the thermometer 
fails to demonstrate the conditions which we feel. It is no 
use for people to trust to the ordinary thermometer, neither 
wet nor dry, because it does not show heat loss. It only 
shows the temperature of the room, the average temperature 
of the furniture and surroundings and walls; it does not 
show us the heat loss of the body. 

The Kata-Thermometer 1 or Comfort Meter: An Apparatus for 
Showing Route of Heat Loss. 

I have instruments here which I have contrived for 
showing the rate of heat loss, and I believe these will prove 
to be of general utility. I have two large bulbed spirit 
thermometers. The bulb of one is covered with muslin. 
The stems are marked at 110°, 100°, and 90° F. I warm 
the bulbs to 110° F. in warm water, then take them out and 
dry one, and jerk the excess of water off the other. I let 
them cool and take the time occupied in the menisci falling 
from 100° to 90°. The wet bulb loses heat by evaporation 
and the dry by radiation and convection. On an ideal spring 
day the wet took 45 seconds and the dry 2 minutes 20 
seconds. In a room with closed window and door, and 
heated up to 70° F. by an anthracite stove, they took about 
1 minute 30 seconds and 5 minutes. Well, the conditions 
must be altered there, so that they fall in times approximating 
to those of the ideal spring day. The ventilating and heating 
should be arranged so that the instruments fall" from 100° F. 
to 90° F. in about 45 seconds to 1 minute and 2 minutes 
30 seconds to 3 minutes and then comfort and healthy 

1 The kata-thermometers are made by Mr. J. Hicks, 8, Hatton- 
ganten, E.C. 


Another thing I would like to tell you is, I have got a 
little wet and dry thermometer here which I can carry this 
way. I slip it down my shirt like this, between the skin aud 
the^hirt. I have been taking a number of observations with 
this on wintry days. I am accustomed to gettiDg up at 
half past 6 in the morning and taking a cycle ride up to a 
fine bathing pool in Epping Forest ; I have a dip in this 
water and out again, and cycle back to breakfast. I have 
kept that up with few days off this winter. Once or twice 
I had to get into an ice hole. Riding up to this pool I have 
been observing what happened to the skin-shirt tem¬ 
perature. Ordinarily, sitting in front of a drawing-room 
fire one’s skin-shirt temperature is about 32° C.—dry 32^, 
wet 30°. (I am afraid I must give you figures centigrade.) 
The bodily temperature is about 37° C. Riding home after 
my bath in the face of a cold wind the temperatures are 
far lower. Once they were 14° and 11° ; another time 16° 
and 14°. After my bath I am cooler than I am when riding 
to the bath, because the bath constricts the vessels of the 
skin. These temperature readings show you what a colossal 
effect cold moving air has in cooling the skin. Instead of 
being 32°, as it is in front of a fire, if you go out in a wind 
in a motor car or on a bicycle with the wind going through 
you, you have skin-shirt temperatures of more like 16° and 
14°. This has a great effect in driving the blood into the 
body, stimulating activity and increasing metabolism. 

Conclusion. 


Description* of Figures on Colourerl Plate Illustrating 
Communications bg Professor Irtonard Hill and 
Mr. F. F. Mueche. 

Fig. 1.—Normal nose after being 10 minutes in outside atmosphere. 

Fig. 2.—Same nose after 10 minutes in atmosphere 83° F. wet bulb. 

Fig. 3.—Same nose in same atmosphere as Fig. 2. Air stirred by 
revolving fan. 

Fig. 4.—Same nose 10 minutes after leaving heated chamber. 

Fig. 5.—Deviated septum. Nostril of concave side. Inferior turbinal 
greatly enlarged. Middle turbinal invisible. 

Fig. 6.—Same nostril after 10 minutes in atmosphere 83° F. wet bulb. 


Description of Figures on Coloured Plate Illustrating ■ 
Communication by Professor Robert Jar dine and 
Dr. A. M. Kennedy. 

Fig. 1.—Kidney from Case 3. (U-2 days' complete suppression of 

urine.) The' cortex is extensively mottled with reddish and yellow 
areas, the red areas apparently being duo to congestion and Kicmor- 
rhage, while many of the yellow areas seem like small anannic infarcts. 
The outer two-thirds of the cortex arc involved as well as the inter- 
pyramidal portions. The surface is uniformly mottled also. It is 
a symmetrical necrosis, both kidneys showing similar characteristics. 

Fig. 2.—Kidney from Case 2. (2i days’ suppression of urine.) Showing 
more or less uniform necrosis of the outer two-thirds of the cortex 
separated from the living inner third by a haemorrhagic zone. At 
intervals from this zone of congestion numerous strands of congestion, 
pass out to the surface. The necrosed area also involves the inter- 
pyramidal cortex. Both kidneys presented similar characteristics. 


To sum up. I am convinced that the whole of the effect of 
open-air treatment is due to the movement temperature and 
moisture of the air and has nothing to do with its chemical 
properties. Conformity to a better mode of life will enormously 
increase the health and happiness of everybody. Modern life 
is tending to put people into confined places, heated by 
convectors, with perfectly made windows, no draughts, and 
that kind of thing, and it is diminishing the metabolism, 
and vigour, health, and happiness of everybody, quite apart 
from causing consumption. Man cannot go straight into 
these artificial conditions when he has been for a million 
years living an out-door life, facing every element, wind, 
cold, and rain. He cannot do that^ What we have got to 
do is to compromise and arrange matters so that we may get 
open-air exercise and exposure to wind and weather. Do not 
let us put up these great skyscrapers, or have these artificial 
cellars for people to live in, but let us have facilities for 
open air, and playing fields, and exercises of the body, and 
then we shall enormously increase the happiness of the # 
people. 
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“COLDS IN THE HEAD,” 

AND THE INFLUENCE OF WARM CONFINED ATMOSPHERES 
ON THE MUCOUS MEMBRANE OF THE NOSE 
AND THROAT. 

By LEONARD HILL, M.B. Lond., F.R.S., 

PROFESSOR OF PHYSIOLOGY, LONDON HOSPITAL MEDICAL SCHOOL ; 

AND 

FRANCIS F. MUECKE, M.B., B.S. Adelaide, 
F.R.C.S. Eng., 

ASSISTANT SURGEON, LONDON THROAT HOSPITAL, ETC. 

(With Coloured Illustrations.)* 

In order to try and throw some light on the causation of 
infection with influenza and 44 colds in the head,” which 
becomes rampant in the winter and particularly under con¬ 
ditions of cold moist atmosphere, we have investigated the 
conditions which pertain to the mucous membrane of the 
nose and throat under various atmospheric conditions. 
Using a mirror and speculum, we have found that the 
mucous membrane flushes and swells, becoming turgid with 
blood and tissue lymph and covered with a thick secretion, 
when the subjects are confined in a warm moist atmosphere— 
e.g., 80° F. (See coloured plate.) At the same time the 
air-way is narrowed and even choked up in those who have a 
deflected septum. The mucous membrane of the nose and 
throat, just as the skin, is flushed with blood, and pours out 
secretion in order to cool the body. After passing from the 
warm to a cold atmosphere we find the mucous membrane 
quickly becomes paler owing to constriction of the blood¬ 
vessels, but still remains swollen with tissue lymph, as is 
shown by its appearance and by the fact that it pits deeply 
when touched with a probe. 

The altered conditions seem to us to be such as may 
increase the liability to infection. In a warm crowded 
room the swollen mucous membrane of the nose of an indi¬ 
vidual, covered, as it is, with thick secretion, will be 
massively infected with bacteria explosively sprayed out by 
the other occupants who sneeze, cough, and speak in the room. 
On passing out into the cold, misty, outside air the blood¬ 
vessels constrict, and at the same time the nose is chilled by 
the greater conduction of heat, due to the cold particles of 
water in the inspired air. The defensive mechanisms of 
the blood, the immunising properties of the plasma, the 
cleansing action of the ciliated epithelium, and phagocytic 
action of the white corpuscles are diminished by the low 
temperature, while the pathogenic bacteria find a suitable 
nidus for their growth in the secretion and tissue-lymph of 
the swollen mucous membrane. The immunity to 44 colds ” 
of those who live an open-air life is well known. Massive 
infection does not occur, and so long as they are exposed to 
the cold outside air the mucous membrane, like the skin, 
remains pale and taut, moistened with a scanty secretion. 

Apart from the general question of health and immunity 
we believe it is the massive direct transmission of bacteria 
from one to another in warm confined atmospheres, and the 
subsequent exposure to the cold, moist outer air which 
together contribute to the infection of the susceptible 
individuals. We can lessen our liability to such infection by 
keeping the air of our rooms and crowded meeting-places 
cool and moving. We find that a fan set to whirl the air in 
our experimental chamber will keep the nose paler and drier 
and the air-way patent even when the air is heated to 100° 
dry and 83° F. wet bulb. Keeping the air in motion in 
crowded rooms by means of fans will not only keep the 
mucous membrane in better state, but also diminish the 
massiveness of the direct infection from mouth to mouth or 
nose to nose. We find that warm, dry air flushes the mucous 
membrane with blood, but produces less swelling and secre¬ 
tion than warm, moist air does. We find also that while 
convection heat, e. g., from an anthracite stove flushes and 
swells the nasal mucous membrane, radiant heat, e.g., from 
a modern gas fire causes sweating from the skin and does 
not affect the nose. The cause of the headache and stuffiness 
felt in rooms heated by steam pipes, stoves, and hot air is 
due, we believe, to the swelling of the mucous membrane of 
the nose and its air sinuses. We find the change from con- 
vected heat to radiant heat relieves the stuffy feelings, and 

* For description of coloured plate see p. 12£0. 


at the same time causes the skin to become moist and the 
nose to return to the normal 44 out-of-door ” appearance. 

As to the question of massive infection, this may be 
lessened greatly by inculcating the doctrine that those 
infected with 44 colds'” and in the acute stage must sneeze 
and cough into handkerchiefs, and even speak with a paper 
held in front of the face. Or we can when interviewing 
those so infected protect ourselves from “spray ” by holding 
a newspaper in front of our mouth and nose. If habits of 
this nature were established at the schools great relief might 
be obtained from the present widespread discomfort and 
danger of epidemics of 44 colds.” 


THREE CASES OF 

SYMMETRICAL NECROSIS OF THE 
CORTEX OF THE KIDNEYS 

ASSOCIATED WITH PUERPERAL ECLAMPSIA AND 
SUPPRESSION OF URINE. 1 

By ROBERT JARDINE, M.D. Edin., 

PROFESSOR OF MIDWIFERY, ST. MUNGO’S COLLEGE, GLASGOW ; 
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(With Coloured lUustra&ions.)* 


On May 9th, 1906, I read before this society a paper 
entitled 44 Eclampsia during Pregnancy; Death from Sup¬ 
pression of Urine; Extensive Infarction of Both Kidneys,” 
and-exhibited the kidneys and microscopic sections.* In 
1911, in conjunction with Dr. J. H. Teacher, I published 
full notes of this case, and of a second one which 
I had treated in January, 1907. 3 Since then I have 
seen four more cases, three of which I have had under 
my own care. One of these I saw in consultation 
in the country, but I was unable to obtain the kidneys. 
The other case I saw under the care of my colleague. 
Professor Murdoch Cameron, and I am indebted to him 
for permission to publish it along with my own. When 
Teacher and I published our two cases in 1911, we could 
only find records of about half a dozen somewhat similar 
cases. So far as we could discover, the first case had been 
published by Rose Bradford and Lawrence in 1898. Griffith 
and Herringham, H. C. Lloyd and Klotz, have also published 
cases, but I am not aware of any others. The condition is 
certainly a rare one, but apparently it has fallen to my lot to 
have seen more than any other observer. 

I shall give the clinical notes of the cases, not taking them 
in the order of admission, but beginning with the one in 
which the suppression of urine lasted longest, and working 
down the scale. 

Case 1.—The patient, a married woman, aged 34, ix.-gravida, waa 
admitted to the Glasgow Maternity and Women’s Hospital under my 
care on May 21st, 1910, at 10.40 p.m., suffering from concealed accidental 
hemorrhage. Seven of hor previous labours had been at full time, all 
instrumental, and the last had been a premature one at the sixth 
month. The present pregnancy was advanced to the seventh month. 
For two weeks previous to admission the patient’s legs had been 
swollen, and for one week she had complained of pain across the upper 
part of the womb, and had felt very weak and ill. About fivo hours 
before admission the pain in the abdomen had become much worse, and 
a vaginal discharge of blood-stained fluid had commenced. 

General condition on admission .—The patient was extremely 
blanched, with a very thready pulse of 140, which at times was almost 
Imperceptible. There was marked oedema of the legs and abdominal 
wall, and moist r&les were heard all over the bases or the lungs. No 
cardiac murmurs could be detected. The tongue was furred, and the 
breath very foul. The uterus was globalar in shape, very distended, and 
‘tender. No foetal parts could be felt,and no head sounds were audible. 
The os was the size of half-a-crown, but the cervix was not fully taken 
up. The vertex presented, and there were no forewaters. On passing a 
catheter the bladder waa found to be empty. The patient stated that 
she had not passed any urine since the morning. The diagonal con¬ 
jugate was slightly over 3j inches. 

The patient was so ill that I was quite sure that Immediate delivery 

* For description of coloured plate see p, 1290. 

l A paper read before the Edinburgh Obstetrical Society on Feb. 12th, 
1913. 

* Transactions of the Edinburgh Obstetrical Society, v d. xxxl. 

* Journal of Pathology and Bacteriology, vol. xv., 1911. 
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would be fatal, so I decided to try saline infusion and free stimulation, 
with strychnine and digitalin hypodermically and brandy by the 
mouth. The uterus was so tense that it did not seem likely that any 
further lucmorrhage could occur into it. Fortunately there was a 
quick response to the stimulation, and in about three hours a dead 
34 lb. fcetus was deliverer! spontaneously. The placenta, which was 
very unhealthy, and a very large amount of clot were expressed from 
the uterus. The chorion was paitly adherent and had to he removed. 
The uterus was douched out with*lysol solution at 120° F. and lirnily 
packed with iodoform gauze to prevent any further oozing. 

The patient rallied after delivery, and next day her pulse was from 
116 to 120. The uterine packing was removed and there was no 
bleeding. No urine was excreted. 

On the following day (the 23rd) the patient looked well, and her pulse 
was good, but the suppression of urine was still complete. The bowels 
were freely moved by magnesium sulphate. The loins were cupped and 

f ioulticed, and a half-pint of saline solution was given by the rectum, 
our-hourly. The patient was also "iveil as much fluid by the mouth 
as she could be got to drink. The skin and bowels acted well. She was 
very comfortable, and the only thing she suffered from was an occasional 
attack of dyspmea. She seemed to think that we were concerning 
ourselves unnecessarily about her. 

Next day (24th.) no urine was passed. A urinous odour was quite per¬ 
ceptible from the patient’s skin. She was quite conscious, and did not 
soem to be suffering, except from occasional attacks of dyspmea. 

On the 26th the suppression of urine was still complete. The patient 
was quite conscious, and apparently not suffering any inconvenience, 
except from the occasional attacks of dyspmea. Towards evening these 
attacks became more frequent, but there were uo convulsions, nor any 
period of what might bo called coma. Death occurred at 11.20 p.m. 

This patient was admitted on May 21st at 10.40 p.m., and 
she died on the 25th at 11.20 p.m., so she was in the hospital 
a little over four days, during which time the suppression 
of urine was complete. According to her own statement, 
the last time she had passed urine was on the morning of 
the day of admission, and as she was admitted to the hos¬ 
pital at 10.40 p.m., we may take it that complete sup¬ 
pression had commenced 12 hours before admission, so it 
must have lasted at least four and a half days. 

In this case there were no convulsions* and it may be 
asked why it is included with other cases of eclampsia. 
While it is quite true that in the great majority of cases of 
eclampsia convulsions are present, there are a number of 
oases in which the patients show all the indications of 
eclampsia except convulsions. I have seen a number of 
these which have recovered, but quite recently I had one 
which died, aud at the post-mortem examination, which was 
done by Dr. Kennedy, the typical lesions of eclampsia were 
found in the liver and kidneys. Dr. Kennedy had no hesita¬ 
tion in pronouncing the case one of eclampsia. It is 
possible that the great loss of blood had prevented the 
occurrence of fits in this case, and as Dr. Kennedy found 
the lesions of eclampsia present we have concluded that 
the case was really one of eclampsia, although no fits had 
occurred. 


Cask 2.—The patient, a married woman, aged 38, ii.-gravida, was 
admitted under my care on Jan. 25th. 1910, at 9.40 p.m., suffering from 
o Aetna and bad albuminuria. Her first pregnancy had ended In a 
enisearriage in January, 1909. The present pregnancy had begun in 
May, 1909. Swelling of her legs and feet had been present for about six 
months. There were considerable anemia and some bronchitis. The 
*ttcrus was much distended with a twin pregnancy. Both fictuses were 
Alive. The ob was the size of a shilling and the cervix taken up. The 
urine was loaded with albumin, and pus cells and granular casts were 
present. 

Next day (26th) the labour ended spontaneously by the birth of live 
female twins, 4 lb. and 44 lb. in weight. At this time the patient’s 
pulse was 88 and the temperature normal. There was nothing to point 
to anything being wrong except some nephritis, which we expected to 
•clear up now that the labour was over. 

On the 27th the temperature was still normal, but the pulse-rate 
varied between 100 and 130. The patient’s face had become (edematous, 
*nd there was persistent vomiting. Only one ounce of urine was excreted 
in the 24 hours. 

On the 28th the patient was semi-comatose. One ounce of urine was 
-excreted. 

On the 29th the patient had a convulsion, and died in the fit at 
2.30 a.m. This was the only fit. The suppression of urine had lasted 
about two and a half days. 

The treatment adopted wm free purgation, salines by infusion and by 
the rectum, and free stimulation. 


In this case it may also be urged that, as the only convul¬ 
sion occurred immediately before death, it was not a case 
of eclampsia, but one of uraemia. From the clinical point 
of view I had diagnosed the case as one of eclampsia, and 
the post-mortem findings confirmed this diagnosis. 


Case 3.—The patient, a married woman aged 23, 1.-gravida, was 
admitted under the care of Professor M. Cameron on Dec. 12th, 1909 
The history was that the patient ’s face had been swollen for some weeks! 
and that on the day before admission Bhe had had vomiting severe 
headache, and failure of vision. At 9 a.m. on the day of admission she 
had become somewhat comatose, and an hour or two later she had had 
a fit, followed by several others. 

On admission the patient was not deeply comatose, but she bad a fit 
shortly afterwards. She was anemic in appearance, but not markedly 
(edematous. Her lungs were clear, and the heart sounds normal The 


urine contained so much albumin that it became solid on boiling. The 
fundus of the uterus was below t he umbilicus. According to her dates, 
the pregnancy had advanced four and a half months. 

The treatment adopted was to empty the uterus and to infuse 
two pints of saline solution under the breastH. The stomach was also 
washed out, and a large dose of magnesium sulphate with 40 grains of 
bromide and 20 of chloral hydrate was given through the stomach-tube. 
After the effects of the chloroform had passed off the patient became 
quite conscious. Thero were uo more tits, and for two days she kept 
well, and passed a fair quantity of urine, but it was impossible to 
estimate the amount on account of the free purgation. 

On the 15th she began to vomit blood, and complained of pain in the 
epigastrium, end she was troubled with hiccough. On the 16th tarry 
stools were iMissed and she was still vomiting blood-stained fluid. On 
the 17th the vomiting had ceased, but the hiccough still persisted. 
The urine was now becoming scanty in amount. Thero was some 
abdominal distension and tenderness over the Btomaeh. On the 18th 
the abdomen was still distended and tender. No urine was passed. 
This was tlie first day of complete suppression. 

The patient died on the 19th at IO.Id.a.m. No urine had been passed. 
The complete suppression had been under two days in duration. 
There were no fits immediately before death. Eclampsia at such an 
early stage in pregnancy is extremely rare. In my experience of 
several hundred cases I have only seen one other at such an early 
stage. 

In the first of the two cases I have already recorded there 
had been complete suppression of urine for five and a half 
days. In the second one the suppression never was complete, 
but during the nine days the patient was in hospital 12 oz. 
and 8 oz. of urine were secreted on the first and second days, 
and after that the amount varied from £ oz. to 3 oz. In this 
case the patient’s face and hands showed a condition not 
unlike Raynaud’s disease. In no other case has this condi¬ 
tion been observed. I mention this, because Teacher looks 
upon spasms of the vessels as probably the determining 
cause of the thrombosis. 

In the cases just recorded the suppression lasted for four 
aud a half, two and a half, and one and a half days ; so it 
gives a series, and the condition can be studied in various 
stages, but Dr, Kennedy will deal with that in his report. 

It will be noticed that none of the cases had gone to full 
time, and in Case 3 the pregnancy had only lasted four and 
a half months. This was the only case in which there was 
any operative interference in regard to the delivery. Case 2 
was the only one in which a live child was born. It was a 
case of twins. 

In the case which Griffith and Herringham reported, 
entitled 44 A Case of Necrosis of the Entire Renal Cortex of 
Both Kidneys, together with Thrombosis of all the Cortical 
Arteries, occurring in the Puerperal State,” the patient had 
had no fits, but she had suffered from chronic renal disease 
for several years. She had had complete suppression of 
urine for the last six days of her life, and had only secreted 
10 fluid ounces during the three days previous to the onset of 
complete suppression. There was only a trace of albumin in 
her urine and some tube-casts. In Rose Bradford and 
Lawrence’s case the suppression had lasted seven days. 
There had been no fits. In both of these cases the kidney 
condition was practically identical with the condition present 
in all of my advanced cases. 

All of these observers have drawn attention to the fact 
that no uraemic signs or symptoms were manifested. This 
was true of my two cases previously reported. In the 
present series, in Case 1 the patient suffered from attacks of 
dyspnoea, which is sometimes seen in uraemia, but she was 
so anaemic from the great loss of blood that the attacks may 
have been due to anaemia. In Case 2 there was persistent 
vomiting, and the patient became semi-comatose fully 24 
hours before death. She also had a fit, in which she died. 
No other indications of uraemia were present. The patient 
in Case 3 also had vomiting and hiccough. The vomiting 
ceased two days before death, but the hiccough persisted. 
While I cannot say that there were no indications of uraemia 
in these cases, I think I am justified in stating that what 
indications there were were very slight, and not what one 
would expect in fatal cases. This is a very striking feature, 
but the explanation of it is not easy. 

So far as one can see, these cases are hopeless, as no treat¬ 
ment can be expected to renew the cortex of the kidney 
where it has been destroyed. Unfortunately, both kidneys 
seem always to be affected. Decapsulation is useless. In 
my first case it was done in one kidney, but, of course, it 
did no good. 

I am deeply indebted to Dr. Teacher and Dr. Kennedy for 
the great amount of work they have donerin the investiga¬ 
tion of these cases. I think it is to the pathologist we 
must look for light upon this obscure subject, and I trust 
that they may be able to help us. 
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Patkologioal Record of Crises by Dr. Kennedy. 

’■ Case 1.—The body la that of a well-developed and well-nourished 
woman. It is anaunic-looking, and there Is oedema of the legs, 
i Head ,.—The calvarium ia thicker than usual. There is some oedema 
of the soft membranes, and a slight excess of fluid In the lateral 
ventricles, but nothing further abnormal ia to be found in the brain. 
The cerebral vessels are healthy, and there is no thrombosis in any of 
the sinuses. 

** Thorax .—There ia an excess of clear serous fluid in the pericardial 
sac. The heart is slightly dilated, and Its musclo soft and aniemic 
looking. The valves are healthy. Large agonal thrombi are present in 
the right ventricle and rightauricle and thead joining inferior vena cava. 
Some clear fluid is present in both pleural sacs, and a numlier of old 
adhesions over both lungs behind. The lungs are very oedematous, but 
show nothing else abnormal. 

Abdomen .—About a pint of clear serous fluid is present in this cavity, 
but no blood. 

Theffvcris considerably enlarged and api>cars fatty. There are no 
haemorrhages visible under the capsule or in its substance, but there are 
a number of very minute pale whitish areas throughout. 

% The uterus shows evidence of recent delivery, and in its upj>er right- 
hand corner the wall is very thin, and the peritoneum over this area is 
congested. 

With the exception of the kidneys, the other abdominal organs are 
healthy. 

Kidneys .—Both kidneys are enlarged and show similar character¬ 
istics. The left kidney weighs 91 oz. and the right 81 oz. The 
capsules are non-adherent, and the surfaces are fairly smooth 
except for traces of the fa>tal lobulation. The surfaces generally 
are opaque and pale yellowish-white, but are mottled all over 
with small reddish areas. On section the relative thickness of 
cortex and medulla iB about normal. The outer two-thirds of 
the cortex is dull opaque and pale yellowish-white in colour and 
apparently completely necrosed. The Innermost third of the cortex 
is apparently living tissue, and is w r ell demarcated off from the necrosed 
outer two-thirds by a distinct hemorrhagic zone. At intervals from 
this zone of congestion small strands of congestion pass into the outer 
necrosed area, and reaching the surface constitute the reddish mottled 
areas visible under the capsule. The necrosed area is not conlined to 
the peripheral cortex, but extends into the intcrpyramidal portion, and 
everywhere is limited internally by the hwmorrhagic zone, the relations 
being the same throughout, and a narrow area of apparently normal 
cortex lying immediately next the medulla. At no place can any living 
tissue be traced passing from the medulla outwards to the surface. The 
arteria? rectse look congested. The renal arteries are not apparently 
thickened nor thrombosed, and the pelves and ureters are normal. 

The appearances are those of an uniform symmetrical pale infarction 
of the outer two-thirds of the cortex of the kidneys. 

Microscopic examination .—Sections were prepared from several por¬ 
tions of the kidney and mounted in short series. Tho broad layer of 
necrosis is very regular and uniform in thickness, but the extent of the 
necrosis is even greater than seemed to be the case from the nakod-eyo 
appearances of the organ, there being only a very narrow zone of living 
cortical tissue next the medulla, and most of the zone which appeared 
to l>e only congested is really necrotic. At the surface immediately 
under the capsule there is an extremely narrow layer of living cortex, 
which, however, is not quite uniform. It is broken up at places by the 
necrosis extending right up to the surface, and at other places it 
extends slightly deeper into the kidney as small wedge-shaped areas, 
in which the parenchymatous element s'arc separated by what appears 
to be a kind of cedcmstous condition of the interstitial supporting 
tissue. At no place is there any living tissue connecting the medulla 
with the surface. 

So far as can be judged the kidney appears to have been quite a 
healthy organ. There is no excess of interstitial connective tissue and 
no sclerosis of glomeruli or arteries. 

In the infarcted area all the structures are in a state of necrosis which 
is almost complete, the cells having become broken up and the nuclei 
in the vast majority having disappeared altogether. The outlines of the 
tubules and glomeruli, however, are still quite distinct. The greater 
part of the infarcted area shows coagulation necrosis without any sign of 
reaction, except in certain places where there is very marked infiltration 
l>y polymorphonuclear leucocytes. In the necrosed area a short 
distance from the surface of tho kidney there is a more or less distinct 
/.one of leucocytic infiltration. This infiltration, while not very dense, 
is found in the interstitial tissue around tho tubules and glomeruli, 
and only rarely are any polymorphs present within the tubules. 
Patches of similar infiltration are also present in the deeper parts of 
the necrotic area bordering on the healthy tissue, and occasionally 
patches are found superficially in the medullary part. There are none 
in the deeper parts of the medulla. In those places in the infarcted 
area where the leucocytic infiltration is most dense the renal tissue Is 
seen to be reduced to a granular matrix, the outlines of the tubules 
having completely disappeared and many of tho leucocytes also being 
degenerate. 

In the marginal zone there ia much congestion and some haemorrhage. 
Many of the glomeruli are gorged with blood. As observed by the 
naked eye, strands of congestion can be traced at intervals passing to 
the surface, where they form patches of congestion under the capsule. 

All the cortical blood-vessels are occupied by dense, firm, amorphous 
thrombi. The thrombosis affects both arteries and veins, and is 
practically coextensive with the infarcted zone. It does not extend 
beyond tho marginal zono nor into tho medulla, and the vascular 
arches are quite free. Tho walls and contents of the thinner thrombosed 
vessels are completely necrosed, whereas the walls of the thicker arc 
partially so. A slight infiltration by polymorphonuclear leucocytes is 
Been in the walls of some of the latter, but around them there is fairly 
intense leucocytic reaction, and in some places haemorrhagic extravasa¬ 
tion also. The thrombosed portions of tho vessels are much dilated. 
The thrombi in the greater part of their extent are dense and of tho 
w hite amorphous type, but at their proximal ends they show a mixed 
character. 

Cask 2.—Tho body Is well developed and well nourished. There is 
slight general anasarca. The face has a slightly jaundiced appearance. 

Head .—Brain and membranes are healthy. 

Thorax .—There is an excess of serous fluid In the pericardial sac. 

Heart .—Slightly fatty and rather soft, but no valvular lesions are 
present. There are agonal thrombi in right auricle and right ventricle 


extending into the pulmonary artery, and also lying in the commence¬ 
ment of the aorta. 

Lungs .—There is a small quantity of clear fluid in each pleural sac 
and a few old adhesions over right lung. Both lungs show marked 
oedema. 

A bdomcn .—Contains a considerable quantity of clear fluid. 

Tho liver weighs 54£ oz. ; it is fatty, and shows throughout a number 
of pale areas each about the size of a pea. A few of these show minuto 
ha-morrhaglc streaks in them. On microscopic examination these areas 
are seen to be due to necrosis of liver cells in foci situated at the peri¬ 
phery of the lobules in tho portal regions. (Fig 4.) In these foci the 
liver cells are granular, and stain less deeply than normal. The nuclei 
also show loss of staining, and in the centre of the foci even the outlines 
of the cells are obscured. Tho h;rmorrhagic streaks seen in some are 
due to capillary congestion, but there is no thrombosis. There are also 
a great many more similar foci of necrosis throughout the liver, but 
they are microscopic in size. No leucocytes are present in these 
necrotic foci. 

Intestine .-The duodenum and upper two-thirds of the jejunum show 
a number of petechial haemorrhagic spots in the submucosa, more 
numerous towards the upper end of the bowel. On microscopic examina¬ 
tion these are seen to be great ly dilated thrombosed vessels in the sub¬ 
mucosa. The thrombus consists of ml blood corpuscles and fibrin, and 

Fig. 3. 



Micro-photograph (X 90) of kidney from Case 3. (l£-2 <lays* 

complete suppression of urine.) Showing necrotic patch in 
tho outer two-thirds of the cortex. Within the patch all 
tho structures arc in a more or less necrotic state. There 
is widespread degeneration of the tubular epithelium 
with loss of nuclear staining, although the outlines of the 
tubules are still visible. A necrotic glomerulus, a congested 
and partly necrotic one, and a healthy glomerulus are seen. 

is evidently of recent formation. In places the mucous membrane in 
the iminodiate neighbourhood appears necrotic. The bowel otherwise 
and the stomach are healthy. 

The spleen is somewhat enlarged and its pulp soft, but with the 
exception of the kidneys the other abdominal organs are healthy. 

Kidneys .—The kidneys in this case are about normal in size, the right 
weighs 7oz. and the left 5 ox., and both show similar characteristics. 
The capsules are non-adherent and the surfaces smooth. The surfaces 
generally are opaque and pale yellowish in colour, but they appear to 
be loss palo than in the first case. They aro mottled all over with small 
reddish haemorrhagic areas, which are more numerous and a triflo larger 
than those seen in the first cas«, and show apparently a greater degree 
of congestion. On section the relative thickness of cortex and medulla 
is about normal. (See coloured plate, Fig. 2.) The outer two-thirds of 
the cortex is well demarcated off from the inner third by a distinct 
hsemorrhagic zone, and from this latter strands of congestion pass out¬ 
wards to the surface. These haemorrhagic strands aro much more 
numerous than in the kidney from tho first case, and in places give to 
the cut surface of the cortex a distinctly mottled appearance. • Between 
tho areas of congestion the outer two-thirds or the cortex is pale 
yellowish in colour and apparently completely necrosed, and tho inner 
third appears to be living tissue. As in the first case, tho necrosed area 
extends into the intcrpyramidal portion, being everywhere bounded 
internally by the haemorrhagic zone, with the layerof apparently living 
cortex still deeper. Tho intcrpyramidal portion of necrosed cortex fs 
also interrupted by strands of congestion more numerous than in tho 
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first cass. There is apparently no passage of living tissue from the 
medulla to the surface. 

The renal arteries are not apparently thickened nor thrombosed, and 
the pelves and ureters are normal. 

Microscopical examination — Sections were prepared from several 
portions of the kidney and mounted in short, series. As in the previous 
case, the broad layer of necrosis is fairly regular in thickness, and 
while its extent is probably somewhat greater than appeared to the 
naked eye, there is quite a distinct zone of living cortical tissue next 
the medulla, which at intervals projects outwards a short distance. At 
the surface immediately under the capsule there is also an extremely 
Harrow layer of living cortex which, as before, is not quite uniform, 
showing wedge shaped areas dipping down into the cortex. In those 
wedge-shaped areas the parenchymatous elements are not separated by 
any oedematous-like condition of the supporting stroma, as seen in the 
first case. 

The kidney In the present case also appears to have been quite 
healthy, there being no excess of interstitial tissuo and no sclerosis of 
glomeruli or arteries. In the inf&rcted srea all the structures are in 
a more or less necrotic state. The outlines of the tubules are still 
distinct, but there is widespread degeneration of their epithelium, 
which is granular and broken-down, and shows loss of nuclear staining. 
Occasionally tubules are seen in which the nuclear staining is well 
preserved, the cells themselves being granular, with some fraying of 
their margins, and partly desquamated. Although the degeneration 

Fig. 4. 



Micro-photograph ( x 90) of liver from Case 2. (2£ days sup¬ 
pression of urine.) Showing “ focal necrosis.” The focus is 
situated at the periphery of the lobules, and in it the liver 
cells arc granular and stain less deeply than normal. The 
nuclei also show loss of staining and in the centre of the 
focus even the outlines of the cells are obscured. 

of the tubular epithelium on the whole is considerable, it appears to be 
less advanced than in the first case. A greater difference, however, is 
evident in the glomeruli. Here the degenerative changes are distinctly 
less advanced. In the first case, the nuclear staining in the great 
majority of the glomeruli was almost completely lost, but in the 
present case nuclear staining is quite distinct in most, although the 
cell bodies are swollen and granular, with loss of outline, and some of 
them vacuolated. In the necrosed area, a short distanco from the 
surface, and again in its deeper parts, thero are a few scattered patches 
of polymorphonuclear leucocytes infiltrating between some of the 
tubules, but they are exceedingly scanty, and by no means so evident 
as in the first case. 

In the marginal zone there is congestion with occasional haemorrhage, 
and many of the glomeruli are gorged with blood. Similar areas of 
congestion are present at the surface, and occasional strands of con¬ 
gestion are seen passing through the cortex. The areas of congestion 
In the marginal zone are not so large as those in the first case. 

The cortical blood-vessels show a similar condition to that present in 
the previous case; they arc dilated, and filled with dense firm amorphous 
thrombi which do not extend beyond the necrotic margin. The 
thrombosis, however, is less widespread, as many of the capillaries and 
minute arterioles can be seen engorged with blood and free from 
thrombosis. These congested capillaries can in many cases be traced 
into the engorged glomeruli. As in the previous case, the walls and 
contents of the thinner thrombosed vessols are necrosed, and the walls 
of the thicker arc partially so. A very slight Infiltration by foly- 
rnorphonuclear leucocytes is frequently seen around tho latter. 


Case 3.—The body is that of a well-developed and well-nourished 
young woman. There is slight cedema of the feet. 

Th>rax. — The pericardium is healthy; the heart and its valves are 
health}', and no thrombi are present. The lungs show oedema only. 

Abdomen— Contains about two pints of clear fluid. All the 
abdominal organs except the liver and kidneys are healthy. The large 
bowel is filled with dark greenish (bile-stained) farces. 

The liver weighs 50 oz. It shows diffuse fatty infiltration with 
slight icteric pigmentation. The right lobe is covered with rather 
purplish-coloured small patches suggestive of dilated veins. These are 
situated beneath the capsule, and are rather depressed, but also occur 
in the substance of this lobe. On microscopic examination these 

f mrplish areas are seen to be com}x>sed of greatly congested capillaries 
n the midst of groups of necrotic liver cells. The liver cells in these 
areas apparently undergo swelling and vacuolation, becoming much 
enlarged and foam-like, with loss of nuclear staining, eventually 
becoming more or less shrivelled, with only the outlines and some 
stroma being visible. There is no infiltration by leucocytes in these 
necrotic foci which are situated in the portal areas. The cells in the 
neighbourhood of the majority of the portal tracts show some degree of 
degeneration, becoming swollen, vacuolated and granular, with loss of 
nuclear staining. No thrombosis is visible. 

Kidneys. —Both kidneys show similar characteristics ; the left weighs 
7i oz. and tho right 8± oz. The capsules are non-adherent, and the 
surfaces of the kidneysare roughly granular all over. This irregularity 
of the surface is seen to be due to numerous opaque yellowish 
prominences and darker red haemorrhagic depressions. The surfaces 
have in consequence a uniformly mottled appearance all over, which 
gives them a much more striking appearance than the kidneys from 
either of the two preceding cases. On section the cortex in both looks 
a little thicker than normal (seecoloured plate, Fig. 1); it is extensively 
mottled with reddish and yellow areas, the red areas apparently being 
due to congestion and hemorrhage, while many of the yellow areas 
seem like small anaemic infarcts. The mottled partdoes not includethe 
whole cortex but only tho outer two-thirds, the inner third appearing 
as a fairly regular yellowish zone throughout. The mottled necrosed 
tissue extends into the inter-pyramidal cortex, and is also bounded 
internally by the zone of apparently living cortex. Only a suggestion 
oi a distinct haemorrhagic zone between the inner third and tne outer 
tw o thirds of the cortex can be discerned. The arterirc rcctse are con¬ 
gested. The renal arteries are not apparently thickened nor thrombosed, 
and the pelved and ureters are normal. 

Microscojncal examination.— Sections were prepared from several 
portions of the kidney and mounted in short series. As before, there is 
a fairly regular zone of living cortical tissue next the medulla, which is 
broader and more easily followed than in the two preceding cases, and 
frequently passes outwards in accordance with the patchy nature of the 
necrosis. The outer two-thirds of the cortex is everywhere interrupted 
by patches of necrosis of varying size. (Fig. 3.) Within these patches 
all the structures are in a more or less necrotic state; there is wide¬ 
spread degeneration of tho tubular epithelium, with loss of nuclear 
staining, although the outlines of the tubules are still visible. Around 
these areas thero is intense congestion ; sometimes dilated and intensely 
congested capillaries pass inwards for some distance into the patches, 
and occasionally there is some hamiorrhage. In places there is slight 
polymorphonuclear leucocytic infiltration between the tubules at the 
periphery of the patches. 

The changes in tho glomeruli vary with their position. When present 
in the middle of the necrotic patches they are then completely 
necrosed, being only recognisable bj T their faint ou‘lines. When seen 
at the margins of the patches they are then usually partly necrotic 
and congested ; when in the immediate neighbourhood they are often 
seen simply gorged with blood. Away from the patches they appear 
quite healthy. 

Thrombosis of the cortical blood-vessels in this case is conspicuous 
by its extreme infrequency. In a few of the necrotic areas capillaries 
are found occupied by amorphous thrombi, and then their walls also 
are rather obscured by necrosis, but only rarely are any of the 
minutest arterioles found thrombosed. This forms a striking contrast 
to the two preceding cases, in which thrombosis was conspicuous 
and extended into almost all the cortical vessels above the vascular 
arches. 

The kidneys otherwise appear to have been fairly healthy. There is 
apparently a marked cloudy swelling of the tubular epithelium, but no 
excess of interstitial tissue and no sclerosis of glomeruli or arteries. 

Summary and Commentary by Dr. Kennedy. 

Case 1, 4£ days’ suppression of urine. Case 2, 2^ days' 
suppression of urine. Case 3, 1£ to 2 days’ suppression of 
urine. 

The kidneys, which appeared to have been healthy organs, 
are in each case the seat of symmetrical necroses of the 
cortex. The necrosis is more or less limited to the outer 
two-thirds of the cortex, and in degree it corresponds in 
each case with the duration of the suppression of urine. In 
the two older cases the necrosis is more or less uniform, and 
separated from the living inner third of the cortex by a 
hnemorrhagic zone, and is more advanced in the older case. 
There is extensive thrombosis of the cortical blood-vessels, 
which does not extend beyond the margin of the necrotic 
area, and does not involve the vascular arches, and which is 
more widespread in the oldest case. In the earliest case the 
necrosis is of a very patchy character, and in the neigh¬ 
bourhood of the patches there is intense congestion. 
Thrombosis of the cortical blood-vessels in this case is con¬ 
spicuous by its extreme infrequency ; in some of the necrotic 
areas thrombosed capillaries are found, but only rarely arc 
any of the minutest arterioles thrombosed. 

The question now arises, How are we going to account for 
these changes ? Is the thrombosis primary and the cell- 
degeneration secondary ? Or is the cell-degeneration primary 
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and the thrombosis consequent on the autolytic products of 
the cells, or are both dependent on the same agency? The 
answering of these questions is by no means a simple matter, 
and it might almost lead to a discussion on the etiology of 
eclampsia in general. 

Two similar cases of this condition, with suppression of 
urine of five and a half days and eight days respectively, 
have previously been reported by Professor Jardine and Pro¬ 
fessor Teacher. In one there were symptoms of Raynaud’s 
•disease, and Professor Teacher holds the opinion that the 
symmetrical necrosis of the renal cortex is dependent upon 
spasm of the smaller renal arteries, with consequent throm¬ 
bosis and anaemic infarction. He bases this opinion chiefly 
on : (1) the association of Raynaud’s phenomena in one 
case ; (2) the symmetrical distribution of the necrosis ; and 
(3) the distribution of the thrombosis in the renal arteries— 
vis., in the cortical branches from a point frequently just 
beyond their origin from the arterial arches, and the micro¬ 
scopic and macroscopic characters of the lesion, which are 
those of anaemic infarction. 

As regards the first point we have now seen six cases, and 
it is only in the one that there was any suggestion of 
Raynaud’s condition. This in itself casts doubt upon the 
association of the two conditions. As regards the sym¬ 
metrical distribution of the necrosis we know that when the 
cause is general—e.g., nephritis—the kidneys usually suffer 
together in their morbid changes. Regarding the third 
point this may be answered by reference to the third of our 
present cases. In the two older of our present cases the 
extent of the thrombosis approaches somewhat that seen in 
the two cases previously published ; but in our third case, 
where the condition is very early, the thrombosis is chiefly 
in the capillaries and the smallest arterioles in the imme¬ 
diate vicinity of the necrotic patches. In every case the 
thrombosis is always found in the neighbourhood of the 
necrotic tissue. 

We do not think it can be denied that the cases are all of 
the same nature, only showing different stages of develop¬ 
ment ; and . it seems to me that the thrombosis in the later 
cases is but an extension of the thrombosis in the capillaries 
and smallest arterioles. 

If, then, the thrombosis starts in the finest branches, 
what starts it ? An almost constant feature of fatal cases of 
eclampsia is focal necrosis in various organs of the body, but 
chiefly in the liver, and these are frequently associated 
with capillary thrombosis. In our three cases at present 
under discussion, to the naked eye there appeared to be focal 
necrosis in the livers, and this was confirmed microscopically 
in two. Capillary thrombosis, however, was not apparent, 
and, in fact, in one—the earliest case—there was great 
dilatation and congestion of capillaries in the foci. 

I am inclined to the view that the cause of the necrosis in 
the kidneys is the same as that which causes necrosis iif the 
liver, and that the thrombosis in the smaller cortical renal 
arteries is secondary to the necrosis of the renal cells. 
What, then, initiates the necrosis? I fear we must fall 
back upon the explanation that it is the deleterious 
influences on the cells of the eclamptic toxin, whatever it 
may really be. 

National Food Reform Association.— The 

Second Guildhall School Conference will be held on 
June 30th and July 1st. The opening session will be devoted 
to a discussion of papers on the working of the English and 
Scottish Acts governing the provision of meals for necessitous 
school children. At the second, the educational aspect of 
the problem, the meals of country school children and the 
relation of school and home will be considered. The 
morning of July 1st will be taken up with a discussion of the 
teaching in public elementary schools of personal hygiene, 
food values, catering and cookery, while the concluding 
session will be devoted to the consideration of diet, cookery 
and hygiene in day and residential institutions for children 
and adolescents, both public and philanthropic, including 
open air and special schools, reformatories, industrial 
•schools, and Poor-law institutions. Among the organisations 
represented on the committee are the Medical Officers of 
Bohools Association, Infirmary Medical Superintendents 
Association, British Medical Association, and British Dental 
Association. Particulars will be sent, on receipt of a 
stamped addressed envelope, by the Secretary, National Food 
Reform Association, 178, St. Stephen’s House, Westminster. 


ALIMENTARY TOXAEMIA. 1 

By W. E. DIXON, F.R.S., M.A. Cantab., M.D., 
B.Sc. Lond., 

PROFESSOR OF MATERIA MEDIC A AND PHARMACOLOGY, KING'S 
COLLEGE, LONDON. 


The term 41 toxin ” in modem times has oome to mean a 
poison which when injected into an animal gives rise to 
antibody formation, but alimentary toxaemia includes poisons 
of a much wider group than these. Now it is by no means 
certain that true toxins are absorbed from the intact mucous 
membrane of the alimentary canal. We know, for example, 
that abrin and ricin can be taken with impunity by the 
mouth, though in doses of about 1/25 mgm. per kilogramme 
of body weight the former is poisonous when injected. Large 
doses of tuberculin can be given by the mouth to tuberculous 
calves without eliciting a reaction, though a minute dose 
under the skin at once produces the typical tuberculin 
reaction. In the same way snake venom, diphtheria and 
tetanus toxins are harmless when taken by the mouth. This 
general rule, however, may have some exceptions, and it is 
known that in certain people, after they have partaken 
freely of eggs, such complicated substances as egg albumin 
may find their way into the urine. In general, however, I 
think it may be accepted that alimentary toxaemia is 
poisoning produced not by “toxins,” the term being used 
in its strict sense, but by relatively simple chemical 
substances certainly not of a more complex chemical 
nature than many of the alkaloids we are in the habit of 
administering. 

These poisons must originate as a result of digestion or 
putrefaction of food, and our attention may be concentrated 
almost entirely on the digestion of the proteins. It is true 
that under certain conditions a kind of toxeemia may be 
induced from carbohydrate metabolism; for example, in 
certain conditions of the bowel an excess of lactic acid may 
be found leading to an excess of ammonium salts in the 
urine and some four or five times the normal excretion of 
calcium ; the result may be calcium starvation, of which one 
symptom is probably joint trouble. 

When the protein molecule is broken down by the action 
of acids, alkalies, or by digestive ferments, amino-acids are 
ultimately produced, and it is in this form that proteins are 
absorbed, and it is known that the administration of the 
final cleavage products of an artificial sterile pancreatic 
digestion will serve to preserve nitrogenous equilibrium in an 
animal, as well as the administration of intact proteins. 
These amino-acids, of which a considerable number are known 
and which vary in kind with the proteins from which they 
are formed, are then non-poisonous substances and, so far as 
we are aware, do not give rise to evil results in the animal 
body. Under the influence of putrefactive organisms these 
amino-acids may, however, be slightly altered in composition 
and become toxic. It is not necessarily true, however, that 
bacteria are out of place in the alimentary canal. It is much 
more probable that many of them may exert a beneficent 
effect on digestion and are living in symbiosis. We, for 
example, possess no ferment in the alimentary canal which 
will act upon cellulose, but bacteria can hydrolyse it and so 
assist our digestion. Or to refer to another of their beneficent 
functions, the case of lecithin may be mentioned, which is 
broken up by the pancreatic juice into glycero-phosphoric 
acid, fatty acids, and choline ; the last substance if absorbed 
in quantity might well induce certain toxic effects, but 
bacterial enzymes break up choline into carbon dioxide, 
marsh gas, and ammonia, and thus the organism is 
protected. 

I propose to mention only some three or four substances 
which are known to be formed in putrefaction in the 
alimentary canal, and will refer first to ammonia. Folin has 
produced evidence to show that the ammonia which is well 
known to be present in the portal vein comes from the large 
intestine as the result of putrefaction, and it has long been 
recognised that much ammonia may be formed in putrefac¬ 
tive conditions of the bowel. 
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Rovighi 3 thinks that an excess of ammonia or carbamic acid 
absorbed from the alimentary canal produces hepatic lesions. 
His experiments were made on dogs ; he injected subcuta¬ 
neously various aqueous solutions of carbamate of ammonia 
and obtained an acute intoxication by injecting doses of 
0*75 to l*5grm., and a chronic intoxication by injecting 
daily 0*1 to 0*2grm. The animals lived from 15 to 30 days, 
and on post-mortem examination showed certain lesions. 
In acute poisoning marked dilatation of the hepatic 
capillaries and vacuolation and shrinking of the protoplasm 
were present. In chronic poisoning the liver was indurated 
and small; the capillaries, especially the central vein, were 
dilated, the hepatic cells turgescent, the nucleus stained 
badly, and some fatty degeneration was present. If the 
poisoning had lasted a month an increase of connective 
tissue was observable. 

Joannovics 3 produced a like intoxication by administering 
the carbamate of ammonium by the stomach, a much more 
convincing method since it is by no means certain that the 
drug would reach the liver in the same form in which it 
was put into the stomach. He made two series of experi¬ 
ments on dogs. In the first he obtained subacute poisoning 
in his animal, using carbamate of ammonium and in the 
second carbonate of ammonium. His animals lived varying 
times up to 74 days, during which period they received up 
to 6'5grm. carbamate of ammonium. He gives a detailed 
histological account of the post-mortem effects on the liver, 
spleen, and kidneys, and states that the effect of ammonium 
carbonate and carbamate are alike. His results are in 
agreement with those of Rovighi. 

Many of the amino-acids are acted upon in the alimentary 
canal by micro-organisms and changed to other substances 
which may cause poisoning of the system either because 
they are produced and absorbed in great excess or possibly 
because of some deficiency in the natural protective 
mechanism. One function of the liver is to destroy such 
poisonous substances and to render them innocuous, and this 
may for the time be in abeyance. The simplest method by 
which the harmless amino-acids are made toxic is by 
decarboxylation. A few examples will make this clear. 
Tyrosine may be so changed to p. hydroxy-phenyl-ethylamine 
or tyramine— 

OH 


+CO a 

CH, CH,NH, 

p.hydroxy-phenyl-ethylamine. 

Now tyramine is not formed in a sterile pancreatic digestion, 
but Barger and Walpole have shown that it can be produced 
in a medium containing tyrosine which has been inoculated 
with faecal bacteria. It is true that Langstein 4 and Emerson 5 
believed it could be obtained from tyrosine by digestive 
ferments alone, but Abderhalden showed that this was not 
true and that it is formed only by putrefaction.* Tyrosine 
is physiologically inert; tyramine is poisonous. 

Histidine, though not strictly speaking an amino-acid, is 
related to them and may be included in the same group. 
Histidine is a normal product of digestion, but the 
decarboxylated compound is poisonous. 

CH = N \ CH = N\. 

i > OCH 2 CH(NH a )COOH= I J.COH,CH,NH,+CO, 

NH-CH^ NH-CH^ 

Histidine. Histidine base. 

Ackermann 7 obtained a large yield of the poisonous base 
by submitting histidine to the action of putrefactive 
organisms. 



OH 



CH*CHNH 2 COOH 

Tyrosine. 


* Hlcerche Sperimentale, ii., Morgagni, 1899. 

* Archives Internationales de Pharmacodynamic et de Therapie, vol. 
xii., p. 36,1903. 

4 Belt rage zur Chemischen Physiologic und Pathologic, Band 1., 
p. 507,1902. 

« Ibid., p. 501. 

6 Lehrbuch der Physlologischen Chemischen, Berlin, p. 363. 1909. 
2 Auflage. 

? Zcitschrift fiir Physiologischc Chemle, Band lav., p. 504,1910. 


Tryptophane can also be changed by the agency 


>/\ _CHoCH(NHo) COOH 


N 

Tryptophane. 


_CH, CH, NH, 

+ co 2 

w 

N 

Indol-ethyi&raine. 


of putrefactive micro-organisms into its corresponding 
poisonous amine,*’ and agmatine is another active principle 
obtained from arginine by the loss of carbon-dioxide. 


HN = C 


/NH* 

\ NH CH* CH 2 CH 2 CH* NH* 
Agmatine. 


In the same way leucin becomes iso-amylamine and phenyl¬ 
alanine becomes phenyl-ethylamine. 


i CH CH * CH < nh 2> COOH 
ch 3 

Leucin. 


^ OH CH, CH, NH, + CO, 

tti3 


Iso-amylamine. 


/\ CH, CH (NH,) COOH 

V 

Phenyl-alanine. 


/\ 


CH 2 CH* NH* 


+ C0 a 


N/ 

Phenyl-ethylamine. 


But iu each case the law holds that the amino-acid is 
non-poisonous, whilst the base exerts distinct physiological 
activity. 

But besides this group of derivatives from amino-acids 
other compounds more or less poisonous may be produced 
from amino-acids by putrefactive micro-organisms. Thus 
indole and scatole, the crystalline volatile compounds which 
impart the smell to faeces, are formed from the bacterial 
putrefaction of certain amino-acids of which tryptophane is 
one. The introduction of tryptophane into the large intestine 
of the rabbit causes the formation of large quantities of 
indole and scatole. 9 But the production of these two com¬ 
pounds in a normal alimentary canal requires two factors, 
(a) intestinal sepsis, (ft) proteins containing the tryptophane 
group. Gelatine,' for example, could give rise to no indole. 

Cadaverine and putrescine are other substances derived 


NH* NH, 

l i 

CH 2 ch 2 ch 2 ch 2 CH 2 


Cadaverine. 


NH, NH* 

l l 

CH 2 CH* CH* CH* 


Putrescine. 


from putrefaction of the corresponding amino-acids in the 
bowel (Ellinger). Cresols and phenols are also formed, but 
bodies of this type are so little poisonous and the body is so 
well able to protect itself against them that it is doubtful 
whether their presence is of any great significance from the 
point of view now under consideration. One of these bodies, 
however, sepsin, which is usually prepared from putrid yeast 
or blood, is a violent poison. It is, however, a very unstable 
substance easily converted into the harmless cadaverine. 
The formula suggested by Faust is as follows :— 


NH* OH OH NH, 

OH, CH CH CH, CH, 

Sepsin or dioxycadaveri ae. 

It may be noted that subsequent observers have not 
succeeded in preparing this body, and the formula suggested 
is chemically improbable. 

The effect of sepsin may be noted from the following 
experiment. A large dog was injected intravenously with 
20 mgm. of sepsin sulphate. In a few minutes violent 
vomiting and diarrhoea occurred, and later bloody stools. 
The dog died in a few hours, and inflammatory changes of a 
most intense character were found throughout the-alimentary 
canal (Faust). 10 Without entering into this question further 
it is well to remember that the ingestion of putrid meat may 


a Laid law: Biochemical Journal, vol. vi„ p. 150, 1911. 

9 Bcitr&ge zur Chemischen Physiologic und Pathologic, Band v._ 
p. 171,1903. 

10 Archiv fiir Bxperlmontelle Pathologic und Pharmakologle, Band li.*. 
p. 248,1904. 
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give rise to the most violent symptoms as the resnlt of this 
poison, but it is a substance which is not likely to be formed 
de novo in the intestines, since under the conditions present 
in the intestines it seems to be converted into cadaverine. 

I will now pass to the detailed consideration of the toxic 
effects of the amino-bases. The immediate action of many 
of these amino-bases is upon the vascular and muscular 
system of the body. In 1907 Dr. Taylor and I found that 
extracts of normal human placenta contained a pressor sub¬ 
stance, which was subsequently found to be due to incipient 
putrefaction. Abelous had previously obtained (1906) from 
putrid horse-flesh a base with similar properties. 11 Barger 
and Walpole 1 * identified two of these pressor substances 
with certainty, iso-amylamine and p. hydroxy-phenyl-ethyl- 
amine. Both these bases injected into animals have a 
marked similarity in action to that of adrenalin ; their action 
is restricted to such muscle fibres and gland cells as receive, 
a sympathetic supply, and is of the same nature as that 
obtained by stimulating the sympathetic nerves to those 
tissues. Iso-amylamine is not so strictly limited to these 
structures, since it causes constriction of the pulmonary and 
coronary vessels, which are for all practical purposes not 
innervated. Weight for weight the immediate effect of 
adrenalin is considerably greater than that of either of the 
other two amino-bases, but the action of the latter is slower 
in onset, though more prolonged than that of adrenalin. It 
may be mentioned here that both these bases have been 
shown to arise as the result of putrefactive changes in the 
cod’s liver, and were constituents of cod liver oil prepared 
by the old method. Tyramine has also been shown to oocur 
in ripened cheese, being in this case produced from 
tyrosine by bacterial action in much the same way as it 
is formed in the alimentary canal. Both these amines 
differ decidedly from adrenalin in that their action is 
obtained wben they are given by the mouth and also when 
injected subcutaneously. 13 Indol-ethylamine, when rapidly 
absorbed, produces a transient stimulant effect on the 
central nervous system, causing clonic and tonic convulsions, 
tremors of the limbs, and vaso-constriction with a rise in 
blood pressure. It has a direct stimulant action on plain 
muscle which is most marked in the arterioles, the iris, and 
uterus. 14 

The histidine base which has been investigated by Dale 
and Laidlaw 15 is different from those so far described. The 
injection of from 10 to 30 mgm, of this base into the cat 
causes immediate vomiting and purging, profuse salivation, 
and laboured respiration, with a subsequent period of 
collapse and light narcosis. During the narcotic stage the 
pupils are constricted. The fundamental feature of its 
action is its direct stimulation of plain muscle by which it 
produces exaggeration of rhythm with increased tonus ; the 
most responsive plain muscle appears to be the plain muscle 
of the uterus and the muscular coat of the bronchioles. One 
curious feature in its action is that it gives rise to a 
depressor action on the circulation and is probably re¬ 
sponsible for the “ vaso-dilatin ” which Popielski has found 
in the mucous membrane of the alimentary canal. It causes 
also a considerable fall in the rectal temperature. In guinea- 
pigs which possess a thick corrugated bronchiolar mucous 
membrane this base readily causes death by completely 
occluding the bronchioles, and a similar death by asphyxia 
can be produced in cats. It is well recognised that certain 
cases of morning cough are associated with flatulent 
dyspepsias ; this might be due either to a nervous reflex or 
be the result of a chemical messenger, and it is conceivable 
that this histidine base, if produced in excess in the 
alimentary canal, might, by producing some bronchial con¬ 
striction, give rise to an effect of this kind. 

Among other amines formed by decarboxylation of amino- 
acids it is only necessary to refer to agmatine from arginine ; 
its action is weak and insignificant, but it causes some con¬ 
traction of plain muscle when in considerable concentration. 

It is probable that putrefaction in the alimentary canal in 
some degree is a normal process, in which case it would be 
expected that we should find evidence of these poisons in 
the urine of normal people. Abelous obtained a pressor 
base from the urine of normal men which had many of the 


11 Comptes Rend us do la Soctetl do Biologte, vol. i., 1906, Dp. 463, 530. 

Journal of Physiology, vol. xxxviii., 1909, p. 343. 

1S Dale and Dixon : Journal of Physiology, vol. xxxlx., 1909, p. 25. 

i* Laidlaw : Biochemical Journal, vol. vi., 1911, p. 141. 
is Journal of Physiology, vol. xll., 1910, p. 318, and vol. xllil., 1911, 

p. 182. 


properties of adrenalin, and to this he gave the name 
“urohypertensine.” Barger and Walpole considered it 
probable that Abelous’s urohypertensine is iso-amylamine, 
and nearly all the pressor action is due to a substance 
which is volatile with steam. A second pressor base can be 
found in the urine after the complete removal of the first 
with ether ; it is probable that this is p. hydroxy-phenyl- 
ethylamine. 18 Bain has also drawn attention to the fact 
that in patients suffering from high blood pressure the 
urine contains little or none of these bases, and he thinks 
that this indicates that they are retained in the body and 
play an important part in the production of the high blood 
pressure. It should be noted that a vegetable diet reduces 
the amount of these bases found in the urine, and eggs and 
fish also reduce the quantity to some extent. There is no 
evidence to show the reason for their absence from the urine 
when the blood pressure is high. Bain’s view may be 
correct or their destruction may be more complete. 

As it is now clear that poisons are normally produced in 
the alimentary canal from bacterial action and that these 
are absorbed and excreted, it will be well to note the means 
which the body takes to protect itself from these poisons, 
since if no protection existed poisoning would be present 
perhaps as a normal condition rather than as a rarity. It 
has been pointed out already that some alkaloids, like 
eholine, may be destroyed in the alimentary canal by 
micro-organisms, and that others, like sepsin, if formed, 
would probably be converted almost immediately to the 
harmless cadaverine. Bodies of the nature of carbolic acid 
combine with sulphuric acid to form compounds, which can 
be rapidly excreted and are non-poisonous, and the amount 
of these aromatic sulphates in the urine for many years has 
been supposed to indicate the degree of putrefaction going 
on in the alimentary canal. Benzoic and salicylic acids 
combine with glycocoll and again form innocuous compounds 
which are very easily excreted. The resulting salicyluric 
acid, for example, has no poisonous properties like salicylic 
acid. 

Indole and scatole are oxidised in the body and excreted 
combined with sulphuric acid, the resulting compounds being 


NH 

/ \ 

CeRt CH 

\ ✓ 

CH 

Indole. 


NH 

C«H 4 / ^CH 

\ ✓ 
c 

OH 

Indoxyl. 


NH 

/ \ 

C,H 4 CH 

O SOa OH 

Indoxyl sulphuric acid. 


without any poisonous effect. Para-hydroxyphenyl-ethyl- 
amine, according to Ewins and Laidlaw, is partly oxidised 
to p. hydroxy-phenyl acetic acid, but much of it disappeared 
completely and could not be traced. 

It has long been known that the liver possessed a remark¬ 
able power of destroying toxins and alkaloids. Heger and 
others showed many years ago that animal tissues possess 
the power to destroy certain alkaloids. If the tissue juice 
squeezed out from a frog’s liver, and filtered so as to be 
entirely free from microscopical particles, be mixed with a 
little hyoscyamine and kept at 22° C. for two or three hours 
under suitable conditions the alkaloid disappears ; both 
chemical and physiological tests yield negative results. The 
same effect can be obtained in the rabbit, but it is less marked; 
the dog’s liver, on the contrary, has little or no destructive 
power. Cloetta, following on these lines, has recently 
given an explanation of the natural tolerance of rabbits to 
atropine. Lauder Brunton found that the liver had also 
considerable power of destroying diphtheria toxin, and in 
some recent work by Lee and myself we showed that 
tolerance to nicotine depended on the ability of the tissues 
to destroy the alkaloid and that destruction occurred mainly 
in the liver. 

Effect of chronic poisoning .—Arterial disease in man may 
begin either in the intima (atheroma) or in the media, when 
the change is usually spoken of as arterio-sclerosis. Of the 
exact causation of these conditions we know little except 
that poisons, such as syphilis and lead, play a considerable 
part. Experimental arterial disease in animals has been pro¬ 
duced in a great variety of ways. As early as 1889 Gilbert 
and Lyon showed that injections of bacteria and their toxins 
produced fibrocalcareous changes, especially if the vessel 


i« Bain: Tax Laxcet, April 30th, 1910, p. 1190, and May 27th, 1911* 
p. 1409. 
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wall had been mechanically injured. Injury to the vessel has 
been shown by many to result in severe inflammatory condi¬ 
tions. Josu6, in 1903, first drew attention to the action of 
drags in producing arterial disease in animals. He injected 
adrenalin into the veins of rabbits and produced extensive 
changes in the middle coats of the arteries. In man it has 
often been shown that the first sign of this form of arterial 
disease is fatty degeneration, and Klotz has suggested that 
it is this fatty degeneration which is responsible for the 
attraction and deposition of calcium salts. In recent years 
it has been shown by different workers in our Cambridge 
laboratory that any drug which has the power of considerably 
raising blood pressure will, when injected into the circula¬ 
tion of healthy animals, bring about degeneration of the 
middle coat of the arteries. Generally about six injections 
must be administered before any changes are observed, and 
the effects occur alike in young and middle-aged animals. 
It has been shown that digitalis, squill, apocynum, barium, 
lead, adrenalin, nicotine, and even the inhalation of tobacco 
smoke will all bring about these changes. Hence it may be 
concluded that any considerable absorption of pressor 
bases from the alimentary canal might give rise to this 
condition. 

The last experiments to which I desire to draw your atten¬ 
tion are perhaps the most important—namely, the effect of 
absorbing small doses of those poisons which are produced 
in the alimentary canal over a prolonged period. Unfor¬ 
tunately the reliable experiments are not many, but still a 
number of experiments have been made with some of these 
amino-bases and have produced remarkable results. Harvey 17 
has noted typical arterio-sclerotic changes in the vessels 
from administering p. hydroxy-phenyl-ethylamine to rabbits 
whether by the mouth or intravenously, and Etienne 1H has 
observed the same type of effect by using the urohypertensine 
of Abelous, which, as already pointed out, is probably 
iso-amylamine. 

The plaque formation in the aorta in these cases begins 
with granular degeneration in muscle fibre. The muscle 
fibre losing its function tone in the affected portion of the 
vessel is lost; the blood pressure dilates this somewhat and 
the elastic fibres lose their crenated form in the middle coat 
and appear as straight fibres. Considerable leucocytic 
activity can be observed at this time. Calcium salts are now 
deposited around the straightened elastic fibres, so that at 
this stage sections stained in silver nitrate and fixed in 
sodium hyposulphite show a black band in the substance of 
the media, whilst the intima may be either quite unaffected 
or appear a little thickened. The elastic fibres show a 
normal reaction to elastic stains and do not appear to be in 
any way affected. 

In many of these experiments the heart was found enlarged 
and exhibited fatty degeneration. In Harvey’s experiments 
the most remarkable changes were found in the kidneys, and 
these were present both in the experiments in which the drug 
was injected and those in which it was administered orally. 
The change consisted in a chronic nephritis showing many 
similarities to the large white kidney of man. He regards 
the changes in the kidney as secondary to a vascular 
sclerosis. The first changes to be produced in such experi¬ 
mental animals are the plaques in the aorta. These are 
followed or associated with thickening of the walls of the 
renal arteries, but at this stage without alteration in the 
glandular substance. Later the reaction of the renal epithelium 
to stains is impaired and dilatation of some of the tubules 
and glomeruli becomes evident. This dilatation later may 
be very marked, and desquamated cells and albuminous 
material are often observed occupying the dilated lumen; 
Bowman’s capsules are frequently thickened. The tubular 
epithelium has a ground-glass appearance and the cells are 
flattened. In more advanced cases round-celled infiltration 
may be observed round the damaged glomeruli and tubules 
and freshly formed connective tissue eventually replaces in 
part the glandular structure. It is a simple matter to 
produce acute nephritis in animals, but a chronic nephritis 
of this nature produced by a non-irritant substance is not 
common and it must be remembered that this may result 
from the absorption of the amino-base by its natural path, 
the alimentary canal. 

Cambridge. 

* T Journal of Pathology and Bacteriology, vol. xvl., 1911, p. 96. 

is Journal de Physiologic et de Pathologic Generate, vol. xv., 1913, 
p. 105. 


CHRONIC INTESTINAL STASIS. 1 

By 0. H. FAGGE, M.8. Lond., F.R.O.S. Eng., 

sumoEOir to gut's hospital. 


The purpose of my intervention in this discussion is to 
support the view for so many years advanced by Mr. 
Arbuthnot Lane, that in many cases of intestinal toxaemia 
mechanical factors in the shape of adhesions, bands, or false 
mesenteries produce kinks with intestinal stasis as their 
result, and that the operative treatment *of these kinks is of 
the first importance. I have had the unique advantage, 
which I trust I appreciate, of working in the same wards as 
Mr. Lane during the past eight years, and during his occa¬ 
sional absence his cases have come under my care. I shall, 
however, as far as possible speak of opinions gained from my 
own operative jexperience, though I must of course admit 
that the principles on which my opinions are founded have 
been gathered from Mr. Lane’s practice, and that I was led 
to take interest in the matter by the success which he has 
achieved in many cases which I have watched throughout. 

I do not propose to found any argument or base any con¬ 
clusions upon analysis of symptoms or X ray evidence after 
giving bismuth. No one can have much experience of 
abdominal surgery without realising that the conjuring 
with probabilities which is known as diagnosis is still largely 
founded on ignorance, for observation at operations has 
taught us that symptoms apparently suggestive of disease in 
one organ are often due to disease in another. Even in the 
present day physicians are too prone to found theories of 
abdominal pathology on bedside or post-mortem evidence, 
and to neglect daily opportunities of correcting their beliefs 
by witnessing abdominal explorations by their surgical 
colleagues. In no branch of medicine is Sir Berkeley 
Moynihan’s plea for an investigation of the pathology of the 
living more necessary than in the study of intestinal stasis. 

I propose to omit X ray diagnosis because I am not com¬ 
petent to construe its findings, though I must admit that in 
this class of case the advice of an expert is invaluable and 
it would be ungenerous not to acknowledge that in nearly 
every case on which I have operated I have gained help 
from Dr. A. C. Jordan. In no single case has Dr. 
Jordan’s X ray diagnosis suggested more than I have 
found at operation, and if I were to grumble it would be 
that an occasional kink or bound-down ileum has escaped 
him. I have omitted the above because I want my 
hearers to understand that my statements and my beliefs 
are all founded on what I have actually seen during the 
course of systematic laparotomies, and I may say that 
except when circumstances were unfavourable I have for 
several years carried out a thorough routine examination of 
the parts concerned in this question in every abdomen I 
have opened for any purpose. 

It is fortunate that now the presence of ileal or other 
bands and kinks is not denied, for there must be many who, 
like myself, have sufficient personal experience to know that 
in certain types of case Lane’s ileal kink is very commonly 
met with if it is sygtematically looked for. I have taken 
most interest in that class of case which is considered before 
operation to be either duodenal or gastric ulcer, chole¬ 
cystitis from gall-stones, chronic appendicitis or ileal stasis* 
or a combination of any or all of these, and I have therefore 
paid most attention to those bands and kinks which affect 
the end of the small and the commencement of the large 
intestine, though, of course, the rest of the colon has 
shaded with the other abdominal viscera in my routine 
examination. 

I am inclined to think that we may divide cases of intestinal 
stasis into those which involve the lower ileum and often 
simulate and probably induce gastric and duodenal disease 
and those which affect the flexures of the colon ; the latter, 
though peculiarly amenable to surgical treatment by short- 
circuiting, do undoubtedly in many cases get along by the aid 
of medicinal treatment, and under the head of mucous 
colitis or constipation lead an active life provided they use 
purgatives or enemata regularly. In advanced cases both 
types are found in combination. It is interesting historically 
to note that in his earlier papers Mr. Lane regarded the large 

i A paper read at a special meeting of Fellows of the Boyal 8ociety of 
Medicine on April 21at, 1913, being a contribution to the disooealon on* 
Alimentary Toxsemia. 
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intestine to be the chief source of trouble, taking much the 
same view of its iniquities as we heard expressed in a paper 
read at last week’s discussion from the medical point of view, 
and it is only in his publications of the last four or five years 
that Mr. Lane has ascribed the changes in the laige to 
earlier defects in the small bowel. 

The harsh antagonism to Mr. Lane’s views has now shifted 
its ground, and it is most interesting to watch the transition 
from a denial of the actual occurrence of these bands either 
to a criticism that the evolutionary view of their causation 
is inaccurate or to an opinion that if their occasional 
presence be admitted no symptoms can possibly result there¬ 
from. I share with others a difficulty in comprehending and 
in accepting in their entirety all Mr. Lane’s views as to the 
pathological conditions which he regards as resulting from 
ileal stasis, but after many opportunities of actually seeing 
that his diagnoses before operation were found to be 
substantiated at the operations, I have verified the funda¬ 
mental observations in so many of my own operations that I 
am logically bound to admit that when the basis of his 
work entirely coincides with one’s personal observations on 
the living, there is every probability that Mr. Lane’s far- 
reaching suggestions of etiology and practice may also in 
course of time prove to be correct. 

It is unfortunate that at first the wide question of stasis 
producing toxaemia was regarded as synonymous with con¬ 
stipation, though this is often but slightly marked in the 
most toxic patients. It is also to be deplored that Mr. Lane 
in his earliest papers of 1902 and 1903 did not attach 
definite names to the abnormal structures he discovered in 
these patients, for those bands which support the caecum and 
ascending colon are now widely known as Jackson’s veil, who 
first described them in 1908, while Lane described and 
actually figured them in his second paper on this subject.* 

Discussing first the ileal kink, it may occur in two forms : 
firstly, as a new flat band passing from the right pelvic 
margin or from the right (originally the left) surface of the 
mesentery to the adjacent aspect of the ileal circumference 
and gradually creeping round it until it has reached and 
bound down the anti*mesenteric border of the bowel. This 
band typically occurs alone, the appendix is quite free, and 
probably normal to the naked eye, the proximal ileum 
ascending from the pelvis is dilated ; no better depiction of 
this condition can be imagined than that of Dr. C. Mayo 
which Mr. Lane has reproduced in his opening paper.* I 
have now seen this type of band kink in such a large 
percentage of my cases of duodenal ulcer (I am sure I 
am not overstating it at 1 in 3) that I cannot believe 
this association is accidental. I have usually been 
content to free the ileum by dividing the band and to do a 
posterior gastro-jejunostomy as I did in the last case I 
operated on. Even if one upholds the view that the ileal 
kink carnet the duodenal ulcer it does not appear to me 
illogical to relieve the end-result by the drainage brought 
about by a posterior gastro-jej unostomy, which is in itself in 
my experience one of the most satisfactory operations of 
surgery. In another recent case I operated on a moribund 
man for a perforated duodenal ulcer, and at the necropsy 
the kink was found and demonstrated by one of my medical 
colleagues and by our resident surgical officer. 

As yet I have no fixed opinion as to the right treatment of 
this type of kink. When slightly developed division of the 
band gives at least temporary relief, but a raw surface has 
necessarily been produced, and at present we have no sure 
method by which we can prevent adhesions forming over 
this area ; paraffin and an abdominal support often give 
much assistance. Then, again, extensive freeing of this 
band, especially in men, produces considerable disturbance 
for a few days, probably due to paralytic distension, so that 
when in doubt as to the safety of dividing a well-marked 
band it is wiser at once to short-circuit the ileum into the 
pelvic colon. My small experience coincides with Mr. 
Lane’s, that ileo-colostomy is less dangerous than extensive 
separation of bands involving the ileum. 

In my series of cases this isolated band controlling the 
lower ileum is commoner than the second type, in which a 
similar kink is produced by a twisted, narrowed, or kinked 
Appendix adherent near its base to the mesentery, and 
-eventually involving the circumference of the ileum 


* The Lancet, vol. i., 1903, p. 153. 

* Proceedings of the Royal Society of Medicine, vol. vi.. No. 5, supp., 
f>. 75, fig. 34. 


(appendix forming inner limb of parallelogram of Lane). In 
this class are the cases of stasis which are much benefited by 
simple removal of the appendix. Dr. C. Mayo's figure, 
referred to above, well shows another way in which the 
appendix may be involved, as first described by Mr. Lane— 
viz., by being caught and dragged upwards and outwards by 
the lowest band passing from the parietal peritoneum on to 
the ascending colon and caecum (bands representing the outer 
limb of the parallelogram of forces of Lane or Jackson’s veil). 
In this type, too, removal of the appendix is beneficial in that 
appendicular colic or acute inflammation is prevented, but 
this fails to relieve the greater part of the mischief which is 
colonic stasis; I have seen several cases bearing out this con¬ 
tention for which ileo-colostomy alone appears, in my opinion, 
to be effectual. 

The duodeno-jejunal band which, according to Lane’s 
view, causes an abrupt kink at that flexure was, I believe, 
first described by Dr. W. J. Mayo* under the title “Relation 
of the Meso-colic Band to Gastro-jejunostomy ”; it is in 
teresting to note that so acute a mind did not suspect any 
causal relationship between this band and the gastric or 
duodenal ulcer for which presumably gastro-jejunostomy was 
required. I gather that Dr. Mayo regards this, together with 
the band suspending the duodenum to the gall-bladder and 
Lane’s ileal band, as congenital in origin. 

In the course of this discussion we have been told that 
dilatation of the duodenum or duodenal kink does not 
accompany duodenal ulcer ; I should like to inquire on 
wffiat evidence this statement is made, as apparently we are 
in this instance to accept evidence derived from a bismuth 
X ray, whereas in the same paper a bismuth X ray of 
the ileal kink was stated to be unreliable. Only last 
week a man was sent to me at Guy’s Hospital as a case of 
duodenal ulcer. This was agreed to by one of my medical 
colleagues and myself as the probable diagnosis after a test 
meal, yet operation showed no ulcer, but a dilated duodenum 
and a marked cholecysto-duodenal band was associated with 
an extensive ileal kink caused by a kinked appendix con¬ 
trolling the ileum. I have seen this dilatation of the 
duodenum at several operations, just as I have under the 
same circumstances seen the ileum dilated behind one of 
the forms of ileal kink. 

There is less discussion about the bands which form in 
relation to the colon. Wilms* described as a congenital 
variation the “caecum mobile” which Jackson* believes to 
be secondary to obstruction from membranous pericolitis 
(Jackson’s veil). I have seen these bands, as I have said 
first described by Lane, on many occasions passing down on 
the outer side of the ascending colon, and have usually found 
the caecum dilated and prolapsed. I have less often met 
with a band at the splenic flexure, but in most of the 
cases in which the ascending colon has been involved the 
right half of the transverse colon has been drawn down 
parallel to it. 

The close association of these conditions would seem to 
demand a common line of treatment. I do not feel drawn 
towards the caecopexy of Wilms, nor did the operation of 
caecoplication, which I saw carried out several times last year 
in the Mayo Clinic, appeal to me as sound, because it can 
only favour the further descent of the caecum into the pelvis, 
and does not deal with the bands involving the colon. For 
this condition short-circuiting of the ileum into the pelvic 
colon appears to me ideal, and appears to have a brilliant 
future in cases where medical treatment has failed. If I 
rightly gathered the gist of the last few sentences of Dr. 
A. F. Hertz’s lucid contribution to this discussion, this* view 
will be a basis of treatment on which medical and surgical 
opinion will eventually agree. Colectomy will sometimes be 
required in severe cases or as a secondary operation to short- 
circuiting for persistent pain due to reflux into the descending 
colon. 

Now the alternative theories to the evolutionary one of 
Lane are that these bands are congenital (developmental) or 
inflammatory in origin, and these alternatives are ably dis¬ 
cussed in Jackson’s paper to which I have already referred. 
Can the supporters of the congenital theory point to other 
instances in the structure of the body in which the abnor¬ 
mality regarded as congenital is hypernormal as such bands 
must be ? Instances of hyponormal congenital abnormalities 


* Annals of Surgery, 1908. 

5 Archiv fiir Klinische Cbirurgie. 1913, vol. Ixix., p. 795. 
• Annals of Surgery, March, 1913. 
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(arrests of development) are common enough, but I cannot 
think of any instance of the converse ; yet Dr. W. J. Mayo 
in a recent paper on the subject 7 writes: 41 Lane’s kink is 
undoubtedly also of developmental origin.” In a fair number 
of laparotomies in infants I have seen nothing to support 
this view. 

Again, I cannot believe that bands (a) localised as they 
often are to the terminal ileum with the appendix free and 
normal to the naked eye, ( b ) always passing in the same 
direction as those which pass down and inwards to the 
ascending colon, and (c) limited to one aspect of the intes¬ 
tinal circumference, can have an inflammatory origin. I 
would even go so far as to regard as non-inflammatory some 
bands in which the appendix was involved, meaning that I 
have to find evidence that they were due to a subacute or 
chronic infection spreading from that organ. One has only 
to examine carefully several of these bands to realise that 
they are quite unlike in appearance ordinary inflammatory 
adhesions. My experience has absolutely convinced me that 
these bands and kinks produce pathological states, as 
evidenced by abdominal pain, tenderness, loss of weight, 
tone, and activity, flatulence, constipation, &c., and from 
my results in a small number of cases treated since 1908 
by separation of bands with or without appendicectomy, 
ileo-colostomy or colectomy I have sufficient confidence 
to state as my firm belief that stasis is generally due 
primarily to a pathological condition of the lower ileum, 
evolutionary in origin, and that in well-marked cases surgical 
treatment is required, for I have seen marked immediate 
benefit result to these patients, as evidenced by loss of 
toxaemia and pain, gain in weight, improvement of appetite, 
and a return of ability to lead and enjoy an active life. 

Devonshire-place, W. 
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It is very extraordinary that in this country the subject 
of developmental adhesions affecting the intra-abdominal 
viscera has attracted so little attention amongst anatomical 
and surgical authorities. On the continent, and more espe¬ 
cially in America, there has been a remarkable amount of 
literature produced concerning this subject. We have else¬ 
where described the more common forms of such adhesions 
and discussed their etiology, pathological effects, and treat¬ 
ment. In this communication we propose to make a short 
recapitulation of that paper and to discuss adhesions affect¬ 
ing other parts of the abdomen, as well as what may be 
called complications of the lesions already described. 

It seems to us that Mr. Arbuthnot Lane’s work has not 
by any means been given the consideration which it merits. 
The inclination has been to regard him too much as a 
“ crank ” on chronic constipation or chronic intestinal 
stasis, while he really deserves the highest praise for having 
so persistently preached his gospel. All the same, we do 
not agree with Mr. Lane regarding the etiological signifi¬ 
cance of these adhesions. Shortly stated, he regards them 
as the result of intestinal stasis, whereas we regard them as 
the oause of intestinal stasis. It must be clearly understood 
that our remarks are confined to a type of adhesion (con¬ 
genital or developmental) which can be differentiated at 
operation, usually with ease, Horn those primarily induced 
by infective inflammatory processes (acquired). One must 
remember that these inflammatory or acquired adhesions 
may produce symptoms identical with those of develop¬ 
mental, and, further, that they may complicate the original 
developmental adhesions. 


T American Journal of Medical Science, February, 1913. 

* This paper was received several mouths ago, but owing to its length 
publication has been delayed.-E d. L. 


! In the publication referred to we discussed at length the 
various theories as to the origin of these adhesions, and 
gave reasons why we came to look upon them as develop¬ 
mental. In a paper published since,f Professor J. M. Flint, 
of Yale University, has confirmed our theory in every respect. 
His paper, although published later than ours, was the 
result of independent observation. He illustrates the mode 
of formation of these membranes or adhesions in a very clear 
and convincing manner. Other writers (Frazier, 1 Coffey,* 
Blake 3 ) have independently supported the embryological 
origin, but in a less definite way. It is manifest that the 
general tendency amongst the more recent writers is to dis¬ 
card the old explanations, and to incline to the acceptance 
of congenital or developmental etiology. 

We have pointed out that the cause of these abnormal 
adhesions is what may be termed “ excess of physiological 
fusion.” Some critics have objected to this term, and it 
may be more correct to say that the conditions are due to an 
“excess of developmental fusion.” While most of the 
abnormal conditions to be considered are due to this excess 
of developmental fusion, yet some are due to failure of 
ordinary developmental fusion or to the absorption of 
membranes which exist in the embryo. This will be pointed 
out in the course of discussion. 

The more we study these developmental membranes and 
kinks the more are we impressed with the fact that they are 
in many cases responsible for much ill-health, either directly 
or by their remote effects, by interference with normal 
function of various intra-abdominal organs. 

(a) Obliterative adhesions of the lesser sac of the peritoneum. 
—Normally the layers of the gastro-colic omentum are in 
great part adherent. Similar obliterative adhesions are very 
frequently found in various parts of the lesser peritoneal 
cavity and are most evident to the surgeon during the per¬ 
formance of posterior gastro-enterostomy or in cases of 
gastrectomy. There is no reason to suppose that such 
adhesions are due to inflammatory processes, because there 
is no evidence in their neighbourhood of any pathological 
lesion, nor is there in such cases any history pointing to a 
previous peritonitis affecting the lesser sac. They are patchy 
in distribution, and are usually easily separated without 
causing more than a slight ooze of blood. They apparently 
do not interfere with the motility of the stomach. They are 
evidently easily stretched and absorbed because they axe 
very rarely found in cases of dilated stomach. On the 
other hand, they are fairly frequently found during the 
performance of posterior gastro-enterostomy where the 
stomach is not dilated—e.g., in cases of ulcer of the 
duodenum or lesser curvature. There is no reason to think 
that they have any causative influence in the formation of 
such ulcers. They are really only of interest in that, 
when well marked, they may cause some difficulty in the 
performance of these operations. 

(b) Adhesions affecting the gall-bladder , duodenum , $e. 
(Fig. 1.)—As the gall-bladder buds out from the common 
duct, it carries with it a fold of the ventral meso- 
gastrium on its under surface. This fold of peritoneum 
usually becomes absorbed. The membrane, when it persists, 
varies greatly in its extent and attachments. Above, it may 
extend so as implicate merely the apex of the gall-bladder, 
but in well-marked cases may reach as far as the fundus, oi 
even to the under surface of the liver, if the gall-bladder 
does not reach to the anterior margin thereof. Below and 
behind, the membrane may blend with the peritoneum over 
the common bile-duct, or be continued on to the anterior 
surface of the pylorus or duodenum, even becoming con¬ 
tinuous with the gastro-colic omentum, as Flint and others 
have pointed out, and of which condition we have seen 
several examples. In some of onr cases a noticeable “white 
fusion line ” marks the limit of these adhesions. This 
confirms their congenital origin (see our previous paper). 
The effect of traction on the gall-bladder may result in a 
sagging downwards near its junction with the cystic duct. 
When the patient is in the erect posture complete retention 
of bile in the gall-bladder may result from this kinking, and, 
owing to the tension and pressure of the bulging segment on 
the cystic duct, the gall-bladder may be unable to empty 
itself. Its spasmodic efforts to do so may cause excruciating 
pain. In one such case the gall-bladder was in almost a 
gangrenous condition when exposed at operation. It is quite 


t Johns Hopkins Hospital Bulletin, October, 1912. 
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possible that kinking of the common duct may also be caused, 
but we have not yet seen such a case. 

The membrane varies greatly in length. It may be so 
short that it tucks up the pylorus, or more commonly the 
duodenum, under the liver so much that a kink is formed. 
In some cases it appears as if the whole under surface of the 
gall-bladder were adherent to the duodenum and anterior 
aspect of the lesser omentum. Frequently the membrane is 
so loose that, even although well marked, no interference 
with the gastric or duodenal motility is caused. It may, by 
its connexion with the transverse colon, interfere with the 


aspect for a considerable distance. In one of our cases it 
arose from the meso-colon about an inch to the right of the 
junction, and was inserted on the right side of the jejunum 
just below that; it caused marked angulation at the junction. 
It may be “ patchy ” in arrangement, and seems to be then 
more likely to cause trouble. This membrane may interfere 
with the proper placing of the stoma in the performance of 
no-loop gastro-enterostomy. Such a membrane may cause 
kinking at or near the duodeno-jejunal junction, thus 
causing stasis in the duodenum and stomach. It is rather 
difficult to explain the formation of this membrane, but we 

. 1 . 



motility of that part of the bowel. Gall-stones may, of 
course, occur along with such adhesions. In fact, the stasis 
of bile caused by them is undoubtedly a predisposing factor 
in the formation of gall-stones. 

(c) Membranous fold at the duodeno-jejunal junction . 1 
(Fig. 2.)—This fold in its slightest form can be arti¬ 
ficially ^'produced by drawing up the meso-colon and 
drawing down the jejunum. It reaches from the under 
surface of the meso-colon to the duodeno-jejunal junction. 
In some cases, however, it is much more extensive, and may 
appear as a triangular membrane attached above to the meso¬ 
colon and extending along the jejunum on its anti-mesenteric 


are inclined to the opinion that it is due to drawing out of a 
developmental peritoneal adhesion formed after the colon 
and meso-colon have passed to the right. It may become 
absorbed in parts, thus leading to a “ patchy ” arrangement. 

(d) Loner ileal membrane , sometimes producing the Lane 
kink 5 (Figs. 3 and 5). —This is due, in our opinion, to excessive 
developmental fusion, in that the under aspect of the ileum 
and mesentery blends, in the same manner as the posterior 
surface of the ascending colon and meso-colon, with the 
posterior parietal peritoneum. During growth this adhesion 
becomes drawn out in the form of a roughly triangular or 
quadrilateral, filamentous membrane which is attached 
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below and externally to the iliac fossa and above and splenic flexure, occurs. In both cases the affected part of 
internally to the anti-mesenteric border of the last few inches the bowel proximal to the obstruction is found to be hyper- 
of the ileum. Some writers have mentioned even as much as trophied and dilated. In this connexion it must be 
six inches of the ileum being implicated in this way. The remembered that the caecum during development some- 
membrane also may be “patchy ” in arrangement, this being times, so to speak, overshoots the mark in that it passes 
due either to parts only of the bowel or mesentery having beyond its normal situation into the pelvis. Smith 7 states- 
become adherent or to parts of the original membrane having that, in necropsies of 1000 children, he found in 10 per cent, 
been absorbed. The membrane is loosely connected to the that the caecum had descended into the pelvis. According to 
posterior leaf of the mesentery and under aspect of the some it may, during later development, acquire again its 
ileum. This adhesion produces a more or less marked normal position. It can be easily understood that a lower 
rotation downwards of the ileum on its long axis. It may ileal membrane may be present though the caecum has 


cause a marked kink of the ileum at its inner attachment 
thereto, and also a slight kinking of the ileo-caecal junction. 
Only in rare cases, apparently, is the lumen of the bowel 
actually narrowed opposite this membrane. Where the 
Lane kink is so pronounced as to cause obstruction, the 
small intestine proximal to it may be hypertrophied and 
dilated for a variable distance. 

(e) The appendix is sometimes involved in adhesions which 
appear to have a similar origin and structure, and these 
adhesions may bind the appendix down to the iliac fossa in 
such a way that more or less marked angulation of the 
organ is produced, which sooner or later causes pathological 
changes. These changes of themselves produce peri¬ 
appendicular inflammatory adhesions so that it is difficult 
to distinguish between those which are developmental and 
those which are acquired. 

In association with the descent of the colon and the 
fusion of the visceral peritoneum covering the back of the 
oolon and mesocolon with the dorsal parietal peritoneum, 
the appendix may, owing to an unusual original retrocecal 
or retro colic position, beoome and remain an extra- 
peritoneal organ. 

The lowest part of Jackson’s membrane may become 
spread out over the appendix and, by preventing free 
movement and evacuation of its contents, will predispose to 
attacks of inflammation of the organ. In this class of cases 
the appendix has a position somewhere towards the front of 
the caecum. 

(f) Jackson's membrane • (Figs. 4 and 8) is a thin filamentous 

^e£l containing numerous small linear vessels, which is 
attached to the parietal peritoneum under the UY$r and at 
the outer side of the ascending Colon below it. It spreads 
inwards and downwards to blend with the colon in the 

J?eighbourhood of the anterior longitudinal band. It is very 
Variable in extent and may be continued even over the 
“caput cseci” and appendix, binding the latter structure on to 
the caecum. Jackson’s membrane frequently contains small 
pieces of fat. It can be lifted off the front of the colon, with 
which it has very loose connexion. It may be somewhat 
irregular in distribution, so that the colon or caecum may be 
tucked up in folds by its bands. It may produce very acute 
angulation at the hepatic flexure, where it is usually most 
marked. In some cases it is continued almost without inter¬ 
ruption into the great omentum. We believe that Jackson’s 
membrane is developed from the extreme right portion of the 
omentum which becomes attached to the dorsal parietal 
peritoneum of the right flank before descent of the caecum 
occurs. As the caecum and ascending colon descend to take 
up their normal position this part of the omentum becomes 
drawn out in the form of Jackson’s membrane. We cannot 
accept the theories that this membrane is of inflammatory 
origin or that it is due to “crystallisation of the lines of 
strain,” &c. 

The membrane may be very well marked, but have abso¬ 
lutely no crippling effect on the action of the colon. In fact, 
in some cases it is so long that the hepatic flexure can be 
easily drawn out through the middle line incision. In such 
cases, of course, it requires no treatment. 

(g) Caecum mobile .—We believe that this condition is due 
to two factors: (1) an excess of developmental fusion, as 
evidenced frequently by the presence of a Jackson’s 
membrane affecting the hepatic flexure and upper part of 
the ascending colon which, in these cases, causes more or 
less “kinking”; and (2) failure of developmental fusion in 
that the ascending colon, and possibly also its meso-colon, 
have not become normally adherent to the dorsal parietes. 
In several of our cases, on the other hand, in two of which 
volvulus of the caecum had occurred, there was no Jackson’s 
membrane, but adhesions at the splenic flexure caused 
kinking there. We believe that caecum mobile causes 
symptoms only when obstruction, either at the hepatic or 


dropped into the pelvis. It is likely that, in such circum¬ 
stances, an ileal membrane will cause troublesome symptoms 
from angulation. 

(h) A dhesions causing angulation at splenic Jlexnre. — Payr's 
disease * —We believe that this kink is brought about in a 
way similar to the kink at the hepatic flexure—namely, by 
adhesion of the left extremity of the great omentum to the 
dorsal parietes. During development the part of the 
omentum between the parietes and the splenic flexure does 
not stretch sufficiently to allow free movement of that part 
of the colon. Payr describes well the condition and it» 
complications, such as the effect on the bowel proximal to 
the kink, but we think that he places too much importance 
on the causative influence of inflammatory processes in the 
neighbourhood of the splenic flexure. 

(i) Meso-sigmoid adhesions. —These occur very frequently 
indeed in the lower part of the iliac fossa external to, and 
slightly behind, the attachment of the broad ligament in the- 
female, and in a corresponding situation in the mate. We 
believe that this condition is due to excess of developmental 
fusion. It is, one might say, an attempt on the part of the 
meso-sigmoid to become adherent,|in the same way as does the 
ascending and descending meso-colon to the dorsal parietal 
peritoneum. The sigmoid is often slightly narrowed opposite* 
the part of the meso-sigmoid which is implicated. It will 
be seen that angulation of the bowel readily occurs here, aa 
Lane has pointed out. We may mention again that we do* 
not think that Lane’s theory is correct—that the adhesion is 
due to the crystallisation of the lines of strain, i.e., an 
attempt is made by nature to overcome the drag produced 
by m overloaded bowel, We believe that the adhesion pro¬ 
duces a kink which causes the stasis and overloading of the* 
bowel. The white fusion line of Toldt which, when present, 
denotes developmental adhesion, is frequently very well 
marked here. Above it the fusion between the visceral and 
parietal peritoneum is sometimes incomplete, so that pouches, 
opening either internally or externally, are forind. The 
partial nature of these adhesions seems to us to further con¬ 
trovert Lane’s idea. The adhesion is least dense where, 
during its formation, the line of strain would be greatest. 

Effects of the meso-sigmoid adhesion on the left ovary. —The 
ovarian vessels run downwards beneath the inner part of this- 
adhesion. When the adhesion is well marked the process- 
may implicate these vessels and their accompanying nerves 
and lymphatics in a deleterious way, in that they are caught 
up by the fibrous strands which are especially well marked 
at the white fusion line. This deleterious action is fortified 
when the drag of an overloaded bowel comes also into play. 
One can therefore readily understand that suffering will 
result from engorgement of the ovary, and that inflammatory 
and other pathological changes readily occur in it. 

In a very much smaller number of cases the meso-sigmoid 
adhesion occurs at the upper and outer part of the iliac 
fossa. It is not likely to cause trouble there unless the 
sigmoid below the adhesion is particularly long and tends to 
fall down into the pelvis, in which case the bowel, when 
overloaded, causes pain by dragging on the adhesion. 

Influence of developmental adhesions in the production of 
‘visceroptosis. —We believe that the presence of suoh con¬ 
genital adhesions have much to do with the production of 
visceroptosis. In cases where several forms of adhesions are 
present—and this occurs fairly frequently—the development 
of visceroptosis can be followed easily. For example, splenic 
kink produces ptosis of the transverse colon ; hepatic kink 
or well-marked Jackson’s membrane tends to produce ptosis 
of the caecum or caecum mobile ; adhesions about the pylorus 
or duodeno-jejunal junction will cause gastroptosis ; the 
terminal ileal kink may produce enteroptosis. Patients 
suffering from visceroptosis have a peculiar ‘ ‘ narrow ” build 
or physique, called by Cohnheim 9 the ‘ 4 habitus enteroptious. ” 
Even in children one can appreciate such a build, and 
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whether a mere coincidence or not, well-marked adhesions of 
the different parts of the bowel have often been found in 
such children. There may be some obscure relationship 
between the “ narrow build ” and the tendency to the forma¬ 
tion of these congenital adhesions. 

Symptomatology. 

The typical sufferer from membranes and kinks is the 
slightly built, often tall female, who seems predisposed to 


hindrances to the normal motility and digestion of the bowel 
or other organ have been removed. Symptoms in such 
conditions are either chronic , due to stasis brought about by 
the hampered action of the organ, or more acnte and 
intermittent when the kink becomes so sharp as to cause 
complete obstruction. We would here emphasise this 
intermittency—the patient may not notice any symptoms 
pointing to a pathological condition during intervals of weeks 
or even months. There is often some exciting cause, such 


Fig. 2. 
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choose occupations which do not demand great activity. For 
example, barmaids, seamstresses, or shop assistants contri¬ 
bute largely to the number of such patients. 

In probably all cases, when the history and general 
symptoms of the patient are carefully gone into, there is 
more or less evidence of a persistent influence of the various 
forms of adhesions under consideration. It is, however, 
possible to differentiate, as is so frequently the case in intra- 
abdominal lesions, between a truly chronic type and a more 
or less acute type. Such patients have sometimes become so 
accustomed to, or possibly have never known anything else 
than, a subnormal condition of health and the presence of 
discomfort or slight pains within the abdomen, that they 
appreciate normal health only after the mechanical 


as sudden exertion, which stimulates the onset of an acute 
attack. 

It may be well to describe first the symptoms produced by 
adhesions affecting the intestinal canal as these are by far 
the most frequent. 

Symptom $ affecting the intestinal canal. —The chronic 
symptoms are general and local. The general ones are those 
of auto-intoxication and have been so admirably described 
by Lane, Jackson, Payr, and others, that for a detailed 
account we cannot do better than refer readers to their 
articles. Quoted shortly they are : staining and wrinkling 
of the skin, excessive sweating (especially in the axilla and 
groins), enfeebled circulation with cold extremities, slightly 
swinging temperature, loss of flesh, muscular degeneration, 
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enteroptosis, dulling of mental faculties and restlessness 
during the night, headache, painful joints, and cystic 
degeneration of the mammae which is liable to be followed 
by cancer. Most, but not by any means all, of our patients 
were of a “ narrow,” spare build corresponding to Cohnheim’s 
“ habitus enteropticus. ” This was well seen in some of the 
children under treatment, as we have already pointed out. 

The local symptoms are : a distended heavy feeling in the 
abdomen, especially on the affected side, occasional slight 
twinges of pain and borborygmi at a variable time after the 
taking of food. Lying on one or the other side may increase 
the intensity of, or, on the other hand, cause relief of, the 
symptoms, the latter being sometimes accompanied by 
gurgling. Patients are usually most comfortable when lying 
flat on their backs. They are occasionally conscious of a 


the evening. The X ray examination should be made with 
the patient in the erect posture. Bismuth, suspended in 
mucilage, injected per rectum, may not give such reliable 
information as when given by the mouth, because the kink 
may allow it to pass in an upward direction more readily than 
the bowel contents are allowed to pass downwards. 

Opposite the site of adhesion, at the meso-sigmoid, for. 
example, there is sometimes noted considerable spasm of the 
bowel. This can be made out by palpation of the iliac fossa 
when the fingers are drawn from the umbilicus towards the 
anterior superior iliac spine, an elongated sausage-like mass 
being felt. This is occasionally diagnosed as tumour but can 
be differentiated from a growth or faecal mass by the fact 
that it is not so apparent when the fingers are drawn over it 
parallel to the fibres of the external oblique—i.e., to the long 


Fig. 3. 



Terminal ileal membrane causing kink (Lane’s kink) in a man aged 60. Acute symptoms appeared for first, time one year before operation. 
a, Gauze swab placed in angle of kink to demonstrate the latter. Scissors jwissed beneath the membrane. 


sense of blocking at the affected part of the intestine. 
The distension of the bowel may be noticeable externally as 
a slight ladder pattern of the small intestine or bulging 
occupying the site of the colon proximal to the kink. 
Massage sometimes relieves these symptoms. Patients 
usually give a history of having to take increasingly large 
doses of varying aperients to relieve constipation. The faeces 
are usually foul smelling and may contain excess of mucus. 
Some of our patients have had troublesome diarrhoea, and 
one or two have noticed occasionally a small amount of blood 
in the stools. At any time these chronic symptoms may 
become acute. 

X rays may show a definite heaping up of the bismuth 
meal proximal to the site of obstruction. We recommend 
strongly that the bismuth meal should be given early in the 
morning, and that the patient should be told not to lie down 
until the examination by screen or skiagram is carried out in 


axis of the bowel. The persistence of this spasm after 
treatment of the adhesion may explain some of those cases 
in which occasional pains in this region are complained of. 

The acute symptoms vary markedly in intensity. Patients 
complain of a more marked “indigestion.” The sense of 
fulness after meals varies with the kind of food ingested. 
Pain, usually dragging in character and accompanied very 
frequently by colicky exacerbations, may occur in from one 
to four hours after food. The site of the pain varies 
according to the part of the bowel affected, but may be 
referred in a somewhat misleading manner. Tenderness is 
usually to be made out over the affected part and is therefore 
of importance. {Symptoms indicating complete intestinal 
obstruction may occur and even persist until relieved by 
operation. Posture usually affects these pains in a marked 
way. For example, bending may bring them on and the 
supine posture relieve them. Lying oa one or the other side 




The Lancet,] MR. GRAY AND MR. ANDERSON: INTRA-ABDOMINAL ADHESIONS. 


[May 10, 1913 1305 


may be uncomfortable or even painful, and stimulate the 
colicky attacks. In one or two of our cases of Lane’s ileal 
kink emptying of the bladder relieved the colic. Absence or 
only very slight rise of temperature will help to differentiate 
such an attack from acute appendicitis. 

Since we have become alive to the presence and importance 
of such adhesions, the diagnosis of the cases has been easier, 
so that now, after consideration of the symptoms, the true 
character of the case can be more than suspected. The 
difficulty of diagnosis may be gauged from the fact that so 
many different conditions have been diagnosed previous to 
operation. In operated cases, where, owing to lack of the 
appreciation of the importance of these different adhesions, 
although they were recognised, they were left untreated, 

Fig. 


especially, great care should be observed during the intra- 
atxlominal examination. 'When adhesions are numerous and 
associated with the presence of hardened faeces in the colon 
it is possible to overlook the presence of a malignant growth. 

The following three cases illustrate the two types, chronic 
and acute:— 

Case 1.—Tho patient, a woman aged 32 years, had been married 
for seven years and had one miscarriage live years ago. Since girlhood 
she had been troubled with a “ weak stomach "—i.e., occasional sickness 
and vague discomfort in the abdomen. She had been constipated since 
the age of 16 years, but since appendectomy was performed in London 
five years ago this had been very much worse. 

I*rescnt trouble .—During tho last year she has been troubled with 
severe pain in the left iliac region, especially before the bowels move. 
She has been examined by several gynecologists, who told her the left 
ovary was tender but not enlarged. She has also been troubled with 

4. 



Jackson's membrane in a child aged seven. Scissors passed beneath the structu.e. 


one may say that almost invariably the patients were either 
unrelieved or only partially or temporarily relieved, whereas 
in our later cases, in which they were treated, .the 
results following operation ha,ye been more satisfactory and 
permanent. The conditions diagnosed previous to operation 
were usually appendicular colic, duodenal or gastric ulcer, 
chronic intussusception, movable kidney, renal colic, tubo- 
ovarian disease, cancer of the colon, or mucous colitis. As 
a matter of fact, in some cases the pathological entities 
diagnosed were found, as well as the intestinal adhesions, 
and we have no doubt that in all probability these adhesions 
have a great causative influence in the development of such 
lesions from both the mechanical and bacterial irritation 
brought about by their presence. For example, cancer of 
the colon is frequently found just proximal to the site of 
the colonic kinks. In some cases the diagnosis cannot be 
arrived at without opening the abdomen. In old people 


paiu in the right lower abdomen at irregular Intervals. This p&in, 
which is accompanied by a feeling of fulness and distension, comes on 
one to four hours after food, and is worse when she is constipated. 
After taking large doses of aperients she feels better. She is also 
troubled with acid and gaseous eructations and a painful burning feeling 
in the epigastrium at irregular intervals after food. Vomiting relieves 
this disagreeable feeling. Vomit us consists of food taken—no blood has 
been noted. Stools natural in colour—no blood or mucus. Some years 
ago she was treated, by dieting and rest, for duodenal ulcer. Menstrua¬ 
tion is regular in time and quantity. For two days before, and during 
the period, she suffers acute pain in the left ovarian region which 
necessitates her lying in bed for three or four days. 

Urinary system .—No pain during, ntr frequency of, micturition. 
She says that she often has a feeling of fulness and dragging in the 
right loin which lasts for i to 2 hours, i n\ is relieved by a teeliug as it 
“ something hot ” ran down towards the pelvis in the right iliac region. 
She has not noticed any increase in tho amount of urine passed after 
this sensation. 

Physical examination .—The patient is of a sail 
and of the “habitus enteropticus" type. The 
movablo and tender, not appreciably enlarged, 
gurgling over cfccum which is tender. Definite 


ow, earthy complexion, 
right kidney is freely 
Marked distension and 
tenderness over the left 
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ovarian region, and the sigmoid above and outside this is distinctly 
palpi able as an elongated somewhat tender mass. 

Operation .—Nephropexy through oblique incision posteriorly. 
Abdomen then opened through a right paracentral incision. A few 
congenital adhesions were found binding down the cwcum to the 
posterior abdominal wall. There was a well-marked hepatic kink 
caused by the binding together of the ascending and transverse colons 
for about 3 inches. Hepatic flexure tucked up below liver by Jackson’s 
membrane. These adhesions were divided, and the raw surface covered 
by plastic suture. There was a fairly extensive meso-sigmoid membrane 
markedly involving the ovarian vessels and kinking the sigmoid. This 
was divided, the ovarian vessels ligatured and divided, and the raw 
area covered by plastic suture. The rest of the meso-sigmoid was very 
long and the bowel above the kink was markedly dilated and hyper¬ 
trophied. The stomach was sofnewhat dilated and dropped, but the 
pylorus was quite patent, and there was no evidence of ulceration in 
either stomach or duodenum. 

Four months after operation the patient was examined: “She says 
that her appetite is very good indeed and that she is never troubled 
with heartburn or pain after food. The condition of the bowels is very 
much improved as she requires to take only 10 m. of liquid extract of 
cascara sagrada about once a week. There is no pain when the bowels 
move. Four days after her operation she had, much to her surprise, 
the first spontaneous movement of the bowels since five years. She 
has had two menstrual periods since operation. These have been 
practically painless. She is now believed to be about two months 
pregnant. Although she feels and looks so much better she does not 
think she has put on weight. Unfortunately, the weight was not taken 
before operation, so that this cannot be verified.” 

Ca.se 2.—A short, rather thick-set man, aged 55 years. For some 
weeks past had been suffering from “ indigestion,” with loss of 
appetite and weight. A week before admission bowels became 
obstinately constipated, there was pain in the left iliac region, and 
occasional sickness and vomiting. 

Physical examination.— Marked distension of the sigmoid causing 
visible tumour in the left iliac fossa. Tenderness and muscular 
rigidity. * 

Operation. —Well-marked meso-sigmoid adhesions with hypertrophy 
of descending colon. Plastic with omental flap. 

Three and a half years after operation patient is in excellent health 
and quite free from any abdominal pain. 

Case 3.—A man aged 49 years. Except for some abdominal trouble 
(acute appendicitis?) 20 years ago, patient has always been quite 
healthy, and until his present illness commenced he had not been one 
day off duty for eight years. He says, however, that his bowels have 
always been rather constipated, but this was overcome by the taking of 
figs, prunes, &c. Temperate habits. 

The present trouble began eight months before admission to hospital 
when he became a little “ run down ” and felt rather easily tired. Two 
months later the bowels became more obstinate and he began to com¬ 
plain of “ gripping” pains brought on by taking food or on leaning 
forward to lift anything from the floor. The pains generally came on 
one to three hours after food, and were felt in the umbilical region, 
radiating to the left iliac fossa and occasionally to the right iliac fossa. 
Lying flat on his back or on his right side relieved the pain. He some¬ 
times felt sick, especially in the morning, but never vomited. The 
stools were of natural colour and did not contain excess of mucus. The 
passing of urine occasionally relieved the pains. Appetite poor, 
especially in the mornings, when he often had a bad taste in the mouth. 
The condition got gradually worse. He felt so tired by the end of the 
week that he had to give up work. After resting for the whole day on 
Sunday he felt considerably better. No joint pains. No excessive 
sweating. He thinks he has lost a little in weight, but cannot say how 
much. 

Physical examination. —Appearance healthy. Well proportioned. 
Examination of the abdomen revealed slight tenderness and rigidity 
occasionally over appendix region and upper part of right rectus, but 
was otherwise negative. 

Operation. —Well-marked terminal ileal band and downward rotation 
of the bowel causing kink. Ileum above somewhat dilated and hyper¬ 
trophied. Plastic and omental flap. Appendix retrocaecal. No 
dropping of ciecum. No abnormality in upper abdomen. Since opera¬ 
tion (nine months ago) general health and appetite have much 
improved. Pains entirely relieved. 

QaU-bladder adhesions .—It is difficult to distinguish the 
symptom? caused by congenital adhesions of the gall¬ 
bladder from those caused by impaction of gall-stones in the 
cystic duct. In both instances the symptoms may appear 
suddenly, such as spasmodic pains, tenderness and rigidity 
over the gall-bladder, with possibly dorsal hyperesthesia, 
malaise, sickness, and other symptoms credited to the 
presence of gall-stones. More or le*s intense congestion of 
the gall-bladder occurs in both conditions. In fact, in all 
our acute cases of adhesions one felt that in a very short 
time gangrene would have resulted, so purple and distended 
was the gall-bladder when exposed. In one case which was 
operated on under local anaesthesia, immediate relief of the 
severe symptoms was obtained when the gall-bladder 
was opened. The following cases are typical of this 
disorder. 


Physical examination.—' Temperature, 101° F. ; pulse, 100; respira¬ 
tions, 20. Patient looks ill. Is of rather spare build. Abdomen 
distended. Marked tenderness and rigidity all over right side, but 
most marked over gall-bladder region. No tumour to be made out on 
account of rigidity. Marked hyperesthesia over the right lower ribs 
posteriorly. 

Operation. —Abdomen opened by oblique muscle-splitting incision 
over gall-bladder. Small quantity of turbid fluid in peritoneal cavity. 
Gall-bladder distended, very tense, and of a purple colour. Adhesion 
affecting the apex of tjie organ, causing kinking at the commencement 
of the cystic duct. On opening the viscus thick, foul-smelling, purulent 
material escaped. No stones present in gall-bladder or biliary ducts. 
Cholecystostomy performed. Drainage for 15 days. Culture of pus gave 
pure bacillus coli growth. 

A year afterwards the patient was readmitted on aooount of tender¬ 
ness over the gall-bladder region. Wound opened up and a small 
quantity of pus evacuated. QaU-bladder drained. Drainage for 14 
days. The patient has remained well for eight months after second 
operation. 

Case 5.—The patient was a man aged 53 years. The present trouble 
began six or eight years before admission with occasional attacks 
of pain in the epigastrium. These attacks have gradually become more 
frequent, until now he says he Is never free from pain. The pain is of 
a continuous grinding character, is located in the right hypochondriac 
and epigastric regions, but there are acute exacerbations coming on from 
a few minutes to two hours after the taking of food. Vomiting has 
occurred at irregular intervals during the last six months, and this 
together with the belching of wind relieves the pain. He has never 
been jaundiced. Bowels constipated. Pain relieved after taking large 
doses of aperients. Appetite good, but he is afraid to eat on account of 
pain. 

Physical examination.— The patient was of slim, narrow build. 
Tenderness and rigidity over the upper part of the right rectus 
abdominis. No definite tumour felt in this region. Distinct splashing 
of stomach contents elicited. On distension of the stomach by CO* 
gas, the lower border was found to reach tb a point about a finger's 
breadth below the umbilicus. Decided hyperesthesia over an area 
about 2 inches in diameter situated over the angles of the ninth to the 
eleventh ribs on the right side. 

Operation.— Middle line incision above umbilicus. Stomach dilated, 
due to kink of pylorus caused by membrane tucking it up to under 
surface of gall-bladder. No evidence of ulcer. Posterior no-loop 
gastro-enterostomy performed. Well-marked membrane causing saccula¬ 
tion of gall bladder just above commencement of cystic duct. As the 
sacculation persisted after division of the membrane cholecystectomy 
was performed. Appendix kinked and contained three concretions, so 
was removed. No Lane’s kink or Jackson’s membrane present. Small 
drain inserted in region of the stump of the cystic duct, and rest of 
wound closed. When seen five months after operation the patient, 
wrho was leaving for America, expressed himself as being in excellent 
health, and much better than he had been for years. He was taking his 
food well, and had no abdominal pain or discomfort whatever. 

Adhesicns at the dmdeno-jejunal junotion .—In three cases 
which have come under our notice the symptoms were those 
of gastric stasis and dilatation for which no clearly defined 
cause either in the histories or physical examinations of the 
patients was obtained. Vomiting was not so pronounced 
as in pyloric stenosis, and slight tenderness was occasion¬ 
ally present in the middle line just above the umbilicus. 
At the operations the stomach, pylorus, and duodenum were 
found to be free from evidence of ulceration. The pylorus was 
patent, easily admitting the forefinger. The visible part 
of the duodenum was observed to be abnormally dilated. 
This experience in the first case enabled the diagnosis of a 
duodeno-jejunal kink to be made ip the latter cases, before 
the transverse colon was pulled up. In another case a 
malignant ulcer of the lesser curvature of the cardiac end of 
the stomach was accompanied by well-marked adhesions and 
kink of this region- as well as of the duodenum and gall¬ 
bladder. 

As already pointed out, we believe that this condition may 
be one of the causes of gastroptosis. As W. J. Mayo has 
indicated, the membrane should always be divided during the 
performance of a no-loop posterior gastro-enterostomy, 
otherwise it may lead one to place the stoma in the intestine 
too low down, or be the cause, by preventing proper peri¬ 
stalsis, of vicious circle. It is quite possible that this 
membrane, as well as the one affecting gall-bladder and 
duodenum, may be a cause of acute dilatation of the 
stomach. 

Effects of meso-colic adhesions on the left ovary and 
Fallopian tube .—As indicated, these are chiefly due to con¬ 
gestion, owing to obstruction of the venous and lymphatic 
return, and to pressure or dragging on the ovarian nerves. 


Case 4. —One year before admission the patient, a woman aged 
52 years, suffered from an attack of abdominal pain, similar in 
character to the present, which lasted about ten days and then gradu¬ 
ally subsided. Since then she has never been quite well, suffering 
from “indigestion” and indefinite abdominal pain. Never any 
jaundice. 

Present trouble.— Commenced 18 hours before admission with acute 
pain over the gall-bladder region accompanied by sickness and vomit¬ 
ing. The pain was continuous, hut also showed irregular exaecrlwi- 
tlons which caused her to “ roll about in bed.” Stools of natural colorr 


The symptoms are usually pain, which is often aggravated 
when the patient has to stand long,, or is unusually con¬ 
stipated. It is worse before and during the menstrual period, 
and there is also tenderness on palpation both externally and 
bimanually. The ovary is felt, not uncommonly, to be con¬ 
siderably enlarged. The symptoms are usually relieved, 
after a time, when the patient lies down. 


but rather loose. 


(To be continued.) 





Tm Lancbt,] DR. F. P. WEBER : POLYCYTHiEMIA IN CARDIO PULMONARY CASES. [May 10.1913 1307 


ON THE PROGNOSTIC SIGNIFICANCE OF 
SECONDARY POLYCYTHiEMIA IN 
CARDIO-PULMONARY CASES. 1 * 

By F. PARKES WEBER, M.D. Cantab., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE GERMAN HOSPITAL, LONIM)N. 


The frequent occurrence of polycythaemia in those cases of 
congenital heart disease (especially congenital pulmonary 
stenosis) which are associated with more or less cyanosis is 
well known. A few such patients live to adult life, like a 
young man, aged 22 years, whom I showed before the 
Clinical Section of the Royal Society of Medicine in 
November, 1908, a and another young man, aged 22 years, 
whom I showed, with Dr. G. Dorner, before the same 
section in January, 1911. 3 In both communications 
the nature of the secondary blood changes was specially 
considered. In my first communication 4 evidence was 
furnished in support of the modern doctrine that the excess in 
the number of red blood corpuscles in such cases was largely 
of a compensatory (conservative) nature ; that it was a 
manifestation of the attempt on the part of the bone marrow 
to make up for imperfect oxygenation of the blood and 
tissues of the body by a numerical increase of the red cells— 
that is to say, of the oxygen carriers of the blood ; that it 
represented, in fact, a vital compensatory reaction analogous 
to the increase of the polymorphonuclear leucocytes in the 
blood consequent on streptococcal invasions, &c. It was 
furthermore pointed out that the figures obtained by actual 
blood counts might make one underestimate rather than 
overestimate the total numerical excess of erythrocytes in 
the body, for there was considerable evidence indicating that 
when in chronic cardiac cases the erythiocyte count per 
cubic millimetre of blood was above the normal (relative 
polycythaemia) the total volume of blood in the whole body 
was likewise excessive, a supposition confirmed by the con¬ 
gested appearance of the ears, lips, nose, tongue, and retinae 
in many cases. 

In the second case, that described in the second com¬ 
munication, 5 * additional evidence pointing to the same con¬ 
clusions was obtained by means of the estimation of the 
total haemoglobin and total blood volume in the body by 
Haldane and Lorrain Smith’s carbon monoxide method. As 
concentration of the blood resulting from delayed circulation 
(stasis) in the capillaries might partly account for the 
polycythaemia in chronic cardiac cases, we attempted to 
measure (as I proposed in the first paper) the degree of any 
suoh blood concentration (if present) by estimating the 
total solid residue in the patient’s blood serum, just as 
Weintraud and Senator estimated it in cases of so-called 
** splenomegalic polycythaemia” or “ erythraemia.” 8 The 
results of the various investigations carried out showed that 
the case was an extreme example of cyanosis and poly¬ 
cythaemia in an adult, secondary to congenital heart disease. 
They showed that the polycythaemia could not be accounted 
for by concentration of the blood as a whole, though the 
blood plasma may have been very slightly concentrated, 
probably as a result of capillary blood stasis. They proved 
that, as in splenomegalic polycythaemia (erytliraemia), not 
only the number of red corpuscles and the amount of 
haemoglobin per cubic millimetre of blood were greatly 
above the normal, but also the amount of haemoglobin (as 
measured by the oxygen capacity) and the volume of blood 
per 100 grammes of bodyweight; there was, in fact, a 
condition of true plethora (polyaemia) present, so that the 


l A paper communicated to the Medical Section of the Royal Society 

of Medicine on Feb. 25th, 1913. 

* F. P. Weber: Proceedings of the Royal Society of Medicine, 

Clinical Section, 1909, vol. ii., p. 23; see also Edinburgh Medical 
Journal, 1909, New Series, vol. ii., p. 18. 

* Weber and Dorner: Proceedings of the Royal Society of Medicine, 

Clinical Section, 1911, vol. iv., p. 85; see also The Lancet, 1911, 
vol. 1., p. 150. 

* F. P. Weber: Edinburgh Medical Journal, 1909, loc. cit. 

8 Wober and Dorner, loc. cit. 

* Vide F. P. Weber: Polycythaemia, Erythrocytosis, and Erythremia, 
Quarterly Journal of Medicine, Oxford, 1908, vol. ii., pp. 86-134. By 
analogy with the terms “ leucocytosis" and “leukaemia" the term 
“erythrocytosis” is sometimes employed to signify a secondary 
(•• reactive ”) increase of the red blood corpuscles so as to distinguish 
it from a condition (“erythremia”) inwhich thelncreaseof the rea cells 
Is apparently due to a primary disorder of the erythrocyte-producing 
tissue of the body. 


degree of absolute polycythaemia was much greater even 
than the degree of relative polycythaemia. The poly¬ 
cythaemia was doubtless, as in cases of splenomegalic 
polycythaemia (erythraemia), mainly due to an actual 
increased formation of red blood cells in the bone marrow. 

The secondary polycythaemia in cases of congenital heart 
disease is seldom, if ever, rivalled in degree by the secondary 
polycythaemia which sometimes, as is well known, occurs in 
chronic acquired valvular affections (of the mitral valve) and 
in adherent pericardium. It is more nearly rivalled by th^ 
marked secondary polycythaemia, which it is my intention to 
consider in the present paper, occasionally associated with 
late stages of pulmonary emphysema, chronic bronchitis, 
asthma, old bilateral pleuritic adhesion, chronic interstitial 
pneumonia, and pulmonary fibrosis ; that is to say, it may 
be rivalled by the secondary polycythaemia in what I term 
4 * cardio-pulmonary cases.” The polycythaemia in all these 
groups of cases differs, however, from the polycythaemia 
(possibly of primary myelogenous origin) associated with 
chronic splenomegaly, which has been termed 44 erythraemia,” 7 
by the not infrequent absence of real cyanosis in erythraemia, 
especially in its early stages. 

Is polycythaemia a good or a bad sign in cardiac cases ? In 
my first paper 8 I answered this question as follows : 44 Jusfc 
as hypertrophy of the walls of the heart is useful in so far as 
it compensates for mechanical defects in the valvular 
apparatus, so also is polycythaemia useful in so far as it com¬ 
pensates for difficulties in the proper oxygenation of th& 
blood and tissues of the body; but just as in cardiac valvular 
disease great hypertrophy of the heart indicates some grave 
defect in the valvular mechanism, so also an extreme increase 
in the number of erythrocytes in the blood points to there 
being great impairment of the normal process of oxygenation 
of the body.” 

With the 44 cardio-pulmonary cases,” however, with whicrr - 
I am chiefly concerned in the present paper, the prognostic 
significance of the polycythsemia is, I believe, somewhat 
different, or rather, as I would prefer to put it, the outlook 
is exceedingly grave at the stage of the disease when cyanosis 
and a great degree of polycythaemia become striking clinical 
features. A typical history of the kind of cases to which I 
refer is somewhat as follows. 

The patient, more frequently a male, and at about middle 
age, has been accustomed to attacks of asthma and bronchitis 
and has signs of emphysema of the lungs. He has been 
subject to “colds” and bronchitis in winter, which have 
frequently lasted & long time. Sometimes there is also a 
history of past attacks of pleurisy or pneumonia. On the 
whole, however, he has managed to keep on fairly well with 
his business and other occupations. But at last, probably 
during one of his winter attacks, his cyanosis attracts atten¬ 
tion and becomes a marked feature of the case. His cheeks, 
nose, ears, lips, tongue, soft palate, and fauces are all livid, 
and so are his hands, though the degree of blueness varies * 
from time to time, from day to day, or from hour to hour, 
according to temporary conditions of his circulation asso¬ 
ciated with the state of the weather, the temperature of the- 
room, the amount of bronchitis, &c. The conjunctive may' 
be reddish and suffused, as in cases of splenomegalic 
polycythaemia (erythraemia). The short acute paroxysms 
of asthma, to which he probably used to be subject, 
become less frequent or no longer occur. But there is 
often more or less chronic dyspnoea and wheezy breathing. 
When his blood is examined there is found to be decided 
polycythaemia, so that the number of red cells may reach 
7,000,000 or more to the cubic millimetre of blood. There 
is no longer the same tendency to recover, or the recovery is 
likely to be only temporary, and an attempt to resume any¬ 
thing like his ordinary mode of life and daily occupations 
leads to a relapse. The right side of the heart is hyper¬ 
trophied and more or less dilated, as may be shown by 
Roentgen ray examination. The brachial systolic blood 
pressure is rather low, or at least not excessive, unless there 
are special complications—namely, decided arteriosclerosis 
or chronic interstitial nephritis (as in Case No. 11)—present. 
The fingers are eften “ clubbed.” Usually the liver beoomes 
enlarged, and often slight ascites develops. Occasionally 
the ascites may be much greater, needing tapping, and there 
may be more or less general oedema. With increasing 


i Vide F. P. Weber, Quarterly Journal of Medicine, loc. cit. 
« F. P.Weber: Edinburgh Medical Journal, 1909,loe. cit. 
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cardiac failure orfchopnuea becomes more marked. With 
increasing cyanosis and chronic carbonic aoid< poisoning 
these is often remarkable somnolence, and the sleepiness 
may progress- to actual coma (the so-called “cyanotic 
coma"). Towards the end there may be epileptiform 
twitchings or convulsions. Death may be- doe to actual 
carbonic acid' poisoning or to intenourrenfc broncho¬ 
pneumonia, of other infcerourrenfc ailections, or may be due 
to gradual cardiac fiaalnre. In regard to the etiology, former 
abuse of beer or alcoholic drinks sometimes plays a part 
in addition to asthma, pulmonary emphysema, chronic 
bronchitis, old bilateral pleuritic adhesions, ohronic inter¬ 
stitial pneumonia, and pulmonary fibrosis (which may be 
partly of chronic tuberculous origin). Arrillaga a attributes 
the onHeb of the cyanotic stage bo the occurrence of secondary 
sclerosis' in the pulmonary artery, hut I thunk that this 
explanation can 1 only occasionally be the correct one, 
possibly only in exceptional cases. I should like to mention 
Here that, as far as I can judge, the best marked! poly- 
cytbsMMO reactions occur in individuals (especially chronic 
asthmatics) of Jewish race 10 and at about middle age, when 
the reactive powers are stronger than in old agei 

In Fegard to treatment some of the ease & improve (at least 
temporarily) under prolonged rest in bed, small doses of 
potassium iodide, cardiac stimulants, diuretics and ex¬ 
pectorants, oxygon inhalation, and perhaps also,blood-letting. 
Following are illustrative cases, in some of which post¬ 
mortem examinations were made. The condition of the bone 
marrow was examined in one case (No. 1), and a decided 
erythroblastic reaction was found present. This is analogous 
to the erythroblastic reaction found in the bone marrow from 
cases of polycythsemia secondary to congenital heart disease 
by E. Weil, of Park, 11 and by L. Gr. J. Mackey, in England . 12 
It is perhaps worthy of special mention that in the following 
cases nucleated, red cells were nob seen in the circulating 
blood, except in one cose (No. 3), and then only a single 
one, on one occasion only. Tim slight leucocytosia observed 
in some of the cases- was probably secondary to bronchitis. 
Owing to the excess of carbonic acid in the bLood of cyanotic 
“ cardiopulmonary ” cases the blood-viscosity is probably 
increased out of proportion bo the increase of red cells m the 
cubic millimetre of blood. 

Cam*. 

Cfiafe 1 (1906>.—Woman, aged 29years, of modtemsi*©. There was some 
evidence pointing to previous indulgence in alcohol. A year previously 
(in the winter 1904-1905) slie had had a long illnesa characterised by 
shortness of breath and cough, with blueness of the face and finger 
ntfils. Her coudithm had improved much, however, and the cyanosis 
hed left her. Bnt a few weeks before her admission (Deo. 29th, 1905) to 
tho German Hospital the old troubles had returned in a decidedly 
severer form. Oil admission there was greAt cyanosis of the lips, 
iffigerk, Ac., and some dyspnoea. The superficial veins were very full, 
and there was slight (edema of both legs. Tho lungs were emphy¬ 
sematous ; there was some crepitation at the base of tho left lung, with 
dry bronchitic sounds higher up. The liver was enlarged. The urine 
(of Specific gravity 1029) contained a little albumin and a few hyalino 
ed«f.9. Brachial systolic blood pressure: 105-125 mm. Hg. Blooll exa¬ 
mination (Jan. 3rd, 1906): red cells 6,240,000 to the cubic millimetre of 
blood; white colls 6400. Examination of blood obtainod by a small 
vdnosOcWon (J4n. 8th, 1906) gave: rod cells 6,350,090 to tho cubic 
nvttlimetre; white cells 7400; specific gravity of blood 1083. The 
viscosity coefficient of the blood was estimated at about. times 
that of water. Later on (Jan. 23rd, 1906) the patient died rather 
suddenly when she was very cyaaosed and in a drowsy condition, 
apparently due to chronic carbonic acid poisoning. 

Necropsy .—Tho heart (woight 15 oz.) showed considerable dilatation 
of tho right side and hypertrophy of right aiul left ventricles. There 
were oM pleuritic adhesions over both lungs, which were omphy- 
engorged with blood and (edema. The liver, spleen, and 
kidneys showed pas&ivo congestion. The loft humerus was sawn 
through horizontally, and the greater part of the bone marrow of the 
shaft was found to have a dull earthy red appearance. Microscopically 
the bone marrow showed an inoroaae of the cell elements at tlie 
expense of tho iat vesicles. This cellular reaction was in great part 
an erythroblastic one. 

Ga.sk 2 (1906).—Man, aged 32 years. He gave a history of Jlaving had 
a cough for the last six months or so, but he had remained at work till 
two weeks before admission, when he commenced to suffer from aeveie 


t» Argentina Mddica, 1912. p. 521. I have only been able to boo a 
(French)abstract of his paper. Since writing this, I have received a 
copy o* Ur. K C\ Amllaga’s elaborate thesis on the subject (Buenos 
Ajrcs, 19L.J, entitled ** Lsclerosis secundaria do la arteria pulrnou&r v 
an rnadro clhtico (ourdiacos negros ”). kindly sent me by the author. 

10 Possibly ndddlo-agod Jews are altogether more liable than othors 
to ohroidc asthma anti bronchitis and to a plethoric habit of body—a 
habit or body which amongst Jews is less often t han amongst. European 
rac.e.q accompanied and relieved by excessively free action of the 
bowels. ^ Corpulent, plethoric-looking Englishmen and GcVmans (of tho 
juicy, “ beefy type) are often accustomed to have two or sometimes 
three evacuations or the bowels every day. 

vo? lfii > ^ oi ] ] [ 3 CoiI, P fce8Hcndu3 do la Societe do Biologie, Paris, 1901, 
w Mackey : Birmingham Medical Review, 1907, vol. x.., pp. 113, 177. 


shortness of breath, with slight swelling of the legs. On admission 
(April 3rd, 1905) the patients a strongly built man, had cyanosis and 
riyspmca< with a little <»dema of- the lower extremities. His lungs weta 
emphysematous, kte- liver was somewhat enlarged, and there was 
apparently very slight ascites. The urine (diminished In quantity) 
contained a trace of albumin. There was no> fever. Pulse 94, regular- 
and of rather low pressure. Respiration 36. Ophthalmoscopic exami¬ 
nation shewed great hyperemia of the retina, and there was one retinal 
hemorrhage in each eye (Dr. R. Gruber). The blood (April*6tofcr)showed? 
marked polycythemia; there were 8,400,000 red cells to the cubic milli¬ 
metre of blood from the lobule of the ear. Tho examination of blood 
obtained by a small venesection on April 10th gave : red cells 
6,850,000 to the cubic millimetre of blood ; specific gravity 
(pyknometer method). 1073. The viscosity coefficient (estimated 
at 19° C.) was greatly in exoess of tho average. Some hours later the 
capillary blood from the finger was found to contain 8,150,000 red cells 
to the cubic millimetre. On April 24th the capillary blood contained 
9,470,003 red cells to tho cubic millimetre of blood; the white cell* 
numbered 9200; ami the hannoglobin was 156 per cent. The differ¬ 
ential count of white cells (two occasions) showed nothing special. The 
treatment was chiefly by rest in bed, oxygen inhalation (at first), small 
doses of potassium iodide and ammonium carbonate. Gay’s pUis, and 
small powders of camphor and benzoic acid. His general condition 
improved very greatly, and he was allowed to get up in the ward and 
also to walk in the garden ; tl • daily quantity of urine increased ; his 
dyspnoea diminished ; gradually his cyanosis and polycythemia 
diminished likewise ; the red cell oount9 per cubic millimetre of blood, 
were as follows: May let, 8,400,000; 10th, 8,144,000 ; 23rd, 7,712,000; 
29rh. 6,800,000; Juno 7th, 6,312,000; 14th, 7,862,400 ; 29fcb, 5,625,000. 

When-1 saw the patient on June 29th he had been taking no medicine 
for the last two weeks. There were a few dry bronchitic sounds to be 
heard over his lungs. There was no cyanosis. Respiration 25, pulse 72. 
The brachial systolic blood pressure was 140 mm. Hg. (It had- previously 
varied between 110 and 135 mnu Hg). In this case It is worth men¬ 
tioning that Dr. A. B, Boycott on two or three occasion* kindly 
examined blood films for the presence of nucleated red cells, but wftll 
negative results. After June, 1905, the patient was unfortunately lost 
sight of. 

Cask 3(1912),—Man, aged 42 years, powerfully built, with alight con¬ 
genital ichthyosis (a familial complaint in his family). His father was 
said to have died from bronchitis and heart disease, and hie mother 
from bronchitis. In childhood the patient had had measles amt 
whooping-cough, and in adult life he had often had bronahitis. Ha had. 
always, tended to be “ short of breath.” He thought that he had always 
been moderate in alcohol. Two years before admission he bad had 
pneumonia or pleurisy on the left side. Seven weeks before admiaskA 
he suffered from a “ cold ” with shivering. On admission there wsua 
much cyanosis of the face and hands. Pulse. 102, respiration 30, tem¬ 
perature 99° F. The cardiac dulness was enlarged to the riuht, but the- 
heart was evidently covered by emphysematous lung ta the left, and 
the apex beat could not be felt. The heart sounds were muffled ; there 
were no murmurs. The veins in the neck were distended. Tho lungs 
appeared emphysematous, and there was some dulness at the base 
of the left lung. There was slight ascites, and the lives anti 
spleen could not he distinctly felt. The urine, of diminished 
quantity, was of high specific gravity aud showed a trace of 
albumin. Brachial systolic blood pressure : 119-110 mm. B*- 
Blood examination: Haemoglobin, 95 per cent.; red cells, 6,533,000 to 
the cubic millimetre of blood ; white cells, 800G. The patient remained 
in tho hospital from March 19th, 1912, to bia death on August 13th of 
that year. Diuretin. digitalis, strychnine, small doses of potassium 
iodide, and oxygen inhalations were tried. The oxygen inhalation (tha 
oxygen was Inhaled after passage through warm water) seemed to make 
little difference. The digitalis likewise did no good. He was tapped 
occasionally for left pleural effusion, for ascites, and for subcutaneous 
u*dema in the lower extremities. For a time there were crepitations at 
the base of both lungs and oedema of the trunk and lower extremities. 
A striking feature of the case was the patient’s somnolence; apparently 
as a result of chronic carbonic acid poisoning he tended to sleep 
at all hours of the day and night. At one time his general 
condition greatly Improved and he was allowed up In the ward, 
but suddenly ho was seized with epileptiform convulsions, 1 * 
followed by coma and death. A venesection did not help. The 
highest count of the patient’s red cells was on June 7tb, 1912 (Dr. G. 
Dorner), when they numbered 7,253,300 to the cubic millimetre of 
blood. On that occasion the hemoglobin was only 80 per cent, 
(by Sahli’s bccmoglobinometer), and the white corpuscles numbered 
4700 to the cubic millimetre of blood. Microscopic examination of 
stained blood film’s showed slight aniaocytosia, poikilocytoeia, and poly- 
chromatophilla; one nucleated red cell was seen. 

The necropsy showed enlargement of the heart (weight 19 or.), 
relative insufficiency of the mitral valve, but no true valvular disease, 
and no congenital malformation. There was much pleurltio adhesion 
on the left side, and apparently commencing pneumonia of the lower 
lobe of the left lung. The right lung was very emphysematous. The 
liver was “ nutmeggy,” aud the other abdominal viscera were engorged 
with Wood. 

Cask 4 (1904).—Man, aged 26 years, strongly built. On admission, 
dyspnoea, orthopncea, groat cyanosis; engorgement of the venous 
system generally, especially of tho veins of the neck; some ascites; 
mdenia of the lower extremities. The heart sounds were weak ; no 
distinct murmur. There were signs of pulmonary emphysema, and 
wheezing sounds were heard by auscultation. The liver and spleen were 
not felt. The urine was concentrated and contained a little albumin. 
There was no fover. Tho patient had apparently always been subject to 
attacks of bronchitis. Ac.; he was said to have uad “ weak lungs.” IPs 
present sever© illness was stated to have commenced eight or nine 
months previously, and to have become much worse since thou. In the 
hospital t ho cyanosis, orthopnoea, and oedema increased, and at la9t the 
patient fell into a comatose state, apparently duo to tho chronic 
carbonic acid poisoning. The hlood showed decided polyeythfcmia. At 
the end there were slight epileptiform twitchings iu both arms and 
slight rise in temperature. 

The-nc erop*y showed a heart weighing 18 or,, with much hypertrophy 
and dilatation of the right side ; the veins of the surface of the heart 


13 It may bo i.otid that a brother of the patient is apparently subject 
to true epilepsy. 
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were distended with dark blood; there was no evidence of any endo¬ 
carditis .pericarditis, or congenital malformation Both lungs showed 
emphysema, chronic congestion, redenus, and partial cottopse. There 
wa s much oid plenrfijk adheaion on both sides and some serous effusion 
in the right pleura. The liver was “nutmeggy ” and the spleen was of 
the firm “cardiac” type. The kidneys were somewhat large and 
apparently not disease*). 

Case & (1904).—Man, aged 42 years, a Russian Jew. Apparently a 
somewhat similar ease to Case 4, but, unfortunately, no blood count 
was marie. During the last days of life there was a semi-comatose con¬ 
dition, apparently due to chronic carbonic acid poisoning. The history 
was that for about the last four years of life the patient, a rather 
men. had suffered, from.cough and respiratory trouble. 

Necropsy. —The heart (weight 13 oz.) showed dilatation and hyper¬ 
trophy of the right sido. Both the lungs were more or less adherent to 
the chest walls; there waa a good deal of chronic mterstitial fibrosis, 
amd seme obsolete- remnants, of tuberculosis wore noted. The liven*, 
spleen,, and kidneys showed chronic congestion. The mucous mem¬ 
brane of the stomach and small intestine was engorged with blbod; 
apparently as the result of passive oongnstlon, and the stomach and 
lnteatiao contained slightly altered blood, as if btoeding from, tile 
engorged mucous membrane had occurred a little before death. 

CA8E 6 (1906).—Man, aged o9 years, strongly built. At about the 
age of 29 years he had commenced to suffer from shortness of breath 
(asthma?), which lie himself attributed to the practice of ‘‘coitus 
interrnpfcua.” Since then the respiratory trouble had gradually 
increased and there had been occasional exacerbations. From the age 
of 14 years he had been a cigarette-smoker, smoking frto 10 cigarettes a 
day. No history of alcohol or syphilis. On admission (Dec. 29fch, 1906) 
the patient had the physical signs of pulmonary emphysema and 
bronchitis ; there were dry and moist bronchitic sounds. Dyspncca, 
orthopncea, cyanosis. No fever. The liver was somewhat enlarged and 
there seemed to be a little ascites. The fingers were “ clubbed,” The 
urine (diminished in quantity) wns free from albumin and. sugar; 
There was muco-purulent expectoration, free from tubercle bacilli. The 
brachial systolic Wood pressure was 105-110 mm. Ilg. The capillary 
blood from a fingrr showed great polycythemia; the red celfe 
numbered 9,357,000 and th* white cells 11,300 to the cubio 
rniltiixxetre of blood; tho hemoglobin (by Haldane’s method) 
was 115 per cent. Under treatment by rest In bed, small doges of 
potassium iodide and tincture of lobelia, GuyV piUs> oxygen 
tahalatton, and inhalations of friar's balsam, Improvement took place; 
I« the rocond week of February, when he left the hospital, there was 
still some crepitation over the lower portions of the lungs and there 
was some muco-purulent expectoration. Respiration about 21; pulse 
about 100. The radial arteries felt decidedly thickened and somewhat 
tortuous, hut the hrachial systolic blood pressure was rather low (about 
115 mm. Hg.). The liver was apparently no longer enlarged. The 
amount of urine was rather above the average. The red cells numbered 
only 6,930,000 in the cubic miflimetre rrf blood. IDs conjunctive hod 
lost ranch of their congested appearance. The improvement, however, 
did not last long. 

Case? (1910).—Man, aged 35 years, who for the last seven years before 
admission had been subject to‘-asthmatic” attacks, in the hospital 
there was great cyanosk, with dyspruva, some “dubbing” of fingers 
and toes, and slight oedema of the feet and the lower part of the body. 
There was crepitation over the lower portions of the lungs. The heart 
was enlarged to the right, and there was an apical systolic murmur and 
a double murmur at the base. The liver was enlarged and there was 
slight ascites. Tlte urine contained a trace of albumin. Brachial 
systolic blood pressure 110 mm. ITg. Blood examination (Dr. Domer, 
Nov. 28th. 1910); Hemoglobin (by Sahli’s method), 135 percent.; red 
colls-, 7,08S,300 in the cubic millimetre of blood ; white collsy 9600. The 
coagulation time (by Sir A. E, Wright’s coaguloraetor) was 10 minutes. 
According to Determann’s clinical viscosimeter the blood viscosity was 
greatly above the 1 normal. The patient became less cyanotic, Imt was 
very feeble. ♦ Edema hud to be drained out of the lower extremities. He 
died a month after admission. 

Necropsy. —The heart (weight 16 oz.) showed great hypertrophy of the 
right side, so that the two sides were nearly similar In appearance. The 
mitral valve shoved old thickening and retraction and slight recent 
vegetations. Both pleura* were almost universally adherent and both 
lungs were emphysematous. There were some embolic infarctions in 
the right lung and some chronic fibrosis of the upper part of the left 
hmg (not. obviously tuberculosis). The livor was “ nutmeggy ” and the 
spleen small and firm, of the “cardiae type.” All the viscera were 
greatly congested. 

Case 8 (1904).—Married woman, aged 33 years. I am indebted to my 
colleague, Dr. Karl Furth, for his kind permission to quote this case. 
There Wae some evidence pointing, to previous indulgence in alcohol. 
The patient was much cyanosed, and the blood (twice examined) 
showed polyevthremia. The hrmoglohtn was about 130 per cent.; the 
red eellff numbered about 7,000,000 and tlie white ceHs about 11,000 to 
the <mb*e millimetre of blood. There were crepitations over the longs. 
A cardiac Bystolie murmur was best heard between the apex and the 
sternum. The edge of the liver could be felt reaching to below the 
umbilical level. The spleen seemed also to bo enlarged, bot the edge 
coitkl not be felt. The urine, diminished in quantity, showed a little 
albumin and a few tube casts. Ascites developed, and also a sirffooative 
pulmonary condition, which was followed by coma (probably a result 
of carbonic acid poisoning). A modcrato venesection (about 10 o*0 dkl 
little, if any. good. 

Necropsy.— The heart (weight 17 oz.) was hypertrophied, chiefly 
on the fight side. Both tricuspid and mitral orifices were efHated, and 
the free borders of both these valves appeared somewhat thickened. 
Both lungs showed emphysema, bronchitis, and Congestion, and (by 
microscopic examination) a certain amount of chronic indurative 
pneumonia. There were pleuritic adhesions cm both sides, whirti 
could, however, be separated. The Ilv»er (weight 88 oa.) was •'•nat- 
meggy,” and the Spleen (weight 16 oz.) wm enlarged and (by mioroacoplc 
examination) much congested. The kidneys (-weight together 16 oz.) 
were rather Targe And (microscopically) showed passive congestion. 

Casts 9 (1905>.—Man, aged 28 years. For about the last nine years he 
had been subject to attacks of asthma, which at first recurred every two 
or three weeks, afterwards more frequently. Of late, however, he had 
had no regular attack, but continuous shortness of breath. In the 
hospital he bad cyanosis and the signs of pulmonary emphysema, 
enlargement of the Urn, ascites, witema, and slight altmtnmuria 


There were crepitations at the base of both Tangs, and a systolic 
murmur at the apex of the heart. Blood examination (Nov. 29th, 
1906): Haemoglobin (by Haldane's method), 116 per cent.; red cells. 
6,870,000, and white cells 11,309 to the cubic mfiBmietre of blood. He 
had improved during a first stay in the hospftaKMarch-April, 1906). 
but did not do well when readmitted in November, 1906. He died in 
December, 1906. 

Necropsy.— Tha heart showed much hyper t rophy and dilatation of the 
right side ; the waif of the hypertrophied right ve n t r i cl e was almost 
equal in size to that of the left, ventricle. The lungs wore emphysematous 
and the dependent portions were much congested. The liver was 
enlarged and showed passive congestion. The spleen. ww firm and of 
the “ cardiac type.” 

Case 10' (1904).—Woman, aged 22 years, rather fat and plethoric- 
looking. She was under the care of- my colleague. Dr. Fiirtli, who has 
kindly allowed me to mention it. There was a history of previous 
rheumatism. Her heart was overlapped by emphyncniatous 1 lung. 
The liver was much enlarged. The urine was free from albumhi and 
sugar. The red. cells numbered 6,500,000 in. the oubic millimetre of 
blood. 

Case 17 (1910).—Man, aged 48 years, fat and pTethoric-lonking, whose 
illness was said to have commenced six weeks-previously with dyspnuM* 
and cough. The venesection blood contained about 6,200,000 red eel Is 
to the cubic millimetre, and its viscosity valuo (as estimated b.v 
Determaiin’s clinical viscosimeter) was about 8*3 times that of water 
(both at. 20° C.). The caee was, however, complicated by nephritis and 
high blootf pressure (the. brachial systolic blood pressure was 200 
mm. Hg). I am not sure whether it really belonged to the present 
class. 

Harley^&treet, W. 

DIFFICULT LABOUR CAUSED BY FCETAL 
ASCITES. 

By S. GORDON LVKER, M.D Cantab., 

OBSTETRIC TUTOR ASD REGISTRAR, LO^DOX HOSPITAL. 


Thb patient a i.-para aged 27; was sent to the London 
Hospital in the second stage of labouT with a history that 
the fcstal< head had- been polled off during attempts- ah 
delivery. On examination the general condition of the 
patient was good; The abdomen was large the uterus up to 
the ensifonn. Per vaginam, the os was fully difiajbed, the 
neck and aims of the foetus presenting ; the foetal, abdomen 
was enormously distended and cystic, preventing delwery. 
The condition of foetal ascites was diagnosed. 

An aasssthetic was given and the festal abdomen was 
opened with scissors. Clear fluid was poured out,, amd alter 
the first gush (three pints at least) six pints were collected. 
A small foetus was easily delivered. The frstus was a small 
made, its length (without bead) being 3D cm. The abdomen 
was enormously distended, and it was clear that thus fluid 
came from the peritoneal cawity. The bladder was much 
distended and thickened ; its upper margin was 3k inches 
above the pnbis, nearly up to the umbilicus, it contained a 
little urine, a drop of which could be expresnad with diffi¬ 
culty from the penis. A urethral stricture was ettcouutaed 
near the entrance to t he bladder on attempting to pass a 
bristle peT urethram. Both ureters were much dilated ; they 
were in places 1 inch in diameter. The kidneys appeared 
normal. The Over and the other abdominal viscera appeared 
normal. 

Microscopically a section of the abdominal wall showed 
chronic inflammation of the-peritoneum. 

BxammMwm of the foetal suoitie Huid .—Report by Dr. P. N. 
Panton : “ Reaction, alkaline. Specific gravity, 1010. Urea 
absent. No reducing substance present. Proteids present in 
large amount, the majority being proteoses, the minority 
coogulable porotekl. ” 

According to BaBantyne, 1 examination of the ascitic fluid 
in similar cases has rarely been carried out; in two cases 
albumin was found, bat there was no mention of proteose. 

Preview* health and history of patient .—One child, female. 
11 mouths old, alive and well. Previous pregnancy, labour 
a&d puerperimu normal. No serious illness previously. 
Wassermarm reaction negative. Urine acid, 1022; urea. 
1*67 per cent. ; albumin, a trace; no sugar. At the onset 
of labour the patient thought she was nine months pregnant; 
for some months she had had some pain and discomfort in 
the abdomen, and had noticed she was more prominent than 
during her last pregnancy. 

The case was under the care of Dr. £L Drummond Maxwell. 

■ The patient was delivered by Mr. G. B. Neligan, resident 
accoucheur. 

> MargArefr-streef, W. 


“ Antenatal Pathology," p. 358,1902, 
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■anything of my work at first hand know that this is not so. 
There are many, however, who have not yet had opportunities 
of gaining direct experience of the X ray investigation of the 
gastro-intestinal tract. My results, both normal and abnormal, 
have stood the test repeatedly of critical examination in the 
operating theatre. I see many instances of the normal 
duodenum daily, and the ‘ 1 static ” duodenums can be picked 
out from among the normals with the greatest certainty. 
Similarly with the end of the ileum. I have explained re¬ 
peatedly how an ileal kink is to be diagnosed on fluor¬ 
escent screen observation, and how a genuine kink due 
to bands is to be distinguished from an apparent sharp 
angle due to the manner in which the shadow of 
the ileal coil falls upon the photographic plate. My 
description of the duodenum and my X ray photographs of 
the duodenum have been specially favoured with criticism, 
but it is noteworthy that none of my critics appear to have 
applied my method; in other words, they have not placed 
themselves in a position to offer effective criticism. Those 
who are examining the duodenum in the manner I have 
described tell me they are confirming my results; this was 
inevitable, fdr the observer has no control over the 
behaviour of the duodenum except to arrange his method of 
investigation so as to ensure its proper filling. I cannot 
show a skiagram of the normal duodenum for the reason 
that the bismuth runs through it so rapidly that it does not 
remain well filled for more than a few moments ; I am com¬ 
pelled to be satisfied with a tracing. I wish to make it 
clear, however, that a thorough examination of the normal 
duodenum can be made in all cases ; the bismuth can be 
followed through its four parts, and the outline of these 
parts can be sketched on the glass covering the fluorescent 
screen. The manner of passing through the duodeno¬ 
jejunal junction can be observed in normal as well as in 
pathological cases. In severe stasis the duodenum behaves 
very differently; the bismuth remains in it many minutes, 
and strong “writhing” contractions occur, but are power¬ 
less to overcome the obstruction offered by the kinked 
duodeno-jejunal junction. It is a simple matter, in 
such a case, to insert a photographic plate under the 
fluorescent screen and allow the exposure of the plate 
to proceed while observing the behaviour of the duodenum. 
In the case of the normal duodenum the bismuth has 
run out of it before the photographic plate can be 
got into position. Dr. Hale White complained that 
the duodenum was said to be dilated without stating its 
size or that of the. normal duodenum. Such criticism is 
legitimate, and it is easily answered. I have been measuring 
the duodenum systematically in my recent cases, taking the 
length of the second (vertical) part orthodiagraphically, 
avoiding every source of fallacy, and my figures show that 
the elongation of this part is very material. The text-book 
figures for the second part of the duodenum vary somewhat, 
that usually given being 3 in., while the limits are 2-3£ in. 
The results of my first morning’s measurements were 
interesting. There were five cases : 1. A large woman, 
whose duodenum behaved normally (she proved to have no 
stasis), gave 2| in. for the length of the second part. 2. A 
large man, whose duodenum remained rather full and showed 
slight regurgitation, and subsequent evidence of slight stasis 
in the ileum and large intestine ; length of duodenum, 
3^ in, 3. A girl with marked stasis (ileal and large 
intestinal), whose duodenum was large and long, and showed 
writhing peristalsis ; length of duodenum, 5 in. 4. A some¬ 
what older woman with well-marked stasis; length of 
duodenum, 4} in. 5. A young man with moderate stasis in 
the ileum, but no appreciable delay in the large intestine ; 
length of duodenum, 4 in. His duodenum looked large, 
and remained full of bismuth ; it showed strong peristalsis, 
and there was repeated reguigitation of bismuth from the 
fourth and third to the second part of the duodenum. Such 
measurements are the rule; the normal duodenum 
measures 2£-3£ in., while the “static” duodenum often 
measures 4-5 in. and more in severe cases. It will 
be understood that my measurements, being ortho- 
diagraphic, are quite distinct from the apparent length 
as shown on a photograph or on the fluorescent screen; 
the orthodiagraphic measurement cannot exceed the actual 
length of the duodenum, though it may fall short of the 
true length if the vertical part of the duodenum does not lie 
accurately in a vertical plane. It is certain that the other 
parts of the duodenum are elongated too, but exact 


measurements cannot be given since they do not lie, even 
approximately, in the plane of the fluorescent screen. All my 
patients are examined in the same way, using the same 
amount of bismuth and the same method of giving it in all 
cases; hence my results are strictly comparable. No fact 
stands out more clearly, in confirmation of the reality of 
my results, than the constancy with which duodenal and 
ileal stasis occur together. If I And a “static” duodenum 
in a patient I am certain to find some form of ileal 
stasis in the course of my investigation of that patient. 
The converse is equally true and equally striking ; if I find 
a patient’s duodenum normal in size and behaviour I shall 
not, at the following examinations, find stasis in the lower 
ileum. I do not find an ileal kink except in patients whose 
duodenum is distended and who show clinical evidences of 
intestinal toxaemia. The duodenal distension leads to pyloric 
spasm; this is followed by dilatation of the stomach. The 
weight of the overloaded stomach, together with that of the 
overloaded transverse colon, subjects the pylorus to a great 
strain and renders it liable to attack by the microbes which 
have gained entrance to the duodenum from the large 
intestine. This microbic invasion is the result of stagnation 
in the lower end of the ileum. Thus an ulcer may appear at 
the pylorus. The ulcer leads to great permanent pyloric 
spasm, and so to increased gastric dilatation. If the liver 
drops, carrying the pylorus with it, the point of greatest 
strain is shifted to the lesser curvature, and an ulcer may 
form there, producing a spasmodic hour-glass constriction, 
and a very characteristic appearance when examined on the 
couch with bismuth. The pyloric portion of the stomach is 
usually very large in these cases, showing that pyloric spasm 
or stenosis was there before the formation of the ulcer on the 
lesser curvature. It is not unusual to find two ulcers, one 
at the pylorus, another on the lesser curvature. These 
chronic ulcers tend to become cancerous, and in several 
cases I can show the actual transition from simple chronic 
ulcer to carcinoma of the stomach. Thus we have a further 
instance of the importance of intestinal stasis in the causa¬ 
tion of cancer. The distended duodenum shown on the same 
picture is evidence of intestinal stasis, and the ileum and 
large intestine in all cases afford confirmatory evidence of 
stasis; moreover, the clinical examination of the patients 
shows them to be suffering from intestinal toxaemia. In 
many subjects of intestinal stasis I find marked radiographic 
evidence of atheroma of the aorta at an unusually early age 
—another instance of the havoc wrought on the tissues by 
the intestinal poisons. In Mr. Lane’s cases I am never told 
the results of his own clinical examination until my report 
has been sent in. The close correspondence between his 
diagnosis and my findings is surely another striking testi¬ 
mony to the accuracy of his observation and the validity of 
his deductions. 

Mr. Ernest Clarke said that intestinal toxaemia was 
often asserted to be absent because the gross signs were 
absent. He said that in the eye we had a delicate and 
true register of intestinal toxaemia. In a large majority 
of cases where the accommodative power was below normal 
intestinal stasis was found to exist, and on the other 
hand, in those where this power was above normal it was 
found to be absent. Intestinal stasis induced premature 
hardening of the lens and so lessened its elasticity. He 
showed diagrams illustrating the accommodative power of 
over 2000 individuals in whom all errors of refraction had 
been corrected, and by these diagrams he showed that 
although there was a distinct grouping of the cases, the 
mean of which formed a curved line showing the gradual 
lessening of the accommodative power as age advanced, yet 
if any particular age was taken a wide range was seen ; thus 
at the age of 40 in one diagram there was one individual with 
8-5 D of accommodative power, while another only had 
2*5 D. He pointed out that those who had an accommodative 
power considerably below the mean were suffering from 
premature senility which showed itself in the arteries, 
face, hair, and physical powers, while those who had 
an accommodative power well over the mean were ill 
every sense younger men than their age indicated. He 
cited the case of a man of 48 who lost half his accom¬ 
modative power in two years through intestinal stasis, while 
another man of the same age when the appendix was 
removed and stasis cured became in a short time a younger 
man with an accommodative power above normal and the 
physical powers and outward appearance of a much younger 
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mm than his age indicated. Mr. Clarke had enormous faith in 
pH roieum oil for removing stasis. He left the discussion of 
the inflsenee of intestinal stasis and pyorrhoea in causing 
eye diseases to others, briefly mentioning that before any 
treatment was begun the mouth and tongue must be cleansed 
and the bowels emptied. He concluded by saying how much 
humanity would owe to Mr. Lane fox his work in connexion 
■with intestinal stasis. 

Dr. Frederick Lang mead spoke of the condition m its 
relation to the thyroid gland. He instanced tetany as a 
condition which was connected with thyroid inefficiency on 
the one hand and with alimentary toxsemia on the other, 
occurring, as it did, as the result of ablation of the thyroid 
and also in states of stagnation of the contents of the 
stomach and colon in dilatation of those organs. In rheu¬ 
matoid arthritis, also, abnormalities of the thyroid and I 
symptoms like tetany occurred, and rheumatoid arthritis • 
was considered by many not without evidence as connected 
with alimentary intoxication. He mentioned cases of 
myxoedema in which severe oral sepsis was associated with 
pernicious anwmia; another condition which had been 
ascribed by Dr. William Hunter to lesions in the alimentary 
txact. He quoted the work of Kupert Farrant on thyroid 
reaction to toxsamia, and that of McGarrison on its reaction 
to alimentary toxaemia in particular. Finally, he recorded 
the good results which bad followed treatment of parenchy¬ 
matous goitre by autogenous vaccines prepared from the 
patient’s own intestinal flora. 

Dr. J. M. H. MacLeod spoke of the Cutaneous Affections 
Associated with Alimentary Toxaemia. He said that the 
principal cutaneous affections in which a causal connexion ! 
with alimentary toxmmia might be established were urticaria, 
the stalled toxic erythemata including the group known 
since the time of Hebra as erythema multiforme, probably 
certain cases of lupus erythematosus, rosacea, and an acnei- 
fora eruption which occurred in adolescence, especially 
on the face in women. Of these the most frequent 
were the urticarias and the toxic erythemata, which 
were now regarded as forms of cutaneous reactions 
due to a variety of toxic irritants, and often asso¬ 
ciated with more or less marked visceral disturbances 
and evidences of a'general toxaemia. An attack of urtioaria 
might follow the ingestion of some article of diet, itself 
definitely poisonous, or it might be caused by some food in 
itself innocuous but acting harmfully owing to a peculiar 
susceptibility of the individual or an inflamed state of the 
gsstro-intestinal mucosa. In many cases, however, the food 
which was responsible for the attack was only harmful owing 
to a peculiar idiosyncrasy of the individual, and there were 
comparatively few articles of diet towards which someone 
might not be found to be susceptible. It had been observed 
in chronic recurrent urticaria that the primary attack 
was the result of some gross error of diet, whilst subse¬ 
quent attacks were called forth by smaller quantities of the 
same food or some other usually harmless article of diet. 
This had been explained as an anaphylactic phenomenon, 
and it had been suggested that the poisonous food substance 
called forth a response on the part of the organism with the 
production of antibodies for that special food, and that after 
a time a second dose even minute in quantity was so rapidly 
disintegrated by the antibodies that toxic heterogeneous 
preteids were formed which caused the cutaneous lesions. 
The toxin might be derived directly from the food, but as a 
rule it was some unknown substance resulting from the 
disintegration of the food or some toxic body formed by the 
oeUs of the organism. The manner in which the urticarial 
reaction was produced was uncertain, certain observers 
considering that it was an angioneurotic phenomenon 
due to the stimulation of the vasomotor apparatus, 
either central or peripheral, by the toxin, whilst others 
regarded it as an acute inflammatory process. Recent 
experiments had gone far ’to support the latter theory. 
It had been proved that a large number of toxic substances, 
such as peptone, morphine, certain ptomaines, and toxins 
from pyogenetic micro-organisms,(were capable of producing 
urticaria when injected into the skin, and it had been found 
in tbe dog that the cutaneous reaction was independent of 
nerve influences because it could be called forth equally well 
after the division of the sympathetic nerve to the part or the 
removal of the. sympathetic ganglion. In the case of the 
toxic erythemata, grouped under the heading of erythema 
Huritiforme, the exact patbogeneow the lesiens was 


not fully understood. It was generally recognised, how¬ 
ever, that they were the remit of the action of some toxin 
circulating in the blood or acting on the walls <of the 
cutaneous blood-vessels. It remained atoo to be explained 
why a certain food toxin should cause urticaria in one indi¬ 
vidual and an erythema to-bullous eruption in another. As a 
general rule, it might be said that the ordinary food toxins, 
usually of a proteid nature, tended to cause cutaneous 
reactions of an urticarial or erythematous type, whilst 
ptomaines or bacterial toxins from some infective focus were 
liable to give rise to more severe purpuric lesions. 

The remainder of Monday’s discussion and the concluding 
discussion on Wednesday will be reported in next week’s 
issue of The Lancet. _ 


CLINICAL SECTION. 

Exhibition of Clinical Case*.—Artenia Cancer. 

A meeting of this section was held on May 2nd, Mr. 
Walter G. Spencer, Vice-President, being in the chair. 

Dr. F. Parkbs Weber showed a case of Old Quiescent 
Zoniform Sclerodermia of the Right Lower Extremity. The 
patient, a woman aged 44, had a hard depressed band, feeling 
as if due to a cicatricial change in the subcutaneous tissue, 
situated lengthwise on the right thigh ; the surface of the skin 
over the hand was somewhat shiny but of natural colour, and 
there were no telangiectases. This band, from its point of 
commencement above the great trochanter (between the great 
trochanter and the iliac crest), passed inwards, just below 
and parallel to Poupart’s ligament, and then extended in a 
straight line downwards on the anterior inner aspect of the 
thigh to end close above the knee. The oase was a typical 
one of localised zoniform sclerodermia (the “ morphcea 
herpetiformis ’’ of Sir Jonathan Hutchinson) of characteristic 
band-like distribution, resembling that of zona, when one of 
the limbs instead of the trunk is affected. The parts below 
the knee in the present case were not involved, but in the 
loin of the right side there was a depressed area of sclerosed 
subcutaneous tissue of the size of a five-shilling pifcce close 
to the spinal column, above the iliao crest and just below the 
false ribs. The sclerodermia was apparently first noticed at 
the age of 11 or 12, and, according to the patient, had not 
progressed since the age of 18. At the latter period, about 
the time when the sclerodermia oeased to progress, -she 
underwent an operation for some diseased bone in the right 
tibia, just above the ankle. 

Dr. Filip Sylvan showed a case of Pulmonary Tubercu¬ 
losis treated by Gymnastic Bxeroises. The patient was a 
man, aged 24, who had been shown «t the 'March meeting. 
The whole left lung was affected, and there was a cavity 
below the clavicle. The upper part of the right lung was 
affected. In his estimation the patient was now practically 
cured and fit for work after ten weeks’ treatment. Hardly 
any active signs of the disease remained. Vital capacity 
when starting treatment, 440 c.c., now 2650 c.c. 

Dr. G. H. Hunt showed a case of Complete Heart Block. 
The patient, an unmarried woman, aged 22, had typhoid fever 
at the age of 6, but gave no history of rheumatism. AH 
her life she seemed to have been quite free from any attacks 
of syncope or other symptoms of heart disease. She was 
admitted into Guy’s Hospital for an operation for hammer¬ 
toe. On admission she was a well-developed, healthy-looking 
woman ; she was in no respiratory distress, and her appear^ 
ance did not suggest the presence of any cardiac lesion. 
The pulse was regular and of good volume and normal 
tension, and the artery was not thickened. The apex beat 
was in the fourth space in the nipple line, and there was a 
mitral systolic murmur. There were no physical signs 
of disease in the lungs. The urine was normal and the 
liver was not enlarged. There was no anasarca. The 
pulse-rate while she was in bed was usually about 60. 
Electrocardiograms were taken and showed that complete 
heart block was present; the auricles and ventricles were 
both beating quite regularly and independently, the auricular 
rate being 120 per minute, the ventricular 64. The case 
presented some unusual features. In the first place, it was 
interesting that the condition should have been discovered 
quite accidentally. Careful inquiries were made into the 
patient’s previous history, but the condition of her heart did 
not seem to have given rise to any symptoms whatever ; this 
was particularly remarkable, since she was suffering from a 
form of heart disease usually considered to be of a serious 
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mature. Secondly, the pulse-rate was considerably faster 
cthan that commonly encountered in cases of complete heart 
blech; the usual rate was about 30 per minute, although 
•rates as high as 30 had been recorded. This rapid ventricular 
urhythn would seem to point to a favourable prognosis. The 
epileptiform seizures of Stokes-Adams disease were probably 
-die to temporary cerebral anaemia produced by the slow 
ventricular action, and consequently patients with a compara¬ 
tively rapid ventricular rate were less liable to these attacks. 
Thirdly, the etiology in this particular case was not quite 
•certain. Rheumatism was the only common cause of heart 
block in patients of this age, and the absence of any history 
of joint pains did not exclude this origin. On the other 
band, this patient had had typhoid fever, and there was a 
•case of heart block recorded occurring in this disease. The 
•operation on the hammer-toe was performed under local 
anaesthesia. 

Dr. Hunt also showed a case illustrating the Prognosis of 
Bxfcrasystoles. The patient was a male, aged 23. He gave 
no history of rheumatism. He had been in the habit of 
taking vigorous exercise all his life and used to row and 
play Rugby football fairly regularly. He was not a heavy 
smoker. Except for minor ailments he enjoyed good health 
until April, 1911, when he was advised to give up rowing 
■because his heart was irregular. On examination it was 
found that his heart was dilated, the apex being in the 
fourth space in the nipple line. There were no murmurs, 
but the first sound was prolonged. The pulse was of good 
volume, but very irregular. Radial and jugular tracings 
showed that this irregularity was due to the presence of 
•extrasystoles of ventricular origin, and this was subsequently 
Confirmed by electrocardiographic examination. There were 
no physical signs of disease in any of the other organs. 
Dyspepsia, for which he came under observation, was treated, 
and the patient was instructed to lead a quiet life and to 
avoid all violent exertion. In July, 1912, he was examined 
again, and it was found that the heart had diminished in 
size, but that the pulse was still irregular. At this time the 
eartrasystoles were occurring after every fourth or fifth beat. 
During the next few months he took rather more exercise, 
and occasionally played a game of racquets. Tracings taken 
dioectly after a game, while the pulse-rate was still about 
120, did not show the presence of extrasystoles, but they 
reappeared a few minutes later when the pulse-rate had 
fallen. This amount of exercise did not cause the heart to 
dilate again. Tracings were taken on several occasions 
during this period, and the frequency of the extrasystoles did 
not seem to be appreciably affected. During December the 
f>atient trained for Rugby football and started playing in 
January, and continued to do so regularly for two and a half 
months. Towards the end of January he was examined 
again; the heart was of normal size and the extrasystoles 
were still present. By the middle of March, however, the 
pulse had become absolutely regular, all the extrasystoles 
having disappeared. There was no dilatation and the heart 
appeared to be absolutely normal. The case was of interest 
because of its bearing on the treatment and prognosis of 
this form of irregularity. It had been recognised for some 
time that in the absence of other signs of heart disease 
-extrasystoles were not of any serious significance, and were 
no contrarindication to a certain amount of exercise. On the 
other hand, their presence did indicate that the heart was 
not acting quite normally, and in such cases there was 
naturally some hesitation in subjecting the heart to severe 
strain. This was particularly the case with Rugby football, 
as this game probably entailed greater muscular exertion 
than any other, and not infrequently caused cardiac trouble 
in men whose hearts were perfectly healthy beforehand. In 
■the case under consideration, however, the heart did not 
appear to have been in any way injured ; indeed, it seemed 
as if the regular training had bad a beneficial effect. 

Mr. Philip Turner showed a case of Renal Calculi in 
both Kidneys. A woman, aged 42, was admitted on 
Jan. 18th, 1913, for pain in both loins and pyuria. The 
tronble was first noticed 18 years before, when she passed 
•two small stones and pus was found in the mine. Four 
years after this she was admitted to the St. Albans 
Hospital, where another stone was passed. She then 
remained well for four years, when another stone of the 
size of a date-stone was passed. The patient then con¬ 
tinued in good health until August, 1912, since when she 
bad had pain, worse on the left side, pyuria, and haematuria. 


On admission both kidneys were much enlarged, extending 
downwards into the iliac fossae. On the left side a very huge 
calculus could be distinctly felt, while on palpating the right 
kidney numerous stones could be detected and a sensation like 
crepitus was readily obtained. The urine was acid in reaction 
and contained much pus, blood, and albumin. She was very 
thin, pale, and cachectic. A radiographic examination 
showed numerous shadows in the right kidney and a large 
dark area in the left. On Jan 23rd the left kidney wme 
exposed and a large calculus, weighing, when dried, 4 ox., 
and several smaller ones were removed ; two large al^scessee 
containing foul pus were also opened and drained She 
stood the operation well and no serious symptoms followed. 
Four weeks later the right kidney was exposed and 17 calculi 
and a number of small ones were removed, their total weight 
being 4 oz. The pelvis of the kidney was distended with 
foul turbid urine. The patient made good progress, and was 
discharged on March 13th. Though still a bad colour the 
patient had put on flesh, and was much better and stronger. 
The urine was acid in reaction, contained no blood and only 
a trace of albumin. The wounds were firmly healed, and the 
kidneys appeared to be about normal in size. 

Mr. J. G. Saner showed a case of Congenital Lipoma of 
the Sole of the Foot with Hypertrophy of the Second and 
Third Toes. The child, aged 2, was seen at Guy’s Hospital 
by Mr. R. 1\ Rowlands when 6 weeks old. The condition 
had been noticed since birth. The tumour appeared to have 
grown at the same rate as the foot. Operative interference 
was postponed owing to ill-health. 

Mr. Saner also showed a case of Congenital Hypertrophy 
of the Right Leg—Scoliosis. The patient was a girl aged 
13. Her right leg was generally larger than the left. The 
hypertrophy appeared to affect all the tissues, and gave the 
child an adult appearance on the affected side. There was a 
general naevoid condition of the skin. It had been suggested 
that a resection of some inches of the shaft of the right 
femur, followed by plating, should be tried. Further 
suggestions were invited. 

Mr. R. J. Pye-Smith read a paper on Arsenio Cancer, 
with notes of a case illustrated by a photograph and micro¬ 
scopic slides. The case occurred in a woman who had been 
treated for some years for psoriasis, probably by arsenic. 
Hyperkeratosis resulted, and epithelioma 6ome 14 years after 
treatment had ceased. The probable sequence in such cases 
was hyperkeratosis, fissuring of the heaped-up patches, and 
finally epithelioma. The condition had been described by 
Sir Jonathan Hutchinson. 


MEDICAL SOCIETY OF LONDON. 


Discussion cm the Treatment cf Arterto- sole rods and High 
Tension. 

A meeting of this society was held on April 23th, Mr. 
A. E. Barker, Vice-President, being in the c-h dr. 

Dr. F. de Havilland Hall introduced the discussion, 
and pointed out that the present paper was a supplement 
to the paper he read before the society last year on the 
Use of the Sphygmomanometer in General Practice. The 
Registrar-General was quoted to show that among males 
from 45 to 65 years of age there had been an actual 
increase in the death-rate of late years, and that between 
the ages of 55 to 65 one-third of the total deaths was 
due to diseases of the heart and blood-vessels. Dr. Hall 
discussed the various conditions causing arterio-sclerotic 
changes in the blood-vessels, such as the increased 
physical and mental strain of modern life, the larger amount 
of butcher’s meat consumed, the increase in the consumption 
of tea, coffee, and tobacco, and he alluded to the influence 
of alcohol and syphilis. Under the head of treatment 
the necessity of relieving the mental strain was insisted on. 
Auto-intoxication was considered to play a very important 
role in the production of arterio-sclerosis. Directions were 
given as to dirt ; in advanced cases meat and soups made 
from stock were prohibited ; a milk and vegetable diet was 
recommended. Attention to the quantity as well as the 
quality of the food was advised. Special directions were 
necessary should the patient be obese. The amount of tea, 
coffee, and tobacco consumed must be strictly limited. 
Alcohol was to be abstained from if possible. An abundant 
supply of distilled water for drinking was recommended. 
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Turkish and electric-light baths had a beneficial action, but 
they must be ordered with caution. The desirability of 
exercise in the open air was insisted on; failing sufficient 
exercise, massage was a useful substitute. In the event 
of an enlarged prostate causing trouble prostatectomy 
was advocated. Oral sepsis required to be treated. Stress 
was laid on the necessity of a daily action of the bowels, 
and of the advantage of an occasional dose of calomel or 
blue pill. Iodide of potassium was stated to be the drug 
most generally useful in cases of arterio-sclerosis associated 
with high tension, and it might be necessary to continue its 
use in small doses even for years. The addition of bromide 
to the iodide of potassium was especially useful in the 
high tension so common at the menopause. Iodides were 
contraindicated in cases of low tension and failing 
compensation. In these cases digitalis and strophanthus 
were useful. Small doses of thyroid extract had given 
excellent results in obese patients with high tension. 
Mention was made of the hippurates, guipsine, and 
Trunecek’s serum (antisclerosin) in the treatment of 
arterio-sclerosis. . Dr. Hall was of opinion that in the 
past the more powerful vasodilator drugs had been 
indiscriminately and injudiciously employed. It must be 
realised that high pressure was an effort of Nature to 
maintain the balance of the circulation under adverse 
circumstances, and that it should not be interfered with 
unless there were reasons, such as anginal pains or head¬ 
ache, to justify the employment of these drugs. The 
abstraction of blood by leeches or venesection was highly 
commended in suitable cases. Spa treatment and the 
Nauheim system of treatment were briefly alluded to. 

Sir Lauder Brunton said that as the subject of high 
tension in general had been so well discussed by Dr. 
Hall, and as many others would wish to take part in 
the discussion, he would limit his remarks to one point 
only on high blood pressure. He had been accustomed to 
regard arterial tension as almost entirely depending upon 
the force of the heart in propelling the blood and the 
resistance opposed by the capillaries to its onward flow, this 
resistance depending almost entirely upon the greater or less 
contraction of the arterioles or capillaries. He had, how¬ 
ever, neglected too much the viscosity of the blood as a factor 
in raising the blood pressure, but his attention had recently 
been very markedly directed to this factor by a case which he 
saw lately. A patient whom he had seen several times and 
who was suffering from renal inadequacy and high blood 
pressure became comatose. He advised venesection. When 
a bandage was placed upon the arm in order to make the 
veins fill they remained almost empty and could hardly be 
seen. He kneaded the muscles of the forearm and pressed 
the venous blood upwards by stroking, but still the veins at 
the bend of the forearm remained very small, and when one 
was opened hardly any blood would flow. He knew that a 
venous condition of the blood greatly increased its viscosity. 
He therefore directed that oxygen, which was standing near, 
should be at once administered, with the result that 
after a few inhalations the blood began to flow more 
easily and soon flowed in a full stream. As the blood 
flawed the patient’s condition improved and consciousness 
returned. The improvement continued for some time, 
although ultimately the patient died. In another case of 
cardiac asthma he found that the flow of blood through the 
lungs was greatly increased by the inhalation of oxygen, the 
tension in the radial artery being only 75 millimetres when 
the inhalation was begun, and it rose steadily until, in ten 
minutes, it had reached 150 millimetres. The only remedy 
which had ever previously given relief to the patient on 
whom he first employed nitrite of amyl was bleeding, and 
this always relieved him for one night at least afterwards, 
and as venesection had been found distinctly to lower the 
arterial tension he regarded it as a very valuable adjunct in 
the treatment of cases where the tension was high. The 
modus opera/ndi of it, he thought, had received insufficient 
attention. The quantity of fluid in the blood-vessels after 
bleeding was very quickly made up to its normal quantity 
by absorption from the tissues, so that one could hardly 
attribute the lowered pressure to this condition, but the 
quality of the blood was altered, the number of blood 
corpuscles was considerably diminished, and remained 
diminished for some time, the length of time probably 
depending a good deal on conditions of food which 
had not been thoroughly worked out. It had been 


found by Determann and Weil that the viscosity of the 
blood depended upon the number of the formed elements 
within it, and that its viscosity might be roughly estimated 
by their enumeration, which was a distinctly easier method 
than that of employing the viscosimeter. It appeared to him 
that in considering high tension and the means of lowering 
it they must direct their attention, not only to the power of 
the heart and the contraction of the vessels, but must, in 
addition, pay more attention than perhaps they had hitherto 
been in the habit of doing to the viscosity of the blood 
which, by interfering with the easy circulation through the 
capillaries, would oppose a resistance at the periphery and 
thus raise the blood pressure in general. 

Dr. A. P. Luff referred to the relation of strain, increased 
pressure, and toxic agents to arterio-sclerosis and high 
tension. He drew attention to the fact that the two terms 
were not necessarily synonymous, as in many cases of gout 
in elderly persons arterio-sclerosis occurred without high 
tension, provided contracted granular kidney did not exist. 
On the other hand, the very highest pressures might be 
present with quite moderate thickening of the vessels. The 
most important factor in treatment was to diminish the pro¬ 
duction of toxins in the gastro-intestinal tract and their 
absorption therefrom, which was effected by ensuring a free 
action of the bowels and a reduced consumption of meat and 
alcohol. Potassium iodide and sodium nitrite were most 
valuable for the reduction of tension, but vasodilators should 
not be used in cases of advanced arterio-sclerosis, as in such 
a high arterial pressure was essential in order to maintain a 
sufficient circulation of blood through the tissues. 

Dr. W. Bezly Thorne approached the subject from the 
point of view of two types of the affection under considera¬ 
tion : the atonic and atrophous, marked by a low grade of 
diastolic and relatively high grade of maximal pressure, and 
the hypertrophic and obliterative with relatively high 
diastolic pressure and comparatively small rise of the 
maximal. In children and young people the first was marked 
by warm extremities—a full, soft, and somewhat dicrotic 
pulse tending to undue frequency ; the other, by cold 
and bluish-red extremities, sometimes presenting alternating 
syncope and asphyxia, and a small and somewhat hard 
pulse. Those two types might be traced through life 
modified by certain evolutionary changes. In the first, the 
myocardium was liable to become weak and dilated ; in the 
second, the changes were of the nature of compensatory 
hypertrophy. In both, toxaemia played a causative part; 
but in the sthenic cases alimentary autotoxis was less con¬ 
spicuously active than in the atonic, and toxaemia of 
syphilitic, gouty, rheumatic, fibrositic origin might play a 
leading part, as also abuse of alcohol and tobacco. The funda¬ 
mental treatment, he said, consisted in the correction and 
prevention of toxaemia from whatever cause. He spoke 
in praise of the routine administration of fractional 
doses of mercurials and of Nauheim baths and exercises, 
as not only relieving symptoms but promoting repair 
in early cases. Vasodilators of the nitrite order, he 
said, were transient in action and useless in regard to 
repair. They tended to weaken the myocardium and 
paralyse the tunica media, were useless in sthenic cases, 
and a source of grave danger in atonic cases, their only 
therapeutic office being the relief of urgent and transitory 
symptoms. 

Mr. T. B. Scott (Bournemouth) said that there was no 
normal point of pressure in arterio-sclerosis. A double- 
barrelled method of treatment was of most help, it being 
directed to brace up the heart as well as to dilate the vessels. 
Strophanthus and the hippurates gave the best results. 
Thyroid gland was too seldom used. Suprarenal extract wa m 
useful sometimes, even when the tension was raised. He 
quoted three cases in support of the contention that a 
bacterial poison caused arterio-sclerosis. All were cases of 
asthma, a different organism being isolated from the bronchial 
secretion in each case. Under vaccine-therapy all lost their 
hypertension, and the respiratory strain was relieved. Over¬ 
work and worry were as important considerations as over- 
indulgence in food and drink. 

Mr. W. Armstrong (Buxton) was of opinion that more 
attention should be paid to the early symptoms. Buxton 
and Bath waters reduced arterial tension, probably by radio¬ 
activity. By adding oxygen to the water at Buxton 
radio-activity was reinforced with markedly beneficial 
results. Exercise was all-important. He had been using 
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a form of treatment in which exercise was obtained without 
fatigue, with good effect. He spoke of the importance of 
early recognition of vascular change at a period when, by 
simple means, it could be kept under control. 

Dr. O. K. Williamson advised that the use of the Riva- 
Rocci instrument should be accompanied by examination by 
the fiDger in all cases. He considered this a matter of great 
importance in the diagnosis and treatment of high blood 
pressure. In treatment he advocated the use of an occasional 
mercurial pill and potassium iodide. Sajodin and iodipin 
were useful when potassium iodide was nob well borne. As 
a dilator he favoured erythrol-tetranitrate. Guipsine was 
valuable in some cases. 

Dr. A. Mantle (Harrogate) said it was not necessary to 
reduce the blood pressure simply because it was raised, as 
there was in these cases a readjustment of the cardio¬ 
vascular system. It was a difficult matter to know when 
.sclerosis was actually present, and important to catch the 
x&se in the pre-sclerotic stage. He found that cases did 
best when attention was directed to the alimentary canal. 

Dr. 0. O. Hawthorne said that arterio-sclerosis was a 
pathological term and unsuitable for the bedside. He 
preferred “ arterial degeneration.” If graphic records were 
taken they should be not only by the sphygmomanometer, 
but also by the sphygmograph. Nitrites lessened the blood 
pressure for only very brief periods. He thought the best 
drug was four or six drachms of cream of tartar daily. 

Dr. Walter Broadbent (Brighton) said that one point 
had not been mentioned—heredity. In some people the 
blood pressure could not be raised ; others were born with 
high tension. Intermediate cases could, no doubt, be 
remedied. 70 per cent, of men below 50 had thickened 
.arteries, but only 6 per cent, of women. Between 50 and 
60 the numbers were more equal, and between 60 and 70 
very nearly equal. Menstruation probably explained this 
observation. 

Dr. J. W. Carr believed that too much attention had been 
attached to high blood pressure records. Patients did not 
generally obtain treatment in the early stage because they 
did not come under observation. It should be recognised that 
much of the pressure was compensatory. We failed, perhaps 
fortunately, in all attempts to reduce blood pressure in many 
cases, for if we attained our object the patient often felt ill 
until the blood pressure again rose. As to the value of 
walking exercise, it differed greatly as to whether it was 
on the level or a gradual ascent. Hill climbing was much 
more valuable than walking on the level. 

Dr. Hall briefly replied. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual Meetings. 

The first meetings of this society under the revised con¬ 
stitution were held on April 24th and 25th at the home of 
the Royal Society of Medicine and at the Royal London 
Ophthalmic Hospital, City-road, E.O., Dr. J. B. Lawford, 
*the President, being in the chair. 

Mr. Frank A. JuLERread a communication entitled “Acute 
Purulent Keratitis in Exophthalmic Goitre Treated by Re¬ 
peated Tarsorrhaphy.”—The case was discussed by the 
President, Mr. H. E. Juler, Mr. R. J. Coulter, Dr. Leslie 
J. Paton, Mr. Priestley Smith, Mr. E. Treacher Collins, 
Mr. W. H. H. Jessop, Mr. N. Bishop Harman, Dr. W. B. 
Tnglis Pollock, and Mr. S. Johnson Taylor.— Mr. 
Frank Juler replied. 

Mr. A. W. Ormond read a paper on two cases of Permanent 
Hemianopia following Migraine, the patients being young 
and apparently healthy persons. He referred to three 
similar cases recorded by Dr. Thomas, of Boston. Mr. 
Ormond’s first case was that of a woman, aged 33, who had 
suffered from sick headaches all her life, and for 10 years 
had been subject to very severe migraine. In September 
last she had a very severe attack, lasting three to four 
days, with very marked photophobia, but when she re¬ 
-covered she was unable to see anything on her right 
aide. There were no other nerve symptoms, and she was 
otherwise healthy. The fundi were normal and with some 
hypermetropic astigmatism corrected she had vision 6/6. 
There was no defect of the pupil or of the extra-ocular 


muscles. The condition remained unaltered in February 
last, but she had not had such severe attacks since her loss of 
sight. The second case was that of a woman, aged 32, who 
had had bilious headaches since 18 years of age. After 
three such attacks at intervals of a week she woke up on 
August 4th, 1912, with headache still present, and after 
running to catch a train she found her sight became misty, 
and when this cleared she was unable to see anything on 
her left side; but with her refraction corrected she had 
quite good central vision. Nothing abnormal could be found 
in her general condition, but in March last the hemianopia 
remained, though during the interval she had given birth to 
a child. Spasm of the retinal arteries was considered to be 
a possible explanation. Observations had been made in 
patients temporarily blinded by attacks of migraine in 
which a spasmodic condition of the retinal arteries had been 
seen with the ophthalmoscope. The probable cause of the 
blindness in theso two cases was a spasm of that branch of 
the middle cerebral artery supplying the visual centre, 
resulting in a permanent interference with the visual function 
of that side, and so leading to blindness on the opposite 
side.—Dr. Gordon M. Holmes and Mr. L. Werner dis¬ 
cussed the cases. 

Dr. James Taylor and Dr. Gordon Holmes read papers 
on (1) Conditions Present in Several Members of a Family 
with Hereditary Optic Atrophy ; and (2) Unusual Conditions 
Associated with Optic Atrophy of the Family Type. The 
first paper gave an account of two families showing a similar 
defect in vision. In the first family the members of only 
one generation were affected. There were four brothers living 
and two sisters, and of the four brothers three were affected in 
a similar way, the fields showing the existence of a central 
scotoma for colours. The discs were pale. In the other 
members of the family there was nothing to suggest a similar 
defect. In the eldest of the three affected the only other 
symptoms complained of were some weakness in the legs and 
occasional difficulty in controlling the bladder. The reflexes 
were all normal. In the youngest brother the visual symptoms 
were the only ones complained of. In the middle brother, 
besides the visual symptoms there was loss of knee-jerk and a 
sluggish reaction of the pupil to light, pains in the legs, and 
analgesia of the lower limbs—signs and symptoms of tabes 
dorsalis. In the second family the affection of sight was 
similar, but it was spread over more than one generation. 
With pale optic discs in the members affected there 
was a central scotoma for white and for colours. In one 
member optic neuritis was observed eight years ago. 
In one family four members were similarly affected, while 
a fifth had congenital cataract. In a collateral branch 
three cousins had suffered, and a sister of these cousins 
had a large family, one of whom suffered from the 
trouble. Another died from an orbital tumour. Two other 
cousins, the sons of another sister, suffered from deicCtlV^ 
sight, apparently the result of defective development. The 
points emphasised in the paper were (1) the co-existence of 
family optic atrophy with tabes, yet the absence of any 
apparent effect of the tabes on the optic nerve in the cases 
affected; (2) the transmission of the optic atrophy in the 
female line, as shown by the family tree ; (3) the occurrence 
of migraine in several of the patients affected, and its per¬ 
sistence even after practical blindness had been reached ; 
and (4) the occurrence of other eye defects in members of 
the family—congenital cataract in one, an orbital tumour in 
another, and defective eyes in two others. 

At the Thursday afternoon session Mr. ANGUS Macnab 
read a paper on an operation for the Excision of the Con¬ 
junctival Sac and Lid Margins. He said : The conjunctiva 
and lids are cleansed with hydrarg. perchlor. 1 in 2000. If 
there be any discharge from the lacrymal sac, the ordinary 
operation for its excision should precede the treatment of 
the conjunctival sac. The lids are scrubbed with ether soap 
and the disinfection is completed by means of benzine. The 
rapidity and ease with which the operation is performed 
will greatly depend on the absence of bleeding, and 
the manner in which the primary incisions are planned 
will have a considerable influence on the haemorrhage. A 
spatula is introduced into the sac, and the lids successively 
stretched over it as they are incised. I oommence with 
the lower lid, entering the knife about 3 mm. from 
the lid margin and opposite the junction of the inner quarter 
with the outer three-quarters of its extent, and cutting freely 
down on the tarsal plate the incision is carried parallel to 
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the fid margin to a point just beyond the external canthus ; 
placing the spatula nnder the tipper lid a similar incision is 
made which will meet the former at the external tarsal 
ligament. These incisions will pass down into the loose 
areolar tissue on the surface of the tarsal plates and into the 
orbit above and below the external tarsal ligament. A 
pair of narrow sharp-pointed scissors is introduced with 
one blade above and the other below the external ligament 
and the incisions are joined, some care being observed not 
to notch the skin at the angle at the same time. The next 
step will depend on the condition of the conjunctiva. If it is 
thickened and glistening white, so as to be readily visible, 
the edires of the lids can be seized with a vnlsellmn forceps 
and drawn inwards and forwards towards the nose, while the 
conjunctiva is separated from the orbital tissues below 
with a pair of blunt-pointed scissors until the mass only 
remains attached at the inner quarter of the lids which 
was not incited at the commencement of the opera¬ 
tion. If the conjunctiva be thin, redundant, folded, 
and hyperaemic. as is often the case, it would almost 
certainly be buttonholed by such a procedure, and it is 
far better to i imrince the left forefinger into the conjunc¬ 
tival sac, and thus stretching the membrane Repirate it 
from the orbital tissues with the sci-sors. In these cases 
there will al -vays be a rather free venous oozing, but as the 
dissection can be carried out by touch this can be neglected 
until the sac is thrown inwards, when a pad wrung out of 
hot water will usually leave the wound dry. The original 
incisions are now completed by means of a sharp pointed 
scissors, one blade of which is passed under the skin, and 
the cuts made so that the lines of the first incisions are 
continued till they meet just beyond the internal canthus. 
The scissors are then rotated about a right angle, and the 
whole mass, consisting of lid-margins, conjunctiva, and 
tarsal plates, can be removed by a single cut. At this stage 
the angular vein will be divided and there will be a free 
haemorrhage, which can be easily controlled by forceps and 
ligatures The wound is then closed by means of four 
sutures of fishing gut, which pick up the tissues at 
the bottom of the wound ; the dressing is covered with 
a large pad of wool and a light pressure bandage. Healing 
almost invariably occurs by first intention, and there is 
only a thin scar to mark the site of the operation. 
The operation cm also be performed when the remains of a 
shrunken globe are present ; in such cases the globe is 
pulled forward* and dissected out with the conjunctiva. In 
cas^s where the whole globe is present and the operation is 
hejng performed originally instead of the ordinary excision, 
the incisions are made in the same way as before recorded ; 
the lower lid is then pulled up, and the dissection of the 
tarsal plates an 1 the conjunctiva from the orbital tissues 
to the attachment of the conjunctiva to the | 
globe, when the capsule of Tenon is opened. The upper | 
lid is then treated similarly and the excision continued by | 
dividing the muscles and the optic nerve as in the usual 
manner. The completion of the operation is by separating 
the mass at its inner half in the manner already indicated. 
The majority of my patients have been asylum patients, but 
I have used the same operation in the case of a malignant 
growth at the external canthus which was invading the 
conjunctiva and the cornea, and in which there was no re¬ 
currence one year after the operation. One nf my patients ( 
had trachoma in both his empty sockets, which contained 
the remains of shrunken globes. Here the radical cure of 
the trachoma was achieved by the excision of both con¬ 
junctivas. I have been enormously impressed by the relief 
given to the patients who had discharging sockets by this 
operation, and have no hesitation in recommending it to 
those persons who go about with an empty socket covered 
with a shade especially as appearance, too, is greatly 
improved by this procedure. 

Mr. Bishop Harman read a paper entitled “An 
Analysis of 300 Gases of High Myopia in Children with a 
Scheme for the Grading of Fundus Changes in Myopia.” 
These cases were collected during educational work in 
London, and all belonged to the elementary schools, so were 
socially of the working classes. All had come under obser¬ 
vation in connexion with the new schools for myopes ; many 
had been watched for several years. Out of the 300, boys 
were 46 per cent., girls 54 per cent.—a difference of 8 per 
cent., which agrees with the differenoe in the sexes in 
ordinary vision tests. The bulk of the cases seen were aged 


6 to 12 years. Cases fn the earlier years were nearly all boy*, 
which suggested a greater care by mothers for their men- 
children. The degree of myopia ranged from 4 to 155 D.; the 
bulk, 64 per cent., were from 6 to 12D. The extreme 
degrees were nearly all in girls. Hereditary influence was- 
marked in 9 per cent. Astigmatism, which Mt. Harman con¬ 
sidered a most likely exciting or adj uvant cause of myopia, 
was present in 64 per cent., a far higher proportion than in 
other defects. Previous keratitis was found in 11 per cent. 
congenital defects, such as albinism, coloboma uveac, dis¬ 
located lenses, aniridia, existed in 5 per cent. ; squint fn 
4 per cent.; nystagmus, mostly associated with bad vision, 
in 7 per cent. The lens had been removed by operation in 
3 per cent., but the improvement of vision was not great. 
Dealing with fundus conditions Mr. Harman criticised' 
adversely their present nomenclature for changes about the 
disc; he proposed that the fundus should be spoken of as- 
first, second, or third degrees, according as the atrophy at 
the disc was as wide as one-half the disc diameter, the whole- 
diameter, or greater than that. To this would be added 
other details about the macula, Ac. He showed a chart 
giving the correlation of refraction and fundus change- 
according to this plan ; it bore out his contention. He 
maintained some definite notation was necessary when these 
cases came under observation for a definite object such as- 
the regulation of education. Grave cases with lens changes,, 
vitreous opacities, or detached retina numbered 8 cases, or 
less than 3 per cent.; of these 3, or 1 per cent., went blind, 
two of them probably by injury to their fragile eyes. A' 
chart wrs exhibited showing the changes in the myopia of 
80 children who had received special education over several- 
years ; the number of stationary cases seemed to show that 
these arrangements were of value in the control of the 
condition. 

The next communication was by Mr. Treacher Collins- 
and Mr. A. C. Hudson on the Pathological Examination of an 
Eye with Congenital Anterior Staphyloma. It was illustrated 
by a number of slides.—Mr. Treacher Collins followed with, 
a paper dealing with Fibrous Tissue Formation in connexion 
with the Fibro-vascular Sheath and Visible Vessels on the 
surface of the Iris.—The communication was discussed by 
Mr. Jessop, Professor Straub (Amsterdam), and Mr. G. 
Coats.— Mr. Collins replied. 

Mr. E. Arthur Dorr^ll, in a communication on the 
Sensory Pupil Reflex in Tobacco Amblyopia, said that the 
dilatation of the pupil obtained when the skin of any part, 
of the body was stimulated' was either in abeyance or 
obtained only by increased stimuli in tobacco amblyopia. 100 
cases were examined by him. The lowest stimuli giving 
dilatation in the normal eye were obtained from five to seven, 
cells of a constant-current battery, five cells of which gave* 
approximately 3*6 milliamp&res, the negative electrode being 
applied to the side of the neck. The cases were divided into 
three classes as followsClass A : Ordinary unselected 
cases, showing no signs of nervous disease and not suspected 
of tobacco poisoning. Class B : Cases suspected of tobacco 
poisoning and showing no signs of nervous disease. Class O: 
Cases showing signs of nervous disease. In Class A 58 eyes 
were examined, with the result that in 89 per cent, only five 
to seven cells were required to produce the reflex. In Class B 
121 eyes were examined, and in only 20 per cent, was dilata¬ 
tion obtained with five to seven cells, and in over 50 percent.- 
of the remaining 80 per cent, no dilatation was obtained at 
all with the strongest stimulus the patient could stand. In 
Class C 18 eyes were examined, and in only 22 per cent, was 
the reflex obtained with five to seven cells, and over 75 per 
cent, of the remainder gave no dilatation. Owing to the 
similarity in the results in Classes B and C this test was not 
a positive sign in favour of tobacco poisoning alone, but 
should be included in the symptom-complex of locomotor 
ataxia and allied affections of the spinal cord. 

Friday morning was occupied with the discussion of the 
Vascular and other Retinal Changes in Association with 
General Disease. 

Dr. James Taylor opened the disenssion by referring to the 
wide scope of the subject, and said he thought that it would 
be impossible to discuss it fully in a manner which would be 
instructive. So he proposed to direct particular attention to 
thrombosis or embolism of retinal vessels and to raise some 
points in reference to other conditions embraced in the title 
of the discussion. Dr. Taylor asked first as to the prognosis 
in albuminuric cases, and referred to the short duration off 
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certain cases and the length of life in others. He mentioned 
a case of albaminoric retinitis which he observed daring five 
jeers before death occurred. He referred also to diabetic 
cases, and mentioned a case in which the condition had 
existed daring eight years, the patient being still alive. 
The condition of “ silver wire ” arteries described by 
Marcus Gunn was also alluded to, and a case, seen by 
Gunn and diagnosed by him, was mentioned as being 
still alive after nine years. Dr. Taylor then referred to 
four cases with the opfchalmoscopic appearance of 
embolism of the central artery of the retina. In two of 
these heart changes were present; in two no such changes 
existed and there was no albuminuria. Reference was made to 
the frequent occurrence of the characteristic ophthalmo¬ 
scopic appearance of embolism of the central artery in which 
no heart disease could be discovered. Such were probably 
thrombotic. Eight cases of venous thrombosis were then 
described. In seven albuminuria with a hypertrophied heart 
was present; one was alive and in fair health after two 
years. 

Mr. Werner dealt with the subject of Angio-sclerosis, 
chiefly from the cltnical and ophthalmoscopic points of 
view. The ophthalmoscopic evidences of the disease 
were first considered and discussed. The necessity of 
an ophthalmoscopic examination in cases of suspected 
angio-sclerosis in general practice was emphasised and 
some cases were related illustrating several points of 
interest. Obstruction of the retinal circulation was next 
treated of in connexion with two cases illustrative of 
■different types of the disease. The first was one of 
embolism of the inferior temporal branch of the central 
artery, occurring in a man aged about 48. The upper 
nasal quadrant of the field of vision was suddenly lost. A 
white plug was seen in the affected branch of the artery, 
which was almost empty below it. The central vision, 
however, was never impaired and was still normal 15 months 
later. A few days after the attack medical examination 
revealed the presence of a mitral valvular lesion. Mr. 
Werner’s second case was an unusual one of obstruction of 
retinal circulation in both eyes in a boy aged 11. The 
left eye became suddenly blind while he was at his lessons 
and three days afterwards the sight of the right eye went in 
a similar way. The ophthalmoscopic signs were those of 
blocking of the central artery, with breaking up of the blood 
column in the vessels. In the second stage the left optic 
disc became swollen to such a degree as to resemble a 
■choked disc, and in both eyes white stars of exudation 
developed at the macula. Perception of light was absent in 
the right eye for 12 days and in the left for four ; never¬ 
theless, vision improved to 6/30 in the former and to 6/24 in 
the latter. The diagnosis was discussed, and strong evidence 
brought forward to show that the disease in this case was 
tubercular in origin. 

Mr. George Coats, after describing the normal structure 
of the central artery and vein, pointed out that in passing 
through the lamina cribrosa the elastic membrane of the 
artery breaks up into a felt work of fine fibrils, while in the 
case of the vein elastic tissue disappears entirely from the 
wall. The normal central vein is little more than an endo¬ 
thelium-lined space in the tissues. Disease of the central 
artery takes the form of a deposition on the inner aspect of 
the elastic membrane, of a new tissue composed in varying 
proportions of cells and fibrils, which encroach on the lumen, 
usually in an eccentric manner. The elastic membrane 
itself is often thickened, and elastic fibres are an important 
constituent of the new tissue. Both the cells and fibrils 
tend to undergo degeneration ; the cells become swollen and 
fiatty, the fibres indistinct and hyalin. Finally, by breaking 
down, debris-filled cavities may be formed. These changes 
are always greatest in the outer layers of the new-formed 
tissue* The primary lesion is probably a proliferation of the 
endothelium; in the normal central artery of a young 
person no other tissue is visible within the elastic 
membrane. The elastic tissue is probably a derivative of 
these proliferated cells, the case being analogous to 
the laying down of new layers of the membrane 
of Desoemet by the endothelium of the anterior chamber. 
Evidence of primary disease of the central vein is very 
rare, even in cases of obstruction of that vessel. Thicken¬ 
ing and infiltration of the wall occur, but not usually at the 
site of obstruction ; they are, therefore, probably secondary, 
not primary and the cause of the block. lit the retinal 
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vessels the commonest form of disense, at least in case* of 
obstruction of the central vein, is a thickening of the fibrous 
tissue of the wall-fibrosis. This is the same condition as is 
found in the central vein, but it differs from the commonest 
type of disease in the central artery, the change affectii g 
the ultima in the central, the media in the retinal, arteries. 
Endothelial proliferation is also found, but more rarely. It 
is not improbable that endothelial proliferation is a response 
to the stimulus of a circulating toxin, fibrosis a strengths*- 
ing of the vessel wall to resist increased blood-pressor*. 
Hence the frequency of fibrosis in the retinal vessels* 
which are badly supported, and liable, when glaucoma 
is present, to be nipped at the edge of the cup. 
It is probable, also, that endothelial proliferation is re¬ 
presented in the ophthalmoscopic picture by irregularities 
of calibre without much apparent change in the vessel 
wall, while fibrosis, by increasing the reflection from the 
wall, causes brightening of the reflex (silver wire arteries) 
and in more advanced stages white lines along the vessels. 
Mr. Coats also demonstrated the pathological features of 
some cases of obstruction of the central vein, and showed 
that in early stages a homogeneous thrombus might be 
found, which subsequently undergoes invasion and organisa¬ 
tion from the surrounding connective tissues, or sometimes 
from the endothelium. 

The discussion was continued by Mr. Priestley Slant, 
Professor Straub, Mr. Bishop Harman, Mr. F. Richardson 
Cross (Bristol), Dr. D. Leighton Davies, Dr. J. Gray 
Clegg (Manchester), Dr. A. L. White head (Leeds), and 
Dr. Gordon Holmes. —In the afternoon an extensive series 
of oases were exhibited and discussed at the Royal London 
Ophthalmic Hospital. 
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Section op State Medicine. 

Return Cate* of Scarlet Fever.—Method of Registering 
Hospital Cate*. 

A MEETING of this section was held on April 11th, Dr. 
T. P. 0. Kirkpatrick being in the chair. 

Dr. J. Marshall Day read a paper on Return Cases of 
Scarlet Fever, showing the difficulty of deciding whether a 
case was a return case and when a case was free from infection. 
He discussed the various methods of disinfecting a patient 
before discharge, described his procedure, and insisted on the 
possibility of conveying infection through the breath for 
some time after leaving an infection ward.—Dr. Kirk¬ 
patrick said that the form of scarlet fever experienced 
in Dublin recently was mild. There appeared to be cut* 
sider&ble laxity in the treatment and management of patmnts 
as compared with 20 years ago, yet the seriousness of 
the disease was often brought home to us through its many 
complications. Personally, he had always experienced Hie 
greatest difficulty in deciding when a patient was free from, 
the disease, and be did not think that this question wotdd 
ever be satisfactorily settled until the specific cause of the 
disease could be ascertained. He isolated patients for at least 
six weeks, no matter how well they appeared ; but he would 
consider the patient infectious as long as any abnormal 
discharge continued. After the patient had been treated 
with antiseptics he considered it unlikely that any infec¬ 
tion would remain in the epidermis.—Mr. O’CONNELL J. 
Delahoyde did not agree with Dr. Day that the breath con¬ 
veyed infection, and he considered six weeks scarcely sufficient 
to free a patient from infection.—Mr. G. P. Coph gave two 
instances of doubtful return cases of which he bad expe¬ 
rience. - Dr. W. M. Crofton said that during two seven 
epidomics of scarlet fever, under precautions similar to those 
indicated by Dr. Kirkpatrick, he did not meet with a single 
return case. As to the cause of the disease, it was known 
that the complications gave a culture of streptococcus.—Dr* 
J. A. Matson said that owing to the layman’s dread of peeling 
patients bad to be kept in hospital often as long as two 
and a half months. He thought there was truth in what 
Dr. Day had said regarding infection by the breath.—Dr. 
W. A. Winter had tried with apparent success the method 
advocated by Dr. Robert Milne, the medical officer of 
Dr. Barnaxdo’s Homes, of carefully swabbing the throat. 
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syringing the nose with antiseptics, and anointing the 
bxiy with either carbolic or eucalyptus oil. Dr. Milne was 
wont to have his operation cases side by side with his 
scarlet fever cases in hospital, yet infection never spread.— 
Dr. T. T. O'Farrell had recently met with two cases of 
diphtheria in which he got bacilli from the nose and ear. 
7: wo months seemed a long time to keep a person in for 
discharge from the ear. He inquired if Dr. Day had 
experience of vaccine treatment in cases of discharge from 
the ears.—Dr. Day, in replying, said he had tried many 
cases with vaccines ; in some cases they acted wonderfully, in 
others they did not seem to make the slightest improvement. 
He considered scarlet fever not a mono-infection ; many of 
the cases met with were complicated with diphtheria. 

Dr. O’Farrell, in a paper on a Method of Registering Hos¬ 
pital Oases, pleaded for a uniformity in, and combination of, 
the valuable statistical material obtainable fiom Dublin hos¬ 
pitals. He described the method adopted at St. Vincent’s 
Hospital, which, though neither original nor perfect, worked 
satisfactorily. It was based on the card-indexing system, 
and the working of the details was distributed over a number 
of people, the amount of work for each individual being 
small. The details of the method are briefly as follows:—1. 
Cases are divided into males and females, the method of 
registration for each being the same. 2. Each patient on 
admission is provided with the usual history sheets, charts, 
&c., together with a “coloured card”—red for males and 
blue for females. 3. At the end of each week the ‘ * coloured 
card” of each new patient, containing preliminary details, 
is sent to the registrar, who copies the details into the ad¬ 
mission and discharge book. He returns the card, with its 
registration number, to the ward, where it remains with the 
patient’s other notes. 4. At the termination of each case 
all the notes are completed and sent up to the registrar. 
5. The registrar, referring to the registration number, finds 
each case in the admission and discharge book, enters 
the date of discharge, diagnosis, date of operation, if 
any, and result in the book, with any comment neces¬ 
sary. He also fills in the number of the disease as it 
appears in the College of Physicians’ “Nomenclature of 
Diseases ” (a point which facilitates the drawing up of the 
final report). 6. The registrar files in drawers, on the card- 
indexing plan, the charts and coloured cards as follows: 
(a) History sheets and other notes according to registration 
number in serial order in batches of ten, each batch 
being enclosed in an open stiff paper pocket, special 
indicators of a remarkable colour being placed at the 
hundreds intervals; and ( b ) the “coloured cards” alpha¬ 
betically according to the surname of the patient. At the 
end of the year the files are cleared, the contents placed 
in boxes, numbered according to year, and stored on 
shelves in an easily accessible place. 1. At the end of the 
year the cases are rearranged according to disease in the 
“analysis book.” The register number of each case is 
marked down so that all the cases of any one disease treated 
can be seen at a glance and their case sheets easily referred 
to if required. 8. The final report is drawn up from the 
analysis book, the total number of cases of each disease, with 
their results, being set down.—Dr. Kirkpatrick said that 
it had always been a matter of regret that the clinical 
material available in Dublin was not utilised more fully for 
research purposes. Every hospital had a method of case¬ 
taking, and some such method of filing records as that 
introduced by Dr. O’Farrell would be invaluable owing to the 
way in which the information was stored for reference. An 
advantage of the system was the distribution of the work 
over a number of individuals. There was a difficulty to be 
overcome—viz., a uniform classification of diseases. He 
recommended the paper for the serious consideration of the 
hospital staffs of the Dublin hospitals.—Dr. T. Neill said he 
thought that the system which had been explained would be 
found useful even to the general practitioner. Records of 
temperature and pulse might be kept on the same chart by 
using different colours.—Dr. Day had found the greatest diffi¬ 
culty in getting students to take notes of cases.—Dr. W. A. 
O’Kelly said that in Dublin the hospitals were too large, 
and it was, therefore, very difficult to record cases fully. He 
referred to the system adopted of recording cases in American 
hospitals, where elaborate reports on each case were filed for 
reference.—Dr. Matson suggested that the duties of registrar 
to a hospital could be it be performed by a medical man, as he 
would be able to judge if the records were deficient, and 


could take steps to have any missing details supplied by the 
person responsible for the omissions.—Dr. F. K. Cahill con¬ 
sidered that the difficulty of keeping elaborate records in 
Dublin hospitals was a question of finance. He regarded 
Dr. 0’Farrell’s system as useful for private practice.—Dr. 
O’Farrell, in replying, considered Dr. Neill’s suggestion as 
to the keeping of temperature and pulse on the same chart 
an excellent one. In gynaecological cases it was very 
important to record full information of operations, as very 
little information could be afterwards obtained from a scar. 
Some of the largest London hospitals had a most elaborate 
registration system. 


Leeds and West Riding Medico-Chirurgical 

Society. —The last meeting of the session of this society 
was held on May 2nd, Dr. J. Dobson, the President, being in 
the chair.—Dr. J. G. Greenfield showed sections of Spinal 
Cord exhibiting subacute combined degeneration, and also 
Blood Films from a case which had been under the care of" 
Dr. Wardrop Griffith.—Mr. S. W. Daw showed a case of 
Severe Rickety Deformity of the Legs in a girl aged 17. The 
patient had been unable to walk up to the time of operation. 
Osteotomies of femur, tibia, and fibula on both sides were 
performed, followed by rectification and fixation in splints. 
Now, one year later, the patient can walk well and is able 
to earn her living.—Mr. Daw also showed a case of Double 
Congenital Talipes Equino-varus, previously treated and 
relapsed. Over-correction with Thomas’s wrench was- 
performed, followed by fixation in plaster for many 
weeks. The patient can now walk well, correction 
being temporarily maintained by a simple apparatus.— 
Dr. Wardrop Griffith referred to the case of a young man 
with Extensive S ircomatosis. Without discussing the order 
of onset of symptoms—for this was very doubtful—the patient 
had on admission a flaccid paraplegia with abolition of 
superficial and deep reflexes, partial anaesthesia, and some 
loss of sphincter control. There was slight retraction of 
the head, with great stiffness of the neck. Facial paralysis 
of Bell’s type on the left side, with some deafness, was 
present. There was enlargement of the liver and spleen and 
well-marked optic neuritis. Under the skin of the abdomen 
many small purple-tinted growths, varying in size up to & 
small lentil, were found, and under the skin of the scalp a 
great many masses were found which were not moveable on 
the cranium. The diagnosis of sarcomatosis, originating 
probably in one or other of the bones, was confirmed by Dr. 
M. J. Stewart’s examination of the blood and ccrebro-spinat 
fluid.—Cases were also shown by Mr. R. Lawford Knaggs, 
Mr. J. A. Coupland, Dr. J. B. HelHer, Mr. L. R. Braithwaite,. 
Mr. A. Gough, and Dr. L. A. Rowden. 

Liverpool Medical Institution.— A meeting 

of this society was held on April 24th, Mr. Robert Jones, the 
President, being in the chair.—Mr. F. M. Gardner-Medwin 
read a note on Mediterranean Fever. The patient had 
never been in Malta and there was no history of his- 
having taken goats’ milk. The micrococcus melitensis 
was isolated from the urine, and agglutination occurred. 
The patient had jaundice.—Mr. R. C. Dun read a note on 
220 cases of Hernia operated upon in the out-patient room. 
Since September, 1909, he had operated on 220 cases of 
children, sending them home the same night. There had 
been no mortality ; all under one year of age had healed by 
first intention. In two cases there had been suppuration; 
one had a stitch abscess, the other had broken down on the 
tenth day apparently from infection when stitches were 
removed. Mr. Dun used 2 per cent, iodine in chloroform 
for preparation of the skin. He divided the sac high 
in the canal and used a stitch to pull the pillars 
of the ring together. A mattress subcuticular suture 
was used to draw the wound together. There was 
no dressing beyond flexile collodion. The child was- 
put on a Thomas’s hip-splint to keep it at rest. Mr. 
Dun thought three months the best age to operate at.— 
Professor J. M. Beattie read a paper on Relapses in Acute 
Rheumatism. The tendency to relapse was a widely 
recognised feature in acute rheumatism. Some relapses 
were probably reinfections from the throat, but might be due 
to survival of the infection in the synovial membranes. In. 
89 post-mortem examinations, where the joints were 
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examined bacteriologically, 60 had sterile joints. In 12 
there were putrefactive organisms or staphylococci, in 17 
diplococci or streptococci. Of the 10 streptococcal cases, 
9 had a definite rheumatic history. In all definite rheu¬ 
matic cases an organism could be isolated from synovial 
membrane of joints, the organism could be grown outside 
the body, and was still capable of producing rheumatism if 
kept even for three years. Slides were shown illustrating 
the effect of the injection of cultures and of cold air on 11 
rabbits that had been injected. The injection produced 
joint trouble which tended to disappear, but exposure to cold 
would cause relapses. Professor Beattie thought that treat¬ 
ment by salicylates should be continued during the apyrexial 
period with a view to preventing relapses. He did not think 
there was much to be hoped from vaccines during the acute 
periods, but they might be of service during the latent 
condition of the disease.—Sir James Barr, in congratulating 
Professor Beattie, alluded to the effect of mechanical strain, 
in determining the site of the attack.—Dr. T. R. Bradshaw 
thought that treatment by salicylates was not pushed far 
enough nor continued long enough to prevent cardiac lesions. 
He agreed that vaccine treatment was of no use in the 
acute stage.—Dr. N. Percy Marsh had used a streptococcus 
vaccine in treating children, but had given it up.—Dr. John 
Hay found it hard to satisfy himself that there was any useful 
treatment, except rest and the salicylates.—Dr. T. R. W. 
Armour, Dr. H. Drink water (Wrexham), and Dr. A. Gordon 
Gullan also spoke.—Professor Beattie, in reply, said he had 
not treated rabbits with salicylates. He had seen chorea in 
one rabbit, and an organism had been isolated from the 
spinal cord. Watering the floor of the animal room produced 
relapses. He thought the organism was an inhabitant of 
the alimentary canal, and the infection probably came in 
many cases from the mouth and tonsils. 

Nottingham Medico-Cfirurgical Society.— 
A meeting of this society was held on April 16th, Mr. W* G. 
Laws, the President, being in the chair.—Mr. A. R. 
Tweedie gave a Further Demonstration and Notes on the 
Functions of the Labyrinth and Cerebellum, based on the 
methods of B&r&ny and Ruttin, and illustrated by the 
diagram evolved by the former observer. The physiological 
phenomena associated with induced vertical nystagmus 
and the effect on vertical and horizontal coordination under 
the influence of rotation with the head erect were first shown 
in a normal subject. Two patients were then utilised to 
demonstrate the variations of these phenomena under patho¬ 
logical conditions—both the rotary and cold caloric tests 
being employed. One of these patients had been operated 
on for caries of the labyrinth, and the other for ex¬ 
tensive suppurative disease of the middle ear coupled with 
cerebellar abscess. Incidentally, the uses of B&r&ny’s 
* 1 noise apparatus ” could be well shown in both these 
patients, as in each the cochlear nerve on the diseased side 
was functionless. Allusion was also made to the puzzling 
transitory effects of disseminated sclerosis in simulating 
labyrinthine and cerebellar lesions in certain cases.—Dr. 
J. Lyn Dimond read a paper on Colloids in Medicine and 
Physiology, and explained the physical and electrical 
properties of colloids. Their absorption depended on sur¬ 
face tension. Therapeutic uses of the mercury, silver, 
platinum, gold, and iron colloids were explained, and a note 
was made of the use of colloids, silicic and tungstic acids 
in the treatment of malignant disease. 

Medico-Psychological Association of Great 
Britain and Ireland. —A meeting of the Northern and 
Midland Division of this association was held at the County 
Asylum, Lancaster, on April 24th, Dr. J. G. Soutar, 
the President, being in the chair.—Mr. A. R. Douglas 
read a paper entitled “Some Suggestions Respecting 
the Care of the Feeble-minded under the Mental Deficiency 
Bill, 1913.” He defined the different classes of persons 
who are deemed to be defectives within the meaning 
of the Bill, distinguishing between idiots, imbeciles, feeble¬ 
minded, and moral imbeciles. He then mentioned how these 
cases had been dealt with up to the present time. He con¬ 
sidered that it was by careful classification alone that we 
could hope to obtain any tangible result from education and 
training. He thought that a combination of counties forming 
associated areas should be able to deal with the matter, 
aided by those institutions already in existence. Each of 


these voluntary institutions might be used as a centre or 
filtering ground through which all defectives in the area 
would pass before being drafted to the other homes or 
colonies.—The President, Dr. D. M. Cassidy, and others 
spoke on the subject.—Dr. D. Blair showed an excep¬ 
tional case of Catalepsy. The patient, a female, was 
one of three sisters, all of whom had been treated at 
Lancaster Asylum. She was first admitted from the 
beginning of 1906 to the end of 1908, and was admitted 
again in January, 1910; for the past three years she had 
been insensible. She gave no response, or very slightly at 
times, to stimuli, and had to be forcibly fed. At present she 
showed slight indications of returning sensibility.—Remarks 
were made by various members, and the question was 
suggested, What is the meaning of these cases ? Is this a 
case of auto-hypnotism due to the domination of frightful 
hallucinations?—After the meeting Dr. R. G. Rows gave a 
short demonstration of interesting objects and processes in 
the pathological laboratory of the asylum. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held in 
Leeds on April 18th, Dr. W. E. Fothergill (Manchester), the 
President, being in the chair.—The President referred to 
the great loss the society had sustained in the untimely death 
of Dr. A. J. Wallace,, of Liverpool, who was an original 
member of the society and always took a very active part in 
its proceedings. He was secretary 1903-04, repeatedly 
served as vice-president and on the council, and was pre¬ 
sident in 1908. Many of his important papers were read 
before this society.—Professor J. B. Hellier (Leeds) de¬ 
scribed specimens of Dermoid Cyst of Ovary containing 
bone and teeth; Hypertrophied Labia Cervicis Uteri; 
and Perithelioma Vaginae et Vesicse.—Mr. M. H. Phillips 
(Sheffield) showed a specimen of Perithelioma of the 
Uterus.—Mr. W. W. King (Sheffield) showed a specimen of 
Uterine Myoma undergoing Sarcomatous Degeneration.—Dr* 
E. O. Croft (Leeds) described cases of Early Cancer of the 
Body of the Uterus ; Epithelioma of Vaginal Portion of the 
Cervix ; and Fallopian Tube with Accessory Ostium.—Dr. 
W. Fletcher Shaw (Manchester) described a specimen of 
Haemorrhages into an Angiomatous Fibromyoma of the 
Uterus ; atheroma of the uterine arteries.—The President 
read a paper on Operation for Prolapse complicated by 
Hypertrophy of the Cervix.—Professor Hellier read a paper 
entitled “ A Short Note on the Treatment of Retained 
Membranes. ” 


Erratum. —In the report of the discussion in the Section of 
Balneology and Climatology of the Royal Society of Medicine 
on High Blood Pressure which appeared in The Lancet of 
May 3rd, Dr. W. Bezly Thorne’s statement, “In the course 
of 15 sphygmometric observations” should read : “In the' 
course of 15 years of sphygmometric observations.” 


Royal Free Hospital.—O n Monday, May 19tli, 
at 2.45 P.M., H.R.H. Princess Christian of Schleswig- 
Holstein will lay the foundation-stone of the Helena Building 
(new out-patient department) of the Royal Free Hospital, 
Gray’s Inn-road, London, W.C. 

Royal Sanitary Institute.— A provincial 

sessional meeting of the institute will be held at Chelten¬ 
ham on May 16th and 17th, when a discussion will take 
place on Aids and Hindrances to the Present-day Effort to- 
Diminish Tuberculosis, to be opened by Dr. J. H. Garrett, 
medical officer of health, Cheltenham, and Dr. J. Middleton 
Martin, medical officer of health, county of Gloucester. The 
chair will be taken at the town hall at 7.30 p.m. on 
May 16th by Dr. Louis C. Parkes. A sessional meeting will 
be held at 90, Buckingham Palace-road, on May 20th, when 
an address on London’s Water-supply will be delivered by 
Mr. E. B. Barnard, M.A., chairman. Metropolitan Water 
Board. The chair will be taken at 7.30 p.m. by Sir Alexander 
Binnie. On May 21st a visit will be made to the King 
George Reservoir, Chingford. A provincial sessional meeting 
will be held at Chester on May 30th and 31st, when a dis¬ 
cussion will take place on Modern Methods for the Purifi¬ 
cation and Softening of Water-supplies, to be opened by 
Mr. Joseph Parry, chief engineer, Liverpool Corporation 
Waterworks. 
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Vaccine Therapy: Its Theory and Practice. By K. W. 
Ali^en, M.D., B.S. Lond., late Clinical Pathologist to 
the Mount Vernon Hospital for Disease* of the Chest, 
Soc. Fourth edition. London : H. K/ Lewis. 1912. 
Pp. 444. Price 9s, net. 

The present edition of Dr. Allen’s book has been so com¬ 
pletely altered and rewritten that it constitutes almost a new 
book. It now professes to give “a systematic account of 
the application* of vaccine treatment to the bacterial 
diseases of the various parts of the body ,’ 5 and, to a great 
extent, it fulfils this aim. 

After an introduction, in which he rightly points out 
that too much attention has been concentrated on the 
blood and on the substances that kill bacteria after 
they have gained an entrance into the body, to the 
exclusion of the factors whioh prevent their thus 
establishing themselves, the author proceeds to discuss the 
nature, source, and functions of the various antibodies, 
devoting special attention to opsonins. He maintains a 
modified faith in the utility of estimations of the opsonic 
index. He next deals with the preparation and admini¬ 
stration of vaccines, with the rationale of vaccine treatment, 
and with possible causes for its failure in certain instances. 
The remainder of the book is devoted to an account of the 
application* of the method to diseases of the different tracts 
of the body, successive chapters dealing with diseases of the 
skin, of the bones and joints, of the digestive tract, of the 
genito-urinary system, the circulatory system, the eye, the 
ear, nose, and throat, and of the bronchi and lungs. This 
arrangement necessitates a certain amount of repetition, 
as the same micro-organism may attack different parte 
of the body, and may need, In each, similar treatment, 
the only divergencies being in the dose and manage¬ 
ment of the vaccine. It is open to question whether 
an arrangement on bacteriological lines would not have 
been more convenient. 

The book is clearly written, and gttres a good account 
of the results which have been obtained by a number 
of workers in the field of vaccine treatment, along 
with the views of the author himself. These, if we 
make a slight deduction for the enthusiasm of a specialist 
writing of his own province, are of real value, and the 
book may be commended to all in search of guidance as 
to the conditions in which vaccines may be recommended 
to their patients even if only as an auxiliary method of 
treatment. Detailed notice or criticism of the various appli¬ 
cations of vaccines here advised is not possible in a brief 
review r . We will note only the attention paid to the control 
of mixed infection in pulmonary tuberculosis by injections of 
tho invading organisms, to which good results are attributed. 
This procedure seems worthy of more extensive trial. 


A Clinical System of Tuberculosis. By Dr. B. Bandelier 
and Dr. 0. Koepke. Translated from the second German 
edition by G. Bertram Hunt, M D., B.& Load. London: 
John Bale, Sons, and Danielason. 1913. Pp. 526. 
Price 2L?. 

All farms of tuberculous disease now have to be notified, 
therefore a volume dealing with all varieties of the disease 
comes at an opportune time. The authors are already 
known to many praotitioners in this country owing to their 
work on “Tuberculin in Diagnosis and Treatment,” and 
therefore they need no further introduction. A second 
edition of the work now before us was called for in Germany 
18 months after the first appeared. 


The first section of the volume is concerned with the 
etiology of tuberculosis, and an account is given of the 
histology of tubercles, accompanied by some good coloured 
illustrations. The second section is occupied with a con¬ 
sideration of pulmonary tuberculosis. Only a brief aooount 
Is given of the symptoms of the disease, but the remarks on 
diagnosis are much fuller, and contain valuable information in 
regard to the methods which may be adopted. A good de¬ 
scription is given of the examination of the sputum for 
tubercle bacilli, stress being laid on the antiform in method. 
In discussing the diagnosis by means of tuberculin, the opinion 
Is expressed that the cutaneous test is only of value when 
there is a negative result; that the conjunctival test cannot 
be recommended, more particularly on account of the damage 
that may be done to the eye; and that in order to draw 
reliable conclusions from the subcutaneous tuberculin tost a 
series of four injections should be employed. These con¬ 
clusions are in accord with the findings of competent 
observers in all countries. The opsonic index test and com¬ 
plement fixation receive only scant notice. The observations 
on prognosis are well worthy of attention. The treatment of 
pulmonary tuberculosis is set forth at some length, but we 
think that it is to be regretted that the description of the 
use of tuberculin is not fuller, the authors only giving an 
outline of the method, and referring the reader to their 
larger work on the subject. The subject of auto-inoculation, 
both in its effect on the course of the disease and in its 
employment in treatment, is entirely omitted. 

After some discussion of tuberculosis of the pleura and of 
the upper air passages, the authors proceed to the considera¬ 
tion of tuberonlosis of the digestive organs and of the uro¬ 
genital organs. In discussing tuberculosis of the kidney and 
ureter stress is laid upon the difficulty of diagnosis. The 
discovery of tubercle bacilli in the urine may be fallacious, 
even if the urine is obtained by means of the ureteral 
catheter, for the authors maintain that patients suffering from 
pulmonary tuberculosis and having sound kidneys may some¬ 
times eliminate the bacilli circulating in the blood through 
the urine. In all doubtful cases diagnosis by tuberculin 
properly employed may give useful information by producing 
a focal reaction (renal pain and bleeding) Other sections 
deal with tuberculosis of the vascular and lymphatic systems, 
of the skin, of the nervous system, and of the eye. 

The general trend of the book is clinical rather than 
pathological, and as suoh it will be found of value to those 
who axe engaged in actual practice. Dr. Hunt has carried 
| out the work of translation in a thoroughly satisfactory 
manner. 


Die Kramkheiten der Nose nnd Mwndhohle sowie des JUchens 
nnd des KehUtopfes. Von Dr. Alfred Bruck. Zweite 
Auflage. Mit 252 cum Teit far bi go a Abbildungen nnd 
2 Tafela. Berlin: Urban and Schwarzenberg. 1912. 
Pp. 472. Price, paper, 14 marks ; bound, 16~marke. 

Dr. Alfred Bruok’s text-book on Diseases of the Nose, 
Mouth, Pharynx, and Larynx has reached its second 
edition. The preface to the first edition was dated June, 
1907. The original character of the book has not been 
changed. It is divided into four sections, dealing respec¬ 
tively with the nose and its accessory sinuses, the buccal 
cavity, the pharynx, and the larynx and trachea. Each 
section is divided into a general and a special part. Tho 
book is intended to meet the requirements of those in 
general practice. Much space has therefore been given to 
the general part of each section, inasmuch as it includes the 
anatomy and physiology of the region, the methods and 
routine of examination, as well as the general therapy, 
hygiene, and prophylaxis. The special part deals with the 
diseases themselves. Although the book has been written 
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from thestandpoint of the general practitioner, nevertheless 
the discussion of important theories and questions has not 
been entirely omitted. In the present edition new matter 
has been added without unduly increasing the size of the 
volume. 'Diseases of the accessory nasal sinuses, direct 
methods of examination of tbe’larynx, trachea, and bronchi, 
tuberculosis of the larynx, and affections of the voice are 
amongst the subjects that have been added to, revised, or 
amplified in the new edition. 

The book is well illustrated throughout, and for a clearer 
understanding of the operative techniqne the instruments, 
wherever practicable, have been shown in situ. Several 
new illustrations have been added. Unfortunately, the copy 
which has been sent to us for review contains some serious 
faults in pagination. All apparently goes well up to 
p. 240; then from that page to p. 268 some pages are 
omitted and others duplicated. With this defect remedied 
the new edition should be well received. It contains many 
improvements upon its predecessor. 


The Growth of Qrmvps in the Animal Kingdom. By R. ®. 

Lloyd, MB., D.8c. Loud., Indian Medical Service. 

With two coloured plates. London : Longmans, Green, 

and Go. 1912. Pp. 185. Price 5#. net. 

The author is very straightforward in the statement of his 
aim—which he sets forth as an attempt to help on the 
new movement in biology, referred to by some as the 
“ Mutation theory, by others as MendeHsm.” The main 
theme deals with evolution in a somewhat discursive 
manner. The author points out that groups of Hke animals 
—family groups—such as are small in membership and 
temporary in duration, are common in nature, and these 
groups are not considered to be equivalent to species. 

The important question df the supposed evil effect of 
inbreeding is discussed, more especially as to how far 
it is detrimental to rodents ; but the author did not start 
out with a definite objeot to inquire, into the manner of 
evolution. He began with plague and the bacillus pestis, 
a particularly delicate organism, in regard to which rats 
and mice play an important part, so far as its maintenance 
and dissemination are concerned. Nor must the flea as a 
conveyor or transmitter of the disease to man be omitted. 
As to the Mas rattus this term is applied to the house rats 
of India collectively, just as the term Homo sapiens is 
applied to man. The author then describes the species, 
and concludes that the number of house rats in India 
may be estimated at *‘a thousand millions/’ The enu¬ 
meration of the colour differences in rats is taken 
as the basis for discussion, although we cannot measure the 
importance of characters by Uheir degree of visibility. The 
characters selected because of tbeir visibility are (1) 
melanism; (2) albiventralism ; (3) caudal albinism and its 
variations; (4) the breast stripe; (6) the forehead star. 
Amongst the multitude of normal rats are small family 
groups of abnormal animals, which probably arose through 
in-breeding. The author thinks there is reason to believe 
that the larger groups had once been as the smaller groups 
in number, and then he proceeds to describe in detail some 
of the family groups met with, and in so doing he points out 
bow a new group of animals, each possessing some obvious 
and special characters of their own, can arise among an old 
group of animals which did not possess these characters. 
The evidence is presented In detail in several chapters, 
showing that small groups of abnormal animals, or sports, 
occur, and although the members of a group are few as a 
rule the groups are many. 

While speaking with enthusiasm of the mutation theory of 
de Vries* the author utilises the observations of W. L. 
Tower on the potato beetles of America, published ia 1906, 


who found 1182 sports of nine different kinds amongst 
207,891 specimens Of the commonest species of this beetle. 
Many facts lead to the conviction that groups arise from 
mutants, but such occasions must be rare, for if a thousandth 
part of the mutants which appear were to form groups the 
proportion of groups would be much greater even than it is. 
A chapter—trot quite in keeping with the others—*is given 
‘to the mutation theory and its importance in pathology, wad 
the illustrations used are the nestor parrot of New Zealand, 
the acquired parasitic habit of the green-bottle fly Lvcilia, 
congenital deformities, such as hare-lip and club-fbot, and 
mental affections, such as dementia preeoox. 

The view that gToups arise from mutants is opposed to the 
theory of natural selection. If species arise directly from 
mutants they arise independently of natural selection, so far 
as that process explains the adaptation of living things to 
their surroundings. The author’s aim is to lessen the belief 
in natural selection as a creative agency, and the book Will 
'be valuable to those who require information to enable them 
to follow modern biological controversy. 


Surgical Operations with Loc%l Anaesthesia. By Arthur E. 
Hertzler, M.D., Surgeon to the Halstead Hospital, 
Halstead, Kan., and to the Swedish Hospital, Kansas 
City, Mo. New York : Surgery Publishing Company. 
1912. Pp. 205. Price 12*., post free. 

The use of local anaesthesia for surgical operations is not so 
widespread as it should be ; for the risk of the anaesthetic is 
enormously reduced, while the loss of sensation on the part 
of the patient is as complete as when ether or chloroform Is 
employed. One reason for this rarity of use has doubtless 
been the absence of a convenient account of the methods of 
administering local anaesthetics, and that want this little 
bodk is intended to supply. The author’s object has 
been to describe the technique of local anaesthesia in 
some of the commoner operations, for the benefit especially 
of the general practitioner who has to work without the 
facilities of a hospital. The general principles are given, 
and then the methods of injection are described and the 
drugs -which may be employed are discussed. The author 
thinks very highly of quinine and urea, and he tells us 
that he employs this double safft exclusively in his opera¬ 
tive work. It is not so much usod in this country as it 
deserves to be. The latter half of the book is devoted to an 
account of the employment of local anaesthesia in the 
different parts of the body. 

The book is clear and concise, and should prove useful, 
while the illustrations will be helpful. 


The Treatment of Infantile Paralysis. By Oskar Vulpius, 
M.D., Professor Extraordinary at the University of 
Heidelberg. Translated by Alan H. Todd, M.B., B.S,, 
B.Sc. Lond., House Surgeon, Guy’s Hospital; late Resident 
Surgical Officer, Royal National Orthopaedic Hospital. 
With Introduction by J. Jackson Clarke, M.B. Lond., 
E.R.C.S. Eng. London : Baill&re, Tindall, and Cox. 
1912. Pp. 318. Price 10*. 6 d. net. 

The day its coming, without doubt, when the spread of 
acute poliomyelitis will be checked by an adequate prophy¬ 
laxis, and when full knowledge of its organism will cause 
empiricism to give way to a rational therapeusis. But until 
that day oomes, and even when it does, the evil results of 
the disease will still manifest themselves in distorted and 
shrunken limbs, in atrophied and contractured muscles. 
Professor Vulpius has devoted a large and excellently illus¬ 
trated monograph to a consideration of the whole subgsot of 
the orthopaedies of acute poliomyelitis, based on wide per¬ 
sonal experience during the last 15 years. The book concerns 
both the physician and the surgeon, for general medicinal 
treatment in the acute stage and stage of repair during 
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the first year is tally discussed, while the use of orthopsedic 
apparatus and the surgery of paralysis are minutely de¬ 
scribed. The surgeon will find in this monograph chapters 
on the treatment of paralytic contractures and deformities 
by tendon lengthening and tenotomy, and on the restoration 
of function by muscle implantation, arthrodesis, tendon 
shortening, tendon transplantation, and nerve transplanta¬ 
tion. More than half the book is taken up with the special 
orthopaedic surgery of the neck, shoulder, arm, trunk, leg* 
foot, and so on. Throughout the book there are discussions 
on certain scientific points of great interest; for instance, 
there is a research into the mechanism of the production of 
scoliosis, and another, to which we wish to direct special 
attention, on the internal anatomy of nerve trunks. 
It is obvious that the author has endeavoured to apply 
experimental findings to the practice of orthopaedics, a 
method which is bound to advance technique and thereby to 
benefit the patient. 

It is satisfactory to note the numerous references to the 
work of authorities in this country, as well as to the work of 
English instrument makers. The translation is lucid and 
reads smoothly, and the book as a whole can be recom¬ 
mended as containing an admirable exposition of the science 
and art of modern orthopaedics. 


Abriss dcr Unfall- und Invaliditdtskunde des Sehapparats. 
By Dr. Ehrenfried Cramer, of Cottbus. Stuttgart: 
Ferdinand Enke. 1912. Pp. 235. Price Is. 

Dr. Cramer has written a useful little book on injuries to 
the eyes, which is the more valuable as it embodies the 
results of his own extensive experience. Praun’s book was 
published in 1899, and has hitherto been the authority on 
the subject. It is not entirely replaced by the present work, 
which does not profess to be so exhaustive. There is at 
present no good monograph in English on this subject, which 
has acquired increased importance since the introduction of 
the Employers’ Liability Act. The ordinary text-books give 
the essentials of the commoner types of injury, and the 
pathological aspects of various traumatisms, common and 
rare, are discussed in Parsons’s “Pathology of the Eye.” 
Yet these do not fully cover the ground which a medical 
witness may be called upon to traverse. Dr. Cramer dis¬ 
cusses the insurance aspects of the subject; but here, again, 
4ihe differences in the conditions of employment in Germany 
and England detract from the value of the work for English 
readers. The book would be well worth translating if these 
sections were re-edited to accord with our requirements. All 
the important injuries of various kinds are briefly but lucidly 
treated and short bibliographies given, but the volume con¬ 
tains no illustrations. We have found the information quite 
reliable. 

The Sanitary Officer's Handbook of Practical Hygiene. By 
Lieutenant-Colonel W. W. O. Beveridge, D.S.O., 
R.A.M.C., Professor of Hygiene, Royal Army Medical 

..College ; Analyst to the Army Medical Advisory Board ; 
and Major C. F. Wanhill, R.A.M.O., late Assistant 
Professor of Hygiene, Royal Army Medical College. 
Second edition. London: Edward Arnold. 1912. Pp. 
236, interleaved. Price 6#. net. 

There are many sources from which the civilian 
analytical chemist and bacteriologist pan obtain the in¬ 
struction necessary for the carrying out of the practical 
work entailed by his position, but as yet there are few 
meeting the needs of the service branches of the profession, 
and of those medical men practising in out-of-the-way 
places abroad; while neither of these groups of medical 
practitioners has any publio analyst to whom may be referred 
the more difficult examinations. 

The book under review has been framed to meet this 
-deficiency, and the methods contained in it provide for 


almost every contingency. The general scheme followed is 
that on which the training of all Royal Army Medical Corps 
officers is carried out in the hygiene laboratories of^their 
college at Millbank, and this has been found satisfactory, 
both for military purposes and for preparation for the examina¬ 
tions for the Diploma in Public Health now possessed by so 
many officers in the corps. In view of the improved methods 
of analysis that have arisen since the first edition was pub¬ 
lished three years ago, parts of the subject matter have 
been entirely rewritten, such as the chapters on sewage, the 
analysis of flour and meat extracts ; also a new chapter on 
chemical disinfectants has been added. Other additions 
include the examination of table jellies, the quantitative 
estimation of metals in water, and the bacteriological 
technique for the diagnosis of diphtheria, plague, and 
tubercle. Although these additions have somewhat in¬ 
creased thejaize and price of the book, it is still sufficiently 
compact to deserve inclusion in the library of every medical 
officer in the services. 


Atlas der Operations-A natomie und Operations-Pathologic 
dcr Weiblickes Sexual Organen. By Dr. Wilhelm Liep- 
mann, Privat-docent in the University of Berlin. 
35 plates. Berlin : August Hirschwald. 1912. Price 
24 marks. 

Dr. Wilhelm Liepmann has conferred a boon both on 
teachers and students of gynaecology in the publication of 
this beautiful atlas. It will prove of great service, not only 
to the student of the normal and pathological anatomy of 
the female pelvis, but also to the operating gynaecologist. 

The first 14 plates are concerned mainly with the anatomy 
of the pelvic organs, more particularly in regard to the 
course and relations of the ureters, and the various structures 
suspending the uterus and maintaining its position. 
Among the most interesting and important of these are 
Plates 7, 8, and 9, which show very clearly what the 
author terms the endopelvic fascia, or the suspensory fascia 
of the uterus. Plate 15 is a sagittal section through the 
pelvis of a woman who died from sepsis after an abortion at the 
second month, and Plate 16 is a frontal section of a woman 
who died about the fifth day after delivery. Plates 17-35 
show very beautifully some pathological conditions of the 
pelvic organs. Of these, the most interesting are Plates 19, 
20, and 21, dealing with a case of total prolapse of the 
uterus, and Plates 22, 23, and 24 from a well-marked 
case of parametritis posterior. In Plate 20 the well- 
developed levator ani muscle should be noticed, and the 
fact that although the uterus is outside the body there are 
no signs of any atrophy of this muscle. Opportunities of 
obtaining a specimen of parametritis are so rare that the 
very fine series of plates showing this condition are of 
great interest. Other pathological conditions illustrated 
include an ovarian cyst with a twisted pedicle, a myomatous 
uterus, a small ovarian cyst the size of an apple in Douglas’s 
pouch, and the only made-up plate in the atlas (No. 29) 
showing a pregnant uterus at the fourth month containing a 
foetus. In this case the extirpated uterus has been placed 
in a pelvis to show its relations to the bones and soft parts, 
and then drawn. A very valuable series are Plates 30-33, 
sections through a pelvis with advanced carcinoma and 
through one in which recurrence of a cancerous growth has 
taken place after a total hysterectomy. The author has had 
a number of the specimens reproduced as wax models for 
teaching purposes. 

This atlas should serve a useful purpose, and is an 
important addition to our knowledge of the anatomy and 
pathology of the pelvic organs. The plates are well drawn 
and reproduced, and do credit both to the artist and to the 
publishers. 
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A Treatise on Hygiene and Public Healthy with Special 
Reference to the Tropict. By Birendra Nath Ghosh, 
L.M.S. Cal. Univ., and Jahar Lal Das, L.M.S. Cal. 
Univ. With an Introduction by Colonel Kenneth 
Macleod, M.D. Edin., I.M.S. Calcutta: Hilton and Co. 
1912. Pp. 378. Price Rs.3.8, or 5 s. net. 

There is room for a small manual of hygiene written in 
the form of a text-book which has special reference to Indian 
conditions, and we think Mr. Ghosh and Mr. Das have 
succeeded very well in their endeavour to supply this want. 
On general matters they have drawn largely from standard 
English works, but the selection has been judiciously done, 
and the authors have incorporated much valuable informa¬ 
tion from official Indian publications and from their own 
experience. The arrangement of subjects is orderly and 
methodical, and the work, considering its size, contains a 
large amount of necessary information on practical sanita¬ 
tion and the theory of hygiene. 

Special attention is given to the prevention of infectious 
diseases, including malaria and plague. While on the latter 
subject the findings of the Indian Plague Commission are 
generally adhered to, reference is given to writers who have 
held that the Commission laid undue stress on the rat-flea as 
the prime agent of infection ; a note of the experience of pneu¬ 
monic plague in Manchuria might with advantage have been 
also included. The chapters on food are useful, and in¬ 
corporate Mr. Ghosh’s previous contributions on diet in 
India. The great importance of milk as an article of diet 
in that country is insisted upon, together with the fact that 
adulteration is the rule, and a pure supply found only under 
exceptional circumstances. 3randy, we learn, in India has 
ordinarily not been distilled from wine at all, but is merely 
coloured and flavoured silent spirit. Under the heading of 
disposal of refuse the principles of construction of service 
latrines and privies are fully set out, as well as other 
methods of excrement disposal. We should be surprised if 
the trough water-closet in India is free from the drawbacks 
which have attended its adoption in many English towns, 
and these might well have been noticed. In a subsequent 
edition, which is likely to be called for, we should like to see 
the authors attempt the difficult task of an administrative 
chapter. It is all to the good to teach that in plague the sick 
should be isolated from the healthy, infected clothes, articles, 
and houses should be disinfected, and insanitary conditions and 
overcrowding prevented, or that milk ought to be obtained 
under cleanly conditions, or to lay down with precision the 
requirements of a healthy and well-ventilated dwelling ; 
hut it would be very useful also to give practical 
examples of successful efforts which have been made in 
Indian administration in the direction of attainment of 
these ideals. j 


..J [BRAKY TABLE. 

Annals of Tropical Medicine and Parasitology. Series T.M., 
Yol. VII., No. 1.—This recent number of the Annals issued 
by the Liverpool School of Tropical Medicine contains nine 
interesting articles, the first of which is contributed by Dr. 
J. W. Scott Macfie, of the West African Medical Staff, on the 
Trypanosomiasis of Domestic Animals in Northern Nigeria, 
with illustrations. It appears that trypanosomes presenting 
.the morphological characters of T. brucei, T. vivax, T. nanum 
or pecorum, and T. theileri have been found in Northern 
Nigeria in the horse, donkey, sheep, goat, dog, and in 
various breeds of cattle, T. vivax being the mostcommon 
form, at least in the western portions of the Protectorate. 
In horses T. vivax produces a much less serious disease than 
T. brucei. The dwarf breed of cattle found in certain tsetse- 
haunted districts of Northern Nigeria, which is credited with 
•a natural immunity to trypanosomiasis, while apparently 


recovering from infection with T. vivax succumbs to T. brucei. 
—Dr. J. W. W. Stephens and Dr. H. B. Fantham con¬ 
tribute a paper dealing with further measurements of 
T. rhodesiense and T. gambiense. These experts, while 
admitting that their biometric results are not sufficiently 
conclusive, think that it will be allowed that the two 
species are distinct; microscopically the two trypanosomes are 
indistinguishable except by the posterior nuclear character 
of T. rhodesiense. It is, however, contended that the 
measurements which they have made are not to be regarded 
as useless, for they will undoubtedly form the basis for a 
critical statistical investigation in the future.—Mr. T. F. G. 
Mayer, of the West African Medical Staff, describes in the 
next paper a new mosquiUvproof and storm-proof house 
which he has designed for use in the tropics, a sketch of 
which he also appends.—Major S. R. Christophers, I.M.S., 
the well-known authority on the subject, makes some 
interesting contributions to the study of colour marking and 
other variable characters of anophelinaa, with special refer¬ 
ence to the systematic and phylogenetic grouping of species, 
showing that colour marking, equally with structural 
characters, can be utilised in natural classification of the 
anophelinae and the placing of species in groups to which they 
have affinities. This article is illustrated by a number of plates. 
—A study of the posterior nuclear forms of T. rhodesiense 
(Stephens and Fantham) in rats forms the subject of a paper 
by Dr. B. Blacklock, of the Runcorn Research Laboratories, 
and in it he gives the results of a number of experiments 
showing that the posterior nuclear forms first appear in 
the blood of rats infected by T. rhodesiense from the sixth to 
the tenth days of the disease.—Dr. Andrew Balfour, O.M.G., 
describes the forms of animal trypanosomiasis met with in 
the Lado Enclave (Western Mongalla), and gives also some 
notes on tsetse fly traps and on an alleged immune breed of 
cattle in Southern Kordofan, with illustrative plates.— 
Sanitation in the Panama Canal Zone, Trinidad, and British 
Guiana is the subject of a report supplied by Dr. David 
Thomson, who was sent to these places in 1912 by the 
Liverpool School of Tropical Medicine in order to study 
certain malarial problems. In collaboration with Dr. J. 
Gordon Thomson the same observer furnishes an article on 
the cultivation of one generation of benign tertian malarial 
parasites (Plasmodium vivax) by Bass’s method, with illus¬ 
trations.—The last contribution to this number of 
the Annals is by Dr. H. Harold Scott, Government 
bacteriologist of Jamaica, who supplies some observa¬ 
tions upon several cases of fulminating cerebro-spinal 
meningitis, which he met with while investigating the 
nature of a prevalent illness reported under the designation 
of “vomiting sickness.” These cases are of more than 
usual interest, since another expert had recently reported to 
the Colonial Office that certain vomiting sickness cases were 
really yellow fever, and that this disease was still endemic 
in Jamaica. In The Lancet of April 19th we discussed 
this subject, which is now being further investigated by the 
yellow fever expert, Dr. Harald Seidelin, of Liverpool, who 
has gone to Jamaica for this purpose under the auspices of 
the Colonial Office.—An excellent photograph of Professor 
B. Danilewsky forms a frontispiece to the number. 

Minor Maladies and their .Treatment. By Leonard 
Williams, M.D. Glasg., M.R.C.P. Lond., Physician to the 
French Hospital. Third edition. London : Baillifcre, Tindall, 
and Cox. 1913. Pp. 396. Price 5*. net.—We have already 
accorded a warm welcome to two previous editions of this 
attempt to supply the young general practitioner with some 
of that knowledge of minor ailments concerning which the 
classical text-books are for the most part silent. Under the 
apprenticeship system he acquired some knowledge of these 
matters from the practice of his preceptor, for the class of 
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ailments referred to—simple coughs and colds, sore-throats, 
constipation and diarrhoea, indigestion, headache, and such 
like—bulk just as large in the routine of general practice as 
for obvious reasons they are lacking in hospital practice. 
The chapters on Change of Air, the General Health, and< 
Some Drugs and their Uses are full of valuable advice. We 
note that the author is still convinced of the unsuitability of 
flannel for underwear. We can heartily repeat our com¬ 
mendation of this book to the young practitioner. 

f%e Right the Child to he WeU Bom. By G. E. Dawson, 
Fh.D., Professor of Psychology, Hartford School of Religions 
Pedagogy. London and New Fork : Funk and Wagnalls Com¬ 
pany. 1912. Pp. 144. Price 3*' net.—The reader of this little 
book will find much valuable material in a few pages—pages 
which are, indeed, almost too few. Many of the passages 
and ideas might well have been developed at greater length. 
In spite of this curtailment, however, the book is extremely 
Interesting, and the various aspects of the subject are 
arranged in logical continuity throughout its ten chapters. 
The book might almost be termed a primer of Eugenics, for it 
farms a most interesting introduction to the study of this 
new science. This appears to have been the author’s aim, 
and he may be said to have accomplished it, and in such a 
m ann er as to reflect great credit upon himself. Eugenios 
mast still be regarded rather in the light of an idealistic 
desideratum than in that of a practical proposition. Professor 
Dawson, however, while presenting the ideals does not ignore 
■the practical possibilities of the question or the objections 
which have been raised and which cannot be immediately 
answered. One could wish, especially, that the suggestions 
made in the chapter on Religion and Eugenics had been dealt 
with rather more fully, as well as the means which should be 
adopted for bringing about the cooperation of the different 
sections of society, which, as he says, is essential. It is 
impossible to read the book without feeling that Professor 
Dawson has many ideas for bringing eugenics into the region 
of practical politics, and it is therefore doubly regrettable 
that the development of these ideas has been so limited 
through want of space. In this country, where the birth¬ 
rate and marriage-rate are falling with a rapidity that gives 
cause for thought, every effort to emphasise the true ideals 
ef matrimony will be welcomed, all the more so when it 
takes the form of an interesting handbook the price of 
Wbkih brings ft within the reach of a great many readers. 


JOURNALS AND MAGAZINES. 

Mteekhft fiir die Cessna* EapporimeiUelle Medizin. 
Berlin : Julius Springer. Enter Band. Hefte 1 and 2. 
1913. Pp. 174*—We offer a warm welcome to this 
new venture, edited by O. von Pirquet, of Vienna, 
msd F. Sunerbmoh, of Zurich, the Erst part of which 
Is (before us. It is proposed to issue one volume 
per annum, the price being 24*. The editors postu¬ 
late the necessity for practice and theory going hand in 
hand, and they desire to found a journal which shall record 
the results of experiment and observation in the whole 
territory ef experimental medicine, hut which shall include 
only those memoirs marking a definite advance and of 
general medical interest. The papers included in this 
part deal with the following subjects: Experimental 
(Contributions to the Knowledge of the Action of Bacterio- 
texins on tike Vascular Wall, by A. Lfiwen and R. Dittler ; 
Increase in the.Size of the Heart in Experimental Stenosis 
of the Trachea, by H. Sferfibel ; Electxo-cardiographic 
Studies 'daring Narcosis (with 15 figures), by A. F. Hecht 
and fi. Nobel; Studies on the Action of Aseptic Cbirurgical 
Disintegration of Tissues and Experiments on the Causes 
of Death after Burns, by Heyde and Vogt; Gaseous 


Metabolism in a Case of “ Tumour of the Stalk of the 
Hypophysis,” by S. Bernstein ; Experimental Eosinophil!* 
after the Parenteral Introduction of Different Proteids, by 
H. Ahl and A. Schittenhelm ; On the Physico-chemical 
Conditions Governing the Action of Bromine in the 
Oigaaism and a Comparison of the Action of Inotganic 
and Organic Preparations of Bromine, by H. Jannachke 
and I. Jjnaba; On Absorption of Fluids from the Pleural 
Cavity, by Th. Naegeli. 

jSSooulape. —The March number costains a very interesting 
historical account of the Military Medical School of Straiburg 
by MMeoin-Inspecteur Oh. Viry. In 1775 there was in 
Strasburg a military medical hospital, subsequently called 
the Hdpital dInstruction, but the 6cole du Service de 
Semite Militaire, pr&s la Faculty de M6decine de Strasbourg, 
was founded in 1656. M. Viry traces the development of 
the school from that time on, with aocounts of KoeberM, 
J. A. 8 to Hz, Kuss, S6dillot, Villemin, Dujardin-Beaumetz, 
A. Lavesan, Lacassagoe, and other well-known men. T be 
siege of Strasburg naturally affords interesting material to 
the author. Other interesting articles are on Clairvoyanoe 
by Dr. Oh. GuiLbert, Oceanography by Dr. Bouquet, a con¬ 
tinuation of Professor Guiart’s article on the Macabre in 
Art, the Corset in Art by Professor F. Regnault, and the 
ooncluding part of an account of an old album on the 
celebrated trial of Madam Lafarge. There are also some- 
interesting notes on Leprosy in Oran and Anuam, an account 
of the Jubilee of Professor J. Rbnaut, and other miscellanea 
The illustrations, as usual, axe excellent. 
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(1) HEDJOSIT; and (2) AMPHOTROPIN. 

(Mmsotb Lucius BbOnino and Co., 2 , J«wby-stjulkt, 

London, E.C.) 

1. Hediosit is an interesting substance which is suggested 
as a sugar substitute suitable for the use of diabetic patients. 
It is a white crystalline powder with sweet cooling taste. It 
is a true carbohydrate having the formula C 7 H l# 0 7 . It is 
regarded as a carbohydrate which is completely oxidised 
even in diabetic conditions. It is described as a compound 
of the heptose series, being the lactone or anhydride 
of gluco-heptonic acid. Pharmacological experiments are 
quoted showing its harmlessness, while after administration 
there is no evidence of sugar appearing in the nrine. On the 
contrary, it is said to diminish glycosuria. We found that it 
is easily soluble in water, and yields an abundance of 
crystals with phenylhydrazine showing a melting-point of 
172* 0. We found also that it does not reduce FehHng’s 
solution. It shows an acid reaction. It appears to be a definite 
nutrient possessing a calorific value equal to glucose, from 
which it is prepared by the action of hydrocyanic acid, 
subsequent treatment with baryta, and the removal of baryta 
with sulphuric acid. 2. Amphotropin is a compound of 
camphoric acid with hexamethylenetetramine, a combina¬ 
tion of ammonia and formaldehyde. It is a marked urinary 
antiseptic, its administration, it is stated, rendering alkaline 
urine add, or at least neutral. Amphotropin is a white 
crystalline powder which is soluble in cold water, but more 
easily in hot water. The combination with camphoric add 
appears to be an advantage. Its prindpal use has been In 
cystitis and bacterial invasion of the urinary tract. This firm 
has recently issued a further edition of their “ Compendium of 
Modern Therapeutical Agents,” in which is set out a number 
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of prescriptions embodying new medicaments of the kind 
just described which hare received the test of clinical 
experience. 

FEJROGKN BATH. 

(A. Aim M. gnpucBMAJnf, 3, Lloyd‘s-aveicve» Loxdox, B.C.) 

Perogen is a convenient mixture for providing an oxygen 
-bath. When the two powders of which it consists are 
dissolved, according to instructions, in the water of the 
bath, oxygen is disengaged in fine bubbles. Immersion 
in such a bath provides a stimulus which affects favour¬ 
ably the oirculatory system. The oxygen bubbles differ 
from the carbonic acid gas bubbles of the Nauheim 
bath inasmuch as they are much smaller, a condition 
which should ensure a more effective excitation of the nerve 
periphery. Oxygen, of course, has advantages over earbonic 
acid gas, inasmuch as when inhaled it does not give rise to 
objectionable symptoms, such as headache, vertigo, or 
palpitation, which sometimes occur in the carbonic acid 
bath. The bath leads to a diminution of the increased 
heart volume, and a reduction of pulse-rate and blood 
pressure has been reooided. It is further stated that the 
bath has been found useful in nervous affeotions and condi¬ 
tions of motor excitability. The oxygen is evolved as a 
consequence of the mutual decomposition of two peroxides. 

•*ENULB” BECTAL •SUPPOSITOBIB8. 

(Bubsoushs, Wklloomk, and Co., Snow-hill Build utghs, 
London, E.C.) 

These suppositories afford a very effective and convenient 
means of administering medicaments per rectum. They are 
practically transparent and contain, according to our 
analysis, 95 per cent, of pure glycerin preserved in solid 
form by a pure bland soap. Their shape is novel and 
designed on sound lines. The bulbous end is inserted into 
the rectum first, so that as soon as the greatest diameter has 
been passed expulsion is practically impossible. The 
suppositories are wrapped in a neat tin wrapper, which 
effectually prevents the glycerin from absorbing moisture. 
The suppositories again are packed in a bottle with a screw 
top and a specially tight washer. The bottles in turn are 
contained in an aluminium coated metal case, the lid of 
which is surrounded at the line of juncture by a strip of 
aluminised paper, an arrangement which again protects the 
contents from the moist are of the air. We have received 
two sizes—one for children and the other for adults. Speci¬ 
mens of enule epinine rectal suppositories have, also reached 
us. These contain one-sixth of a grain of epinine, the 
synthetic haemostatic which resembles in its action the active 
principle of suprarenal gland. Their use is suggested, 
pending operation, in cases of haemorrhoids and cancer of the 
rectum accompanied by haemorrhage. 

SOLUBLE SALTS OF ACETYL SALICYLIC ACID. 

< Alfred Bishop, LuLited, 48, S bellman-street, London, N.B.) 

Under the name of hydropyrin we have received a 
sample of a soluble lithium salt of acetyl-salicylic acid. 
Our analysis practically confirmed the statement made in 
regard to its composition. We found, for instance, 3*6 per 
cent, of lithium present, practically the rest being made 
up of the acid. It is freely soluble in water. The 
absorption of the salicylic acid, of course, begins in the 
alkaline intestinal fluid, the acid of the gastrio juice 
failing to decompose it, and there is therefore no irritation 
in the stomach. We have also received under the name of 
kalmopyrin a sample of calcium salt in which we found 
present 9*56 per cent, of calcium. This, again, was found 
to be freely soluble in water. The preparations seem well 
adapted for the administration of salicylic acid. Both 
preparations-oooar in the form of fine white powder 



A COMBINED TONSILLOTOME AND 
TONSILLKOTOTOMK. 

The tonsillotome which I now describe, and which I showed 
at the November meeting of the Laryngological Section of 
the Royal Society of Medicine, was designed as a further 
modification of Morell Mackenzie’s original instrument. 

As a tonsillotome it consists of only two parts: the holder 
with fixed handle and the blade. The holder has been made 
extra strong so that no bending can take place when the 
fenestra is firmly pressed around the tonsil. Close to the 
window are two long guides which bend over the blade, ^ 
there are two smaller similar ones a little farther towards 
the handle. At the handle end are two more which, how¬ 
ever, do not bend over the blade. Between the last pair is a 
catch which engages the end of a groove in the under 
surface of the blade and prevents it being drawn back out of 
the holder. At the distal end just beyond the window are two 
little studs which engage in two notches in the blade, act as 
stops, and also catoh the tonsil when cut. The blade ham a 
pointed edge with the notches already mentioned. The 
shaft is made in three dimensions : a narrow neck which 
passes between the middle pair of guides and releases the 
blade foi cleaning; a wider part which plays between and 
under these guides so that it is held firmly while in action ; 
and lastly, the proximal part which runs between the guides 



the tonsillotome 


at the handle. The under surface of 
the blade has a groove at its proximal 
end which deepens distally. This 

engages the catch between the proximal 
guides on the holder and acts as an 
inclined plane so that the tension, or 
spring, of the blade is increased as it is 
pushed forward. The proximal end has 
the usual cross piece with roughened 
edge for the thumb. The illustration 
shows the general conformation of the 
blade as either tonsillotome or ton- 
si llectotome, but the distal end of 
blade has only the simple thumb pieoe and no smew 
arrangement. When the tonsillotome was shown at the 
Laryngological Section it was suggested that a blunt blade 
should be supplied with it for use on the principle of 
Sluder’s enucleator. Though I prefer to enucleate tonsils, 
when that procedure is necessary, either by dissection, 
snare, or by morcellement with forceps according to the class 
of case, 1 have endeavoured to meet the wishes of those who 
like to use a blunt edged tonsillotome for that purpose. An 
extra blade was made with a blunt edge, and the distal border 
of the fenestra was re-cut to a more obtuse angle than tin* 
of the edge of the blade, whioh is, moreover, shaped some¬ 
what like that of a scissors. The result of this is that a 
scissors action is obtained between the varying angles. The 
proximal end of the blade, instead of the ordinary thumb 
piece, has a horse-shoe shaped end, broad enough for the 
thumb to press on comfortably, which allows the screw to 
pass up between its sides so that the butterfly nut may be 
tightened against it. The mode of use is as follows. When 
the tonsil has been sufficiently exposed with Dan McKenzie’* 
or other elevator the fenestra is passed over and the blade 
pushed as far as it will go. The screw attachment, which 
has already been adjusted so that the nut presses on the 
blade after the fewest possible turns, is then hitched into 
place and the blade forced home by means of the nut. It le 
here that the scissors action above referred to comes in most 
usefully when the blunt blade, having fenced out the tonsil 
from its bed, is unable to cut through the often very tough 
capsule. The illustration shows the arrangement of these 
parts. When the enucleation arrangement was added it was 







1326 The Lancet,] 


KING EDWARD’S HOSPITAL FUND FOR LONDON. 


[May 10, 1913 


found impossible to retain the Kelson position of the handle 
as it came too close to the chin. .It was therefore put in the 
original Morell Mackenzie position. 

The instrument has been fully tested on a large number of 
cases both as a tonsillotome and as a tonsillectotome, and has 
given entirely satisfactory results, especially as a tonsillotome. 
It has been made by the Holborn Surgical Instrument Com¬ 
pany, Limited, of Holborn Circus, London, E.C., and can be 
had either as a simple tonsillotome of only two parts or with 
the extra blade and screw arrangement as an enucleator as 
well. James Donelan, M.Ch., M.B. R.U.I. 

Man cheater-square, W. - 

IMPROVED TONGUE FORCEPS. 

The accompanying illustration shows a new form of 
tongue forceps which can be readily applied at any stage of 
an ordinary operation, wound the tongue but little, and are 
easily held in position, when necessary, by the hand that 
supports the patient’s jaw. They are especially useful in 
some operations on the nose and throat when assistants are 



few, while they are frequently convenient in abdominal and 
other cases with a tendency to retraction of jaw and tongue. 
The weight of the forceps is often sufficient to keep the 
tongue in good position while they lie along the cheek, and 
they will fit under almost any mask. They are made for 
both right and left sides. 

The forceps have been made for me by Messrs. Allen and 
Hanburys, of Wigmore-street, London, W. 

Beresford Kingsford, M.D. Durh., D.P.H. Cantab. 

Upper George-street, W. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON, 


The annual meeting of the Governors and General Council 
of King Edward's Hospital Fund for London to receive the 
accounts and the report of the General Council for the year 
1912 was held at St. James’s Palace on April 23rd, the 
Speaker of the House of Commons being in the chair. 

In the absence of Lord Rothschild (the honorary treasurer). 
Sir John Craggs presented the account of receipts and 
expenditure and the balance-sheet for the year ending 
Dec. 31st, 1912. 

The adoption of the accounts having been formally moved 
and seconded, was carried unanimously. 

Mr. John G. Griffiths (honorary secretary) presented the 
draft report of the Council for the year 1912, which stated 
that— 

The total receipts for the year were £179,378 17s. Id., made up of 
donations, £7450 16s. 8<J; contributions to capital, £424 10s. lOd.; 
annual subscriptions, £25,700 19*. Id .; contribution of the League of 
Mercy, £18,000; from the Lewis Estate, £36,886 10«. 3d ; legacies (other 
than legacies to capital), £11,437 11*. 6d.; interest from investments, 
£79.278 8*. 9 d .; together with £200 from the trustees of the Bawden 
Fund. The amount distributed was £157,500, being the same as in 
1911, apart from the supplementary distribution of £31,500 made 
possible in that year by Sir Ernest Casscl’s gift. Of this sum the 
hospitals received £151,000, while the remaining £6500 was distributed 
amongst consumption sanatoria and convalescent homes taking London 
patients. The total sum distributed amongst hospitals, convalescent 
homes, and consumption sanatoria during the last ten years (after 
deducting grants to the extent of £7409 16s. Id. that have been allowed 
to lapse) is £1,300,340 3*. bd .; since the foundation of the Fund a total 
amount of £1,633,416 8*. bd. lias been distributed. During the year 
the amount spent on administration (including the balance of the 
expenses of the Out-patient Inquiry Committee) was £1 17*. Id. per 
cent, of the total amount received. The corresponding percentage for 
the whole period since the inauguration of the fund has been £16*. 2d. 
His Majesty the King, Patron of the Fund, has been graciously pleased 
to continue his annual subscription of £1000 Her Majesty Queen 
Mary, Her Majesty Queen Alexandra, His Royal Highness the Prince 
of Wales, and many other members of the Royal Family are liberal 
supporters of the Fund. The list of contributions included annual sub¬ 
scriptions of £5000 from Mr. Walter Morrison, £3000 from the Drapers’ 
Company, £1000 from Mr. William Wa’dorf As Lor, and £1000 from the 


Merchant Taylors’ Company,besides a donation of £1000 from the Gold¬ 
smiths’ Company and an anonymous donation of £1000. The legacies 
received during the year Included £3000 allocated to the Fund by the 
executors of the late Miss Emma Brandreth, £2199 15*. on account of 
the residue of the estate of the late Mr. George Henry Swonnell, £2000 
allocated by the executors of the late Mr. Hugh Alexander Laird, and 
£1799 12*. 6 d. on account of the residue of the estate of the late Mr. 
George Low. The total amount received in donations and subscriptions 
as compared with 1911 showed, excluding contributions tocapital and the 
special donation of £31,500 from Sir Ernest Cassel, a decrease of £9156. It 
should be remembered, however, that the receipts for 1911 included an 
anonymous donation of £10,000. Legacies showed a decrease of 
£37,139 5*. as compared with 1911, or of £38,838 8*. 6d. as compared 
with the average of the five years 1907 to 1911. In view of the 
falling off of legacies to a point so far below the average, the 
maintenance of a distribution of £157.500 was only rendered 
possible by drawing upon reserves resulting from the receipt 
in recent years of exceptionally large legacies. The Council would 
emphasise the fact that the income from investments represents 
only about one-half the amount of the annual awards, and that 
for the maintenance of the present rate of distribution the Fund is 
dependent upon contributions received during the year. The League 
of Mercy has this year contributed £18,000, being an increase of £1009 
over the sum contributed in 1911. During the Id years of its existence 
the League has furnished in all £188,000 to the Fund, making, with the 
sums distributed by the League direct to institutions outside the area of 
the Fund’s distribution a total contributed to hospitals of £200,000. The 
scheme of the Convalescent Homes Committee for securing beds at 
consumption sanatoria and placing them at the disposal of London 
hospitals for the accommodation of patients urgent ly needing country 
treatment, has again been extended, the number of beds secured for the 
coming year amounting to 39 at five sanatoria as against 37 at four 
sanatoria last year. 

The Speaker, in moving the adoption of the report, said 
the report presented some features of disquiet, and on the 
other hand it had some very satisfactory features about it. 
It was a little too early, perhaps, to say what the effect of 
the Insurance Act might be upon the dispositions of their 
subscribers, but he trusted that, as the novelty of it passed 
off, they might feel that the demands made upon them were 
not such as to prevent their continuing to subscribe to the 
Fund as they did before the Act came into being. 

Sir Horace Marshall seconded the motion, which was 
carried unanimously. 

In the absence of Sir William Church (chairman of the 
Distribution Committee), Sir John Tweedy moved the 
adoption of a report of the Distribution Committee upon the 
application of St. George’s Hospital for a grant, which, after 
reviewing the history of the negotiations between the Fund 
and the hospital, concluded by saying that the Distribution 
Committee regret that they see no reason why the Fund 
should depart from its previous conclusion. % 

The motion having been seconded by Sir Cooper Perry 
was, after discussion, carried unanimously. 

In the absence of Lord Bessborough (chairman of the 
Executive Committee), Sir William Collins moved the 
adoption of a report of the committee upon a request from 
St. George’s Hospital for an independent inquiry. He said 
that this report practically repeated the recommendation 
of the committee at the last meeting. It meant that the 
opinion of the executive stood—viz., that it would be unwise 
to take this matter from the existing reference to the Dis¬ 
tribution Committee, and also that it would be undesirable 
to set up an exceptional form of arbitration, as this would 
amount to an abdication of the functions of the Council, 
which under the statute was the final body to decide upon 
matters relating to the distribution of the Fund. 

The adoption of the report was seconded by Dr. 
Freshfield and carried with one dissentient. 

On the motion of Sir William Collins, seconded by 
Sir Vezey Strong, a resolution was passed on the question 
of rules and regulations. 

A vote of thanks to the Speaker terminated the proceedings. 


International Committee for Post-Graduate 
Medical Education. —A short series of medical courses, 
including all branches, will be given for the first time in 
Berlin, under the auspices of the Central Committee for 
Medical Post-Graduate Education in Prussia. These courses 
will be given by the Lecturers’ Association for Medical Vaca¬ 
tion Courses from June 19th to 28th. The programme of the 
series will be published shortly. A fee of 20 marks, or at 
most 50 marks, according to the number of courses taken, will 
be required of German physicians (licensed to practise in 
Germany) ; foreign medical practitioners will also be admitted 
as far as space permits on payment of a somewhat larger 
special fee. Applications should be sent to the Bureau of 
the Lecturers’ Association at Berlin N. 24, Ziegelstr. 10/11 
(Langenbeckhaus), and inquiries to the Bureau of the 
Kaiscrin Friedrich-Haus at Berlin N.W. 6, Luisenplatz 2-4. 
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Freud’s Theory of Dreams. 

The paper read before the Listerian Society of King’s 
College Hospital by Dr. William Brown, of King’s 
College, on Freud’s theory of dreams, which we recently 
published, 1 is an able exposition of a difficult subject. The 
role of vulgaruateur in the matter of Freud’s teaching 
is no sinecure, and Dr. Brown is to be complimented on 
the lucidity and insight that characterise his handling of a 
topic not only complex in itself, but rendered unusually so 
by reason of an unfamiliar terminology. Whatever may be 
thought of Freud’s teaching, and whatever its ultimate fate, 
it cannot be gainsaid that his enthusiasm for his theory 
has proved infectious and has already been remarkably 
stimulating to psychological research. Psychology is 
greatly indebted to the Viennese professor, and it is 
to be hoped that opposition to his views will not 
discount the abiding value of his labours in a little- 
explored field. His theory of dreams is recognised to 
be the corner-stone of his psychological system ; it is the 
point at which the normal and abnormal elements in mental 
life meet. Very briefly, Freud holds that all dreams are 
doubles ; that the dream as related by the subject, however 
confused and fragmentary it seems, is only the outward 
manifestation of elaborate mental processes. What the 
dreamer is able to narrate is but the “manifest content” of 
the dream ; it is in reality the exteriorisation of a “latent 
content,” made up of elements of high personal significance, 
which can be recovered by the technique of psycho-analysis 
The elements of the latent content, the true “dream 
thoughts,” are modified, repressed, distorted, according to 
laws which, in Freud’s opinion, are perfectly definite, and 
for reasons that can readily be understood. One of his 
fundamental generalisations is that every dream is a wish- 
fulfilment. Another is that all dreams are egoistic. 
A third is that the wishes, repressed in waking life 
but fulfilled in dream life, are predominantly sexual. 
The processes, or distorting mechanisms, by which the 
manifest content is derived from the true or latent content, 
the “ condensation,” “ displacement,” “ dramatisation,” and 
“regression,” are clearly indicated by Dr. Brown. 
One of the cardinal features of the theory is the place 
assigned and importance attached to a “censor.” Freud 
assumes that certain mental processes are prevented from 
reaching consciousness by the activity of a certain psychic 
resistance, Which is almost personified by him and dignified 
as an “ endopsychic censor.” However convenient the 
terminology, it is not one of the least difficult conceptions of 
the theory, this elevation of an element of resistance into a 
quasi-personality, who sits in judgment on dream thoughts, 
whose watchful eye they are for ever trying to evade, whose 
efforts at repression it is apparently their delight to baulk. 

i The Lancet, April 19th (p. 1114) and 26th (p. 1182), 1913. 


Dr. William Brown deals with conspicuous fairness with 
some of the many objections that have been advanced 
against Freud’s hypothesis. For his own part, he declares 
he finds it difficult to ignore the possibility of other elements 
than “wishes” entering into the basis of dreams. If 
“wish” were replaced by “emotional or instinctive 
tendencies,” Dr. Brown thinks, the theory would fall 
much more completely into lino with modern psychology. 
With this opinion we are greatly inclined to agree. There 
i9 a distinct tendency to sophistical quibbling in the 
efforts sometimes made by Freudians to interpret a 
given dream in terms of a wish-fulfilment, while the 
statement that in any case every dream fulfils the 
wish to go on sleeping is beside the point. Dr. Brown 
says comparatively little of symbolism in dreams, although 
Freud’s theory of dreams admittedly rests on the 
genuineness or otherwise of the results obtained by psycho¬ 
analysis, for which symbolism is all-important. He makes 
in passing, however, what appears to us a most significant 
admission, that symbolism is different for different persons 
and also for different nationalities. If this be so in any 
degree, as a consideration of many published cases almost 
forces us to conclude, then a subjective element must enter 
into symbolic interpretation, and if there is no criterion or 
standard whereby to judge or compare results, symbolism 
must lose some at least of that significance which Freudian 
partisanship attaches to it. 

There are not a few facts of dream-life for which the 
explanation offered by Freud sometimes appears too 
mechanistic. It has been objected that the theory rather 
tends to ignore the obvious influence of external circum¬ 
stances on the rauon d'etre and course of dreams. 
Similarly, somatic factors may often be important deter¬ 
minants in dreaming, but Freud does not always give 
them their due. Havelock Ellis has subjected the influ¬ 
ence of somatic and external factors to an interesting 
analysis, and it is not easy to deny their agency in dream 
evolution, far removed as it is from the repressed wishes 
of childhood and from antenatal impressions. But Dr. 
Brown has done well in contending that much of the 
antagonism which Freud’s views have encountered is due 
either to ignoiance or to misunderstanding. It is to be 
confessed that the wide meaning attached to sexuality by 
the Freudian school, as equivalent practically to the English 
“love,” is forgotten by some of the opponents of the 
theory, and that, as Dr. Brown says, sexuality plays a 
more important part in the mental life of the individual 
and the race than some are willing to recognise. 

- » 

The Need for Research in 
Tuberculosis. 

At the present time, when much attention is being paid 
to the subject of tuberculosis, and when the public is being 
stimulated by vigorous appeals to take part in a campaign 
which is to lead to the rapid extirpation of the “white 
plague,” it might be thought that our knowledge of the disease 
was securely established, and that everything necessary for 
a scientific effort directed towards its control was clearly 
defined. A very slight consideration of the gaps which still 
exist in our knowledge of this affection suffices to show the 
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falseness of any such optimistic conclusion. AX the very 
basis of any attempt to control the spread of aa infective 
disease must lie the rigorous determination of the mode 
in which the infection is spread and contracted, yet 
in the case ot tuberculosis this knowledge is lacking. 
The teaching which is in vogue on this subject 
is founded on little more than guesswork and conjecture. 
Among the numerous cases of the disease which come before 
the clinical observer it is the exception rather than the rule 
to be able to trace a definite source of infection. The very 
mode of entrance of the bacillus into the human body is 
equally a matter of dispute, the three great portals of 
infection, the lungs, the alimentary canal, and the fertilised 
ovum, all remaining possible modes of entry, and the two 
former having vigorous supporters among the well-known 
writers on the subject of tuberculosis in this country and 
on the continent. If we consider the matter in detail 
we find that the only well-established facts are the great 
quantity of bacilli constantly given off in the expectora¬ 
tion of consumptive persons and the great liability of 
the lungs to be the earliest recognisable seat of the disease 
in adult human beings. From this to the assumption 
that infection is usually produced by inhalation of bacilli 
along with dust in the air is in reality a long step, 
simple as the inference may seem. It may be asked why, if 
the bacilli are so widely distributed in the air that infection 
by inhalation is almost universal in mankind, does not 
spontaneous infection of similar nature arise in the guinea- 
pig, an animal specially susceptible to the disease, and one 
which is kept in captivity, closely confined, in circumstances 
which would seem ideal for the development of consumption. 
In monkeys similarly confined the disease is very prevalent. 
That the establishment of the disease in the lungs does not 
necessarily imply the entrance of the bacilli by inhalation 
has been clearly shown by many experiments which 
demonstrate that particles taken by the mouth and pre¬ 
sumably entering by the alimentary canal may bo found 
deposited in the lungs and scarcely at all in other pmrta 
Again, it is needless to point out that the controversy as 
to the virulence of the bovine strain of tubercle bacilli 
for the human subject is still the subject of serious con¬ 
troversy among workers in this field; and while the 
occasional occurrence of infection from this variety of 
organism is generally admitted, the frequency of such an 
occurrence is doubted by many careful observers. 

When we come to the behaviour of the bacillus in the 
body and to the effects produced in the living tissues, it 
would seem at first sight that here at least we are on sure 
ground. Yet the reverse is true. It is certain indeed that 
in the vast majority of instances the earliest signs of the 
disease are manifested at the apex of one or other lung, and 
again the obvious inference is drawn that for some reason 
the bacilli are inhaled into this area and are able to estab¬ 
lish themselves there, while those which reach other parts 
of the lung are somehow expelled before they effect a 
settlement. In spite of ingenious explanations put forward, it 
is far from clear why this apical settlement of the germs is 
so universally encountered. We are even justified in asking 
for further evidence that this localisation is really the 
primary lesion of pulmonary tuberculosis. It would be 


interesting to ascertain how many cases of early tuberculous 
infiltration of one apex are actually seen by pathologists in 
the course ef their performance of necropsies. It is true that 
we cannot expect patients to die from consumption at a stage 
when only this slight amount of harm has been done, but in 
view of the prevalence of the malady it would be likely that 
not a few persons dying from other conditions and as the 
result of accidents would show just this early stage. Yet 
we are inclined to believe that few such are actually seen. 
The reality of the doubt as to the true starting-point of the 
disease is shown by the suggestion recently made on the 
strength of X-ray evidence that it is in the bronchial glands 
that the trouble originates, spreading thence along the 
air-passages to the substance of the lung. Finally, in the 
matter of treatment of pulmonary tuberculosis, how great are 
the differences of opinion prevailing. This is most notable 
in respect to the specific remedies for the disease, the 
various tuberculins. Quot homines, tot $e%imtua is true as to 
dosage and as to the preparation most effective in thera¬ 
peutics, as well as in regard to the cases most suitable 
for the exhibition of the remedy. Many are the soeptios 
who deny all efficacy to these bacillary produets. On the 
other hand, there are enthusiasts who would give them 
to all sufferers whatever the stage and character of their 
trouble. 

Suoh are some of the deficiencies still remaining to be 
made up in our knowledge of tuberculosis, affecting the 
very groundwork of the disease, and it would be easy to 
point out others if space permitted. It is by experimental 
research that these problems must be resolved, and one 
promising field of research is obvious, though work in it 
presents difficulties of its own. It is clear that the animals 
which most closely resemble mankind in spontaneous 
liability to tuberculous infection and in the degree of 
resistance offered to the attack of the bacillus are cattle. 
In them the disease arises insidiously and runs a chronic 
course, while it also invades the respiratory tracts in many 
instances. It would seem, then, that experimental and 
observational work on cattle on a large scale constitutes one 
of the most hopeful modes of procedure with a view to 
enlarging our knowledge of the human disease. The main 
difficulty of such research lies in the expense involved. It 
can only be undertaken by wealthy individuals or ootpora- 
tions owning large herds of cattle and willing to facilitate 
scientific work by affording all possible opportunities foe 
expert investigation, or preferably by the Government itself. 
One direction in which such research could be carried out 
would be an extensive investigation of the value of tuber¬ 
culins of different kinds in controlling the developed disease 
in cattle, and subjects for suoh experiment would be readily 
found in the numerous beasts found to be tuberculous and 
now condemned to be slaughtered. Probably it is by the 
Government alone that suoh work could be organised, as it 
would need some relaxation of the regulations as to destruc¬ 
tion of infected animals now in force. A second line of 
investigation, such as into the possibility of genital trans¬ 
mission of tuberculosis., oonld be undertaken by private 
owners, while the elucidation of yet other posable 
sources of infection would need careful p lanni n g and. 
codperation. That much valuable information might than 
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be obtained can hardly be doubted, and when the work 
was once nnder way many fresh lines of research would 
certainly open up. For the problems awaiting solution are 
in reality many, even as our ignorance is great; and it is 
rather by acknowledging this than by prematurely proclai ming 
our conquest of the disease that we shall in time achieve 
success* 


Annotations. 

" B* qoM abate.' 

A LEGISLATIVE CLASSIFICATION OF POTABLE 
SPIRITS. 

In 1909 the opinion was expressed by a Royal Commission 
that it was not desirable either in the interests of the trade 
or of the public to insist upon exact definitions or upon the 
restriction of particular materials in regard to the manu¬ 
facture of potable spirits. The Commissioners refused to 
believe that there was any importance attached to the 
question whether whisky is pot or patent still, and the value 
of whisky in the treatment of disease depends, they held, 
essentially on the ethylic alcohol. In view of these con¬ 
clusions it will be interesting to watch the progress of new 
legislation in regard to these matters which it is proposed to 
introdnce into Western Australia. Under the provisions of 
“The Health Act, 1911-12,” it has been decided to bring 
regulations into effect on July 1st this year which deal 
with the sale of potable spirits in a very definite way. Brandy, 
for instance, is defined to be a spirit distilled wholly from 
grape wine by a pot-still or similar process at a strength 
not exceeding 40 per cent, overproof, certified to the satis¬ 
faction of the Customs to have been matured by storage in 
wood for a period of not less than two years. Blended wine 
brandy is defined as a spirit containing not less than 25 per 
cent, of pure grape-wine spirit, which has been separately 
distilled by a pot-stfli or similar process at a strength not 
exceeding 40 per cent, overproof, the whole to be certified to 
the satisfaction of the Customs to have matured by storage 
in wood for a period of not less than two years. The exact 
percentage of pure grape-wine spirit as above specified is to 
be stated in every case on the label. Similar requirements 
era demanded in the case of rum. Gin is to he a spirit dis¬ 
tilled from barley, malt, grain, or grape wine, which has 
been redistilled from juniper berries or flavoured with pre¬ 
parations thereof. The most important suggestions, how. 
ever, m regard to the control of the sale of potable 
spirits are in connexion with whisky, and it will be 
aeen that the Government of Western Australia take a 
quite different view from that expressed by the Royal 
Commission in this country three years ago Whisky is 
to be a spirit distilled from barley, malt, or other grain 
(which as regards pure pot-still whisky shall be distilled 
at a strength not exceeding 35 per cent, overproof) 
oertified to the satisfaction of the Customs to have been 
matured by storage in wood for a period of not less than 
two years. It is to be sold nnder one of four designa¬ 
tions—viz., (1) pure pot-still whisky ; (2) blended whisky 
containing at least 75 per cent, of pure pot-still whisky; 
(3) blended whisky containing at least 60 per cent, of pure 
pot-still whisky; and (4) blended whisky containing 
less than 50 per cent, of pure pot-still whisky. Very 
definite standards are set out for the whiskies in classes 
1, 2, and 3, while the whisky in class 4 is defined to 
be one which fails to comply with the standards 
of the other classes, Pure pot-still whisky is required 
to ooatain at least 45 grammes of compound ethers, 3*50 
grammes of furfural, and 180 grammes of higher alcohols 


1 per 100 litres of absolute alcohol. The methods by which 
these ingredients are estimated are to be those described in 
a schedule. They are substantially in accord with those 
employed in the report of our own Commission on Brandy, 

' which was published in The Lancht of Nov. 29th, 1902, 
p. 1603. If in any sample more than one of the in¬ 
gredients fall below the above limits, this will not be con¬ 
sidered a genuine pot-still whisky. Further, if in any 
case the furfural falls below the above limit, it shall not be 
less in amount than one-eightieth of the quantity of higher 
alcohols present, while in other cases the higher alcohols 
shall not be less than 40 times the quantity of furfural 
found. A blended whisky containing 75 per oent. of 
pure pot-still whisky shall similarly not contain less than 
45 grammes of compound ethers, 2-0 grammes of furfural, 
and 100 grammes of higher alcohols per 100 litres of absolute 
alcohol present; while blended whisky containing 50 per 
'cent, of pure pot-still whisky will be expected to contain 
not less than 40 grammes of compound ethers, 1*75 grammes 
of furfural, and 140 grammes of higher alcohols per 100 litres 
of absolute alcohol present. The proposed measure is cer¬ 
tainly a bold one, and yet those responsible for it must have 
given full consideration to the evidence which was given 
before the Royal Commission at Westminster and to the 
conclusions oontained in the final report of the Com¬ 
missioners. It will be interesting to learn how the Western 
Australian Government propose to deal with a possible 
practioe that may arise—viz., that of adding artificial ethers, 
furfural, and higher alcohols, which the Government accept, 
apparently, as earmarks- of pure pot-still whisky. The 
opinion is commonly held in this country that the quality of 
“bulk” or “bar” whisky sold to the public has grown 
steadily worse since the report of the Royal Commission 
appeared. _ 

COMPULSORY CADET TRAINING. 

Without expressing any opinion on the burning topic of 
universal military service for Britain, a compromise plan in 
relation thereto, put forth by General Sir lan Hamilton, 1 
suggests a measure which, if carried out, cannot bnt react 
beneficially on the coming generation. Sir Ian Hamilton 
summarises the three great factors of training as the 
development of the mind, the formation of character, 
the building op of the physique. From close observation for 
many years of the raw material of soldiers he testifies to the 
vast improvement that has taken place in mental quality 
since 1870, the beginning of the modem era of education ; 
but as to character—which modern education has not taken 
adequately into aooount—he does not find the same firm 
basis of grit to work upon ; while as to physique, he con¬ 
siders it an open question whether the twentieth century 
could hold its own with the soldiers who marched from Kabul 
to Kandahar. He urges the importance, in revising our 
educational methods, of stamping upon the plastic mind of 
youth a unifying principle of life to embody twin con¬ 
ceptions—a conception of the State in peace and of 
the everyday duties of the citizen, and a conception of 
the State in danger and of the citizen’s ultimate duty 
therein. To effect this training he urges the institution of 
compulsory cadet training in all schools, public and private, 
which he regards as a prerequisite to voluntary effort later 
on ; for an idea implanted as a seed in the mind of a boy is 
a real living force, an organic growth, whereas obedience 
to order by a man is mechanical, and ceases to work whan it 
is no longer being wound up. To cultivate voluntary 
individual effort In the adult, which is no more spontaneous 
than life itself, but must have had its generation from others, 

l Natmrl Life and National Training By General Sir Ian Hamilton, 
Q.O.B. London: P. 8. King and Co. 1913. Pp. 66. Prise 6d. 
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it is necessary that the seed should have been sown. The ex¬ 
perience of Natal, he contends, is that so far from enforced 
military training of all boys stimulating “jingoism,” 
its tendency is to subject every able-bodied male to the 
sobering consideration that he personally may have to pay 
for war, not through his teapot or the income-tax, but “ by 
his widow pocketing his life insurance proceeds.” He 
classes as the outward and visible signs of the compulsory 
cadet system, as witnessed in Natal, discipline, self-restraint, 
good manners, cleanliness, and physical development, all 
eminently proper objects of education. To these must be 
added the conception of the dependence of the whole 
on the parts and of the interdependence of the parts 
one on the other, thus stimulating a devotion to duty 
and an abhorrence of, and contempt for, the “ slacker.” 
We forbear here to follow Sir Ian Hamilton’s argument 
further and to consider this question as it relates to the 
defensive needs of the Empire, because that is outside our 
mlticr; but we do believe that such a course would have a 
salutary and improving effect on the health, mental, moral, 
and physical, of the future generation. 


PHYSIOLOGY AND THE CINEMATOGRAPH. 

The cinematograph has long since ceased to be merely a 
popular toy and has taken firm root as a valuable adjunct in 
teaching. It has been used to illustrate surgical operations, 
ataxic or other deranged movements, and many processes of 
experimental physiology and pathology. And since seeing is 
believing, it is especially adaptable to the demonstration of 
scientific truths to general audiences, for which purpose it 
has been much used. But the services of this machine to 
the advancement of science do not end here, for it also 
proves to be of considerable assistance in research. This 
fact was very clearly brought home to a non-medical gather¬ 
ing at the Royal Institution on April 29th by Professor W. 
Stirling, of Manchester, in a lecture on Recent Physiological 
Inquiries into Motion and Locomotion. One of the special 
characteristics of the cinematograph which recommends 
it for research is, as Professor Stirling showed, the capability 
of being slowed or accelerated at the will of the operator. 
Thus, in the analysis of very rapid movements, such as the 
flight of a bird, a spool of films can be taken at the rate of 
300 or more exposures per second, and can be reproduced on 
the screen at 16 films per second. Thus, the actions photo, 
graphed are slowed to a twentieth of their actual rate, and 
the analysis of movements much too rapid to be followed by 
the naked eye is rendered quite a simple matter. On the 
other hand, movements which normally take place very 
slowly, such as the unfolding of a flower bud, can be 
accelerated almost indefinitely and rendered as apparently 
rapid as may be desired. Every phase of human locomotion 
can be subjected to the same analysis with the aid of the 
cinematograph, and Professor Stirling showed some exceed¬ 
ingly interesting films in which walking, running, and jumping 
were slowed down 20 times or more; every detail of those 
processes was rendered available for study, and with absolute 
faithfulness. In a mixed gathering disease was naturally 
not depicted, but there seems no reason why this 
method of “ultra-cinematography” should not be of 
great service in diagnosis. The various kinds of tremor 
and of ataxia are often difficult to distinguish one from 
another by the unaided vision, though the other signs and 
symptoms of the case usually determine the diagnosis. But 
it is quite conceivable that such aberrations of movement 
when submitted to the cinematograph may come to be 
easily distinguishable one from another independently of 
the other signs, a refinement of diagnosis which might in 
"Borne circumstances prove to be of enormous value. To this 
possible application of the cinematograph the lecturer did 


not then refer; but doubtless it has not escaped his 
attention and that of the ingenious French physiologists 
—M. Bull, M. Comandon, and M. Nogu5s—who are 
responsible for several of the beautiful films he showed. 
Some of the most marvellous of these could be fully 
appreciated only by those who have had a physiological 
training, such as the cinema-microphotographs showing the 
actual growth of heart muscle fibres isolated from the 
embryonic chick and made to propagate on culture media 
for 50 days! The whole processes of nuclear and cell 
division were clearly demonstrated in further films, and the 
actual immigration of the leucocytes from a portion of spleen 
isolated and cultivated in vitro was also rendered visible in 
the most convincing manner. The potentialities of the 
instrument which science possesses in the cinematograph are 
very fascinating and almost boundless. Professor Stirling’s 
reproduction of a physiological experiment by Professor 
Richet (to show the effect of asphyxia upon the heart-beat) 
suggests one reflection. The experimental method is essential, 
in the opinion of all authorities, for the progress of physio- 
logy, pathology, bacteriology, therapeutics, and other allied 
sciences. For genuine research, experiments upon living 
animals must be restricted as little as possible in the interests 
of humanity ; but for teaching purposes they might be 
considerably diminished in number through the agency of 
the cinematograph. _ 

FORMS OF MENTAL DEFECT. 

' In a paper under the above title, read and discussed at a 
meeting of the Medical Officers of Schools Association last 
November and now published in pamphlet form, Dr. 
Frederick Langmead deals with a question which, both in its 
scientific and in its practical aspects, has many claims just 
now on medical interest. The problem of mental deficiency 
has, in fact, reached the stage when it has become urgently 
necessary to reconsider our stock ideas on the subject, and to 
ascertain the real value of the data on which these ideas are 
supposed to be based. And it is a very useful exercise 
for this purpose to endeavour to arrange the clinical 
material at our disposal according to some reasoned 
scheme of classification. The measure of our success in 
this attempt is also a very fair measure of the extent of 
our knowledge. Dr. Langmead, in the classification which 
he propounds, follows very much the lines laid down by other 
writers on this question. At the outset he frankly admits 
that a classification on etiological principles is at present 
an unattainable ideal, and he accordingly falls back on 
clinical and pathological characters as the only available 
criteria for distinguishing the varieties of mental defect. 
But it is evident from the scheme which he suggests that 
even in this direction we can only go a very short way. A 
very large majority, as many perhaps as 90 per oent., of the 
cases of mental defect have to be assigned by Dr. Langmead, 
as by most other authorities, to the category of primary 
amentia, and of these only a quite insignificant proportion 
can be allotted to the two distinct subclasses in the group— 
the microcephalic and the Mongolian idiots. The rest, con¬ 
stituting therefore by far the larger part of the whole number 
of the defective, can only be lumped together in the 
undifferentiated class of the genetous or simple aments, of 
varying degrees of mental debility. Such a result would 
seem to indicate that our attempts at classification, if they 
are to achieve any practical end, must, at all events for 
the present, proceed on less ambitious lines. Possibly, as 
Dr. James Kerr remarked in a very suggestive contribution 
to the debate on Dr. Langmead’s paper, we are in the habit 
of regarding the matter too much from the strictly patho¬ 
logical standpoint, and we assume too readily that what 
we recognise to be mental deficiency differs in kind and 
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not merely In degree from what we regard as mental 
sufficiency. Such an assumption is, in fact, very frequently 
made in explicit terms, but without any serious scientific 
evidence in its support. We might be nearer the truth if, 
with Dr. Kerr, we considered these very numerous cases 
which fail to find any place in a pathological classifica¬ 
tion as instances of mental defect through physiological 
variation. This view would stimulate the study of 
the defective from the psychological side, and would 
in this way lead to a system of classification based on 
data more accessible to our existing means of investigation, 
and, therefore, likely to be of practical utility. 


INTERNATIONAL DENTAL CONGRESS, 1914. 

The Sixth International Dental Congress will be held in 
London from August 3rd to 8th, 1914, at the invitation of 
the British Dental Association. The King has consented to 
be patron of the Congress, which will take place at the 
University of London and at the Imperial College of Science 
and Technology, South Kensington. The President will be 
Mr. J. Howard Mummery, and the joint general secretaries 
are Mr. Norman G. Bennett and Mr. H. R. F. Brooks. Mr. H. 
Baldwin is honorary treasurer. A committee of organisation, 
under the presidency of Mr. W. B. Paterson (president of 
the International Dental Federation), with Mr. F. J. Pearce as 
honorary secretary, has been engaged for some time in making 
the preliminary arrangements. Previous Congresses were 
held in Paris, 1889; Chicago, 1893 ; Paris, 1900 ; St. Louis, 
1904; and Berlin in 1909. The offices of the Congress are 
19, Hanover-square, London, W., to which address all 
Communications should be sent. 


X RAYS IN THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 

The discussion at the Royal Society of Medicine 1 on 
the use of X rays in the diagnosis of pulmonary tuberculosis 
led to the expression of many opinions of considerable 
interest, if it did not go very far towards settling the actual 
value of this prooedure. We have to realise that this method 
of examination is as yet in a somewhat experimental stage, 
and experts do not so far agree as to the exact meaning of 
many appearances seen in diseased lungs or even as to the 
conditions which may be regarded as normal. Nevertheless, 
the outlook as to assistance from X ray investigation is 
distinctly bright; especially now that improvements in 
technique are making it possible to get photographs of much 
greater clearness and definition than was the case a short 
time back. Much is to be hoped from the almost instantaneous 
process which is now being developed. At the present time 
three chief features are relied upon as pointing to pulmonary 
disease—defect in the movements of the diaphragm, failure in 
one or other apex to exhibit increased translucency in inspira¬ 
tion, and the appearance of abnormal shadows and trans¬ 
parent areas in the substance of the lung. The first of these 
may be due to a variety of different conditions, and gives 
only indirect evidence of disease of the lung itself, while it 
might be expected that increase of translucency in the apices 
would differ markedly in degree in persons of various types 
of chest development. As to the third group of signs, it is 
noteworthy that lungs which are apparently healthy exhibit 
curious streaked or mottled shadows towards their roots. 
The streaks have been variously attributed to the bronchi 
and to the vessels entering the lungs. From an a priori 
point of view the latter seems more probable, as the 


1 Proceedings of the Royal Society of Medicine, vol. vi.. Nos. 5 and 6, 
Electxotherapeutical Section, Feb. 2lst and March 19th, 1913, pp. 69 
and 93. 


existence of air in the bronchi might be expected to 
compensate for the denser character of the tissue in 
their walls and thus to diminish the shadow they would 
throw; but further experience must be awaited to decide 
the question. It is at least doubtful whether such streaks 
often indicate any pathological process in the long. The 
shadows thrown by the bronchial glands are a subject on 
which much discussion centred. It is clear that a calcified 
gland will tend to throw a definite shadow, and doubtless 
enlarged and inflamed glands may also make themselves 
conspicuous on the plate or screen. Unfortunately, enlarged 
glands are common, and in course of time even in healthy 
persons the bronchial lymphatics may lay up a consider¬ 
able quantity of dust and d6bris. No inference can be 
fairly drawn as to the tuberculous nature of such bodies 
merely on their X ray showing. On the whole, we must 
conclude that the X rays are of considerable use as an 
additional diagnostic aid in suspected cases of tuberculous 
disease of the lungs, but cannot yet be relied upon to supply 
information which will set the matter beyond doubt. On 
the other hand, there are a certain number of cases of fairly 
advanced disease in which the physical signs are obscure 
and no sputum can be obtained, but in which skiagraphic 
examination puts the true nature of the disease on a sure 
basis. We may expect that this certitude will gradually 
extend to cases of earlier and earlier trouble, and that 
before long quite small areas of infiltration will be revealed 
by this means and the great problem of early diagnosis 
brought considerably nearer solution. In conclusion we 
must lay stress on the importance of invariably associating 
X ray findings with clinieal examination before a definite 
judgment is arrived at. _ 

THE MARKING OF PLUMBERS’ WORK. 

One of the principal functions of the ancient craft guilds 
was the establishment and maintenance of a standard of 
proficiency in the work of the craft. The modern trade 
union pays little or no attention to this important factor to 
the commonweal, but contents itself for the most part 
with an assertion of the “rights” of the workman, 
without any regard to his duties towards the commonweal. 
Some of 'the livery companies, however, recognise their 
obligations towards the public as well as their duty of sus¬ 
taining the rights and privileges of their members. The two 
things are so far from being antagonistic that they are 
really complementary the one of the other. In the 
statutes and ordinances of many craft guilds in the 
Middle Ages provision was made for the inspection 
of the work of the craftsman by officials of the guild. 
In all work that can influence for good or ill the public 
health and economic efficiency it is especially import¬ 
ant that there should be some means of stamping both 
the workman and his work—the former that the public 
may have guidance as to who is possessed of a reasonable 
competence in the matter before engaging him, and the 
latter that he may be held responsible for the quality of his 
work. The licensing of medical practitioners is a conspicuous 
example of the former. It is gratifying to note, as an instance 
of the latter, that the Worshipful Company of Plumbers 
have decided to revive the ancient practice of craftsmen 
marking their work. On April 4th Mr. John Knight, a 
member of the Plumbers’ Company, and himself a registered 
plumber, gave a lecture at the Royal Technical College at 
Glasgow, on the invitation of the local council, to explain 
the system, in which he pointed out its advantages both to 
the public and to the conscientious craftsmen. His remarks 
were illustrated by lantern slides and by specimens showing 
the method of attaching the marks of the master plumbers 
and the operatives to their work. The insignificant increase 
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of cost entailed will really be amply repaid by the guarantee 
of efficiency thus afforded by the Plumbers’ Company. 


A SHORT WAY WITH ANTIV ACCINATIONISTS. 

The Legislature of the Isle of Man has lately dealt with 
the question of vaccination in a very firm manner, and some 
very plain speaking was delivered at the Governor’s Council. 
The Lower House, the House of Keys, had sent up a Bill 
admitting the principle of conscientious objection. The 
Legislative Council, instead of passing this Bill and render¬ 
ing the compulsory clauses of their Vaccination Act as 
nugatory as they axe now in England, promptly constituted 
themselves into a commission on the subject, called for 
evidence, and threw the Bill out on its second reading 
without a dissentient vote in the Council. Among the 
witnesses Dr. W. R. Hadweo represented the antivaccina¬ 
tionists, and Dr. Arthur Drury, of Halifax, was the chief 
witness in support of vaocination. A petition against any 
relaxation of the vaccination laws was presented from 
medical men in Hie island signed by all the active practi¬ 
tioners, except two. The Island Government has issued an 
•admirable Blue-book containing the evidence in detail, 
which may be commended to all who wish to ground them¬ 
selves in the arguments on either side of this question. 


LIGNEOUS PHLEGMON OF THE ABDOMINAL 
WALL. 

Dr the Journal of the American Medical Association of 
April 5th Dr. W. W. Grant has described a condition in the 
abdominal wall analogous to that to which Professor Red us 
first drew attention in 1893 under the designation “ ligneous 
phlegmon of the neck.” Subsequently cases were described 
by others and the condition was noticed in the text-books. 
It occurs most frequently in the neck, but other parts of the 
body may be affected. In Dr. Grant’s first case the patient 
was a man, aged 72 years, who underwent operation for 
right inguinal hernia. After two weeks he went home, 
where he developed slight infection due to a linen stitch 
applied at the internal ring. The hardness and swelling 
were out of all proportion to the extent or degree of 
suppuration. It extended beyond the length of the incision 
and measured 3 inches transversely. The skin was red and 
dusky. Dr. Grant reopened the whole wound and removed 
the stitch. The tissues were red and solid, like a piece of 
beef, and unusually hard. Healing took place rapidly, and 
the swelling and hardness disappeared in the course of three 
months, long after he had returned to business and his health 
had been restored. In the second case the patient was a 
man, aged 52 years, who had an attack of appendicitis in 
March and again in June, 1911. He recovered without 
operation, but after the second attack he was never quite 
well. On Sept. 4th he sought medical advice for painful 
micturition. On palpation the physician found a hard 
oval tumour of the size of an orange in the lower 
abdominal wall, the larger part being to the right of 
the median line and seeming to dip into the pelvis. 
It continued to enlarge, and on Sept. 25th he came to 
Dr. Grant in a stooping position. There was a large 
mass in the lower abdomen covering the right hypo- 
gastrium a little more fully than the left, extending to 
the umbilicus, and seemingly fixed to the pubis. It was not 
adherent to the skin, and moved freely from side to side with 
the abdominal wall. Its outline was well defined, and it felt 
ae hard as a uterine fibroma. Deep-seated suppuration was 
suspected. On Sept. 25th Dr. Grant made an incision into 
the most prominent part of the mass to the right of the 
rectus muscle. At a depth of two inches he opened an 


abscess containing a drachm of pus. ^ After the operation 
there was a free discharge of sero-sanguineous pus. from 
which the staphylococcus pyogenes albus was cultivated. As 
the mass continued to increase, the abdomen was opened in 
the middle line on Oot. 9th. The fascia, cellular tissue, and 
peritoneum were oloeely adherent and hard. There were 
adhesions only about the osecum, and there was no absoess 
or mass about it. The disease was confined to the abdo¬ 
minal walls. Under vaccine treatment recovery gradually 
took plaoe. Ligneous phlegmon generally occurs after middle 
life when resistance has been impaired by previous ill. 
health. It is due to a slow infective process which may 
occur with or without trauma. It seems to be produced by 
bacteria of diminished virulence, principally staphylococci. 
Keen states that “ treatment has little or no effect,” bub Dr. 
Grant recommends free incision and vaccines. 


FATAL TOBACCO POISONING. 

IN the Cleveland Medical Journal for February Dr. E. 0» 
Garvin has reported a case which should be a warning to a 
practitioner who might in an unguarded moment give his 
consent to the use of tobacco infusion as a remedy for 
intestinal worms, for which it has an old reputation among 
the laity. A healthy female child, aged 6£ years, who 
suffered from threadworms, was given by her mother an 
enema of one pint of water in which were suspended 
one and a half teaspoonfuls of tobacco. The ohild 
immediately complained of faintness and nausea and sooa 
commenced to vomit severely. The bowels aoted, and 
at least part of the enema was expelled. These symptoms 
continued for 15 minutes, and then convulsions occurred fox 
about 20 minutes. The child then became quiet and died 
in collapse about 45 minutes after administration of the 
enema. Cases of fatal tobacco poisoning are very rare. 


The presidency of the Section of Ophthalmology in the 
Seventeenth International Congress of Medicine (London, 
1913), which became vacant by the lamented death of 
Sir Henry Swanzy, has been aocepted by Sir Anderson 
Critchett. _ 


We are asked to announce that the house of the Royal 
Society of Medicine will be closed for Whitsuntide from 
Saturday, May 10th, to Tuesday, May 13th, both days 
inclusive. _ 


The next session of the General Medical Council will 
begin ou Tuesday, May 27th, when the President, Sir Donald. 
MaoAlister, K.C.R., M.D., will take the chair at 2 p.m. 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men aro 
announced :—Dr. George McClellan, professor of anatomy in 
the Jefferson College, Philadelphia.—Dr. H. Bennecke, 
privat-docent of medicine in the University of Jena.— Dr. 
A. P. Korkunoff. formerly professor of therapeutics in the 
University of Tomsk.—Dr. Julian Calleja y Sanches* pro¬ 
fessor of anatomy in the University of Madrid. 

Cbownhill Convalescent Home.— The annual 

meeting of the subscribers to the Crownhill Conva¬ 
lescent Home, near Plymouth, was held on May 1st under 
the presidency of Sir Henry Lopes. The medical report 
stated that during 1912 321 patients were admitted. The 
financial statement showed a deficit of £88. The Crownhill 
Convalescent Home was started in quite a small way about 
30 years ago, but owing to the liberality of Dr. 0. A. Kingston 
and the late Mr. C. Prideaux the present substantial and 
handsome building has been erected. 
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MAN’S MENTAL EVOLUTION, PAST AND 
FUTURE. 

Bt Harry Campbell, M.D., B.S. Lord., F.R.C.P. Lonix, 

PHYSICIAN TO THE WEST END HOSPITAL FOB DISEASES OF THE 
NEEVOUS SYSTEM. 


II. 1 

Mental Evolution Proceeds on the Some Lino* a* Morphological 
Evolution, 

Ths essential object of mind is to place the organism 
endowed with it in correspondence with its environment. 
Biologically considered, this might almost be said to be its 
sole object. As already stated, the evolution of the mental 
personality proceeds on the same lines as morphological 
evolution. It is, In point of fact* impossible to divorce 
mind from bxain: the brain in operation it mind, 3 and the 
two have evolved pari pauu by the continued selection of 
favourable variations. There is no justification for the con¬ 
clusion that the nervous system in general, or the brain 
In particular, has in its evolution followed laws differing 
from those by which any other system, say, the digestive, 
has evolved. Alfred Russel Wallace’s assumption of a 
•* spiritual influx ” cannot be sustained. That veteran 
biologist argues that the evolution of the mind cannot be 
explained on the same lines as the evolution of the body; 
that many mental characters, such as the aptitude for 
mathematics and music, cannot, since they are not adaptive, 
have been evolved by natural selection. It is now known, 
however, that in the course of biological evolution by-products 
which are neither useful (so far as is known) nor harmful 
often appear and obstinately persist. It is because they are 
harmless that they are not eliminated by selection. The 
thorns on certain plants afford an instance in point. 

Man’s mind has attained to such a high range of possi¬ 
bilities, both In the emotional and the intellectual sphere, 
that it would be strange indeed if certain mental aptitudes 
should not sometimes develop beyond the point needful in 
the struggle for existence. Both the mathematical and the 
musical faculties exist in some degree in all normal persons. 
The former depends.upon intellect, purely and simply, and 
we may take it as granted that intellect has evolved on 
accepted lines—i.e., by the selection of favourable varia¬ 
tions. Now, given an individual endowed with a high order 
of intellect, it is not surprising that he should display some 
definite intellectual bent, that he should find it easier, e.g., 
to reason in some departments of thought than in others. 
Thus, one suoh individual may excel in reasoning by means 
of mathematical formulae ; another in abstract reasoning ; 
another in the kind of reasoning needful for success in the 
game of chess, or in gauging the fluctuations of markets, 
and so on. Excellence in all these departments depends 
upon one and the same thing—a well-endowed intellect. 

The musical faculty, again, although it largely involves 
the feelings, is also in great measure intellectual. It 
depends upon the ability nicely to discriminate between, 
and to remember, fine shades of pitch occurring consecu¬ 
tively or in combination. It depends, in fact, upon a special 
development of the auditory side of mind, and has evolved 
in association with language. 

Mental Evolution , being Adaptive , Proceeds just as fear as, but 
no further than, is Needful for Adaptive Purposes. 

If mental evolution takes place according to the laws of 
morphological evolution, it follows that it does not tend to 
proceed beyond the point needful for adaptive service. 
Every species of sentient animal is provided with its own 
specific mental equipment. This consists in part of blind 
instinct, and in part of conscious intelligence, the domain 
of the one narrowing, and that of the other extending, as 
the animal scale is ascended. 

The nature and extent of the mental endowment depend 
upon the conditions (environment) against which the species 
has to contend. The more complex those conditions, the 
richer the mental endowment, but, broadly speaking, the 
latUr is never any higher than is needful for adaptation. 
If the environment of a given species remains stationary 

* Article I. was published In The Lancet of May 3rd, 1913, p. 1260. 

* I have recently gone into this aubjsot in my paper on the Integra¬ 
tion and Diataitefraaoii of the P«r*on*iAS:f, Medical ribas and Circular, 
April 30th and May 7th, 1913. 


the species remains stationary, morphologically and mentally. 
Should a member of the species under such a stationary 
environment display mental qualities in advance of the 
average it would not be naturally selected, since its extra 
mental endowment would nothing advantage it in the 
struggle for existence. Each normal member of the species 
has just that degree of intelligence which suffices to adapt it 
to its environment, and any intelligence beyond this would 
be superfluous. We thus see why mental evolution has 
remained stationary in some species of animals for untold 
ages. There is no evidence that the mental endowment 
of a frog is any higher to-day than it was hundreds of 
thousands of years ago, or, again, that the reindeer has 
for peons advanced in the mental scale. 

It is important to realise the principle that fixity of 
environment implies morphological and mental fixity. All 
biological evolution has taken place in response to a con¬ 
tinually changing environment which, by introducing new 
and more complex conditions, has required corresponding 
adaptive readjustments. 

Another oorrelated truth, also much overlooked, is the 
fact that, on the whole, the various species of the world are 
as perfectly adapted to their respective environments as it 
is possible for them to be. The mental endowment, e.g., 
of every animal species is exactly such as it needs, or at 
least as exactly as evolution can make it. It is only when 
its environment undergoes rapid and decided change that 
a species exhibits marked defects as regards adaptation. 

There is no justification for supposing, as have some, that 
considerable difference obtains among different species in 
regard to the degree of their adaptation to their respective 
environments, nor any reason for singling out for admira¬ 
tion certain species as having attained to perfect adapta¬ 
tion and to refeT to such as “end-points” or as 
“having arrived.” Thus Drummond writes: “The lamp- 
Bhells have arrived ; they are port of the permanent 
furniture of the world ; along that particular line there 
will possibly never be anything higher. The star-flshes 
also have arrived, and the sea-urchins, and the nautilus, 
and the bony fishes, the tapir, and possibly the horse—all 
these are highly divergent forms which have run out the 
length of their tether and can go no further.” 3 But these 
instances are no exceptions. Drummond’s remark applies 
equally to all species inhabiting a fairly stable environment. 
Adaptation, in fact, can only be considered in relation to 
environment, and all species subjected to moderately fixed 
conditions have practical reached their limit as regards 
their adaptation to those conditions. Thus, such a creature 
as the tiger is as perfectly adapted to its own particular 
conditions of life as it is possible for it to be. As a slayer 
of other animals, a “butchering machine,” as Huxley was 
wont to term it, it is as efficient as evolution can make 
it. Natural selection operating upon suitable variations has 
conferred upon it the necessary protective colouring, the 
necessary instinct for scenting and stalking its prey, and the 
necessary equipment in the matter of muscle, tooth, and 
claw for seizing and destroying it. And the like is true of 
all wild animals. 

The Intro-tpeeiem and the Extra-speciem Environment. 

The environment of any one member of a species is con¬ 
stituted partly by the inanimate and partly by the animate 
(vegetable and animal) world, and a fixed environment 
implies that the influences emarating from these sources are 
(subject to the differences dependent upon sox), on the 
average, the same from generation to generation for each 
unit of the species. Here it is needful to emphasise the 
fact that those members of a specie* which enter into relations 
with any given member of it constitute an important part of 
the environment of that member. All that pertains to, or 
springs from, this inter-action wc may speak of as consti¬ 
tuting the intra-speoiem environment, in contra-distinction 
to all that operates upon the species from without, which 
we may speak of constituting the extra-speciem environment. 

The higher the species, the richer the mental endowment, 
the larger and more comprehensive is its influence on the 
intra-speeiem environment. The conditions against which 
the evolving man has had to struggle have come to be more 
and more conditions which he has himself created. In his 
case the intra-speeiem struggle has at every forward step 
become more exacting—has demanded a higher mental 

* Ascent of Man, p. 143. 
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endowment. Indeed, it has essentially been the intra- 
speciem conditions created by the evolving human himself 
which have determined his menial evolution . Had it been 
possible for the early homo-simian to have lived apart 
from his fellows, instead of having incessantly to contend 
against the conditions created by them, mental evolution 
would not have advanced beyond the early homo-simian 
level. 

Among the intra-speciem conditions that have thus influ¬ 
enced the evolving man are those determined by hunting, 
polygamy, inter-tribal warfare, and tribal law. Man, lack¬ 
ing the equipment, instinctive and anatomical, of the 
carnivora for slaying animals, was largely dependent for 
success in the hunt upon his intelligence. This led to a 
rivalry in intelligence, the. most intelligent surviving. The 
custom of polygamy renders it more difficult for some 
members of the tribe to get offspring than for others, the 
most brainy on the whole getting the largest number. 
Again, among primitive communities man is the flercest 
enemy of man : each tribe has to reckon with its neighbours, 
the inferior, least brainy, tribes going to the wall. Finally, 
all the members of a tribe have to adapt themselves to 
tribal customs ; failure in this respect may lead to premature 
death, and thus to the elimination of those not amenable to 
tribal discipline. 

These four, I shall argue, have been the chief factors in 
advancing man’s mental evolution. 

Gregariousness .—When the members of a species group 
themselves into social communities the units forming each 
community are brought into specially close relations with 
one another, and the intra-speciem environment becomes 
correspondingly complex. Each member has to conform to 
the social conditions prevailing, and in the case of the 
gregarious animals below man instincts develop for the 
purpose of ensuring conformity to these. As might be ex¬ 
pected, gregariousness often introduces conditions which make 
intelligence serviceable, and in this way it favours mental 
evolution; bub while gregariousness often goes along with 
high intelligence, as in the case of rooks and parrots, the 
two are by no means necessarily associated. Oxen, for 
example, are not highly intelligent. The main purpose 
served by the communal life in their case appears to be 
safety, and this is secured by a simple instinct which 
leads the herd to present a united front to the enemy. The 
individual members of the herd do not enter into intimate 
relations with one another; they are, as Romanes remarks, 
social but not sociable. 

The influence on mental development of communal and 
non-communal life is well displayed in the case of the dog 
and the cat respectively. These animals stand out in sharp 
contrast both as regards intelligence and disposition. The 
former, the descendant of the wolf which hunts in packs, 
is highly intelligent and sociable, its sociability being 
especially displayed in its love of man. The latter, a 
member of the great cat tribe which stalks its prey singly, 
is both less intelligent and less sociable; in independence 
of character it is the very antithesis of the dog. Monkeys, 
though they cannot be said to be gregarious in the sense of 
constituting compact communities, are yet sociable animals 
among themselves, and their high intelligence is closely 
related to this circumstance. As regards the anthropoid 
apes, the small species—the gibbons—herd together in large 
communities, but this is not the case with the large apes. 
Not only is their total number small, but it would be 
detrimental to their safety for them to congregate too 
closely. Only by the greatest caution have they been able 
to escape extermination at the hands of their most dreaded 
enemy—man, and their safety is best secured by segrega¬ 
tion. For this reason they go about singly or in isolated 
families. It is unlikely, however, that creatures so intelli¬ 
gent do not freely consort together, and, indeed, observation 
of tame apes shows them to be highly sociable, although apt 
to grow morose under captivity. 

At what stage in his evolutionary cafeer the evolving 
human first began to unite into groups is a question of great 
interest, but as yet unanswerable. It is commonly believed 
that down to comparatively recent times he went about in 
families, that these in course of time united into hordes, 
and these again joined to form the tribe. To me it seems 
that communal life must have been started quite early in 
man’s evolution from the anthropoid, for, without intimate 
association of the individual members inhabiting a district, 


it is difficult to see how mental evolution could have pro¬ 
ceeded. Close association was necessary if only to allow one 
individual to learn from another by imitation. 

One of the most interesting problems in connexion with 
man’s evolution is why the particular ape from which he 
has evolved was singled out for the dignity of being his 
ancestor, seeing that any one of the large apes was equally 
competent for the position. I shall return to this question 
again. It is conceivable that one of the qualities which gave 
the pre-human ape an advantage over other species of apes 
was his greater sociability, and that, even before he and his 
kin abandoned an arboreal for a terrestrial life, an intimate 
communal life existed among them, so that from the very 
first moment of their terrestrial life the homo-simians went 
about in hordes rather than in families. 

Of one thing we may be assured : whatever may have 
been the case at that period of the homo-simian epoch when 
hunting was limited to the search for vermin, there must, 
at the time when game, especially the larger game, came to 
be followed, have been an intimate association between 
the hunters. The destruction of vermin does not involve a 
high order of intelligence ; the stalking and trapping of 
game does. Not only does it imply a close acquaintance 
with the ways of animals, but considerable skill in the 
making of weapons and the construction of traps. Lacking 
the natural weapons and instinct of the carnivora, the 
hunter had to manufacture weapons of his own and to rely 
upon carefully thought-out stratagem. Now the ability for 
this must have depended largely upon transmitted know¬ 
ledge, but such knowledge could not be shared by a huge 
community unless its members had been in close association 
one with another. 

So far as genuine tribal life (i.e., the grouping of men 
into communities held together by definite tribal customs or 
laws) is concerned, it must unquestionably have existed, and 
in a highly oiganised form, from very remote times. On 
this point the Australian aborigines shed a clear light. 
Not only are they phylogenetically the most primitive people 
extant, but inhabiting, as they have, a vast country undis¬ 
turbed for an immense period, their conditions have been 
very similar to those under which the evolving man lived 
during the greater part of his evolutionary career, and there 
can be no doubt, from the extreme conqplexity of their tribal 
organisation, that tribal life must have existed among them 
from immemorial time. 

I am aware that primitive peoples are met with (e.g., in 
Central Africal) devoid of any definite tribal oiganisation. 
I submit, however, that it is not correct to regard these 
communities as genuinely pre-tribal, and that they should be 
looked upon rather as abnormal off-shoots from normal tribal 
communities. 

The Conditions under which Mental Advance takes Place. 

We have seen that, given a species inhabiting a stable 
environment, it ceases to evolve further, either anatomically 
or mentally, -once adaptation has been attained. Could a 
species thus perfectly adapted voice its feelings, its pro¬ 
nouncement would be one of complete satisfaction with its 
lot. The question of ascent to a*higher evolutionary plane 
would have no meaning for it. What more could any 
creature desire than the attainment of complete harmony 
with its environment ? 

Let us consider the influence of environment on the 
mental side of evolution. If the environment of. a species 
remains stationary, the species, once it has become mentally 
adapted to it, will remain mentally stationary: it will suffer 
no change either in regard to instinct, feeling, or intelli¬ 
gence. If, however, the environment changes in such wise 
as to render necessary a change in mental endowment, 
either the necessary mental readjustment will occur or the 
species will die out. If neither a higher nor a lower mental 
endowment is required the readjustment will take place 
on the same mental level. If under the changing conditions 
an inferior mental endowment suffices, this readjustment will 
involve mental retrogression; but if they are such as to 
demand a richer mental endowment, say, a higher grade 
of intelligence, the readjustment will issue in mental ascent, 
always provided the species possesses the means of giving 
effect to this higher grade of intelligence. The importance 
of this qualification will be seen presently. Further, so long 
as the conditions go on changing in a manner demanding a 
progressively higher intelligence (and this has been the case 
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with the evolving human from anthropoid until recent 
times), so long will mental evolution (with the qualification 
mentioned) continue. If it ceases in a species it is because 
the conditions just laid down do not obtain. We shall see 
that in the case of man mind has ceased to advance on the 
intellectual side because the conditions which brought about 
his intellectual ascent have ceased to exist; and that, on the 
other hand, it is continuing to evolve on the moral side 
because the conditions are such as to favour evolution in this 
direction. The mental adjustments referred to are brought 
about by the natural selection of adaptive mental variations. 

The Ability to put Intelligence to Practical Account is a 
Condition Needful for its Evolution. 

I have said that a species will continue to evolve in 
intelligence if, and so long as, added intelligence enhances 
the chance of survival. Now, in order that added intelli¬ 
gence may have this effect, the individual exhibiting it 
must possess the means of turning it to practical account, 
for otherwise it will be of no service. Well-developed pre¬ 
hensile power provided the necessary means in the case of 
human development. The absence of it is a complete bar 
to mental evolution beyond a comparatively low level. It is 
lack of adequate prehensile power which has limited the 
mental evolution in birds and in mammals below the 
primates. 

It is the hand which has rendered possible man’s 
phenomenal mental evolution, by enabling him to turn to 
practical account any added intelligence that natural varia¬ 
tions have provided. In the struggle for existence an oyster 
would be no better off with the mind of a Shakespeare or a 
Newton than with its own humble instinctive endowment; 
neither would a horse, or a tiger, or any other dumb animal. 
The development of the anterior limbs has thus had a 
remarkable influence on mental evolution. 

The Evolution of the Hand. 

We must assume that when the pre-monkey first took to 
arboreal life the hand already possessed some power of 
grasping objects, for, devoid of claws (such as those 
possessed by the squirrel and the cat), how otherwise could 
the creature have learnt to climb ? It may safely be 
surmised that this initial prehensile power was evolved in 
connexion with the seizing of food. Delicate prehensile 
power confers upon its possessor an enormous advantage by 
enabling it to pick and choose highly nutritious morsels of 
food in the shape of nuts, berries, grubs, and the like. 
Compare in this respect the frugivorous monkeys and the 
herbivora. The former are able to provide themselves with 
highly concentrated food which can not only be quickly 
gathered and consumed, thus rendering a large part of the 
waking life available for other forms of activity than the 
search for food, but which has the further advantage of 
making comparatively small demands upon the digestive 
system. The herbivora, on the other hand, devoid of all 
prehensile power, must needs be content with a bulky and 
comparatively innutritions food, the gathering and con¬ 
sumption of which occupy the greater part of their waking 
life, and the digestion of which makes correspondingly large 
demands upon the energies of the organism. 

It was essential that the being fated to evolve into man 
should possess considerable prehensile power, and should, 
moreover, subsist on a concentrated diet. So much might 
have been postulated a priori. It may also be surmised that 
it would be insectivorous and frugivorous (certainly not 
wholly carnivorous, since the carnivora lack prehensile 
power). We may, then, conceive of the pre-monkey as a 
small, agile, terrestrial mammal, with limbs conforming to 
the pentadactyl type, possessing, by virtue of freely moving 
hand-digits, considerable prehensibility, and subsisting on 
insects, grubs, and the like, and concentrated vegetable 
food. Quite early in the mammalian era (somewhere in 
the eocene) we must suppose that this creature, probably 
of the nature of a lemur, adopted an arboreal life, 
which conferred upon it the double advantage of a 
plentiful supply of concentrated vegetable food and pro¬ 
tection against the large carnivora. 4 It seems probable that 

* The protection afforded by arboreal life rendered the acquisition of 
great muscular strength unnecessary for defensive purposes, and it was 
of obvious advantage to keep the body within moderate dimensions, 
since a small animal needs less food than a large. So far as the 
primitive anthropoid is concerned, it is known to have been a smaH 
animal. What is the meaning of the increase of size of its larger 
derivative? I suggest that it may have been related to the increasing 


the first step towards climbing was not made to elude foes 
but for the purpose of securing food. In the search for food 
branches would be grasped and from this to actual climbing 
is but a step. 

There can be little doubt that the evolution of the hand 
was greatly helped by arboreal life. The competence of 
arboreal life to evolve a hand endowed with a high degree 
of prehensile power is shown by the fact that in many of 
the monkeys the feet have evolved remarkable powers of 
prehension, essentially for the purpose of climbing, and this 
has certainly been the result of arboreal life. Under this 
influence the hand underwent steady evolution, and by the 
time the late anthropoid stage was reached had become little 
inferior in prehensibility to the human hand. The great 
advance in manipulative skill which took place during the 
post-anthropoid stage of man’s evolution essentially per¬ 
tained, nob to the hand itself, but to the nervous system 
controlling it. With increasing intelligence the hand came 
more and more under mental control, and finally was able to 
execute movements of infinite delicacy. These final stages 
in mammalian prehensibility were reached during the post- 
arboreal (terrestrial) phases of man’s evolution. The search 
after animal food, which—to anticipate—was probably the 
main reason why the pre-human anthropoid abandoned an 
arboreal life, led to the manufacture of weapons and imple¬ 
ments, and in this way hand-control steadily advanced. 
Those who were the cleverest in this respect stood the best 
chance of survival. The delicate manipulative powers of the 
human band are thus, I submit, traceable to the search 
after animal food ; and when we consider how great those 
powers are, the fact-, if fact it be, is remarkable. The 
Australian, whose ancestors have never employed their 
hands for purposes requiring greater skill than the manu¬ 
facture of flint implements, clubs, spears, boomerangs, 
shields, primitive nets, fish-hooks, and the like, is capable 
of acquiring as much manipulative skill as the European. 
He can be taught to perform such complex coordinated 
movements as those involved in writing, drawing, and the 
playing of musical instruments. There is, indeed, hardly 
any limit to the educability of the hand. This is not 
surprising if we remember that it is chiefly the hand 
which carries out the dictates of the mind. All cerebral 
roads lead to the hand. The cortical centres imme¬ 
diately controlling it lie anteriorly, but paths course to 
these centres, directly or indirectly, from all parts of the 
cerebral cortex. The dominant part played by the hand- 
centres in the 44 motor ” cortex is strikingly shown in 
Jacksonian epilepsy. More than in any other group of 
muscles the fit is apt to begin in the muscles of the hand— 
generally in those of the thumb, that digit, i.c., which 
above all has determined man’s mental evolution. Who, 
witnessing such a fit understanding^, can remain wholly 
unstirred by this weirdly eloquent message from the long 
dead past ? 

(To be continued.) 
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Appointment of Research Pathologist . 

The hospitals committee reported to the Metropolitan 
Asylums Board on May 3rd that with a view to the appoint¬ 
ment of a competent person to the position of research 
pathologist 1 communications had been sent to the principals 
of the pathological departments of a number of universities 
in England and Scotland suggested by the Board’s bacterio¬ 
logical adviser, Professor G. Sims Woodbead, and also of 
universities in America, Austria, Belgium, Germany, Italy, and 
France, with the result that 18 nominations were received, and 
in response to invitation 11 gentlemen applied for the position. 
Seven of the candidates were seen by the medical subcom¬ 
mittee, Professor Sims Woodhead being consulted on each 
occasion. The committee recommended the appointment of 
Dr. William Mair, M.A., B.Sc., for seven years lecturer in 
pathology at the Manchester University, and pathologist to 
the Manchester Children’s Hospital and the Salford Royal 
Hospital. The recommendation was agreed to. 


size of the brain. This necessitates a corresponding increase In the size 
of the head, and thus of the body and limbs which support it, 
t The Lancet, April 26tb, 1913, p. 120t. 
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Work of Medical Superintendents Recognised. 

Hit asylums committee reported that its view of tbe 
greatly altered conditions at the Darenth industrial colony 
it had had under consideration the salary of the medical 
superintendent. Dr. A. Rotherham, who had been in receipt 
since 1906 of his maximum remuneration of £800 with 
•motaments. The changes in administration bad involved 
the removal from Darenth of tbe unimprovable imbeciles, 
who merely required bousing, and the aggregation there, in 
two separate sections, first of tbe highest grade of im¬ 
provable imbeciles, and, secondly, of tbe non-certified 
feeble-minded. Tbe committee quoted favourable reports 
open the institution by the Lunacy Commissioners, and said 
that the work which’ bad elicited so many commendations 
til been carried ont under Dr. Rotherham's personal 
direction and supervision. The Board approved of a pro¬ 
posal which would have the effect of increasing the salary 
o t the medical superintendent by about £40 per annum. 
The Board also approved the increase of the salary of 
Dr. W. T. Gordon Pugh, medical superintendent of Queen 
Mary's Hospital for Children, from £600 with emoluments, 
to the maximum of £700 in one increment. The committee 
in this case noted that the development and organisa¬ 
tion of the work of the hospital, the introduction of many 
up-to-date forms of treatment, and the widespread reputa¬ 
tion the hospital had gained in the eyes of visiting 
deputations from all parts were attributable to the great 
Initiative and resource of the medical superintendent. 
Bide by side with this, due regard had been paid to 
economical management, and the finance committee had 
noted the comparatively low cost. 


THE FINAL REPORT OF THE ROYAL 
COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


Om of the most difficult problems before the Com¬ 
missioners was to arrive at recommendations in respect of 
the Medical Faculty which should alike do justice to the 
good work and great position of the past and respond to the 
vigorous demand for something better in tbe future. The 
Faculty requires special treatment, because the teachers 
stand in a different position to that occupied by professors 
a»d readers in other faculties. The Commissioners set out 
the points as follows:— 

What Is the nature of the clinical teaching the University should 
provide! Is it provided at present? If not, what changes are 
H f ri aa f The proper organisation of a university medical college will 
depend on the answers. The proper organisation of the intermediate 
sciences of anatomy, physiology, and pharmacology will also depend 
on the answers to these questions. The way of providing for instruc¬ 
tion in the preliminary sciences of physics, chemistry, and biology 
requires a consideration of the whole medical curriculum and its 
relation to secondary schools. It must finally be considered whether, 
and.If so, how, the University is to obtain tbe educational and financial 
control of one or more of the medical schools which is required in the 
case of institutions to be admitted as constituent colleges. 

The report next deals with the present organisation of 
mnrtinl education in London and the relation of the Uni¬ 
versity of London thereto. It states that the changes effected 
by the recent reconstitution were the creation of the Faculty 
of Medicine, appointment of boards of studies, and admis¬ 
sion into the Faculty of the Medical Schools. A distinction 
between external and internal students was then introduced, 
and a committee of medical members of tbe Senate was 
fanned. The changes, in the opinion of the Commissioners, 
did not accomplish much, as the Faculty was too large for 
effective action. The Committee of the Senate and the 
Boards of Studies improved the curriculum and examinations, 
bat the medical schools were almost as detached from, and 
as independent of, the University and of each other as 
before. 

Professor Starling's account of tbe history of the London 
yq^djoAl schools is quoted in the report as showing that the 
Man difficulties of oreating a University Medical School in 
London arose from the historical evolution of medical 


teaching in the metropolis. The following is Professor 
Starling’s report :—* 

The medical schools are for the most part considerably older them the- 
University, and preceded any attempt to teach the medical sciences im 
the universities of England. Nearly all the medical schools had their 
origin as informal arrangements between the physicians and surgeons 
employed in the service of the hospitals, the hospitals themselves 
being charities either dependent on private endowments or subsisting 
by continual appeal for subscriptions. The schools sprang from the 
apprenticeship and pupilage system. Men who had served their 
apprenticeship under an apothecary in the country came up to London 
to walk the hospitals” and to loam from the members of the hospital 
staffs. At the same time they would study anatomy at one of various 
anatomy schools existing in London. The governors of the hospitals 
allowed the members of the staff to take pupils, and later assisted them 
by building dissecting-rooms in which the pupils could study 
anatomy under tbe supervision of the surgeons of the hospitals. 
In this way schools sprang up in connexion with the hospitals, 
but without any formal or corporate existence. Bach school was 
a private concern in which by arrangement the total fees were 
pooled. After the expenses of the school had been discharged, the rest 
was divided into shares which wore distributed among the members of 
the staff. In the early days of the medical schools the buildings, and 
probably much of their upkeep, were provided at the expense of tbe 
hospital charity. It is only quite recently that there has been a careful 
allocation of the expenses between the hospital schools and the hos¬ 
pital charities respectively. 

At first all the teaching in these schools was carried ont by the 
medical and surgical staff, and even when scientific subjects, such as 
chemistry, physics, and biology, were introduced as necessary parts of 
the curriculum, it was the duty of junior members of the practis¬ 
ing staff, or of young men who were waiting in expectation of 
being appointed to the hospital staff, to undertake the teaching 
in these subjects. With the growth and development of the various 
subjects of the medical curriculum it has become mere and more 
difficult for the junior medical staff to teach the medical sciences. The 
earliest subject to break away was chemistry. Already 40 years ago 
many of the medical schools found that they had to employ chemists to 
train their students in this subject.. Later on ph\slcs necessitated 
expert teaching and biology soon followed suit. During the last 20 
years the same change has occurred In tbe teaching of physiology and 
anatomy, so that most of the medical schools have now a complete staff 
of men who devote all their time to the pursuit of the preliminary and 
early subjects of the curriculum. 

This change lias naturally entailed a considerable burden on the 
pecuniary resources of the various schools. In their early days the 
expenses of the association of physicians and surgeons forming the staff ’ 
were very slight. There were few or no expensive laborato ies t-o be 
lttpt up, and the lecture and dissecting rooms were maintained at the 
oost of the hospital. Practically all the fees were, therefore, available 
for division among members of the staff. When tbe w^ork was under¬ 
taken by junior men waiting for a position on the staff they would bo 
content with inadequate salaries, or evon with none, since their work 
was In tbe nature of a service to the school to be rewarded in the future 
with a position on the staff. As soon as professional teachers were 


of prospects. At first they were paid by the allocation to them In most- 
schools of a certain number of shares, but with the increasing burdens on 
the aohools and the corresponding depression in value of the shares, 
it has been necessary to replace this method by one of fixed pay¬ 
ment or to guarantee the shares at a certain minimum sum. Science 
teachers are thus not members of the association which forms the 
medical school. They may in some cases be members of tbe school 
committee, but they are not members of the staff. They liave no 
voice in appointments to the staff, and generally little or no voice oven 
In the appointment of members of the scientific staff. They are In fact- 
salaried servants of the staff. This arrangement is not unnatural, 
since on the staff, especially under the modern arrangement of eom- 

E lete separation between hospital and school accounts, falls the whole' 
urden of the maintenance of the medical school. In many schools 
the clinical teachers receive little or nothing for their lectures and 
clinical teaching, and in some cases the value of the share lias been 
actually a minus quantity and the deficit has had to be met by a levy 
or by subscriptions among the members of the staff. In most cases, 
therefore, the maintenance of a medical school might be said to 
Involve considerable sacrifice on the part of the clinical staff. In 
making these sacrifices the members of the staff are actuated partly 
by loyalty to their school, partly by self-interest. The clinical 
teaching of London Is bosod on hospital service. The greater part of 
the work of the hospitals is carried out by students, who, while serving 
the hospital, acquire in a series of posis of gradually increasing re¬ 
sponsibility the actual acquaintance with the diagnosis and treatment 
ot disease necessary to fit them to be practitioners of medicine. There 
is no doubt that this method of teaching is in the best interest’of 
the patients as well as of the students, as is shown by the 
acknowledged efficiency of all the hospitals to which medical 
schools are attached. It is thus absolutely necessary under present 
arrangements to attract to the school a sufficient number of students 
for the service of the hospital. Mr. Holland, for instance, regards 
the connexion of a school with the London Hospital as so essential 
to the purposes of the charity that he is able to raise among the sup¬ 
porters of the hospital £3000 a year “ ear-marked ” for the purposes 
of the medical school. On the other hand, it must be remembered 
that the students in a hospital after qualification become general prac¬ 
titioners, and that it is from these practitioners that t he members of 
the hospital staff gain the basis of their consulting practice. A medical 
man will naturally send his patient either for consultation or for opera¬ 
tion to one of his former teachers. A position on t he staff of a medical 
school is thus regarded as a sure method of obtaining a consulting 
medical or surgical practice, and the larger the number of students 
the larger will be the clientele on which the staff can rely for a practice. 
Thus in the maintenance of the medical school loyalty to the school 
and self-interest become united. 

This state of affairs eannot be regarded as In the interest of tmfrar- 
aftty teaching in London or of medicine itself. The medical schools, 
however efficient, are essentially of the nature of “ trade schools."* AS 
9 m bey leaves a secondary school to enters medical school the standard 
Which la at onee set before Mm Is professional success. The teachers Of 
ad — eo with whom he first comes in immediate contact, In many case* 
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<?V't of marked ability, are in ail cases in a position, of inferiority to the 
'CKnieat staff, whose servants they are. The work which is expected of 
these scientific teachers is to get the students under them as quickly as 
possible through the various preliminary and intermediate oxamina* ] 
lions, so that they may be passed on to the clinical work of the wards. 
The scientific teaoher is, in fact, only useful in so far as he passes his 
'Student*. The whole idea of the first three years, the most Impression* 
able' time of the student’s career, is not educational but professional. 

Professor Starling in his evidence then proceeded to con¬ 
sider the main drawbacks to the existing system, and the 
'Commissioners thereon report as to. the relations between the 

• University and the medical schools, oi the metropolis. They 
sey 

The main defects in the existing system are: absence of unirenfty 

• ideal; subordination, of teaching to examination; waste.of energy in 
hospital schools. To some extent the University may be to blame, but 
It bas not had the means of assuming financial responsibility for 
medical education. iJt baa confined it self to prescribing a curriculum, 
and conducting examinations on a syllabus. The medical schools have 
had the responsibility for medical education, and may claim that their 
interests should be considered in any reorganisation of medical educa¬ 
tion. in London. On the other hand, they are almost as closely con¬ 
nected with Oxford and Cambridge and the Conjoint Board aa with 
London University. They prepare indifferently for the examinations 
of nil qualifying auth< twitfea for which their students desire to enter. 
Their teaching is: subordinated to external examinations. 

The Commissioners proceed to the detailed consideration 
of the medical curriculum under its three headings, 
Preliminary, Intermediate, and Advanced (i.e., purely 
medical) Studies. 

With regard to the Preliminary Studies they find that the 
Statutory Commission of 1898, following the Gresham Com¬ 
mission Report, recommended concentration of all three 
divisions of study, but the attempts of the Senate to bring 
this about have failed, the oollapse being attributed partly to 
the alteration in size and constitution of the Medical 
Vacuity by the admission of the science teachers in the 
medical schools, and partly to the jealousy of University and 
Sing's Colleges. The Commission reports:— 

The reasons for concentration no longer hold good to the same extent 
as formerly. The chief difficulty in arranging for adequate instruction 
in the preliminary sciences is the want of ttano. The Board of 
Preliminary Sciences recommend teaching with special reference to 
future application. The existing arrangements for science teaching 
are not satisfactory. The preliminary sciences should be special 
subjects of the last two years of a secondary school course and be 
Included in the higher school examination which would exempt from 

• the preliminary science examination, give admission to the Faculty of 
.Medicine, and shorten the University course to four and a half years. 

They add that there is 

Evidence of the Association of Public Schools Science Martin that 
science teaching in some schools is of a high standard. The Conjoint 
-Beard and General Medical Council now recognise schools for pre¬ 
liminary science. The University will have to provide tasbructfto* for 
students who have not taken science at school. 

They further dwell upon the importance of the scientific 
grounding of the medical student, the particular difficulty 
offered here being, of course, the study of biology. 

With regard to the organisation of instruction in the 
Intermediate Sciences the Commissioners find that if clinical 
instruction is organised on a university basis the case for the 
oanoenferation of study in these subjects loses its force. The 
proper course, they consider, is to provide for the teaching 
and study of anatomy, physiology, and pharmacology in a 
university medical college (the institution of which they deal 
with in discussing the advanced medical studies), so that the 
intermediate and advanced instruction may proceed hand In 
.hand. 

(To be continued.) 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section of Obstbtbigs and Gynaecology. 

Twr President of this section is Sir Francis H. Champneys, 
Bart., and the honorary secretary, Dr. Herbert R. Spencer 
{104, Hartey-street, W.). 

The meetings of this section will be held in the Chemistry 
Theatre of the Imperial College of Science. 

On Thursday, August 7th, a discussion will be opened by 
Professor Doderlein (Munich) and Professor Rssen-M511er 
(Lund) on the Treatment of Haemorrhage from the 
Ffaoental Site (Placenta Przevia and Accidental Haemorrhage) 
in the Later Months of Pregnancy. 

On Friday, August 8th, a discussion (jointly with Sec¬ 
tions X. and XVIII.) on Infant Mortality in the First Four 


Weeks of Life, will be opened by Dr. A. K. Chalmers 
(Glasgow), Dr. Henry KopHk (New York), and Professor 
Wallich (Paris). > * 

On Monday, August 11th, a discussion (jointly with Sec¬ 
tion XXTI.) on Rontgen and Radium Therapy in Gynaecology,, 
will be introduced by Dr. Foveau de Courmelles (Paris), 
Professor B. Kronig (Freiburg), and Professor A. Sohfi n he ig 
(Hamburg). 

On Tuesday, August 12th, a discussion on Cancer of the 
Uterus (Body and Cervix), Operative Technique and Results, 
will be introduced by Professor D. de Ott (St. Petersburg), 
Professor A. Polloason (Lyons), and Professor Ws rth t wt 
(Vienna). 

The afternoon sessions will be occupied* with the reeding 
and discussion of independent papers which will be selected 
by the council of the section. 

The titles of papers have already been received from the. 
following authors: Professor Franz Duels (Ghent), Pro¬ 
fessor Fritz Frank (Coin), Professor Fabre (Lyons), Dr. 
Genevieve dark (Cambridge, Mass.), Dr. Riddle Goflfe 
(New York), Professor Hugo SeUheim (Tubingen), Dr. 
J. M. Munro Kerr (Glasgow), Dr. Kudoh (Korea), Professor 
Recaseus (Madrid), Professor E. P. Davis (Philadelphia), 
Dr. A. Louise Mcllray (Glasgow), Dr. A. F. A. King 
(Washington), Professor Kraemer (Greifswald), Dr. Heinrich 
Rotter (Budapest), Dr. j. Bon jour (Lausanne), Dr. Odfin 
Tuszkai (Budapest), M. Louis Wickham and M. Paul Degmis 
(Grasse), Dr. Robert L. Dickinson and Dr. John O. Pblftk 
(Brooklyn), Professor Pozzi (Paris), Professor P. Nubiola 
(Barcelona), Dr. Hans Hermann Schnid (Prague)* and ftr. 
F. J. McCann (London). Demonstrations have also beew 
offered by Professor Hugo Sellheim (Tubingen) and Professor 
W. Nagel (Berlin). The latest date for the reception of 
titles and papers is July 1st. 

The department of the museum dealing with obstetrics’ 
an d gynaecology will contain specimens illustrating the. 
papers and discussions and also, other material, either dealing 
with the subjects of Cancer of 'the Uterus and Haemorrhage 
from the Placental Site or illustrating other investigations 
and observations of current interest. 

An exhibition of old obstetrical instruments will be a 
special feature of this department of the museum. It will 
contain the whole of the collection now preserved at tba 
Royal College of Surgeoaa of En g la n d , which is being 
catalogued by Mr. Alban H. G. Doran, and, it is hoped, 
many other rare old instruments from British and foreign 
sources. Communications regarding the museum should be 
addressed to the honorary secretary of the Museum Com¬ 
mittee, Mr. H. W. Armit, Ravenhurst, Talbot-road, 
Wembley. 

On Saturday, August 9th, a dinner will be given by Mftfeh 
members of the section, at which foreign guests wttlfbn 
entertained ___ 


ROYAL MEDICAL BENEVOLENT FUND. 


The Fbkhval Dimkkb. 

In spite of the regretted absence—through the illnese of 
the Duchess of Connaught—of Prince Arthur of Connaught, 
who was to have presided, the festival dinner in aid of the 
Royal Medical Benevolent Fund on April 30th was a great 
success. The company at the Hotel Cecil numbered about 
250, of whom many were ladies. Sir John Tweedy, the 
president of the Fund, occupied the chair, and he wae 
immediately supported by the Dowager Lady Broadbent, Sir 
Thomas Barlow, Lord Goschen, Sir Rickman Godlee, the 
Hon. Evelyn Hubbard, Sir Henry Burdett, the Hen. 
W. F. D. Smith, Mr. W. Bramley Taylor, Sir Frederick 
Treves, Sir James Reid, Captain and Mrs. Eno Barham, and 
Dr. Samuel West (treasurer). 

Sir John Tweedy, in proposing the toast “Prosperity 
to the Royal Medical Benevolent Fund/' read a message 
from Prince Arthur of Connaught, expressing regret at his 
unavoidable absence from the chair that evening, and 
warmly recommending the Fund to the notice of the 
charitable public. His Royal Highness’s sympathetic and 
appreciative message informed the company that the King, 
in addition to bestowing the title of Royal upon the British 
Medical Benevolent Fund, thereby setting the seal of his 
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approval upon its aims and objects, had now conferred a 
still greater honour upon the Fund by consenting to become 
its Patron. The news of this honour, which Prince Arthur 
had hoped to convey in person, was very warmly received. 
The message continued: 

1 am not sure that we all realise what a debt we owe to the medical 

f jrofession. Surely the fact that its members are spending their lives 
n alleviating suffering and are engaged fighting with disease must 
appeal to the imagination. Yet, do many of us, whose ordinary 
business hours are from 10 to 4, ever think of the overworked doctor, 
who is liable to be called out at any hour of the day or night to pass 
several hours at some bedside, while others, who have probably not 
spent nearly such a hard day in pursuit of their profession or business, 
are earning what they consider a well-deserved rest? Great prizes, in 
the way of fame and fortune, are no doubt attained by a few of its 
members, but theso must always be in a minor!ty ; and when we con¬ 
sider the long and patient training needed for such a profession 
as medicine and surgery has become in these days of exact 
science, it is inevitable that amongst the rank and file some 
must go to the wall. Even those whose talent and industry give 
promise of a brilliant career may be struck down by illness, and it is to 
provide for the fatherless children of such that I had hoped to be 
present to plead this cause to-night. As you are all aware, the Royal 
Family and myself have very special reasons of gratitude to the 
medical profession, by whose skill and care my beloved mother the 
Duchess of Connaught, though passing through a very great crisis, is 
being slowly restored to her normal health and strength. Consequently 
it is a very great pleasure to me to subscribe to this fund to-night and 
also to send you a cheque from my father as his contribution as a 
thankoffering and tribute of respect and admiration for the noble 
profession so largely represented to-night. 

Dr. Samuel West, in acknowledgment of the toast, 
expressed the regret of all present at the absence of 
His Royal Highness, and their warm appreciation of the 
terms in which he had spoken of the Fund and its work. 
Dr. West said that the new honour bestowed by His Majesty 
had come as a surprise to most of them. This unexpected 
compliment, carefully prepared by the kindly thought and 
consideration of Prince Arthur, would render the gathering 
that evening memorable in the history of the Fund. Dr. 
West suggested that an invitation should be conveyed to 
Prince Arthur to become Vice-Patron, and on the proposal of 
the Chairman, seconded by-Mr. Parker Young (chairman 
of committee), it was resolved to send him a telegram of 
thanks and sympathy. 

Mr. George Bethell then announced subscriptions and 
donations amounting to more than £2848, including £25 
each from the Duke of Connaught and Prince Arthur of 
Connaught. 


jJuMit JMty- 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Borough of Southend-on-Sea. —Dr. C. G. Pugh’s report on 
thi^ district for 1912 contains an exceptional amount of 
interesting material. It relates to a town which is rapidly 
growing, having now some 67,000 inhabitants, and from 
being merely a place of resort by trippers has become 
a residential borough which is the home of large 
numbers of people engaged in occupations in London and 
men who have retired from business. Day trippers still 
come in the summer, however, and on some days the total of 
temporary visitors has been estimated at 70,000. Only 263 
houses were vacant in the middle of the year, though more 
than 700 had been erected during the previous 12 months. 
Dr. Pugh emphasises the responsibility imposed on the 
council by this rapid growth, and urges that every endeavour 
should be made to avoid a repetition on new building sites 
of the errors in town planning which are so painfully 
obvious in the greater part of the area of the borough which 
has been built over in recent years. The custom of 
builders of putting up long rows of houses in terraces has 
given rise to special inconvenience through the difficulty of 
obtaining access to the backs of houses for removal of refuse 
and the dirty condition of such back passages as are 
available. If the corporation properly supervises the develop¬ 
ment of building estates in future these conditions should 
easily be avoided. On the whole, the report gives a favour¬ 
able impression of the sanitary government and progress of 
the town. The authorities are completing the enormous 
scheme of sewerage and sewage disposal which is designed to 
stop the pollution of the foreshore in this part of the Thames 
estuary; they are providing a dust destructor, a large 
swimming bath, and new offices of the health department, 
and have made a beginning with a number of necessary 


improvements. The better control over the collection of 
shellfish from the foreshore has had good results which 
are directly shown in the returns of typhoid fever 
cases, and Dr. Pugh urges that this control should be 
still further extended to secure a removal of the mussel 
banks, which are not only a source of danger but also 
contribute to a marked extent to the unsightly appearance 
which the foreshore presents. We are glad to note also the 
observation that 41 public conveniences ” should be provided 
not as a source of revenue to the council but for the con¬ 
venience of the public. It is unreasonable to expect the 
working-class woman who takes a family of children to 
Southend to spend a perceptible part of her holiday money 
on micturition. Another matter in which strict control is 
needed in a town of this kind is the condition of the smaller 
milk shops, many of which in Southend seem quite unsuited 
for the business. In discussing measures against tuber¬ 
culosis the report lays stress on the zeal shown by medical 
men in the town in dealing with preventable causes of infec¬ 
tion among their patients. There is no reason to believe 
tfiat the advice given to these patients would have been 
more efficacious if it had come from the medical offioer 
of health, and Dr. Pugh regrets that the Tuberculosis 
Regulations do not allow some discretion to the medical 
officer of health as to the cases he should visit. We cannot 
imagine, however, that the Local Government Board would 
object to the exercise of discretion in such a matter. The 
Essex county council has appointed a joint committee for 
Southend and its neighbourhood, which consists of repre¬ 
sentatives of the local district councils, to exercise its powers 
of providing and working dispensaries. The report lays 
stress on the importance of thus securing local control over 
the dispensary system. We read with some surprise that 
“nofewer than 6-3 per cent, of the deaths in the borough 
in 1912 were registered as being uncertified, thus placing 
Southend-on-Sea in the position of being, among the great 
towns, the area in which the greatest number of persons are 
buried without any medical certificate or skilled inquiry as to 
the cause of death.” It would be interesting to know the 
causes to which this high figure is to be attributed. 

Urban District of Weston-super-Mare. —Dr. John Wallace 
reports an exceptionally thorough system of dealing with 
diphtheria contacts in Weston-super-Mare, which has been 
adopted -since the county council of Somerset established a 
bacteriological laboratory in that town. Every suspicious 
nose and throat has been “swabbed,” while every person 
known to have been in contact with a case or with a 
bacteriologically positive contact case has been similarly 
swabbed. It is further stated that no case (unless it had left 
the town) has been allowed to join the healthy community 
until two successive negative swabs have been got from the 
nose and throat, and the patient and the premises with its 
contents disinfected. This procedure must certainly have 
entailed a large amount of work on the public health staff, 
and it is a testimony to the way in which it has been done 
that Dr. Wallace does not report any substantial opposi¬ 
tion from the healthy people with whose business the rigid 
application of such a system must necessarily at times cause 
serious interference. The total number of swabs examined 
'was 898, of which 176, relating to 79 different individuals, 
were positive as regards the Klebs-Loeffler bacillus. All 
this work was undertaken in connexion with a total of 44 
notified cases of olinical diphtheria. It may be questioned 
whether the system described could be fully maintained 
during any considerable outbreak of the disease, but we may 
reasonably suppose that the greatest value can be obtained 
from it in inter-epidemic periods or at times of relatively 
low diphtheria prevalence. 

Borough of Chesterfield .—The importance of giving atten¬ 
tion to suspicious cases of lead poisoning in districts which 
have a soft water-supply derived from moorlands is well 
illustrated in Dr. F. A. Sharpe’s annual report. A medical 
practitioner having drawn attention to a case of lead 
poisoning in which water was suspected, investiga¬ 
tion was made of the pi umbo-solvency of the public 
water-supply in its several sections. It was found that 
samples of water drawn off in the early morning from 
the low-level supply showed little or no lead, but that 
on the high-level supply amounts of lead such as 0 - 07 grain 
per gallon were present in houses served by old lead pipes 
and as much as 0*1 and 0-3 in certain houses with new 
pipes. Water from the Upper and Lower Linacre reservoirs. 
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tested for plumbo-solvency, took up during 24 hours 
quantities of lead between 0*07 and 0*15 grain per gallon. 
As Dr. Sharpe points out, the problem of rendering water 
safe in this respect is not difficult, and though water autho¬ 
rities are sometimes reluctant to incur the necessary expense 
of lime treatment and chemical supervision to secure its 
efficiency, it is to be hoped that there will be no hesitation 
on the part of the Chesterfield authorities in supplying such 
treatment to their high-level supply. 


VITAL STATISTICS. 


HSALTH OF HNGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8700 births and 4866 deaths were 
registered during the week ended Saturday, May 3rd. 
The annual rate of mortality in these towns, which had 
been 15*2, 15*8, and 14'8 per 1000 in the three pre¬ 
ceding weeks, farther declined to 14*2 per 1000 in the week 
under notice. Daring the first five weeks of the current 
quarter the mean annual death-rate in these towns averaged 

15 1, against 15*3 per 1000 in London during the same 
period. The death-rates last week in the several towns 
ranged from 4*2 in Acton, 4*3 in Devonport, 5*5 in Cam¬ 
bridge, 6*2 in Lincoln, and 6*3 in Bournemouth, to 21*6 in 
Sunderland, 22*8 in Aberdare, 23 0 in Burnley, 24*8 in 
Gloucester, and 27*9 in Stockton-on-Tees. 

The 4866 deaths from all causes were 186 fewer than the 
number in the previous week, and included 388 which 
were referred to the principal epidemic diseases, against 
412 and 338 in the two preceding weeks. Of these 
388 deaths, 149 resulted from measles, 94 from 
whooping-cough, 75 from infantile diarrhoeal diseases, 39 
from diphtheria, 22 from scarlet fever, and 9 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases last week was equal to 1*1 
per 1000, against 1*2 and 10 in the two preceding weeks. 
The deaths attributed to measles, which had declined 
from 215 to 143 in the four preceding weeks, rose slightly 
to 149 last week, and caused the highest annual death- 
rates of 1*6 in St. Helens and in Salford, 1*8 in 
Newport (Mon.), 2*3 in West Bromwich, and 3*9 
in Walsall. The deaths referred to whooping-cough, 
which had been 50, 74, and 80 in the three preceding weeks, 
further rose to 94 last week; the highest death-rates from 
this disease were 1*2 in Leyton, 1*4 in Bootle, 2*0 in 
Dudley and in Stockton-on-Tees, 2*2 in Stoke-on-Trent, and 
2*7 in Brighton. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age), which had been 63, 
65, r and 56 in the three preceding weeks, rose to 75 last 
week, and included 24 in London, 4 in Birmingham, 4 in 
Liverpool, 4 in Manchester, 3 in Great Yarmouth, and 3 in 
Leeds. The deaths attributed to diphtheria, which had 
been 36, 41, and 37 in the three preceding weeks, were 
39 last week; 11 deaths were registered in London, 3 in 
Manchester, and 2 each in Eastbourne, in Birmingham, in 
Leeds, and in Rhondda. The deaths leferred to scarlet fever, 
which had declined from 23 to 14 in the four preceding 
weeks, rose to 22 last week, and included 3 in London, 3 
in Birmingham, 3 in Manchester, and 2 in Portsmouth. 
The fatal cases of enteric fever, which had declined from 

16 to 9 in the four preceding weeks, were again 9 last 
week, of which number 3 were recorded in London. 

Hie number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had .been 1357, 1334, and 1339 at the end of the three 
preceding weeks, had further risen to 1375 on Saturday last; 
216 new cases were admitted during the week, against 
148, 215, and 185 in the three preceding weeks. These 
hospitals also contained on Saturday last 797 cases of 
diphtheria, 681 of measles, 284 of whooping-cough, 34 
of enteric fever, and 1 of small-pox. The 1230 deaths 
from all causes in London were 55 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 14*2 per 1000, which coincided with the rate 
recorded in the 96 towns. The deaths referred to diseases 
of the respiratory system, which had been 285, 329, and 245 
in the three preceding weeks, rose to 255 last week, and 


were 30 in exoess of the number recorded in the corre¬ 
sponding week of last year. 

Of the 4866 deaths from all causes in the 96 towns, 160 
resulted from different forms of violence, and 353 were the 
subject of coroners’ inquests. The causes of 40, or 0*8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in London and 
in its 14 suburban districts, in Manchester, Bristol, Hull, 
Newcastle-on-Tyne, Portsmouth, Salford, Leicester, and in 
56 other smaller towns. Of the 40 uncertified causes of 
death 10 were registered in Birmingham, 7 in-Liverpool, 
4 in Stoke-on-Trent, 4 in Preston, and 2 in Warrington. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate 
population estimated at 2,259,600 persons at the middle 
of this year, 1259 births and 746 deaths were registered 
during the week ended Saturday, May 3rd. The annual 
rate of mortality in these towns, which had been 17*2, 17*7, 
and 17 *3, per 1000 in the three preceding weeks, declined 
to 17*2 per 1000 in the week under notice. During the first 
five weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 17 *3, against 15*1 
per 1000 in the 96 large English towns during the same 
period. Among the several towns the annual death-rates 
last week ranged from 7* 6 in Ayr, 11*5 in Motherwell, and 
12*3 in Leith, to 18*3 in Paisley, 19*1 in Glasgow, and 
20* 3 in Hamilton. 

The 746 deaths from all causes were 5 below the 
number in the previous week, and included 102 which 
were referred to the principal epidemic diseases, against 
72 and 76 in the two preceding weeks. Of these 102 deaths, 
40 resulted from whooping-cough, 32 from measles, 12 
from infantile diarrhoeal diseases, 8 from scarlet fever, 
7 from diphtheria, and 3 from enteric fever, but not one 
from small-pox. These 102 deaths from the principal 
epidemic diseases were equal to an annual death-rate 
of 2*4, against 1*1 per 1000 in the 96 large English 
towns. The deaths attributed to whooping-cough, which 
had been 44, 39, and 34 in the three preceding weeks, 
rose to 40 last week, and included 24 in Glasgow, 5 in 
Edinburgh, 4 in Paisley, and 3 in Leith. The deaths referred 
to measles, which bad been 13, 13, and 18 in the three pre¬ 
ceding weeks, rose to 32 last week; 16 deaths were registered 
in Glasgow, 10 in Aberdeen, 2 in Edinburgh, and 2 in Dundee. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years of age), which had been 11, 9, and 16 in the 
three preceding weeks, were 12 last week, and included 6 in 
Glasgow and 3 in Dundee. The deaths attributed to scarlet 
fever numbered 8 last week, against an average of 3 in the 
four earlier weeks of the quarter, and comprised 5 in Glasgow, 
2 in Aberdeen, and 1 in Greenock. The deaths referred to 
diphtheria, which had been 9, 8, and 3 in the three preceding 
weeks, rose to 7 last week, of which number 5 were recorded 
in Glasgow. The 3 fatal cases of enteric fever were reoorded 
in Glasgow, Clydebank, and Falkirk respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 117, 153, and 119 in the three preceding 
weeks, were 118 in the week under notice ; 23 deaths 
resulted from various forms of violence, against 31 and 34* 
in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with ah aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 725 births and 425 deaths were registered during 
the week ended Saturday, May 3rd. The annual rate of 
mortality in these towns, which had been 22*5, 20*9, and 
21*3 per 1000 in the three preceding weeks, declined to 
18*5 per 1000 in the week under notice. During the first five 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 21 * 3 per 1000 ; in the 96 large 
English towns the corresponding rate did not exoeed 15*1, 
while in the 16 8cotch towns it was equal to 17*3 per 1000. 
The annual death-rate last week was equal to 16*8 in 
Dublin (against 14*2 in London and 19*1 in Glasgow), 
18*7 in Belfast, 26*5 in Cork, 16*5 in Londonderry, 14*9 
in Limerick, and 17*1 in Waterford, while in the re m ai nin g 
21 smaller towns the mean death-rate was equal to 19*5 per 
1000. 
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The 425 deaths from all causes in the 27 Irish towns 
were 66 fewer than the number in the previous week, and 
included 19 which were referred to the principal epidemic 
diseases, against 42 and 24 in the two preceding weeks. Of 
.these 19 deaths, 7 resulted from infantile diarrhoeal diseases, 
4 from measles, and 2 each from enteric fever, from scarlet 
fever, from whooping-cough, and from diphtheria, but 
not one from small-pox. These 19 deaths from the 
principal epidemic diseases were equal to an annual 
death-rate of 0 9 per 1000, against a corresponding 
rate of 11 in the 96 large English towns, and of 
2* 4 in the 16 Scotch towns. The deaths of infants 
(under 2 years of age) attributed to diarrhoea and 
enteritis, which had declined from 11 to 7 in the four 
preceding weeks, were again 7 last week, and included 3 
in Dublin. The deaths referred to measles, which had 
been 14, 18, and 5 in the three preceding weeks, were 4 
last week, and comprised 3 in Wexford and 1 in Cork. 
The 2 fatal cases of enteric fever were recorded in Dublin 
and Belfast respectively ; those of scarlet fever in Belfast ; 
those of diphtheria in Dublin ; and those of whooping- 
cough in Dublin and Kilkenny* respectively. With the 
exception of enteric fever, the deaths last week from each 
of the epidemic diseases were below the respective averages 
in the four earlier weeks of the quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 109, 92, and 97 in the three preceding 
weeks, were again 97 in the week under notice. Of 
the 425 deaths from all causes, 133, or 31 per cent., 
occurred in public institutions, and 9 resulted from 
different forms of violence. The causes of 14, or 3*3 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 96 large English towns the proportion of uncertified 
causes of death last week did not exceed 0*8 per cent. 


THE SERVICES. 


Rotal Navy Medical Service. 

The following appointments have been notified :—Fleet- 
Surgeons : E. C. Ward to the Aboukir, and for group of 
ships of Third Fleet; and F. W. Parker to the Prince of 
Wales. Staff-Surgeon: D. D. Turner to the Vivid, for 
R.N. Barracks. 

Royal Army Medical Corps. 

Lieutenant-Colonel James J. C. Donnet retires on retired 
pay (dated May 7th, 1913). 

Lieutenant-Colonel H. P. G. Elkington has been appointed 
to hold charge of the Military Hospital at Shomcliffe. 
Lieutenant-Colon el A. R. Aldridge, C.S.I., has taken over 
charge of the Medical Division of the Royal Herbert Hos¬ 
pital. Lieutenant-Colonel R. Holyoake has been selected for 
appointment as Senior Medical Officer of the North-Eastern 
Coast Defences at Chatham. Lieutenant-Colonel R. H. 
Penton, D.S.O., has been transferred from the Poona 
Cantonment to Muttra Cantonment. Lieutenant-Colonel 
A. W. Bewley has taken up duty at Military Headquarters, 
York, as Deputy Assistant Director of Medical Services. 
Lieutenant-Colonel T. B. Winter has been granted leave of 
absence. Lieutenant-Colonel M. O’D. Braddell has arrived 
home on leave of absence from India. Lieutenant-Colonel 
D. M. O’Callaghan has been appointed to hold charge of 
the Military Hospital at Hilsea. Lieutenant-Colonel M. W. 
Russell has been placed under orders for service abroad. 

Major G. Baillie has arrived home for duty. Major E. W. 
Bliss has been appointed Specialist in Advanced Operative 
Surgery to the Fourth (Quetta) Division. Major C. E. P. 
Fowler has taken up duty in the Aldershot Command as 
Instructor at the School of Army Sanitation. Major E. W. W. 
Cochrane has arrived home for duty from Bermuda. Major 
T. C. Mackenzie, D.S.O., has been appointed to the Eastern 
Command. Major T. B. Unwin has left the London District 
for Sierra Leone Protectorate. Major R. F. M. Fawcett has 
joined the Dublin District. Major J. T. Johnson has been 
transferred from the Military Hospital at Meerut Canton¬ 
ment to Bareilly. Major W. P. Gwynne has been granted 
six months’ leave of absence home from India. Major J. G. 
Churton has taken up duty as Specialist in Advanced 
Operative Surgery to the Ninth (Secunderabad) Division 
of the Southern Army in India. Major A. L. A. 


Webb has been appointed to the Scottish Command. 
Major F. W. Cotton has left Fleetwood for Nasira- 
bad. Major G. J. Houghton has embarked for service on 
the West Coast of Africa. Major W. M. Power has arrived 
home for duty from Jamaica. Major W. L. Baker has been 
appointed Specialist in Ophthalmology at Malta. Major 
C. M. Fleury has taken over charge of the Military Hospital 
at Kowloon, Hong-Kong. Major G. B. Crisp has been 
appointed to the Recruiting Medical Staff in the London 
Recruiting Area. Major L. Addams-Williams has been 
placed under orders to proceed abroad. Major R. L. Argles 
has been transferred from Tralee to the Military Hospital 
at Cork. Major J. F. Kelly has taken over duty as 
officiating Assistant Director of Medical Services to the 
Colchester District during the absence on leave of Colonel 
Jencken. 

Captain T. T. H. Robinson has arrived home for duty from 
Nasirabad. Captain J. C. L. Hingston has been appointed 
Specialist in Dermatology and Venereal Diseases to the 
Burma Division. Captain W. B. Purdon has been granted 
leave of absence home from India for eight months with 
permission to revert to the Home Establishment for duty on 
the expiration thereof. Captain K. Comyn has embarked 
for service at Malta. Captain A. W. Bevis has arrived 
home for duty from South Africa. Captain J. C. Hart has 
been appointed to the Military Hospital at Hounslow. 
Captain J. B. Hanafin has been transferred from the Mili¬ 
tary Hospital at Peshawar to Nowshera Cantonment. 
Captain C. M. McQueen has taken up duty in the Western 
Command on return from Pretoria. Captain A. E. B. Jones 
has been appointed a Specialist in the Prevention of Disease 
at Bangalore and placed in charge of the Bacteriological 
Research Laboratory at Brigade Headquarters. Captain J. B. 
Meldon has been placed under orders for a tour of service 
abroad during the coming trooping season. Captain G. H. 
Stack has arrived home for duty from the Sierra Leone 
Protectorate. Captain A. B. Smallman lias been transferred 
from London to Aldershot. Captain G. G. Collet has been 
appointed Specialist in Dermatology and Venereal Diseases 
to the Fourth (Quetta) Division of the Southern Army in 
India. Captain V. C. Honeyboume has arrived home for 
duty from India. 

Indian Mbdioal Service. 

The King has approved of the promotion of Major Thomas 
Stodart to Lieutenant-Colonel (dated Jan. 30th, 1913). 

Colonel G. W. P. Dennys, Inspector-General of Civil 
Hospitals in the Central Provinces, has been granted eight 
months’ combined leave of absence home from India. 

Lieutenant-Colonel J. G. Hulbert, civil surgeon at Muttra, 
has been transferred to Moradabad as Civil Surgeon. 
Lieutenant-Colonel W. P. R. Edwards, chief medical officer 
in the North-Western Frontier Provinces, has been selected 
for appointment to officiate as Inspector-General of Civil 
Hospitals in Bengal during the absence of Colonel J. Harris. 
Lieutenant-Colonel R. Robertson has been appointed to 
officiate as Assistant Director of Medical Services to the 
Kohat Brigade, in succession to Lieutenant-Colonel J. T. 
Daly. Lieutenant-Colonel J. T. Calvert has been granted 
eight months’ leave of absence home from India. 

Major D. McCay has taken up duty as Professor of Materia 
Medica at the Government Medical College, Calcutta. Major 
S. P. James has been transferred from Simla to Ceylon for 
special duty under Government. Major A. G. McKenrick 
has been granted one year and nine months furlough, com¬ 
bined with leave of absence home from India. 

Captain A. Whitmore has been appointed Police Surgeon 
and Pathologist at the General Hospital, Rangoon, in suc¬ 
cession to Captain N. D. Saigol. Captain 8. T. Crump 
has been appointed Civil Surgeon at Myaungmya. Captain 

G. I. Davys has been appointed Specialist in the Prevention 
of Disease, and placed in charge of the Bacteriological 
Research Laboratory at Brigade Headquarters, Jubbulpore. 
Captain C. F. Marr has been appointed to officiate as Medical 
Storekeeper to the Government of India at Lahore Canton¬ 
ment, in succession to Major A. A. Gibbs. Captain J. M. A. 
Macmillan, civil surgeon at Jubbulpore, has been transferred 
to Amraoti on relief by Major A. M. Fleming. Captain G. 
Fowler has been granted four months’ extension of leave of 
absence home from India on medical certificate. Captain 

H. C. Buckley has been transferred from Basti to Muttra as 
officiating Civil Surgeon 
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Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned to be Lieutenants (on probation):— 
James Rafter (dated April 9th,1913). Cadet Colour-Sergeant 
Francis Gregory Foster, from the Edinburgh University 
Contingent, Officers Training Corps (dated April 12th, 1913). 
Cadet Corporal Walter Elliott Elliott, from the Glasgow 
University Contingent, Officers Training Corps (dated 
April 12th, 1913). Cadet Corporal Robert Gerald McElney, 
from the Belfast University Contingent, Officers Training 
Corps (dated April 15th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

Highland Mounted Brigade Field Ambulance : Lieutenant 
John M. Grant resigns his commission (dated May 3rd, 
1913). 

1st South Midland Mounted Brigade Field Ambulance : 
Lieutenant Douglas M. Spring to be Captain (dated 
April 30th, 1913). * 

5th London Field Ambulance, Royal Army Medical Corps : 
Lieutenant John P. Grainger resigns his commission (dated 
May 3rd, 1913). 

2nd West Lancashire Field Ambulance, Royal Army 
Medical Corps: Quartermaster and Honorary Lieutenant 
John Quail resigns his commission (dated May 3rd, 1913). 

2nd Western General Hospital, Royal Army Medical 
Corps.—The undermentioned officers resign their commis¬ 
sions : Lieutenant-Colonel Abraham M. Edge (dated 
May 3rd, 1913). Captain Henry R. Hutton (dated May 3rd, 
1913). 

1st Northumbrian Field Ambulance, Royal Army Medical 
Corps: Joseph Wilfrid Craven (late Cadet Quartermaster- 
Sergeant, Durham University Contingent, Senior Division, 
Officers Training Corps) to be Lieutenant (to be super¬ 
numerary) (dated March 22nd, 1913). 

1st Southern General Hospital, Royal Army Medical Corps: 
Major William F. Haslam to be Lieutenant-Colonel (dated 
April 5th, 1913). Captain George Heaton to be Major (dated 
April 5th, 1913). 

Sanitary Service. —Major William James Howarth, from 
Sanitary Officer, Home Counties Division, to be Major, whose 
services will be available on mobilisation (dated May 7th, 
1913). 

Attached to Units other than Medical Units. —Major 
Walter M. Hamilton resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated May 7th, 1913). Lieutenant William R. 
Wilson resigns his commission (dated May 7th, 1913). Lieu¬ 
tenant William A. Valentine to be Captain (dated May 24th, 

1912) . 

For attachment to Units other than Medical Units .— 
Harry Leon Gauntlett to be Lieutenant (dated April 1st, 

1913) . 

Captain Norman Edwin Dunkerton, R.A.M.C., to be an 
Adjutant of a School of Instruction, vice Major Thomas E. 
Fielding, vacated (dated March 31st, 1913). 

‘Archives de Msdbcine et Pharmacib N a vales. 

In the number for February M6decin Principal (Fleet- 
Surgeon) Dr. Tribondeau discusses the treatment of 
syphilis. The scheme he favours involves three intra¬ 
venous injections of 0*6 gramme of salvarsan at weekly 
intervals, repeated every two months, till the Wassermann 
reaction becomes negative, or 0*04 gramme of biniodide 
of mercury or 0-03 gramme of cyanide of mercury intra¬ 
venously every day for 20 days, repeated, like the 
salvarsan, if required. As the treatment is so definite and 
defined it must not be entered upon unless an assured 
diagnosis of syphilis has been made, nor, on the other 
hand, can delay in making the diagnosis be permitted, 
for treatment, destroying the treponemata, sets up a 
reaction (Herxheimer’s reaction) which may cause ill- 
effects, and is far less severe if the organisms are still 
all collected together in the chancre. Early exact dia¬ 
gnosis is, therefore, of the first importance, and the paper 
is chiefly concerned with the demonstration of T. palli¬ 
dum in smears from the primary lesion. The directions 
for doing this are as follows: Make small incisions 
into the margin of the chancre. Take a smear of 
the blood and serum which exude. Fix in a solution 
of 1 per cent, glacial acetic acid and 0*8 per cent. 


formalin. This also dissolves out the haemoglobin 
which is apt to conceal the parasites. Rough dry 
the slide, wash in alcohol, and flame that off. 
Gently heat with 5 per cent, tannic acid solution. Wash 
in water and stain with a slightly warmed ammoniated 
nitrate of silver solution (to 5 per cent, nitrate of silver 
solution add ammonia solution till the precipitate first 
formed is just redissolved, then add a few drops more of the 
nitrate solution till the precipitate just reappears). Wash in 
distilled water and dry. The films should be chestnut 
coloured ; if they have only become yellow, the staining from 
the tannic acid onward should be repeated at once. Do not 
examine in Canada balsam or in acid cedar oil, but in 
neutral cedar oil or, failing that, in neutral castor oil. 
The T. pallidum stains a dark chestnut. M6deciD en Chef 
(Deputy Surgeon-General) Dr. Bonain describes the new 
pattern formalin disinfector for bedding and clothes now 
used in the service afloat. It is 6 ft. high by 4 ft. broad 
by 2 ft. deep. Formalin solution is evaporated in it by 
an electric heater at a temperature of 85° C. and upward. 
M&lecin Principal (Fleet-Surgeon) Dr. Forgeot details a very 
instructive case of tuberculosis of glands. The patient, a 
sick berth steward, was taken ill in a ship off the coast of 
Morocco in September with enlarged glands in the neck, 
and was treated with iodine and arsenic, but suppuration 
threatened in January ; the abscess was punctured in March 
and was healed by the end of April. In May further swell¬ 
ings appeared and he lost flesh. In June he had attacks of 
dysphagia and dyspnoea ; there was no sign of pulmonary 
infection. On July 14th he was sent to hospital at Tangiers 
as his ship was going to sea, and he rejoined her on 
August 8th for passage home, but died on August 12th after 
a sudden haemoptysis of six pints. At the post-mortem 
examination the left pulmonary artery and the left bronchus 
were found involved in the periadenitis about a tuberculous 
gland. The artery had ruptured into the bronchus. There 
was no tubercle in the lungs, only in the glands. Fleet- 
Surgeon Gaskell’s useful lectures on First Aid are translated 
into French in abstract. 700 copies of this journal are issued 
monthly. Twelve medical officers of the French Navy have 
recently been appointed to or promoted in the Legion of 
Honour. 

6th London Field Ambulance, R.A.M.C. (T.F.), 

2nd London Division. 

Two vacancies exist for a senior and junior officer in the 
above unit. Applications should be addressed to the Officer 
Commanding at the Duke of York’s Headquarters, Chelsea, 
S.W. This is the only Field Ambulance of the County of 
London quartered in this district, and it consequently offers 
many advantages as regards attendances for instruction and 
the use of a comfortable mess. The hours and days for 
attendance are so arranged that interference with private 
work is reduced to a minimum. Transfers from other corps 
can be arranged if deemed expedient. 


Bristol Children’s Hospital: Ladies’ 

Auxiliary. —During the past year this organisation col¬ 
lected 1789 articles of household linen and clothing for the 
hospital, also £1000 Is. 9 d. y of which over £900 were handed 
to the treasurer of the hospital. 

Leeds General Infirmary: Resignation of 
Mr. H. Little wood. —The resignation of Mr. Littlewood 
from the staff of the infirmary, though it does not come as a 
surprise to his colleagues, is none the less a cause of very 
sincere regret to them ; and this regret will spread to the 
whole profession in Yorkshire when it is known that it is his 
intention to retire altogether from practice at the end of the 
present month. Mr. Littlewood’s work in Leeds is very well 
known. He went to that city as resident surgical officer in 
1886, and from that date until the present his connexion with 
the infirmary was severed for only a few months. At the 
University he held the position of honorary demonstrator of 
surgical pathology, and was afterwards lecturer on practical 
and operative surgery and latterly professor of surgery. At 
a meeting of the board of the infirmary held on May 2nd, 
under the chairmanship of Mr. Charles Lupton, a resolution 
was passed expressing deep regret at Mr. Littlewood’s resigna¬ 
tion and appreciation of his great services. It is not too 
much to say that his colleagues will hardly know the 
infirmary for some time without his genial presence, and his 
departure will be regretted by all. 
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C0rmj!0ttkttrt. 

"Audi alteram partem." 


RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sir, —We have carefully considered what course our 
society ought to pursue in view of the recent exposure of 
antivivisection. We are of opinion that the society ought 
to maintain for some years in London a place of its own, 
where it could put before the public, every day and all day 
long, the truth about experiments on animals in this 
country. We have tried this method in temporary premises 
and have found it abundantly successful, and we now 
have the opportunity of acquiring a small ground floor 
and basement at a moderate rent in one of the more im¬ 
portant thoroughfares admirably suited for our work. It is 
the plain duty of all who desire the prevention of disease 
among mankind and among animals to help * ‘the man in 
the street ” to arrive at a right judgment in this matter. We 
are convinced from experience that the best way of dealing 
with antivivisection methods at the present time is to 
maintain a bureau where all passers-by can read and learn 
for themselves the truth about experiments on animals, and 
can obtain pamphlets and leaflets, and ask for further 
information. 

We therefore appeal for generous contributions towards a 
special fund for this one purpose. It is the especial 
business of the Research Defence Society to dispel the 
ignorance, or worse than ignorance, which still exists as 
to the character and the object of experiments on animals in 
this country ; and the maintenance of a bureau in London 
would be of an immense advantage to the work of the society. 
All donations and subscriptions should be sent to the 
honorary treasurer, 21, Ladbroke-square, London, W. All 
oheques should be crossed Messrs. Coutts and Go. 

We are, Sir, yours faithfully, 

David Gill, President. 

Cromer, Vice-president. 

Sydney Holland, Chairman of Committee. 
Arthur R. Cushny, 

Eldred Horsley, 

Reginald Talbot, 

Beatrice Leslie Thomson, 


Members 

of 

Committee. 


May 5th, 1913. 


F. M. Sandwith, Honorary Treasurer. 
Stephen Paget, Honorary Secretary. 


WHEN TO OPERATE IN APPENDICITIS. 

To the Editor of The Lancet. 

Sir,—M ost surgeons will agree with Mr. W. H. Battle that 
it would be a great gain and a sign of progress if we had the 
power to forecast which of our cases of acute appendicitis 
were going to “ fulminate ” and which were going to quiet 
down, so that we might operate at once on the former 
group, and leave the latter for the safer “ interval ” opera¬ 
tion. He can only appeal to “experience to give the 
skill” to decide the issue. But the greater number of 
patients with acute appendicitis cannot have the advantage 
of a man with Mr. Battle’s skill and experience to decide 
the question for them. Something more definite is required 
for the ordinary practitioner if progress is to be made. I 
have lately employed a method whereby I think it is not 
difficult for anyone of average skill and experience to 
determine what is going to happen in any given case. 

Every patient with the diagnosis of acute appendicitis that 
comes into my wards at the London Hospital is at once put 
to bed on the back in the head-up (“ Fowler”) position and 
watched. The directions are : “ no food, no drink, no purge, 
no enema, no opium.” An hourly chart of the temperature, 
pulse-rate, and respiration-rate is at once started and a 
mental note is made of the severity of the pain and deep 
tenderness. At the end of four to six hours (usually four) 
the chart is reviewed, and the abdomen again examined,, If 
the temperature, pulse-rate, and respiration-rate are all 
falling and if the pain is less no operation is performed and 
these patients soon settle down into “ interval” cases. But 
if any one of these four things is no better or is worse then 


an operation is at once performed, and so far I have had no 
reason to doubt from the operative findings that the peri¬ 
tonitis was spreading and needed immediate operation. 

I would therefore appeal to the practitioner to make trial 
of this method directly he is called to a patient with severe 
abdominal pain, especially if accompanied by fever. Let him 
at once take steps to call in a surgical opinion, but let 
him employ the interval before the surgeon can arrive in 
placing the patient in the Fowler position by putting two 
kitchen chairs under the head end of the bed, and in pre¬ 
paring an hourly chart. An intelligent mother can easily be 
taught how to prepare the chart if it is not possible for the 
practitioner to do so himself. Meantime, while the surgeon 
is on his way to the case, valuable time will not have been 
wasted, and when the surgeon arrives there will be some 
definite evidence for him to go upon in forming an opinion 
as to immediate operation or expectant treatment. I exclude 
cases seen within the first 12 hours of their illness, as these 
are practically the same as interval cases from the operative 
standpoint, and should always be operated on at once. 

* lam, Sir, yours faithfully, 

Harley-street, W., May 3rd, 1913. FRANK KlDD. 

ALIMENTARY TOXAEMIA. 

To the Editor of The Lancet. 

Sir,—I have read with the greatest interest the remarks of 
Professor Arthur Keith in your issue of April 26th, pp. 1163-4, 
for the verdict of my whole life’s work may be summed up in 
his words that “the fuel of the human engine is at fault.” 

Fortunately for myself, I studied natural history at Oxford 
under the late Professor Rolleston, Professor Sir E. Ray 
Lankester and others, as a groundwork for pathology and 
medicine ; for those who have studied even the rudiments 
of the first-named subject there can be little doubt that 
Professor Keith is right. I agree with him also from the 
pathological side, that this problem of the large bowel is a 
child of our ignorance. Constipation, the “ British disease,” 
as a rule, disappears completely, even in those who suffered 
most severely from it, when they come to live on a natural 
diet. I agree also that all specimens of the large bowel 
removed by operation should be most carefully examined. 
In reference to the specimen Professor Keith mentions, those 
who have read my paper on “Gout of the Intestines ” in the 
Medical Record of New York for October, 1912, will have no 
difficulty in accounting for some of the conditions that were 
found. 

With regard to bacteriology, about which so much was said 
by other speakers, I know from experience that the presence 
of microbes in abnormal quantities or in unnatural places is 
very often a mere matter of circulation. Thus they are found 
in the old and young, in the feeble, and in those whose hearts 
are weak, under-nourished, or strained. Defective capillary 
circulation in the tissues of the body is the microbes’ chance, 
and unnatural food, introducing waste products which 
obstruct and slow the capillary circulation, is often a large 
factor in that chance.—I am, Sir, yours faithfully, 

Brook-street, W., May 3rd, 1913. * ALEXANDER HAJG a 


To the Editor of The Lancet. 

Sir, —I intended to describe the following case at the 
discussion on the above subject at the Royal Society of 
Medicine, but as the list was closed when I applied I should 
like to record it in your columns. 

My patient is an unmarried woman, aged 29, who came to 
me on Nov. 21st, 1911, complaining of pain in her joints. 
She was formerly a nurse. Her health has always been poor. 
Her present illness began 15 years ago with an attack of 
influenza, which was followed by pain and swelling, first of 
the wrists and fingers, later of the knees. Fourteen years 
ago menstruation began, and has since usually occurred 
every fortnight; it lasts usually four days, and the pain 
often sends her to bed. About this time pain gradually 
began in the spine. Eleven years ago she had a fourth 
severe attack of chorea. She improved somewhat after this, 
but a year later had typhoid fever, which was followed by 
cystitis and constipation and by pain and swelling of the 
ankle and temporo-maxillary joints. Seven years ago she 
had laryngitis and a septic throat; this was followed by 
leucorrhoea and palpitation of the heart, which have con¬ 
tinued ever since. Then both elbows became affected and 
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the condition generally had been progressively worse ever 
since. She was treated at Harrogate, Buxton, and here 
by diets, douches, massage, electricity, ointments, splints, 
and by guaiacol, salicylates, and many other drugs. Beyond 
a temporary improvement from thiocol and from local 
counter-irritation the result was nil. 

When she came to me she walked with a limp, was poorly 
nourished, asthenic, and despondent. The hands and feet 
were cold, the hands being clammy and cyanosed as in 
Raynaud’s disease. There was an offensive odour of the 
skin, and pigmentation of the eyelids and temples. The 
weight was 8 st. 4 lb. There were pain and tenderness, 
with effusion and periarticular thickening of some of the 
metatarso-phaJangeal joints, of both wrist, elbow, and knee- 
joints. Pain in'the temporo-maxillary and hip-joints, and 
pain and swelling over the cervical and upper dorsal vertebrae, 
and of both shoulder-joints. There was creaking of most of the 
joints and along the extensor tendons of the forearms. The 
right elbow was immobile, and there was very little movement 
of the wrist-joints and limited movement of the spine. 
There were no Heberden’s nodes or osteophytic outgrowths, 
and no ulnar deviation of the fingers. There was anorexia 
with a furred tongue, but no vomiting, and the bowels acted 
only with purgatives. The fasces showed a few undigested 
muscle fibres under the microscope, but were otherwise 
normal. The total urine in 24 hours was 42 ounces, there 
was no albumin or sugar, the chlorides were about normal, 
and there was a trace of indican. A diagnosis of rheumatoid 
arthritis was made. 

I searched for every possible source of sepsis but found 
none. Nor did a dentist who examined her teeth, or a 
laryngologist and rhinologist who examined her nose and 
throat. A gynaecologist also investigated her and found no 
sign of tubercle or gonococcus infection, but only a simple 
endometritis, for which the uterus and cervix were curetted 
and otherwise treated. During the year which she spent under 
my care I treated her with thyroid gland, paraffin, potassium 
iodide, and many other drugs, with iontophoresis and passive 
congestion to the joints, and with electricity and massage, 
arid with various diets, the result being nil. I then per¬ 
suaded her to fast for 14 days. During the fast she was 
mostly in bed, drank hot water every three hours, and had a 
soap-and-water enema every other day. She felt weak but 
never hungry. The result was striking. On the fourth day 
pains began to diminish, and on the eighth day there was no 
longer pain in any joint, and swelling and effusion continued 
to diminish until the end of the fast. On the third day after 
beginning to eat the joints began to swell and be painful, 
and in a few days became as bad as ever. While under my 
care she had three mild attacks of cystitis. A coliform 
bacillus was isolated from the urine. 

During three months she was treated by a vaccine made 
from this bacillus. The joints reacted to this vaccine, and 
there was a slight but transient improvement on the whole. 
While under my care there was never any pyrexia, the 
temperature being usually 96' 4° F. in the mouth. The joints. 
were always worse in hot weather. Five grains of carmine 
by mouth in a cachet appeared in the stools from 18 to 85 
hours later. Last October I X-rayed her after a meal con¬ 
taining %ii of bismuth oxychloride, and found that the 
greater curvature of the stomach was 1± inches below the 
umbilicus, and that after 7 hours the bismuth was all in the 
small intestine, after 17 hours all in the ascending colon, and 
after 46± hours some in the dropped transverse colon and 
some in the pelvic colon. Between the last two observations 
a black motion was passed. All the observations were made 
with the patient in the standing posture. 

Since all the evidence now seemed to incriminate the 
intestine, and since the disease was slowly progressing, I 
sent her into Guy’s Hospital on Dec. 15th last under the care 
of Mr. W. Arbuthnot Lane. Here Dr. A. C. Jordan X-rayed 
her in a recumbent posture after a meal containing | vi of 
bismuth oxychloride, and the following observations were 
recorded :— 

After eight hours -. Terminal coil of ileum hypertrophied. Transverse 
colon greatly dropped. After this the bowels acted. After 32 hours: All 
the bismuth in the cjecum, ascending, and transverse colon. After 56 
hours: Same as the last, also some bismuth in the polvic colon. After 
104 hours : Traces of bismuth in the csecum and ascending colon, the 
remainder in the transverse, descending, and pelvic colon. 

On Jan. 3rd Mr. Lane performed the following 
operation:— 

As soon as the patient was under the anesthetic, continuous infusion 
with normal saline was started. An incision about nine inches long was 


made through the left rectus close to the middle line, and the peri* 
toneal cavity opened. A marked kinking was found at the lower end of 
the ileum, about three inches from its junction with the caecum, due ter 
an adventitious mesentery attached to the bowel some distance from 
the true mesentery, and behind to the root of the mesentery. 
The duodenum was large, but not so noticeably so as in some 
cases. The ileum above the kink was clamped, tied, and divided r 
the ends being cauterised. The distal end was invaginated by purse- 
string sutures of thread. The lower part of the pelvic colon was 
brought out of the wound, clamped by Intestinal forceps, and an end to- 
side anastomosis made between the ileum and pelvic colon. Above the 
anastomosis the pelvic mesocolon was shortened by means of a thread 
suture so as to exaggerate the “ last kink” and to prevent regurgita¬ 
tion of fseces from the rectum into the colon. Then the hole left between 
the mesentery and the pelvic mesocolon was closed with a continuous 
suture. A rubber tube was passed up the rectum and guided from the 
inside through the opening into the ileum and passed up the ileum, # 
quantity of paraffin being injected through the tube. The abdominal 
wall was closed in layers. A hot fomentation covering the whole of 
the abdomen was used as a dressing and changed four hourly. After 
48 hours the rectal tube was removed. 

Four days after the operation all the joints began -fcr 
improve, and three weeks later the general condition began 
to improve, and improvement since has been uninterrupted. 
Her present condition is : Weight 9 st. 71b. ; the appetite is 
good, the tongue clean, and she is cheerful and well 
nourished, and the hands have lost their former Raynaud- 
like appearance, and the offensive odour of the skin is much 
less. The gynaecologist referred to above has recently seen 
the patient and writes to me about the “ immense improve¬ 
ment in the appearance and general condition of the patient 
after the operation. ” Beyond some pain in the right elbow, 
there is no longer pain or tenderness in any joint, and there 
is a slightly increased range of movement in all joints, the 
right elbow showing some movement. There is still much 
periarticular thickening and some bony grating of the left 
shoulder-joint, but no effusion into any joint. There is 
some “thumping of the heart when fatigued,” and a 
faint mitral systolic murmur can now be heard, but 
there is no enlargement of the heart. There is no 
leucorrhoea, no induration of the left breast, and 
menstruation occurs every four or five weeks. The first 
menstruation after the operation was “rather bad, not 
anything to speak of since.” She is swallowing enough 
paraffin to ensure defaecation twice a day. Carmine taken 
by the mouth appears in the stool 16 to 24 hours later. The 
faeces are formed and of normal appearance. Under the 
microscope there is a little mucus intimately mixed with the 
faeces, and a few undigested muscle fibres. The urine 
contains a very faint trace of indicaD, the chlorides are 
abundant, and it is slightly turbid from the same coliform 
bacillus from which the vaccine was made. 

In conclusion, I should like to express my appreciation of 
the work of Mr. Lane and Dr. Jordan in this case. 

I am, Sir, yours faithfully, 

Waterloo, Liverpool, April 24tb, 1913. SYDNEY WHITAKEP, 


THE TREATMENT OF ARTERIO-SCLEROSIS 
AND HIGH TENSION. 

To the Editor of The Lancet. 

Sib,—A recent *discussion on the above subjeot at the 
Medical Society of London raises a question which you may 
think worth an airing. Those who were present at the 
meeting on April 28th, to which I refer, were provided with 
many instructive items ; but the remarks of all the speakers 1 
heard were directed to the treatment of these ailments from 
the date at which they become productive of symptoms. I 
submit that treatment begun at this stage is begun in most 
cases at least ten years too late to be remedial, however 
precious it may be for palliative purposes. It is the 
generally received opinion that arterio-solerosis and high 
tension are not usually vices inherent in the circulatory 
system, but are the outcome of composite metabolic faults 
operating over a long period of years ; and further, that 
they are themselves no more than seoondary manifestations 
indicative of permanent mischief already accrued to vital 
organs, notably the kidneys. Your readers will recognise 
in the following synopsis a common type of case 
which ma tures to symptoms between the fifties and sixties* 
Chapter I. : Chronic metabolic poisoning; growing blood 
pressure; no arterio-sclerosis. (Curable.) Chapter II. s 
Chronic metabolic poisoning; high blood pressure; com¬ 
mencing arterio-sclerosis; no symptoms. (Less curable.) 
Chapter III. : Chronic metabolic poisoning; high blood 
pressure ; arterio-sclerosis; symptoms. (Incurable; to be 
palliated only.) 
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* Z It appears, then, that the bulk of the patients whom we 
treat for arterio-sclerosis and high tension have already 
passed through two preliminary phases, each of some years* 
duration, phases during which it might be claimed with some 
justice that a cure can be found for the ingravescent fault. 
But how are these phases to be detected in time ? It seems to 
me that there is only one answer to this question. We 
cannot ;cure the faults which underlie arterio-sclerosis and 
high tension unless we can persuade the public that 
periodical medical examinations during periods of health 
are as vital to their bodily security as are periodical visits 
to the dentist to the welfare of their teeth. At present they 
come to us to be cured at a stage when a cure, too often, is 
already past hoping for, and I venture to suggest that we 
have submitted too readily to the popular assumption that 
we have cures at our command for these and other slow 
fruitions of insidious diseases. There is a glamour about the 
wofd “cure” which fascinates the layman; and for our¬ 
selves a flattering echo lurks about it which tempts acqui¬ 
escence in the claims the public makes on our behalf. But 
surely it would be plainer dealing if we said outright: 
“ Come to us in time and we can do a good deal, by common- 
sense advice on diet and hygiene, to cure you in advance of 
many of the ills which may be threatening you; but we 
cannot re-make organs already damaged past repair. ” 

If there be truth in what I say it follows that people 
should be brought to see that periodical visits to the doctor 
for a general overhaul and advice constitute an insurance 
against a good many preventable diseases. It is an invidious 
necessity that their education in this particular should fall 
upon ourselves, but no one else can take the matter off our 
hands. No doubt cynics will accuse us of self-seeking, 
though I think we should gain more in satisfaction than in 
money in the long run. In any case we could afford to put 
up with the jeer till it died a natural death if, as seems to me 
to be axiomatic, arterio-sclerosis and its congeners—high 
blood pressure and chronic interstitial nephritis— ran only be 
cured by preventing them. 

I am, Sir, yours faithfully, 

William P. S. Bbanson. 

Devonshire-place, W., April 30th, 1913. 


ENDEMIC GOITRE: THE CAUSATIVE 
FACTOR. 

To the Editor of The Lancet. 

Sib,—A critical study of the investigations, deductions, 
and conclusions of Major R. McCarrison relating to 
Endemic Goitre 1 will show that the “toxic agent” has 
escaped his observation. For example, a study of the 
various probable causes, such as the influence of the 
soil, the chemical substances in water, together with 
the experimental production of the disease in man, all 
go to show that there is some radical defect in the 
hypothesis that endemic goitre is due to a “living 
excitant.” That there is a causative factor cannot be 
denied, but it cannot be detected in humid soil or in arid 
areas. Neither can it be charged to the presence of inorganic 
substances in water, because it is known that endemic goitre 
prevails in communities where rain-water exclusively is used, 
and also where melted snow furnishes the supply. Numerous 
authors are quoted to confirm the theories advanced, that of 
Baillarger (1873) as follows: “Chemical analyses do not 
support the view that goitre is due to the presence of chemical 
salts in the water. ” 

The * 1 lime and magnesium theory ’* is dismissed as un¬ 
tenable, simply because the investigators have failed to 
demonstrate that the presence of either one or both 
exercises any influence whatever upon the production of the 
disease, and I shall not be anticipating my conclusions 
relating to the influence of lime and magnesium when I give 
consent to the proposition that the mineral constituents of 
the water may be entirely without effect; that, however, 
does not exclude the possibility of these minerals becoming 
the causative factor in the production of the disease, since 
we have to deal with both in the dietary. The question is, 
How is it possible to connect the influence of the water or 
the soluble substances which it contains with the appearance 
of the disease in endemic form ? 

To clear up this question let us take the statistics given on 

1 The Beoond Milroy Lecture, Tax Laxokt, Jan. 26th, 1913, p. 219. 


p. 221 from seven villages in the Gilgit Fan, containing all 
told a population of 2192. Water was supplied to these 
villages in succession, and the prevalence of goitre as given 
in the table shows a remarkable increase as the water- 
supply advances. In the first village, with 93 inhabitants, the 
per centage of population affected is 11- 8 ; in the fourth 
village, with 718 inhabitants, the percentage of goitrous 
population is 20 ; while in the seventh village, with 128 
inhabitants, the goitrous population is 45'6 per cent. Now, 
while it seems probable that the water in this section or some 
substance dissolved in it was responsible for the rapid 
increase of goitrous population, it does not entirely con¬ 
vince, but we must bear in mind that under these circum¬ 
stances the presence of nitrites is almost certain. This is 
better shown in Gaylord’s observations on fish, also quoted, 
that fish in the water above the tanks were goitre free, while 
the percentage of goitrous fish in the first, second, third, 
and fourth tanks was 3, 8, 45, and 84 respectively. In 
explaining his theory to account for the rapid increase of 
goitre in the successive tanks, Major McCarrison traces it 
to their habit of “ nosing about the walls and in the bottom 
of the tanks,” which are precisely the places where suspended 
matter deposits itself in the form of remnants of food, 
forming a nidus for the growth of numerous bacteria and 
animalculae. Further, he holds that it is in these deposits 
that we must look for the cause of the disease, since it existed 
neither in the water flowing into the first tank, nor from that 
escaping in the last, in sufficient quantity to cause goitre. 

Evidence of a like character is to be found in the obser¬ 
vations of Dr. Marine and Dr. Lenhart relating to the presence 
of goitre in artificially bred trout, but in this case the water 
in which these brook trout develop goitre most actively was 
not allowed to come in contact with the soil, and thus 
we have a demonstration that the presence of inorganic 
matter in the water had nothing to do with endemic goitre. 
A like conclusion is warranted in the case of goitre in man 
artificially produced in no less than eight experiments, the 
former conclusion being confirmed by the statement that 
“ all of the cases of artificially produced goitre were rapidly 
cured by the administration of thymol.’* At this point 
should be mentioned the experimental investigations of M. 
Trillat, as published in The Lancet of Dec. 14th, 1912, 
p. 1670. M. Trillat found that “certain putrid gases dis¬ 
solved in water exercised a favourable influence on microbes 
contained in it,” and further, that these volatile, alkaline 
substances exerted an activating effect on germs. Even so 
small a percentage of ammonia in the air as “ 1 to 5,000,000 
exerted a favourable influence, although much less than that 
of the amides of the fatty series produced in putrefaction.” 
Now this evidence has a direct bearing upon the present 
question because of the fact that while decomposition of the 
fatty series is augmented by the presence of nitrites, 
there is a marked derangement of the proteid metabolism, 
and thus the susceptibility to various organisms, patho¬ 
genic and non-pathogenic, is increased. 

To the impartial student a careful examination of these 
records will show beyond question that the normal con¬ 
stituents of water are not responsible for goitre. They show, 
further, that whatever influence may have been produced 
upon -the thyroid gland was due to the presence of nitrites, 
because we know that in ordinary cases of indigestion we 
have disordered proteid metabolism, together with the pro¬ 
duction of amides—as a consequence, a multiplicity of acute, 
subacute, and chronic disorders. It remains to be demon¬ 
strated, however, that these intestinal disorders may lead to 
goitre, as well as to other disorders when the conditions are 
favourable. It would not be profitable to discuss here various 
questions relating to the influence of climate, hereditary 
tendencies, environment, &c., because we can locate and 
identify the causative factor when we understand the nature 
of the inorganic chemical changes which take place as a 
result of chemical deviations in the body fluids (blood and 
lymph) and tissues. In the accompanying tabulation, 
showing mineral depletion from a "cracker ** diet, I have only 
changed the data by adding the equivalent of the metric 
figures in grains, using 15*43 as the equivalent of one 
gramme, so that the figures are approximately correct for 
two decimal places. 

The following quotation from the authors gives a very 
complete description of the experiment. The daily diet 
consisted of 450 grammes of the same lot of soda crackers 
as were used in the first and second experiments, with an 
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average of 1200 grammes of distilled water per day. The 
crackers supplied 43*9 grammes protein, 44*7 grammes fat, 
and 339 grammes carbohydrates, the total fuel value being 
1930 calories. The average daily income and outgo of 
mineral constituents and nitrogen are shown in the following 
table:— 


Table showing Mineral Depletion —“ Cracker ” Diet* 


Kind of material. 

Calcium 

oxide. 

Mag¬ 

nesium 

oxide. 

Phos¬ 

phorus. 

Nitrogen. 

Food per day:— 
Bread (crackers) ... 

grm. 

gr. 

grm. 

gr. 

grm. 

gr. 

grm. 

gr- 

0*126 

1*94 

0*079 

1*22 

0*401 

6*19 

7*02 

108*32 

Distilled water 

— 

— 

— 

— 

— 

— 

— 

— 

Total dally income... 


1*94 

0*079 

1*22 

0*401 

6*19 


108*32 

Faeces 









Total for three days 


56*94 

0*379 

5*86 

1*355 

20*91 


— 

Average per day ... 

1*230 

18*98 

0*126 

1*94 

0*452 

6*97 

(0*70) 

(10*80) 

Urine:— 









First day (June 3-4) 

0*062 

0*96 

0*086 

1*33 

0*986 

15*21 

10*64 

164*17 

Seoond day ( ,, 4-5) 

0*044 

0*68 

0*095 

1*47 

0*622 

I 9*60 

10*46 

161*40 

Third day ( „ 5-6) 

0*066 

0*86 

0*098 

1*51 

0*476 

7*34 

9*77 

150*75 

Total for three days 

0*162 


0*279 

4*40 

2*084 

32*16 

30*87 

476*32 

Average per day ... 


0*83 


1*44 


10*72 

10*29 

158*77 

Total outgo per day 

1*284 

19*81 

0*219 

3.38 

1*147 

17*70 

10*99 

169*57 

Loss per day. 

1*158 

i 

17*87 

0*140 

2*16 

0*746 

11*51 

3*97 

61*26 


* Adapted from the monograph Calcium, Magnesium and Phos- 

5 horns in Food and Nutrition, by Henry C. Sherman, Arthur J. 

icttler, and J. Edwin Sinclair, Department of Chemistry, Columbia 
University, New York. Washington, D.C., 1910. 

As a result of this experiment with the cracker diet the 
authors remark : “ There was some lack of appetite, and at 
times a slight feeling of fulness and thirst after meals. 
There was also in this, as in the second experiment, a slight 
tendency toward looseness of the bowels.” In this experi¬ 
ment it will be noticed that there was a marked daily loss 
of lime over and above the intake; that the loss of magnesium 
was out of proportion to the loss of lime ; and that the daily 
loss of phosphorus was nearly double the intake ; but the 
most conspicuous feature relates to the daily loss of nitrogen, 
over 61 grains. The daily loss of lime amounted to 17*87 
grains, while the loss of magnesium was but 2*16 grains ; 
to make the proportions correct according to the intake the 
daily loss of magnesium should have been 11*23 grains, so 
that we have reason to believe that there was substitution or 
replacement, a condition which could take place only as a 
result of acid excess, the necessary and persistent con¬ 
comitant of intestinal indigestion. This is the uniform 
condition in chronic ailments as well as during convalescence 
from acute diseases, the patient is suffering constantly from 
lime depletion incident to intestinal indigestion and acid 
excess due to an unsuitable dietary. 

Within recent years an effort has been made to exploit 
the advantages of organic phosphorus, and we see here the 
loss is nearly double that of the intake, but the superficial 
reader must not assume that organic phosphorus is all- 
sufficient. A similar criticism might be offered relating to 
the excessive output of nitrogen in the form of ammonia 
through the kidneys, but I have already developed this 
feature in speaking of the constitutional effects of nitrites in 
the polluted water. Any attempt to correct this derange¬ 
ment of nitrogen equilibrium, either by the employment of 
acids (dilute nitro-hydrochloric acid) or by the administra¬ 
tion of an alkali, like the spirit of mindererus, would be in 
keeping with the proposition to employ phosphorus. In 
either case the benefits would be transient. Along with 
either line of treatment it would be necessary to administer 
stimulants, while stimulants would require sudorifics and 
narcotics, so we see how the vicious circle is completed. On 
j the other hand, by correcting the intestinal indigestion by a 
j suitable dietary, by neutralising acid excess, which is merely 
a convenient term for indicating a diminished alkalinity of 
I the blood, we should make' a favourable start towards con- 
V. valescence. But convalescence would not be uninterrupted 


without attention to the magnesium substitution or infiltra¬ 
tion which has taken place. ; 

In explanation of the “magnesium theory” and its 
responsibility for the production of goitre, it should be stated 
that the magnesium excess finds the organic colloids and 
combines chemically with them. Now, as the thyroid gland 
is composed largely of colloid tissue, it is readily seen how 
easily we can have derangement of function, with irritation 
and swelling and pulsation and fulness of the throat, along 
with nervous excitability, when magnesium infiltration has 
involved the gland. Proof of this is to be found from 
rational treatment. For example, the average adult dietary 
contains from 10^ to 15 grains of lime, while the average 
magnesium content is about one-half of this. We may 
assume that acid excess depletes the entire amount of lime, 
and prescribe an equal quantity. Patients suffering from 
goitre (recent cases) will promptly respond to this treatment, 
the nervous symptoms subsiding within a few days after 
beginning treatment—by administering calcium phosphate, 
calcium carbonate, or calcium sulphate. An interesting 
fact should also be mentioned here—namely, that enlarge¬ 
ment of the gland begins to subside in about two weeks, 
just about the period noted by Major McCarrison as the 
time required to show the bad effects from water contain¬ 
ing nitrites. In conclusion, then, there are three cardinal 
principles to be observed in the treatment of this disease: 
(1) restore the digestive capacity; (2) neutralise acid excess; 
and (3) promote magnesium dissociation. 

I am. Sir, yours faithfully, 

Philadelphia, Pa., April 15th, 1913. JOHN AULDE, M.D. 


ON THE INCIDENCE OF TUBERCULOSIS 
IN INFANTS AS DETERMINED BY 
THE VON PIRQUET TEST. 

To the Editor of The Lancet. 

Sir, —The von Pirquet test has lately been carried out by 
us upon 383 consecutive cases admitted to the wards of the 
Infants’ Hospital. The results are shown as follows: 
Positive, 4 ; negative, 369 ; doubtful, 10. 

The 10 doubtful cases were again tested, when one 
gave a positive reaction, while the others were definitely 
negative. The corrected results are, therefore, positive, 5; 
negative, 278* 

From these figures it will be seen that the percentage of 
infants giving the positive reaction was 1*76. 

We are, Sir, yours faithfully, 

Ralph Vincent, M.D. Durh., M.R.C.P. Lond., 

Senior Physician and Director of the Research Laboratory, 
the Infants’ Hospital, London ; 

W. E. Robinson, M.D. Oxon., 

May 5th, 1913. Assistant Physician, the Infants’ Hospital, London. 


FREUD’S THEORY OF DREAMS. 

To the Editor of The Lancet. 

Sir,—T he interesting lecture by Dr. William Brown on 
Freud’s Theory of Dreams may, I think, give rise to a need¬ 
less misunderstanding on two or three points. 

It is not quite clear what Dr. Brown intends to convey by 
stating that “ as a general rule the memories most commonly 
aroused are those of the 4 dream day ’ and those of early 
childhood.” He says correctly that “memories of the dream 
day form part of every dream without exception.” That is, 
they form a part of the “ manifest content,” which may also 
embody memories from any period of the dreamer’s life. 
The memories in the latent content may likewise come from 
any period of life, although Freud is disposed to believe such 
memories would often not be strong enough to furnish a 
dream without some reminiscence (phantasy or reality) in the 
form of a childhood’s wish. Too much caution cannot be 
taken to avoid confusing the latent with the manifest 
content of the dream. Freud writes : “ It is quite incredible 
with what stubbornness readers and critics exclude this 
consideration and leave unheeded the fundamental differ¬ 
entiation between the manifest and the latent dream content.” 

Dr. Brown himself does not seem quite free from this 
“stubbornness.” His hunting dream is, of course, the mani¬ 
fest content, and Dr. Brown seems satisfied to apply the fear 
felt in the dream to the hunt. Analysis might record some 
latent content having nothing to do with hunting and would 
perhaps show Dr. Brown that he no more fears hunting in 
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dreams than he does awake. The recurrence of the feeling 
will perhaps suggest to him that there is a meaning 
(other than fear in the hunt) behind the manifest content 
which is worth his analysing out. From the passage on 
p. 1183 it might be inferred that Dr. Jung uses his 
word-association test in analysing dreams. This would be an 
error. He employs what Dr. Brown calls the “more natural 
method” (although anything less “natural” than psycho¬ 
analysis I do not know). In fact, Dr. Jung now rarely, 
if ever, employs word-association in psycho-analysis. 

Lastly, may I ask Dr. Brown which followers of Freud 
maintain that “the wishes forming the dream thoughts or 
latent content of dreams are always of a sexual nature.” 
There are one or two persons who have separated themselves 
from Freud to whom this might apply, but it is hardly fair 
to call them “followers” of Freud unless it is literally 
meant that they come after Freud. Freud himself writes 
“ that there are many dreams satisfying other than—in the 
widest sense—erotic needs, as dreams of hunger, thirst, 
convenience, &c.” 

Dr. Jung and the Zurich school would allow a large 
number of dreams whose latent content betrays no sexual 
character. If I may be allowed to call myself a follower of 
Freud, I have published some dream analyses from my 
patients of a non-sexual character. It must be, however, 
remembered that in Freud’s hypothesis there are impressions 
received in childhood which never reach consciousness. 
These impressions are not so much repressed as hindered 
from entering consciousness. It is these wishes thus checked 
that Freud regards as the real inciter of the dream. There 
is so much tentative in the theories underlying psycho¬ 
analysis, and there are so many pitfalls for us merely medical 
workers, that I would like to express my delight at having 
reasoned criticism from so distinguished a psychologist as 
Dr. Brown and one so sympathetic to t his work. 

I am, Sir, yours faithfully, 

Welbeck-Btreet, W., April 28th, 1913. M. D. EDER. 


TREATMENT OF TYPHOID FEVER BY 
TINCTURE OF IODINE. 

To the Editor of The Lancet. 

Sir, In The Lancet of April 5th you note an article in 
the Journal de Mtdeoine et de Chirurgie JPratiguei upon the 
Treatment of Enteric Fever by Tincture of Iodine. You 
state that “although the therapeutic use of iodine in that 
disease was suggested so far back as 1859, and reference has 
been directed to the matter since, notably by Dr. David 
’Walsh in 1907, no extensive trial seems to have been made 
of this method.” Dr. G. Perez, in the above-mentioned 
journal, urges that the time has arrived to put this method 
to an extensive practical test. Perhaps I may be allowed to 
make a few remarks on this subject. 

My experiences of enteric fever came in the early days of 
practice, and the results of the simple treatment in question 
amounted to a revelation. A mixture of equal parts of 
tincture of iodine and of pure carbolic acid was prescribed, 
with directions for two or three drops of the mixture to be 
added to a tumblerful of water, which was to stand con¬ 
stantly by the patient s bedside, to be renewed as required 
and to be taken freely by the patient. Under this treat¬ 
ment, m every case so far as I now remember, the tongue 
cleaned rapidly, the temperature fell steadily, diarrhoea 
ceased—m a word, the fever was cut short and robbed of its 
dangers, and normal convalescence ensued. I had many 
opportunities at one time of seeing enteric fever treated 
in this way as well as by the ordinary expectant and 
symptomatic plan, and the comparison was all in favour of 
the iodine method. 

My interest in enteric fever was maintained in later years 
as a dermatologist, for it seemed to me that in the enteric 
rash we had a suggestive picture of the etiology of a large 
group of symptomatic eruptions. The bacillus tvDhosus 
has been found in the “ rose spots,” showing, from my 
point of view, a probable attempt on the part of the body 
to throw off a generalised infection by the skin channel, 
a process described by me in other words as that of 
“excretory irritation.” Further, irritation of alternative 
excretory outlets in enteric fever not infrequently sets up such 
inflammations of renal and respiratory channels of excretion. 
On purely logical grounds, applying the general law of 
irritation of excretory outlets to the partic ular case of 


scarlet fever I suggested in 1897 (“Excretory Irritation,” 
p. 37), that it was desirable to disinfect the urine as well as 
the other excreta in that complaint. For some years past I 
understand that course has been adopted in the Metropolitan 
Fever Hospitals. A similar suggestion was extended to the 
urine of enteric fever patients. 

As you remark, “treatment based on bacteriological 
observations has of recent years attracted so much attention 
that the employment of drugs has not been fully 
investigated.” That species of neglect certainly seems to 
have overshadowed the iodine treatment of enteric fever. 
Had this method been applied in the South African war, I 
have little doubt that many valuable lives would have been 
saved in our camps. 

It always seemed to me possible or probable that the good 
effects were in all probability due to the iodising of the blood 
serum. It is not clear how the iodine could exercise a direct 
effect upon the intestinal ulcers, unless, indeed, it were first 
absorbed from the stomach and excreted later into the 
intestine. Then, again, it is interesting to speculate how far 
the therapeutic result would be attributable to the mere 
fact of supplying the patient with drinking water in which 
the ordinary bacteria were no longer in a living state, but 
reached the stomach charged with various endogenous thera¬ 
peutic potentialities. However, these and other interesting 
problems, possibly of much practical importance, would 
naturally occur to any scientific investigator who might 
take up the matter. 

I am, Sir, yours faithfully, 

Hariey-etreet, W., April 26th, 1913. DAVID WALSH. 


INTRAVENOUS INJECTIONS OF IODOFORM 
IN PULMONARY TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—W ill you kindly permit me to refer to some points in 
the report in The Lancet of May 3rd on the discussion at 
the meeting of the Royal Academy of Medicine in Ireland on 
the use of iodoform in pulmonary tuberculosis. 

Dr. J. B. Coleman condemns the intramuscular iodoform- 
benzoyl-chloride treatment. He may be right. I have 
no experience of it. But I must protest against that 
method being confused with the one I laid before 
the profession in 1903 and have advocated since. It 
is iodoform in ether alone. The introduction of “benzoyl- 
chloride ” has completely altered this treatment, and 
any inferences to be drawn from it. My method is 
useless unless the iodoform is introduced intravenously. 
As Dr. W. G. Smith pointed out, a powerful and “extremely 
irritating compound ” with independent actions of its own 
has been added, and these require single and separate 
investigation, otherwise there will be confusion. Dr. 
Coleman then went on to point out the low germicidal 
action of iodoform, and inferentiaUy, therefore, its 
inutility. If so, why is it still so extensively used all over 
the world ? Surely the profession cannot all be mistaken in 
their belief in its value. He also stated that dry 
powdered iodoform may contain living germs. So may 
dry boracic acid and dry corrosive sublimate wool, 
and so I understand may most high germicides in 
the dry state unless sterilised and hermetically sealed. 
But there is no comparison between dry iodoform 
and iodoform in solution in ether. Dry powdered iodo¬ 
form is a very stable body, an ethereal solution of it 
is extremely unstable, decomposing rapidly, and liberating 
free iodine under the influence of light in the presence of 
oxygen or moisture. Freshly dissolved it is pale straw 
coloured. If this is exposed to direct sunlight it becomes as 
dark as the liniment of iodine in a few minutes. Continuing. 
Dr. Coleman emphasised the toxic properties of iodoform, 
giving the names of a number of distinguished medical men 
to support his statement. But in the report of his paper 
no account was given of the mode of application, the quanti¬ 
ties used, or the duration of treatment before toxic sym¬ 
ptoms supervened. These I maintain are necessary. Because 
toxic symptoms can follow the use of arsenic, strychnine, 
or morphia, are they to be generally condemned ? Finally, 
he asserted that “in pulmonary tuberculosis the intra¬ 
venous injection of iodoform was attended with special 
dangers which he enumerated. Does Dr. Coleman make 
this assertion after a prolonged personal experience of 
the intravenous injection of an ethereal solution of iodo¬ 
form, or is it supposititious ? There are probably few 
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practitioners in the country who have given as many intra¬ 
venous injections of an ethereal solution of iodoform as I 
have, and yet I have never once met with any symptoms of 
iodoform poisoning. For years I have used it in doses 
varying from i gr. to 1 gr. and even more, regulating it 
according to the type and extent of the disease. At present 
I have eight patients in hospital. Seven of these receive 
1 gr. every day for ten days, and the eighth £ gr. After a 
week’s interval the injections are resumed. Dr. Smith 
said there was justifiable doubt as to whether half a 
grain exercised any influence. If l/200th gr. of nitro¬ 
glycerine, l/60th gr. of strychnine, or J gr. of morphine 
can profoundly affect a patient, why may not J gr. or 
1 gr. of iodoform? We may have to abandon the idea 
of a directly germicidal effect, but when patients recover 
and remain well for years, does it not look as if our pre¬ 
conceived notions as to the dosage and mode of action of 
drugs may be wrong ? 

It is right that every treatment for pulmonary tuber¬ 
culosis should be searchingly criticised, but only after trial 
and investigation. I feel sure that Dr. Coleman has no 
wish to condemn unfairly, or to be the cause of de¬ 
terring others from trying iodoform, but it seems to me that 
his criticism is a little misleading. As Dr. Etienne Burnet, 
of the Pasteur Institute, Paris, says in his book on 
“Microbes and Toxins”: “Things do not go on in the 
living body exactly as in a test tube. This fact so 
often referred to already must be insisted upon again. 
Atoxyl does not act in vitro , but acts in the living 
body. Chemical therapeutics is, therefore, not likely 
to become more simple. There is nothing to exclude the 
possibility of a drug therapy in bacterial infections, and it is 
always possible that our vaccines of to-day, and in particular 
our sera, marvellous discoveries as they are, and originating 
in the most scientific empiricism, may give place to physioo- 
chemical remedies better defined and more direct. It is 
from chemistry that we have to expect advances in the 
healing art. The phrase of Duclaux is very apt in this con¬ 
nexion—With Pasteur chemistry invaded the field of medicine 
probably never to leave it.” 

I am, Sir, yours faithfully, 

Dunblane, E.B., May 3rd, 1913. THOMAS W. DEWAR. 


THE LATE MR. R. B. ETHERINGTON- 
SMITH. 

To the Editor of The Lancet. 

Bib, —At a meeting held at St. Bartholomew’s Hospital 
on May 1st it was decided to open a subscription list for 
a memorial to the late R. B. Etherington-Smith. It is 
suggested that the memorial should take the form of pro¬ 
viding and endowing separate sick quarters at St. 
Bartholomew’s Hospital for the use of the medical, 
surgical, and resident staff, and of providing a suitable 
memorial at Cambridge. 

Etherington-Smith’s life work was so bound up with St. 
Bartholomew’s Hospital that this form of memorial will doubt¬ 
less commend itself, not only to his colleagues in the pro¬ 
fession, but also to the larger body of men who knew and 
admired him as an oarsman and friend. The scheme has 
received the cordial approval of his family. 

Subscriptions will be received by the honorary treasurer, 
Dr. T. W. Shore, dean of the Medical School, St. Bartholo¬ 
mew’s Hospital, E. C., or they may be sent to * * The Etherington- 
Smith Memorial Fund ” at the Bank of England. 

We are, Sir, yours faithfully, 

Anthony A. Bowlby, C.M.G., 

Senior Surgeon to St. Bartholomew’s Hospital. 

W. B. Close, C.U.B.C. 

G. Acton Davis, 

Acting Treasurer, St. Bartholomew’s Hospital. 

J. H. Gibbon, C.U.B.C. 

Harcourt Gold, O.U.B.C. 

W. P. Herringham, 

Senior Physician to St. Bartholomew’s Hospital. 

R. C. Lehmann, C.U.B.C., 

Secretary to the Fund. 

Howard marsh, 

Professor of Surgery, Cambridge University. 

S. D. Muttlebury, C.U.B.C. 

Guy Nickall8, O.U.B.C. 

G. D. Rowe, O.U.B.C. 

H. T. Steward, Leander R.C. 


LIVERPOOL. 

(From our own Correspondent.) 

The Radium Fund for the Royal Infirm-ary. 

At a meeting of the general committee of the Royal 
Infirmary held on May 1st, under the chairmanship of Mr. 
H. Wade Deacon, the following resolution was carried :— 

That the committee desires to express its great appreciation of the 
kindly thought which prompted the editor of the Daily Post and 
Mercury to make an appeal for funds for the purchase of radium for the 
Royal Infirmary; and It further desires to thank him for the cheque 
for £2079 10*. 10 d. now received, and through him to express its grati¬ 
tude to all the subscribers to the fund. 

A few pounds have since been received (the total amounting 
to £2115 4*. 10^.) and will be forwarded to the committee 
when the list is finally closed. 

The National Insurance Act and the Health Department of 
the City Council. 

Under the provisions of the National Insurance Act three 
assistant tuberculosis officers have been added to the staff of 
the medical officer of health. The hospitals committee, 
through which the appointments have been made, has 
selected Dr. S. W. McLellan, Dr. B. T. J. Glover, and Dr. 
D. J. Clark for these positions. At present only one central 
dispensary is in operation, bnt another at the south end of 
thecitywill.be opened in a few days. The question of a 
dispensary for the northern parts of the city has not yet been 
finally settled. The hospitals committee has practically 
decided to devote the whole of the Parkhili Hospital to 
sanatorium purposes. Only tuberculosis cases have been 
treated there for some considerable time. 

Proposed State Subsidy for County Asylums. 

A proposal from the committee of the Rainhill Asylum, 
near Liverpool, will be submitted to the Lancashire Asylums 
Board at its next quarterly meeting to be held at Preston. 
The recommendation is to the effect that the Government 
should be asked to subsidise the board to an extent adequate 
to cover the salaries of the board’s pathological staffs, their 
research work for the prevention of lunacy being a 
charge which ought to be defrayed from the national 
exchequer, and not levied upon the ratepayers of the 
large cities and towns which bear the chief burden 
of the heavy cost of public asylums. The Rainhill com¬ 
mittee has taken up the .question because of the 
special development of pathological research there, a 
museum and other facilities being offered to medical 
students. Liverpool has had to pay a largely increased 
share in the cost of lunacy in Lancashire since the basis of 
levying the rate has been altered from “value” to per 
capita. Any relief therefrom will be welcomed the more 
heartily in this city and port, too often the dumping-ground 
for foreign lunatics not easily to be transferred to their native 
lands. 

A Fatal Case of SmaU-pox in Liverpool. 

A fatal case of small-pox occurred in Liverpool the week 
before last. The infection in question was of outside origin, 
and all persons who came into contact with the deceased 
before removal to hospital had passed through a period of 
observation and shown no suspicious symptoms. With the 
exception of a single case which terminated fatally on board 
a steamer in the river, this was the only fatal case of small¬ 
pox that had been recorded in Liverpool during the last 
seven years. Liverpool, fortunately, is an exceptionally 
well-vaccinated city. Immediately on the occurrence of 
small-pox the medical officer of health communicates with 
the public vaccinators to revaccinate, if possible, all con¬ 
tacts, the majority of whom acquiesce without demur. 

The Royal Albert Institution. 

The annual meeting of the Liverpool committee of the 
Royal Albert Institution was held on April 29th, ander the 
presidency of Mr. G. D. Killey. There are 24 Lancashire 
candidates for the 16 vacancies allotted to the county, 6 
of the applicants being from the Liverpool district. There 
are at the present time nearly 700 feeble-minded inmates 
under care, and the applicants for admission are numerous 
and urgent. The chairman stated that the annual meeting 
held in Liverpool in October last proved successful, resulting 
in donations which increased to £938 Liverpool’s contribution 
| to the farm colony fund. A donation of £500 had since 
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been received from the estate of the late Sir Alfred Jones. 
The committee had decided to commemorate this gift by 
naming a bed the “Sir Alfred Jones bed.” The secretary 
reported that daring the last financial year the members of 
the Liverpool Ladies’ Association had collected upwards of 
£174 in aid of the institution, making a total of £2513 
collected since the formation of the association in 1899. The 
recent donations have considerably improved Liverpool’s 
financial position with respect to the institution, but sub¬ 
scriptions are needed for the maintenance of the 40 
additional patients for whom the new farm colony would 
provide accommodation. For this increased income an 
urgent appeal is made. 

New Medical Officer of Health of Warrington. 

Dr. G. W. N. Joseph, the deputy medical officer of health 
of Warrington, who has been recommended by the health 
committee of the Warrington corporation for the post of 
medical officer of health in the room of Dr. J. C. Hibbert, 
appointed to a similar office at Blackburn, isanM.D. and 
D.P.H. of the University of Liverpool, where he had a 
distinguished career as a medical student, winning the 
Roger Lyon Jones Senior Scholarship. He has held many 
resident appointments at the Liverpool Royal Infirmary. 

May 6th. 


BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents.) 

University of Bristol. 

Dr. Gerothwohl, the member of the teaching staff whose 
letters to the press have been noticed in this column, has 
addressed yet another to the University council, a copy of 
which has been sent to the daily papers. It is rather long, 
but the gist of it is that he claims the right of appearing 
before the council to defend himself prior to the motion of 
dismissal from the staff taking effect. To this the council 
have replied inviting his attendance at their next meeting to 
state his grievance. Meanwhile a demand for an inquiry 
into the management of the University has come from a 
more weighty quarter. Dr. T. R. Glover has resigned his 
seat as representative of Cambridge University on the 
Court of the University of Bristol in order to bring the 
matter to a head. Dr. Glover’s father is a prominent 
minister in Bristol, and his own knowledge of academic as 
well as of local affairs lends weight to his plea for an 
inquiry. He explains in a letter to the press that he takes 
no sides in the present dispute, but that he feels that 
matters cannot settle down until the air has been thoroughly 
cleared by an exhaustive and impartial inquiry. 

Open-air School for Bristol. 

The project for the establishment of an open-air school in 
Bristol for the tuberculous and ill-nourished children of the 
council schools was explained in detail at a recent meeting 
of the Civic League. The initial outlay is very largely 
covered by the generosity of Lady Greville Smyth, who has 
leased a site at a nominal rent, and by Mr. and Mrs. H. H. 
Wills, who are giving a sum towards the expense of building; 
which will amount to over £1000. A grant of £250 has also 
been promised by the Bristol antituberculosis committee. 
It is expected that the annual expenditure will amount to 
about £900. This will be raised mainly by voluntary sub¬ 
scription, though Government grants are expected to 
amount to £200, and parents will be asked to con¬ 
tribute towards the cost of food. In Bristol there are 
at present 120 children excluded from school on account 
of tuberculosis, and there are also several hundred suffering 
from anaemia and malnutrition. It is expected that the 
school will accommodate 50 children at a time, so that 100 
or 150 children will pass through the school in the course of 
a year. Suitable clothing and food will be provided for 
those in need. Alderman E. H. Cook, speaking on behalf of 
the education committee, said that the experiment would be 
watched with interest by the public authorities who, how¬ 
ever, would abstain from financial responsibility for the 
present. 

Bristol City Lunatic Asylum . 

The annual report of the visiting committee of the Bristol 
City Lunatio Asylum, which has just been issued, states 
that on Dec. 31st, 1912, there were 961 patients in the 


institution—viz., 456 men and 505 women. Of these, 855 
w*ere chargeable to the Bristol union, 3 to out-county 
unions, 29 were private patients, and 74 were boarded from 
other asylums. The highest number resident at one time 
in the institution was 988. During the year 70 patients 
were discharged on recovery. The committee express 
satisfaction as to the care and treatment of the patients 
and their entire approval of the able manner in which the 
medical superintendent and staff have performed their 
duties. 

The Insurance Act at Plymouth and Exeter. 

The amount paid in fees to the 39 medical men on the 
Plymouth panel was £2294. The largest amount received 
by one medical practitioner was £291. In two or three 
instances the fees received amounted to only a few shillings. 
Forty chemists received £396, the highest individual account 
being £68. At the last meeting of the Exeter Insurance 
Committee it was reported that the subcommittee had re¬ 
commended that in future no medical man on the panel 
should have more than 3000 on his list. It was stated that 
during the past three months 10,099 prescriptions had been 
given by the medical practitioners on the panel, t^e chemists 
account for these being £278 16#. 

The Setter age Works of the Bath Rural District Council. 

A Local Government Board inquiry was held at Bath on 
May 1st into an application made by the Bath rural district 
council for sanction to borrow £17,000 for sewerage works in 
the parishes of Batheaston, Bathford, Bathampton, Olaverbon, 
Monkton Combe, and Swainswick. 

Royal Mineral Water Hospital , Bath. 

The annual meeting of subscribers to the Royal Mineral 
Water Hospital, Bath, was held on May 1st. The annual 
report stat^l that the number of patients admitted during 
1912 was 152 less than in 1911. The financial statement 
showed that the ordinary income amounted to £5281, and 
the ordinary expenditure was £5663, showing a deficiency of 
£382. 

The Teeth of Devon School Children. 

At a meeting of the Devon education committee on 
May 1st Dr. E. J. Slade-King referred to the terrible condition 
of the teeth in the working classes, and said that in the 
Barnstaple district 140 out of 508 children examined had 
defective teeth. In the ensuing discussion the county 
medical officer of health remarked that the only remedy 
was to employ a whole-time dental surgeon. A resolution 
was carried that steps should be taken to improve the 
condition of school children’s teeth. 

The Health of Teignmouth. 

The medical officer of health of Teignmouth, Dr. F. C. H. 
Piggott, in his annual report for 1912 states that the death- 
rate for the year was 11 -97 per 1000. This is the lowest on 
record for the town, the rate for 1911 being 13*56. The 
zymotic death-rate was 0*11, also the lowest recorded, and 
only 12 cases of notifiable disease occurred in 1912. Dr. 
Piggott adds that of the 137 children born during the year 
only 69 have been vaccinated. 

May 6th. 

SCOTLAND. 

(From our own Correspondents.) 

Housing a/nd the Death-rate in Glasgow. 

At a meeting of the Royal Philosophical Society of 
Glasgow held last week, Dr. A. E. Chalmers, medical officer 
of health of Glasgow, read a paper entitled “ Housing 
as a Factor in the Death-rate ; Inquiry on the Basis of the 
1911 Census.” He said that the influence of the house 
on the health of its inmates had been frequently discussed 
in relation to surface density and to the cubic space within 
the dwelling. He would consider the question from the 
point of view of the age of its inhabitants. A scrutiny of 
the age distribution based on the Glasgow Census of 1911 
suggested that a very considerable portion of the difference 
in the death-rate could be ascribed to the larger proportion 
of children in the smaller houses. While 11 per cent, of the 
total population were children under five years, they found 
almost 19 per cent, in one-apartment houses, almost 14 per 
cent, in two apartments, as against 7 per cent, in three apart¬ 
ments and 4 per cent, in four apartments. Dr. Chalmers 
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reftrrei to a number of features of the analysis he had made 
in regard bo the relationship between house-room and death- 
rate, and in summarising the results of his inquiry he asked 
whether the several groups of population under considera¬ 
tion could be regarded as permanent sections of a population. 
He thought the death-rates which prevailed among them 
forbade that assumption. They were too low, and were not 
the rates of a stationary population, but suggested rather an 
ebb and flow of families caught in successive waves of good 
or evil fortune. That interchange was actually taking 
place to a recognisable extent in the case of the one- 
apartment population and the Poor-law. To what extent 
it was also in progress between the occupants of three 
and four apartments and upwards there were no present 
means of determining. That it did occur was evident 
from the low range of death-rates which the larger- 
sized houses presented. It might be urged that selective 
forces were in operation determining the movement of the 
population in the direction of one size of house, and that 
these rather than the surroundings in which they were recog¬ 
nised were the determining factors for the death-rate in 
certain diseases of digestion and of the nervous system. It 
was otherwise with regard to infectious diseases. Here the 
house element predominated, for in one-apartment houses the 
death-rates from the principal infectious diseases of child¬ 
hood and from pneumonia at the ages 1-5 were 16 and 6, 
12 and 6 for two-apartment houses, but only 7 and 2 for 
three-apartment houses, and 3 and 1 for four apartments and 
upwards. Before reaching these ages, however, the children 
born in the smaller houses displayed evidence of a serious 
physical handicap, which was related to some extent to 
the food-supply. The handicap was not extinguished by 
the high rate from prematurity, but might be traced in the 
disorders of digestion associated with low innervation, and 
in the diseases of early life associated with an unstable 
nervous system. In later life the influence of the birth 
surroundings did not wholly disappear, but these were 
obscured by the influences of adult life, which, as in the 
case of diseases of the nervous system, tended to become 
degenerative in type, and appeared more frequently among 
the occupants of houses of larger size. In conclusion, Dr. 
Chalmers pointed out that the analysis he had submitted 
might serve to emphasise the need for carrying an inquiry 
beyond the falling death-rate at all ages to a discrimina¬ 
tion of the age-periods at which it principally occurred. 
It might incidentally also serve to suggest th*at the whole 
economic condition of the poor among the population and 
not their housing only was a subject of national importance. 

Aberdeen and the National Insurance Act. 

There are still about 5000 insured persons who have not 
chosen their doctor. It is understood that the medical sub¬ 
committee has decided that these shall be allocated amongst 
panel doctors having not more than 1500 on their lists. 

Presentation to a Montrose Practitioner. 

On the occasion of his leaving Montrose to take up 
practice in Aberdeen Dr. Middleton Connon was presented 
with a silver salver and a surgical cabinet. The presentation 
took place in Montrose council chamber before a large 
company, Provost Thomson being in the chair. Dr. Connon 
has been in practice for 14 years in Montrose. In making 
the presentation Provost Thomson said that it would not do 
to let such a good official and good friend of the community 
leave the district without expressing in some tangible way 
their appreciation of his services. Their good wishes would 
follow him in his new sphere of duty and influence in 
Aberdeen. Dr. Connon suitably replied. 

Militiamen a/nd Measles. 

At a general meeting of the county council of Inverness- 
shire held in Inverness last week, Dr. J. Macdonald, medical 
officer of health, in submitting his report drew attention to 
the fact that Dr. Murdo T. Mackenzie, of North Uist, in his 
report had stated that disbanded Militiamen had brought 
measles to Grenitote, Sollers, and Beleshare. Considering 
the serious loss occasioned almost annually by school 
closures and in the other ways through the introduc¬ 
tion of these diseases by the men attending the Militia 
training, he strongly urged that when any epidemic 
occurred in camp the men should be kept in quaran¬ 
tine long enough to make it certain beyond a possi¬ 
bility of doubt that, none of them would be carriers of 
infection. Dr. Macdonald said the same complaint was 


mide in Ross-shire as to men coming back from camp 
and developing measles. Some representation should be 
made to the War Office on the matter. 

Kingseat Asylum Annual Report. 

Dr. H. de M. Alexander, medical superintendent of Eingseat 
Asylum, in his annual report states that on Dec. 31st, 1912, 
there were 460 patients on the register, the same number as 
the previous year. 576 were under treatment, an increase of 
16 as compared with the previous year. The admissions 
numbered 52 men and 64 women. Of these, 39 men and 49 
women were certified as insane for the first time, and 28 had 
suffered from one or more previous attacks. Of those 
admitted, 38 were curable, 59 were absolutely incurable, 
and in 19 the prospect of recovery was doubtful. The 
discharges during the year numbered 64. The per¬ 
centage of recoveries on the admissions was 37*9— 
which was higher than last year. The majority of 
patients discharged as recovered suffered from melancholia. 
One man had recovered who had been insane for 15 years. 
He had been transferred from another mental hospital, where 
he had been resident for 10 years. He was now in steady 
employment. The deaths numbered 52—24 men and 28 
women, a large increase on the previous year. Eighteen 
of the patients who died were over 70 years of age. The 
cost of maintenance of each patient was £26 Is. 6com- ' 
pared with £26 12 s. 3d. for the previous year. The staff was 
now under the provisions of the National Health Insurance 
Act, and the board had resolved that in case of sickness the 
salary—less the sum allowed by the Act for sick benefit— 
should be paid for a period of two months. Reasons were 
given for the proposed extension of the asylum, which had 
been recommended by the Commissioners in Lunacy for some 
years. 

May 6th. ~ 


IRELAND. 

(From our own Correspondents.) 

V ”*“*. 

Royal College of Surgeons in Ireland. 

Mr. J. B. Story, senior surgeon to the Royal Victoria Eye 
and Ear Hospital, Dublin, has been elected to the vacant 
seat on the Council of the Royal College of Surgeons in 
Ireland. The five other candidates were Mr. Coady, Colonel 
F. G. Adye-Curran, A.M.S, (retired), Mr. G. M. Fox, Mr. 
H. B. Goulding, and Mr. T. O’C. Redmond. Mr. Story was 
for many years on the Council of the College, but retired last 
year on becoming a candidate for the vioe-presidenoy. He 
has recently been nominated as president of the Irish 
Medical Association. 

Interference with a Medical Officer of Health. 

At the last meeting of the Kingstown urban council a 
resolution was carried directing the medical officer of health 
when reporting a dwelling unfit for occupation to say 
whether he knew of any better dwelling to which the 
tenant could remove. One gentleman, supporting the reso¬ 
lution, declared that it was necessary “to limit the power 
of the medical officer. ” The intention of the council is, as 
far as can be judged, to conceal from themselves the insani¬ 
tary condition of their district and from the public the need 
for further provision of housing. 

Death of Dr. Robert Browne , of Rathgar. 

The death of Dr. Robert Browne, of Rathgar, Dublin, 
occurred very unexpectedly last week. Few knew that he 
had suffered from heart disease for some years, and as he 
was going about until within two days of his death the news 
gave a shock to his many friends. Dr. Browne graduated as 
M.B. at Trinity College in 1868, and became a Fellow of the 
Royal College of Surgeons in Ireland in 1876. For many 
years past he was medical officer of health of the township 
of Rathmines and Rathgar, the most important suburb of 
Dublin. He was a painstaking officer and a man of high 
character and ability. 

The Late Dr. J. E. Simpson. 

In the Common Hall of the Royal Belfast Academical 
Institution on April 28th a memorial brass, erected by the 
Old Instonians Association in memory of the late Mr. Thomas 
Andrews, jun., and Dr. J. E. Simpson, who lost their lives 
in the Titanic disaster on April 14th, 1912, was unveiled 
in the presence of a large and representative gathering. 
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Sir John Byers, speaking on behalf of the medical 
profession, said that Dr. Simpson, an old college 
student of his, by his heroic conduct had maintained 
through the greatest of sea tragedies the very highest 
traditions of the medical profession and of the human 
race. He quoted from a letter written by the second officer 
of the Titanic , the last person to speak to Dr. Simpson and 
Dr. W. F. N. O’Loughlin, the chief surgeon of the. White 
Star Line. 

The National Insurance Act. 

The much-talked-of conference between the Treasury Com¬ 
mission appointed to inquire into the question of the 
extension of medical benefits to Ireland, representatives of 
the Approved and Friendly Societies, and members of the 
medical profession from the six county boroughs in Ireland, 
took place in London on April 30th, but ended in no agree¬ 
ment. The Commission offered 9s. per insured person, exclu¬ 
sive of drugs, but to include attendance on the dependents. 
If this offer was not accepted the Commission threatened to 
recommend the establishment of a whole-time medical 
service, the administration thereof to be vested in the Irish 
Insurance Commission, who would have to organise such a 
service in detail. At this conference the medical men 
absolutely refused the 9s. offer for insured persons and their 
dependents, but they agreed to place the matter before the 
medical practitioners of each of the six county boroughs. 
At a largely attended meeting of the medical practitioners 
of co. Tyrone on May 1st it was stated that only 11 doctors 
in the county had agreed to act on the insurance panel, and 
of these six had already withdrawn and two more would 
withdraw, so that only three doctors remained on the panel. 
A resolution was carried refusing to go on the panel, and 
declining to grant certificates on the terms recommended by 
the Insurance Commissioners. It was stated that laymen 
and clergymen were traversing the country examining 
patients and giving them sick benefits without any medical 
certificate. The chairman, Dr. E. C. Thompson, of Omagh, 
pointed out that if societies granted benefits without medical 
certificates they ran the risk of becoming bankrupt. 

May 6th. 

PARIS. 

(From our own Correspondent.) 

A Prize for Ophthalmology. 

An anonymous donor has given 5000 francs for a prize to 
be awarded in 1914 for the best work on the etiology, prophy¬ 
laxis, and treatment of those forms of iritis, iridocyclitis, or 
cyclitis, arising from causes other than syphilis. Only 
essays that have been communicated to a French or foreign 
ophthalmological society will be eligible. The award will be 
entrusted to three judges chosen from among the ophthal¬ 
mologists of the chief Parisian ophthalmological institutions. 
The essays, which must be typewritten or printed in French, 
English, or German, must be received before August 15th, 
1914, at the Bureau des Annales d’Oculistique, 26, Boulevard 
Raspail, Paris. 

A Legaoy for the Academy of Medicine. 

The permanent secretary of the Academy of Medicine has 
been authorised to accept on behalf of the Academy a 
legacy made by Mile. Morand, the proceeds to be distributed 
at the discretion of the Academy among the societies or 
institutions engaged in treating children suffering from or 
menaced by tuberculosis. 

Nerve Suture in the Upper Limb. 

On April 22nd M. Mignon communicated to the Academy 
of Medicine the results of certain cases of nerve suture in the 
upper limb. The suture was ineffective in some cases of 
recent wound, but succeeded in others in which the divided 
nerve had for a long time had its lower extremity atrophied. 
In two cases of suture of the radial nerve following on 
fracture of the humerus, that which had been performed 
under the least favourable conditions succeeded, while the 
other was a failure. The best result had been obtained in a 
suture of the radial nerve above the elbow, performed after 
a wound which involved the bone. 

Town Planning from a Hygienic Standpoint. 

In a very interesting work Dr. Gabalda points out how 
important it is that towns should make such provision t.hut. 


in their future expansion they may not only furnish the 
maximum of comfort and salubrity, but also maintain a 
certain harmony. Town planning is a new science. When 
the massing together of houses occurs, it produces the over¬ 
crowding that is the dominant characteristic of cities. The 
degree of this overcrowding in a given city may be deter¬ 
mined by estimating the density of its population. For 
instance, Paris in 1909 covered an area of 7936 hectares, with 
a population of 2,722,731, thus showing a density of 343 
inhabitants to the hectare. The mean density of the 
principal cities of the world is as follows: London, 158 ; 
Berlin, 334 ; Vienna, 115; New York, 60; St. Petersburg, 
157; Madrid, 157; Rome, 93; Buenos Aires, 66 ; Tokio, 139; 
Brussels, 184; Chicago, 38. If the increase in the great cities 
is more closely scrutinised, its progressive rise, especially 
since the beginning of the last century, is noticeable. In 
Paris the increase in the decade 1886-1896 was 7*1 per 
cent. During the same period it was in Berlin 37 per oent. ; 
London, 18; St. Petersburg, 15; New York, 33; and 
Chicago, 106-5 per cent. The increase is especially marked 
in German towns. In a third of a century the population 
of Berlin has increased by 1,214,000 inhabitants, or at the 
rate of 146 per cent. No other capital shows so rapid an 
increase. 

Heliotherapy in Surgical Therapeutics . 

At the recent Congress on Gynaecology, Obstetrics, and 
Paediatry M. Doche opened the discussion on this important 
subject by praising highly the treatment of tuberculous 
arthritis by means of immobilisation and heliotherapy. 
M. Verdelet supported him in this view, claiming credit for 
a part of the result for the climate of Arcachon. M. Vidal 
said that at the dispensary of the Union des Femmes de France 
at Algiers tumor albus had long been treated by exposure to 
the sun’s rays. The sittings at first lasted only for five 
minutes, but finally reached eight or even nine hours. M. 
D£16arde said that exposure to the sun’s rays gave excellent 
results in the rachitic and in tuberculous adenitis, results 
superior to those of opotherapy. M. Froelich noted with 
pleasure the return to the ancient therapeutic method 
which permitted the subjects of morbus coxae to walk, thus 
avoiding their confinement in quarters closed to the sun’s 
rays. In any case, the important matter was to keep the 
patients as much as possible out of doors. M. Menci6re rightly 
remarked that the danger in medicine was the application 
of a particular therapeutic method to each individual 
case. They must not pin their entire faith on heliotherapy. 
It was a good adjuvant, but too much must not be demanded 
from it. M. Gaudier supported M. MenciSre, and thought 
that while there was much good in heliotherapy the tendency 
to exaggeration must be avoided. 

The Water Question at the Faculty of Medicine. 

Many fatal cases of typhoid fever have made their appear¬ 
ance in the quarter in which the Faculty of Medicinfc is 
situated. After a diligent search for the cause it was 
found that these cases were due to the absorption of the 
water of the Seine in place of the city water-supply gathered 
from the watersheds. This was brought about as follows. 
At the Congress of Hygiene, recently held at this Faculty, 
various works were carried out, and water from the Seine 
was carried into pipes communicating with the water-supply 
from the watersheds. A high official of the Faculty of 
Medicine has declared that the Faculty is not responsible for 
the serious error which has given rise to the typhoid fever 
epidemic now raging, but that on the contrary, the Faculty 
was its first victim. The Faculty, he said, according to its 
contracts with the city, of which it is a ratepayer, 
ought to. receive only potable water. The water used 
in the laboratories, in the practical schools, and in 
the living rooms ought to be water from.the main, and 
it was paid for as such. During the establishment of 
the exhibition of sports annexed to the Congress of 
Hygiene and Physical Education, the Faculty of Medicine 
had deemed it a prudent precaution to increase the water 
pressure for the fire service by simply opening the stopoock 
of a pipe connecting with the water-supply from the main 
No other communication or adjustment was made, but the 
pipes thus opened, in place of supplying water from the 
main furnished water from the Seine. This water, however, 
was paid for as purified water. The Faculty of Medi¬ 
cine was thus the first victim of the error, if it 
was not a fraud, committed by the city, for a part 
of the personnel of the Faculty had been very seriously 
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affected. On the other hand, the Prefect of the Seine 
replies that the assertions of the Faculty of Medicine 
are inaccurate. According to them, this establishment 
should receive only the purified water, whereas there is 
in existence a petition from the Dean of the Faculty, dated 
1891, asking for the establishment of a fire supply of river 
water, and the order establishing this supply gratuitously is 
also in existence. This was in addition to the separate 
water-supply from the main for the fire service. The 
unfortunate confusion was produced by admitting into 
the city water-pipes river water from the fire service, 
the stopcocks of which, in order to prevent any such 
admixture, were sealed up and ought not to have been 
unsealed except in the presence of an official from the 
Prefecture of the Seine. This precaution had not been 
complied with, notwithstanding that the Faculty of Medicine 
was in possession of an order from the Prefecture specifically 
forbidding it, on its own responsibility, to break the protect¬ 
ing seals of the stopcocks, save in case of fire, and no such 
fire had taken place. 

May 5th. _ 


BERLIN. 

(From our own Correspondent.) 


A National Museum of Hygiene. 

The great success of the International Exhibition of 
Hygiene held in Dresden in 1911 has led to the suggestion 
that a permanent museum of hygiene should be established 
in that city. The exhibition was a great public attraction, 
patronised by an immense number of visitors, and will form 
the nucleus of the new institution. After lengthy negotia¬ 
tions this project of the museum will soon be realised. The 
city of Dresden has given a site for the building in the 
neighbourhood of the Botanical Garden, and in addition will 
grant 150,000 marks (£7500) annually for completing the col¬ 
lections. The Kingdom of Saxony, of which Dresden is the 
capital, will give 2,000,000 marks (£100,000) for building 
expenses. The German Empire will also give a sum for the 
same purpose if the consent of Parliament can be obtained. 
A society has, moreover, been formed with the object of 
collecting money for the support of the institution. The 
museum is expected to serve the purpose of instructing the 
population with respect to the several parts and functions 
of the body, as well as with respect to conditions which 
are dangerous to health and the means of avoiding those 
dangers. In this way the basis of an adequate comprehension 
of rational hygiene will be laid. It is further said in the 
programme that in the event of the projected university 
being ultimately established in Dresden the museum will be 
used for the training of the students in hygiene. 

The Anti-alcohol Movement. 

The scientific committee of the Anti-alcohol Association 
held its annual meeting in Berlin recently. Dr. Schmidt, 
a jurist, reported that the new criminal Bill will not admit 
alcoholism as an extenuating circumstance in connexion 
with the commission of offences, and that important pro¬ 
visions will be introduced dealing with criminal inebriates. 
Dr. Hartwig, director of the statistical office in Liibeck, 
read a paper in which he stated that in the year 1910 in 
Germany 2100 millions of marks were expended in beer, 127 
millions in spirits, and 378 millions in wine, so that taking 
an average 40 74 marks were spent annually on these 
beverages by every member of the population. Each year 
30,000 people were sent to asylums for alcoholism, and 
about 1500 died from delirium of alcoholic origin. About 
10 per cent, of suicides were due to alcoholism, and about 
10 per cent, of criminal offences were committed by persons 
in a state of intoxication. In the year 1910 it was necessary 
to place 10,590 persons under guardianship for inebriety. 
In 700 cases divorce was obtained for that reason. Dr. 
Weymann spoke on the damage done by alcohol to intel¬ 
lectual culture. He explained that habitual drinking, which 
was so much on the increase among young men of the 
educated classes, encouraged receptive mental activity and 
uncritical appropriation of foreign thought, destroying at 
once the ability and the inclination to think independently. 
Aloohol favoured a tendency to sesthetic and sentimental 
contemplation of the world instead of a moral and practical 
one ; it led to a lowering of the sense of social and political 


duty, and in the sphere of the will it diminished the power 
of self-control and the faculty of carrying well-considered 
schemes into practical effect. Professor Aschaffenburg, of 
Cologne, discussed the influence of spirit-drinking on mental 
activity. He said that it impaired the perceptive faculty; 
the function of the will seemed to be quickened, but was 
less reliable, and the person’s thoughts became superficial 
and incoherent. The Rev. Mr. Stubbe, of Kiel, gave a 
report on the progress of the anti-alcohol movement during 
the past ten years. Dr. Leonhart, a town councillor of Kiel, 
spoke in favour of a legal licence for the sale of beer in 
bottles, which hitherto has been a free trade without control. 
He recommended that temperance bars should be established 
in public places, and that the Gothenburg system should be 
favourably looked upon by municipal authorities. 

The Congress of the Qernum Roentgen Association. 

The annual Congress of the German Roentgen Association 
was held in Berlin on March 29th and 30th, Dr. Immelmann, 
of Berlin, being in the chair. Dr. Wolff, of Berlin, spoke 
of the value of radiography in connexion with artificial 
pneumothorax, since it enabled the surgeon to exercise a 
control over the quantity of air to be introduced. Dr. 
Grodel, of Frankfort, showed a Roentgen cinematograph 
apparatus by which ten and more photographs of the heart 
could be taken in a second of time. Dr. Buky, of Berlin, 
showed a system of screens for interposition between the 
body and the photographic plate for the purpose of 
eliminating the secondary rays issuing from the body. 
Dr. Haudek, of Vienna, showed Roentgen photographs of 
cases of gastric ulcer. In these photographs indentations 
of the margin of the great curvature were visible, and when 
an operation was performed adhesions in the neighbourhood 
of the stomach were found. Dr. von Bergmann, of Altona, 
described certain alterations of the motility and the form 
of the stomach caused by different medical compounds; he 
said that atropine decreased the tonicity of the stomach and 
that pilocarpine increased it. Dr. Sabat, of Lemberg, said 
that he had found by experiments on dogs that morphine 
altered the form of the stomach and delayed the evacuation 
of its contents. Dr. Baum, of Berlin, and Dr. Gottschalk, 
of Stuttgart, reported that they had seen good results in 
the treatment of acne by Roentgen rays. Dr. Rosenblatt 
showed the kidneys and the ureters of a patient who had 
died after an injection of collargol. Dr. Schiitze said that 
he had found in the pelvic region a shadow apparently 
caused by the deposition of iodine within the vagina. 
Dr. Grassner, of Cologne, spoke on the importance of 
Roentgen photography for examining patients who had 
met with accidents and required certificates stating their 
condition. He showed radiograms of muscles and liga¬ 
ments in which ossification had developed as a sequel of 
an accident. Dr. Grashey, of Munich, spoke on senile 
alteration in the bones, which might easily be confounded 
with inflammatory processes or with the sequel® of acci¬ 
dents. They resembled atrophy of cartilages or ossifica¬ 
tion of soft tissue in senile persons. Dr. Thost, of Hamburg, 
showed Roentgen photographs of cancer, tuberculosis, and 
perichondritis of the larynx. He said that Roentgen exa¬ 
mination was always necessary when laryngoscopy had 
proved negative, and in nervous troubles which were caused 
by alterations resembling arthritis deformans. Dr. Bangert 
and Dr. Utecht, of Berlin, Dr. Walter and Dr. Lorey, of 
Hamburg, and Dr. Dessauer, of Frankfort, read papers on 
Improvements in the Use and Application of the Roentgen 
Rays. Professor Levy-Dorn was elected President of the 
next Congress. 

Mfcy 3rd. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 

Fiftieth Anniversary of the National Academy of Sciences. 

The fiftieth anniversary of the National Academy of 
Sciences was celebrated at Washington on April 22nd and 
two following days by a gathering of scientific men from 
Europe and all parts of the United States. Addresses were 
delivered by Professor Ira Remsen, of Johns Hopkins 
University; President Arthur Hadley, of Yale University; 
and Professor Arthur Schuster, secretary of the Royal 
Society. Professor William H. Welch was elected president 
of the society, Professor Charles D. Wallcott, secretary of 
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the Smithsonian Institute, vice-president, and Professor 
Arthur L. Day, of the Carnegie Institution, secretary. 

Model Marriage Laws for the United States. 

According to the New York Evening Post marriage regula¬ 
tions to serve as a model for all the States are to be framed 
by the Board of Trade of the United States at its regular 
meeting in Washington on May 9th. Congress is to be 
petitioned to enact these laws and to grant additional 
powers to the Health Department of the District of Columbia 
for their enforcement. Committees of organisation have 
been at work for some time in framing the regulations. One 
provision will compel applicants for marriage licences to 
exhibit a medical certificate as to their good health. Con¬ 
gress will also be asked to create a Commission on Vice, 
to increase the powers of and add to the dispensaries and 
laboratories of the Health Department, and to inaugurate a 
general and widespread campaign of education in sex 
hygiene. 

Smoke in Chicago. 

London, Glasgow, Manchester, Leeds, and the other big 
manufacturing towns of Great Britain are not the only towns 
which suffer badly from the smoke evil. Pittsburgh is pro¬ 
bably the smokiest city in the United States, but Chicago is 
not far behind in this respect. The city’s annual loss from 
this cause is estimated at more than $18,000,000. 

The American Proctologic Society. 

The fifteenth annual meeting of the American Proctologic 
Society will be held at Minneapolis, Minnesota, on 
June 16th and 17th. The President is Dr. Louis J. 
Hirschmann, of Detroit, and the secretary-treasurer Dr. 
Lewis H. Adler, jun., of Philadelphia. Among the 20 papers 
announced, all of them promising to be of interest, Dr. 
Samuel T. Earle, of Baltimore, will give a review of the 
Proctologic Literature for 1912; Dr. Rollin H. Barnes, of 
St. Louis, will describe a Method of Operating on Fistula 
without Cutting Muscular Tissue; the veteran proctologist, 
Dr. Joseph M. Mathews, of Louisville, will give his personal 
reminiscences on the subject; Dr. J. Coles Brick, of 
Philadelphia, will describe Ano-rectal Fibrosis, “A New 
Disease ”; and Dr. Dwight H. Murray, of Syracuse, will 
continue his Observations on the Treatment of Pruritus Ani 
by Autogenous Vaccines. 

April 28th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Bombay Malarial Survey. 

The Bombay Sanitary Board has recommended a 
malarial survey of the whole Presidency, for until such a 
survey has been made no definite information will be forth¬ 
coming as to the actual and relative prevalence of malaria 
in different areas. The work is expected to extend over five 
years, and is to be carried out by two field parties at an 
estimated annual cost of Rs.35,000. Government has accepted 
the board’s recommendations. Operations will be begun in 
Sind and the Kanara districts. 

Salvation Army Home. 

The Salvation Army in Simla, having been requested to 
start a nursing and convalescent home at moderate charges 
to which medical practitioners could send their patients, 
Poitmore, a most suitable property, has been purchased and 
fitted up. The upper flat will form a nursing home for 
ladies at moderate charges. An English nurse with C.JM.B. 
qualifications in midwifery is in charge and patients will 
be free to choose their own medical attendants. The lower 
flat will constitute a comfortable home for convalescents and 
others to recuperate during the summer months. Though 
intended more especially for resting missionaries and 
workers, other visitors will be received at a charge of Rs.3 
per day. 

Treatment of Lepers. 

The Government of Madras have decided to apply the pro¬ 
visions of the Leper Act of 1898 throughout the Presidency, 
and have asked the surgeon-general to submit proposals for 
the establishment of a leper asylum at Chingleput and to 
convene a conference of representatives of leper institutions 
in the Presidency to confer regarding arrangements for the 
immediate application of the Act. 


Plague at Debai. 

Owing to an outbreak of plague Debai has been declared 
an infected port. The plague regulations issued by the 
Government of Bengal will accordingly be enforced in the 
poits of Bihar and Orissa against vessels arriving from 
Debai. 

The Retiring Director of the Centred Research Institute. 

Few men of the time have deserved more honoured recog¬ 
nition from the people of India than Sir David Semple, head 
of the Research Institute at Kasauli, whose retirement has 
just been announced. He has had a distinguished career 
for 13 years in India, and the work that he has done, 
both as founder and head of the Pasteur Institute and as 
director of the Central Research Institute at Kasauli, is of 
permanent value. After a training under Sir Almroth 
Wright and a special course at the Pasteur Institute in Paris, 
Major Semple came out to this country in 1899. Naturally 
he turned his attention to rabies, for at that time any person 
bitten by a mad dog in India had to travel to Paris for anti- 
rabic treatment. In April, 1900, he was appointed head of 
the new Pasteur Institute at Kasauli, and in the following 
August it was opened to patients. Its progress has been 
rapid and continuous, and despite the creation of a similar 
institution in Southern India over 3500 patients are now 
treated yearly at Kasauli. With the late Major Lamb, 
I.M.S., Major Semple developed the production of anti¬ 
sera, particularly antivenin and antidiphtheritic sera. 
Subsequently, the Government of India, in May, 1909, 
resolved to start a special institute to carry on research into 
the endemio and epidemic diseases of India, and Major 
Semple was naturally chosen as head of the new institute. 
Each year the scope and usefulness of this Central Research 
Institute have been extended. Amongst the important func¬ 
tions of the institute is its educational aspect, and many 
officers of the Indian Medical Service owe to Sir David 
Semple’s teaching that knowledge of bacteriology now so 
necessary even for the general practitioner. Special men¬ 
tion must be made of the discovery which, by rendering 
unnecessary the creation of new Pasteur institutes, enables 
the treatment to be administered at any convenient centre. 
While he was still head of the Pasteur Institute the Govern¬ 
ment bestowed upon Major Semple the gold Kaisar-i-Hind 
medal, and in 1911 this was followed by a richly deserved 
knighthood. Sir David Semple leaves India at a compara¬ 
tively early age, but he has already placed this country 
under a lasting obligation. 

The Indian Famine Trust. 

The report of the Indian Peoples’ Famine Trust for the 
year 1912 shows 1£ lakhs given for the relief of famine in 
Gujerat, Cutch, and Kathiawar, but of this Rs. 14,000 were 
refunded. The endowment fund stands at Rs.2,810,000, 
as in 1911, while the accumulations of interest are 6£ lakhs, 
which are available for expenditure. 

Scottish Medical Mission. 

The fine medical work of the Church of Scotland Mission 
at Jalalpur deserves commendation. In its first year, 1899, 
it attended to 51 in-door and 23,267 out-door patients. In 
1912 there were 1785 in-patients and 42,800 out-patients, 
most of whom came from within a radius of 60 to 70 miles 
frem Jalalpur. The ophthalmic operations during the year 
were 1585, of which the extraction of cataract accounted for 
734. The balance-sheet shows that the local income con¬ 
siderably exceeds that received from home, and the mission 
has repaid to the Foreign Missionary Committee a sum 
greater than it has received. Fees, even though merely 
nominal ones, are charged to in-patients, and the drugs 
supplied to out-patients are often charged for, since what is 
obtained for nothing is lightly valued. 

April 11th. 


Children’s Convalescent Home, Weston- 

super-Mare. —The annual report of this institution states 
that during the year 1912 there were 313 admissions, 243 of 
which were Bristol children, the Bristol Children’s Hospital 
sending 109. The average stay was 21 days. The subscrip¬ 
tion list showed a small decline, but sums of £50 and £42 
were received from the Bristol schools and from the working 
men of Bristol respectively. 
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THE NATIONAL INSURANCE ACT. 


Medical Certificates under the National Insurance 
Act and a Friendly Society. 

The case of Heard v. Pickthorne and others, being an 
action against the officials of the Court Abbey Foresters, a 
branch of the Ancient Order of Foresters Friendly Society, 
involved a very important point of law affecting the medical 
profession and their patients, and was brought to a con¬ 
clusion when first heard in the High Court by a decision of 
Mr. Justice Bailhache, 1 which has now been reversed by the 
Court of Appeal. The action was begun by a member of 
the society mentioned in order to obtain a declaration 
by the court that a resolution passed by the society 
was illegal, ultra vires , and unenforcible. The reso¬ 
lution in question was to the effect that sickness benefit 
under the National Insurance Act should not be paid except 
upon a certificate of the incapacity of the sick person 
signed by a medical practitioner upon the panel. The effect 
that this would have is obvious. The resolution being acted 
upon by the officers of the society as if it were a rule would 
prevent any member who might choose to employ a medical 
man not upon the panel from drawing sickness benefit, 
unless he were to go, for the purpose of procuring a certifi¬ 
cate, to a member of the panel. It would tend to remove 
patients anxious to employ them from medical men not upon 
the panel and to transfer such patients to medical practi¬ 
tioners upon it. It would mean that the domestic servant 
of a medical practitioner, however eminent, might be 
treated by his employer and might find that employer’s 
certificate as to the cause of his illness useless for 
the purpose of obtaining the sickness benefit which probably 
in the imagined circumstances would constitute the only 
benefit that would be sought for. When, however, the 
action was brought before Mr. Justice Bailhache to test the 
legality of the resolution described, the defendants success¬ 
fully pleaded that under Section 67 of the National Insurance 
Act the matter was not one for the courts to decide, but that 
under that section it should be brought to arbitration, 
followed, if it were thought desirable by the losing party, 
by appeal to the Insurance Commissioners. The material 
parts of Section 67 provide that “every dispute between 
an Approved Society or a branch thereof and an insured 
person who is a member of such society or branch, 
or any person claiming through him, relating to 
anything done or omitted by such person, society, or 
branch (as the case may be) under this part of the Act, or 
any regulation made thereunder, shall be decided in accord¬ 
ance with the rules of the society, but any party to such 
dispute may, in such cases and in such manner as may be 
prescribed, appeal from such decision to the Insurance Com¬ 
missioners.” This section follows the line adopted in 
Section 68 of the Friendly Societies Act, 1896, with the 
exception that the right of appeal to the Commissioners is 
added, and consequently there have been legal decisions as 
to its meaning. Mr. Justice Bailhache, after hearing argu¬ 
ment, held that the resolution was not such a curtail¬ 
ment of the plaintiff’s legal rights as would justify the 
intervention of the court, and that the case was a proper 
one for decision by arbitration under the rules of the 
society and under Section 67, cited above. 

In the Court of Appeal it was argued on behalf of the 
plaintiff, the appellant, that the resolution was illegal, and 
that the illegality was of such a nature that the court could 
deal with it. It was pointed out that the rules of a 
Friendly Society and any amendments of them had to be 
registered with the Registrar of Friendly Societies, and that 
in a rule so registered by the Ancient Order of Foresters it 
was ordered that a member claiming sickness benefit should 
send to the secretary “a declaration of incapacity for work 
in the form required and a medical certificate or other suffi¬ 
cient evidence of incapacity and the cause thereof. ” This 
rule had also been approved by the Insurance Commis¬ 
sioners. The resolution purported to amend it, and had 
not been registered as a rule or approved by the Com¬ 
missioners. It was argued that the member might bring 
forward any proof of sickness he chose, and that no 
doubt the society might reject it if it were insufficient, 
but that it could not impose beforehand a condition not 
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contained in the Insurance Act. It was argued on behalf of 
the respondent society that the resolution was passed with 
the idea that it would prevent the possibility of payments 
being made which were not authorised by the Insurance 
Act and the rules made under it, that it was only an instruc¬ 
tion to the officials who had charge of the society’s funds 
and not a rule, that it was not ultra vires t and that any 
question arising with regard to it between an insured person 
and the society came within Section 67 of the Insurance 
Act and should go to arbitration. 

Lord Justice Vaughan Williams, in giving judgment, 
adopted the view that the resolution must be regarded 
as a rule by which the society had said that the only 
proof they would accept as to incapacity for the pur¬ 
pose of distributing sickness benefit under the National 
Insurance Act was a certificate signed by a medical 
man on the panel. In his opinion they could not so 
limit the evidence they would accept., but were bound in 
each case to consider the evidence laid before them whether 
it came from a practitioner on the panel or not, or, indeed, 
they might consider any other evidence which sufficiently 
proved the illness of the applicant. An injunction could be 
granted against a Friendly Society exceeding its powers ; 
but, on the other hand, there w T ere questions of internal 
administration with regard to which an injunction was not 
the proper remedy, but recourse could and should be had 
to arbitration. In his opinion the society in the case 
before the court was interfering with the statutory rights 
of those entitled to benefit under the Act, and the court had 
not only the right but the duty to interfere. In conclusion, 
his lordship held the resolution to be illegal and ultra vires , 
and that the plaintiff was entitled to a declaration to that 
effect. 

Lord Justice Hamilton and Mr. Justice Bray agreed, the 
former saying that the resolution, whether, called a rule or 
not, was in the nature of a rule, and as such was ultra, vires 
and unenforcible. It had the effect of taking away from 
the members of the Friendly Society in question rights which 
had been given to them by statute, and it had not been 
registered as a rule under the Friendly Societies Act or 
approved by the Insurance Commissioners. By its resolution 
the society sought to lay down, in order to protect their 
secretary and as a guide to their arbitration committee, 
the principle that in estimating the proof of sickness under 
the Insurance Act a certain class of evidence was to be 
excluded which was competent, qualified, unexceptionable, 
and material because it was formed upon direct knowledge of 
the facts. The appeal was accordingly dismissed with 
costs. _ 


Somerset Insurance Committee. 

At the meeting of the Somerset Insurance Committee held 
at Bridgwater on May 3rd it was stated that in Somerset 
practically the whole of the medical practitioners were giving 
their services under the National Insurance Act. The 
number of insured persons in the county was 106,788, and 
about 18,000 have not yet selected their medical attendant. 
The total number of medical men on the permanent list was 
261, and 259 were on the provisional list. The first quarter’s 
payment “on account” to the medical practitioners was 
£6533, and there is a considerable balance still due. The 
102 pharmacists ‘ ‘ on the panel ” had received 75 per cent, 
of their accounts, and this amounted to £602. In the first 
two months there had been about 33,000 prescriptions, at 
an average cost of about 6 d. each. Under sanatorium 
benefit 173 recommendations had been made, 23 of these 
on behalf of children ; 37 patients are at present in sana- 
toriums. So far six dispensaries have been opened, and 
others will be added shortly. 


Bristol Insurance Committee. 

At a meeting of the Bristol Insurance Committee held 
on May 5th it was reported that in Bristol there were 114,172 
insured persons ; of these, 93.305 had chosen their medical 
attendant, 8500 would probably be treated in medical 
institutions, and about 13.000 had not selected their doctor. 
One medical man had 3227 patients and another had only 7. 
Half the insured people were attended by 24 medical practi¬ 
tioners and the other half were divided amongst 95 medical 
men. The income of the medical practitioners would be as 
follows: 8 would receive £1130 to £720, 26 between £638 
and £363, 27 from £343 to £175, and 58 less than £175. 
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A hope was expressed that some means of equalisation 
would be found. Under sanatorium benefit the total number 
of applications received to May 2nd was 1913. Of the 
applicants, 106 had been sent to sanatoriums ; 28 had already 
returned improved, 12 were receiving domiciliary and 2 dis¬ 
pensary treatment, and 9 had died. Nearly 100,000 pre¬ 
scriptions had been received at an average cost of l\d. A 
scale of fees for persons contracting out was approved : 
2 5 . for surgery attendance, 2s. 6d. for visit to the patient’s 
house, 3^. for special (i.e.-, Sunday or return) visits, 45. for 
night visit, 105. 6d. for surgical operation requiring an anaes¬ 
thetic, 105. 6 d. for administration of general anaesthetic, 
and the same for setting a fracture or reducing a dislocation. 


Htttol Jtcfos. 


Foreign University Intelligence.— 

Cologne: Dr. Bardenheuer is retiring from the chair of 
Surgery in the Academy of Practical Medicine and from the 
chief surgeoncy of the Municipal Hospital, to which institu¬ 
tion he has given his valuable library.— Frankfort: Dr. J. 
Strasburger, of the Breslau Policlinic, has accepted the invi¬ 
tation to take charge of the new medical institute of the 
policlinic.— Gottingen: Dr. Otto Klienberger, of Konigsberg, 
has been appointed senior physician to the University Clinic 
for Mental and Nervous Diseases. 

Chemists’ Exhibition.— The Chemists’ Exhibi¬ 
tion, which was opened on Monday last at the Holland Park 
Skating Rink, London, W., provided an interesting scene for 
both the pharmacist and the ordinary visitor. There were 
some novel fea^res introduced this year in the shape of 
working examples of machinery employed in the making of 
pills, powders, surgical wools, and other medical and phar¬ 
maceutical products. The accommodation for the stalls was 
generous, a fact which was very generally appreciated by 
the exhibitors. Altogether the exhibition proved to be an 
attractive, artistic, and instructive display. The occasion 
was the nineteenth in the series of exhibitions that have 
been held, which appear to receive an increasing patronage 
year by year. 

Margate Chamber of Commerce.— Margate 

may be congratulated upon possessing a thoroughly well 
organised body called the Chamber of Commerce, the 
members of which take an active share in promoting the 
general interests of the port and borough, and in suggest¬ 
ing developments and improvements with the view of 
increasing the attractions of this well-known health resort. 
The remarkable progress in Margate which has been made 
in development with an eye to the comfort and enjoy¬ 
ment of visitors has been largely due to this associa¬ 
tion. The Margate Chamber of Commerce was founded in 
1899. Up to that time no particularly active steps were 
taken to keep the advantages of the place before the 
public, but it was soon felt that though Margate possessed 
a very valuable asset in the invigorating and curative 
properties of its air, it was necessary in order to ensure 
the increased prosperity of the town to keep these claims 
constantly in the foreground. Further, to keep pace with 
modern demands it was obvious that the accommoda¬ 
tion for visitors needed extension and improvement, and 
it was realised also that visitors looked upon the pro¬ 
vision of social attractions and amusements of a high- 
class description as a sine qua non. The spirit in 
which these questions have been approached has developed 
a remarkable local interest in the welfare of the town; 
the visitor, for example, is no longer left to the mercies 
of itinerant bands or vulgar performances of a more or less 
improvised kind, but a well-regulated series of social amuse¬ 
ments is provided under the control of the corporation, which 
receives important assistance in this matter from the 
Chamber of Commerce. The authorities are particularly 
proud of their new pavilion and winter garden situated on 
the Fort Cliff, the concert hall giving accommodation for 
2500 people. The attention directed to the comfort of the 
visitor thus corresponds with the systematic methods 
adopted at continental health resorts. The Chamber 
of Commerce has also done excellent work in per¬ 
suading the railway companies to acoelerate their sorvices 


to the town. It was interesting to hear of these facts in the 
speeches delivered on the occasion of the annual banquet of 
the Chamber of Commerce, which was held in the Tudor Hall 
of the Queen’s Highcliffe Hotel, Margate, on May 2nd. 
Judging from the success which has followed the formation 
and work of this Chamber of Commerce at Margate, other 
health resorts in the country might do well to consider the 
desirability of possessing a similarly constituted body. The 
committee at Margate has, moreover, the advantage of 
including medical representatives among its members. 

University of London: King’s College.— 

A course of four lectures on the Physiology of Absorption, 
illustrated experimentally, will be given by Professor T. G. 
Brodie, F.R.S., at 4.30 P.M., on Wednesdays, May 28th and 
June 4th, 11th, and 18th. These lectures are free to all 
medical students in London medical schools, to all internal 
students of the University of London, and to medical men on 
presentation of their cards. 

Brussels Medical Graduates’ Association.— 

An annual dinner of this association in connexion with the 
forthcoming Congress in Paris of the Royal Institute of 
Public Health was held at the Trocadero Restaurant, London, 
on April 22nd. In the absence of the President, Dr. Arthur 
Haydon took the chair, and proposed the toast of ‘‘The 
Visitors.” Dr. W. J. M. Ettles proposed the toast of “The 
Association,”and Dr. James Metcalfe responded. The follow¬ 
ing officers were elected for the ensuing year :—President: 
Dr. Harold S. Siugton. Vice-President: Dr. F. Howard 
Humphris. Honorary treasurer: Dr. Major Greenwood. 
Honorary secretary: Dr. Arthur Haydon. 

Royal Institute of Public Health.— A 

reception was held on Tuesday evening, May 6th, at the 
Institute, 37, Russell-square, London, W.O. The visitors 
were received by the president, Earl Beauchamp, H.M. First 
Commissioner of Works, and Countess Beauchamp. Demon¬ 
strations were given during the evening in the laboratories 
and an interesting cinematograph exhibition was provided 
in the lecture room. The new museum on the ground floor, 
which has been generously equipped by Sir William H. 
Lever, Bart., was formally presented to the institute by the 
donor, and suitable acknowledgments were made by Lord 
Beauchamp and by Professor William R. Smith, principal of 
the institute. 

University of London : Faculty of Mbdi- 

cine. —At a meeting of the Faculty of Medicine held at the 
University of London on May 2nd, Sir Alfred Pe&roe 
Gould, Dean of the Faculty, in the chair, Mr. H. J. 
Waring, M.S., M.B., B.Sc., was appointed to represent the 
Faculty on the Senate for the period 1913-17. The con¬ 
stitution of the board of the Faculty was approved as 
follows : Sir Alfred Pearce Gould, Dean ; Dr. Cecil Wall, 
secretary; Dr. W. P. Herring ham, Professor Crossley, Dr. 
H. L. Eason, Sir Rickman God lee, Sir Alfred Pearce Gould 
(also as chairman of the Board of Studies in Dentistry), 
Dr. Graham Little, Dr. Senter, Professor J. M. Thomson, 
Professor Waller, and Mr. H. J. Waring (being members of 
the Faculty who are also members of the Senate); Professor 
Womack, chairman of the Board of Preliminary Medical 
Studies; Professor Halliburton, chairman of the Board of 
the Intermediate Medical Studies ; Sir Francis Champneys, 
chairman of the Board of Advanced Medical Studies ; Pro¬ 
fessor Kenwood, chairman of the Board of Studies in Hygiene 
and Public Health; Dr. M. S. Pembrey, chairman of the 
Board of Studies in Physiology ; Professor Wright, chairman 
of the Board of Studies in Human Anatomy and Morphology; 
Professor J. P. Hill and Mr. J. A. Gardner, nominated by the 
Board of Preliminary Medical Studies ; Professor Parsons 
and another, nominated by the Board of Intermediate Medical 
Studies ; Dr. H. D. Rolleston, Mr. Stanley Boyd, Dr. Herbert 
Tilley, and Mr. S. G. Shattock, nominated by the Board of 
Advanced Medical Studies. The following members appointed 
by the Faculty: Mr. Raymond Johnson, Mr. A. Maophail, 
Mrs. Scharlieb, Dr. T. W. Shore, Dr. T. G. Stevens, and Dr. 
H. H. Tooth. The sum of £100 for advanced lectures in the 
Faculty of Medicine was allocated in the proportion of £35 
to the Board of Intermedia* e Medical Studies, and £65 to the 
Board of Advanced Medical Studies. The Faculty requested 
the Board of the Faculty to consider the position of the 
Faculty of Medicine in view Of the publication of the report 
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of the Royal Commission on the University of London, and to 
present a report. 

Torbay Hospital.— A sum of £350 lias been 

subscribed for the purpose of erecting a new mortuary for 
the Torbay Hospital, Torquay. 

The Royal Society.—T he first annual con¬ 
versazione of the Royal Society was held at Burlington 
House on Wednesday. The exhibits, to some of which we 
hope to refer next week, were fewer in number than usual. 

Royal Institution.— The annual meeting of 
the members of the Royal Institution was held on May 1st, 
Sir James Cricliton-Browne, treasurer and vice-president, 
being in the chair. The annual report of ihe committee of 
visitors for the year 1912, testifying to the continued 
prosperity and efficient management of the institution, 
was read and adopted. 

Presentation to a Medical Practitioner.— 

At the presentation of certificates to the members of the 
Totterdown (Bristol) branch of the St. John Ambulance 
Brigade, Dr. Joseph John Scammell Lucas was presented 
with a gold fountain pen as a slight mark of esteem and 
appreciation for his services as honorary instructor of the 
class. 

Durham University Medical Graduates’ 

Association.—A dinner of this association will be held at 
the Criterion Restaurant, Piccadilly-circus, London, W., on 
Friday, May 30th, at 7.30 o’clock, when Dr. F. W. Edridge- 
Green, the President, will take the chair. The honorary 
secretary for the south is Mr. Bryden Glendining, 
7, Devonshire-place, London, W. 


^Parliamentary Intelligent. 


NOTES ON CURRENT TOPICS. 

Medical Treatment of School Children in Scotland. 

Mr. McKinnon Wood, the Secretary for Scotland, on April 30th 
introduced a Bill in the House of Commons “to enable the 
provision of medical treatment for children attending schools in 
Scotland." It was read a first time. 

Inebriates Bill. 

The Inebriates Bill, which is designed to consolidate and amend the 
'law relating to inebriates, has been re-introduced in the House of 
Commons by Mr. Ellis Griffith. It was read a first time. 

Asylum Officers' Superannuation Bill. 

Sir John Jardlne introduced in the House of Commons on Tuesday, 
May 6th, a Bill to amend the Asylum Officers' Superannuation Act, 
1909. He explained that he was acting on behalf of the Asylum 
Workers’ Association in bringing this matter forward. The term of 
service required before nurses and attendants in asylums could obtain 
a superannuation allowance was too long, considering the arduous 
conditions under which they worked. The Bill would permit women 
officials to receive superannuation before they reached the present age- 
limit if they had suffered in their health. It would reduce the 
superannuation age in the case of men by five years. 

Select Committee on Patent Medicines. 

It Is understood that the Select Committee of the House of Commons 
which has been taking evidence on the subject of patent medicines for 
months will complete its public inquiries on May 29th. At its meeting 
on Thursday, May 1st, Dr. Dobbie, the head of the department of 
■Government chemists, reviewed some of the evidence which has been 
given to the committee. 

Mental Deficiency and Lunacy ( Scotland) Bill. 

The promised Mental Deficiency and Lunacy (Scotland) BUI was 
introduced in the House of Commons on Wednesday, May 7th. It is 
under the charge of Mr. McKinnon Wood, the Secretary for Scotland. 
Owing to differences in ad ministration in England and Scotland, a 
separate Bill has been necessary for the latter country. It will be sent 
to the Scottish Standing Committee for consideration. 


HOUSE OP COMMONS. 

Wednesday, April 30th. 

The Lists of London Panel Practitionerx. 

Mr. Huxt asked the Secretary to the Treasury whether his attention 
iiad been called to the fact that 106 of the London panel doctors had 
each from 2000 to 7000 patients on their lists ; that, consequently, some 
of the patients could not get medical attendance ami had to pay out¬ 
side doctors as well as their insurance money; and what he intended 


to do to remedy this state of affairs.—Mr. Mastkrmax replied: I am 
informed by the London Insurance Committee that no doctor 
on the London panel has 7000 insured persons on his list. Some mis¬ 
apprehension has been caused by the fact that in some cases the 
doctor who is supposed to have a large number on his list is, in fact, 
the senior member of a partnership or firm tho members of whom aro 
collectively rcsj>onsible for the treatment of those persons. The answer 
to the second part of the question is in the negative. If the insured 
person fails to obtain adequate medical attendance and treatment from 
the doctor whom he has selected the Insurance Committee, on having 
the case brought to their attention by himself or by the Approved 
Society or otherwise, will arrange for his transfer to another doctor. 

Mr. Hunt : Is it not a fact that the doctors have at all events from 
3000 to 5000 patients on their books? Docs the right honourable 
gentleman consider that satisfactory, and is it possible for t he patients 
to get proper medical attendance under these circumstances ?—Mr. 
Mastekman: The doctors have on their books the patients who have 
chosen them. That is what we mean by the free choice of doetpr. If 
they find they cannot get the at tendance they want then they can bo 
transferred to another doctor. 

Insured Persons and Panel Service. 

Mr. F. Hall (Dulwich) asked.the Secretary to the Treasury how many 
insured persons had employed doctors not on the panel in order to 
ensure prompt and efficient attention ; and whether the cost of medical 
attention so obtained or any proportionate part thereof was refunded.— 
Mr. Mastkrmax answered : As insured persons can obtain prompt and 
efficient attention from medical men on the panel there is no need for 
them to employ other medical men on this account, nor have I any 
evidence that, t his course is being taken. In any ease of complaint of 
neglect the insured person should communicate with the Insurance 
Committee, whose duty it is to investigate the matter. 

Mr. Hall: If an insured person is on a given doctor’s panel and 
is unable to obtain the services of that doctor, will lie in the event of 
being compelled to employ another medical attendant have a part of 
the expense thereby incurred allowed to him ?—Mr. Mastekman : I 
am not sure whether tho Committee have any power to allow expenses 
not already authorised. 

Mr. Ha'll : Then the insured person would be paying twice for 
medical attendance ?— Mr. Mas terman : I have no evidence that 
Insured persons cannot obtain prompt and efficient attention from the 
doctors on the panel. 

Motor Ambulances and Petrol Duty. 

Dr. Chapple asked the Chancellor of the Exchequer whether, in 
view of tho fact that motor ambulance w'agjons by their greater speed 
and comfort greatly mitigated the suffering of those afflicted by 
sickness or accident who had to bo conveyed to hospital, and of the 
fact that they were mostly maintained by voluntary contribution am] 
free to sufferers, he would encourage the displacement of horse-drawn 
ambulance wagons by exempting from duty petrol used In accident 
transport services in Scotland.—Mr. Lloyd George replied : I am 
hoping to deal with this matter in the forthcoming Revenue Bill. 

Small-pox at Xeuhaven. 

In reply to Mr. Sutton, Mr. Burns w rote: An investigation has been 
made by one of the medical inspectors of the Local Government Board 
into the recent outbreak of small pox at Nowhaven, and it was found 
that the outbreak was due to infection from person to person. There 
is no evidence that it was caused by defective drainage arrangements 
or methods of sewage disposal. The nearest sewer outfall is stated to 
be a quarter of a mile from the infected houses. I am not aware of any 
proposal to carry the sewage further out to sea. 

Administration of the National Insurance Act. 

Colonel Ciialoner moved: “That every effort should be made to 
bring tho administration of Part I. of the National Insurance Act into 
harmony with the speeches made upon the subject by the Chancellor of 
the Exchequer and other Members of His Majesty’s Government before 
the Act became law'." He said that many individual instances had 
copi© under his notice where insured persons had not received the 
advantages and benefits under tho National Insurance Act which had 
been held out by the Chancellor of the Exchequer and his supporters. 
In some cases which he cited insured persons had been uuable to 
obtain free choice of doctor or satisfactory medical attendance. 

Mr. Godfrey Locker-Lampson seconded, and drew* attention to 
cases where medical men had from 5000 to 7000 insuied persons on their 
lists in London. 

Mr. Dawes, who spoke from personal acquaintance with tho adminis¬ 
tration of the National Insurance Act in London, pointed out that In 
these cases where largo numbers of patients were evidently attended 
by one medical man tho fact was that the duty of attending them was 
undertaken by the'doctor and his partners. That division of work 
made all the difference. It was, therefore, not the case that these 
medical men w r erc attending excessive numbers of insured persons. As 
to sanatorium benefit in London, there were now' 1425 persons under 
treatment. There were 557 eases in sanatoria, 113 cases in hospitals, 464 
receiving domiciliary treatment, 267 receiving dispensary treatment, 
and 24 attending hospitals as out-patients. The Act was not unpopular 
in London, and considering the number of insured persons the com¬ 
plaints had been infinitesimal. 

Mr. Masterman, replying to the debate, said that it had been alleged 
that only the most obscure and least distinguished medical men w ere 
having anything to do with the Act, and that over the £reat bulk of tho 
country there was no free choice of doctor because the insured persons, 
instead of being able to obtain the doctors they wanted, were being 
shepherded in five or seven thousands into the pens of inferior practi¬ 
tioners. But had those w ho said that any knowledge of the fact as to 
the doctors that w'ere going on the panel ? The medical men w ere so 
willing to continue work on the panel that they re-signed all their 
contracts this April which they originally made in January, and they 
had increased their numbers ver 3 T considerably since January, and were 
increasing them every day. Practically now the only places in which 
any man was deprived of free choice of doctor (except in those cases 
of discretion of the Insurance Committee in individual instances) 
wero one large town and three or four obscure villages, where the 
insured persons numbered 27,000 out of the 14,000,000 wmo were receiv¬ 
ing medical attendance. The number of doctors on the panel on 
Jan. 15th was 17,796, and on April 14th 18,584, and he had no hesita¬ 
tion in saying that that represented something botween 80 and 90 per 
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cent, of the doctors who were engaged in industrial practice. 
In such huge towns as Liverpool and Manchester over 80 
per cent, of the practitioners were on the panel, practitioners 
who were attending not only rich people, but poor people as well. In 
a large number of the big towns and counties of England more than 
100 per cent, of the doctors were on the |>ancls (laughter). Honourable 
Members laughed He must explain that. It meant that not only 
was every doctor in the town or district on the panel, but that the 
doctors in the lrnme Hate neighbourhood anxious to obtain practice in 
those towns were also on the panel. In Buckinghamshire, Derbyshire, 
Huntingdonshire, Blackburn, Bolton, Bootle, Devoni>ort, Dudley, well 
over 100 percent, of all the registered practitioners were serving under 
the ordinary system devised by the Act. Every individual in all those 
great towns had the freest choice. He could choose any single doctor 
of all the doctors who w’ere registered. Considering that only three 
months ago the Friendly Societies and the Government together had to 
light an organised movement of the medical profession, whodesired that 
the Alt should be destroyed and that not one single doctor should 
go on the panels, he thought that the House and all parties 
might well congratulate the administration on the present 
state of affairs. The next point he hnd to deal with was the 
allegation of overwork on the part of medical men. Excessive 
numbers of insured persons per panel doctor had l»een allegod,but in 
some of these cases at least the work had been undertaken not by an 
individual modical man, but by a medical partnership. Honourable 
Members must realise this fact when they used these numbers of 
persons to frighten people outside. There was no definite number that 
the Insurance Commission or the Committees or anybody in any 
country in the world had b^en able to fix as the number of insured 
persons to which doctors ought normally to be limited. He had found 
some very remarkable figures before the Act came into force when the 
question In such places as Swindon had been investigated. In Swindon 
an elaborate system existed for dealing with the railway w'orkers and 
their wives and children. There was no complaint. It was an efficient 
service contributed to by the people as well as by the railway 
company. In that town the average number of persons for each 
doctor was over 5000. The system was working successfully, and 
so far as he knew there were no complaints of overwork. The 
statistics of the Friendly Societies showed that for every 1000 
persons on a doctor’s list under normal conditions the doctor would 
have to deal with eight cases in the surgery and four cases 
in visiting. That was a day’s work. He did not want to see 
too large a numl>er of insured persons per doctor. He thought it 
would be better if they were well distributed. He could not lay down 
a definite number, but lie thought that if a man was allotted to a 
doctor who bad 5000 persons on his list that ought to entitio him, if he 
wished it, to be transferred to another doctor. And when the patients 
made no complaint, and were apparently willing to receive the services 
which these doctors could give, he certainly should not say that a 
doctor would not be able adequately to deal with 2000, or 3000. or 4000 
liersons. Proceeding, the right honourable gentleman said that in 25 
insurance Committee areas the practitioners had on the average 500 or 
less insured persons, in 50 areas they had between 500 and 700, in 28 
areas bet ween 7C0 and 1000. in 12 areas between 1000 and 1200, and In 
only 5 areas hnd they 1200 and over. That showed the very large 
extent to which a general distribution of fwitients among doctors had 
been carried out automatically by the Act and the Kegulations. Why in 
certain cases was there such a temporary heaping up of patients? It 
was because the poor had never received proper doctoring. They had 
never been able to pay for it. Good doctors who had gone to poor 
districts had never been able to make a decent living unless they took 
many more patients than they ought to have taken. But the 
result of the Act would l*e a very great increase of the number 
of medical men in the poorer districts. It had been pointed out 
how the London Insurance Committee had interpreted in the widest 
possible fashion, as he thought, the exceptional clauses of “ contracting 
out,” which were placed in the Act and had made arrangements which 
prevented some ooctors from going on to the ordinary panels and 
joining the great mass of their fellow practitioners by allowing them to 
come on if they liked for a limited number of patients only. He 
believed every leader of the medical profession would agree with him 
when he stated that the worst possible thing that could happen as a 
result of this warfare, which ho hoped was happily over, and which he 
believed was going to end in free and permanent amicable relationships 
between the medical men and the Insurance Committees—ho stated 
it without fear of contradiction—would be to cleave that profession into 
halves, one on the panel and the other not, with competition and 
ostracism in every town betw’een the one and the other, with poison in 
the mind of the insured person against a certain class of practitioners, 
with the unedifying process of recrimination which some months 
ago was carried on in the public press and which lie hoped, and which 
the medical profession hoped, never would accur again. If the Govern¬ 
ment fought for one thing more than another, they fought for unity. 
They gave the medical profession in the Act what they asked them to 
give, and in doing so they incurred the enmity of a large section of the 
insured persons. They were always willing to meet the medical pro¬ 
fession, and there was no bitterness over the fight in the minds of the 
Insurance Commissioners and the Insurance Committees in connexion 
with the medical profession. They had given them every opportunity 
to make every possible modification in connexion with tlic Insurance 
Act so long as the interests of the Approved Societies as a whole were 
reserved. The only reason why thechoice of patients by any particular 
octor had been refused was because the first obligation laid upon 
the Insurance Committees was to provide medical attendance for every 
insured person In their area, and it would be grotesquely unfair and tlic 
system would break down If a certain doctor in a smalfprovincial tow n 
should be allowed to select a particular class -<i lives* not caring in the 
least degree what medical attendance there was for those he did not 
select. They might then have given a Dree choice to 30 or 40 persons 
and the Insurance Committee would be left with 200 or 300 with no 
ability to provide f«»r them at all. On the contrary* he would boldly pro¬ 
claim to-night that the action of the Chancellor of the Exchequer in the 
first place, and afterwards the administration of the Insurance Com¬ 
missioners and the Insurance Committees. had been more than vindi¬ 
cated by the result. Ti mm ■ the lUghu why the few 

cases in which free choice of doctor bed not been obtainod—lie doubted 
whether it was 1 per cent, of the wholcpopulntlon of insured persons - 
should not be remedied also. Over 994 per cent, were now obtain¬ 
ing what they desired and what they never hud before the 


Act came into force, because before its passing scarcely half of 
the 5,000,000 members of Friendly Societies had any free choice 
of doctor, and those 5,000,000 persons had now the free choice of at 
least 29 out of the 30 doctors in the town, and he thought that ought to 
satisfy them. He had heard practically no complaint against the 
Insurance Commissioners. An honourable Member brought up a case 
of neglected treatment of an insured person. He wondered how 
many thousands of those cases could have been brought up before 
the National Insurance Act was passed. How many thousands of those 
cases were there in the East End of London who had died with¬ 
out any medical attendance at all ? How many could have paid for 
a doctor? Of course, there must be complaints when half a million 
fieraons were receiving attendance every week from 17,000 medical 
men. The Act had provided an apparatus for dealing w r ith those com¬ 
plaints, and it was the fullest that could be devised. He did not think 
that those complaints ought, to bo read out in the House of Commonsas 
examples of what was going on all over the country, when they did not 
represent the full situation. Honourable Members knew from the 
knowledge obtained in their constituencies that, medical benefit was 
lx;ing honestly and well administered by the panel medical men, and 
the complaints should be addressed not to the House of Commons but 
to the Insurance Committees, who had all the machinery for remedying 
grievances and inquiring into complaints, and after investigation, if 
necessary, strike off the panel the doctor who did not adequately 
attend and carry out the contract which he had entered into. 
There had been more doctoring and lletter doctoring. Every promise 
of the Chancellor of the Exchequer had been more than adequately 
fulfilled. The Act had every week shown greater efficiency in adminis¬ 
tration. Before he concluded he must pay a compliment to the 
Insurance Commissioners who had done the most remarkable adminis¬ 
trative work which this country had seen for some time in launching a 
scheme which no other country had launched in four times the period. 
Thoadminlstration was getting more efficient, every week. The insured 
persons were becoming more and more conscious of the benefits of the 
Act. Some matters w’ould be met this year by an amending Bill 
which the Government proposed to introduce. He would ask 
why on earth, instead of continuing dismal recriminations, 
should honourable gentlemen opposite not take pride In a national 
achievement and give the talents which they possessed to make 
the Act work better Instead of continually attacking those who 
they knew' were w orking the Act well. 

Mr. H. W. Forster denied that the Opposition were making a party- 
attack. They were trying to secure that the benefits which the Act 
gave should bo brought to Ihe doors of the insured persons through the 
administration for which the Government was responsible. He noped 
that it would be possible for the Insurance Committees to allow* 
Insured persons to make their own arrangements with greater freedom 
than they did at the present time. He hoped that the Insurance Com¬ 
missioners would give their attention to remedying the difficulty 
which insured pors ns experienced in getting from chemists the 
medicines which the medical men prescribed. 

The motion was rejected by 270 votes to 77. 

Thursday, May 1st. 

Medical Benefit in Rural Ireland. 

Mr. Bridgeman asked the Prime Minister whether he had under¬ 
taken to give an opportunity for dismissing the question of the 
extension of modical benefit to rural districts in Ireland on the Civil 
Service Votes; and, if so, on what vote did he propose that the 
discussion should take place—Mr. Lloyd George (on behalf of Mr. 
AsqriTH) said: My right honourable friend is anxious that the con¬ 
stitution and methods of the Treasury Committee should be discussed 
and an opportunity will arise on the Temporary CommisaionsVote, but 
he thinks it would be better to postpone discussion till the committee 
has reported. 

Lead Poisoning in Potteries. 

Mr. NoIX Buxton* asked the Secretary of State for the Homo Depart¬ 
ment whether he would give the statistics of lead poisoning in potteries, 
for this year; and whether he would state whether any good result 
from the new regulations could yet be noted,—Mr. McKenna said in 
reply: Tho number of cases reported up to date is 26, of which 4 were 
fatai. The number for the corresponding period in 1912 was the same. 
5, however, being fatal. The new regulations were only made on 
Jan. 2nd last, and entailed a groat deal of work, both on the occupier* 
and the department, to give effect to the requirements. It is too early 
yet to look for any substantial change in the figures of lead poisoning. 

Ireland and the Mental Deficiency Bill. 

Answering .Mr. Horner, Mr. Lloyd George said that the question 
of extending the Montal Deficiency Bill to Ireland was under con¬ 
sideration. It was not proposed to introduce a separate Bill. 

Public Authorities and the Treatment of Tuberculosis. 

Mr. Chiozza Money asked the President of the Local Government, 
Board whether he would state the number of public authorities which 
had availed themselves of the provisions of the capital grant of 
£1,500,000 towards the building of institutions for the treatment of 
tuberculosis; and how much of this sum had yet been granted to or 
earmarked for particular authorities.—Mr. Burns answered : The Board 
have been in communication with all the county councils and county 
borough councils In England, and in the majority of cases have 
promised capital grants towards the cost of providing institutions. 
Some small grants have already been paid, but in most of the cases the 
schemes had not been matured in sufficient detail to enable me to say 
what grants will be given. I may add that practically all these 
aut horities have already indicated that t hey propose to avail themselves 
of the capital grant, and that the whole of the English share of the 
grant has been provisionally earmarked in proportion to the population 
of the several areas. 

Mr. Astob asked the right honourable gentleman what authority in 
London the Board proposed to recognise as the central organising 
authority for the preparation and coordination of a general scheme for 
dcnling with tuberculosis In London ; and whether the Board had 
approached any authority for this object.—Mr. Burns answered: The 
Local Government Board propose to recognise the London County 
Coun< il as tho central organising body for the provision of institu¬ 
tional treatment. The London County Council hove already been 
informed to this effect, and the Board understand that the Council 
have such a scheme In preparation. 
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Preservatives in Milk and Cream. 

Mr. Charles Bathurst asked the President of the Local Govern¬ 
ment Board whether, in the opinion of his expert advisers, the use of 
less than 020 per cent, of boron trioxide as a preservative in croam was 
injurious to the health of infants, pregnant women, and invalids; 
whether the new milk and cream regulations of his department 
permitted its use for this purpose; and, If so, in what quantities.— 
Mr. Burns said in reply: In regard to the first part of this 
-question, there Is no exact concensus of opinion as to the amount 
of borow trioxide which may be necessary to produce injurious 
effects in different persons. The Regulations to which refer¬ 
ence is made were not intended to oontrol the amount of preservative 
which might be added, but only to secure that no preservative should 
be added to oream without declaration on the label as to the amount. 
The provisions of the Sale of Food and Drugs Act, 1875, are available for 
preventing the use of preservatives to an extent such as to render any 
article injurious to health. 

Monday, Mat 5th. 

Scottish Clerk*' Association and Medical Benefit. 

Sir J. D. Rees asked the Secretary to the Treasury whether the 
National Insurance Act Amendment- Bill Would provide a remedy for 
the grievance of the Scottish Clerks’ Association, which joined in the 
Chancellor of the Exchequer’s scheme on the understanding that their 
method of providing medical benefits and free choice of medical 
attendant was saved, whereas it had in fact been sacrificed, notwith¬ 
standing the fact that Section 15, subsection (4), provided for satisfac¬ 
tory recognition.—Mr. Mastkrman answered : So far as I am aware 
there is nothing to prevent the association from working a scheme for 
additional medical benefit on the private side with free choice of 
their members for ordinsry attendance amongst panel doctors, hr, 
■where the Local Insurance Committee permits it, amongBt non-panel 
doctors also, ot' whom in Scotland in most districts there arc very 
few\ The Commissioners are advised that the special medical scheme 
of the association could not legally be approved as a system or institu¬ 
tion under Section 15 (4) of the National Insurance Act. If the associa¬ 
tion chooses to adjust itself to the conditions laid down by the Act it 
«an carry out its scheme. 

Administration of Anaesthetics by Unqualified Persons. 

Mr. M jnterman informed Sir J. D. Rees that dental treatment was 
not included within medical benefit under the Insurance Act. He 
accordingly knew’ nothing about unqualified persons administering 
anaesthetics for dental operations in connexion with the Act. 

Prescriptions for Insured Persons. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury whether 
prescriptions for insured persons given by non-panel doctors would be 
dispensod and treated In the same way as those prescribed by panel 
doctors.—Mr. Mastkrman answered : No. Section 15 (3) contemplates 
that when insured persons are allowed to make their own arrange¬ 
ments for medical attendance and treatment they shall also make their 
own arrangements for the supply of medicines and appliances. It 
would be obviously unfair to require chemists on the panel, whose 
remuneration is based on a capitation system and accordingly limited 
to the sum available, to supply medicines to an unlimited extent, 
on the prescriptions of doctors who have not like t hose on the panel a 
•collective responsibility with regard to the arrangements made for 
medical benefit in the area. 

- Sanatorium Benefit. 

In the course of a reply to Sir C. KiNLocn Cookf. Mr. Mastkrman 
said : The Chancellor of the Exchequer informed the country that every 
person would receive sanatorium treatment who was in need of that 
treatment. So far as I know every person who is in need of sanatorium 
treatment is receiving it. 


Medical Certificate* f>r Injured Persons at Xciccasfle-upnn-Tync. 

Mr. John Ward asked the Secretary to the Treasury whether he had 
•seen a circular issued an l signed by the chairman of the Newcastle- 
upon-Tyne Medical Committee, which stated that, only one free 
certificate would be given to sick insured persons, and that 1*. would be 
charged for each additional certificate, and, if so, what action, if any, 
he intended to take in the matter.—Mr. Masterman replied: I am 
informed by the Insurance Committee that the charge of Is. referred 
to certificates required for purposes other than for sickness benefit 
under tlie Act; but as the circular issued by the Local Medical Com¬ 
mittee In January last gave rise to misunderstanding, tlie Insurance 
Committee took the matter up, with the result that wherever any 
charge had been made for certificates required for the purposes of the 
Act the money ha9 been refunded to the insured persons. 

Ireland and Medical Benefit. 

Mr. Asqutth (the Prime Minister) informed Mr. Bridgkman that the 
constitution and methods of procedure of the Treasury Committee 
which had investigated the question of the extension of medical benefit 
to Ireland could be discussed on the Temporary Commissions vote, 
if a Bill was introduced to extend medical benefit to Ireland the subject 
could, of course, be discussed then. The Committee had not yet 
reported. 

Infantile Mortality. 

In reply to Mr. McCallum Scott, Mr. Burns wrote: The rate of 
infantile mortality in England and Wales was in 1911 130 per 1000 
Inrtlw, and in 1912J35 per 1000 births. 


Tuesday, May 6th. 

Medical Referee* and Insurance Committees. 

Mr. Tyson Wilson asked the Secretary to the Treasury how many 
Insurance Committees had appointed medical referees; and what the 
duties of the referees were and from what fund they were paid.—Mr. 
Mastkrman wTote in reply: If my honourable friend refers to the 
medical referees who will determine questions as to the scope of 
medical benefit under paragraph 55 of the medical regulations, no 
such referees have yet been appointed, as no such questions have yet 
arisen for decision in this manner. One or two medical advisers 
have -been appointed in connexion with the checking of sickness 
certificates, Ac. 

London Skin Hospital. 

Dr. Addison asked the Secretary to the Treasury whether he was 
aware that the committee of management of the lyondon Skin Hospital, 
40, Fitzroy* square, w’ere considering the question of the dismissal of Dr. 
W. F. Roach from their staff, of which, in common with other general 


medical practitioners, he w’as a member, on account of his having placed 
his name on the medical list under the National Insurance Act; and, if 
so, whether he would consider what steps were possible to protect 
medical men rendering service under the National Insurance Act from 
treatment of this character.—Mr. Mastkrman furnished the following 
written reply : I have had no previous information as to this case. I 
find it difficult to imagine that a hospital deriving support- from public 
subscriptions could contemplate such action as is suggested on the 
ground that a doctor has accepted duties under the provisions of an Act 
of Parliament. _ 


Successful ipplicants for Vacancies, Secretaries of Public Institutions 
end others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Ashton, Georof., M.D. Viet., has been reappointed Medical Officer for 
Home Patients at the Manchester Royal Infirmary. 

Benton, G. M., M.B., Ch.B. Viet., has been reapi>olnted Anaes¬ 
thetist at- the Manchester Royal Infirmary. 

Berry, William A., M.B., B.S. Loud., D.P.H. Oxf.. has been 
appointed Deputy Medical Officer’ of Health, Deputy Medical 
Superintendent of the Isolation Hospital, and Assistant School 
Medical Officer for the Borough of East Ham. 

Best, W. J., M.R.C S., L.S.A.. has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Dover District of 
the county of Kent. 

Bolton, R. Lf.p:, L.R.C.P. A S. Edin., L.F.P.S. Glaag., has been 
appointed Medical Officer and Lecturer on Hygiene tor the Leod-s 
Training College. 

Brown, W. Lang don, M.D. Cantab., F.R.C.P. Loud., has boen 
appointed Assistant- Physician to St. Bartholomew's Hospital. 

Cunliffe, E. N., M.D. Viet., hss been appointed Honorary Assistant 
Physician to the Manchester Royal Infirmary. 

Douglas, W. R., M.B., B.S. Viet., has been reappointed Assistant, 
Surgical Officer at the Manchester Royal Infirmary. 

Greene, C. W., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Chatham District of the county 
of Kent. 

Jefferson, J. C., M.B.. B.S. Loud., M.R.C.S., L.R.C.P. Loud., has 
been appointed Medical Officer at the Central Branch of the 
Manchester Royal Infirmary. 

Lancashire, (». H., M.D. Brux., M.R.C'.S., L.R.C.P. Loud., has been 
appointed Lecturer in Dermatology in the University of Man¬ 
chester. 

Lapage, C. P., M.D. Viet., M.R.C.F. Loud., lias been appointed 
Lecturer on Diseases of Children in the University of Manchester. 

Leech, E. B., M.D. Cantab., M.R.C. I*. Load., h<»s Icen reappointed 
Assistant Medical Officer at the Manchester Royal Infirmary. 

Mki.land, C. II., M.R.C'.S. Eng.. L.R.C.P. Loud., has l*een re¬ 
appoint ed Assistant- Medical Officer at tlie Manchester Royal 
Infirmary. 

Sewell, 1). L., M.B., B.S. Loud., M.R.C’.S., L.R.C.P. Loud., has Ikhmi 
appointed Assistant Surgical Officer to the Aural Department at 
the Manchester Royal Infirmary. 

Tylecote. F. E., M.D. Viet., has been reappointed Assistant Medical 
Officer at tin; Manchester Royal Infirmary. 

Walker. Jane*, M.B.. Ch.B. Viet., has been appointed Assistant 
Director ot the Clinical Laboratory at the Manchester Royal 
Infirmary. 

Watkin, Arthur C., M.R.C.S., L.R.C.P. Loud., D.P.H., has been 
appointed Tuberculosis Officer to the County Council of Salop. 

Wilkinson, A. T., M.D. Loud., has been appointed Honorary Consult¬ 
ing Physician to the Manchester Royal Infirmary. 


fhonrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 

Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon ami Secretary. Salary £150 per annum, with board 
and washing. 

Barnsley, Beckett Hospital and Dispensary. -Senior and Junior 
House Surgeons, unmairied. Salaries £120 and £100 per annum 
respectively, with apartments, board, and laundry. 

Belgravk Hospital for Children. Claplmm-mail, S.W.— Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
hoard, residence. Ac. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, w’ith board and laundry. 

Birkenhead Union Infirmary and Workhouse.— Senior Resident 
Assistant Medical Officer. Salary £130 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eyf. Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham, Queens Hospital.—Two House Surgeons for six 
months. Salary at rate of £50 per annum, with board, lodging, ami 
washing. 

Birmingham. Rudery Hti.l Asylum.— Junior Assistant Medical 
Offioer. Salary £200 per annum, with apartments, board, and 
washing. 

Birmingham Union. Dudley-road Infirmary.— Assistant Medical 
Officer. Salary £125 per annum, with apartments, rations, laundry, 
and attendam e. . 

Bolingbrokk Hospital, Wandsworth Common, S \\ .— Gyiwcologist. 

Bradford Education Committee.—Two Assistants (male and female) 
to the School Medical Officer. Salary £360 per annum each. Also 
School Dentist. Salary £300 per annum. 

Brentford Union Infirmary. Workhouse and Schoois —Medical 
Superintendent and Medical Officer. Salary £400 per annum, w it h 
rations and attendance. 
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Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, # with board, lodging, and 
washing. 

Brighton, Royal Sussex County Hospital.— House PhyBici&n, un¬ 
married. Salary £100 per annum, with apartments, board, and 
laundry. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Bristol General Hospital. —First House Physician, Second House 
Physician, and Casualty House Surgeon, all for six months. Salary 
£80 per annum, with board, residence, &c. Also Honorary Surgeon 
and Honorary Assistant Surgeon. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. 

Bromsgrove, Worcestershire Asylum.— Second Assistant Medical 
Officer. Salary £200 per annum, with quarters, board, washing, 
and attendance. 

Bury St. Edmunds, West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Cardiff, King Edward VII.'s Hospital.—Two Honorary Phy¬ 
sicians. 

Cardiff, King Edward VII. Welsh National Memorial Associa¬ 
tion. —Medical Officer to the Tuberculosis Hospital. Salary £200 
per annum, with board, lodging, &c. 

Chelsea Hospital for Women, Fulliam-road, S.W. — Clinical 
Assistant. 

Cheltenham General Hospital.— ’House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.— Senior House 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. Also House Physician. Salary £90 per annum* with 
board, apartments, and laundry. 

Cobham, Surrey, Schiff Home of Recovery.— Resident Surgical 
Officer for six months. Salary £75, with board, lodging, and 
washing. 

Coventry and Warwickshire Hospital, Coventry.—Junior House 
Surgeon. Salary £90 per annum, with rooms, board, washing, and 
attendance. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Derby, Derbyshire Royal Infirmary.—H ouse Physipian. Salary 
at rate of £100 per annum, with apartments, board, &c. 

Devonport, Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £50 for first six months, £75 for second. Also Assistant 
House Surgeon, unmarried. Salary at rate of £75 per annum, 
with board and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Durban, Addington Hospital.— Junior Medical Officer, unmarried. 
Salary £250 per annum, with quarters, rations, and washing. 

Evelina Hospital for Sick Children, Southwark, S.E.— House 
Surgeon. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Farrinodon General Dispensary and Lying-in Charity, 17, 
Biirtlett’s-buildings, Ilolborn Circus, E.C.—Honorary Ophthalmic 
Surgeon and Honorary Gynecologist. Also Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, and 
lighting. 

French Hospital and Dispensary, 172, Shaftesbury-avenue, W.C.— 
Two Anesthetists. Salary £25 each per annum. 

Glasgow District Mental Hospital, Lenzie.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
laundry. 

Greenwich, Metropolitan Borough of. Tuberculosis Dispensary. 
—Medical Officer. Salary at rate of £350 per annum. 

Guy’s Hospital Dental School.—R adiographer. Salary £50 per 
annum. 

Hastings, East Sussex Hospital.— Senior House Surgeon. Salary 
£100 per annum, with residence, hoard, and washing. Also 
Assistant. House Surgeon. Salary at rate of £70 per annum, with 
residence, board, and washing. 

Ipswich, County Borough of.—A ssistant Medical Ofliccr of Health 
and School Medical Inspector. Salary £300 per annum. 

Irswicn, East Suffolk Hospital.— House Physician. Salary £80 per 
annum, with board, residence, and laundry. 

Kino’s College for Women.— Department of Home Science.— 
Female Lecturer In Hygiene. Salary £150 per annum. 

Lancaster County Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, apartments, washing, and attendance. 

Leamington Spa, Warnkford, Leamington, and South Warwick¬ 
shire General Hospital and Midland Counties Bathing 
Institution.— House Physician. Salary £85 per annum, with board, 
residence, and laundry. 

Lincoln Mental Hospital, The Lawn, Lincoln.-Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool Bye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary £80 per annum. 

Liverpool. Park Hill Sanatorium.— Resident. Medical Super¬ 
intendent, unmarried. Salary at rate of £350 per annum, with 
board, residence,and washing. 

Liverpool Workhouse Hospital, Browmlow-hill.—Resident Assistant 
Me tical Officer. Salary £100 per annum, with apartments and 
usual residential allowances. 

London Hospital Dental School. —Two House Surgeons. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms 
attendance, board, and washing. 


Manchester, County Asylum, Prestwich.—Locum Tenons for six 
to eight weeks, unmarried. 

Manchester, Victoria University of. —Lecturer in Observation of 
Children and School Hygiene. 

Montreal, McGill University.— Robert Reford Chair of Anatomy. 

Newcastle- u pon-Tyne Dispensary.— Visiting Medical Assistants. 
Salary £200 per annum. 

Nottingham General Dispensary.— Assistant Resident Snrgeon, 
unmarried. Salary £180, with apartments, attendance, light, 
and fuel. 

Nottingham General Hospital.— Locum Tenens for 14 weeks. 
Salary £3 3s. per week, with board, residence, and laundry. 

Paddington Green Children’s Hospital, London, W.—Honorary 
Surgeon to Eye Department. Also House Surgeon. Salary at rate 
of £52 10s. per annum, with board and residence. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board. 

Preston, County Asylum, Whittingham.-Assistant Medical Officer, 
unmarriod. Salary £150 per annum, with board, apartments, and 
washing. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Physician or Surgeon to the X Ray and Electrical Department. 
Also Clinical Assistants for six months. 

Reading, Royal Berkshire Hospital.— Second House Surgeon tor 
Bix months. Salary £80 per annum, with apartments, board, and 
washing. 

Redhill, Earlswood Asylum.—J unior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, 
washing, &c. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Rotherham Hospital and Dispensary. —Assistant House Surgeon. 
Salary £100 per annum, with board, lodging,and washing. 

Royal Ear Hospital, Soho. — House Surgeon. Salary £40 per annum. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

St. Albans, Middlesex County Asylum, Napsbury.—Junior Assist¬ 
ant Medical Officer. Salary £200 per annum, with board, lodging, 
washing, and attendance. 

St. Paul’s Hospital for Skin and Genito-Urinary Diseases, Red 
Lion-square, Holborn.—Honorary Assistant Surgeon. Also Clinical 
Assistant. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent Garden, 
W.C.—Junior House Surgeon for six months. Salary at rate of £75 
per annum, with board, lodging, and washing. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, Ac. 

Sheffield City.— Assistant Medical Officer to the Tuberculosis 
Dispensary. Salary £300 per annum. 

Sheffield, Jiissop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Assistant House Surgeon, unmarri&L 
Salary £70 per annum, with board and residence. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

Stokf.-on-Trent, North Staffordshire Infirmary, Hartshill.— 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

Surrey County Council.— Two Tuberculosis Medical Officers. Salaries 
£500 per annum each. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance, Ac. 

Truro, Rot al Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £1C0 per annum, with rooms, board, and washing. 

Warrington, Lancashire County Asylum. Winwick.—Locum 
Tenens Medical Officer, unmarried, for five months. Salary 
5 guineas per week, with apartments, board, attendance, and 
w-ashing. 

Western General Dispensary, Maryiebone-road, N.W.—Honorary 
Physician and Honorary Dentist. 

West Ham. County Borough of.— Assistant School Medical Officer. 
Salary £250 per annum. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Home Secretary gives notice of a vacancy for a Medical Referee 
under the Workmen’s Compensation Act, 1906, for Blackburn and 
Darwen, Haslingdcn and Accrington, Bacup and Rawtenstall, and 
Clitheroe County Courts. 


Stein ^bbresses. 


J ones, R. Arthur, M.R C.S., L.R.C.P., 1, Calderstones-road, 

Mossley Hill, Liverpool (late 39, Marquess-road, Canonbury, N.). 


A fee of 2s. 6d. is charge l for the insertion of Notices of Change oj 
Address , which mud not exceed two lines. 
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BIRTHS. 

Bf.ane.— On April 29th, at Main-street, Long Eaton. Derbyshire, to 
Isabel Landells and R. Leonard Beane, L.R.C.P. Loud., M.R.C.S., 
a daughter. 

Colt.—O n May 5th, at 12, Bon Accord-square, Aberdeen, the wife of 
G. Herbert Colt, F.H.C.S., of a daughter. 

Cusack.— On April 30th, at South Hill Park, Hampstead, the wife of 
Lieutenant-Colonel R. O. Cusack, late R.A.M.C., of a daughter. 

Hildesheim.—O n May 3rd, at The Corner House, Northwood, the wife 
of O. Hildesheim. M.D., of a son. 

Martin.— On May 4th, at Wimpole-street, the wife of Dr. Sidney 
Martin, F.R.S., of a daughter (Bridget). 

Sankey.— On May 2nd, at St. Giles', Oxford, the wife of Richard H. 
Sankey, M.B., of a son._ 

MARRIAGES. 

Collyer—Looan.— On April 30th, at Belgrave Presbyterian Church, 
London, S.W., Brice Collyer, M.D. Lond., to Amy Elizabeth, only 
daughter of Samuel Logan, of Eurki, India. 

Druitt—Beaded.— On April 30th. at St. Peter’s Church, Bexhill-on- 
Sea, Daniel Cuthbert. Druitt, M.R.C.S., L.R.C.P., to Evelyn Mary, 
younger daughter of Mr. Charles Beadel (and the late Mra. Beadel), 
of “ Hillside, Bexhill-on-Sea. 


DEATHS. 

Hills. —On May 4th, at Prince of Walea-road, Battersea Park, S.W., 
Augustus Phillips Hills, M.R.C.S. Eng., son of the late George 
Hills, M.D., F.R.C.S., aged 57. 

Manley. —On May 4th, at New-street, West Bromwich, Herbert 
Manley, M.D., D.P.H., Barrister-at-Law,aged 57. 

Thorowgood.— On Mav 2nd, at Springfield, Bognor, John Charles 
Thorowgood, M.D.,'F.R.C.P., in his 8lst year. 


NB ■— A fee of be. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, London. 

Text-book of General Pathology. By the following Contributors 

A. P. Beddard, A. E. Boycott, C. H. Browning, A. E. Garrod, 
J. S. Haldane, I. Walker Hall, A. F. Hertz, F. W. Mott, M. S. 
Pembrey, J. Ritchie, J. H. Ryffel, S. V. Sewell, J.Lorrain Smith, 
and E. Ainley Walker. Edited by M. S. Pembrey and J. Ritchie. 
Price 1&». net.^ 

Old Age, its Care and ITreatment in Health and Disease. By 
Robert Saundby, M.D. Edin., Hon. LL.D. St. Andrews and 
McGill, Hon. M.Sc.Birm., F.R.C.P. Lond., Professor of Medicine 
in the University of Birmingham. Price Is. 6 d. net. 

Diseases of Children. By Various Authors. Edited by Archibald 

B. Garrod, D.M.. M.A., F.R.C.P., F.K.S., Frederick E. Batten, 
M.D., M.A., F.R.C.P., and Hugh Thurslield, D.M., M.A., 
F.R.C.P. Price30s. net. 

Chapman and Hall, Limited, London. 

The Conquest of Bread. By P. Kropotkin. New and Cheaper 
Edition. Price Is. net. 

Churchill, J. and A., London. 

The Examination of Waters and Water-Supplies. By John C. 
Thresh, D.Sc. Lond., M.D. Vie., D.P.H.Camb. Second edition. 
Price 18s. net. 

Clarendon Press, Oxford. 

The Works of Aristotle. Translated into English. DeColoribus. De 
Audibilibus, Physiognononica. Do Plantis, Mechanics, Ventorum 
Situs et Cognomina. Do Melisso Xenophanc Gorgia. By T. 
Loveday, M.A., Lecturer in Philosophy in the University of 
Sheffield ; and E. S. Forster, M.A., Lecturer in Greek in the 
University of Sheffield. Price 5*. net. 

Fischer, Gustav, Jena. 

Bericht iiber eine Malariaexpedition nach Jerusalem. Von 
Marineoberstabsarzt S. II. Prof. Dr. P. Miihlons, Abteilungs- 
Vorsteher am lnstitut fiir Schiffs- und Tropenkmnkhcltcn, 
Hamburg. Price not stated. 

Hefter, W., and Sons, Limited, Cambridge. 

Practical Physiological Chemistry. * By Sydney W. Cole, M.A., 
Trinity College, Cambridge, Demonstrator of Physiology, 
Cambridge University. Third edition. Price Is. 6 d. net. 

Hodge, William, and Company, 12, Bank-street, Edinburgh ; and 
London. 

Trial of George Henry Lamson. Edited by Hargrave L. Adam. 
Price 5 8. net. 

Lehman?* Emil, Leipzig. 

Ueber Plattfussbchandlung unter besonderer Beriicksichtigung 
rationellen Sehuhwerks. Inaugural-Dissertation zur Erlangung 
der Doktorwiirdc in der Medizin. Chirurgie und Geburtshilfe 
der Hohen Medizinischen Fakultnt der Universitat Leipzig 
vorgelegt. von Max Huber, prakt. Arzt aus Teuplitz N.L. Price 
not stated. 

Lewis, H. K., London. 

A Treatise on the Mineral Waters of Vichy. For the Use of Practi¬ 
tioners. By Charles Cotar, M.D. Paris, Consulting Physician at 
Vichy. With a Foreword by Vaughan Harley, M.D., Professor of 
Pathological Chemistry, University College, London. Price 
4f. net. 


States, Sjwrt Cammtnts, ant) Jnskrs 
ta Camspnknts. 

MEDICAL ASPECTS OF THE BALKAN WAR. 

The April number of Archives de Mtdecine et de Pharmacie Militaires, 
published under the orders of the French Minister of War, contains 
some interesting observations on the military medical aspects of what # 
may now, we hope, be safely described as the late war in the Balkans. 

Two classes of military hospitals are described, permanent and 
temporary—the former comprised the ordinary civil and military 
territorial hospitals such as those existing at Belgrade, Nisch, and 
Kiagouyevatz. Few Servian or Bulgarian surgeons remained for duty 
in these as they had been sent to the front with the fighting troops 
and their places had been filled with foreigners, who arrived in large 
numbers from the commencement of the campaign. A large 
number of temporary and auxiliary hospitals were formed, 18 alone 
being manned in Belgrade in November, and this number was 
increased to 26 later on. These were installed in barracks, schools, 
public buildings, Ac. One at the Military College at Sofia accom¬ 
modated 1500 wounded. In these, also, medical treatment ■was 
carried out mainly by foreigners: 2000 wounded were accommo¬ 
dated in November at Belgrade and 5000 at Sofia. Nurses from 
the various Red Cross societies were very numerous, in 
many hospitals the proportion being one to 8, 7, and even 
to every 6 wounded men. Organisation is reported as good, 
often very satisfactory ; operating theatres and rooms for the applica¬ 
tion of dressings were installed almost everywhere. X ray outfits 
were, however, most lacking. A certain number’of.the wounded were 
accommodated in private houses and came to*the hospitals to have 
their wounds dressed. The wounds amongst the Servians and 
Bulgarians arc reported as mainly produced by Mauser rifles and 
Krupp guns, the former being the more common, the latter being 
mostly shrapnel wounds. High velocity, small-bore rifle bullets of 
the Mauser and Mannlicher types perforate cleanly and cause for 
the most part asep*ic wounds. In the case of bone injuries 
the cancellous tissue was merely tunnelled, but hard bone was 
splintered. Shrapnel wounds, on the other hand, were usually 
severe, the skin was often much lacerated, muscles torn, and 
bone much shattered. These wounds mostly became septic, as frag¬ 
ments of clothing were often driven in by the bullets. The artillery 
practice of the Turks does not, however, appear to have been so 
effective as that of the Allies, and consequently the number of 
wounded treated for shrapnel fire was not so great as those from rifle 
bullets. 

If the care given to the wounded Servians and Bulgarians has pro¬ 
duced excellent results, if the mortality amongst the wounded 
W’ho were able to leave the field of battle was low*, and if the infected 
wounds have been few*, these factors have been mainly due to the three 
following causes :—l. The universal adoption of individual first field 
dressings : officers and men often dressed each other even in the 
firing line. 2. The general employment of an application of tincture 
of iodine and a dry dressing by the first aid parties in the field. 

3. The practice of systematic removal of the sick and w r ounded from 
the front to the base hospitals. 

THE DECREASE IN THE GERMAN BIRTH-RATE. 

Supplementary to the figures given in the annotation on this subject 
in our last issue (The Lancet, May 3rd, 1913, p. 1255), a correspondent 
in Germany sends us the now available statistics. These show* that 
in 1912 the excess of births over deaths in Prussia increased by 56,595. 

The birth-rate is, however, still decreasing, as is evident from the 
fact that the total number of births during the past year was 64,243 
less than the annual average during tliQ preceding ten years. In 
fact, this excess is attributable largely to the decrease in the number of 
deat hs, which was 53,332 lower than the average for the post ten years. 
During the years from 1902 to 1911 the annual average of births 
amounted in Prussia to 1,284,110 and the deaths to 725,241, so that the 
average excess of births over deaths was 558,869. 

HISTORICAL MEDICAL MUSEUM. 

According to the account which we have received, the Historical 
Medical Museum, organised by Mr. Henry S. Wellcome, which is to 
be opened in London towards the end of next month, will include 
objects of exceptional interest. In the Science Section there will be a 
large collection of the original apparatus used by Galvani in making 
his first experiments in galvanism in the eighteenth century. A 
remarkable collection of votive offerings for health is also promised. 

The custom of presenting these offerings in cases of sickness is a very 
ancient one, and the collection will include Gricco-Roman votive 
offerings of special anatomical and pathological interest in silver, 
bronze, marble, and terra-cotta, together with a number of similar 
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objects used for the same purpose in mediaeval and modern times. 
The exhibition will also include ancient microscopes and optical 
instruments, gathered from all quarters of Europe, and a selection of 
surgical instruments used by famous surgeons when operating on 
historical personages. There will also be on view a collection of 
amulets and charms connected with English folk medicine, and a 
collection of early medical medals and coins from the Gncco-Roman 
period, together with many ancient manuscripts ami early printed 
medical books. 

-♦- 

J>r. E. W. Floyd. —1. The lotion consisted of a solution of chlorinated 
soda. (The 8 ounces for which 11#. were charged are wort h about Id.) 
2. The pink powder consisted of borax with colouring matter. 3. The 
ointment contained chalk. 4. The pill contained a vegetable extract, 
probably a laxative—e.g., caseara. The quantity of material in some 
cases was much too small to permit of elaborate analysis. 

•Communications not noticed in our present issue will receive attention 
in our next. 


Ptbixal giarn for Ijre ensuing MceL 

SOCIETIES. 

&0YAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Friday. 

Section of Otology (Hon. Secretaries—II. J. Davis, G. J. 
Jenkins): at 5 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1913-1914. 

Demonstration of Cases: 

Mr. Peters: Unilateral Deformity of the Ear with Obliterated 
Meatus. 

Mr. H. J. Davis: (1) Obliteration of Meatus bj* Bone following 
Operation for Mastoiditis with Intracranial Suppuration ; 
(2) Epithelioma of Ilelix. 

Mr. Hastings : Fibroma of Auricle. 

Dr. Douel&u : Persistent Cough : Irritation of Chorda Tympanl 
by Spicule of Steel in Tympanic Cavity. 

Dr. Dan McKenzie and Dr. Dundas Grant: Prominent Auricles 
Treated by Operation. 

Dr. McKenzie : Thrombo-phlebitis of Mastoid Emissary Vein. 

Mr. O’Malley: Congenital Specilic Dearness Treated by Neo- 
sal varsan. 

Mr. Cheatle: Case of Phlebitis without Thrombosis of Lateral 
Sinus. 

The President (Dr. Dundas Grant) will exhibit several cases in 
addition to the above. 

Section of Electro therapeutics (Hon. Secretaries—Cecil 
R. C. Lyster, G. Allprcss Simmons): at 8.30 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1913-1914. 

Clinical Evening. 

Demonstration of Cases and Specimens. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Tuesday.— 4 p.m., Dr. F. W. Price : Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. E. Wyliter: Pericarditis. 

Wednesday.—4 p.m., Mr. J. Cantlio: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. K. C. Hort: The Relationship of Gastric and 
Duodenal Ulcers and Hamiorrhage to Mien-organisms. 

Thursday.— 4 p.m., Mr. H. Lett: Clinique (Surgical). 5.15 p.m., 
Dr. W. H. Stoddart: Puerperal Insanity. 

Friday.—4 p.m., Mr. H. A. Kisch: Clinique (Ear, Nose, and 
Throat). 

1POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Tuesday.— 10 A.m., Gynaecological Operations. 10.30 a.m.. Surgical 
Registrar: Demonstration of Cases in Wards 12 noon. Demon¬ 
stration of Fractures. &c. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. Diseases of the Throat, Nose, and Ear. 

2.30 p.m., Diseases of the Skin. 

Wednesday.— 10 a.m., Diseases of Children. Operations of the 
Throat, Nose, and Ear. 11 a.m.. Demonstration of Minor Opera¬ 
tions. 12 noon, Lecture:—Abdominal Diagnosis. 2 p.m., 
Medical and Surgical Clinics. X Raj’s. Operations. Diseases 
of the Eye. Diseases of Women. 

Thursday. —10.30 a.m., Gynaecological Demonstration. 12.15 p.m.. 
Lecture:—Neurological Cases. 2 p.m., Me<Ucal and Surgical 
Clinics. X Rays. Operations. 2.30 p.m., Diseases of the Eye. 
Orthopaedics. 

Friday.— 10 a.m.. Gynaecological Operations. 10.30 a.m., Lecture : — 
Practical Medicine. 12.15 p.m.. Lecture:— Clinical Pathology. 
2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Diseases of 
the Skin. 

Saturday.— 10 a.m.. Diseases of Children. Operations of the 
Throat, Nose, and Ear. Diseases of the Eye. 12 noon. Lecture : — 
Surgical Anatomy of the Abdomen. 2 p.m., Medical aud Surgical 
Clinics. X Rnys. Operations, 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations .—10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyee 
Duckworth : Medicine. 4.15 P.M., Mr. R. Lake: Ear and Throat. 

Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H.MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 
4.15 p.m., Sir Malcolm MorriB: Skin. 

Wednf.sday.— Out-patient Demonstrations: 10 A.M., Dr. F. Lang- 
mead : Medical. Surgical. 11 a.m., Mr. R. B. Bickerton : Eye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operations. 

Dr. A. Davies: Pathological Demonstration. 2.15 p.m.. Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Eye Clinique. 

4.30 p.m., Mr. C. C. Choyce: Surgery. 4.30 p.m.. Special 
Lecture:—Mr. C. C. Choyce: Periosteomyelitis (Acute). 
Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m.. Dr. R. Wells: Me-licine. 

4.30 p.m., Special Lecture:—Sir StClair Thomson -. Tracheotomy. 
Friday.— Out-patient Demonstrations ;— 10 A.M., Dr. G. Holmes: 

Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCortuac: 

Skin.-2 p.m., Mr. L. McGavin : Operations. 2.15 p.m., Sir 

John Rose Bradford ; Medicine. 3.15 p.m., Mr. L. McGavin : 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead: 
Medical. Surgical. 11 a.m., Mr. R. E. Bickerton: Eye.- 

10 a.m. , Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patient (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic ; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld) ; Sunpcal (Mr. Howell Evans); 
Gymecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2 p.m.. Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen) ; Eye (Mr. R. P. Brooks). 3 P.M., X Rays 
(Mr. W. Stouart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duucau). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m.. Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie) ; Eye (Mr. R. P. 
Brooks). 3 p.m., MedicAl In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Friday.— 3.30 p.m., Clinical Lecture .—Mr. S. Scott: Forced 
Movements. 

QUEEN'S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 

Friday.— 4 p.m., Mr. L. Mummery: Rectal Diseases in Children 
and Infants. 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Thursday.— 6 p.m., Dr. W. Hampson : Some Useful but little 
Known Forms of Electrical Treatment. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-sfroet, 
Piccadilly, W. 

Tuesday. —3 p.m., Prof. W.Stirling: Recent Physiological Inquiries 
—(3) Ductless Glands and their Dominating Influcnc . 

ROTUNDA HOSPITAL POST-GRADUATE COURSES. Dublin. 

Tuesday.— 10 a.m.. Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: The Induction of 
Labour. 11 a.m.. Examination of Patients and Minor 

Operations. 

Thursday.— 10 a.m., Major O^rations. 

Friday.— 10 a.m.. Gynaecological Lecture: Pelvic Infection. 

11 a.m., Examination of Patients and Minor Operations. 

4 p.m., Class in Gynecological Diagnosis. 

For further particulars of the above Lectures , ifce., see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced 
for 1913:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 14th-17th (Hallo a-S.).—Fifteenth Meeting of the German 
Gynecological Society. 

,, 15th-18th (Paris).—Twenty-first, Annual Cmgress of the Royal 
Institute of Public Health. 

May-October (Leipzig).—First International Building Exhibition. 

,, »• (London, Crystal Palace).—Anglo-German Exhibition. 

June 16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society. 

,, 17th-20th (Minneapolis).—American Medical Association. 

,, 24th-27th (London, Ontario).—Canadian Medical Association. 
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June 30th and July 1st (London, Guildhall).-Conference on Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).— Twenty-eighth Congress of the Boyal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

„ 21st-24fch (London).—British Pharmaceutical Conference. 

„ 22nd-»th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lst-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

„ lab-5th (Brussels).—Third International Conference on Cancer. 
»» 3rd-8fch (London).—Sixth International Dental Congress. 

„ 4th and 6th (London, Caxton Hall).—Bnglish-sDeakinir Con 
ference on Infant Mortality. 

»» 6th-12th.— -(London).— Seventeenth International Congress of 
Medicine. 

„ 20th-26tMGhent)^—Third International Congress of Neurology 

„ 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

„ 21st-26th (Vienna).—Eighty-fifth Meeting of German Natural 
Philosophers and Physicians. 

•» 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress. 

(London).—Historical Medical Exhibition. (Organised by Mr 
Henry S. Wellcome.) 

(London, Earl's Court).—Imperial Services Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington). Congress of American Physicians and Surgeons 
In 19141- 

May lst-Nov. 1st (Lyons).—International Town Life Exhibition 
Aug. 10th-15th^^St.^Petera^rg). Twelfth International Congrea, 

(London).—Anglo-American Exhibition. 

(Vienna).—Third International Congress for Professional Diseases 
(Auckland, N.Z.).—Australasian Medical Congress. 
(St-Petaraburg^-Th,^ .Mendel^ Con*™ of Pure Bnd ApplIe<i 

(Washington, D.C.).—International Congress of Americanists. 
(London).—International Dental Congress. 
(Paris).-Fourth^International Medical Congress on Industrial 

EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the i 
Editorial staff It is urgently necessary that attention should 
be given to this notice. 1 

11 U especially requested that early intelligence of local events 
namng a medical interest, or which it 'is desirable to bring 

V r ?? er J' te notice °f the profession , may be sent direct to 
this office. 

Leotwrei, original articles, and reports should be nritten on 
one side of the paper only, and when accompanied 

BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE, IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ To the Sub - Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “To the 
Manager.” 

We cannot undertake to return MSS. not used. 
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inquiries concerning missing copies, tee., should be sent to 
the Agent to whom the subscription is paid, and not to- 
The Lancet Offices. 

^Subscribers, by sending their subscriptions direct to- 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the maioritv of 
Agents are able to effect. J J 

The Colonial and Foreign Edition (printed on thin* 
paper) is published in time to catch the weekly Friday mails- 
to all parts of the world. * 

_ JP 16 r f^ es of subscriptions, post free from The Langbt 
O ffices, have been reduced, and are now as follows 

For the United Kingdom. 

One Year . £1 j q 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and AbboaDw 

One Year* . £1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to> 
Medical Subordinates in India whose rates of pay, inoludiniz- 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable m advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent-Garde* 
Branch”) should be made payable to the Manager. 
Mr. Charles Good, The Lancet Offices, 423, Strand* 
London, W.C. ^ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested* 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

wiU 1)6 P leased to forward copies direct froi* 
the Offices to places abroad at the above rates, whatever be- 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood* 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8JM a.m. by Steward's Instruments.) 

The Lancet Office, May 7th, 1913. 
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MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Wux Subscribers please note that only those subscription* 
whichare sent direct to the Proprietors of The Lancbt at 
ttetr Offices, 423, Strand, London, W.C., are dealt with by 
them J Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 


The following journals, magazines, &c., have been received:— 

China Medical Journal, Journal of Clinical Research, Proceedings of 
the Royal Society of Medicine, Polyclinic, Edinburgh Medical 
Journal. Journal of State Medicine, La Clinique Infantile, South 
African Record, Annales de Gynecologie et d’Obstetrique, American 
Journal of Orthopedic Surgery, Medico-Surgical Journal of the 
Tropics, La Clinique Ophthalmologique, Dominion Medical Monthly, 
St. Bartholomew's Hospital Journal, Therapeutic Gazette, Ophthalmo¬ 
tomy* Detroit Medical Journal, Asylum News, British Journal of 
Childrens Diseases, Journal of Laryngology, Bhinology, and Otology.. 
Journal of Hygiene, School Hygiene, Public Health, Nordiskt 
Medicinskt Arkiv, Public Health. 


Communications, Letters, Ac., have been 
received from— 

,—Aneoats Hospital, Manchester, 


_. -lospit _, 

Secretary of; Messrs. J. Alder- 
son and Co., Halifax ; Ash brook 
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SOME POINIS IN DETERMINING THE 
SIGNIFICATION OF ALBUMINURIA 
IN PREGNANCY. 

Delivered to Advanced Students in the University of London 
at St. Bartholomew’s Hospital on May 8th , 1918, 

By HERBERT WILLIAMSON, M.A., M.B., 
B.C. Cantab., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN ACCOUCHEUR, ST. BARTHOLOMEW'S HOSPITAL. 


Gentlemen, —Albuminuria is a common symptom in 
pregnancy, but it is a symptom we can never afford to 
neglect. It has become an accepted, part of the creed of all 
obstetricians that the urine of every woman should be 
■examined at intervals during the course of her pregnancy, 
but when the presence of albumin has been detected the 
Interpretation of the significance of the danger signal is 
often a matter of grave difficulty. Albuminuria in pregnancy 
may be due to an uncompensated cardiac valvular lesion, an 
acute febrile illness, or an infection of the bladder or renal 
pelvis, but in these cases the lesion is usually detected by 
•careful clinical examination, and we are seldom in doubt as 
to its significance. This afternoon I wish to draw your atten¬ 
tion to two conditions, differing widely in their pathology 
and prognosis and demanding very different treatment, which 
until recent years were confused together because both are 
attended by the presence of albumin in the urine, by oedema, 
by headache, and not infrequently by epileptiform convul¬ 
sions. These two conditions—the one chronic nephritis, the 
other the toxaemia of pregnancy—are often difficult to dis¬ 
tinguish from one another, and the failure to distinguish 
between them has retarded our knowledge and obscured the 
'prognosis. 

Toxemia op Pregnancy. 

What do we mean by the toxaemia of pregnancy ? It has 
long been known that pregnant women are particularly 
prone to develop symptoms which bear a close re¬ 
semblance to those of diseases known to be due to 
bacterial or chemical poisons. Bouchard in 1887 drew 
•attention to the possibilities of auto-intoxication. He 
maintained that in health the body contains toxic substances 
<some ingested with the food, others formed during the 
processes of digestion and tissue metabolism), and that these 
substances are normally excreted by the alimentary canal, 
the kidneys, the sweat-glands, and the lungs; but if for 
-any reason the toxins are produced in excessive quantities 
or are not eliminated rapidly a condition of toxremia 
or auto-intoxication results. Bouchard’s work laid the 
foundation upon which the theory of a toxaemia of preg¬ 
nancy rests, and although the toxins have not been 
isolated, although the chemical composition, their mode 
of action, and the site of their formation are not 
definitely’ known, a chain of evidence has gradually been 
forged which compels us to believe in the existence of 
a toxaemia peculiar to pregnancy. We usually regard 
-pregnancy as a physiological condition, but the distinction 
between the physiological and the pathological is ill-defined 
—there is a boundary country, but no border line* When we 
ntudy pregnancy from the point of view of the biologist we find 
that very diverse opinions are held. One school regards preg¬ 
nancy as an example of a perfect and harmonious symbiosis, 
and holds that the metabolism of the mother is so altered and 
adjusted that she is able to supply all the needs of the 
growing ovum without injury to her own health; another 
fichool looks upon the developing ovum as a foe and an invader 
against which the maternal organism is required to set up 
elaborate body defences, and if for any reason these defences 
lail the act of reproduction may cost the mother her life. 

I think that we who practise obstetrics subconsciously accept 
the latter view ; we watch our patient carefully throughout 
her pregnancy ; we consider from time to time the defences 
she is setting up ; and if we see her in danger of being over¬ 
whelmed we endeavour to strengthen those defences, or in 
the last resort we destroy the invader. 
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The Source of the Toxins. 

In the brief time at my disposal I cannot review the facte 
upon which the theory of a toxaemia of pregnancy is built 
up nor can I describe its many manifestations ranging from 
such slight disturbances as morning vomiting, neuralgia^or 
pruritus, to the alarming convulsions of eclampsia or the 
fatal coma of icterus gravis gravidarum. I must, however, 
refer briefly to the source of the toxins. I have no doubt 
that those who have followed recent research will agree with 
me that the trophoblastic layers of the chorionic epithelium 
may now be regarded definitely as the source of the 
toxins. Here are produced enzymes capable of exerting a 
destructive action upon the maternal tissues, an action 
necessary for the implantation of the ovum in the uterine 
mucosa. It is probable that the enzymes themselves are not 
toxic, but by their action on maternal cells toxic substances 
the direct causes of the lesions of pregnancy toxaemia are 
produced. The placental ferments not only themselves 
initiate degenerative changes terminating in necrosis in 
maternal tissues, but also excite to an increased and 
abnormal activity intracellular ferments already present. 

To Emil Abderhalden, professor of physiology in the 
University of Halle, belongs the distinction of first demon¬ 
strating in the blood of pregnant women the presefioe 
of ferments capable of splitting up placental albumins 
and placental peptones. These ferments can be de¬ 
monstrated from the sixth week of pregnancy until from 
10 to 15 days after delivery, when they can no longer 
be found. Similar ferments have been demonstrated in the 
blood of pregnant horses, cows, dogs, guinea-pigs, and 
rabbits. Where the necessary precautions to avoid errors of 
technique have been taken all attempts to demonstrate them in 
the blood of non-gravid human beings and animals have failed, 
hence Abderhalden in demonstrating the presence of these 
ferments in pregnant women has provided us with a method 
of serum-diagnosis of pregnancy which, as far as we know at 
present, is absolutely reliable. The presence of the enzymes 
is demonstrated as follows : 1 gramme of placental albumin 
and 3 to 5 c.c. of the serum to be tested are placed in a small 
dialyser ; the dialyser must previously have been tested to 
make certain that it does not transmit albumin and does 
transmit peptone; if it fails at either of these tests it is 
rejected. The dialyser with its contents is then suspended 
in 20 c.c. of distilled water and plaoed in an incubator at 
37° C. for 16 to 24 hours. At the expiration of this period 
the distilled water is tested for the presence of peptone by 
the biuret test, or preferably by using tri-keto-hydrinden- 
hydrate. The placental albumin is invariably converted into 
peptone by the serum of pregnant women ; it is never so 
converted by the serum of the non-gravid. 

The enzymes not only possess the power of converting 
albumin to peptone, but they further split up the peptones, 
and this property is made use of in applying the test in 
another way. 1 c.c. of a 10 per cent, solution of placental 
peptone is mixed with 2 c.c. of the serum to be tested and 
placed in a small polarisation tube ; the degree of rotation 
is read off and noted. The tube is then placed in an 
incubator and the change in the degree of rotation ascertained 
from time to time. Abderhalden found that with the serum of 
the non-gravid the maximum change of rotation produced 
was 0 03°, but with the serum of the pregnant it was 
invariably greater and sometimes exceeded O’2°. This 
work of Abderhalden is of vast importance to those of us 
who are working at the subject of pregnancy toxmmia; 
hitherto we have assumed the presence of these ferments, 
now we know that they exist. 

Demonstration of Antibodies. 

I must briefly draw attention to one other phenomenon 
which a study of the blood of pregnant women has revealed 
to us. Between the sixth and the fourteenth weeks of 
pregnancy, at a time when the trophoblast has reached its 
maximum development and the invasion and destruction of 
maternal tissues are greatest, a definite antibody can be 
demonstrated in the blood of the mother. The significance 
of this antibody we do not know ; it is possible that its 
function may be to neutralise toxins produced by the de¬ 
structive action of the placental enzymes on the maternal 
cells. 

For the demonstration of the antibodies a complement- 
fixation test similar to that of Wassermann for syphilis is 
U 
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employed. The antigen used is an extract of chorionic villi 
of a young placenta ; the indicator a mixture of sheep’s 
corpuscles and the serum of a rabbit immunised against 
sheep’s corpuscles; the complement is supplied by the 
serum of a guinea-pig. The technique is that of the 
well-known Wassermann test. This antibody can be 
demonstrated only between the sixth and fourteenth 
weeks of pregnancy; after this it disappears. There is no 
doubt of this fact, for many patients who gave a positive 
reaction in the early months gave a negative reaction in the 
later months. The study of immunity has taught us that a 
foreign element introduced into the blood stream excites 
the production of an antagonistic element, and it is note¬ 
worthy that the presence of this antibody is limited to 
the period of maximum destructive activity of the chorionic 
epithelium. Another possible explanation must be recog¬ 
nised; Wassermann has recently put forward the view that 
the antibodies of syphilis are produced from the destruction 
of tissues disintegrated by the spirochjeta, and it is possible 
that the antibodies of pregnancy may be the residue of 
maternal tissues destroyed by the activity of the chorionic 
villi. In the present state of our knowledge it is impossible 
to form conclusions as to whether pregnancy toxaemia is 
related in any way to a failure in the production of these 
antibodies ; there is no evidence available in support of such 
a view, but further researches upon these lines are urgently 
called for. 

Albuminuria Associated with Chronic Nephritis. 

Well, gentlemen, in the diseases we term pregnancy 
toxaemias we have some of the commonest causes of 
albuminuria, and I will ask you now to turn your attention 
for a few minutes to a totally different group of cases, 
those in which the albuminuria is associated with chronic 
nephritis. It is not uncommon in hospital practice to find a 
young primipara seeking advice about the fifth month of her 
first pregnancy because of headache and oedema of the 
legs ; on examination we find albumin and tube casts in her 
urine, and we are doubtful whether the case is to be 
regarded as one of toxsemic albuminuria or of chronic 
nephritis in which the symptoms have become aggravated as 
the result of pregnancy. On inquiry we may ascertain that 
some years previously she suffered from scarlet fever followed 
by an illness "in which oedema was a marked symptom ; as far 
as she is aware she got quite well and remained in good 
health until she became pregnant. Investigation may 
disclose some degree of cardiac hypertrophy, and it is some¬ 
times possible to ascertain that the quantity of urine passed 
has been above the average, that its specific gravity has been 
low, and that it has contained traces of albumin. If all these 
data are available the case becomes clear, the kidneys have 
been damaged by nephritis following scarlet fever, but have 
been able to perform their functions so long as no increased 
strain was thrown upon them, and the symptoms of renal 
insufficiency, if present, were so slight that the patient wad 
unaware of their presence. In pregnancy the kidneys are 
called upon to excrete the waste products of foetal as well as 
maternal metabolism, and of a maternal metabolism which 
has undergone profound changes ; if healthy they are able to 
perform these functions, for they possess a reserve force 
which can be called upon when increased work is required 
from them, but if damaged (even to a comparatively slight 
extent) they may possess no reserve force whatever, they are 
working at their highest level in excreting the waste products 
arising from the wear and tear of everyday life, and when 
called upon for an additional effort they are unequal to the 
task. 

The Problem of Diagnosis. 

The problem I propose to discuss this afternoon is how to 
distinguish these two groups of cases from one another. It 
has been my good fortune to have charge of the maternity 
ward of this hospital since its establishment two years ago, 
and to have the invaluable assistance of two chemical 
pathologists, Dr. J. G. Priestley and Mr. Mackenzie Wallis, 
in investigating the urine in all cases of albuminuria. It 
Boon became clear that in a number of patients the two 
conditions of chronic nephritis and pregnancy toxaemia were 
Co-existent. A damaged kidney is more susceptible than a 
healthy one to the action of the pregnancy toxins, and the 
lesions of an acute toxaemia are often grafted on to those 
of a chronic nephritis. To this combination of lesions 


the term “nephritic toxaemia” is applied. The condition 
found post mortem is characteristic; the kidneys present 
two sets of lesions: (a) they are contracted granular and 
contain an excess of fibrous tissue, evidences of chronic 
long-standing disease; ( b ) there is an acute epithelial 
degeneration as though a virulent poison had descended 
upon the kidneys and killed the epithelial cells in their 
attempts to excrete it. The symptoms of nephritic toxaemia 
may develop at any stage of pregnancy ; I have seen them 
prove fatal as early as the tenth week, but more usually 
they develop during the last 12 weeks. 

From this brief statement of the problem before us it will 
be seen that two questions arise: (1) Can we distinguish 
between an albuminuria the result of chronic nephritis and 
an albuminuria due to pregnany toxaemia ? and (2) In a case 
of chronic nephritis can we tell when pregnancy toxaemia 
has been grafted on to the old kidney lesion ? 

In the attempt to answer this question I will ask you first 
to direct your attention to the phenomena of acidosis in 
pregnancy toxaemia. I shall place before you a series of 
observations extending over five years, and 1 should like to 
state here that Dr. Walter C. Swayne, in a paper read before 
the Royal Society of Medicine two years ago, drew attention 
to the importance of the subject. 

Acidosis in Pregnancy Toxaemia. 

The study of acidosis in pregnancy toxaemia is beset with 
difficulties. Acidosis may be caused by any alteration of 
tissue metabolism wh^ch results in the formation of an 
excessive quantity of acid radicles. Such acid radicles com¬ 
bine with alkalies to form salts and in this form are excreted 
in the urine. The bases which combine with and neutralise 
these acid radicles are: 1. Ammonia , a product of protein 
metabolism which is normally carried to the liver, there 
formed into urea and as such excreted in the urine. 
2. Sodium and potassium compounds from the fluids and cells 
of the body. 

When the amount of acid radicles produced is so great 
that they cannot 'be neutralised by these alkalies the 
symptoms of acid intoxication, rapid pulse, deep breathing, 
and coma supervene. A condition of acidosis may, however, 
persist for a long time before the symptoms of acid intoxica¬ 
tion become manifest. 

I will ask you now to follow me in an attempt to inquire to 
what extent the phenomenon of acidosis are present in the 
albuminuria of pregnancy and of pregnancy complicated by 
chronic nephritis. The inquiry is difficult. In the first place, 
acidosis may be produced by a variety of conditions which 
are not infrequently complications of pregnancy toxaemia; 
thus it is well established that acidosis may be produced by 
starvation, by persistent vomiting, or by the administration 
of chloroform ; we must therefore exclude from our results 
all cases in which any of these complications were present. 
This reservation materially restricts the field of our investiga¬ 
tion and limits the usefulness of any test which may be 
applied as the result of this inquiry. 

A second difficulty is found in the fact that chronic 
nephritis is often complicated by pregnancy toxssmia; if, 
however, it can be established that acidosis is a constant 
phenomenon in pregnancy toxaemia and is not present in 
chronic nephritis the onset of acidosis will prove a valuable 
indication that nephritic toxaemia has developed. 

In this series of observations I have employed four tests to 
determine the presence of an acidosis : 1. The alkalinity of 

the blood has been estimated. By the ‘ 1 alkalinity of the 
blood ” I mean its acid-combining property or the amount of 
alkali in it* which can be substituted by an acid. 2. The 
proportion of nitrogen excreted in the urine in the form of 
amnionic salts has been estimated. 3. The urine has been 
examined for the presence of diacetic acid and acetone. 
4. The amount of sodium bicarbonate administered by the 
mouth required to render the urine alkaline has been 
determined. I will put before you briefly the results obtained 
by these various tests. 

The Alkalinity of the Blood . 

This has been determined by a modification of the method 
suggested by Wright. The blood was withdrawn from a 
vein in the arm, allowed to coagulate in a glass capsule 
and the sarum drawn off. The alkalinity of the serum 
thus drawn off was estimated as follows. A number of 
solutions of normal sulphuric acid diluted with distilled 
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water were prepared in strengths varying from 1 in 20 
to 1 in 100. 0*25 c.c. of the serum was mixed with 
0*25 c.c. of the acid solutions and the strength of the 
acid solution required to neutralise the equal volume of 
serum was ascertained, a standardised solution of litmus 
being used as the indicator. Wright’s observations have 
shown that in a normal individual who is not pregnant 
the strength of the acid solution required to neutralise the 
serum is between 1 in 30 and 1 in 45, the average being 
1 in 35. This may be expressed by the formula :— 

1 h 2 so 4 


I first made a series of observations upon six pregnant 
women who had shown no signs of deviation from the 
normal. All the patients were between the thirty-second 
and fortieth weeks of pregnancy. The results of these 
observations were as follows :— 




N 

H 0 SO 4 


’ 38 

34 „ 

N 



40 


35 „ 

N 



39 


38 „ . 

N 



’ 37 


38 „ . 

N 



. 42 


40 „ . 

N 



40 

** 


Three observations were taken in each case and the 
formula given is the mean of the three observations. Com¬ 
paring these figures with those obtained by Wright it appears 
that normally there is a slight diminution in the alkalinity of 
the blood during pregnancy. In the cases of pregnancy 
toxaemia, however, the fall is generally marked and some¬ 
times very striking. This is shown in the following 
table:— 


Cue 1 ... 

... ... Eclampsia (after two fits) 

N 

68 

fl 8 so 4 

«« 

2 ... 

. Kidney of pregnancy 

N 

54 

tt 

It 

3 ... 

. Eclampsia (before fits) 

N 

"" 70 

♦» 

11 

4 ... 

... Eclampsia (before fits) 

N 

48 

»* 

•< 

5 ... 

. Eclampsia (after seven fits) . 

IN 

. 72 

11 

*1 

6 ... 

... ... Kidney of pregnancy 

N 

'*** 84 


•• 

7 ... 

. Kidney of pregnancy 

N 

62 

»• 

M 

8 ... 

. Eclampsia (after one fit) 

N 

’’ 72 

*» 

M 

9 ... 

, M .h Eclampsia (before fits) 

N 

. 88 

** 


It will be seen that in all these cases the alkalinity of the 
blood was below that of normal pregnancy, but the fall in 
alkalinity bore no definite relation to the seventy of the 
toxaemia, for in Case 9, a relatively mild case, the fall was 
greatest, whilst in Case 5 in which after many violent con¬ 
vulsions the patient died in coma the fall was much lees 
marked. I have been able to estimate the alkalinity in only 
four cases of chronic nephritis complicating piegnancy. In 
each instance the urine contained albumin and tube casts 
and oedema was a marked symptom:— 

Case 1 ... ... ... Gravida . 36 weeks ~ HjSO* 

i« 2 ... ... ... n . 35 ,, 

n 3 ... ... «m si ...... 30 ,, 

M 4 ,n ... im ,t . 38 ,, 

None of these cases had, or subsequently developed, uraemic 
convulsions. It will be seen that the fall in alkalinity was 
not greater than that found in normal pregnancy. 


N 

42 

N 

38 

N 

40 


Criticism of these remits .—In employing this method we 
cannot claim to estimate accurately the alkalinity of the 
blood, but having established a normal standard we can 
detect deviations from that standard, and this is all that is 
required for the purpose we have in view. Whether we are 
justified in regarding the diminished alkalinity of the blood 
as evidence of acidosis in these cases is another question 
altogether, for in eclampsia lactic acid can often be found 
in the blood, and it is quite possible that the fall of 
alkalinity is due in part at least to this cause. Lactic 
acid may be found after any violent muscular exer- 
.tion, particularly if the supply of oxygen is deficient 
and has been detected in considerable quantities after the 
convulsions of uraemia; I have had no opportunity of 
examining the blood of a pregnant woman after uroemic con¬ 
vulsions. It must be borne in mind that in acidosis induced 
by the administration of mineral acids it is some time 
before the alkalinity of the blood is diminished, for the 
alkalies are extracted first from the tissues and from the 
blood only when the supply begins to fail, hence a diminished 
alkalinity is not to be looked for as an early sign of acidosis, 
and I have not found it in the slighter cases of toxaemia. 

I feel justified, however, in concluding that in cases bf 
albuminuria of doubtful origin in pregnancy the determina¬ 
tion of the alkalinity of the blood should form part of the 
investigation and sometimes affords considerable help in 
reaching a diagnosis. 

The Proportion of Nitrogen Excreted in the Form of 
Ammonia Salts. 

In these series of observations I am greatly indebted to 
Dr. Priestley and Mr. Mackenzie Wallis, who have performed 
a considerable number of the estimations. The total 
nitrogen was estimated by Kjeldahl’s method, by which 
all the nitrogen is converted into ammonia and estimated as 
ammonia sulphate; the urea was estimated by the sodium 
hypobromite method, and the ammonia by Schlosing’s 
method. The results have shown uniformly an increase in 
the ammonia coefficient, whilst in the chronic nephritis 
cases such a rise has not been noted, except in one case 
where convulsions supervened, and in this case it is doubtful 
whether the convulsions should be regarded as uraemic or 
eclamptic. Observations in normal pregnancy have shown 
that from 80 to 85 per cent, of the nitrogen is excreted as 
urea and 4 to 5 per cent, as ammonia. 

I will first give the figures we obtained in the cases of 
toxaemia 





Urea. , 

Ammonia. 

Case 1 .... 

Eclampsia. 

63 per cent. . 

.... 16 per cent 

•• 

2 ... 

Kidney of pregnancy 

71 „ 

... 12 


»• 

3 ... 

«* 

63 

... 18 


M 

4 ... 

Eclampsia. 

62 

... 18 


M 

5 ... 

•» .. 

51 „ 

... 16 


If 

6 ... 

„ . 

68 

... 22 


«« 

7 ... 

Icterus gravis. 

63 

... 17 


II 

8 ... 

Kidney of pregnancy 

74 

... 10 


II 

9* ... 

»« »• 

63 

... 21 


•f 

10 ... 

•• ♦» »• 69 ,, •• 

* Convulsions 10 days later. 

... 14 



It will be seen that in this series of cases the ammonia 
coefficient is high throughout and the urea coefficient is 
diminished. It is also to be noted that the proportion of 
undetermined nitrogen is usually high. 


Let us now compare a series of six cases of chronic 


nephritis 

— 


Urea. 

Ammonia. 

Cue 1 . 

... Gravida . 

. 32 weeks. ... 

82 per cent. 

.. 5 per cent. 

„ 2 . 


. 35 „ 

80 

.. 6 „ 

„ 3*. 

... .1 

. 28 . 

62 

... 14 

ft 4 . 


. 30 . 

87 

... 4 „ 

„ 5«. 


. 20 „ 

83 

... 5 ., 

.. 6 . 

„ 

. 38 . 

78 

... 7 .. 


* Convulsions ? urivmic. 

? eclamptic. 



With the exception of Case 3 there is very little alteration 
of the urea-ammonia ratio, and further the urea -4- ammonia 
is practically a constant quantity. There is no marked 
increase in the quantity of undetermined nitrogen. The six 
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patients in this list are known definitely to have suffered 
from chronic nephritis before the commencement of the 
pregnancy—in most cases the symptoms became more marked 
as pregnancy advanced, but there were no sudden or acute \ 
exacerbations such as occur in nephritic toxaemia. 

These results point to the conclusion that an increase in 
the ammonia coefficient is constant when the symptoms of 
toxaemia are marked and is but seldom present in chronic 
nephritis. It is well known that an increase in the ammonia 
coefficient may be caused by an excessive ingestion of pro¬ 
teins, by starvation, or by any disease which leads to a 
disintegration of liver tissue. In the majority of cases there 
had been no starvation and there had been no excessive 
ingestion of protein, indeed, before the observations were 
made some of the patients had been carefully dieted for 
several days. 

I believe that the high ammonia coefficient is to be 
attributed to the action of the pregnanpy toxins upon the 
liver, but my observations do not justify me in concluding 
that the ammonia coefficient can be regarded as an index of 
the gravity of the hepatic lesions. It has been stated that 
the damaged liver is unable to convert the ammonia brought 
tq it into urea, but this explanation is probably not correct, 
for after the administration of sodium bicarbonate the 
ammonia falls and the urea increases. 

The Pretence of Acetone Bodies—^-oxy butyric Acid, 
Diacetic Acid , Acetone. 

In every case of severe toxaemia acetone and diacetic acid 
have been detected—in several of the milder cases both were 
absent. For the detection of acetone a modification of 
Rothera’s test was employed : 5 c.c. of urine are shaken up 
in a test tube with ammonium sulphate until saturated, 
0*5 c.c. of strong ammonia is added, and then three or four 
drops of a freshly prepared solution of sodium nitro-prusside ; 
if acetone be present a beautiful purple colour is produced. 
The presence of diacetic acid was demonstrated by the well- 
known ferric chloride test. In 50 cases of normal pregnancy 
neither acetone nor diacetic acid was found. The cases of 
chronic nephritis in pregnant women give interesting 
results : 15 cases were examined ; in 10 both these bodies 
were absent, in 5 both were present. The urine from 20 
cases of chronic nephritis in the non-gravid was examined ; 
two of the patients had previously had uraemic convulsions ; 
in none of these 20 cases were either acetone or diacetic acid 
discovered. The results may be tabulated thus :— 

Ace- Diacetic 

Total cases of albuminuria examined .. ... 67 tone. acid. 

Pregnancy toxaemia (with marked symptoms) ... 32 ... 32 ... 32 

Chronic nephritis pregnancy ... . .. 15 ... 5 ... 5 

Chronic nephritis in the hon-gravid . 20 ... 0 ... 0 

Normal pregnancy.. ... 50 ... ' 0 ... 0 

The five .cases of nephritis in which the bodies were 
detected showed symptoms which indicated the develop¬ 
ment of a pregnancy toxaemia—a sudden increase in the 
oedema, the onset of headache, aDd an increase in the 
amotfnt of albumin. I think I am justified in believing that 
a pregnancy toxeemia had supervened upon a pre-existing 
nephritis. 

I regard the presence of acetone and diacetic acid as 
probably due to the effects produced upon the liver-cells 
by the pregnancy toxins. It is generally agreed that £-oxy- 
butyric acid, the mother substance of both acetone and 
diacetic acid, is derived from fats. The fat used by the 
body is probably first carried to the liver and there elaborated 
and broken up into smaller molecules in the process of 
oxidation. The liver, damaged by the pregnancy toxins, is 
pnable to deal adequately with the fat brought to it, and 
disordered fat metabolism results. It is well known that by 
the administration of carbohydrates the acetone bodies are 
diminished ; this is attributed to the fact that the carbo¬ 
hydrate spares the fat and so relieves the strain upon the 
liver. It has been suggested, also, that the carbohydrates 
supply an easily assimilable nutrient to the liver-cellb and 
enables them to regain to some extent their normal 
functions. 

The Amount of Sodium Bicarbonate Administered by the 
Mouth Required to make the Urine Alkaline. 

In a normal person 2 drachms of sodium bicarbonate 
administered by the mouth will usually render the urine 


alkaline in 24 hours. In chronic nephritis this effect is 
produced by the same dose, but in pregnancy toxaemia a 
larger dose is required. This fact is illustrated by the 
following series of cases :— 

Case 1. Eclampsia.5iii 

2 .5ii 

,, 3. Kidney of pregnancy 5iii 
„ 4. „ „ 5ii 

,, 5. Eclampsia.jiii 

,, 6 . Kidney of pregnancy 5ii 

I place but little value upon this test by itself, but it 
confirms the results obtained by other methods. 

Conclusions.—Remarks on Treatment. 

From this evidence I think we are justified in concluding 
that a condition of acidosis is found constantly in cases of 
pregnancy toxasmia when the lesions are of a certain grade of 
severity, and is not found in cases of chronic nephritis even 
when the symptoms are severe ; and, further, that the onset 
of an acidosis in the course of a chronic * nephritis in 
pregnancy may be interpreted to mean that toxaemia has been 
added to the .existing lesions. I have been disappointed to 
find these tests have failed me in the earlier and slighter 
cases ; in a number of instances I could find no evidence of 
acidosis, and in several instances where the symptoms passed 
away under treatment the ammonia-urea coefficients remained 
normal, and acetone and diacetfc acid were never demon¬ 
strated in the urine. In spite of this, however, the test is 
of real- clinical value. I do not believe that the symptoms 
are due to the acidosis ; indeed, these results definitely dis¬ 
prove this theory, because the symptoms are often present 
in a mild form before we can find any evidence of acidosis,, 
but the results of treatment have convinced me that if we 
diminish the acidosis we alleviate the severity of the 
symptoms. In severe cases of eclampsia I have seen marked 
improvement follow intravenous infusion of solutions of 
sodium acetate and sodium bicarbonate. 

In the light of these observations I would draw attention 
to some important points in treatment.. 3^ In casea 
of pregnancy toxaemia chloroform should never be adminis¬ 
tered, because the action of chlorofonp js to gender 
more grave the lesions which already exist and to 
increase the acidosis. Ether administered by the open 
method is in every way preferable as an anaesthetic. 

2. Calomel should not be used as an aperient, for 
the lesions in the liver and kidney produced by mercurial 
poisoning are of the same nature as those of pregnancy 
toxaemia, and it is probable that mercury even in small 
doses will increase the gravity of the lesions already existing. 

3. Foi* a similar reason douches of mercurial antiseptics 
should never be employed. 4. In all cases where an acidosis 
is present intravenous infusion with a sdlhtibn ’ 6f scJdium 
bicarbonate or sodium acetate should be practised. 5. 
The fat metabolism should be spared as far as possible by the 
administration of glucose. My practice has been to ad¬ 
minister it by the rectum when vomiting ts present and to 
give it by the mouth in the form of glucose lemonade where- 
the digestive functions are not deranged. 6. When a 
pregnant woman suffering from chronic nephritis shows 
evidence bf the existence of acidosis, the uterine contents 
should be evacuated without delay, for with a kidney 
previously damaged the prognosis of pregnancy, toxemia ia 
very grave. 


The British Hospitals Association.—T he 

fourth annual conference of this association will be held at 
Oxford from June 26th to 28th next, when various papers 
dealing with the National Health Insurance Act as affecting 
the voluntary hospitals, the treatment of tuberculosis, and 
the upkeep of hospitals will be read and discussed. Applica¬ 
tions for membership should be addressed to the honorary 
treasurer, Mr. E. Stewart Johnson, secretary of. the Hospital 
for Sick Children, Great Ormond-street, London, W.C., accom¬ 
panied by the annual subscription of half a guinea. All 
communications in reference to the general business of the 
association should be addressed to the honorary secretaries, 
Mr. Conrad W. Thies and Mr. Alexander Hayes, 14, Victoria* 
street, Westminster, S.W^ 
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ALIMENTARY TOX.EMIA. 1 

By SIR JAMES F. GOODHART, Bart., M.D. Aberp., 
F.R.O.P. Lonp., 

GONSULTIXG PHYSICIAN TO GUY’S HOSPITAL, ETC, 


When I entered the portals of medicine 49 years ago there 
was a maxim abroad that no one became pyiemic from 
surface wounds. So that abrasions, skin lesions of various 
kinds, even such things as boils and carbuncles—and it may 
be assumed superficial abrasions of the mouth, and perhaps 
of the intestinal tract, were not considered likely to cause 
danger, some normal reactions of the part protecting them 
therefrom. And this being born of experience was largely 
true. We have gone onwards since those days, and we 
know now more about sores, as being all prone to the 
implantation and cultivation of germs, so that we dwell very 
insistently upon their importance as foci of infection, 
but what was also self-evident before, and indeed unduly 
dominant in our methods of treatment, we now seem 
almost to neglect—I allude to the existing and active 
protective agencies within our bodies, our knowledge 
of which has equally been advanced, but the power of 
which, it must be admitted, it is difficult to sum. This has 
a real bearing upon alimentary toxaemia, because that 
subject has been, in a very special manner, linked up of 
late years with the mouth and the colon. 

As regards the mouth, the disease that we now know as 
pyorrhoea alveolaris was never heard of in the days of which 
I speak, whereas now I seldom go long without something so 
called being shown to me where Oral sepsis with a big 0 is 
suggested as the cause of symptoms all and sundry. And 
there, and here this afternoon, I ask the question, Is there 
a sufficient body of evidence as yet accumulated to make 
sure that, after having deducted the influence of the natural 
restorative reactions of the part, a^accine has permanently 
established itself as the most successful line of treatment ? 
I think that the fascination of oral sepsis has run away with 
very-many of us and that it is recommended for more than 
it is worth. The natural antisepticity of the oral cavity is 
missed; and the experience common to us all is overlaid. 
Some few years ago I saw a man—a doctor, too—who had 
been actively engaged, I was told, in treating a pyorrhoea 
for nearly a year. The condition of the gums was quite 
trivial, and examination revealed that he was suffering from 
advanced cirrhosis of the liver from which he died in the 
course of a few weeks. 

Then with regard to the disease pernicious anaamia, let me 
ask the same question, Is there any sufficient evidence at 
hand that Dr. W. Hunter’s suggestion of its origin in oral 
sepsis has any effect^in controlling the disease ? Some years 
ago there came to me a middle-aged man with a very severe 
anaemia associated with good teeth, but a very profuse 
pyorrhoea. I somewhat reluctantly assented to the removal 
or sill his teeth, and he recovered quickly, and he is still 
alive and well. But many a case, of grave anaemia have I 
seen since then to which strict attention to the question of 
oral sepsis has been paid, and I have no further evidence 
that it has any cardinal place in the causation of this fatal 
disease. 

When we turn to the nether end of the digestive tract here 
also may be found an undue insistence upon what is but an 
occasional pernicious perversion of function, to the disregard 
of the consideration of those self-protective agencies that 
characterise healthy organs and tissues. 

I agree with Professor Keith, that this discussion centres 
round the nature and functions of the large intestine. It is, 
indeed, an attractive subject, and the teachings of physiology 
in respect to it are not, I believe, by any means sound. For 
the last few years we have, indeed, been quite obsessed by 
unsound doctrine, that has led in some cases to the arraign¬ 
ment of the large bowel at the bar of Surgery, and even to 
its oapital punishment. And by this somewhat autocratic 
proceeding it has 'certainly been established that some 
persons can live in apparent comfort without it. 

But there is another view that cannot be disregarded, 
which is: that the colon is a great benefactor, and has 
gradually elaborated itself, probably is still doing so, into a 
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great organ of digestion. It is said that the colon absorbs 
little but water, but I cannot bring myself to believe it. To 
my sense the essential object of its existence is to expose as 
extensive a surface as possible to the food that is supplied to 
it, and to this end it has become an organ for delag and for 
storage. Yet, astonishing as it may seem, half mankind 
seems to consider these functions morbid , and is bent on 
defeating them. The colon should be full and not empty is 
my physiology, satisfied and not hungry ; yet, encouraged by 
us doctors, hundreds of thousands of human beings have 
grafted into themselves the idea that their main object in 
life is to get their bowels open daily, for that should they 
fail in this they will be poisoned by the absorption of the 
noxious products that they suppose to be produced in their 
kitchen garden. We talk of the sacculations of the colon as 
if their sole use were as traps for bacteria that prove 
sources of septic inflammation and toxic fever, and so they 
may be, and are, upon occasion, but their main service is as 
extensions of the mucous surface of the bowel. 

Then whafc of the contents of the bowel—the mucus, the 
hordes of various organisms, the juices, the gases ? Who 
can controvert the assertion that all in turn are not alone 
serviceable, but necessary, by breaking up the food and in 
changing its nature, and by presenting it to the mucous 
surface in a more intimate and assimilable state ? 

Then these bacteria. Is it certain that they are them¬ 
selves the poisonous agents? Do we know of a surety 
whence they come? Can we even state positively what 
they are ? I gather that Dr. Ledingham might say No. 
And for myself I would like to hazard the opinion that 
with the loose habits known to prevail in these lowly 
symbionts it must often be a very wise child that can 
recognise its own father. Who will gainsay that in these 
early strata of living atoms life may be even suspected to be 
amphoteric. 

As regards delay, it cannot be in doubt that it is an 
essential function of the colon. I was fortunate long ago 
in coming across two cases of fistula low down in the small 
intestine, and from them I learned that coloured fluid 
(stout) taken in at the mouth reappeared at the abdominal 
opening in about seven or eight minutes. From which I 
assumed that fluids passed rapidly along the small intestine. 
That this is so has been abundantly proved by Hertz and 
others by means of the X rays. 

Again, that creamy chyme alone is found in the small 
bowel, and that as soon as the contents reach the caecum 
may solids appear, show both what an enormous amount of 
absorption must go on in the large bowel and that delay is 
a necessity. And I would venture to submit that although 
upon occasion they may prove a source of danger, the kinks 
and pouches that are present in all cases are but the natural 
convolutions of a pleated surface brought about by this 
necessity. 

Lastly, I would ask you to consider the intestinal mmole. 
Short are its fibres ; little by little is the feature of its action. 
A kink to you or me is no kink to it. Every minute of its 
day it is negotiating kinks and getting round corners, and it 
is, I suspect, only when a kink becomes something more and 
approximates to a volvulus that mechanical interference is 
called for. May I not be thought impertinent when I add 
that to see a kink with one's own eyes is not necessarily a 
proof that an obstruction, or even delay, is in being. 

One other word about the muscle of the colon that I think 
an important one. In this poison-bag theory it seems to be 
suggested that the colon is a mere sac in which food lies 
passively and rots. I shall never forget the hour when I 
stood beside a colleague as he went through the first stage 
of an inguinal colotomy. He had made the external 
incision, and had carefully and firmly stitched the colon to 
its edges, and the patient was about to be put back to bed, 
when suddenly the colon woke up in a fury, and with a, 
snap that I still remember tore away every stitch and 
retracted into the abdominal cavity. Yet we are asked to 
suppose that it is a mere cloaca full of noxious contents, and 
that it can make no effort to expel them. 

I pub these few points because I have thought that the 
subject of alimentary toxaemia has of late been edging a 
little Off sound lines and is occupying not quite the position 
that the facts justify. But in saying this I lay myself opei* 
to the retort that the physician is little more than an 
obstructive. It is not so. There is no one of us who is not 
cherishing the hope—nay, even the expectation—that a 
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fuller knowledge, say of the effects of grafting and of the 
symbiotic fusions of vegetable physiology, will have far- 
reaching issues upon the interpretation of the processes of 
animal life, and therefore upon the management of disease. 
But it is no more than our duty to try to see things in their 
just proportions and to be as sure as may be that we are on 
well-proved ground before committing other people to every 
thing that the pioneer puts before us. This is, indeed, but 
justice to the pioneer. 

Greatly as one must admire the skill of Surgery in 
marshalling its facts, and the energy and courage by which 
it has obtained them, we may, I am sure, be allowed to 
question some of its deductions, for otherwise we might 
almost be persuaded to weep for humanity, that it had ever 
emerged from among the four-footed beasts, for so dire 
are the effects that are pictured of the upright posture 
that even colectomy, hard saying that it is, might excus¬ 
ably take its place as the bed-fellow of popular remedies. 
But I would gently demur when relying entirely upon its 
own' experience it "declines to allow me to appeal to mine ; 
and bids me to accept without quibbling the hard facts, as 
I quite agree they are, of operative experience. You 
remember the old remark—supposed to be consolatory—that 
a man can only die once. I prefer the same thing from 
another aspect—a man can only live once ; it is the larger 
truth. For what if a going concern should have been 
scrapped for the sake of a crooked doctrine? 

Let me leave it there. I dreamed that as I walked along 
on the evening of my day, there passed a band of my 
distinguished confreres on their way, by new and dangerous 
methods of locomotion, to visit the Garden of Eden. And as 
they arrived at the entrance of that enchanted Jand there 
occurred a temporary hitch—a portal or intestinal stasis in 
fact—within. And as I looked I saw that it was occasioned 
by a body of attenuated and diaphanous creatures, evidently 
some of the colectomied sent away to convalesce. And as my 
friends severally entered in, I heard this question addressed 
to each, in tone more lugubrious than might have been 
anticipated: “We have arrived here safely, but now what 
are we to do, for we can’t eat fruit?” Which thing is an 
allegory. 


THE INFLUENCE OF CHRONIC SEPSIS 
UPON EYE DISEASE. 1 

By WILLIAM LANG, F.R.C.S. Eng., 

OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC SURGERY, 
MIDDLESEX HOSPITAL ; SURGEON TO THE ROYAL LONDON 
OPHTHALMIC HOSPITAL. 


In the admirable contribution which Mr. J. B. Lawford 
has made to this discussion he names me as one of the first 
to recognise the connexion between pyorrhoea and inflam¬ 
mation of the iris and ciliary body. This observation was 
made many years ago, and although I have never written on 
the subject, I have for the last ten years been teaching both 
at Moorfields and at the Middlesex Hospital that a chronic 
source of sepsis could cause an inflammation in any part of 
the eye. 

My attention was first drawn to the subject of oral sepsis 
as a factor in the causation of eye diseases by an original 
observation made by my friend and colleague Mr. William 
Hern, who told me he had found pyorrhoea in every case of 
acne rosacea, and noticed that the eruption improved or 
disappeared after the mouth was treated. At that time a 
patient with acne rosacea was under my care for attacks of 
keratitis, which had recurred at intervals in spite of looal 
and general medication, but after treating the pyorrhoea the 
keratitis ceased to return. 

. From this time onwards I examined the gums in all 
the cases of inflammatory affections where the ordinarily 
accepted causes of the disease were absent, and thus 
gradually I came to recognise that pyorrhoea caused in¬ 
flammation in every part of the eye. 

After a time in cases where all the other recognised 
causes were absent and the mouth was clean I began to look 
elsewhere for the source of sepsis. In this way I gradually 
extended my searches until I recognised that the source of 


1 A paper read at a special meeting of Fellows of the Royal Society of 
Medicine on May &th, 1913, being a contribution to the discussion on 
Alimentary Toxaemia. 


sepsis might be in any of the mucous membranes, in a 
chronic sore on the skin, or in a sinus opening on the skin or 
on a mucous surface. 

Although in common with other observers I failed, after 
much investigation, to discover the nature of the poison, 
nevertheless, after watching the effects produced by removing 
the suspected source of sepsis I was convinced that the 
diagnosis was correct; for as soon as the source of sepsis is 
removed the inflammation begins to subside, the rheumatic 
pains in various parts cease, a feeling of well-being takes 
place, and in recent cases of central choroiditis the lost 
vision quickly returns. 

In hospital practice, where clean mouths are the exception, 
one sees every day many cases of inflammation of the eye 
due to oral sepsis. In order to find out what proportion of 
the cases of inflammation of the eyeball occurring in private 
practice were due to sepsis I have had a table made from 
the notes of my last 10,000 patients. In it is included 
every case of inflammation, with the exception of those 
limited to the conjunctiva, where a cause for the disease had 
been found. The results shown in these tables were un¬ 
expected, especially as the cases due to sepsis must have 
been underestimated in the earlier years, because no search 
was made in many of the parts of the body which now 
would be investigated. For example, in the absence of 
bladder symptoms the urine, when it appeared to be normal 
to the eye and to the smell, was not examined for micro¬ 
organisms, though it might have contained many thousands 
to the cubic centimetre and have been the cause of the eye 
affection. Owing to this increase of knowledge the number 
of cases in which the source remained undiscovered has 
decreased until it is now half what it was at first, and forms 
1*2 per cent, of last year’s patients. 


Table I. — The Source and Number of the Cases (215) attri¬ 
buted to Sepsis. 


Lacrymal sac ... .. 1 

Antrum of Highmore . 1 

Nasal inflammation. 2 

Inflamed tonsils. 3 

Pyorrhoea . ... 139 

41 Indigestion ... ... ... ... 2 

Appendicitis. 3 


Large gut infection, including 

colitis and the like. 33 

Kidney and bladder.. ... 4 

Male urethra . 20 

Uterus and appendages ... ... 3 

Skin diseases. 4 


Table I a.— The Number of Times that the Different Parts 
of the Eye mere Infected in the 215 Septic Cases of Table I. 


Sclerotic. 

Cornea . 

Iris. 

Ciliary body... 
Choroid. 


20 

12 

87 

79 

68 


Retina ... ... ... ... ... 

Detached retina. 

Optic neuritis or atrophy 
Lens (secondary cataract) 


28 

3 

4 

14 


Table II.— The Causes to which the Other Cases (168) mere 
attributed and their Numbers. 


Syphilis, congenital. 

. ... 40 1 

Gout . ... 

... 23 

„ acquired .. 

. ... 35 

Diabetes... ... ... ... ... 

... 12 

Tubercle . 

. ... 27 ! 

Following acute fevers ... 

... 7 

Albuminuria .. 

. ... 24 




Table IIa.— The Frequency with which the Different Parts 
of the Eye mere Affected by the Diseases in Table U. 


Sclerotic 

. 

... 24; 

Choroid. 

... 35 

Cornea . 

. 

... 47 

Retina . 

... 36 

Iris. 

. 

... 25 

Optic neuritis or atrophy 

... 12 

Ciliary body... 

... ... ... 

... 4 i 

Lens (secondary cataract) 

... 1 


On comparing the number of cases in Tables I. and II. the 
importance of sepsis in the causation ef eye diseases is 
obvious, since 215 are attributed to it alone and only 168 to 
all the other recognised causes. 

Of the 215 toxic cases 180, if the 3 tonsil cases are 
included, are due to alimentary toxaemia, and 139 are 
credited to pyorrhoea alone; hence the importance of oral 
hygiene. Cases due to gonococcus have been included in 
this table, because when these patients come to the 
ophthalmic surgeon they are suffering from iritis and cyclitis, 
due generally to an infection of the prostate, the remains of 
an uncured urethritis, which must be dealt with by massage 
and vaccines if a permanent cure is to be effected. 

The remaining causes are very important, although they 
form such a small minority, since they indicate the sources 
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that must be investigated if an obscure case is to be 
elucidated. As examples I will instance the following: 

Cask 1.—An unmarried lady consulted me in 1890 for an error of 
refraction, and came again in 1905-06 first with patches of choroiditis, 
and later with an irido-cyclitis; she was anaemic and the dentist said 
she had spongy gums due to tartar, which ho removed; still the eye 
did not recover. But when in October, 1906, Sir John Bland-Sutton 
removed a mucous polypus from the neck of the uterus, and thereby 
relieved dysmenorrhrea of some years’ standing, the eye quickly got 
well and has not relapsed. / 

Cask 2.—A girl came with irido-cyclitis and a septic mouth, which 
was treated; but the eyes got worse, and in three months the vision 
failed from 5/6 to 5/36. She then developed enlargement of the parotids 
and was sent to a physician. He found a discharge from the navel of 
a year's duration. Four weeks after this had been treated the vision 
was 5/5. 

Tables Ia. and IIa. will be of interest chiefly to the 
ophthalmic surgeon. They record the number of different 
parts affected ; in many patients the disease attacked more 
than one part. In the septic group, Table lA., it will be 
noticed that the uveal tract is the part chiefly involved, hence 
the greater number of secondary cataracts; whereas in 
Table IIA. the sclerotic and cornea, the retina and optic 
nerve are more frequently affected. 

Though it would appear to be obvious after seeing these 
tables that sepsis from pyorrhoea is an important agent in 
causing inflammation of the eye, nevertheless the general 
application of this view is not yet universally accepted. It 
seems incomprehensible that a surgeon, whose single aim is 
to avoid sepsis in his operations, can think it a matter of no 
importance that a person should have a chronic source of 
sepsis in any part of his body. 

The usual objection made is that one sees very bad cases 
of pyorrhoea in people who say that they are enjoying the 
best of health and who do not complain. These objectors 
seem to forget that Nature begins to raise a protecting 
barrier the very moment that the tissues are irritated by 
bacterial toxins or are invaded by the bacteria themselves. 
If the invasion is slow enough, as is the case in pyorrhoea, 
the barrier is efficient and the individual does not appear to 
suffer. WhereA when the micro-organisms are introduced 
direct into the circulation there is no time for an efficient 
barrier to be raised. As long as the patient is in fair health 
the barrier is capable of doing its work ; but this barrier may 
give way directly the general resistance of the tissues is 
lowered under the strain produced by some other illness 
for by traumatism, either surgical or accidental. Then the 
organisms or an excess of their toxins will be able to pass 
through the defending barrier and some tissue in the body- 
may become the seat of disease. The enormous number of 
cases of pyorrhoea that one sees and the comparatively 
small number of diseases resulting therefrom shows how 
very efficient Nature's barrier is. 

These people with bad pyorrhoea say, and presumably 
believe, that they are in the best of health. They are, of 
course, living, without knowing it, over a hidden drain, 
which is constantly emitting poison, in such an insidious 
manner, however, that they are unaware that they could 
possibly feel in better health. When the drain is removed 
they are astonished at their increased vigour and feeling of 
rejuvenation. 

Although marked and long-standing cases of pyorrhoea 
are easily recognised and would be condemned as inimical 
to health by most surgeons, I would like to draw the 
attention of my colleagues to the importance of recognising 
even mild cases of the disease, as they also can cause 
central choroiditis. Quite recently an ophthalmic surgeon 
who recognises that' pyorrhoea does cause central choroiditis 
sent me such a case for my opinion as to the cause. The 
patient, a youth of 18, had been reported upon by a 
dentist, who said nothing about pyorrhoea ; the edges of the 
gums were only just pink, but there were pockets between 
the molars. 

Some ophthalmic surgeons examine their own cases for 
pyorrhoea, but as'this is not universal, though it is useful to 
be able to do so, and at times is necessary when the patient 
lives in the country, I have asked my son to take some 
coloured photographs to demonstrate the method that can be 
employed by surgeons who do not practise as dentists. It 
will be noticed that an ordinary 2-millimetre platinum loop 
is in contact with the edge of the gum and cannot be buried 
out of sight in a healthy mouth, whereas in the case of 
pyorrhoea the loop has sunk into a pocket out of sight; a 
second loop is being held on the edge of the tooth above the 
first to show its size. 


Until the medical profession at large recognise the {im¬ 
portance of pyorrhoea and the gravity of leaving it untreated, 
one cannot reasonably expect the dental profession to do so 
either, especially as they are being taught to treat the mouth 
in a way that makes it impossible to avoid creating sepsis by 
putting on crowns and building bars and bridges that cannot 
be kept clean. Until this policy is reversed and everything 
is done to enable the mouth to be kept aseptic, the loss 
of sight, and even total blindness due to pyorrhoea, will 
continue to occur. 

Our greatest hope of reform in the treatment of the mouth 
lies in imitating the Zulus and some other savages who rinse 
out their mouths and brush their teeth with a frayed-out 
pencil of a special kind of wood at the end of every meal. 
The condition of the mouths and teeth of these savages is 
the ideal for civilised communities. Whereas, the condition 
of the mouths and teeth of neighbouring tribes, who do not 
follow this practice, can be seen any day in our hospital 
wards and out-patient department. If tills habit of the Zulus 
were taught in early childhood and practised throughout life, 
there would be fewer blind eyes and much less ill-health in 
the world. 

I am unable to express an opinion as to the merits of the 
various kinds of treatment for pyorrhoea that have been 
mentioned in this discussion, but as long as the protecting 
barrier is intact, ionisation and local measures should be 
tried. When this barrier has broken down and the eyes are 
affected by a serious inflammation which may destroy the 
sight, it is then too late to do anything except to remove the 
teeth at once. Before the extraction the gums should be 
carefully cleaned and treated with antiseptics. By doing so 
the amount of septic material that enters the system through 
the large, raw, unprotected tooth sockets is greatly reduced. 
Failing this precaution, the eye frequently becomes worse 
immediately after the extraction. If the 9ight is to be 
restored in a recent case of keratitis or of central choroiditis 
the affected teeth must come out on the chance that they are 
the cause, and if the inflammation does not subside then 
other possible causes must be investigated. 

I wish to draw especial attention to the baneful influence 
that a chronic septic focus frequently exerts upon eyes that 
have been operated upon. The eye often becomes acutely 
inflamed, and remains red for a much longer period than the 
severity of the operation would warrant, but rapidly quietens 
down when the exciting cause has been removed. Although 
no permanent harm usually results, such a complication to 
the operation as this is to be avoided if possible, and there¬ 
fore before I operate on any patient I always have the 
mouth examined and put in order if necessary, and have a 
search made for other septic foci should there be any 
indication for so doing. 

I have devoted most attention to pyorrhoea because of its 
frequency in the present day, and consequently its import¬ 
ance to the ophthalmic surgeon. The comparatively small 
number of my cases attributed to the affections of the 
alimentary tract shows that either toxrcmia from stasis does 
not affect the eyes so frequently as pyorrhoea or that the 
majority of patients with stasis are too ill to trouble about 
their sight, and when they are cured the eyes have recovered. 
That the alimentary tract is capable of producing central 
choroiditis is almost certain if one may judge by the effect 
produced by removing the appendix. 


Case 3.—A Dominion surgeon brought his young wife for rapid 
loss of central vision in one eye; with It, sho could only count 
fingers No definite eauso for the central choroiditis could be 
found beyond very slight pj^orrhcta, which was very soon cured. 
Improvement did not take place, and the vision of tho second 
eve began to fail from the same affection. In a week it had fallen 
from 5b to 518, during which time it had been decided to remove the 
appendix, which had been acutely inflamed three years before, though 
now it was pronounced to be quiet. It was also decided to examine 
the gall-bladder, large bowel, ovaries, and uterus at the operation ; they 
were all found to bo healthy, and the appendix was free from adhesions 
but had a bulbous end, and on being examined showed evidence of 
past inflammation. Just over throe weeks after the operation the 
vision of the first affected eye was 5 9 and that of the second 5 5. Four 
months later tho vision of each eye was normal. 


The following case illustrates the fact that the exposure 
was the exciting cause and the predisposing cause had been 
present without producing any effect for more than two 
years. This cause consisted in a single septic sinus from 
an abscess of a root. 


Case 4.—A physician in good health w ent for a day’s fishing in mid- 
October before beginning his duties as an examiner at the College. 
When walking home in the evening he felt some discomfort in one eye. 
and although this got worse he continued for some ten days to read 
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the candidates’ papers with tho other oye. When he came to mo at 
the end of the examination he had a severe iritis with several 
adhesions ; when asked whore was the source of sepsis he said ho had a 
discharge from a molar tooth which had existed for more than two 
years and had follow© i an abscess at the root. This tooth was removed 
within 12 hours, the iritis subsided quickly under atropine and hot 
bathings, and on the ninth day tho eye was white and the vision 
normal. A week ago he told mo ho had had no further trouble and it 
was now the better eye. 

Case 5 illustrates the necessity of examining the mouth 
one’s self or getting the opinion of someone who knows what 
pyorrhoea is, in view of the frequent absence of recognition of 
the disease. 


^Case 5.—The patient, aged 38, was sent to me by Dr. J. F. Bullar of 
Southampton, who first saw him in January, 1911, with mutton-fat 
keratitis punctata and vision 'of 5/5 in each eye. As some teeth were 
in a bad state Dr. Bullar made him go at once to the dentist and have 
all out about which there seemed any doubt. In February, 1912, when 
I saw him he could count fingers at 2 ft. with the right eye, and at 
1 ft. with the left eye. The vitreous was too hazy for the condition of 
the fundus to be seen. The tension was raised and the right field of 
vision contracted at one part up to the fixation point. I sent him to 
Mr. J. G. Turner, who condemned all the teeth on account of bad 
pyorrhoea. 8oon after they had been removed the vision began to 
improve, and to-day the right is 5/24 and Sn. 1*5, and the left 6/6 and 
Sn. 0*5. The tension is normal and the vitreous steadily clearing. 

Oase 6 illustrates the rapid recovery from a long¬ 
standing and severe inflammation by removing the teeth and 
the recurrence of the inflammation when the gum was 
damaged by the spicule of bone. 

Cask 6.—A gentleman, aged 62, who had been sent to Harrogate 
.after six months treatment for a badly inflamed eye, came to see me 
ft Mr. B. S Steward's suggestion. I agreed with Mr. Steward that the 
inflammation was due to sepsis from pyorrhoea and that the treatment 
of the mouth should be continued. After leaving Harrogate the patient 
was riven an unfavourable opinion as to his chance of regaining any 
useful sight. He came to me the same day with a badly inflamed eye 
that could count fingers at 3 feet only. The sclerotic, cornea, iris, 
*ni ciliary body were inflamed and the vitreous hazy. His remaining 
teeth, which wore all very foul and septic, were removed two at a 
time, a plan insisted upon by his dentist. 

The inflammation began to subside as the teeth were removed, and two 
:days after the last ones came out the eye was free from injection, and he 
went homo assured by me that the inflammation would not return; 
but at the end of a fortnight the eye was again venr red, and at the 
same time a spicule of bone came through the gum. The loose piece of 
bone was pulled out, and next day the eye was white again, and ten 
weeks after the first teeth were removed the vision was normal. 

In the next case there was a chronic predisposing cause, 
and the fatigue of manoeuvres was a sufficient exciting cause! 
It was an early case, and the recovery was most striking. 

Case 7.-A Yeomanry officer, who thought he was in good health, 
though he had not felt well after breakfast for about a month, whilst 
out In camp with his troop noticed two days before a brown Btain on the 
newspaper; he had read the paper earlier that morning without 
noticing anything unusual. On covering one eye there was a blur, 
the size of a shilling involving the fixation point. Ho consulted Mr. 
Frank G. Thomas, of Swansea, who found a small patch of recent 


yellow spot there was a small patch of choroidal disturbance *^0 
days later he no longer saw the brown mist, the vision bad Improved to 
5/6 slowly, and he was feeling better. In the interval his mouth had 
been cleaned by removing three septic roots and treating the pyorrhoea. 

The following case also illustrates the rapid recovery 
after treating the cause. 

Case 8.—The patient was blind in one oye from secondary glaucoma 
after dysentery in India many years before. The vision with the cor- 
reeting glasses was 5 4 and Sn. 0 25 in the other eye, which was quite 
years apart, when I ordered a change 
of glasses. At the third visit he complained of seeing a blur near the 
fixation point; the vision was reduced to letters of 5 5 and Sn 0 5 
■lowly by• a small pateh of recent.choroiditis, just below the macula. He 
was olentulous, but bis plates were foul; nothing else was foundamiss, 
no diarrhoea, no remains of dysentery, but h?s normal-looking Md 
smelling urme contained staphylococci, streptococci, and bacillu? coll 
He was put on a course of autogenous vaccine ; within two w eeks his 
sight had improved to 5/6 partly, the blur went a few davs later, and 

ZSFJFT, Tmi 8 t K e /t lon ^ again 5 I 4 and Sn * and where the 
pigment cil0r0ld t s had 1)000 there was some disturbance of the uveal 

The next case illustrates the length of time an untreated 
cause may continue to produce recurring attacks. 

Cask 9.—The patient, who was married, had from the age of 12 years 
nad many attacks of tonsillitis every August; these recurred at vary- 
\'}X for 35 ^ r3 - H °r tonsils were treated, and einoe tli7n 

iv * ceased * Her first attack of iritis occurred when she 
was aged 18, and was followed by many others up to the time when 
the tonsils w ere treated. In the interval 6he had almost lost her sight. 

The last case shows the influence of a second septic focus 
which came into existence after the first had been removed. 

la< V ent Hr. M. Tench, of Dunmow, hail episcleritis, 
which had begun five months before, after getting some metal polish 
intu the eye. The pyorrha-a, which she already had, was treated, and 
in two months the eye was well. In 1907 the episcleritis recurred; and 
after it had lasted a year all the teeth were removed. The next day the 

G^lseSitis and 

yer^cll. Uleteti down W*h*. ueHhe^ now Le^g 


In all these cases the septic focus was removed or treated ; 
and beyond that nothing, save local treatment, was done for 
the eye. 

I am convinced that senile central choroiditis is no more 
caused by old age than is the senile edentulous jaw; 
both are due to pyorrhoea, and if the mouth were looked 
after from youth onwards, two of the attributes of old age, 
tarn teeth , sane eyes , would not occur. 

In conclusion, I regret I have had to travel beyond the 
strict limits of the matter set down for discussion, but I hope 
I have made it clear why the ophthalmic surgeon cannot 
limit his inquiries if he is to rid the patient of the inflamma¬ 
tion that is affecting the eye. How dependent he is upon 
the physician, the general surgeon and his confreres, the 
other specialists, is obvious. As an ophthalmic surgeon I 
can look forward full of hope to a future when these serious 
eye affections will cease to occur, because the physician has 
taught mothers how to feed children properly and the 
ohildren how to eat properly, so as to avoid intestinal stasis. 
The dental surgeon has impressed upon the population at 
large the importance of proper mastication and the hygiene 
of the mouth. 

Cavendish-aquare, W. 


THE RELATIONSHIP OF THE THYROID 
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There is little room in this discussion for dogma. At the 
best, as Professor Keith has said, it is but the child of our 
ignorance. The scientific basis on which it is founded is 
^together too meagre to sustain the weight of superstructure 
which those of us who are taking part in it are building upon 
it. Yet it must be hoped that the correlatfon of the views 
of the different speakers will both lead to a better under¬ 
standing of this far-reaching condition and promote investiga¬ 
tion into the cause of alimentary toxssmia, a territory at 
present almost entirely unexplored. There is little which 
can be said that is more than merely speculative, and 
perhaps that part of the subject with which I am dealing— 
the relationship of the thyroid gland to alimentary toxssmia 
—is as intangible as any. 

Evidence is accumulating to show that, among the many 
functions of the thyroid gland, one of the most important is 
a protective action against circulating toxins. Complete 
removal of the thyroid leads not only to myxeedema—a con¬ 
dition which may be cured partly or completely hy the 
administration of its internal seerfetion—but also, as is well 
known, brings with it a considerable risk from a rapidly fatal 
toxaemia. 

An important manifestation of this toxaemia is the sym¬ 
ptom-complex known as tetany. On very good grounds 
tetany is thought by many to be produced by toxins 
generated in the alimentary canal. It occurs in gastric 
dilatation where stagnation is great, and disappears if the 
stomach can be washed out; moreover, in such cases a 
substance has been isolated from the gastric contents by 
Bouveret and D6vic which, when injected into animals, has 
reproduced the clinical picture of tetany. I have described a 
series of cases where the same syndrome has accompanied 
dilatation of the colon, when stagnation in the bowel was 
accompanied by grey pultaoeous and offensive motions, tetany 
followed, and was only relieved by colonic lavation. As is 
well known tetany in this country is most common in 
rickety ohildren in whom some degree of atony and -dilata¬ 
tion of the stomach and intestines is common ; and I think 
most observers will agree that the tetany is almost invariably 
preceded by an unhealthy condition of tlfe stools. Tetany 
is sometimes treated with success by the administration 
of thyroid extract. Tetany, then, is a condition which, 
on the one hand, is produced by removal of the th roid 
gland, and on the other is related to alimentary 
toxaemia. It seems, therefore, a reasonable inference that 
the thyroid gland, among its antitoxic functions, includes 
that of combating poisons absorbed from the intestinal tract. 

* A paper read at a special meeting of Fellows of the Royal Society 
Medicine on May 5th, 1913, being a contribution to the discussion on 
Alimentary Toxaemia. 
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In oases of excessive absorption of alimentary toxins we 
should expect some compensatory hyperplasia of the thyroid 
gland, and it is interesting that in the coarse of this dis¬ 
cussion Mr. Arbuthnot Lane, Mr. George Rowell, and Mr. 
H. W. Carson all state that they have seen ileo-sigmoido- 
stomy followed by shrinking of a goitre. 

Another clinical link in the chain of evidence is afforded 
by rheumatoid—sometimes known as infective—arthritis. 
This disease is not uncommonly accompanied by enlarge¬ 
ment of the thyroid gland, by Graves's disease, and by 
tetany, or a condition of the hands and feet closely 
resembling it. It is also regarded by many as an effect of 
oral sepsis or intestinal intoxication. An important support 
of this view is the work of Mr. Kenneth Goadby on the 
subject. Points which favour this contention are the almost 
invariable presence of oral sepsis, the beneficent effects, 
sometimes amounting to complete cure, which follow 
attention to the mouth ; the improvement after lavage of 
the colon in some cases, and in a case recorded by Mr. Lane 
after ileo-sigmoidostomy. 

In rheumatoid arthritis, then, we have a condition 
probably in many cases due to alimentary intoxication. In 
this condition overgrowth of the thyroid is apt to occur, and 
also tetany—a symptom of ineffective functioning of the 
thyroid gland—is found. Moreover, rheumatoid arthritis is 
occasionally distinctly benefited by the administration of 
thyroid extract. 

Mr. Rupert Farrant has studied the effects of several types 
of clinical toxaamia upon the thyroid gland. The following 
changes occur: (1) the colloid becomes granular; (2) 
vacuolated and partially absorbed; (3) the cells become 
more numerous, elongated, and arranged in masses; (4) 
the colloid is entirely absorbed, and the walls of the vesicles 
become crenated and folded ; and (5) the infolding and cell- 
increase go on to transform the vesicles into solid masses of 
cells. In other words, there is a reaction of the thyroid 
gland, with signs of hyperplasia and increased functioning, 
amounting in some cases to changes found in Graves’s 
disease. This holds true for such diverse toxaemias as 
those of infantile diarrhoea, diphtheria, measles and broncho¬ 
pneumonia, and whooping-cough and broncho-pneumonia. 
A similar hyperplasia was caused in guinea-pigs by the 
injection of diphtheria toxin, but was mitigated if thyroid 
was given at the same time. 

Equally conclusive inferences are to be drawn from the 
epoch-making researches embodied in the recent Milroy 
lectures of my friend. Major R. McCarrison, I.M.S., who has 
studied goitre as it occurs endemically in the valleys of 
Chitral and Gilgit in Northern India. 2 He has shown beyond 
dispute that thyroid enlargement can be produced experi¬ 
mentally in man, within a few weeks, by the administration 
of suspended matter separated by filtration from goitre- 
producing waters; and can be cured by taking thymol, one 
of the most powerful of gastro-intestinal antiseptics. He 
has shown that if the source of the toxin be avoided or 
removed the gland will return to normal size, unless 
secondary changes have occurred. 

It is to be expected that, like other glands, the thyroid 
may undergo degenerative and retrogressive changes as the 
result of over-action. Normally at the menopause with the 
atrophy of the ovary part of its work ceases, and it is con¬ 
ceivable that if it has previously been subjected to undue 
activity its normal involution may overshoot the mark and 
lead to hypothyroidism and myxcedema. The last three 
cases of myxoedema which I have had under observation 
have all shown, together with severe oral sepsis and very 
offensive motions, anaemia of the pernicious form, which Dr. 
William Hunter has for so many years ascribed to lesions in 
the alimentary tract. 

If the thyroid undergoes enlargement to combat undue 
toxaemia, it is reasonable to suppose that relieving it of part 
of its burden may cause a simple goitre to shrink, but this, of 
course, cannot be expected if adenomata or cysts are present. 
McCarrison has caused goitres to dwindle or disappear by 
using vaccines prepared from different forms of organisms— 
staphylococcus, a coliform bacillus, and a spore-bearing 
bacillus. The good results which he has obtained have led 
me to try a similar method of treatment, and I have followed 
out the plan which he adopted. The vaccines which I have 
generally employed have been prepared from the coliform 


* The Lancet, Jan. 18th and 25th, and Feb. 8th, 1913. 


bacilli of the patient’s own bowel. The bacterial growth has 
been obtained from the faeces by culturing on Musgrave’s 
medium, which consists of beef extract 0*5 gramme, sodium 
chloride 0 - 5 gramme, agar 20 grammes, tap water 1000 c.c., 
and is of an alkalinity of minus 1. This gives a growth of 
coliform bacilli of fairly constant character. The initial dose 
has been usually 125,000,000 of the dead organisms, 
suspended in about 1 c.c. of saline. Subsequently, if the 
goitre has shown signs of diminishing I have increased the 
dose weekly by 25,000,000 or 30,000,000. As a rule the 
injections have been given at weekly intervals. 

It is too early to make any definite statement as to the 
results, but in the few cases, eight in all, treated they have 
been very encouraging. In one case the goitre disappeared 
entirely. In all the others it has diminished. As a rule, 
after the first injection the tumour becomes softer and, after 
subsequent doses, it gradually gets smaller, although 
occasionally periods of quiescence supervene. Two of the 
patients have been able to do up their neck-bands for the 
first time for several months after the first or second 
injection. A man who had taken to larger-sized collars is 
now wearing those of his ordinary size. One girl who had 
definite stridor, even when lying in bed, has now no 
embarrassment of breathing except slightly after exceptional 
exercise. All are charitable enough to say they are better and 
free from the symptoms which caused them to come for 
treatment, such as a feeling of suffocation and difficulty in 
swallowing and breathing. 

Another effect has been that, by producing absorption of 
the parenchymatous enlargement, adenomata previously 
undetected have become obvious, and operative treatment 
has in this way been facilitated. 

To sum up, the thyroid is a gland a useful function of 
which is to counteract intoxication. One of the sources of 
this intoxication is probably the bowel. If the intoxication 
be proportionately great for the gland, it undergoes hyper¬ 
plasia and visible enlargement. If the amount of intoxica¬ 
tion can be lessened the extra burden is removed and the 
gland diminishes. This has been done by the use of thymol 
and of vaccines, especially those prepared from cultures of 
the coliform organisms obtained from the patient’s own 
intestinal flora. 

Queen Anne-street, W. 


INDICATIONS OF NERVE LESION IN 
CERTAIN PATHOLOGICAL CONDI¬ 
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PROFESSOR OF ANATOMY, WESTERN RESERVE UNIVERSITY, 
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Some time ago it became apparent that the vascular 
symptoms so frequently associated with the sensori-motor 
syndrome of the affection often laconically designated 
“ cervical rib ” were probably produced by a lesion of the 
nerves supplying the blood-vessels of the arm. It was then 
obvious that the same explanation might afford a clue to the 
elucidation of many other obscure conditions. It was 
therefore my intention to investigate those other diseases to 
discover, if possible, whether any such relation existed in 
them between nerves and blood-vessels as has been shown 
to be present in cervical rib. Being aware of the difficulty 
of the problem and the many pitfalls which it presents I 
have been unwilling to write anything further on thfi subject 
until I possessed more extensive data than it is possible to 
submit at present. The appearance, however, of two recent 
papers bearing on the subject of blood-vessel changes 
consequent on nervous lesions would seem to make it 
advisable to review the work of recent investigators as a 
preliminary to further research. 

Of the two papers mentioned above the first is one by 
Manou61ian 1 showing that damage to nerves supplying the 
abdominal aorta and pulmonary artery results in localised 
areas of arterio-sclerosis typified by degeneration of elastic 
fibres and smooth nAuscle fibres with hyperplasia c.f the 
connective tissue of the media, together with intimal 
proliferation. The same results have been obtained in the 
case of the vessels to the ear after section of the cervical 
sympathetic by numerous workers, among whom may be 
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mentioned Cehanovic 2 and Lapinski, 3 reference to whose 
investigations are found in von Bechterew’s text-book. 4 
Similar changes have been found in the vessels of the lower 
limb after section of the sciatic nerve bj Bervoets 6 and 
Fraenkel. 0 

There would seem, therefore, to be ample evidence in 
favour of the production of a vascular lesion by damage to 
the nerves supplying the blood-vessel affected. For this 
reason it would be of service to consider the relation of 
nerve lesion to those diseases in which such pathological 
conditions are found locally in the blood-vessels. It is, of 
course, to be admitted that generalised vascular changes may 
be brought about by constitutional disorders, and also that a 
nerve lesion may bo only one of many causes resulting in 
the more localised vascular changes found in some non- 
constitutional diseases, although, as ManouGlian suggests, 1 
it may be that circulating toxins act on nerve endings in the 
blood-vessels, and ultimately the lesion in the vessel wall is 
produced in the same manner in all cases—i.e., by loss of 
trophic action. 

Much of this discussion, and especially its bearing on 
arterio-sclerosis and blood-vessel surgery, I have put forward 
in a full statement, 7 now in course of publication elsewhere. 
A number of disorders of uncertain origin, such as spon¬ 
taneous gangrene, Raynaud’s disease, intermittent dyskinesia 
of the arms, erythromelalgia, intermittent claudication, and 
thrombo-angiitis, which are so difficult of explanation, may 
possibly be illumined by investigation along these lines. One 
great difficulty in regard to the vessel changes found in 
some of the above diseases is the uncertainty as to whether 
the pathological appearance was brought about by organisa¬ 
tion of a thrombus or by intimal proliferation. In the case 
of spontaneous gangrene so excellently described by Dexter 
and Ellis 8 the obliteration of the vessels in the spleen is 
said definitely to present the appearance of organisation of 
thrombus and not of intimal proliferation. In the kidneys 
of the same case, however, many of the small arterioles 
showed undoubted intimal proliferation. Moreover, there 
was sharp demarcation between areas where the vessels 
were normal and those in which the intimal proliferation 
occurred, and also in these latter areas there was generalised 
fibrosis. 

It is plain that while syphilis may be the cause in some 
cases of the exhibition of Raynaud’s syndrome, 9 10 it is not 
the cause in all cases (ride my instances of cervical rib 11 la ). 
Buerger has conclusively shown that in thrombo-angiitis the 
obliteration is produced by organised thrombus. 13 But 
whether the local obliteration is brought about by intimal 
proliferation, as would appear to be the case in some 
instances, or by organisation of thrombus, as in others, the 
cause for the local pathologioal change in the vessel, pro¬ 
ducing the proliferation or inducing the thrombus, still 
remains unknown. 

Sachs has shown that these conditions (Raynaud’s disease, 
Ac.) are related to vascular disease, 14 but he does not indicate 
to what cause the vascular disease is attributable. 

These various symptom-complexes seem to merge into 
each other in special cases and do not exhibit the well- 
defined differences such as were enunciated by Weir 
Mitchell when he first drew attention to erythromelalgia. 15 
The relation of intermittent claudication to vascular disease 
has recently been discussed by Dr. Parkes Weber. 10 The 
subject in hand is full of difficulties and requires much 
careful work before definite conclusions can be reached. 
Weber takes the view of Buerger that the obliteration of the 
vessels was brought about by the organisation of a thrombus. 
In my cases of cervical rib I incline to the belief that 
occlusion was due to intimal proliferation. Both conclu¬ 
sions may be correct. But obviously both conditions may 
be brought about by the same cause, i.e., damage to the 
vessel wall. This I would suggest may be trophic in nature. 

The possibilities which arise in a problem of this nature 
have called forth an article (the second to which reference is 
made at the commencement of this paper) by my friend Dr. 
Wood-Jones. 17 In his opinion, the production of a lesion of 
the sympathetic nerves supplying the vessels of the leg meets 
with a remarkably simple explanation. There are, however, 1 
points in anatomy and in the clinical pictures of these 
diseases which render it difficult to admit the accuracy of 
Wood-Jones s hypothesis. It has been my endeavour on 
former occasions to point out that in vascular disturbances 
associated with cervical rib the nerve damage does not occnr 


where the subclavian artery crosses the rib. In the leg, 
when the explanation of the symptoms now put forward by 
Wood-Jones presented itself, I realised that injury could not 
occur to the femoral artery, as it crosses the pelvic wall to 
reach the thigh. Were this the case, the pathological 
change consequent on the lesion would appear first in 
the wall of the femoral vessels. But the symptoms appear 
earliest in the foot. We know from the work of Lewaschew XH 
that in lower animals the sympathetic nerves to the vessels 
of the lower limb do not reach their distribution by passing 
along the femoral artery, but are contained in the sciatic and 
anterior crural nerves. I therefore withheld any further 
communication on the subject, meaning to investigate first 
more fully the neuro-vascular arrangements of the limbs. 
As, however, the explanation which at first sight seemed so 
obvious, but which a little investigation proved to be 
fallacious, has been seriously put forward, it would appear 
to be advisable to indicate the misconception at once. The 
true explanation is much more subtle than Wood-Jones 
would have us believe. He makes it clear that the vascular 
channels are plastic, while the nerve plexuses are not. But 
if his view of the production of a lesion to the sympathetic 
plexus of the femoral vessel were correct it would be 
essential that the sympathetic nerves were as plastic as the 
artery, and that the nerve path became transferred from the 
plexus around the sciatic artery to that around the femoral 
when the erect posture was assumed. It has been shown 
already that the basal hypothesis of sympathetic nerves to 
ihe whole vascular system of a limb passing along the main 
vessels is incorrect. 

Although this is merely a preliminary note, I may say that 
the foregoing statements are fully borne out by the investiga¬ 
tions of my colleagues, which will shortly be ready for 
publication. The inaccuracy of the view that sympathetic 
fibres make their way to the periphery along the sheaths of 
arteries has been emphasised in the case of pilomotor nerves 
by Langley. This authority also denies its truth in the case 
of vaso-motor fibres. 19 It is conceivable that the damage 
may be located in one of the great nerve trunks or in the 
sympathetic nerves before they reach the limb. But without 
more conclusive evidence than has been produced so far it 
would seem premature to maintain an explanation of sym¬ 
ptoms in the lower limb which appears to be at varianoe 
with anatomical facbs and is widely different from the 
explanation of similar symptoms in the upper limb. 

Summary. —1. The mechanism of production of vascular 
changes in the lower limb is likely to be similar to that 
found in the upper limb. 2. In view of the probable 
causation of vascular changes in “ cervical rib ” by a nerve 
lesion, it is possible that a similar explanation may be found 
to hold good for certain other diseases exhibiting patho¬ 
logical changes of obscure origin in the blood-vessels. 
3. No explanation will be found satisfactory if it depends on 
the unproven and improbable hypothesis that sympathetic 
fibres for peripheral vessels pass to their distribution along 
the trunks of main vessels. 
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Thmatmbnt. 

General remarks. —Where such “developmental adhesipns ” 
are suspected we consider that a central vertical incision is 
usually the most suitable, as it can be varied in height and 
length according to necessity. We prefer a right paracentral 
incision with displacement of the rectus muscle outwards. 
During any intra-abdominal operation, if the condition of 
the patient permits, we make a systematic investigation, of 
all organs, because we believe very strongly in the theory 
that disease of one abdominal organ deleteriously affects the 
function of others, and because in many cases it is difficult 
to adjudicate precisely cause and effect. For example, the 
relationship between appendicitis and kinks and duodenal 
ulcer is still under discussion. If “adhesions” are tense 
enough to prevent perfectly free movement of the part con¬ 
cerned, we think it is justifiable to treat them, although 
there may not have been hitherto any symptoms referable to 
their presence. Such adhesions are potential of evil, and 
we think that prevention is better than cure. We have noted 
that these adhesions are most likely to give trouble in 
middle-aged people. 

We do not approve of the small “ button-hole ” incision 
too often made in interval operations for appendicitis. It is 
futile to imagine that the lower end of the ileum can be 
satisfactorily examined through a tiny opening, and we feel 
that this should be done in every case, however definite the 
symptoms of appendicitis are. 

We think that the operation of “short-circuiting” the 
bowel, and still more that of excision of the colon \ is 
justifiable in only a very few cases, such as those in which the 
transverse colon is densely adherent to either the ascending 
or descending colon, or possibly where the poor condition of 
the patient does not admit of the manipulations necessary to 
thoroughly investigate and treat cases in the way we 
suggest. 

An important point in deciding as to whether any of these 
developmental adhesions are the cause of symptoms, be 
they affecting gall-bladder, duodenum, ileum, or colon, is the 
presence of dilatation and hypertrophy in the hollow organ 
proximal to the affected part. For example, if the caecum is 
normal there is no necessity to suspect any pathological 
adhesions in the colon beyond it; if it is dilated, hyper¬ 
trophied, and possibly dropped, or unusually mobile, there is 
certain to be obstruction, at.some of the flexures, in the 
majority of cases at the hepatic. 

Owing to the fact that there is considerable exposure and 
handling of different parts of the abdominal contents during 
Operation the bowel is apt to remain quiescent for many hours 
and adhesions may form during that time as the result of the 
irritation. At the end of 18 to 24 hours, therefore, one’s 
object should be to stimulate the bowel to action by the 
giving of food of reasonable quality and quantity if the 
patient is not sick, and by the administration of evacuating 
enemata, and such stimulants to peristalsis as eserine, 
pituitrin, or mild aperients. If distension is troublesome 
calomel in repeated small doses seems to act as well as any¬ 
thing. A very usual procedure on the afternoon of, at latest, 
the third day is to give 1 gr. of calomel every hour, from 
three to five doses ; if the bowels have not moved by 7 a m. 
next morning to give a dose of salts, and if no action by 
10 A.M. to give a turpentine enema. Every second day if the 
bowels do not move spontaneously an aperient is given. 
Solid food is given as soon as patients feel inclined for 
it, And a# convalescence progresses such foods as Will 
help to promote peristalsis and prevent constipation are 
recommended. 


The patients are placed in the Fowler position immediately 
after operation and usually remain in that position for 24 
hours. Thereafter they can assume whatever position is most 
comfortable, and are encouraged and helped to change their 
position fairly frequently. 

(a) Terminal ileal membrane .—This should be incised, as 
indicated in the illustration (Fig. 5) parallel to the anti- 
mesenteric border of the ileum in such a manner that the 
edge of the upper flap of the membrane can be stitched to 
the bowel at its mesenteric attachment, taking care not to 
injure or occlude vessels in so doing. The raw area which 
is exposed when the ileum is made to assume its proper 
position can, in many cases, be obliterated by sliding And 
suturing the peritoneum as shown. (Figs. 5, 6, 7.) If 
this cannot be done without kinking the bowel, it is 
apparently equally satisfactory to transplant a suitably 
sized piece of omentum, carefully tucking in the raw edges 
thereof. As a point of technique it is better, in fixing the 
omentum, to push the needle first through the omentum 
and then through the peritoneum of the bowel or mesentery. 
Otherwise the omental flap is difficult to retain at first in 
proper position as it is lifted away while the sutures are 
being drawn through. , 

(b) Jackson's membrane should be very freely divided 
between ligatures, along the outer side of the colon. Care 
must be taken that the colon is thoroughly freed from any 
bands which may limit its motility. This is especially 
important at the hepatic flexure which should, at the end 
of the proceeding, have a rounded instead of an acute curve. 
The mistake usually made is in not dividing the membrane 
freely enough or high enough. (Fig. 8.) Only in rare 
instances is it necessary to transplant a piece of omentum to 
cover raw areas. 

(c) Caeum mobile. —Because, in our opinion, this condi¬ 
tion, when causing symptoms, is practically always asso¬ 
ciated with kinking at the hepatic or splenic flexures, the 
first indication is to free those kinks. It is then a matter 
for the operator to judge as to whether, in order to ensure 
success, he will fix the emeum and lower part of the ascending 
colon or not by some such procedure as that suggested by 
Wilms—namely, to incise vertically and raise the dorsal 
parietal peritoneum of the flank in such a manner that the 
outer part of the caecum and ascending colon can be inserted 
beneath it. The edge of the peritoneum is sutured to the 
anterior aspect of these organs. 

(d) Splenic kink .—The adhesions causing this kink are 

treated in exactly the same way as those forming Jackson’s 
membrane. t 

(e) Meso-sigmoid adhesions. —The treatment of these is best 
indicated by the accompanying illustrations (Figs. 9 and 10), 
which show the condition after division and suture respec¬ 
tively of the adhesions. 1 In some cases, owing to the 
irregular raw surface left after their separation or where 
rapidity is important owing to the oondition of the patient, 
perfectly satisfactory results can be obtained by inserting a 
detached flap of omentum and fixing it in position by a few 
sutures. 

Where adhesions bind the ascending and transverse, or 
transverse and descending colons very extensively together, 
we believe that a short-circuiting operation is preferable, and 
in very bad cases, in order to save time, it is probably wise 
to make an ileo-proctostomy where meso-sigmoid adhesions 
exist (see our previous paper). 

(f) Gall-bladder adhesions .—We believe that where adhe¬ 
sions exist which seriously interfere with the emptying of! 
the gall-bladder and give rise to definite symptoms, chole¬ 
cystectomy should be the operation of choice. So far as we 
can make out, the tendency in dealing with these cases has 
been to make merely a cholecystostomy. Prolonged drainage 
brings about, no doubt, a shrinking of the walls of the gall¬ 
bladder, which, after the fistula has healed, prevents recur¬ 
rence of symptoms for a variable period. The danger in such 
cases, whether the adhesions have been divided or not, is 
that sacculation and kinking will sooner or later recur, with 
repetition of the same severe symptoms. This actually 
occurred in two of our cases. Where these adhesions have 
seriously tucked up the pylorus or duodenum, causing 
gastrectasis or gastroptosis, we think that it is advisable, in 
order to procure more rapid convalescence and to obviate 
future disability, to perform a posterior gastro-enterostomy. 


Owing to consideration of >paoe six illustrations have been omitted. 





Sketch showing terminal ileal membrane and kink. Dotted lino 
indicates where incision is made. 


Diagrammatic representation of Jackson’s membrane showing 
hepatic kink and “ transition ” from omentum. Dotted line 
shows where membrane is divided. 


Fig. 6. 


Fig. 9. 



Showing raw surface loft after “ unrolling " the bowel sub¬ 
sequent to division of the membrane. Arrows indicate how 
the adjacent peritoneum is made to slide so as to cover the 
now area. 



Showing appearance when adhesion is divided along the “fusion 
line ” and the sigmoid drawn up. 


Fig. 10. 



Fig. 7. 


Operation for sigmoid adhesion and kink completed. 
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(g) Ihwdcno-jejunal membrane causing kinking. —We con¬ 
sider that it is wise, where this membrane is the cause of 
obstruction sufficient to give rise to duodenal or gastric 
dilatation, to make a posterior gastro-enterostomy, as well as 
to divide the membrane. 

(h) Ovarian complications. —In dealing with these we pre¬ 
suppose the acceptance of the principle that the ovaries must 
be preserved whenever possible. Transplantation of the 
ovary should be avoided if possible in young women. 
Plastic operations alone on the ovary itself or on the 
adhesions which affect it are often unsatisfactory. We 
-consider that either or both of these operations may fail in 
relieving pain, and look upon division and ligature of the 
ovarian vessels, where they are exposed after division of the 
meso-sigmoid adhesions, to be a very satisfactory pro¬ 
cedure. It has been recommended by one of us previously. 
Division of the ovarian vessels involves section of the 
accompanying nerves and therefore obliteration of afferent 
impressions from the ovary. If the ovary is prolapsed it can 
be slung up in the same way as is the testicle after excision 
of varicocele. 

Prognosis. 

The immediate result of such treatment as we have carried 
out has been very satisfactory. Where constipation has 
been the outstanding feature our patients have noticed 
striking improvement, in that, after return to ordinary life, 
the bowels have acted either spontaneously or in response to 
a vastly decreased dose of aperient medicine. The feeling 
of intestinal block which is sometimes present before opera¬ 
tion is usually not felt, and after a time the patients get rid 
of all abdominal uneasiness. Griping pains may be felt 
occasionally for a few weeks, especially when aperients are 
taken, but these gradually disappear, especially when suit¬ 
able exercises for stretching post-operative adhesions are 
systematically gone through, and diet and regulation of the 
bowels well attended to. Many of the patients are inclined 
to be hypochondriacal, and have to be encouraged to forget 
their discomforts and to indulge in outdoor exercises to 
greater extent than they have previously been inclined to 
do. It is better that the necessity for this should be 
pointed out to them before operation is undertaken. On 
the other hand, there are many patients who feel so well 
after operation, compared with what they did before, that 
they neglect to observe reasonable rules as to diet, regulation 
of the bowels, methodical exercise, and so forth, with the 
result that they sometimes suffer from dyspepsia and other 
of their old symptoms, although in a minor degree, and they 
are apt to be disappointed. It must be remembered that the 
organs affected have been so long crippled in their action 
(hat care should be taken to avoid putting undue tax upon 
them for a considerable period. 

One of our patients, aged 60 years, died three days after 
operation. She had suffered from acute obstruction due to 
a hepatic kink from Jackson’s membrane for several days 
before being sent for operation. The bowels were got to 
move quite freely afterwards, but the kidneys failed to act 
efficiently, and this, combined with asthenia, seemed to be 
the cause of death. There was no evidence of peritonitis. 

In the majority of cases the permanent results have been 
eminently satisfactory. 
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CHLORETONE OVERDOSAGE. 

By W. ESSEX WYNTER, M.D.Lond., F.R.O.P. Lond., 

PHYSICIAN TO, AND LECTURES ON MEDICINE AT, THE 
MIDDLESEX HOSPITAL. 


Although chloretone has been widely used in the last 
ten years, perhaps most extensively as a preventive of sea¬ 
sickness, no ill-effects have been attributed to its use. 
Having recently published in the Archives of the Middlesex 
Hospital a series of 100 cases of chorea satisfactorily treated 
with this drug, in addition to its employment in other 
directions, I may claim to have had considerable experience 
in its administration, yet nothing more untoward has ensued 
than an occasional erythema or desquamation of the hands 
—half a dozen in all—and the narcosis indicating the limit 
of tolerance, which has always passed off directly the drug 
was discontinued. 

Under these circumstances the occurrence of two cases of 
what might almost be termed chloretone poisoning appears 
worthy of record. In the course of a trip to the United 
States a married couple in early middle life obtained 100 
6 grain capsules of chloretone, 84 of which they consumed in 
the outward and return voyages of about six days, taking 
three or four a day each, which would amount to 100 grains 
apiece for the six-day trip. Though the weather was rough, 
and on the return voyage dangerously so, no seasickness 
occurred, so to this extent the drug fulfilled its purpose. 
During the three weeks in the States the patients experienced 
some unusual sensations, including incoordination, fulness in 
the head, and lack of spirits, which they attributed to the 
effects of the voyage and to over-heated trains and houses. 
These symptoms were more marked after the renewed 
drugging on the return voyage, and a fortnight after landing 
still persisted to an extent which seriously interfered with 
comfort and the fulfilment of business and social engage¬ 
ments. 

When seen after this interval both exhibited contracted 
pupils, small tense pulse, and suppressed knee-jerks. There 
were incoordination and vertigo, dulness of sensation, and 
sense of effort in movement. Taste and smell were so much 
affected that meals were taken without zest, and some 
variable and patchy anaesthesia occurred. Mental confusion 
with defective concentration and memory were marked at 
the outset, and there was a striking susceptibility to alcohol, 
a glass of wine inducing intoxication, hot fluids produoing 
a similar effect in less degree. The general mental state 
was one of dulness, with drowsiness by day and disturbed 
sleep at night. Headache occurred at first and appeared to 
be rendered almost intolerable by acetanilid taken as a 
remedy. 

I attribute this persistent, and indeed cumulative, effect 
of the drug to its being taken too constantly—three or four 
times daily for six days at a time—and also to its insoluble 
nature in cachet, the chloretone being retained like sand in 
the digestive tract, and dissolving from time to time in fat 
or alcohol. No such experience has occurred to me with 
larger doses extended over longer periods when administered 
in solution in oil or paraffin, and I am familiar with instances 
where chloretone has been taken in the Atlantic voyage, and 
the longer one to the Cape, in cachet form without un¬ 
pleasant symptoms, but then it has been used with moderation 
and discretion. The drug should either be given in solution, 
when the immediate effect is the guide to continuance, or 
limited to 10 grains daily with intermissions, when extended 
over several days. 

The treatment of such cases is somewhat experimental, 
but considering the affinity of chloretone to chloral and the 
physiological manifestations displayed, these patients were 
given a mixture of sodium nitrite, bicarbonate of soda, and 
sal volatile to combat the symptoms, and liquid petroleum 
as a laxative, with a view to elimination of any chloretone 
retained in the digestive tract. In the case of the husband 
ordinary spirit was preferred and acted in a similar way. In 
the course of the next ten days recovery had taken place, so 
that a normal course of life could be resumed. Arterial 
tension relaxed, the pupils dilated, the knee-jerks returned 
and were rather over-active for a time, and the various 
unpleasant sensations disappeared. 

So ended a rather unpleasant experience, the occurrence of 
which maybe a warning against too free and persistent use of 
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chloretone, for harmless as any drug may be, it cannot with 
impunity be taken as freely as peppermint, and unless the 
too common practice of self-administration of conveniently 
prepared drugs is tempered with discretion more serious 
results are likely to occur. 

Wimpole-street, W. 


THE BACTERIOLOGY OF CHOLERA 

AND ITS RELATION TO THE SPREAD OF THE DISEASE FROM 
THE POINT OF VIEW OF THE HEALTH OFFICER. 1 

By J. A. TURNER, M.D. Edin., D.P.H. Camb., 

EXECUTIVE HEALTH OFFICER, BOMBAY MUNICIPALITY. 


The following notes may be of interest in the very difficult 
question of the relation of the cholera vibrio of Koch to the 
spread of cholera. These experiments were carried out 
during the recent outbreak of cholera in Bombay, June- 
August, 1912. From these investigations I draw the follow¬ 
ing conclusions : 1. That the comma vibrio is present in the 
excreta of persons dying or suffering from cholera. 2. That 
the vibrio persists until some time after the patient is con¬ 
valescent, but not indefinitely. 3. That in times of cholera 
epidemic the vibrio is found in waters, wells, tanks, vessels, 
&c., but that it does not retain its morphological and 
cultural characteristic or its virulence for any length of 
time. 4. That an outbreak of cholera depends on : (a) the 
strength and quantity of the dose of the virus received ; 
(&) the condition of the infected material which gains 
access to the intestine ; (u) the physical conditions of the 
patient and his power of resistance ; ( d ) certain climatic 
conditions; and (e) sanitary surroundings of the people, water, 
food, drainage and refuse disposal, and the habits of the 
people. 5 That when the vibrio leaves the infected person 
it loses its virulence in direct ratio to the time and conditions 
to which it is subjected. 

Bacteriology. 

The bacteriology of cholera has provided the subject 
for an enormous amount of work. Koch, who discovered 
the comma vibrio, visited India in 1883, and was 
followed by Klein and Gibbes in 1885, and later by 
Haffkine. There is still an enormous field for further 
scientific research in the bacteriology and epidemiology 
of cholera, which, with the improved technique of the 
laboratory and the opportunities now given for research 
work in tropical diseases, should be considered oE the first 
importance. It is unnecessary to repeat the investigations 
of eminent observers and the enormous amount of work done 
in the bacteriology of cholera which have brought us to our 
present knowledge. It is accepted, rightly or wrongly, that 
the vibrio called the comma vibrio of Koch is associated 
with cholera ; that the organism exists in the stools of 
cholera patients; that it can be isolated and can exist in 
the water; and that the stools of cholera patients, either 
directly from the body or from the clothes and discharges, 
can infect water and food and milk, and thereby convey the 
disease. 

During a severe outbreak of cholera in Bombay from our 
investigations by daily visits of inspection to the infected 
houses, streets, wells, and tanks in B Ward and from 
—bacteriological examination, there is sufficient evidence to 
assume that the water had been polluted directly or 
indirectly from cholera cases. A great deal of work has 
been done with the cholera vibrio, and the laboratory 
methods and technique are delicate and uncertain. In 
order to ascertain the probable cause of an outbreak, 
in addition to the epidemiological investigations, we 
examined many samples of water from wells, tanks, open 
vessels and tap water, and also conducted post-mortem exa¬ 
minations of the intestines and fasces of patients dying 
from the disease. From January to August 114 samples of 
municipal waters were examined in the laboratory ; also 257 
samples of other waters, 16 of milk and food-stuffs, and 18 
of excreta of cholera patients. These examinations were 
conducted until September, and the fseces of 62 patients 
were examined. 

During my visits of inspection my attention was drawn to 
the following facts : 1. To provide water for the people large 

i Part of a paper read at the All-India Sanitary Conference, Madras. 


earthen vessels were placed in the streets. They were filled 
with water by bhistis from tanks, stand-pipes, and wells. 
2. During certain hours of the day and night the municipal 
water-supply was shut off, owing to the scarcity of supply, 
and bhistis were providing it to the houses. 3. Stand-pipes 
in the city are used as bathing places and for washing 
clothes and utensils. 4. Bhistis filled their mushaks at 
these stand-pipes immediately before, after, or, if possible, 
at the time people were washing their bodies and clothes. 
5. The large reservoir at Pydhoni adjoining the police 
station is a favourite place for this purpose, and although 
there is a notice pointing out that these stand-pipes were 
not meant for washing bodies and clothes, and although it 
adjoins the police station, dozens of people are to be seen 
daily fighting for water and washing their clothes. 6. Thia 
was pointed out to the police, who temporarily stopped it. 
7. Bhistis, when they cannot get a supply of water from 
stand-pipes, get the water from tanks, wells, at mosques, 
and oLher places, and carry the water to private houses, 
where it is stored in various kinds of tubs, earthenware 
pots, &c. 

The possibility of conveying infection through water is 
apparent. The bhistis’ mushaks during the outbreak were 
washed with lime and permanganate solutions. Now, sup¬ 
posing that water is contaminated with material from an 
infected house, person, or clothes, it is not unreasonable to 
assume the probability of the disease being spread in this 
way. I therefore took samples from open vessels in the 
streets and houses, tanks and wells in the mosques. It was 
found, from the result of the analyses of the many samples 
that were sent, that the majority of the waters were con¬ 
taminated with faecal matter, and in some instances an 
organism having cultural characteristics of the cholera 
vibrio. Although a vibrio was present in many samples, it 
was not until we examined a sample from a well in a mosque 
in Kazi Syed-street that we arrived at what appeared to be 
the real cholera vibrio. The well is inside the mosque, and 
adjoining it are a tank and a place where dead bodies are 
washed in the mosque. Three deaths from cholera occurred 
here, and many dead bodias were washed in a place close 
to the well and tank. Outside the mosques are galvanised 
vessels filled with water for the use of the passers-by. 

As has been pointed out, to obtain a pure culture of the 
cholera vibrio in a well or tank water is not easy, specially 
in India, where many other vibrios, exist. Water is much 
fouled with organic matter, and the presence of other 
bacteria to a certain extent smothers the cholera vibrio. 
Captain T. H. Gloster, I.M.S., who was deputed to study 
the outbreak of cholera on behalf of the Scientific Research 
Committee, also took a sample of the water, but did not 
pursue the investigation on account of innumerable bacteria 
present, but said that faecal matter was present. Captain 
Gloster, however, made further research into this particular 
organism sent to him by us, and he submitted it to the many 
tests which must be positive, or the vibrio, according to some 
observers, cannot be accepted as a true cholera vibrio. He 
did not find that this organism agglutinated to anti-cholera 
serum or gave a positive reaction with Pfeiffer’s test. 

The bacteriological tests which were used in the municipal 
laboratory are as follows :— 

(1) 90 c.c. of the water to be examined was put into a narrow- 
mouthed flask with 10 c.c. of an alkaline concentrated ppptone solution 
and incubated for 24 hours; (2) this was then examined microscopically 
and after staining with carhol-fuchsin, and If vibrios were present 
(3) a loopful of the peptone solution was inoculated into a sterile 
broth culture medium ; (4) a subculture was immediately made in agar 
slant tube ; (5) further dilutions were made in another broth tube ; 

a further subculture was made into slant agar tubes and incubated for 

hours, and then examined microscopically, as in No. 2; (7) colonies 
from the agar were then further subcultured on agar and subjected to 
other tests. 

Another method—48 hours’ peptone cultures were plated 
out on agar Petri dishes and incubated for 24 hours, and 
the colonies were examined. Pure cultures were then 
examined as follows: microscopically, stained as before* 
motility, cholera red reaction, nitrosoindol, Ehrlich rosindol 
reaction; staining for flagella; agglutination and Pfeiffer’s 
test. 

All the tests mentioned above were applied to the vibrio 
isolated from this well water in the municipal laboratory, 
and found to be positive with the exception of the Pfeiffer 
test. This was undertaken by Captain Gloster at the Parel 
Laboratory, and was found to be negative, nor did he get 
agglutination. 




The Lancbt,] DB.H.WABBEN CROWE: THE ETIOLOGY OF RHEUMATOID ARTHRITIS. [Mat 17.1913 1377 


Now if there is any organism that varies in its cultural, 
morphological, and pathogenic properties it is the cholera 
vibrio, and from the latest investigations, with the most 
modern bacteriological technique, it is stated that “ the 
power of anti-cholera serum to agglutinate the vibrio is 
very variable,” and “that because either agglutination or 
Pfeiffer’s test is negative, it does not follow that in the 
presence of an epidemic a vibrio not responding to these 
tests should not be considered to be a cholera vibrio for all 
practical purposes.” Under the circumstances I consider 
that from our investigations it is proved that this well water 
was infected with material from a cholera patient, and that 
it was possible many other wells and tanks and water 
vessels were infected in a similar way. This is as far as 
any observers have ever got in the bacteriology of the 
disease, and until we know more we must assume that 
cholera is spread in this way. I maintain that for the 
practical sanitarian this is enough to work upon. Given 
an outbreak of cholera, whether imported or indigenous, 
any sample of water from which a pure culture of the 
comma vibrio is obtained is sufficient evidence for active 
preventive measures. The municipal laboratory cannot, 
however, for obvious reasons, undertake that high standard 
of research which this question deserves. 

I am strongly of opinion that the cholera vibrio, after it 
leaves the human body, undergoes such rapid modifications 
in water, milk, food, soil, or even on the soiled clothes and 
discharge of the suffering person, as to render it .almost 
unrecognisable. The organism, fortunately for the human 
race, is very faintly resistant to external influences; and it 
is for this reason that, when an outbreak occurs', prompt 
sanitary measures can control it. How far, and how long, 
a cholera vibrio can retain its virulence, externally to the 
humarr body, and how far the other organisms in water 
affect it, are still subjects for further investigation. How 
the attenuated organism, found in water, can again retain 
its virulence when entering the body of its former host is 
what we want to know. Until then the practical sani¬ 
tarian must consider all water containing a comma vibrio, 
in the presence of a cholera outbreak, a danger, which by all 
the means in his power should be attacked. 

Without entering into tbe bacteriology of the innumerable 
cholera-like vibrios found in water and faeces, the presence 
of a comma vibrio in water during a cholera epidemic is 
evidence of contamination from a case of cholera. It is, 
as I have already pointed out, held that infected water is 
always the cause of the spread of cholera, and that personal 
contact has little to do with the spread of the disease. 
Now, it is impossible to analyse the evidence collected 
during the outbreak in Bombay without coming to the con¬ 
clusion that the personal element has a great deal to do 
with the spread of cholera in India. Without labouring too 
much on the habits and customs of the people, I am strongly 
of opinion that the spread of cholera is greatly due to direct 
infection from person to person by means of the discharges, 
contaminated hands, food, vessels, milk and water, and flies. 
The filthy privy baskets, overflowing into open drains and 
thus soaking into subsoil or storm-water drains, the position 
of the water-sewer pipes and the common washing places 
are a constant danger at any time, but in the presence of 
cholera must contribute to a large extent to the circum¬ 
stances favouring the spread of the disease. For example, 
on visiting a person suffering from the disease, he or she 
will be surrounded with relatives and friends handling the 
patient. Many will be found occupying the same room, 
sleeping on the floor ; they all use the same privy and 
washing place and eat from the same vessels; the water is 
stored in wooden, iron, earthenware, or other vessels, in the 
living-room, cookroom, or nahani . for days together. The 
friends and relatives will wash the dead body and take it to 
the burial ground or burning ghat and afterwards wash in 
the nearest tank or bathing place without any disinfectant 
precautions. Anyone familiar with the homes of the poor 
can easily understand how cholera is thus spread. 

Conclusions. 

What we want to know is how far a person convalescent 
from the disease, or suffering from it in a mild unrecognised 
form, can be a danger to the community as a “carrier.” 
May such a case, unknowingly, convey the infection to 
n ah anis r privies, washing and drinking vessels, or the food- 
mpply, or even a public water-supply, and thus start an 
outbreak in the neighbourhood ? 


May and June were unusually hot months. The municipal 
water-supply had been curtailed in B Ward. On June 10th, 
and some days previous, large collections of Mahomed&ns 
congregated in Mandvi, Umerkhadi, and Chuckla. Water 
had to be provided for these large crowds. Given, then, a 
few cases of cholera in these sections, it is possible that 
facilities were offered to the pollution of the temporary 
water-supply provided for the people, which was infected 
and thus caused the sudden rise in the incidence of the 
disease. As soon as the temporary supply of water was 
abolished, tanks and wells disinfected and cleaned, the 
disease began to disappear. According to the bacteriological 
report the oholera vibrio was only found in one tank, but as 
many of the others had already been cleaned or disinfected 
it is not to be expected that this very volatile organism would 
be found there. 

This is nothing new in the epidemiology of cholera, as 
witness the fairs held in India. Large crowds of people 
assemble, cholera breaks out, and is checked only when the 
fair is over or the proper sanitary precautions have been 
taken to prevent the pollution of the water-supply, and 
other sanitary precautions observed with regard to food and 
cleanliness of the camps, and to the destruction of all 
infected material. Many persons leaving the fairs perfectly 
well are attacked or die on their way home or recover and 
return to their homes convalescent, thus becoming a focus to 
spread the disease elsewhere. Facilities of transit are so many 
that the disease may be carried hundreds of miles in a few 
hours. Bombay city is a very small unit of the Indian 
Empire, or even of the Bombay Presidency, but it is the 
haven of refuge for the destitute as well as the prosperous 
in times of famine and sickness in the neighbouring dis¬ 
tricts, and thus pays the penalty of its position. The 
difficulties of obtaining information from the friends and 
relatives of infected people, and the passive resistance to 
any sanitary measures, make it extremely difficult to trace 
cases of infectious disease or to adopt measures for their 
control. The indifference and carelessness on the part of the 
poor people to accept any advice add to the difficulties of 
control, while the ignorance of any measures of personal 
hygiene and the rooted objection to any innovation in their 
domestic arrangements form obstacles difficult to overcome. 

The bacteriological examinations were carried out by the 
municipal analyst, Dr. L. Joshi, and his assistant, Mr. 
Pansari. 

Bombay. _ 


A CONTRIBUTION TO THE ETIOLOGY OF 
RHEUMATOID ARTHRITIS. 

By H. WARREN CROWE, M.D. Oxon., M.R.C.S. Eng., 
L.R.C.P. Lond. 


Thb etiology of chronic arthritis has recently gained 
prominence from the accidental discovery by many thera¬ 
peutists that the administration of vaccines for such 
apparently diverse conditions as post-nasal catarrh, 
pyorrhoea, bronchitis, gastritis, cystitis, colitis (to name 
those that first occur to the mind), is frequently followed 
by the disappearance of muscular and arthritic pains. It has 
been my personal experience, sliared doubtless by others, that 
this rather remarkable by-product of induced immunisation 
occurs when a streptococcus has been found to be the offend¬ 
ing organism. It seldom occurs with any other microbe, 
save only in that form of chronic arthritis which is most 
commonly designated rheumatoid arthritis. Here vaccines 
prepared from bacillus coli, staphylococcus aureus, as well 
as streptococci isolated from some local area of infection, 
have in some cases given relief to this otherwise intractable 
malady. 

A paper by Dr. R. McLeod Veitch , 1 of Harrogate, 
illustrates remarkably clearly this point in regard to 
rheumatoid arthritis. Where he finds a localised bacterial 
focus vaccines give relief to the general condition ; where 
no focus is found a variety of similar vaccines produce no 
effect whatever. On the face of it, then, one would say that 
rheumatoid arthritis is a disease which may be produced by a 
variety of infections. It may be so. At the same time there 
is at least one other possible explanation ; for example, there 
might be a primary organism, and the successful vaccine 


& Journal of Vaccine Therapy, vol. i., 1912, p. 269. 
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therapy above quoted might have been directed against 
secondary infections. That this need not be regarded as 
impossible may be shown by analogy ; tuberculous infections 
have been found to disappear under streptococcal and other 
“secondary ” vaccines. 

For some years it has been my practice to examine the 
urine in all cases, when possible, of arthritis, neuritis, and 
muscular rheumatism, and very frequently when a local 
bacterial nidus exists the same germ is found in the urine. 
During the course of this systematic investigation various 
interesting facte have emerged, and my earlier results were 
detailed in the first part of a paper read in March, 1912, before 
the Pathological Section of the Royal Society of Medicine,* 
when attention was drawn to the occurrence in the urine of 
certain streptococci in cases of rheumatism associated with 
neurasthenic symptoms, and the beneficial effect of vaccines 
described. Six months later Mr. F. W. Brook 3 published a 
series of similar and equally successful cases treated by 
vaccines prepared from organisms, many of which were 
apparently identical with mine, though isolated from the 
fsBces. Dr. John Donald, of Liskeard, drew my attention to 
the valuable confirmation of my work afforded by Mr. 
Brook’s paper, and in a letter to a medical journal a fortnight 
later he asked the following very pertinent question : “ Would 
not a microscopical and cultural examination of the urine, 
without serological observations, have revealed as much in 
these cases of Mr. Brook’s, and given the same clue to treat¬ 
ment ? ” Not only is it simpler, but the plain bacteriologist 
rapidly learns to discern the offending germ in the urine with 
a fair degree of certainty, whilst in the case of faeces, as 
a glance at the work done by Dr. J. W. H. Eyre for Mr. Brook 
will show, a very high degree of technical skill and know¬ 
ledge, not to speak of time, may be required to select the 
proper organism for attack. 

Technique. 

For practical purposes, then, the urine is to be preferred, 
and faecal analysis need only be requisitioned if the other 
fail, a very infrequent occurrence. It is also unnecessary in 
most cases to catheterise, for when the patient (male or 
female) has sufficient intelligence to follow out easy instruc¬ 
tions Heim’s method is excellent, and urine free from 
contamination can be obtained. 4 It is even simpler and 
equally effective to provide the patient with a small sterile 
specimen tube, the mouth of which is held for a moment 
in the stream of urine towards the end of micturition. 

The technique for examination of the urine thus obtained 
is simple. After centrifuging, the deposit is examined 
micioscopically and planted out conveniently to the number 
of germs seen, if any, on a blood agar plate. After 48 hours 
all varieties distinguished are subcultured on blood agar, 
and later, or simultaneously, differentiated by means of 
Fleming’s neutral red egg medium. 4 A gross infection is 
seldom obtained. On the contrary, the finding of even a 
single colony of a recognised pathogenic germ suffices, when 
the urine can be relied upon, to determine the infection. 

Differentiation of the Organisms . 

During the more recent investigations the two groups of 
organisms described as diploid streptococci and staphyloid 
cocci respectively in my paper of last March have been 
subdivided, the former into three varieties of streptococci, 
which I will not here describe, as they are not really 
germane to the matter in hand; the latter into some six 
distinctly different organisms. The following quotation 
from that communication gives the points which are common 
to all of them :— 

The staphyloid coccus occurs as a perfectly round coccus in short 
chains or pairs, Gram-positive, but when subcultured tends to 
decolourise and take on the contrast tint. It is noncapsulated. 
When growing on artificial media it varies greatly in size from 0*5/a to 
2 or Zu. The growth on agar after egg culture is much more rapid and 
far denser thau any of the other organisms here described. Twenty- 
four hours’ growth on agar reveals convex, translucent, glistening 
colonies. On gelatin slopes this organism, unlike the streptococcus, 
shows visiblo growth after 24 hours. Minute convex colonies, 
smooth edges and glistening surfaces. No liquefaction. In gelatin 
stab cultures, after 24 hours, very minute creamy pointB may be seen 
the whole length of the stab. Growth on nasgar is free, the colonies 
having a iriilky opacity On neutral red egg growth Is remarkable, and 


s Proceedings of the Boyal Society of Medicine (Section of Pathology), 
vol. v„ p. 159. 

* Brit Med. Jour., 1912, vol. 11., p. 964. 

* Heim’s Bacteriology, 1911, p. 389. 

5 Proceedings of the Boyal Society of Medicine, Section of Patho¬ 
logy, vol. vi., p. 117. 


the characteristic colonies obtain dimensions of 0'5 mm. after 24 hours. 
Under the microscope a great variety of forms are seen, some large and 
round, a few oval. Involution forms are numerous. Grows at room 

temperature. Blood is haemolysed where the colonies are dense, 

but no haemolysis occurs around scattered colonies.Colonies on 

neutral red egg medium.round, raised, roso-red.There is no 

reduction of neutral red in the vicinity. 

It should be noted, however, that some of these organisms 
liquefy gelatin, and also that the degree of haemolysis 
varies, further that the arrangement of the cocci on a slide 
resembles in some degree that of the ordinary staphylococcus. 
The distinguishing points are as follows : 

Staphyloid coccus A appears on Fleming's medium first as 
a rose-red colony, which gradually increases in size, and 
deeply indents the medium. It then spreads out, and 
assumes the appearance of a flattened plate. On sub¬ 
culture it maintains these characteristics and does not 
alter in colour. Its other peculiarities are that blood is 
slightly haemolysed, even round single colonies ; that litmus 
milk is turned acid, clotted, and usually decolourised ; and 
that gelatin is liquefied very slowly, or not at all. Maltose 
and lactose are reduced, but not mannibe ; glycerine may or 
may not be. The shape and colour of the colony on neutral 
red egg medium are, however, the two points on which it is 
perfectly safe to found a diagnosis. 

Staphyloid oooous B, a somewhat rare coccus, which has 
been found in certain rheumatic conditions, commences as a 
very flat yellow colony with a papilla in the centre. At 
this stage it resembles a broad-brimmed hat. After further 
growth the centre of the colony turns rose-red, and this 
colour gradually extends to the edge of the colony. The 
medium, however, is never indented, and in this way sub¬ 
cultures can be distinguished from the before-mentioned 
organism. Otherwise in subcultures it is difficult to 
distinguish the two, because the colonies come up ftae-red 
at once, and the broad-brimmed hat appearance does not 
recur. This organism does not affect milk. 

Staphyloid coccus C .—This is an organism which is also 
extremely similar to the coccus first described in that it 
produces a rose-red colony, but during growth clearly 
defined rings, which appear on the surface of the colony, 
serve to distinguish it.. Milk is but slightly affected, if at 
all; lactose, mannite, and maltose are not affected. 
Glycerine sometimes is, and sometimes not. 

Staphyloid oooei D and E may be distinguished from the 
former three by the fact that their colonies are but faintly 
rose-red, or may be quite white. D produces a smooth 
colony, whereas E produces a ringed colony, and neither of 
them indents the medium. 

Staphyloid oooous F may, or may not, be identical with 
B. Cultures are rather different, for no rose-red colour 
develops, except where the colonies are massed together. 

Identity of Staphyloid Cooom A. 

A so-called staphylococcus of peculiar type found 
commonly in the urine is, of course, well-known to labora¬ 
tory workers, but it seems that in general it has toa 
hastily been labelled and discarded as of no importance. 
The only recent statistics of organisms found in urine which 
I have been able to discover are those of Mr. K. Goadby,® 
which show a considerable proportion of staphylococcus 
albus. It is noteworthy that the greater the joint involve¬ 
ment the larger the proportion of staphylococci. Now, true 
staphylococcus albus is decidedly rare in urine, but, as my 
statistics show, staphyloid coccus A is very common in the 
diseased conditions dealt with by Mr. Goadby, and the 
more the joints are involved the commoner becomes this 
organism; so I infer that where he writes staphylococcus 
albus, I am justified in believing the organism to be my 
staphyloid coccus A. The two, however, are easily dis¬ 
tinguished on neutral red egg medium, for although staphy¬ 
lococcus pyogenes albus produces a rose-red indenting colony, 
the colour iapidly gives way to a vivid orange. 

Staphyloid coccus A, then, is probably the commonest 
so-called staphylococcus found in urine. It closely resembles* 
and may certainly be a member of, that group of germs 
called generically micrococcus cpidermidis albus. Neverthe¬ 
less, I prefer, in view of the extreme importance which I 
hope to show attaches to it, to distinguish it from the staphy¬ 
lococci by the name mentioned until it can be assigned some 
more definitive title. 


9 Proceedings of the Boyal Society of Medicine (Balneological and* 
Climatological Section), February, 1913, pp. 47, 48. 
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Incidence of the Staphyloid Coocue A. 

In presenting reliable data on this point it is necessary 
to exclude all cases examined prior to the complete 
differentiation of this organism from the other members of 
the group. I can only therefore employ figures for the last 
nine months or so. 

Table of Organisms Cultured from Urine . 

t Staphyloid Strepto- Bacillus 

coccus A. cocci. coll. 

14 cases of rheumatism. 5 8 0 

3 cases of neuritis. 2 3 0 

22 cases of rheumatoid arthritis... 14 . 6 5 

In regard to rheumatoid arthritis and staphyloid coccus A 
the picportion 14 to 22 is probably considerably understating 
the case, because three of the remaining cases gave marked 
positive agglutination, and two more reacted in such a way 
to a vaccine of this oiganism that it was distinctly borne in 
on one that staphyloid coccus A was pathogenic in those 
individuals. If these additional figures are added, we find 
that out of 22 cases 19 were almost certainly infected by 
staphyloid coccus A. 

Treatment. 

In the following article Dr. A. Bertram Soltau gives 
his impressions of the treatment of rheumatoid arthritis 
by vaccines, both autogenous and stock. The most 
valuable of the latter turned out to be one prepared 
from two strains of staphyloid coccus A, each isolated 
from a case of acute rheumatoid arthritis following 
parturition, in which I found the organism present in 
large numbers and in pure culture in the urine. Under 
this heading, then, I will only urge extreme caution in 
the use of staphyloid vaccine, if success is to be achieved 
in arthritis. Even a dose of 500,000 may cause a most 
unpleasant reaction, and until the urine is free from 
organisms, more than 5,000,000 can seldom be given. It is 
for this reason more than any other that it seems to me 
important for the present to keep a title which will dis¬ 
tinguish this germ from the staphylococci. 

In conclusion, one must admit that there is a long gap 
between describing an organism present in a disease and 
proving a direct pathological connexion; only prolonged 
experience and careful investigation will lead to the truth. 
I trust, however, that I have made good this point: that a 
certain organism, styled temporarily for the purposes of 
this^ paper “ staphyloid coccus A,” occurs with remarkable 
frequency in rheumatoid arthritis. Is the connexion between 
them causal, or is it merely casual 7 
Yelverton, Devon._ 


A NOTH ON 

THE USE OF VACCINES IN THE TREAT¬ 
MENT OF RHEUMATOID ARTHRITIS! 

Br A. BERTRAM SOLTAU, M.D. Lond., F.R.C.S. Eng., 

PHYSICIAN, SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 


Thb treatment of rheumatoid arthritis has presented so 
many difficulties, and has so frequently been followed by 
failure or by relapse, inducing a feeling of hopelessness in 
both patient and practitioner, that any therapeutic measure 
which gives more hopeful results would be welcome. 

Many investigators have been searching for a bacterial 
cause for the disease, with its possibilities of vaccine therapy, 
and some encouraging cases have, from time to time, 
been reported. The variety of organisms which have been 
isolated suggests that the arthritic lesions are due to many 
different microbic agencies, and the absence of any constant 
etiological factor has been the obstacle to any marked 
advance in treatment. 

In the preceding article Dr. H. Warren Crowe describes 
several “staphyloid” cocci (“staphyloid” on account of 
their resemblance to staphylococci), one of which, staphyloid 
coccus A, he has found to recur with remarkable frequency 
in cases of rheumatoid arthritis. As I have had the 
opportunity of using the vaccine prepared therefrom in a 
considerable number of cases a brief account of the results 
obtained ma^ prove of interest. 

A certain proportion of the cases showed a single infection 
with ooccus A, whilst in the others, which formed the 


majority, the infection was mixed, the other co-existing 
organism being frequently a streptococcus, and occasionally 
bacillus coli communis. In the cases where a mixed infec¬ 
tion was present the clinical course followed has been to treat 
the patient first with a vaccine prepared from what we have 
regarded as the secondary organism, streptococcus, bacillus 
coli, &c. It is noteworthy that whilst the joint condition 
had been thereby ameliorated and the patient has experienced 
a sense of improved well-being, a complete arrest of the 
articular lesions has not been obtained by the use alone of 
the vaccine of the secondary organism, but the diminution of 
the latter, as proved by cultural tests on the urine, has paved 
the way for the use of coccus A vaccine. The subsequent 
employment of the latter has then, been followed by a very 
marked improvement in the arthritis, amounting in some 
cases to an apparent cure. The word 1 ‘ apparent ” is used 
advisedly, because the lapse of time is yet far too short to 
allow of any dogmatic statements as to cure. 

As regards the type of case treated, no attempt has been 
made at selection, and the degree of infection has varied 
considerably, from cases of long standing in which a large 
number of joints were affected and osseous deformity was 
present to a considerable degree, to those in which the 
infection was in an early stage, little more than neuritic 
pain in the limbs with slight swelling in a few joints being 
complained of. In two cases the disease was following an 
acute pyrexial course. 

Of the cases being treated by coccus A vaccine nine are so 
far advanced that it is possible to form some idea as to their 
progress. 

The system employed has been, in the main, as follows. A 
cultural investigation of the urine is made, and if coccus A 
be found in single infection a stock vaccine is now employed. 
This was originally prepared from two strains, each obtained 
from an advanced case of arthritis following parturition. As 
remarked before, in mixed infections the allied organisms are 
first attacked by autogenous vaccines, coccus A being used 
either concurrently or subsequently. The question of 
dosage has been a most difficult one to determine, owing to 
the marked reaction which sometimes follows even minute 
doses, such as 500,000. In one case the dose had to be 
reduced to one of 150,000 at first. It has therefore been 
necessary to proceed with great caution, and my usual 
practice has been to start with 500,000, raising the subse¬ 
quent doses by very small increments of 500,000 or 
even less. Even then it has not always been easy to prevent 
excessive reactions, and at times a reversion to the earlier 
minute doses, after reaching a dose of 3,000,000 or 4,000,000, 
has been necessitated. The reaction has usually been an 
exacerbation of joint pains and swelling, with slight rise of 
temperature. The injections are usually made at weekly 
intervals, but here again each case has required treatment 
to be modified by its particular reaction, and one obstinate 
case only began to improve when the period between the 
injections was reduced to five days. In two cases, where 
reaction was so marked as to prevent any real advance, a 
great help was experienced by the injection of ±c.c. of 
4 per cent, solution of eucaine lactate in carbolised saline 
with each dose of vaccine. 

The clinical course which the cases have followed has 
been on the whole a similar one, though the degree of 
rapidity of progress has varied within wide limits. The first 
favourable symptom has been the diminution of nocturnal 
pain, in itself no small advance, as it has permitted more 
sleep and an improvement in general health. The neuritic 
pain so often complained of has usually been relieved more 
rapidly than the articular pain. This raises an interesting 
etiological question as to the actual way in which the 
infection of rheumatoid arthritis acts. The theory so long 
maintained that rheumatoid arthritis was a disease of 
nervous origin, as evidenced by the glossy skin, the trophic 
nails, and the articular changes so similar to those of the 
neural arthropathies, may be coordinated to the microbic 
theory by regarding the infection as primarily one of the 
peripheral nerves, so leading to trophic changes in the joints 
and other structures. In two cases where the sole complaint 
was that of pain in the limbs without any joint changes the 
isolation by Dr. Crowe of coccus A and the employment of 
the vaccine was followed by rapid improvement. Both cases 
were pursuing a maintained pyrexial course, one being so 
severe as to resemble acute febrile polyneuritis* This is 
suggestive as the possible line of infection which ultimately 










1380 Thb Lancet, ] DR. G. DE 8WIETOOHOWSKI: VOLKMANN’S CONTRACTURE OF HAND. [May 17,1913 


develops into the typical rheumatoid arthritis, for an ante¬ 
cedent history of non-articular, and often diffuse, pain is 
usually obtainable in all cases of the latter disease. 

Following the diminution of pain, the most noticeable 
feature has been the gradual relaxation of the joints. In 
fact, the complaint was made by several patients that they 
felt so much weaker. It has then been found that the 
stiffened joints have gained in flexibility and range of move¬ 
ment, and that the muscles, atrophied by long disuse, have 
been unable to cope with the increased work thrown upon 
them by the yielding of thickened periarticular structures. 
At this stage very gentle massage of muscles, avoiding the 
joints so as to prevent uncontrolled auto-inoculation, has 
been found helpful. 

The actual joint swellings have been the last to disappear, 
and, of course, where destruction of bone and osteophytic 
growth have taken place no alteration can be expected, the 
diminution of swelling being confined to the thickened 
ligaments and capsules. Concurrently, the glossiness of the 
skin has disappeared. In one case, No. 1 in the series, 
there was a remarkable development of subcutaneous 
nodules, situated over the pressure points of the large 
joints and along the tendons, both flexor and extensor, of 
both forearms. The disappearanpe of these nodules during 
treatment was most rapid and complete. Finally, in those 
cases where a complete arrest of the disease appears to have 
been attained there is beyond the permanent bony changes, 
if any, with their mechanical limitation of movement, entire 
freedom from pain and restoration of articular function. In 
these cases, however, a regular dose of vaccine at monthly 
intervals is still being administered. 

Details of certain of the cases are as follows :— 

Case 1.—Female, aged 34. The illness commenced over three years 
ago, about four months after a confinement, her third, which waa 
reported to have been normal. When first seen, two years later, 
there was involvement of numerous joints. All the small joints 
of the hands and feet were swollen and tender, as also were the 
wrists, elbows, knees, hips, and ankles. The fixation of the small 
joints was extreme, so that the fingers could only be flexed sufficiently 
to enclose a moderately sized apple. The large joints grated on move¬ 
ment and the knees were distended with fluid, and the general rigidity 
was so great that it was impossible for the patient to get into or out of 
a bath or her bed without assistance. Nocturnal pain was very distress¬ 
ing, and the wasting and amcmia were so pronounced as to suggest a 
general septic infection. Coccus A was isolated in pure culture, and 
vaccine treatment was commenced in Juno, 1912. Progress was slow, 
but the pain steadily diminished and the rigidity lessened. Walking a 
distance of several miles became possible, and by October the fingers 
could bo flexed to touch the palms. At this time, as the patient 
described it, “there was, following an injection, reaction with increased 
pain and stiffness in the legs. This was followed by slow r relaxing of 
the joints, which in turn resulted in intense weakness of the legs, 
which caused great difficulty in going upstairs." On Oct. 8th a further 
dose was given, resulting in “a certain improvement in above condi¬ 
tion, beginning on the evening of 3tli hist. After the 10th inst. a 
marked feeling of relief, and some flexibility everywhere. Occasional 
short intervals of * freedom from pain ’ the first time for two and a half 
years.” Unhappily, towards the end of the month the patient developed 
an attack of influenza, then prevalent in her household, to which she 
succumbed. 

Cask 2—Female aged 39. There was a history of pain for over two 
years, in the shoulders, hands, and thighs. The pain was mainly 
neuritic, but the interphalangeal joints were swollen and stiff. The 
urine grew coccus A in pure culture, and vaccine treatment was com¬ 
menced in July, 1912, and was persisted with until the end of the year. 
At first there were severe reactions, so that minimal doses of 500,000 
were necessary. In September t he pain began materially to decrease 
and the stiffness disappeared, so that full movement of the fingers and 
Bboulders was regained. In October the urine was found to be sterile. 
Progress was steady, and by the end of the year the patient was 
practically well. She still continues to receive a monthly dose of 
10,000,000. 

CasE 3.—Female aged 47. The first “rheumatic” manifestation was 
an acute attack of lumbago 18 years ago, whieh confined the patient to 
bed for tw*o months. Since then she has had periodic pain, and has 
never been free for more than a month or two at a time. The pain has 
been mainly in the hips and thighs, and occasionally also has affected 
the shoulders and bands. When first seen, nearly two years ago, there 
was such rigidity of the hip-jointa that walking was difficult and the 
legs could barely be abducted. Nocturnal pain and stiffness w ere con¬ 
siderable, so that “for hours she lay awake unable to turn over.” Spa 
treatment and other recognised methods did little to relieve her. In 
January 7 ,1913, the urine was cultured and a mixed infection of bacillus 
coli and coccus A was found. A vaccine of the former organism was first 
employed,and towards the end of February coccus A wa« commenced. 
Her blood at this time showed a very marked complement deviation to 
the latter organism. At the time of writing her condition has so far 
Improved that there is no pain in the shoulders, and only “an occasional 
twinge” in the hands. Walking is oasior and she has discarded her 
■tlckB. A dosage of 7,000,000 has been reached, but any increase beyond 
that causes a severe reaction, and she has. like others, done better with 
persistent small doses which give better results than attempts at 
increase of dose. The interval between doses, in her case, has been 
shortened to every sixth day, which gives the best effect. 

Case 4.— Female, aged 38, first seen in September, 1912. Tbo arthritis 
Commenced about 18 months previously. In November, 1911, she 
underwent a course of treatment at Bath which resulted in temporary 


alleviation, lasting for six months, when she relapsed. In September 
she was seriously crippled, the hands, knees, and hips being so involved 
that she was practically helpless. There was great oedema over the 
feet and she was in continual pain. Coccus A was present in pure 
culture, and treatment was commenced forthwith. At present progress 
has been made so far that practically' all the oedema has gone and the 
swelling in all the joints has diminished. She can walk with compara¬ 
tive freedom, and rests well at night. She is still far from being cured, 
but the improvement has given her fresh hope. 

The above four cases are fair examples of the others 
which are under treatment. In all cases, when the vaccines 
are being employed, all so-called specific rheumatic treat¬ 
ment has been abandoned, so that the results should not be 
confused. 

Conclusion *.—No claim is made in this report that the 
sole pathogenic cause of rheumatoid arthritis is the coccus A. 
A vast amount of work awaits the bacteriologists before any 
definite conclusions can be arrived at, and it is probable 
that the flora of arthritis will ultimately be found to be 
widely varied. On the other hand, the remarkable frequency 
with which this particular organism has been found to occur 
in the disease, and the confirmation of its presence by the 
control tests of agglutination and complement deviation 
which Dr. Crowe has carried out, cannot be ignored. The 
disappearance of the organism from the urine as improve¬ 
ment was effected by vaccines, and its reappearance in 
greatly increased numbers when as a result of exercise 
excessive auto-inoculation leading to increased pain mid 
stiffness occurred, are also facts to note. Lastly, the clinical 
improvement in cases treated by a vaccine prepared from it 
is most encouraging and hopeful for further developments. 

It is hoped that the publication of this account of the first 
cases to be so treated, whilst incomplete, may yet be of 
interest and may lead to wider attention being given to a 
possible solution of one of the problems of treatment. 

Plymouth. 


A CASE OF VOLKMANN’S ISCHAEMIC 
CONTRACTURE OF THE HAND. 

By G. DE SWIETOCHOWSKI, M.D. Munich, 
M.R.O.S. Eng., 

CLINICAL ASSISTANT, ELECTRICAL AND MASSAGE DEPARTMENT, KING’S 
COLLEGE HOSPITAL. 


A girl, 12 years old, was brought to Paddington Green 
Children’s Hospital last summer by her mother, who gave the 
following history of this case. Four years ago the girl had 
a fall, injuring her left elbow. She was taken to one of 
the general hospitals in London where a fracture was 
diagnosed and a splint applied. The next day the left hand 
was swollen, was very painful, and the girl had lost her power 
over the fingers. She was taken in, and stayed there for six 
weeks, but the hand did not improve. She was told that 
nothing more could be done for her and dismissed. As I was 
treating her tiny sister, an infant, for pes equinovarus, her 
mother thought something might be done for the elder girl’s 
hand as well. 

Fig. 1 shows the condition of the hand when first 
seen by me. It represents the position which the hand 
assumed when entirely unsupported. The wrist flexed ad 
maximum, the metacarpo-phalangeal joints hyperextended, 
forming an angle of 120°. Both interphalangeal joints 
like the wrist flexed to the highest possible degree. The 
palm was convex instead of being concave. The heads 
of the metacarpals were distinctly projecting on the palmar 
surface. The whole hand was much smaller than its fellow, 
its muscles wasted. The forearm was in a similar condition. 
The musculature, or, better, what was left of it round the 
elbow, felt hard. Slight active movements, just sufficient 
to prove that the muscles were not completely paralysed, 
were present in the radio-carpal and in all the finger-joints. 
The elbow was more under the control of the patient, as she 
could bend and stretch it to about 140°. Passive move¬ 
ments were slightly better; it was possible to bend the 
hyperextended metacarpo-phalangeal joints so as to form an 
angle of 180°—that is, to form a straight line, which means 
the limit of extension with the majority of people. The 
wrist could not even be stretched so far as to become level 
with the forearm. Passive movements of the elbow were 
practically of the same range as the active ones. The 
knuckles of the left hand were poorly developed as compared 
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with the right (normal) one. There were no sensory disturb¬ 
ances. Most of the muscles reacted to faradism, though very 
feebly. The extensors of the wrist responded less than the 


Fig. 1. 



From a photograph of the patient before treatment. 


flexors ; extensors of the fingers more tham their flexors. The 
finer difference between flexor digitorunrtublimis and pro¬ 
fundus could not be found out. Pronation and supination 
possible though limited. 

The whole examination was attended with many difficulties 
on account of the nervous condition of the patient, who for 
a long time resisted the testing of her muscles. A radio¬ 
graph taken in the course of the present treatment proved 
an old fracture of the radius about 2 inches below the elbow 
and of the lower end of the humerus. 

This description will suffice to show that this case is an 
instance of an ischaemic contracture in which the extensors 
of the wrist and flexors of the fingers suffered most of all ; 
shortening of their antagonists, the flexors of the wrist and 
extensors of the fingers, explains the deformity of the hand : 
flexion of the wrist and hyperextension of the fingers. 

The treatment was directed first towards overcoming the 
contraction of the antagonists, thus giving those muscles 
which suffered worst a chance to recover, and then 
towards strengthening them. Of course, these two principles 
were combined, although so long as the stronger muscles 
were shortened there was practically no possibility of 
improvement in the weaker ones. 

The first part of the treatment w’as carried out by means 
of passive movements, massage, and various splints, their 
shape and application being altered pract ically every week. I 
started with an ordinary splint applied to the palmar surface 
of the hand and forearm reaching as far down as the low'er 
palmar crease and as far up as the elbow, leaving this joint 
free. During the first months I reapplied the splint tw'o to 
three times a wreek, and each time I gave passive movements 
in order to stretch the contracted muscles and their tendons 
and to loosen stiff ligaments and joint capsules. Once I 
tried to stretch these structures under gas, hoping thus to 
overcome the resistance more easily; but I soon found that 
it would have been easier to dislocate the small bones than 
to stretch the tendons, and therefore 1 gave up the 
idea of any forcible action. The Latin proverb, “Gutta 
cavat lapidem non vi, sed saepe cadendo,” here held good. 
At each sitting I gave massage alternating with movements. 


Occasionally I administered a galvanic bath, but with great 
difficulty. The movements had to be carried out very gently 
because the patient, correctly or incorrectly, complained of 
great tenderness of the hand. It is true that the integument 
of this hand was so thin and delicate that the splint had to be 
applied with the greatest care, as even a slight pressure gave 
rise to sores, especially on the palm over the heads of the 
metacarpals. I tried to prevent this by wrapping up the 
hand in a piece of lint with spread boracic ointment before 
putting on the well-padded splint. However, in course of 
time the nutrition of the skin improved simultaneously with 
the deeper structures, so that now it can stand any pressure 
with impunity. 

Since November last year the patient has been attending 
King’s College Hospital, where she has been able to receive 
treatment more regularly—that is, four to five times a week 
instead of two to three times as before. This had a striking 
effect: not only did the passive movements improve but. 
also, and what is of more importance, the active move¬ 
ments began to progress rapidly. The muscles began to 
react to faradism more promptly, with, however, the excep¬ 
tion of the flexor digitorum profundus. I applied every day 
Bier’s elastic bandage for about 15 to 20 minutes before 
the massage and exercises started. This seemed to help in 
softening all tissues, filling their vessels more abundantly 
with blood. This procedure was, however, apparently a 
little painful, or rather felt “ queer ” as the patient declared. 
Therefore I substituted active hypenemia for the passive 
hypenemia, giving her every day a hot arm bath before any 
manipulations w r ere commenced. This proved to be pleasanter 
and equally beneficial. I have also found elastic extension 
of great service as applied to the fingers by means of rubber 
tubes. 

Fig. 2 shows the present condition of the hand. The 
patient can extend her wrist actively and within the possible 
range. The hyperextension of the metacarpo-phalangeal 
joints has been overcome, and the patient can flex her 
fingers so far as to be enabled to hold light objects and to 
shake hands. A complete extension of the fingers (180°) 
is not possible yet because of the relative hypertrophy 

Fig. 2. 



From a photograph of tlie patient nine months later. 


of the knuckles on the dorsal aspect of the phalanges 
resulting from their atrophy on their palmar aspect due to 
the flexed position of the fingers during four years, so 
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important for the formation of the epiphyses of bones (8-12). 
The hand has now less tendency to return to the wrong 
position when left alone for a few days than it had a few 
months ago. However, treatment is still being carried out 
on similar lines ; the splint applied every day, and massage 
continued so as to give the young articular cartilages as well 
as the muscles a chance to undergo such transformations as 
are necessary in order to restore the original conditions of 
the joints. 1 

The results are so far extremely encouraging, and there is 
good reason to hope that within a few months the full 
vitality of the flexor digitorum profundus will be restored, 
and with it full use of the hand. The duration of the treat¬ 
ment would have been, of course, shortened if there had not 
been four years’ neglect, and if treatment had been carried 
out every day from the beginning. 

I am greatly obliged to Mr. Arthur Edmunds, who kindly 
entrusted to me the treatment of this case and permits its 
publication. 

New Cavendish-street, W. 


A CASE OF GONORRHOEAL WARTS ON THE 
FACE SUCCESSFULLY TREATED BY 
A VACCINE. 

By W. E. M. ARMSTRONG, M.A., M.D. Dub., 

A881STAITT IN THE INOCULATION DEPARTMENT, ST. MART'S HOSPITAL, 
PADDINGTON, W. 


The patient, a man aged 26 years, was sent to me 
on Feb. 5th, 1913, to be treated for “Acne.” His left 
malar eminence was then covered to the extent of 
about 20 square centimetres with a crop of closely set 
warty growths. Most of these tended to be pedunculated, 
and had thick, fleshy stalks, surmounted by an upper 
dry, horny layer,which was friable and easily detached, 
leaving behind a succulent and copiously bleeding stump. 
The general picture presented was obviously not acne, 
and was, perhaps, rather more suggestive of a localised 
molluscum fibrosum than of anything else that I had 
seen. The condition was also present to a very slight 
extent over the region of the right malar bone, and 
there were also a few warts around the openings of the 
mouth and nose. The disease was of 11 months’ duration, 
and had been treated with local applications, and even 
with surgical removal, without any improvement being 
effected. 

The diagnosis was suggested by the clinical resemblance 
of the facial outgrowths to those warts which are seen 
fairly commonly close to the primary focus in gonorrhoeal 
affections. But it is more than likely that this resemblance 
would not have struck me had it not been for the remark¬ 
able history given quite freely and without any leading 
questions by the patient himself. 

The history was as follows. Twelve months ago he had 
an attack of acute gonorrhoeal urethritis. Rheumatic 
pains in various places followed and very acute conjunctivitis 
also supervened. The patient describes his eyelids during 
this period as being almost turned inside out; the secretion 
overflowed on to his cheek. When the more acute symptoms 
had disappeared under treatment he was still pale and ill, 
and used very frequently to rub and squeeze his face with 
his hand in order, as he said, to “try to bring back some 
colour into it before going to see anyone with whom he 
had business to transact.” In this particular gesture the 
fingers of his right hand always bore heavily upon his 
left malar eminence, and may thus have been responsible 
for inoculating that part of his skin with the infectious 
material. 

From the foregoing account it will be plain that from the 
clinical standpoint the chain of evidence in favour of a 
diagnosis of gonorrhoeal warts was fairly complete. But 
on account of the rarity of the disease it was thought well 
to try to clinch the diagnosis by the employment of modern 


1 Whilst this article was being prepared further improvement took 
place: the patient has learned to stretch her fingers completely at will 
and 1 notice that even the floxor digitorum profundus Denins to react 
to strong faradic current. * 


methods of research. Accordingly, since actual gonococci 
could not be demonstrated in films nor yet grown in cultures 
taken from the lesion, it was determined to examine the 
blood stream for evidence of gonococcal infection. This 
was done, and the site of infection localised in the faoe 
by the following device. A bandage was put about the 
patient’s neck and tightened so as to flush and dilate all 
the vessels of the skin of the face. He was then given a 
basin of hot water and a sponge and directed to bathe the 
site of the lesion continuously with the water for the space 
of about half an hour. The bandage was then removed. 
A specimen of blood had been taken before this bandage 
had been put on, another specimen was taken an hour 
after it had been removed, another six hours after this, 
and a fourth and last specimen was taken on the 

following day. These specimens were all now collected 
and examined at one time with regard to their opsonic 
powers towards the gonococcus microbe. The resulting 
opsonic indices stated in the order in which the bloods 
had been taken from the patient’s finger were 0 90, 0*59, 
0*70, and 1*20 respectively. The negative phase followed 
by the positive phase which these figures demonstrate 
can only have been due to gonococcal poison haviDg 
been washed into the general blood stream by the 

congestion and flushing out of the lesion brought 

about artificially by the bandaging and bathing, and 
so this serum reaction may be taken as conclusive 

evidence that the lesion was truly of gonorrhoeal origin. 
The Wassermann reaction, I should have said, was 
negative. 

Treatment was commenced by the injection of a dose of 
1,000,000 of gonococcus vaccine. The result was immediate 
and remarkable. Within one hour of administration the 
lesion became itchy, irritable, and inflamed. The following 
day a sort of dry gangrene seemed to have set in, many of 
the warts had become as it were mummified, and could 
be rubbed off the face like so much sand. This effect 
with so small a dose was in itself diagnostic. Larger doses 
were given at the proper intervals, and five weeks after the 
commencement of the treatment no trace of the disease was 
to be found. 

This case seems to me to be of interest for the following 
reasons: first, because of the rarity of the disease upon the 
face ; second, becMse it demonstrates the great valne of the 
opsonic index as a diagnostic agent when used* with intelli¬ 
gence ; third, because the disease which had resisted all 
ordinary treatment for nearly a year yielded at once to 
immunising methods ; fourthly, the case is of interest as 
showing conclusively that bacteria can give rise to true 
neoplastic as opposed to inflammatory tumours, and that 
neoplasms due to this cause may, at any rate in some cases, 
be expected to respond to a vaccine just as satisfactorily as 
a boil or a carbuncle. 

Devonshire-place, W. 


Chelsea Clinical Society.— The annual 

general meeting of this society will be held on Tuesday 
next, May 20th, at St. George’s Hospital, in the club rooms 
of the Medical School. The chair will be taken at 8.30 P.M. 
by Dr. T. B. Hyslop. After formal business a demonstra¬ 
tion on the Preparation and Standardisation of the Different 
Kinds of Tuberculin will be given, accompanied by laboratory 
exhibits. 

Brompton Hospital.— A course of lectures will 

be delivered at this hospital during the summer term. The 
first lecture will be given on May 21st, at 4.30 p.m., by Dr. 
F. J. Wethered on Tuberculin in the Treatment of Febrile 
Oases of Pulmonary Tuberculosis. On May 28th Dr. Charles H. 
Miller will lecture on the Site of Tuberculous Lesions at 
Different Ages, this lecture being one of the advanced 
lectures in medicine arranged by the University of London. 
On June 4th Dr. A. O. Inman will give a special demonstra¬ 
tion on the manufacture of tuberculin, and he has arranged 
for special exhibits of the methods of preparation and testing 
of the various kinds of tuberculin. On June 12th there will 
be an expedition to the Frimley Sanatorium, to which all who 
are interested in sanatorium treatment are invited. Other 
lectures will follow. The lectures and demonstrations are 
public, and all qualified medical practitioners and students 
of medicine are invited. 
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ROYAL SOCIETY OF MEDICINE. 


SPECIAL MEETING OF FELLOWS. 

Completed Dismission on Alimentary Toxaemia.' 

A meeting of the Fellows of this society was held on 
May 7th, Sir Fbancis H. Champneys, the President, being in 
the chair. 

Dr. H. D. Rolleston said that as the uninjured skin was 
comparatively impervious the other surface covering of the 
body or the mucous membranes constituted the main inlet for 
microbes and poisons ; and of the various mucous tracts that 
of the alimentary was much the largest, and further was 
much the most exposed to infection and intoxication. It 
was true that the exposed condition of the alimentary canal 
was specially protected by the acid gastric juice against 
microbic activity and by the liver against poisons, but these 
lines of defence might be overwhelmed and broken down. 
It was easy to argue that a very large number of the diseases 
to which flesh was heir were due to intestinal toxaemia, but 
the state of our present knowledge made caution necessary. 
Still, although it might be difficult to prove the widespread 
influence of alimentary toxaemia, it was unwise to put aside 
possibilities until they could definitely be ruled out. A 
difficulty about a wide assumption as to the existence 
of alimentary toxaemia in the sense in which it was 
employed in this discussion—namely, effects in other 
parts of the body due to poisons apart from micro¬ 
organisms—was that many of the effects assumed to 
be toxic might be due to the passage of micro-organisms 
in small numbers into the circulation, and so into the tissues. 
The hypothesis of such an escape of micro-organisms had 
long been before us in Adami’s sub-infection with B. coli 
which he (Adami) suggested played some part in the pro¬ 
duction of cirrhosis, hsemochromatosis, and pernicious 
anaemia. With the improvements in our rdethods of blood 
culture bacteriaemia was * now more commonly recognised, 
and in the future transient and comparatively non-virulent 
forms might be found to be more common than was generally 
realised. Another point to be borne in mind in this dis¬ 
cussion was that the same result—for example, nephritic, 
neuritis, or arthritis—might be brought about in different 
ways, by different forms of toxaemia, of which alimentary 
toxaemia was one. Therefore in considering the influence 
of alimentary toxaemia it was not necessary to argue 
that it was the exclusive cause of certain conditions. 
The large subject of alimentary toxaemia might be divided 
in the first place into the results due to (1) alterations in 
the quality and quantity of the foodstuffs introduced into 
the intestine; (2) the activity of micro-organisms in 
the intestine. To refer in the first place to idiosyncrasies 
to certain foods, it was true that the hypersensitiveness 
might depend on changes in the blood and tissues, 
the intestine being merely the passive transmitter; but 
on the other hand the digestive processes might be 
congenitally so modified or the circumstances so altered 
by a change of the intestinal flora as to produce poisons 
out of ordinary food—e.g., an abnormal cleavage of 
proteins and other bodies. Thus family periodic paralysis 
might conceivably be due to a congenital metabolic defect, 
which in the presence of unsuitable food gave rise to the 
formation of poisons in the intestine (Gardner). This 
subject had been discussed by Dr. Vaughan Harley, who 
suggested that the idiosyncrasy of some persons to eggs, 
which was now commonly quoted as an example of anaphy¬ 
laxis, was due to the cleavage of lecithin into cholin which 
might eventually yield the poisonous body neurin. Apart 
from any active toxic properties alteration in the quality and 
quantity of the food-stuffs might so modify metabolism that 
morbid changes and symptoms were produced. Our know¬ 
ledge of “the nutritional importance of the presence in 
dietaries of minute amounts of certain accessory substances ” 
which might possibly activate metabolism was only in its 

* Thx Lancet, March 15th (p. 754), April 19th (p. 1093) and 26th 
(p. 1163), and May 3rd (p. 1232) and 10th (p. 1310), 1913. 


infancy. To turn to the more commonplace results of 
excessive quantities of food, an excess in the intake of 
proteins was commonly regarded as one of the causes of 
arteriosclerosis by raising the blood pressure either (1) 
through toxic constriction or the peripheral field or (2), and 
this hypothesis will be referred to later, by primarily acting 
on the suprarenals or the thyroid. It had recently been 
suggested that an excessive protein diet was specially prone 
to produce change in the gastro-intestinal vessels, so causing 
“angina abdominis.” In rare instances common salt in 
excessive quantities had produced oedema in healthy persons, 
just as it was known to do in nephritis; Rodriguez had 
recently argued that an excessive intake of salt might, by 
its influence on metabolism, cause some cases of diabetes. 
An excess of carbohydrate food favoured fermentation, and 
in children might cause fever. How far an habitual excess 
of proteins or carbohydrates could, by wearing out the 
assimilative powers of the tissue, lead to metabolic disorders 
underlying gout and diabetes was a question which was 
perhaps hardly within the limits of a discussion on alimen¬ 
tary toxaemia. In connexion with this, which was the most 
obvious aspect of the subject, he would only refer to some 
rather debatable problems. The condition of intestinal in¬ 
fantilism due to chronic diarrhoea might be explained merely 
as the result of malnutrition. Herter and Kendall, however, 
had found that the condition was associated with large 
numbers of a micro-organism (bacillus infantilis) in the 
stools. The suggestion that toxaemia of intestinal origin 
might produce widespread effects, such as neurasthenia 
and liability to other infections, was in harmony with 
views put forward by Mr. Lane and others. It was an 
attractive hypothesis that changes in the ductless glands 
either in the direction of proliferative reaction, as in 
exophthalmic goitre, or of degeneration, as in myxcedema. 
and polyglandular insufficiency, might in certain cases be 
due to toxins absorbed from the intestine. Personally, he 
quite anticipated that proof would eventually be forthcoming. 
There were some points compatible with the view that 
exophthalmic goitre might in some instances be the result of 
alimentary toxaemia. Digestive disturbances were very 
frequent, a protein diet usually aggravated the symptoms, 
indicanuria had, in his experience, been common. The 
evidence recently brought by McCarrison to prove that 
endemic goitre was due to alimentary toxaemia might well 
suggest that some other form of intestinal toxaemia might 
induce exophthalmic goitre. In both these diseases the 
blood showed a relative lymphocytosis, a change which might 
be due to intestinal disturbance. The relation between 
synovitis and other forms of arthritis, on the one hand, 
and the alimentary canal, on the other hand, provided 
scope for considerable discussion. A. E. Garrod argued that 
the transient joint manifestations accompanying erythemas, 
purpura, and urticaria were, like the cutaneous changes, toxic. 
The influence of alimentary toxmmia in the production 
of skin lesions had been fully discussed, and it did not seem 
unreasonable to suppose that transient attacks of synovitis 
might be explained similarly. The synovitis of acute rheu¬ 
matism was so transient and left so little or no change that 
in the presence of the conflicting accounts as to the sterile 
or infected condition of the joints it might be toxic, and 
due to the products of streptococci in the alimentary canal. 
The condition of chronic rheumatoid arthritis might be 
secondary to focal infection in various parts of the alimentary 
canal. The head retraction and other symptoms of 
meningism sometimes seen in cases of severe infective 
diarrhoea in young children appeared to be due to the action 
of poisons absorbed from the alimentary canal. A form of 
intestinal toxaemia in the newborn, due to bacterial infection 
of the meconium within the first 48 hours, had recently 
been described by Morse. Incomplete evacuation favoured 
absorption of putrefactive products from the meconium. The 
infant rather suddenly became seriously ill about the third 
to fifth day, had moderate fever, and commonly cyanosis, 
twitching, general rigidity, and even convulsions. If the 
bowels were thoroughly opened, all food stopped for a time, and 
water freely given, recovery was usually rapid and complete. 
The methods by which intestinal toxaemia might disturb 
metabolism were various, and as illustrating the complexity 
of the subject Woolley and Newburgh’s explanation of the 
etiology of diabetes might be quoted. As they found that 
the injection of indol produced hypertrophy of the medulla 
; of the suprarenals, they suggested that such hypertrophy, if 
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lasting for a considerable time, might by causing a change 
in the chromaffin-pancreas equilibrium set up diabetes. 
That there was an inter-relation between the pancreas and 
adrenals was shown experimentally by (1) Pemberton and 
Sweet’s observations that intravenous injections of adrenalin 
inhibited the flow of pancreatic juice, that removal of the 
adrenals induced a flow of pancreatic juice which could be 
inhibited by injections of adrenalin ; and (2) the production 
of glycosuria by painting the pancreas with adrenalin and 
also, though not so certainly, by its injection into the cir¬ 
culation. Reference might be made here to the possibility 
that changes in the suprarenals due to alimentary toxaemia 
might be instrumental in the production of arteriosclerosis. 

It had long been an article of faith that continued indiscre¬ 
tions in diet and over-eating caused chronic arterial and 
renal disease ; more recently it had been noted that the 
suprarenals were large in granular kidney and arteriosclerosis, 
and it might again be suggested that indol and other bodies 
absorbed from the intestine caused hypertrophy of the supra¬ 
renal medulla, and so high blood pressure and ultimately 
arteriosclerosis and granular kidneys. Metchnikoff, as the 
result of the experimental administration of paracresol, 
phenol, and indol, products of the activity of B. coli, 
induced arterial changes. Schur and Weisel stated that 
they identified adrenalin in the blood serum of patients 
with chronic nephritis by means of the Meltzer-Ehrmann 
frog-pupil reaction, but other observers, and quite recently 
Janeway and Park, had failed to find any evidence of 
adrenalin or other pressor substances in the blood of persons 
with high blood-pressure. This suggestion as to the 
mechanism by which alimentary toxaemia caused arterio¬ 
sclerosis was tempting but as yet non-proven. Another 
remote way in which alimentary toxaemia might set up 
arteriosclerosis was conceivable—namely, by inducing thyroid 
insufficiency. If the normal blood-pressure was maintained 
by a balance between the pressor and the depressor internal 
secretions, and the activity of the thyroid, which was the 
chief depressor ductless gland, was diminished, the blood 
pressure should rise, and as a result of this arteriosclerosis 
would eventually follow'. 

Dr. H. Douglas Wilson said that his remarks were based 
on the observation and treatment of some 800 cases in which 
he believed the colon to be the seat of toxic absorption, and 
which had passed through his hands at Harrogate during the 
past nine years. Almost all of these were treated by 
intestinal irrigations of mineral water in addition to other 
spa methods. Both sexes seemed equally liable to chronic 
colon toxaemia, but most of the cases seen were females in 
proportion of 43 per cent, males to 57 per cent, females. 
The condition tended to run in families, and he had seen it 
frequently in two, and sometimes in three, generations. The 
age at which it was most likely to occur was difficult to 
ascertain as its onset was very insidious, but troublesome 
manifestations commonly appeared about 40. The average 
age at which patients had come under his care had worked 
out at 43 years for males and 44 years for females. Most, 
but not all, cases were the subjects of constipation or 
inefficient evacuation of the bowels. Proper clearance of 
the colon was frequently most difficult to obtain by laxatives, 
as they tended to increase sigmoid spasm, present in so 
many cases, which stopped further evacuation after the 
passage of a certain amount of material. A common 
symptom was the very slack state of the abdominal walls, 
which tended to the production of visceral ptosis. Colon 
toxaemia also exerted a malign influence on the supporting 
structures of internal organs; hence another cause of 
ptosis. The nervous system was particularly prone to be 
affected, often only to a minor degree. It was rare to find 
toxic absorption in those of phlegmatic temperament. It 
might be the cause of severe nervous conditions, such as 
intractable hemicrania, various types of neuralgia, and 
insomnia. It was often associated with rheumatoid 
arthritis, and might set up gout, especially of the acute 
type. As to treatment, diet must be suited to the needs of 
the individual patient, but should be considered as much 
from the mechanical as the chemical standpoint. Articles 
of diet leaving irritating residue were best avoided. He 
would most strongly urge routine thorough examination of the 
abdomen where there could possibly be a doubt as to the 
origin of symptoms. Where there was still a doubt as to 
the state of the colon, irrigations frequently cleared up a 
diagnosis. 


Mr. W. Armstrong said that he would like to record the 
results of 16 years’ study of the many problems of alimentary 
toxaemia, and the lessons he had learnt regarding its treat¬ 
ment. Since he first wrote on this subject, some 15 years 
ago, great strides had been made in the scientific study of 
the intestinal ferments and flora and their behaviour. But 
he doubted if similar progress could be claimed for the 
therapy. With regard to dental sepsis he had repeatedly 
found that pyorrhoea albus and other septic oral conditions 
had originated, or kept up, gastric disturbances; and 
in some cases arthritic mischief in the joints. Latterly 
he had become convinced that there had been a tendency 
to overrate the proportion of arthritic cases due to this 
cause, but the excellent work of Goadby had to his personal 
knowledge given, in properly selected cases, brilliant results. 
Concerning gastric stasis and atony, the collection of 
symptoms comprising recurrent migrainous headaches, 
stiffening and swelling of finger-joints, neuritis in various 
nerves, morning malaise, ‘ ‘ never feeling really well ” until 
after midday, the condition described as “livery” or 
“suppressed gout,” even when of very long standing and 
refractory to treatment, completely cleared up when the 
stomach was regularly emptied, and the fermentation of the 
delayed food with its formation of butyric acid and 
poisonous gases was checked. It was difficult to persuade 
the laity that the ‘ ‘ sluggish liver ” whioh they so 
strenuously condemned and so pitilessly drove was 
not the culprit, but really the victim of overwork 
in its gallant attempt to destroy the digestive toxins, so 
much larger in quantity and so much more poisonous in 
quality owing to over-prolonged food retention in the 
stomach. The treatment divided itself into three sections : 
(a) methods of emptying the stomach ; ( b ) measures to 
strengthen the atonic gastric wall and its weakened nerve- 
supply ; (o) remedies to lessen poisonous fermentation. 
(a) The administration of a weak hot solution, one tea¬ 
spoonful to the pint of water of Carlsbad salt on van 
Ziemssen’s plan. That was to say, one pint in wineglassful 
doses spread over three-quarters of an hour fasting, or, this 
failing, gastric lavage must be used two or three times 
weekly; ( b ) mechanical treatment, chiefly of the eleotrical 
or vibratory order (with or without massage) over the atonic 
stomach, over thfe cervical and splanchnic ganglia, and over 
the solar plexus ; (o) Bouchard’s most valuable but neglected 
remedy, fuming hydrochloric acid 5 m. to 10 m. freshly 
mixed cut the time of administration with 6 to 8 oz. of water 
and taken with every meal. This was of exceptional value 
and greatly reinforced the antiseptic power of the gastrio 
juice. He then spoke of duodenal fermentation and putre¬ 
faction. When the urine contained a large excess of indioan, 
skatol, and creosol, patients showed some one or more of the 
following symptoms: Feeling of general malaise; dry 
muddy-looking skin ; sallow complexion ; general irritability 
and restlessness ; enlargement of joints, especially those of 
the fingers ; neuritis of various nerves; discomfort and 
gaseous distension, especially of the colon, two or three 
hours after food; and other symptoms of putrefactive 
fermentation of the carbohydrates and of poisoning by 
resulting starchy toxins; a tendency to obesity of an 
intractable type ; and especially a marked rise of blood 
pressure. He was convinced that a large number of the pre- 
sclerotic type of high tension cases were caused by duodenal 
poisoning. When pyrocatechin was present its poisonous 
effect upon the spinal cord probably accounted for the large 
proportion of arthritic cases observed. The most effective 
treatment was calomel gr. i. once or twice a week, followed 
by a sulphate of soda morning aperient; and either the 
petroleum and bismuth emulsion as suggested by Dr. Bezly 
Thorne, or resorcin, bismuth salicylate, and phenol in tablets. 
It would be remembered that the late Dr. Salisbury attributed 
all the ills that flesh was heir to to starchy toxins; and 
although he could not travel with him so far along that road, 
two points had impressed themselves on him: one that 
there were many cases of starchy toxaemia; the other that 
the red meat and hot-water dietary suggested by Dr. Salisbury 
was of distinct value in many severe cases of this condition 
Dealing with intestinal poisoning he said that in seek¬ 
ing a reliable working indication for the need of active 
treatment of this condition he found that a considerable 
excess of aromatic sulphates in the urine supplied suoh a 
guide. With the advent of the Plombieres douche many 
more arthritic cases had been treated by this means; 
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but its use without proper differentiation had caused 
disappointment just as a similar misuse <pf the “ sour 
milk” and “Salisbury” treatments had greatly damaged 
those valuable methods in the eyes of our profession. 
Those somewhat rare but most intractable cases of recurrent 
acute erysipelatous eczema had never in his experience 
failed to respond to thorough intestinal lavage. Many other 
chronic and refractory cases of various kinds, but all possess¬ 
ing one feature—viz., marked excess of aromatic sulphates 
in the urine—had responded readily to this treatment, lie 
concluded by drawing attention to three general methods 
which he had found of the utmost value in all alimentary 
toxsemias. (a) The administration of a strong solution 
of radium emanations in water. Lazarus Saubermann, 
Deutelmoser, Berger, Bickel, and many others had shown 
that these emanations (1) greatly increased the activity of 
the various ferments, especially the peptonic and diastatic ; 
(2) markedly improved nerve vitality, especially of the 
sympathetic system ; (3) stimulated the output of the body 
waste, the carbon dioxide from the lungs by 20 to 60 per 
cent., the sweat toxins by 40 to 70 per cent., the urinary 

g oisons by 10 to 15 per cent. ; (4) had a destructive in- 
uence, in large doses, over low forms of bacterial and 
spore life. (&) The use of oxygen, either inhaled in asso¬ 
ciation with radium emanation, or given in the bath by the 
double powder of sodium perborate and manganese borate. 
( 'p ) Professor BergoniG’s method of strong, rapid, painless, 
simultaneous contraction of practically the whole of the 
muscles which were weighted to increase the contractions. 
He had found that this method, originally introduced for 
the rational treatment of obesity (in which it had proved 
most effective), was most helpful in alimentary toxaemia. It 
braced up the abdominal walls and also the atonic intes¬ 
tinal canal; it emptied the lymph spaces between the 
muscles and quickened the often stagnant lymph circula¬ 
tion, stimulated the whole nervous system, and speedily 
dissipated those feelings of malaise and misery which made 
the life of the sufferer from alimentary toxaemia so wretched, 
paving the way if allowed to go unchecked for that most 
intractable form of neurasthenia which was at once the 
despair of, and a reproach to, our profession. 

Dr. W. Knowsley Sibley, speaking of alimentary toxaemia 
in dermatology, said that a very lArge number of skin 
eruptions were the external manifestations of a morbid con¬ 
dition of the general system directly due to a toxaemia of the 
blood, the result of the absorption of morbid products from 
the gastro*intestinal tract. It followed that in all of these 
conditions proper attention not only to the diet or intake, 
but also to the excreta or output, was of primary import¬ 
ance for the satisfactory treatment of the skin complaint. 
A system saturated with the toxins absorbed from an over¬ 
loaded intestine was by no means an uncommon cause of a 
large number of apparently very different skin diseases. In 
fact, it would be difficult in the present state of our know¬ 
ledge to name many manifestations (excluding, of course, 
the various parasitic diseases, both animal and vegetable) 
which were not in many cases the external expression of a 
general unhealthy condition of the blood supplying the 
region, the result of a defective assimilation of the 
digestive processes, or more generally of a delayed excre¬ 
tion of the waste products of the digestive metabolism. 
The first sign of a want of balance between assimilation and 
excretion was usually to be found in the colour and condition 
of the skin, especially in certain regions of the body. A pasty 
or muddy complexion often was one of the signs of mal- 
assimilation, or of absorption from the contents of the large 
bowel or both. The results of so-called hepatic derange¬ 
ments showed themselves very quickly in the colour of the 
skin, and pointed to digestive disturbances of various 
degrees. A large group of skin phenomena under the 
heading of urticarias or nettle rashes had long been 
recognised as the direct result of gastro-intestinal influ¬ 
ences and were designated “stomach rashes.” Many other 
common diseases, both acute and chronic, were also deter¬ 
mined by similar processes. There was no doubt that the 
condition of the gastro-intestinal tract played a leading part 
ip a large number of cases of eczema, and that proper atten¬ 
tion to the regulation of the diet and of the bowels was 
necessary for their satisfactory treatment. Psoriasis, again, 
was often undoubtedly the result of toxic influences derived 
from the gastro-intestinal tract, and a complete change in 
the diet from a too nitrogenous to a vegetarian one would 


often cure an old-standing case. So again, acne in its 
various forms was generally associated with an overloaded 
bowel, and free purgation was often the most efficient 
treatment; the same might be said of many cases of purpura. 
Even in many diseases, obviously due to the invasion of 
micro-organisms, such as staphylococci, streptococci, or 
perhaps even the acne bacillus, a toxic condition of the 
blood due to a systemic poisoning from faecal or other 
morbid absorption was necessary for the growth and 
development of these organisms. From his experience 
he should say that, speaking generally, the immunity off 
the skin to the development of micro-organisms was 
directly impaired by an obstructed drainage system. 
It was evident that in a large number of cases of general 
skin diseases it was the mucous membrane rather than the 
skin which required the chief attention. The skin lesion 
might be controlled and rendered more comfortable by 
suitable local, more or less sedative, protective or bland, 
applications, but it was to the gastro-intestinal tract that 
the main treatment should be directed. In every case of 
skin eruption a systematic examination of this should be 
made before determining the special line of treatment. The 
whole systemic disturbance might be due to a neglected 
pyorrhoea alveolaris and to absorption from it either locally 
or from the stomach after being swallowed and setting up a 
gastro-intestinal catarrh. He had discussed the relation 
between pyorrhoea alveolaris and certain diseases of the skin 
in a paper read before the Odontological Section of this 
society two years ago, in which he enumerated a large 
number of different eruptions that could often be traced 
to pyorrhoea, and indicated the part it played in alimentary 
toxaemia ; and the treatment for which eruptions was to be 
directed mainly to the cure of pyorrhoea. Some of the 
diseases he then enumerated we^e acne vulgaris and rosacea, 
alopecia (and especially alopecia areata), eczema, erythema, 
herpes, oedema, seborrhcea, and seborrhoeic eczema. 
Leaving the oral cavity and passing on to consider the 
stomach, there might be a chronic gastritis due to errors of 
diet, especially from the abuse of alcohol, producing a 
catarrhal condition affecting not only the stomach but 
also the hepatic system, and extending its baneful 
influences on into the duodenum and small intestines. More 
frequently still the colon was found to be loaded with 
old-standing faecal accumulations, gradual absorption from 
which produced a general systemic poisoning. To sum up, 
the treatment of a large number of general skin eruptions 
resolved itself . into the scientific treatment of chronic 
constipation. With regard to this most important fact in 
dermatology, it had to be realised that because a patient had 
a daily evacuation of the bowels it by no means necessarily 
followed that he did not suffer from all the morbid effects of 
toxic absorption from an overloaded colon. It was not the 
frequency of evacuation that was of importance but the 
quantity ; that is to say, that the contents of the large 
bowel were systematically completely removed, and that 
there was not an ever-increasing residue left behind. 
In other words, it was necessary to be sure that 
the patient was not passing to-day what he ought 
to have got rid of a week, or perhaps a month, ago. 
He had often remarked that most, if not all, of the drugs 
which had been found of benefit in the treatment of general 
diseases of the skin acted chiefly, if not entirely, as laxatives, 
aperients, or disinfectants of the gastro-intestinal tract, and 
he believed their beneficial effect was due to their direct 
local action on the gastro-intestinal contents rather than to 
any specific action of the preparations themselves. The 
most popular drug with the older school of dermatologists 
was arsenic, which was often prescribed as a specific for 
most of the more or less chronic forms of skin diseases. 
Arsenical preparations were among the most pow erful 
bactericidal agents known to chemists, and, apart from 
their irritating, and therefore laxative, effects in the mucous 
membranes, it was to this property that their so-called 
specific action was probably due. Mercury, a specific 
for other skin diseases than those produced by syphilis, 
was essentially a most powerful germ destroyer. Quinine 
in solution was also a powerful bactericidal agent and 
disinfectant, and was equally efficacious for this purpose 
when administered into the stomach or when used for 
washing out the bladder or other viscus. Perhaps the next 
most popular drug, and one which still held its place, was 
iodide of potassium ; and here, again, iodine was now 
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acknowledged to be one of the most effective bactericidal 
agents known, and hence its utility in the cure of a large 
number of very different skin diseases, especially when pre¬ 
scribed in comparatively small doses, which permitted of the 
iodine being liberated and so acting directly on the gastro¬ 
intestinal contents. The more recent introduction of drugs 
of the coal-tar series, such as the salicylates, salol, carbolic 
acid, resorcin, beta-naphthol, methyl-violet, &c., which were 
being more and more extensively prescribed by derma¬ 
tologists, were all of them bactericidal agents, acting 
directly on the gastro-intestinal mucosa and its contents. 
The old adage to prescribe aperients in acute, and diuretics 
in chronic, skin diseases was as true to-day as it ever was. 
He maintained that with the exception of a few specifics for 
skin diseases which were themselves the result of specific 
organisms, either local or general, practically all the other 
old and modern drugs prescribed by dermatologists acted 
primarily and essentially as gastro-intestinal disinfectants or 
laxatives or both. Moreover, all drugs which did not act in 
this direction were deleterious and positively injurious in the 
majority of cases ; for instance, opium and its derivatives, 
which, unless exceptionally and very occasionally in old people, 
should never be prescribed by dermatologists. Although 
this drug might temporarily relieve the distress of such slrin 
conditions as urticaria or pruritus, as soon as its immediate 
sedative effects had passed off, it would almost inevitably 
produce far worse symptoms and greatly aggravate the 
complaint. 

Dr. H. D. McCulloch said : My interest in this discus¬ 
sion is from the physiological and biological standpoint. It 
is intended in some measure to link up with the bacterio¬ 
logical, pathological, and anatomical aspects so ably sub¬ 
mitted by previous speakers. In the first place, I desire to 
draw attention to the absolutely sterile condition of the 
alimentary tract at birth and to the prenatal 3 existence of 
ptyalin in the buccal secretion, a ferment which in infantile 
life is mainly concerned with the control of oral sepsis. 
The sudden delivery of the infant from a normally 
sterile into a notoriously microbic environment, is antici¬ 
pated by its possession of a conspicuously developed 
lymphoid and lymphatic system, the highly cytogenous 
glands of which, eminently equipped as they are for 
the purpose, bear the brunt of the heterogeneous and 
overwhelming microbic invasions that must necessarily 
ensue at and during the first few months of life. 
The inodus operandi and the remarkable reactive pro¬ 
perties of these glands, pending the disappearance of the 
thymus, and before the assumption by the bone-marrow of 
its leucopoietic function, is a fascinating and instructive 
study. The lymphatics are in no sense of the term mere 
filters. I will venture to say that by overlooking their 
mechanism Metchnikoff has, by his more recent surgical 
recommendations, stultified the fertility of his first great 
discovery. These researches are extremely fertile. It will 
be admitted that the peculiar anatomical disposition of the 
lymphoid glands in particular, and of the lymphatic glands 
in general, strictly corresponds with those regions of the 
alimentary tract that have the greatest microbic habitation, 
a fact that may be more noticeable in adult than in later life. 
The aged are known to acquire strong heterogeneous 
immunities, though their pulmonary immunities are of 
a fleeting kind. The relative term “Health” is in the 
main conditioned by the functional equilibrium of the 
lymphoid and lymphatic systems of glands. And since 
now one, now another, of these glands takes the lead, 
and evokes the antagonism of the others, as the rhythm of 
growth and development proceeds, from the biochemical 
aspect a series of intoxications of exogenous origin, followed 
by slowly acquired immunities—that is to say, of mild 
illnesses and recoveries—is the normal course of events. 
These immunities depend, doubtless, upon the extent of 
those already inherited. The glycogenic and haemolytic 
liver is remotely protective, and this by virtue of its acces¬ 
sory lymphoid and lymphatic glands. The blood in the portal 
vein is as rich in excretory complexes as it is in those of the 
carbohydrates and fats. Bacteriological investigation of the 
vast majority of microbic diseases indicates the existence of 
a clo-er relationship between them than hitherto assigned by 
clinicians, who have devoted more consideration to the 
chemistry of the conditions than to the biological processes 
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and the reactive mechanisms, vaguely termed inflammations, 
which have initiated and gradually produced them. The 
earliest stages of an inflammation are invisible, the later stages 
are obscurcxl by redness. We are no further than Celsus was. 
I next beg to draw attention to the existence and better 
appreciation of symbiosis in its evolutionary aspect—that is 
to say, to the functional association of the lowest unicellular 
forms of life with higher mammalian forms, as is to be seen 
in the nitrogen-fixing microbes of leguminous and other 
farinaceous plants, an essentially physiological capacity. In 
mammals the nipples from the outset teem with milk-clotting 
organisms, which in the earlier periods of evolution were 
probably pathogenic to the suckling. Those of them that 
favoured an acid medium seem to have since become adapted, 
and their peculiar qualities are utilised in certain situations 
to mutual advantage. They have thus become physiological 
necessities in the last stages of digestion. For reasons 
that will suggest themselves this feature is most notice¬ 
able in the tropics, 1 less in the temperate zones, and 
least in the inhabitants of the Arctic Regions. The 
last- mentioned are obliged to live upon fats and oils ; 
they do not, therefore, suffer from intestinal stasis; 
if they drank beer and tea they probably in course of 
time would. Abdominal surgeons are rare in Spitzbergen. 
Let us deplore the time-honoured periodic administration of 
castor oil, the cold-drawn variety— ad baculum —having 
become obsolete. The palate is pampered at the expense of 
medicinal virtue. Experiments have proved the folly of 
supposing an absolutely sterile intestinal canal to be con¬ 
sistent with function. Dr. Hale White drew attention to 
the uses of the bacillus coli, Mr. Sargent and Mr. Dudgeon 
have drawn attention to the uses of the intestinal staphy¬ 
lococcus albus, and Metchnikoff rightly ascribes the highest 
place to the B. lacticus. In regard to the resulting 
intestinal ferments that are protective, Sir Lauder Brunton 
and Abderhalden have indicated the capacity of these 
micro-organisms under varying conditions of acidity and 
alkalinity, of producing the desired end-products for 
ingestion. Indeed, the recent recognition of the biological 
expression ‘ * carrier ” lends support to this evolutionary view 
of symbiosis as a natural and environmental necessity. The 
further point that I would raise—one that a few physiologists 
are already prepared to admit—is the desirability of 
considering the extra-vascular lymph or plasma to be the 
sole nutrient fluid, the fluid that most needs protection from 
toxic contamination. The blood being more a respiratory 
and an excretory provision, I contend that upon this view 
alone is it possible to account adequately for the production 
of peri-arteritis, sclerosis, and fibrosis, which result from 
exogenous toxaemia. The very intimate relationship between 
these fluids is not denied, but the swift movement of the 
blood is more consistent with the rapid distribution of 
oxygen and the removal of excretory products than it is with 
the slow process of protoplasmic synthesis and growth. It 
is necessary to bear in mind the pre-mesodermic origin of 
the lymph systems and the later mesodermic origin of the 
arterio-venous system—a fact that indicates the interposi¬ 
tion of the latter between the lymph on the one hand and 
the ultimate tissue cells on the other. The blood does not 
bathe the ultimate cells; indeed, the plasmic as distinguished 
from the axial stream of the arterioles terminates at the 
arteriolar bifurcation, from which point erythrocytic function 
in the ultimate capillaries is alone capable of being performed. 
Upon this subject a communication was submitted by me to 
the Physiological Society last March, and experimental 
proof was first shown in this hall on April 29th by Dr. 
Monod in the pulmonary circulation of the frog. Permit 
me to criticise the misuse of the term “ auto-intoxication ” as 
applied by Mr. Arbuthnot Lane and others. Adami, in his 
treatise on General Pathology, emphasises this point by 
saying that laxity in regard to the use of the term auto¬ 
intoxication has caused great confusion, and has rendered a 
term capable of high value particularly useless. 4 It is 
suggested that the term “ absorption,” in the present state 
of knowledge of bio chemical problems, should be replaced 
by the term “ingestion.” Adami also lays stress upon 
the fact that the human organism is a closed corpora¬ 
tion, strictly speaking. He represents it by a figure 

a The large admixture of spices rich in aromatic oils In tropical 
dietaries is scarcely appreciated i n European cooking. The majority are 
antimicrobic. 

4 Adami: General Pathology, p. 300. 
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of the simplified individual, which speaks for itself. 
The tempting notion of the easy accidental ingress into 
the circulating blood of microbes not gifted with intrinsic 
powers of penetration is a delusion. Their insertion 
by trauma into the venules is another matter—a remark 
that applies to the occasional ingress through abraded 
or degenerated mucous membrane into the meningo-faucial 
lymphatic sheaths. Imperfect phagocytosis and subsequent 
disgorgement in the deeper tissue interspaces is a more 
common and consequential occurrence. Such liberated 
organisms would set up thickenings in those situations 
according to their toxicity, without necessarily leaving any 
trace of their existence. They could not be recovered and 
cultivated. Toxins that are ingested into the portal blood 
may be discharged in the bile or then be modified, and, if 
not discharged by the lungs or the skin, would eventually 
be discharged by the kidneys. Failing these emunctory 
channels, and depending upon the relative viscosity of 
the fluids within and without the blood-vessels, certain 
toxic molecular complexes are constantly escaping by 
diffusion into the lymph. It is to meet this danger 
that the inception of endarteritis, periarteritis, and 
sclerosis takes place. It is owing to this liability 
to escape from the blood during excretory transit and 
to no other cause. I have endeavoured to fasten atten¬ 
tion on this question of the lymphatics during the past 
few years. The more I have studied them the more is this 
truth borne in upon me, and the more I am concerned to 
champion in my humble way their important r61e in the 
mechanisms of disease. Like the indispensable foreign 
secretary, how many wars has he nipped in the bud by 
his successful diplomacy carried on over a long period of 
years, and of which the public are left, by his very success, 
in entire ignorance ? Credidi—quod propter looutus sum. 

Dr. Ralph Vincent dealt with the bacteriology of ali¬ 
mentary toxaemia in the infant and child. His classification 
of the organisms was based upon their growth in and their 
action upon milk. The four groups were : (1) bacteria pro¬ 
ducing lactic acid but not producing gas ; (2) bacteria pro¬ 
ducing lactic acid, carbon dioxide, and alcohol; (3) bacteria 
growing in 44 pasteurised ” milk ; and (4) bacteria growing in 
boiled or ‘ 1 sterilised ” milk. With regard to the bacterio¬ 
logical analysis of the intestinal dejecta three classes of 
organisms were commonly observed: (1) obligatory ferment¬ 
ative bacteria; (2) facultative fermentative bacteria; and (3) 
obligatory proteolytic bacteria. He then discussed the bio¬ 
chemical processes occurring in the alimentary canal of the 
healthy infant and contrasted these with the conditions found 
in intestinal toxaemia. The precise diagnosis and treatment of 
the pathological conditions were illustrated by three typical 
cases—(1) acute colitis; (2) acute enteritis ; and (3) chronic 
colon toxaemia. _ 


SURGICAL SECTION. 

Aberrant Renal Arteries. — Splenectomy. 

A meeting of this section was held on May 6th, Mr. G. H- 
M A kins, the President, being in the chair. 

Mr. J. Hutchinson read a paper on Obstruction of the 
Ureter by Aberrant Renal Vessels. This was a clinical study 
of 21 cases operated upon by the surgeons of the London 
Hospital during the last eight years. The presence of a 
14 tail-artery ” (that is, one running from the aorta or renal 
trunk to the lower pole of the kidney and crossing the 
ureter), being a congenital condition, would be expected to 
cause trouble in the first few years. It did so, however, but 
rarely, the first attack of lumbar or abdominal pain due to 
obstruction of the ureter coming on in two-thirds of the 
cases between the ages of 15 and 25 years, very rarely 
before this. The cases were twice as common in males as 
in females, and the right kidney was concerned twice as 
frequently as the left, to judge from the present series. The 
aberrant artery, accompanied or not by a vein, crossed 
behind the ureter as a rule ; the obstruction due to it had 
little or no relation to the kidney becoming mobile or float¬ 
ing. The attacks of pain produced by distension of the 
pelvis were severe, of sudden onset, often attended with 
vomiting and sweating; the act of vomiting relieved the 
pain. These attacks were separated at first by months or 
years, but became more and more frequent, e.g., every few 
days; they always lasted some hours. Exercise had little 
relation to the attacks, which might come on when the 
patient was lying down. Diet and medicines had no effect 


upon them ; heat applied to the loin and rest on the affected 
side usually relieved. An important point was that there 
were no urinary symptoms in these cases, and it was 
probably this that led to the long delay in recognising 
their nature. In most of the cases brought forward the 
patient had endured i ?ie attacks for several years before 
obtaining surgical re' ef. It was essential to operate by 
lumbar incision befo c permanent hydronephrosis had been 
established and the kidney had become disorganised. The 
aberrant artery should be divided, and the kinked, (often 
much distorted) ureter and pelvis straightened out. From 
the evidence of cases up to the present time it was not 
advisable to attempt any form of plastic operation upon the 
pelvis and ureter, as suppuration and escape of urine were 
certain to spoil the result. Nephrectomy was necessary in 
about one-fifth of the series. If the kidney were found too 
mobile it should be anchored in place after division of the 
aberrant vessels. Attention was especially drawn to the 
question of diagnosis of the condition, and a detailed 
account of the symptoms, &c., was given. Now that the 
X rays enabled renal calculus to be detected easily the 
difficulty should be much lessened. The slight resem¬ 
blance to appendicitis attacks might lead to removal of 
the appendix, but a lumbar exploration of the kidney should*! 
be resorted to in every suspicious case. 

Mr. Frank Kidd showed two cases of Enlarged Spleen 
Cured by Splenectomy. 1. 44 Banti's disease ,” or 44 splenic 
an&mia." This case was that of a girl referred by Sir Bertrand 
Dawson. She was aged 17 years at the onset, and was 
operated on in the third stage of the disease, two years after 
the onset. She showed all the classical signs of the disease: 
enlarged spleen, secondary anaemia, pigmentation of skin, 
leukopenia, periodic gastric haemorrhages, ascites, oedema 
of legs, small cirrhotic liver, and wasting (3 st.). There 
was an absence of syphilitic or alcoholic history. The 
operation proved difficult owing to adventitious adhesions 
containing enormously dilated veins, which tore easily^ 
but the spleen was successfully removed through a 5-in^ 
vertical incision through the left rectus muscle. The result, 
seven months later, was that pigmentation and anaemia were 
gone ; there was no ascites or oedema ; the blood-count was 
normal, save for a slight lymphocytosis ; the scar was sound. 
The patient never felt better in her life. A chart was shown 
of a series of blood-counts made before and after removal of 
the spleen. Mr. Kidd shortly reviewed the history of the 
clinical conception of 44 Banti's disease,” and brought 
forward some post-mortem evidence to show that the 
symptom-complex could be brought about by more than* 
one cause. The constant cause appeared to be anything 
which could produce engorgement or obstruction of the 
portal venous system. Seeing the extraordinary ameliora¬ 
tion of symptoms brought about by splenectomy in many of 
these cases, Mr. Kidd suggested that a trial of splenectomy 
ought certainly to be made in all cases of cirrhosis of the 
liver with enlarged spleen. It seemed possible that it was 
the enlarged spleen which caused the fatal symptoms in 
cirrhosis of the liver, and its removal in alcoholic cirrhosis 
might lead to results as brilliant as in the case recorded 
above. The operation was not more dangerous than omento¬ 
pexy if a large enough incision were made so as to ensure 
proper exposure and easy control of deeply placed bleeding 
points. 2. A woman, referred by Dr. S. M. Mackenzie, 
of Dorking, who had suffered for six months with attacks 
of severe pain in the left hypochondrium, the last of 
which had ended in an attack of peritonitis, since which 
time the patient had noticed a dragging pain in the left 
shoulder-joint. A large tumour was found in the left hypo¬ 
chondrium. To exclude renal tumour a ureteric catheter 
was passed up the left ureter, and the kidney filled with 
collargol, and skiagraphed. The shadow of the kidney, its 
pelvis, and the ureter was normal. Operation was as 
follows. The abdomen was explored through the left 
rectus. A large spleen was found densely adherent to 
the diaphragm and removed. The microscopical dia¬ 
gnosis was hypertrophy of the spleen. Convalescence was 
marred by an attack of broncho-pneumonia at the left lung 
base, but the wound healed by first intention, and a year 
later the .patient was reported by her medical attendant as 
being quite well. This was a case of hypertrophy of the 
spleen. Laspeyres had collected 16 cases where operation 
had been performed for Buch a condition. In this case the 
hypertrophy was the primary factor, followed by attacks of 
rotation of the pedicle. The last of these attacks ended 
v 3 
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id peritonitis with the formation of subdiaphragmatic i 
adhesions. Nature thus performed Kouwer's operation for j 
splenopexy. The pain in the shoulder-joint was an im¬ 
portant sign of trouble beneath the diaphragm. The fourth 
and fifth cervical nerves gave fibres both to the phrenic nerve 
and to the suprascapular nerve which supplied the shoulder- 
joint. Mr. Kidd had observed when operating on a case 
of perforated gastric ulcor under stovaine spinal amesthesia 
that no pain was felt except when the hand was passed up 
under the left leaflet of the diaphragm. The patient then 
exclaimed : “ You are hitting me in the left shoulder-joint." 
This was a sign that deserved wider recognition. It might 
be met with, for instance, in disease of the gall-bladder and 
liver. Pain in the shoulder-joint might mean trouble beneath 
the diaphragm. 

Mr. F. F. Burghard and Dr. G. A. Sutherland reported 
the after-history of two cases of splenectomy for splenic 
aniemia. The disease in these cases was of the family type, 
a sister in the one case having died from splenic anaemia, and 
the father and uncle of the .*ecoud case had enlarged spleens 
and anaemia. The first patient, a female, was now 20 years 
old, aud tho spleen was removed seven years ago. She was 
a well grown and well-nourished girl, who had been in 
domestic service for some years. She presented no sym¬ 
ptoms referable to the absence of spleen, but suffered at 
times from the effects of a cardiac lesion, which dated from 
an attack of rheumatic fever in childhood. A blood exa¬ 
mination made this month was as follows : red blood cells, 
4.740,000 per c. mm. ; white corpuscles, 7000; haemoglobin, 
93 per cent. ; colour index, 1 ; no poikilocytes or nucleated 
red cells. There was no palpable enlargement of- any 
lymphatic glands. The second patient, also a female, was 
9 j years old now, and the spleen was removed three years 
ago. She was well-grown and in good health. There had 
been no recurrence of any former symptoms, such as pallor 
and breathlessness, and the patient was leading the ordinary 
life of children of her age. A blood examination made this 
month gave the following result: red blood cells, 4.510,000 ; 
white cells, 12,500 ; haemoglobin, 88 per cent. ; colour index, 

0 93. No poikilocytes or nucleated red cells. The super¬ 
ficial lymphatic glands were not enlarged. As regards 
these two cases of splenic anaemia, it would appear that the 
splenectomy had proved a radical cure. It might be stated 
definitely that the grave and progressive symptoms which 
were present before the operation disappeared completely 
very soon after it, and that there had been no recurrence of 
any symptoms of disease at periods of, in one case, seven 
years and in the other three years. 

Sir J. Bland-Sutton said that it was now many years 
since a discussion had taken place on splenectomy either in 
the old Medico-Chirurgical Society or the present Section. 
Since, as the result of advancing knowledge of blood 
diseases, they had been able to recognise leukaemia the 
operation hail become a safe one, for it was such cases 
that almost excluded the operation from the list of surgical 
procedures. He had followed the course of ten cases of 
splenectomy. There was nothing of importance in the 
after-condition of such patients to suggest that they were 
spleenless. He recorded a case of thrombosis of the splenic 
vein in which recurrent hiematemesis occurred until an 
attack proved fatal. He had never seen or heard of another 
like it until reading the record of a similar case quite 
recently. Had splenectomy been employed, it was probable 
that it would have been successful. He thought that at the 
present time splenectomy had come to be a valuable operative 
procedure. 
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Diseases Communicable from Animals to Man. —Exhibition of 
Cases. 

A meeting of tins society was held on May 2nd, Dr. 
G. P. Shutkr, the President, b*?ing in the chair. 

Professor Frederick Hobday read, by invitation, a paper 
entitled “Observations upon some of the Diseases Com¬ 
municable from Animals to Man." HU list included tuber¬ 
culosis, anthrax, glanders, rabies, vaccinia, mange, ring¬ 
worm, measles in cattle and the tajnia mediocanellafca, 
measles in pork and the taenia kolium, echinococcal infections 
and trichinonis, loot and mouth disease, Mediterranean fever, 
plague, and sleeping sickness ; also tetanus, actinomycosis. 


and other diseases that could be produced with equal facility 
in man and animals by inoculation with, the same causal 
organism, but his detailed remarks.were confined to glanders, 
tuberculosis, mange, and ringworm. Glanders was especially 
seen in horses, and until about ten years ago a day rarely 
passed in London without several cases being reported, 
aud the veterinary inspector was permitted to interfere only 
w ith those clinically glandered. But now when an outbreak 
occurred in a stable the oiallein test was applied by 
injecting the animal in soma place where the skin 
was loose, and if the temperature rose steadily from 
2° to 5° within the next 24 hours, and a diffused 
tender swelling also appeared, the animal was valued and 
slaughtered. A persistent nasal discharge was always a 
source of suspicion, and a careful examination usually 
revealed ulcers on the septum nasi. This suspicion was 
strengthened by an enlarged submaxillarv gland. If only 
one side was affected it was invariably the left. Another 
clinical sign on the horse was the presence of swelliugs along 
the lymphatics of the neck <»r inside the thigh, termed 
“farcy buds," which suppurat* d and burst. The discharge 
was highly dangerous and infective. Brushes, sponges, and 
stable utensils conveyed the disease from horse to horse, 
and from these, or from the nasal discharge, man became 
infected. It was necessary to bear the disease in mind when 
treating stable hands. He had seen a patient who had been 
ailiug-for 10 months without a diagnosis being made, and at 
the post-mortem examination the lung* were fouud full of 
glanders nodules. In 1901, 2370 horses were reported in 
Great Britain as suffering from it. of which 1828 came from 
London. In 1908 there were 789 outbreaks, of which 495 
were in Londou aud 198 in the metropolitan counties, 2433 
hurses being slaughtered on account of the disease. Last 
year there were only 504 individual horses affected in 
the whole of Great Britain. With the advance of the 
motor, combined with the more - stringent regulations of 
reoeut years, glanders would probably soon become non¬ 
existent. Disastrous epidemics of glanders had broken 
out in zoological gardens from eating infected horseflesh 
amongst lions, tigers, aud members of the cat tribe. 
All domesticated animals, and even birds, afforded prey 
for the tubercle bacillus, although some were more 
susceptible than others, and no organ of the body 
was exempt. Heredity played an inconsiderable part 
compared with exposure to actual contagion in causing 
it. In the horse, dog, aud cat the disease was 
well recognised, but the chief source of danger 
arose with the cow and its milk-supply. The milk 
question once settled and tuberculosis of cattle completely 
eradicated, the veterinary profession would indeed have 
done something to help the medical profession. The 
human deaths in England and Wales in 1910 amounted 
to 51,317 from tuberculosis alone. There were over a 
million and. a half tuberculous cattle in Great Britain, 
or scarcely less than 25 per cent, of the milking 
herds. The loss to dairy farmers in England was nearly 
£1.000.000 annually. Bacteriological examinations in 
1908 had demonstrated tubercle bacilli in 10 per cent, of 
the milk samples examined in London; in Liverpool, owing 
to better veterinary inspection of the cattle and farms, the 
figure was only 3 per cent., reduced in 1911 to 1 per cent. 
Even this was far too high. He hoped that the new order 
would ultimately make it nil. Every species of domesticated 
animals and many wild ones might contract mange, which, 
was caused by a parasite and was contagious to mau, in 
whom, however, as a rule the parasite lived its life but did 
not propagate. In the horse three varieties—the sarcoptic, 
the psoroptic or dermatodectic, and the symbiotic—were 
recognised, aud two of them were now scheduled under the 
Contagious Diseases of Animals Act. The two former 
in particular were transmissible to mail. Mange might be 
transmitted from the dog aud cat to. human beings, 
an important fact, for this disease was sometimes 
treated unsuccessfully as pruritus or eczema. In man 
it was manifested by a troublesome irritation and vesicular 
eruption, with small black spots where the heads had 
been removed by scratching. Professor Hobday referred 
to an account of the disease in the human subject 
published by Dr. Arthur Whitfield and himself. 1 In the cat 
it was due to the presence of a sarcopt affecting principally, 
first, the head and neck aud spreading to the rest of 


1 Veterinary Journal, Novcxnbor, 1912 




Tub Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[May 17,1813 13B9 


the body. The two varieties in the dog—the sarcoptis | 
canis, a parasite of the usual itch order, and the deraodex 
folliculorum—had each its analogue in the human species. 
Both were contagious to man. The sarcoptis canis was most 
virulent in the dog; an animal badly affected lost all its hair 
and had a very offensive smell. Cure was difficult and often 
impossible. In sarcoptic mange the dog persistently 
scratched, especially under the forelegs and thighs, and when 
in front of the fire or in a warm room could not keep 
still. If neglected the coat fell off, the skin became 
covered with blood-stained scabs, and there was a peculiar 
“mousy” odour. Infections and reinfections of the 
owners of pet dogs and cats by the sarcoptic parasite were 
common, but although the facts were well known the trans¬ 
mission of the parasite was not suspected so often as it ought 
to be. Lastly, ringworm as seen in the horse, calf, dog, and 
cat was considered. The varieties most commonly met with 
were ordinary ringworm (tinea tonsurans) and the honey¬ 
comb ringworm (tinea favosa), both contagious for man. In 
the country ringworm of calves was common. In animals 
the disease was tolerably easy to cure, the best remedies 
being either tincture of iodine or the alcoholic solution of 
salicylic acid. (Professor Hobday's remarks were well 
illustrate*! by numerous lantern slides and pictures.) 

The President, Mr. N. Bishop Harman, Dr. A. Ogier 
Ward, Mr. T. Gun ton Alderton, Mr. W. Me Ad am 
Eccles, and Mr. Bicitard Bkvan discussed the paper. 

Professor Hobday, in replying, stated that in the cases of 
ringworm infection from horse or calf seen by him the 
infection was on the face or arras, not on the head. It was 
not generally admitted by veterinarians that cats were 
subject to scarlet fever or true diphtheria, or were 
especially susceptible to glanders, but they might become 
carriers of contagion. The disease known as bird diphtheria 
had no analogy with human diphtheria. 

Mt. Bishop Harman showed the following cases: 1. 
Fibroma of the Sclera in a boy aged 3 years. 2. Dermoid 
of the Orbit, beginning to suppurate and pointing through 
the skin of the lid, in a girl aged 12 years. 3. Disorganisa¬ 
tion of the Interior of the Eye from Injury. Examination 
proved, and the history confirmed, that the loss of sight was 
far older than the date of a recent stone-throwing accident. 
It probably dated from a previous severe injury in connexion 
with a motor ’bus accident. The case was of considerable 
medico-legal interest. 4. Detachment of the Retina, asso¬ 
ciated with sudden failure of vision in the right eye, in a 
man aged 60, the subject of renal disease. 5. Case of 
Tay's Choroiditis in a man aged 65. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obhtetricr. 

Congenital Ct/stio Ttmour.—Clinical Report of the Rotunda 
Hospital. 

A meeting of this section was held on April 18tb, 
Dr. R. D. Purkfoy being in the chair. 

Mr. J. Spencer Shrill exhibited a photograph demon¬ 
strating a Congenital Cystic Tumour in an infant, situated 
in the mammary line on the right side. After two months, 
as there were no signs of subsidence, he withdrew 1 oz. of 
serous fluid with a trocar. It again filled up, and he 
proposed to open the tumour and treat it as an open 
wound. He gave details- of a similar former case. — Dr. 
Purefoy said he was sure Mr. Sheill was correct in looking 
on this as an uncommon form of tumour. 

Dr. H. Jellett read the clinical report cf the Rotunda 
Hospital for the year ending Oct. 31st, 1912. The 
report showed that during the year 2339 patients were 
delivered under the care of the hospital extern department, 
and 2474 patients were admitted to the maternity wards. 
Of the latter number, 338, who were not in labour, 
were discharged undelivered, and 2136 were delivered. 
Thus a total of 4475 labours in all were attended by the 
hospital staff, being an increase of 26 on the previous 
year. Ten deaths occurred in the extern department 
and 11 in the intern, being a percentage mortality of 
0*42^ in the former and of 0-46 in the latter, or a mean 
percentage mortality of 0 44. The principal event of the 
year was the opening of the new labour wards. There was 
a violent outbreak of sepsis, from which two patients died; 
nevertheless, the morbidity rate was lower than the previous 


year, and was represented by 5*53 per cent., as against 6-64. 
During the past year there was no change in the plan of 
allowing patients out of bod much earlier than was generally 
held advisable, which had proved most satisfactory and bene¬ 
ficial to the patients. The report then dealt with the different 
complications of labour met with during the year. There 
were 7 cases of unavoidable haemorrhage, in 4 of which the 
placenta was situated centrally over the cervix. In all cases 
the mother recovered. The routine treatment of Braxton 
Hicks’s bipolar version was adopted. There was one case of 
accidental haemorrhage, successfully treated by plugging the 
vagina. There were 24 cases of contracted pelvis, in 8 of 
which delivery was spontaneous, in 3 the forceps was applied, 
and in 3 pubiotomy, in 4 Caesarean section, and in 4 
craniotomy was done. In the craniotomy cases the child 
was dead, so no other method of delivery was tried. All the 
mothers recovered. There were 10 cases of prolapse and 
presentation of the cord, which were treated in different 
ways. All the mothers recovered, and 5 children were born 
alive. There 'were 14 cases of eclampsia, some of a very 
severe type. Twelve mothers recovered, and two died. The. 
forceps was applied on 79 occasions. One mother died as 
a result of hyperemesis, from which she had been suffering 
for some time. Sixty-nine children -were born alive and 10 
dead. There were 5 cases of Caesarean section. All the 
mothers recovered, and all the children who were alive 
when the operation was undertaken were delivered alive. 
One child was delivered dead and putVid, as the 
mother had been for a considerable time in labour 
before admission. There were three cases of pubi¬ 
otomy, in all of which the mothers recovered and the 
children were delivered alive. There was one radical 
Caesarean section ami one complete hysterectomy to effect, 
delivery in the case of a myomatous uterus. Both these 
patients were septic before operation. The case of myoma 
died on the sixth day ; the other patient recovered rapidly. 
Particular attention was drawn to the introduction during 
the year of the operation of excision of thrombosed veins 
in case of pyrcmia. During the year 587 patients were 
admitted to the gynaecological department—a slightly smaller 
number than those admitted in the preceding year. There 
were 482 operations performed, with a total mortality of 
9—i.e., 187 per cent. Of the 9 deaths, one occurred 
the day after admission in a ease of incarcerated myoma, 
which had been causing retention of urine for a considerable 
time. The inside of the bladder was gangrenous, the m ine 
black and foul-smelling, and the patient was in a condition 
of general poisoning. One death was from recurrent ovarian 
papilloma, one from carcinoma of the pylorus, one from 
sarcoma of the uterus necessitating extensive intestinal resec¬ 
tion, one from chorion-epithelioma, one from heart failure 
after an operation for prolapsus uteri, one from acute general 
peritonitis after operation for tubercular appendages, and one 
in a patient admitted seven months pregnant, with high 
temperature and rapid pulse, who became jaundiced with 
total suppression of urine. Hysterectomy for malignant, 
disease was almost the only major operation in which the 
figures were lower than the previous year. The number of 
operations for myomata was considerable. There were 15 
hysterectomies, all supravaginal, and 24 myomectomies. In 
a large proportion of cases it was found possible to save the 
uterus. All these cases, both hysterectomy and myomectomy, 
recovered. Twenty-five operations were performed for 
prolapse. Wertheim’s interposition operation was done in 18 
oases. Dr. Jellett's operation for shortening of the nfero- 
sacral ligaments w\os done in 13 cases, in six of which the 
interposition operation was also performed.—Dr. Purkfoy 
thought many of the fatal cases of accidental luemorrhage 
were due to the fact that accidental haemorrhage was met 
with in patients with organic disease, who were badly 
able to stand the shock attending the haemorrhage. Ho 
thought that in these cases vaginal tampons might be loft 
in a little longer. He considered that one of the greatest 
risks and most serious mistakes was undue anxiety to 
empty the uterus quickly and before the patient had time to 
rally from the haemorrhage. With regard to the introduc¬ 
tion of early rising of patients after their confinement he was 
by no means convinced from what he had heard that the 
practice was to be recommended, nor did he consider the 
fact that no accidents had been reported in the cases treated 
as sufficient argument in favour of it. He suggested that the 
treatment might in iutore produce a number of .patients 
suffering from misplacements, kc. It was very interesting 
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that the patient who was already septic on admission 
recovered so satisfactorily from the Caesarean section 
and hysterectomy. It appeared to him that there had 
been an undue dread of performing Caesarean section in 
cases in which there was a possibility of sepsis. Referring 
to the outbreak of sepsis during the year, he had great 
difficulty in accepting the explanation that it was due to 
the water-supply.— Mr. Shiell said he was greatly in favour 
of the early rising of patients, and in private practice he 
had got nothing but the best results by its adoption. It 
was contra-indicated in prolapse or other complication. 
The advantages accruing from early rising were: stronger 
patients, quicker return to normal health, less constipa¬ 
tion, and a distinctly more rapid involution of the 
uterus. As to venesection in eclampsia, he considered 
-that if it were done sufficiently early it would be 
followed by beneficial effects. The report raised a very 
important point regarding cases of pubiotomy and sym¬ 
physiotomy. If the patient, in whom a piece of bone 
came away, could walk after the operation all the power 
of the argument against such procedure disappeared. 
—Dr. E. Hastings Tweedy considered a little fuller 
information might, with advantage, have been given in 
regard to eclampsia, where no mention was made of the I 
quantity of fluid given, and to sepsis, where the steps 
taken to discover the cause of the infection were withheld. 
If it could be shown that the majority were cases of late 
infection the labour wards would have been put out of count. 
He could not accept the view that the tank water was a 
source of the sepsis. He inquired what arrangements the 
Master had made to cleanse them. When he was 
Master of the Rotunda Hospital he preferred to leave 
the tanks alone rather than run the risk of infection 
through the so-called cleaning. He considered it hardly 
fair to calculate the mortality percentage on the number 
of admissions rather than the total deliveries.— Dr. Bethel 
A. H. Solomons said the diminished morbidity was^ 
eminently satisfactory, especially when one took into con-" 
sideration the ill-fortune attendant on the opening of the 
new labour wards. The operation of removal of septic 
thrombosed veins was one of the greatest advances in 
obstetric surgery. Dr. Jellett was to be congratulated on 
saving the lives of at least two patients by his prompt and 
daring operations. The statistical papers in the March 
number of Surgery , Oyruecology , and Obstetrics, on Cancer of 
the Uterus aroused wonder at the small number of cases of 
malignant disease of the uterus in this report. Gellhorn, 
in the above paper, noted that those who operated on 
most cases had the greatest percentage of cures, and quoted 
the figures of Franz, who operated abdominally on 82 per 
<?9nt. of the cases seen. As Franz had better results 
than anyone else, his teaching seemed a beneficial 
one to follow.— Dr. Gibbon FitzGibbon said the report had 
shown that Dr. Jellett was a strong advocate of myomec¬ 
tomy in preference to hysterectomy whenever possible. 
He inquired if anything was to be gained in doing 
Wertheim’s operation where the primary disease was 
•ovarian. He drew attention to the disparity between the 
•figures for suture of perineal lacerations in the extern and 
intern maternity. In the former the number was 186 and in 
the latter 546. A table of patients who returned to hos- 
jpital for subsequent confinement where myomectomy or 
suspension operations had previously been performed on 
them would be most instructive.—Dr. Jellett, in reply¬ 
ing, saw no reason that because midwifery practice had 
been managed on abnormal lines it should so continue. 
Drainage of the uterus was prevented by keeping the patient 
in bed, backward displacements were favoured, and the action 
of the bowels was interfered with. In hospital practice, in his 
experience, patients liked to be allowed up early. He 
attributed the reduced morbidity shown by the report to the 
fact that the patients were allowed up early. Regarding the 
outbreak of sepsis, he was not at all prepared to abandon 
the consideration that the outbreak was in part due to the 
new buildings and to the infection of the water tanks. The 
only point against the latter theory was that there was no 
sepsis in the operating theatre. When the Gynaecological 
Hospital was first opened violent sepsis occurred amongst 
the operation cases, while the labour wards were quite 
clear of it. He thought that there was always a tendency 
to sepsis where buildings were being interfered with. He 
detailed the methods adopted in cleansing the tanks. 


Jpriefos anh Jlirtires of Jooks 

Medizinisok-biologisohe Familienforschungen inner tudb dines 
2232 kopjigen Banemgesohiechtes in Sc hive den. Yon 

Dr. H. Lundborg, Dozent fur Psychiatrie und Neuro¬ 
logic an der Universitat Uppsala. Jena: Gustav 
Fischer. 1913. Pp. 519 and 220 supplement, with 
50 genealogical trees. Price 120 marks. 

These large volumes—entitled “A Medico-biological 
Family Investigation in a Swedish Peasant Family of 
2232 Members ”—represent many years of strenuous 
work in ascertaining and tabulating particulars as to the 
individual members of an enormous family inhabiting an 
isolated district, Listerland, in Blekinge, one of the southern 
provinces of Sweden. The original pair of ancestors were 
born as far back as 1721 and 1723, but particulars are also 
given of the parents of each and also of their brothers and 
sisters and their descendants. In all 2232 individuals are 
separately described. This gigantic task was much faci¬ 
litated by the excellent way in which the church books and 
the records of the judicial courts have been kept in Sweden, 
but special difficulties were met with owing to the complete 
absence of surnames and the large number of separate 
individuals bearing the same cognomen. 

In a work which has been inspired by the principles of 
Rassenbiologie, or, as it is called in England, eugenics, 
especially when enthusiastically hailed in the prefq^e as 
convincing testimony of the need of eugenic methods by 
Professor Max von Gruber, of Munich, we are naturally 
suspicious of a possible inclination on the part of the author 
unconsciously to exaggerate the evil effects of bad heredity ; 
but, as far as it is possible to judge from the perusal of his 
work. Dr. Lundborg seems to have maintained a completely 
impartial attitude in the collection of his material. Naturally 
in the summing-up his individual prejudices appear, and we 
find him laying great stress on misuse of alcohol as a cause 
of degeneracy in the progeny, believing that it tends to 
favour the development of unfavourable mutations in the 
germ plasm. The evidence in favour of this view in this 
particular family is only slender, and the possibility that 
drunkenness is always a sign of pre-existing defect is not 
discussed. 

Dr. Lundborg commences by pointing out that the popula¬ 
tion in this southern sea-coast district differs from that of 
the rest of Sweden, in that there is a much larger propor¬ 
tion of dark-haired brachycephalic persons, evidently foreign 
to the light-haired dolichocephalic Swede. This foreign 
type was even commoner in the “ great family ” which was 
the subject of his investigation than in the neighbouring 
inhabitants, and it is of interest to observe £hat, as 
a rule, those who were of this complexion were less 
intelligent and less worthy citizens than those who conformed 
to the proper Swedish type. He was led to study the 
family by the occurrence in it of myoclonus epilepsy, on 
which disease he has already written a well-known mono¬ 
graph. He brings forward convincing evidence that this 
condition stands to the normal in the relation of a Mendelian 
recessive, this being the best example of a recessive 
abnormality that has been so far culled from human patho¬ 
logy. In all there were 17 cases in the main stock occurring 
in nine separate families. In eight of these the parents both 
belonged to the main stock, whilst in the ninth it is more 
than probable that the father as well as the mother was 
really a descendant of the original ancestors. It is also 
remarkable that these are the only examples of the condition 
known throughout the whole of Sweden. The abnormal 
members of these families come in the expected relation of 
, about 1 to 4 normal, and the marriage of an affected person 
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with an unrelated healthy individual haa always resulted in 
the offspring being all apparently healthy. An elaborate 
genealogical table is given in the second volume, showing 
the probable descent of the abnormality from one of the 
parents of the original forefather of the stock, in which 
it appears that half the children of the forefather carried 
the concealed abnormality and half were completely free 
from it, as would be theoretically expected. 

Dementia prsecox also showed itself with abnormal 
frequency in the “great family,” there being 68 cases, 
and besides these there were 15 peculiar members who 
were not improbably slight examples of dementia praecox. 
The author supports with considerable probability of correct¬ 
ness the view of Riidin, of Munich, that this form of insanity 
is a Mendelian recessive. In the same way he regards 
paralysis agitans, of which seven certain and two uncertain 
cases appeared in the family, as a Mendelian recessive ; but 
naturally with a disease which appears so late in life the 
evidence in favour of this is much weaker than in the 
conditions previously mentioned. 

There was also an abnormal proportion of feeble-mindedness 
amongst the members of the “great family.” Dr. Lundborg 
wisely refrains from discussing the heredity of this ill-defined 
condition, which has been regarded as a Mendelian dominant, 
and the facts he adduces do not add much to our knowledge 
of the subject. Though the author is evidently a believer in 
Mendelism, he apparently also considers that abnormal 
traits may be gradually eliminated out of the race by marriage 
with better equipped persons, presumably by a process of 
blending. In-breeding was very frequent in the family, and 
he remarks on the improvement that has apparently taken 
place in the branches whose ancestors have emigrated and 
married abroad. But recessive traits would not be.expected 
to appear in these circumstances, though still present 
in a proportion of the children, and there is also the 
possibility that those persons who had the energy and 
initiative to escape from the district were on the whole the 
best specimens of the race. 

The original founder of the stock was a well-to-do farmer, 
and in the earlier generations a few decidedly gifted indi¬ 
viduals appeared. The family as a whole seems to have 
gone downhill since then. Very few of its members entered 
the secondary schools, and as a rule their intelligence seems 
to have been decidedly below the normal. The modern 
representatives are also in a lower social position than their 
forebears. The fecundity of the women was remarkable, and 
it is also striking that the death-rate was lower than the 
usual death-rate in the surrounding population. Naturally 
where the parents were drunkards or bad characters there 
was a high infantile mortality. 

In congratulating the author on the completion of this 
the most important piece of work of its kind, we can re-echo 
his appeal for further research on the same lines. There is 
a natural tendency to investigate only those families in 
which some striking abnormality appears, and for the moment 
perhaps the most valuable results are to be obtained from 
these. It is important that as early as possible some 
agreement should be arrived at as to what are the signs of 
“degeneration” in human beings, and that such adjectives 
as “ feeble-minded ” and “ neuropathic ” should have a 
definite and precise meaning. In the study of human 
heredity it is essential that every individual of the family 
should, as here, be characterised, and even the miscarriages 
recorded. On the other hand, as Dr. Lundborg points out, 
normal breeds would also repay investigation, and a fruitful 
field of research is here opened up to the medical practi¬ 
tioner, particularly in isolated country districts. In this as 
in other branches of scientific work central organisation and 
assistancs are required. We in England can express our 


envious admiration of the generous help afforded Dr. 
Lundborg in his expensive and arduous task, though the 
financial part of the assistance fell far short of his actual 
disbursements. No expense seems to have been spared in 
the publication, perhaps to the chagrin of future readers, 
since the size and weight of the volumes make them very 
uncomfortable to handle, while the price, £6, renders them 
inaccessible to many students of the subject, which is very 
unfortunate. 

The Hill Folk; Report on a Rural Community of Hereditary 
Defectives. By Florence H. Danielson, M.A., and 
Charles B. Davenport. August, 1912. Memoir I. 
Pp. 56. 

The Nam Family : A Study in Cacogenics. By Arthur H, 
Estabrook and Charles B. Davenport. August, 1912. 
Memoir 2. Pp. 85. 

Heredity of Feeble - Mindedness. Reprinted from the A meriean 
Breeders' Magazine. By Henry G. Goddard, Ph.D. 
Vol. I., No. 3. Bulletin 1. Pp. 165-178. 1910. 

A First Study of Inheritance in Epilepsy. Reprinted from 
the Journal of Nervous and Mental Disease. By C. B. 
Davenport and David F. Weeks, M.D. Vol. XXXVIII. 
No. 11. Bulletin 4. Pp. 641-670. 1911. 

A Study of Heredity of Insanity in the Light of the 
Mendelian Theory. Reprinted from the American Journal 
of Insanity. By A. J. Rosanoff, M.D., and Florence I. 
Orr, B S. Vol. LXVIII., No. 2. Bulletin 5. Pp. 221- 
261. 1911. 

The Trait Booh. By C. B. Davenport. February, 1912. 

Bulletin 6. Pp. 52. x 

The Family History Book. By C. B. Davenport. September, 
1912. Bulletin 7. Price 50 cents. Pp. 101. 

The above are the publications of the Eugenics Record 
Office, Cold Spring Harbour, N.Y., and are arranged as 
Memoirs and Bulletins. We are apt to regard a family 
as a small unit which in itself can have little effect on 
the community as a whole. Nevertheless, this view 
may be quite erroneous, since it has been clearly shown 
that by the multiplication of one stock or of two of 
similar type which intermarry, the social conditions 
of a whole district may be determined. In the neigh¬ 
bourhood of a small town which lies “in a fertile river 
valley among the New England hills ” lives a population 
among whom feeblemindedness, immorality, and alcoholism 
are particularly common. The investigations of the Eugenics 
Record Office led them to the study of this locality, and it 
was found by Miss Danielson, a “ field worker ” of this 
institution, that practically all its less desirable inhabitants 
could be traced back to one of two original sources—namely, 
“a shiftless basket-maker,” possibly of French origin, and 
an Englishman, both of whom migrated into this district 
about the year 1800. Their descendants, referred to 
collectively as the Hill Folk, are described individually with 
considerable detail in Memoir No. 1. Between 1879 and 
1889 they absorbed almost one-tenth of the whole amount 
spent by their town in Poor-law relief ; but in the last 
decade the proportion had risen to more than a quarter. 
In the past 30 years 16 of them were sentenced for serious 
offences, mostly of a sexual character, and their punish¬ 
ments imposed a burden on the State of about $10,000. 
A glance at the extensive pedigree charts shows that feeble¬ 
mindedness abounds in many of the lines, and Professor 
Davenport has written a special chapter on its inheritance 
as illustrated among these people. In this chapter he puts 
forward tentatively a theory which differs considerably from 
that suggested in the memoir previously published by himself 
and Mr. Weeks on the inheritance of epilepsy. According 
to the earlier view, normal development depends on th& 
presence of a gametic factor transmitted in a Mendelian 
way. Its total absence is shown by the development either 
of epilepsy or feeblemindedness. Among the logical conse¬ 
quences of this theory it followed that two feebleminded 
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persons were incapable of haring normal children, sinoe all 
their children must be devoid of the normal development 
factor, and thus can only be either epileptic or feebleminded. 
The results now obtained do not agree with this or other 
expectations aroused by the theory. In particular where 
two defectives were mated together only one-half of their 
children were found to be defective. Professor Davenport, 
therefore, arrives provisionally at the following conclusions:— 
“The analysis of the data, then, gives statistical support 
to the conclusion abundantly justified from numerous other 
considerations, that feeblemindedness is no elementary trait, 
but is a legal or sociological, rather than a biological term. 
Feeblemindedness is due to the absence now of one set of 
traits, now of quite a different set. Only when both parents 
lack one or more of the same traits do the children all lack 

the traits. If each parent brings into the combination 

the traits the other lacks, all of the children may be without 
serious lack and all pass for ‘ normal.’ ” 

In Memoir No. 2 is described a large family of somewhat 
similar character to whom the fictitious name of “ Nam ” has 
been applied. Thoir racial origin is somewhat mixed. They 
are descended from “Joseph Nam,” who lived in the 
mountains of Western Massachusetts about the year 1760, 
and was himself one of a set of people who owed their origin 
to the union of a roving Dutchman and an Indian princess. 
Of the descendants of Joseph Nam’s eight children some 
prospered, but the majority sank into the lowest social grade. 
Many now live in the depths of poverty in more or less 
isolated groups of hovels, overcrowded and devoid of sanita¬ 
tion, and in every way discreditable to the administration 
which allows such conditions to exist. Records of 
784 Nams have been obtained, concerning whom the 
authors state that 88 per cent, of the females and 
90 per cent, of the males were given to drinking in excess. 
“ 180 children of all considered here were born out of 
wedlock. There are 232 licentious women and 199 licentious 
men, as contrasted with 155 chaste women and 83 chaste men. 
Combining the Nams and out blood, we find 19 epileptics, 
24 insane, of whom 7 have been in custodial care, 3 in a girls’ 
home and 15 in an orphan asylum, and 40 in State’s prison or 
in jail.” 

Enough has been said to give some idea of the scope of 
these memoirs and of the type of family dealt with by them, 
while they gain an added interest when compared with 
Dr. Lundborg’s important work which is reviewed above. 
It remains to make some mention of the way in which they 
are produced. The print and paper are worthy of an edition 
de luxe, and have been paid for by Mr. Rockefeller. The 
relationships of the various individuals described to one 
another are demonstrated by some remarkable pedigree 
charts, in which each generation is arranged in a circle 
outside the preceding one. The outer circle on the largest 
diagram has a diameter of something like 2 feet. Thus, if 
it had been spread out in a straight line, as in the more con¬ 
ventional arrangement, a plate more than 6 feet long would 
have been required. 

Of tfie bulletins little need be said, as the majority were 
published in 1911 and earlier. Of the two most recently 
issued, No. 6—“ The Trait Book”—gives an elaborate 
analysis of such mental and physical qualities as it may be 
necessary to diagnose in the study of human inheritance. A 
decimal system of classification is adopted. Thus 4 stands 
for mental traits, 42 for feelings, 423 tastes for special 
occupations, 4232 for reading, 42326 for reading prose, 
423261 for reading artistic prose. Considerable attention is 
devoted to the classification of eye odour, and a coloured 
plate is provided as a guide to investigators. We are glad 
that some of the eyes illustrated in this plate are unoommou 
among our Acqwdntaacee, Bulletin No. 7—“ The Family 


History Book ”—contains pedigrees of a few families 
elucidated by detailed descriptions of the various members. 
These are intended apparently to indicate the manner in 
which such records as those In the memoirs should be 
collected and summarised, as practical directions are also 
contained in the volume. 

We conclude by expressing our admiration for the work of 
the Eugenics Record Office, and onr hope that it may long 
oontinue under its present enterprising administration. 


Zur Morphologic der Nierensekretion unter Physiologicehen 
nnd Pathologisohen Bedingungm. Von Dr. T. StJZUKi, 
Arzt in Japan. Mit einem Voiwort von Professor L. 
Aschoff, Freiburg i.B. 6 Tafeln. Jena: Gustav 
Fischer. 1912. Pp. 244. Price 15 marks. 

Professor Aschoff, of Freiburg i.Br., in whose laboratory 
the experiments detailed in this monograph were carried 
out, in the preface states that in his opinion acute nephritis 
falls into two groups, one with the salient features of 
inflammation of the connective tissue of the blood-vessels, 
and the other in which the chief reaction affects the tubular 
and glomerular apparatus—the purely tubular form may be 
called parenchymatous nephritis, which under proper condi¬ 
tions usually tends to heal. The author undertook to test 
the functional activity of the kidney under normal and 
pathological conditions with the aid of intra-vitam coloura¬ 
tion, a method for this and other purposes largely used by 
Arnold, of Heidelberg. The method consisted in injecting 
subcutaneously into animals a few cubic centimetres, 
according to the size of the animal, of a 5 per cent, solution 
of carmine in a saturated solution of lithium carbonate, and 
after 24 hours repeating the injection, killing the animals at 
variable times and observing the results. The kidneys were 
fixed in a 10-20 per cent, solution ^of formol, which also 
allowed sections to be stained for “ granula ” by Altmann’s 
method—i.e., rubin S. and picric acid. 

The monograph consists of a special part of 180 pages 
and a general part of about 50 pages. In the former a very 
elaborate and detailed account is given of the effects 
observed in normal rabbits, mice, rats, guinea-pigs, hedge¬ 
hogs, and pigeons when lithium carmine is injected. Having 
determined this, experiments were made on producing 
artificially hydronephrosis by ligature of the ureters. The 
chief experiments, however, and they are numerous 
and given with a great wealth of detail, consisted 
m the subcutaneous injection of such substances as 
uranium, mercuric chloride, chromium salts, canthari- 
dine, arsenic, common salt, and drugs camsing haarao- 
globinuria, such as glycerine. In some cases—e.g., with 
uric acid, urea, lactose, caffeine, oxalic acid—the drugs 
were injected into veins. The effects of ether narcosis, 
starvation, and thirst were also studied. After a certain 
time the carmine solution was then injected. The plates are 
excellent, but the figures relating to any one drug are so 
assorted that reference may have to be made to different 
plates. The author adopts the nomenclature of the several 
parts of a uriniferous tubule laid down by Peters. In 
normal animals the carmine is laid up and steins the 
granules in the proximal convoluted tubule, which the author 
calls the chief part, bat the several parts of the tubule are 
not equally rich in carmine-stained “ granula.” His experi¬ 
ments with the injection of drugs lead him to conclude that 
the chief part, or the proximal convoluted tubule—i.e., next 
the glomerulus—has not the same function throughout, for be 
finds that there are three more or less distinct aareas differing 
in relation to drugs and also in their structure, importance 
being attached to the “brush border” of the cells, the been! 
rodded character of the lining cells, and the number and mm 
of the granula. These several parts have different elect!**. 
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adta&e*; te, uranium, produces, changes ia the; distal 
incfc of the convoluted tubule* mercuric chloride; does, the 
same, but the transitional part, is also, affected*, while 
aaatfrfljddea and chromium affect the proximal pant next the 
gtaogEulus. The author gives- a. oajreful analysis of hie 
results and draws a sharp, distinction between, the “ laying 
up” of carmine granules in the convoluted tubules and 
the exoration of caemine in the mine. Tho results are 
oft great interest, more; especially to* pathologists and 
clinicians., 


Bttimoscopy. By James Thobingion, A.M., M.D., Professor 
of Diseases- of the Bye in the Philadelphia Polyclinic. 
Sixth edition. With 61 illustrations, IQ coloured 
London: Rebman, Limited*. 1912. Pp.71. Price4». 6d. 
net. 

England, was the birthplace of retinoscopy, and Bowman 
its father. France and Cuignet nursed it into vitality, but 
England and the Moorfields Hospital proved that it was the 
method par excellence of determining errors of refraction of 
the eye. It remained for the medical profession of the 
United States to confirm and extend the knowledge, which 
they would agree they learnt first at Moorflelds, and among 
the many American ophthalmic surgeons who have devoted 
much labour and investigation to the theory and practice of 
retinoscopy the name of Tliorington holds an honoured place. 
Dr. Thorington has brought his book up to date by the 
addition of new illustrations as well as of illustrations of 
new apparatus. Apart from minor details of revision the 
book retains its familiar characteristics. It is clearly written 
and eminently practical. As an introduction to retinoscopy 
we know of no better guide, but those who seek for know¬ 
ledge of the somewhat complex theory of the subject must 
seek elsewhere. 


A Text-book of General Bacteriology. By Edwin O. 
Jordan, Ph.D., Professor of Bacteriology in the Uni¬ 
versity of Chicago and in Rush Medical College. Third 
edition, thoroughly revised. Fully illustrated. London 
and Philadelphia: W. B. Saunders Company. 1913. 
Pp. 623. Price 13*. net. 

This is the third edition of a work originally published 
in 1908. It would seem, therefore, that it is much appre¬ 
ciated. The chief characteristic of the work claimed for it 
by the author is that it treats the subject as part of a general 
liberal scientific education and not merely as part of the 
technical education of the medical man. As a consequence 
the ground covered is rather more extensive than that 
usually dealt with in medical manuals, though neither in 
this respect nor in the method of treatment is the difference 
great. 

As the earlier editions have been fully reviewed in these 
columns, it is necessary bo refer only to the chief changes in 
the present edition. The work is lengthened by some 30 
pages, and there are alterations in a few of the illustrations. 
There is little rewriting, but additional sections in some of 
the chapters give the results of recent work. It has been 
necessary to alter considerably the chapter on leprosy. 
The experiments of Clegg and Duval on the cultivation of 
the bacillus are given, but the subject is hardly brought up 
to date, aa there seems to be no mention of the varying 
forms and staining reactions of the organism or of the work 
of Rost, B&nnerman, Deycke, or Kedrowski. In relation 
to cholera and typhoid fever the important question of 
carriers is discussed. Rapid methods of cholera diagnosis 
as developed for quarantine work are given, and the 
question of the recognition of allied spirilla is discussed. 
The chapter on typhoid fever has also received additions. 
In the appendix on diseases of unknown causation recent 
work has been incorporated, especially Bernhardt's work on 


scarlet fever* wbiqh seems to indicate that the micro 
organism, concerned is a filter-passer, and tha researches of 
Hektoen and Anderson and Goldberger on measles-. It 
is stated that typhus fever and Rocky Mountain spotted 
fever* though similar, have now been shown to. be distinct. 
Th# recent important work on, anterior, poliomyelitis ia 
also briefly sketched. There are additions also in the section 
on plant diseases,. 

The appearance of the. work and. the, printing, as in the 
previous editions* are good, and the illustrations are well 
reproduced. 

Pye'i Surgical Handicraft. A Manual of Surgical Manipula¬ 
tions, Minor Surgery, and other Matters connected with 
the Work of House Surgeons and Surgical Dressers. 
Edited and largely rewritten by W. H. Clayton-Greens, 
B.A., M.B., B.C. Cantab., F.R.C.S. Eng., Surgeon to Si* 
Mjary’s Hospital, Sixth edition, Bristol: John Wright 
and Sons, Limited; London: Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, 1912. Pp. 595, Price 
12*. 6d. net. 

For more than a, generation “Pye’s Surgical Handicraft” 
has, enjoyed a well-deserved popularity amongst practi¬ 
tioners for the valuable aid it renders towards solving many 
of the difficult problems of minor surgery, and it is especially 
useful to house surgeons and dressers in their daily work. 
But bocks tend to grow old, and Mr. Clayton-Greene, by the 
thorough revision to which he has subjected this work, has 
succeeded in giving it a new lease of life. He has enlisted 
the aid of others in special branches of the subject, and the 
result is. all that could be desired. Every dresser and 
house surgeon will find in the pages of this volume information 
which will materially assist him in his work. 


Jjehrbuch dev Augenheilhunde. Edited by Dr. Theodor 
Axenfeld, Professor of Ophthalmology in Freiburg 
i.Br. Third edition. Jena: Gustav Fischer. 1912. 
Pp. 761. Price 15 marks. 

A new edition of Axenfeld’s text-book of ophthalmology 
has been called for each succeeding two years. The last 
edition is a considerable improvement upon its predecessors. 
The difficulty of obtaining uniformity of treatment and a 
good balance in a wrork written by many authors was eon- 
spiouous in the first edition, but has now been largely over¬ 
come. The illustrations have been greatly improved, and 
the coloured plates now form in themselves a very valuable 
ophthalmoscopic atlas. The most recent advances in opera¬ 
tive treatment, such as trephining for glaucoma, are briefly 
described.and illustrated. We commend the book warmly 
to students who are sufficiently acquainted with the German 
language. ____ 

The History of the Prison Psychoses. (Nervous and Mental 
Disease Monograph aeries, No. 13.) By Dr. Paul Nitschb 
and Dr. Karl Wilmanns. Authorised translation by 
Francis M. Barnes, Jun., M.D.,and Bernard Glueck, 
M.D. With an Introduction by William A. White, 
M.D. New York : Journal of Nervous and Mental Disease 
Publishing Company. 1912. Pp. 84. Price §1.25. 

This critical and historical review of the subject of the 
prison psychoses deals exclusively with the German literature 
on the question, and within these limits is admirably 
thorough and careful. 

Starting with the pioneer work of the elder % Delbruck, 
who in 1853 published his observations on the cases of 
insanity occurring amongst the inmates of the penal insti¬ 
tution of Halle, the anthors discuss the varying opinions 
which have been held by the different psychiatric 
schools down to the present time regarding the conception 
of a specific prison psychosis. They divide their review 
into three parts. In the first they consider the works 
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of the older school, represented by Delbruck, Gutsch, 
►Sommer, and Kirn, whose studies, dealing with somewhat 
different classes of material, established the existence of a 
number of distinct clinical groups of mental disorder as 
tending to develop under the conditions of imprisonment. 
Amongst the alienists of that period there was a good deal 
of disagreement as to the relation in which the imprison¬ 
ment stood to the psychosis, a disagreement due no doubt 
in part, as the authors of this essay point out, to real 
differences in the clinical data no less than to doctrinal 
antagonism. The second period in the history of this 
question was dominated by Kraepelin’s teachings, and notably 
by his conception of dementia praecox, which to many writers 
of that time, as of to-day, became a convenient label to 
attach to any and every sort of mental disorder, especially 
when marked by more or less anomalous symptoms. Finally, 
in the last period, the characteristic influence is that of the 
doctrine of degeneracy as formulated by Magnan, whose 
brilliant work was made familiar in Germany through the 
teaching of Mobius. 

Under this influence it has been found possible to 
reconcile the divergent views of the older writers, so that 
it is now generally accepted that the prison psychoses 
in the large majority of instances imply an abnormal pre¬ 
disposition, and are, in fact, the reaction of a psychically 
diseased constitution to the physical and psychical traumata 
involved in imprisonment. It is interesting and instructive 
to observe that even in the country of its origin Kraepelin’s 
great generalisation should thus be found inadequate to 
explain the clinical facts of the insanity of the criminal, and 
that it should be necessary to fall back on the teaching of 
Morel and Magnan, which it was so much the fashion until 
recently to decry as crude and obsolete. 

The essay is a valuable contribution to the literature 
of psychiatry, and should appeal not only to persons interested 
in the special points discussed, but also to those who desire 
to keep up with the movement of ideas in criminology. The 
translators have done their work conscientiously, but their 
version shows rather too obvious traces of the German 
original. 

L. Landois ’ Lehrbuoh der Physiologic des Mensohen , mit 

besonderer Beriicksichtigung der Prdktisohen Medizin. 

Dreizehnte Auflage. Bearbeitet von Prof. R. Rosemann. 

Erster Band. Mit 132 Abbildungen und 1 Tafel. Berlin 

and Vienna: Urban and Schwarzenberg. 1913. Pp. 464. 

Price, paper, 9 marks ; bound, 10 marks. 

Originally published in 1879 this work has justified and 
maintained its high reputation, for now we have the 
thirteenth edition. The main characteristics, as originally 
planned by the late Professor Landois, have been adhered 
to, and, as in previous editions, special attention is given to 
the applications of physiology in the domain of practical 
medicine. Every chapter has been revised since the last 
edition was issued. The changes are more numerous in the 
text than in the illustrations. As to some of the latter y 
several which are purely anatomical might be omitted, and 
in this way 6pace obtained for the introduction of figures 
of more pressing physiological importance. There is not 
much need, for instance, for two large figures of the 
perineal muscles. 

A useful chapter on the chemical composition of the 
organism now precedes what used to be the first chapter 
—viz., that on the blood. The subjects dealt with are 
the physiology of the circulation, respiration, digestion, 
absorption, metabolism, secretion, and animal heat. Each 
subject has a useful bibliography appended. As to the 
movements of the intestine, we think that the introduc¬ 
tion of more details of the work of Bayliss and Starling, 
with the addition of tracings and illustrations of X ray 


work in this department, would be a distinct improve¬ 
ment. The same might be said as to the adding of more 
tracings of blood pressure obtained under different con¬ 
ditions, while some schemata or diagrams would help to- 
elucidate the text in connexion with the digestive process 
generally, and more especially to illustrate the work of 
Pawlow. Now that good microscopical illustrations of 
human organs are available it might be well to substitute 
these for similar illustrations of the dog or other laboratory 
animals. Under metabolism a few useful pages of- detailed 
information are introduced on regeneration, transplantation, 
growth and union of tissues, which rarely find a place in 
English text-books on physiology. The chapter on ductless 
glands and internal secretions is a sort of peptonised account 
of this complex subject. Again we think that a few 
illustrations would help the student. 

We have ventured to make these suggestions for the con¬ 
sideration of the editor, but while doing so we are of opinion 
that this text-book is still one of the most comprehensive 
presentations of the various aspects of physiology that exist 
in any language, and we hope the editor will be able to 
issue the second part as promised in the spring of the 
present year. 

LIBRARY TABLE. 

Parasitology. Edited by G. H. F. Nutt ALL, F.R.S., and 
A. E. Shipley, F.R.S., assisted by Edward Hindle, Ph.D. 
Vol. VI., No. 1, April 17th, 1913. London: C. F. Clay, 
Cambridge University Press. Price 10*. net.; yearly sub¬ 
scription £110*.—The opening article, Observations on 
British Rat-fleas, contains an account of work undertaken for 
the Local Government Board in 1911, in connexion with the 
outbreak of plague in East Anglia, and is divided into two 
parts. The first of these—Report on Rat-fleas in Suffolk and 
North Essex, by C. Strickland and G. Merriman—is of con¬ 
siderable interest from the point of view of plague trans¬ 
mission in England. Two species of fleas—Ceratophyllus 
fasciatus and Ctenophthalmus agyrtes—comprised 98 per cent, 
of those collected from rats, but in addition 13 other species, 
eight of them recorded for the first time, were found on the 
same host. C. fasciatus is the most prevalent flea occurring 
on rats about human habitations, whilst C. agyrtes is more 
common on those caught in hedgerows. The former will 
readily bite man, the latter never; therefore, it is evident 
that, of these two species, C. fasciatus is the more important 
flea concerned in the transmission of plague from the 
rat to man. The average number of fleas per rat and 
the percentage of rats infested by fleas showed a 
marked seasonal variation, there being a consider¬ 
able decline in the numbers as the cooler weather 
approached. The second part, Observations on Rat-fleas in 
Cambridgeshire, by G. H. F. Nuttall and C. Strickland, 
contains a brief record of the number of fleas 
captured on rats in the neighbourhood of Cambridge 
during 1909-1911.—The Anatomy of Argas Persicus (Oken, 
1818), by L. E. Robinson and J. Davidson, is the first part 
of a very elaborate account of the anatomy of this common 
tick. Considering the importance of the Argasidse in rela¬ 
tion to the transmission of disease, all workers on the life- 
cycles of pathogenic micro-organisms transmitted by ticks 
will welcome this detailed description of an example of the 
family, which is accompanied by numerous plates and text- 
figures.—A Note on Colouration in Ticks, by G. H. F- 
Nuttall, calls attention to the marked differences in colour 
between living and dead specimens of the same species of 
tick. The article is illustrated by a coloured plate showing 
the changes undergone by Amblyomma variegatum and 
A. splendidum respectively.—A Sarcocyst of a Gazelle 
(G. rufifrons) showing Differentiation of Spores by Vital 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[May 17, 1913 1395 


Staining, by Andrew Balfour, contains the description 
of a new species of Sarcocystis, S. gazellse, in which the 
author was able to distinguish two kinds of spores by means 
of vital staining with toluidin blue.—Ankylostomiasis in 
Grenada, by R. P. Cockin, not only comprises an account of 
the prevalence of this disease in Grenada, but also contains 
useful suggestions as to the measures to be taken to 
free the colony from it. The author has tested the effects 
of thymol, betanaphthol, eucalyptus oil, castor oil and 
chloroform respectively, on the removal of the parasites. 
The only satisfactory compound was found to be beta- 
naphthol, as it quickly expelled the parasites, and more¬ 
over was cheap, and its administration was not followed 
by serious after-effects. With regard to thymol, the 
author remarks that when given in full doses of 30 grains 
it is dangerous and if in smaller doses is not effective, 
for when given to a fully-developed man in 20-grain 
doses it occasionally took as long as a month to 
rid him of the parasites. Accordingly, the action of 
the Porto Rico Commissioners in the free distribution 
of thymol is strongly condemned and considered to be 
very dangerous, as many of the natives suffer from dilatation 
of the heart, and, moreover, are extremely careless in 
.attending to instructions regarding the taking of drugs.— 
Observations on the Biology of Ixodid», by G. H. F. Nuttall, 
contains descriptions of the biology and life-cycles of the 
following species of ticks: Ixodes putus, I. canisuga, 
{. hexagonus, I. ricinus, Haemaphysalis leachi, H. punctata, 
Hyalomma aegyptium, and Rhipicephalus appendiculatus. 
Most of these species are concerned in the transmission of 
various animal diseases, and therefore this account of their 
biology is of the greatest value, as hitherto precise informa¬ 
tion of the life-histories of these ticks has been wanting. In 
every case they have been reared in the laboratory, and the 
author gives full directions of the methods employed for 
•raising these parasites. A record of the biology of any tick 
should contain the following data: The time the tick 
remains upon the host; the behaviour of the sexes either 
on or off the host, together with notes on copulation; the 
time required for the metamorphoses from stage to stage; 
imposition ; longevity of the various stages ; and the part 
played in pathology. In every case Professor Nuttall has 
endeavoured to supply these particulars. 

The Medical Who'i Who , 1913. Published annually. 
London: The London and Counties Press Association, 
Limited. Pp. 594. Price 10*. 6d. net.—Some prejudice was 
not unnaturally aroused against the lines on which it was 
originally proposed to publish this book as a selected list of 
medical men, but the publishers must be given credit for 
Laving endeavoured to remove all just ground for professional 
objection. It contains the names of all qualified practi¬ 
tioners who make the necessary returns* on the form sent to 
them, and no condition attaches to the inclusion of the name. 
The bcok is primarily a personal, not a professional, record, 
though in the nature of things professional details necessarily 
come a great deal to the fore. It differs from the medical 
directories in giving information as to date and place of 
birth, parentage, early education, and other matters not 
<lirectly connected with the practice of medicine or with 
medical science. 

Clinique et Thtrapeutique Obstetricale du Praticien. By 
P. Rudaux, with the collaboration of A. Ghosse and V. le 
Lorier. Paris: Vigot Fibres. 1913. Pp. 890. Price Fr. 8.— 
The object of this work is to place in the hands of the 
^practitioner when he is in difficulties information which will 
permit him to make an exact diagnosis and to apply rational 
treatment. The book contains nothing relating to the history 
of any disease, nor is there any discussion of pathological 


theories or descriptions of the pathological anatomy of the 
conditions considered. The authors have aimed at treating 
in considerable detail the various points concerned in 
diagnosis, and more particularly at laying stress on those 
which are of practical importance. It is, however, more 
especially treatment to which they have given the most 
space, and they have endeavoured to describe only those 
methods which not merely give the best results but which 
are the easiest to employ. The book is arranged in an 
alphabetical manner because the authors intend it to be a 
sort of dictionary of obstetric medicine in which information 
upon any particular subject can be found at once without' 
reference to an index. In this book the student will find a 
great deal of valuable and practical information upon all the 
conditions which may affect the woman during pregnancy, 
parturition, and the puerperiura, and also the various affec¬ 
tions of the new-born child. The treatment recommended 
appears to us to be based upon sound lines and to exhibit 
a wise conservatism fitted to render it of value to the general 
practitioner, who no doubt will find the book the practical 
and helpful guide the authors intend it to be. 


JOURNALS. 

In th z British Journal of Inebriety for April Dr. H. Crichton 
Miller enters a vigorous plea for the recognition of the 
psychological factors in the treatment of alcoholism. He 
maintains that psychotherapy in one or other of its forms, as 
persuasion, suggestion, psycho-analysis, or even as restraint 
(which acts essentially through its mental influence), is com- 
pitent to cure a very large proportion of inebriates, if due 
care be exercised to adapt the mode of treatment to the 
peculiarities of the individual case and if the psychic 
treatment is supplemented by remedies addressed to other 
special factors in the etiology, such, for instance, as cir¬ 
culatory disorders or epilepsy. Dr. Miller suggests that 
a very great financial saving might be effected and much 
more lasting results might be obtained by using the 
opportunities of enforced detention in prisons or reforma¬ 
tories for the vigorous and scientific treatment of the chronic 
drinkers on psychic lines. He also advocates as a cheap and 
effectual reform the establishment of anti-alcoholic dis¬ 
pensaries for the application of this and other therapeutic 
measures. An article on Children and Liquor Bars, by 
Mf. John Newton, deals with some of the undesirable 
results which have followed from the provisions of the 
Children Act of 1908 excluding children under 14 years of 
age from the bars of licensed premises. The writer of 
the article admits that the very general practice which has 
come into vogue of leaving the children at the door while 
the parents are drinking inside is a grave evil, but he 
believes that it should be possible to find a remedy by further 
legislation of a coercive character. It is regrettable to 
observe the inability of sane temperance reformers to realise 
the fact that, as public opinion is not going to enforce total 
abstinence, the rational course to pursue should be to reform 
the public-house so that it need not be a worse place for 
children than the gutter. A short paper by Professor G. Sims 
Woodhead on Alcohol and the Undergraduate also appears in 
this number. 


Deaths of Centenarians.— The death occurred 

recently at Hove of Mr. Frederick Halsey Janson, who 
on Feb. 8th reached his hundredth birthday. Mr. Janson 
was the oldest solicitor in the United Kingdom, having been 
admitted in 1835.—The death is announced from St. Peters¬ 
burg of Mdlle. N. M. Bashmakoff, the doyenne of the Russian 
Red Cross Sisterhood, at the age of 103, who worked in the 
Crimean war of 1854-6 under the eminent Russian surgeon 
Pirogoff. . 
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The Insanitary Condition of 
Merchant Vessels. 

It is customary in these days to complain of over- 
insp ection, And the complaint is not unfrequently extended 
-bo 4be intrusions of the sanitary inspector, who is classed 
with other h arassi ng individuals who disturb the peace of 
the householder and the pockets of the owners of property. 
There must be few objectors, however, who are not candid 
enough to admit the enormous benefit which is derived 
frwn steady inspection of houses under the Public Health 
Acts in diminishing gross overcrowding, securing whole¬ 
some conditions of storage of water and food, providing 
healthy methods for the disposal of sewage and refuse, and 
enforcing reasonable standards of ventilation and cleanliness. 
This unobtrusive work, quite as much as some more shgyy 
aid popular measures of hygiene and disease prevention, has 
contributed substantially to the decreasing death-rate and 
the extending expectation of life in the general popu¬ 
lation of the United Kingdom with which we have 
become familiar. It is well, therefore, to remember 
that one section of our population remains to a 
luge extent outside the benefits of this supervision— 
the seafaring msm in the mercantile marine and coasting 
trade. It is true that the sanitary authorities of our 
various ports make provision, usually of a satisfactory kind, 
tor the isolation of cases of infectious disease among 
poameA, and that sailors’ homes and seamen’s lodgings on 
shore are now much better looked after than was 
formerly the case. Bat unfortunately these authorities 
can do little to prevent the seaman from being exposed 
during his life on the ship to conditions of environ¬ 
ment that would not be tolerated for a moment on 
shorn. A ship while in port can, for certain purposes, be 
treated by the port sanitary officers as a house under the 
Public Health Acts ; bat it is obvious that once a ship has 
been constructed on wrong lines as regards the accommoda¬ 
tion of the crew no notices from the authorities of a port at 
which she calls will serve to improve matters, while if 
the crew’s quarters are not capable of being cleansed and 
ventilated in an effective manner those who are responsible 
for the ship at sea will give themselves very little trouble 
to secure either cleanliness or ventilation. Such questions 
a* the amount of cubic space per man, air inlets, food 
stores, lighting and lavatory accommodation are under¬ 
stood to be in the province of the Board of Trade, a 
department whose requirements seem to be governed by 
sanitary standards which even 30 years ^go would have been 
considered inadequate. The low standard of British ship¬ 
building in these respects naturally reacts upon that which 


is undertaken by foreign countries, Wbose shipbuilders lAfe 
their cue from the English practice, and we And year after 
year in the reports of port medical Officers of health the same 
complaints of the pexpetuation of unsatitfaetory arrange- 
■asnts in British and in foreign ships. 

In his last annual report to the Newport port sanitary 
authority I>r. J. Ecfwarb-Jowrs, who has taken a epeuhfc 
interest in the matter, again discusses this important 
question. Inspections were made in 1912 of 1405 vessels 
entering the port “from foreign” and 1809 entering 
“coastwise” direct from other British ports. Over 
15 per cent, in each class were found to have sanitary 
defects on board, while in regard to construction 
it was • sometimes found, even in the case of new 
vessels, that the lenient requirements of the Board of 
Trade had not been observed. In the forecastle, where 
tradition nsuahy places the crew, the departmental rule 
requires two ventilators to be provided, but as a rule only 
one of them is a deck ventilator, and this is commonly put 
out of action by being used as an outlet for the stove¬ 
pipe. The alley ways leading to the officers* and 
engineers’ quarters are also often badly ventilated, to 
the detriment of the air in the rooms leading out of 
them. Chain lookers are a frequent source -of unneces¬ 
sary nuisance. The filth carried on board from docks and 
wharves by the anchor chain ferments and gives off offen¬ 
sive smells, and where the chain lockers are made of wood 
these smells freely penetrate into the adjoining forecastle 
or into the food lockers, which arc often fitted to the chain 
lockers. Dr. Howabd-Jones states that the type of water- 
closet often provided on British vessels—even on some of the 
newest—has long since been condemned by sanitary officials, 
and gives instances of the way in which necessary closet 
accommodation when provided is afterwards used for other 
purposes on .account of the failure of the shipbuilder to 
provide sufficient space for ship stores. The so-called 
standard of 120 cubic feet per man is of itself extremely 
low, and the objections to it are increased on consideration 
of the nature and quality of the ventilation usually provided, 
and the way in which the same quarters are used by men on 
different watches. It is difficult to believe that the limit 
could not be materially increased without perceptibly affect¬ 
ing the commercial value of the vessel. Marine surveyors of 
the Board of Trade are said to make the standard of 
adequacy of the lighting of the crew’s quarters the ability to 
read ordinary newspaper print in any part of the space 
when the ship is new and the paint clean. Few vessels, 
however, would pass such a standard under working 
conditions, and the report draws attention to the custom 
in most English vessels of fitting the bonks against the 
Sides of the ship so as to obstruct the entry of light from the 
portholes. As a result the greater part of the floor space is 
always in darkness, and naturally does not get cleaned. As 
Dr. H. WliAlAMB, the medical officer of health of the Part of 
London, has observed, persons who travel by steamer and 
tfleep !n state-rooms below deck are often too cognisant of 
the imperfect ventilation found in ordinary steamers even 
under such favourable circumstances, where the state¬ 
room is inhabited usually for only a few hours at night. 
They can easily imagine the condition of the seamen shut 
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op hi quarters below deck whioh are practically in constant 
use as a sleeping, living, and dining room, generally dark, 
dirty, damp, and encumbered with clothing, and where also, 
in some of the smaller vessels, the men have to keep their 
food, which they provide themselves. 

Until the legislature or the Government departments 
concerned take a more practical interest in the welfare of 
seamen in these respects, pulmonary tuberculosis and various 
forms of disease associated with dirt must continue to be a 
cause of much preventable sickness amongst men of this 
class. The difficulty of obtaining capable seamen for the 
ordinary cargo boat of the merchant service is often com¬ 
plained of, while it is said that the seaman of to-d&y is 
becoming degenerate and undisciplined. Whatever truth 
there may be in these allegations, the unwholesome environ¬ 
ment in whioh the ships crews are frequently placed can 
hardly be without influence on the question. If it be 
the case that the Board of Trade, in dealing with the 
matters to which we have referred, has hitherto depended 
on the opinion of officers who are without any sanitary 
knowledge, and have accepted objections made by 
interested shipowners without expert investigation, we 
consider that it is quite time for new methods to 
be introduced, and we hope that they will be pressed 
on Mr. Buxton’s attention by those who make special 
w claim to represent the interests of labour in Parliament. 
The sanitarian, shipbuilder, and shipowner should be 
brought together. Dr. Howard-Jones suggests the early 
appointment of a representative departmental committee for 
this purpose, and this seems a practical and convenient 
road to progress. 

. — . . .+■ . 

De Senectute. 

Not all of us attain old age, bub the expectation of life is 
daily increasing, owing to the advances which have been, 
and are being, made in the science of hygiene. Therefore 
as a progressively increasing percentage of the population 
may look to arrive at length of days, it is as well to consider 
how the natural infirmities of old age may be avoided as far 
as possible, or at least minimised where they cannot be 
wholly escaped. To the ancients old age, as a rule, appeared 
as a time when the pleasures of youth were no longer 
capable of being enjoyed, and therefore, as Cebhalus says 
in Plato’s “ Republic,” the common complaint of old men is 
that the pleasures of youth having fled away slights are put 
upon them by their relatives. However, Obphalus adds that 
this distressing position is not the inevitable fault of old 
age, for that he himself is old and does not suffer 
in this way. Cephalus felt that old age brings a sense 
of calm and freedom, and as to bad treatment of the 
aged by their relations, its muse is to be sought, not in 
the age of the man, but in his character aad temper. The 
man who is of a happy temper will scarcely feel the pressure 
of age —while he misses the stirring joys he welcomes the 
equanimity. Despite these somewhat optimistic views, 
it is a matter of common, knowledge that the old are 
naturally inclined to be querulous and to compare the 
.manners and customs existing in their youth with those 
aslant, at the present day, greatly to the disadvantage of the 


latter. Nor is this anything new, for it has been a charac¬ 
teristic of the old in all ages. Even the veteran not 
uncommonly met with in these times, who declares that “ the 
service is going to the devil,” finds his prototype &9 long ago 
a a the Iliad, in which Nestor, the veteran, exhorts, his 
followers to fight in the old-fashioned way, which he says 
“ is far the better. ” 1 

It is only to be expected that failing sight, failing 
hearing, diminished muscular activity, and the many other 
defects of increasing age should bring to those who oozne 
to be aware of them regrets or even repining—that melan¬ 
choly, in short, of which Burton gives old age as one 
cause. But much may be done to lessen the discomforts and 
disabilities of age, and the problem of how this is best to be 
done is treated at length in a work by Professor Robert 
Saundby, the title of which is “Old Age: its Care and 
Treatment. ” a Professor Saundby discourses pleasantly in his 
first chapter upon the duration of life and upon certain of 
the aspects of old age as seen In literature, and gives some 
details of the lives of those who have attained the age of 
100 years or so. He notes that Luigi Cornaro, who died 
at 100, without pain or agony—i.o., struggle—“and like 
one who falls asleep,” never mentions fruit or vegetables in 
the dietary which he embodied in his work, “Sure Methods of 
Attaining a Long Life.” Cornauo was a Venetian, born in 
1467, and it may be that if he did avoid fruit he was led to 
do so from the reading of a passage in the “Rosa Medicin®,” 
printed at Venice in 1503, in which the author, JOANNES DB 
Gaddesdkn, inveighs against fruit and quotes Galen as 
saying that his father attained the age of 100 years 
because he never ate fruit. Longevity is found under the 
most diverse circumstances : the ascetic and the man of 
the world both attain to it. . If St. Antony reached the 
age of 105 after a life in the desert, Titian, who spent 
his life in courts, died in bis hundredth year, and then 
from the plague. Heredity would seem to play a part in 
longevity ; we ourselves know of the record of a family of 
nine members whose record m 1899 stood thus: the first 
four were dead, aged respectively 79, 60, 86, and 84; 
the fifth member died in 1904, aged 99; the sixth 
was alive in 1899, aged 80 ; the seventh and eighth 
died at the age of 69; and the ninth at the age of 81. 
Various measures have been recommended at different times 
for attaining old age and Professor Saundby quotes one 
which was eminently sensible, but when people found out 
of what it was composed it went out of fashion. Entitled 
the “Elixir of Villara” it had a great vogue in eighteenth- 
century Paris until it was found to be nothing but plain 
spring water. While the patient was undergoing a course 
of the elixir he had to abstain from all alcoholic drinks. 
Professor Saundby proceeds to consider normal old age, 
whioh he points out is a decline in all vital processes, 
and then posses to the consideration of the diseases due 
to or affected by old age. For the younger generation of 
practitioners the most valuable chapter in the book win 
possibly be that on Regimen, Dietary and General Treat¬ 
ment, which contains a number of most useful hints. 

~i Iliad, iv., 303-307. 

* Okt Ass r tls Cars Mid Treetmanl to Health and Db«a*«* 

Robert Saundby, M.D. Bdin. London; Edward Arnold. 1913. Pp. 312. 
Pries 7r. 6d: net. 
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The appendices contain, among other matters, some admirable 
recipes for dishes which are at once tasty and digestible, 
and also a table, drawn up by Dr. Mary Coghill-Hawkes, 
of physical exercises for the elderly. 

We have left to the last the main point of the work, and 
it is one which is rightly insisted upon with vigour by 
Pi-ofessor Saundby— namely, Moderation. It is easier for the 
old to be moderate than far the young, for, as Plato says 
through the mouth of Cephalus in the passage referred to 
above, “when the passions relax their hold, you have 
escaped not only from one mad master, but from many,” a 
saying which our own poet Waller may have had in mind 
when he wrote his lines on “ Old Age,” “ The seas are quiet 
when the winds give o’er.” Granted a competence so that 
the struggle for a livelihood is absent, moderation in 
eating, in drinking, and in exercise, with a due employment 
of the mind in intellectual occupations, will make his old age 
a time of happiness to the bearer and of benefit to others ; 
while the passage to the grave may be so easy and calm 
that to it can be applied the beautiful epigram of 
Dionysius on his friend Eratosthenes : 

Jlprj&rep v yijpds ae teal ov icard vovaos iLfj.nvprj 
'iffPecrcv, €uvJ)0T)S d'Cxvov &<p€t\6/xtvov 

"A Kpa fiepifivijaas ’Epardadeves. . 

‘ ‘ A kindlier old age and no enfeebling disease put out thy 
light, and thou didst lie down to rest in the sleep to which 
all must come, after thou hadst exercised thyself in great 
matters, O Eratosthenes.” 



" Re quid nlmls.” 


INTERNATIONAL CONGRESS OF MEDICINE- 
AUGUST 6TH TO 12TH, 1913. 

In the advertisement columns of to-day’s issue a list of 
subscribers to the International Congress of Medicine to be 
held in August next will be found. A further sum of £2500, 
which is the minimum required to cover the necessary 
expenditure, is asked for. This method of appeal has been 
adopted in order to avoid the very large expenditure entailed 
by a fresh general issue of circulars to members of the pro¬ 
fession. The expenses of this great meeting have in this 
country to be met entirely by private subscription, since 
the actual membership fees do not more than suffice to 
pay for the copy of the Transactions supplied to 
each member. It will be noted that less than 600 
members of the whole profession are at present repre¬ 
sented in the list of subscribers, and that upon many of 
these will fall the further expense of private entertainment of 
our guests during the course of the meeting. We earnestly 
support the request for further subscriptions. It is expected 
that at least 7000 persons will attend the Congress, an 
estimate which is fully corroborated by the entries which 
have been received up to the present time, and, further, 
that the meeting will be fully representative of the pro¬ 
fession in the various European countries, America, and our 
own dominions beyond the seas. It may be pointed out that 
in the matter of private hospitality the executive will receive 
support from His Majesty King George, many prominent men 
such as Lord Strathcona, the Hon. W. F. D. Smith, Mr. 
Astor, and others, as well as from the medical corporations 
and some of the City Livery Companies, and that the 


subscriptions asked for will be mainly devoted to the scientific 
objects of the meeting. As the Congress is an international 
engagement, the larger the number of the names which 
appear upon the list, independently of the amount sub¬ 
scribed, the greater will be the compliment to our colleagues 
from abroad and from the colonies who are visiting us upon 
this occasion. Subscriptions may be sent to the treasurer. 
International Congress of Medicine, 13, Hinde-street, 
London,W. _ 

APRIL AT HOME AND ABROAD. 

Over the United Kingdom the greater part of April was 
cool for the time of year, while the sunshine was deficient 
and the rainfall in excess of the average, both in the amount 
and the number of days with rain. The frequency of the 
rain was, contrary to the general rule, rather greater in the 
south-east of England, not excluding London, than in the 
south-west. At the Kew Observatory more or less rain fell 
on a9 many as 22 days, but until the 29th, when the figure 
equalled 0-5 in., the measurements were not large, and the 
total for the month, 2-6 in., was not quite an inch in excess 
of the normal, in spite of the fact that the number of rain 
days was nine in excess. Although the temperature was 
generally low for the time of year during the daytime, 
the nights, in consequence of the unsettled condition of the 
weather, were mostly rather mild, and frost was seldom 
experienced. At Kew the screened thermometer only went 
below freezing point once—on the 13th, when it touched 29°— 
and the mean minimum temperature was 40°. The mean 
maximum, however, 54°, was 2° below the average. Somt; 
warm days occurred occasionally during the last fortnight, 
but earlier the temperature of the afternoon was consistently 
below the normal. In the extreme south-west of England 
the days were generally rather cooler than in London and 
the nights milder. At Torquay the mean maximum 
was 53° and the mean minimum 44°; and at Newquay 
the corresponding figures were 51° and 43°. Both resorts 
had 19 days with more or less rain, the total at 
Torquay being 41 in., and at Newquay 3* 9 in. In 
both cases there was a large excess over the average. 
The south-west of England was for once more cloudy than 
the London district. At Kew the sun shone during 120 
hours, against 112 hours at Torquay, and 119 hours at 
Newquay. All places were much less sunny than usual; 
at Torquay the deficit was more than two hours per day— 
a most unusual figure. At the Scilly Isles the divergence 
from the normal was equally striking, the month yielding 
only 134 hours instead of 212 hours, while at Jersey there 
was q deficit of no less than three hours per day, the 
total being only 111 hours instead of 201 hours. At Bath 
both the days and nights were a little warmer than at 
Kew, while the sunshine was just equal to the Kew record. 
Rain fell on 18 days and gave a total of 3 in., 0 9 in. 
above the average. In the Midlands, as represented by 
Nottingham, the days and dlso the nights were less warm 
than in London, while the amount of rain was almost identical 
and the sunshine slightly more liberal. On only three 
nights the screened thermometer descended below 32°, the 
sharpest frost occurring on the 13th, when the minimum 
temperature was 27°. As during the greater portion of the 
winter, the main wind current over these islands was 
between south and west, with the barometer much more 
frequently below than above the normal level. The cyclonic 
disturbances arriving from the Atlantic were not, however, 
generally of great intensity, and serious gales were seldom 
experienced on any part of the coast. On the continent 
there was a much greater range of temperature than in this, 
country, especially in Germany, where there was a pre¬ 
mature but short-lived burst of summer. At Berlin, where 
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the maximum temperature was sometimes as high as 60° 
early in the month, it was as low as 37° just before the 
middle, but by the 25th it was up to 70°, and on the last four 
days rose to 81° or 82°. Sharp frost was experienced about 
the middle of the month, the lowest temperature recorded 
being 25°. Considered generally, however,’ the weather 
was warmer than in any part of this country, as well 
as drier. Only six or seven days were rainy, and the 
aggregate fall no more than 0*7 in. Similar changes of 
temperature were general in the east and north-east of 
France. At Paris, where the early part of the month was 
mild and the middle rather cold, the end was only a little 
less hot than at Berlin, and as a whole the French capital 
was warmer, having a mean maximum temperature of 59° 
and a mean minimum of 42°, both values being a degree 
higher than those at Berlin. Paris was, however, more 
rainy than Berlin; more or less rain was experienced on 
nearly half the days, and the total fall amounted to 2 23 in. 
As in this country, the month was relatively dull, the total 
sunshine being no more than 151 hours. On the Riviera 
there was a. marked increase of warmth. At Nice, where 
the mean maximum temperature was 60°, and the mean 
minimum 45°, the shaded thermometer rose to 70° or above 
on three afternoons, but the weather was never so hot as 
during the latter days of the month at Paris. Rain occurred 
on nine days, and yielded a total of 3-7 in., but generally 
the weather was very fine. Much more rain fell at Biarritz, 
and the weather generally, although nearly as warm as at 
Nice, was far less fine. Several days were rainy throughout, 
and the aggregate for the month was as much as eight 
inches, more than three times the total at Kew. In Italy 
also the month was more or less wet, especially over the 
northern half. During the first fortnight, and occasionally 
later, rain fell in large quantities, that at Rome almost 
equalling the heavy total at Biarritz. The first fortnight 
was, too, very cool for the time of year, the tempera¬ 
ture barely exceeding that in London. Subsequently, 
however, there was a very appreciable increase of 
warmth. At Madeira the temperature was little affected 
by the northward march of the sun, and the mean 
maximum was about the same (64°) as during the pre¬ 
ceding month, while the mean minimum (49°) showed 
but slight variation. As a rule the weather was dry and 
bright, but during the first fortnight rain occurred on 
eight days. _ 

MANUAL TRAINING. 

The new education, of which so much is heard now¬ 
adays, is in reality the old education—i.e., the ideal of 
Socrates. That is to say, it is drawing out knowledge, and 
not cramming the pupil with facts as a chicken is crammed 
with food. And in modern education manual training is 
gradually becoming more and more common, though not 
yet as common as it should be. The Penal Reform League 
has just reprinted a paper upon this subject by Mr. T. C. 
Horsfall, who is well known as an expert upon education. 
The paper was originally written for a periodical called 
Manual Training , but the committee of the Penal Reform 
League thought it good to reprint it because, to use its own 
words, “there are here indicated some of the measures by 
which the education of our youth may be made more pre¬ 
ventive of crime, that is more effective in fitting them to 
live worthy lives.” Mr. Horsfall starts by laying down the 
precept that a child should feel love and respect for its 
teachers, and with this we quite agree. But there is reason 
for the warning which*the Penal Reform League gives that 
this affection may be abused. Mr. Horsfall maintains that 
for a teacher to bring out this affection he must have the 
Opportunity of giving his pupils both what they need 


and what they desire, and the two things for which 
he pleads are organised games and handicraft. Organised 
games, such as cricket and football, are of the greatest 
value, for they teach what is perhaps the crying need of 
the day—namely, discipline. Manual training, too, excites 
children’s interests in a way which book learning alone never 
will, for by its means they can apply what they are taught. 
Even Mr. Squeers, with all his deficiencies as a teacher, had 
in a way grasped this fact, as our readers will see if they 
recall to mind the manner in which he connected the 
spelling of “window’’and the cleaning of the same. Mr. 
Horsfall gives a short account of the results of manual 
instruction as given in Germany and in our own country at 
Sompting, and pleads for a general adoption of the new 
system. He quotes the late Godfrey Leland as saying 
that he had never known a man who could use his hands 
skilfully to go quite to the dogs. Opinions may differ 
as to when “quite to the dogs” begins, but certainly 
many skilled handicraftsmen have led anything but 
reputable lives. To mention only two, Benvenuto 
Cellini could certainly use his hands, but his way of 
life was far from admirable; while to come down to 
modem times, Charles Peace was a skilled violinist, 
could make a violin, was a first-class burglar, and ended 
his career on the scaffold. For all that, we quite agree 
that manual training is an asset of great value in the 
education of youth. _ 

THE SPECTRUM OF THE ALKALOID AS AN AID 
TO ITS DETECTION AND ESTIMATION. 

In a recent lecture delivered before the Royal Institution 
Dr. J. J. Dobbie, F.R.S., the principal chemist of the 
Government laboratories, drew attention to the value of the 
study of the absorption spectrum of the alkaloids which had 
not only thrown light upon the structure of these bodies, 
but had led also to a method for tbeir detection and 
estimation. The absorption occurs in the ultra-violet end 
of the spectrum, and means are devised by which a 
favourable production of this can be obtained. To begin 
with, the source of light used is obtained by sparking 
one of the metals such as iron or a combination of 
metals which give rays rich in ultra-violet. Next, the 
prisms and lenses of the apparatus are made of quaitz, 
which, unlike glass, is readily permeable by the ultra¬ 
violet rays. The lines of selective absorption of the 
alkaloid dissolved in a diactinic solvent are photographed. 
It is found that the alkaloids generally have very charac¬ 
teristic spectra by means of which they can be dis¬ 
tinguished with certainty from one another, except when 
they are homologous or otherwise very closely related 
structurally. The method may therefore be used with con¬ 
siderable advantage in examinations for the presence of 
alkaloids to confirm the results obtained by the usual 
chemical tests. Although the chemical tests are as a rule 
sufficiently distinct, the gravity of the circumstances in 
which they have frequently to be applied renders it desirable 
to obtain all the confirmatory evidence possible. Dr. Dobbie 
says that the minutest quantities of alkaloids can be detected 
by this means, the method rivalling the colour reactions for 
the alkaloids in regard to delicacy. Thus, with a quantity of 
strychnine not exceeding 1/500 of a grain, a clearly defined 
spectrum of the alkaloid can be obtained. Similarly, the 
lines are perfectly distinct and peculiar when 1/200 of a grain 
of morphine and tylOO of a grain of nicotine respectively 
are examined in the diactinic cell. As is pointed out, the 
use of the spectroscope in the detection and estimation of 
alkaloids in cases of poisoning possesses certain advantages 
of the highest importance. One is that the material is no 
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destroyed. The solution which has been employed for the 
spectroscopic examination can be used aftei wards for the 
chemical examination. Lastly, the spectroscopic method 
means that a permanent record is obtained which is always 
available for reference. 


THE OLD AGE PENSION AS A SOLE MEANS OF 
SUBSISTENCE. 

At two inquests recently held by Dr. F. J. Waldo in the 
City coroner’s court attention was again drawn to the 
undesirable conditions which arise when an old age pension 
of 5s. per week is accepted by persons who have no other 
source of income or means of subsistence. The inquests 
referred to were held within a few days of each other upon 
John Smith, 74 years of age, and Hannah Clay, 76 years of 
age, his sister and a widow, who had had this advantage, that 
they had been able to reside together and combine their 
pensions. They thus endeavoured to live upon IQs. per week 
in one small rooan, for which they paid 3*. per week, It. a 
week being spent upon food, clothing, tiring, and other 
necessaries. At one time the woman appears to have had 
some other means which presumably dwindled as infirmity 
advanced. When the couple were eventually found the 
old man had probably been dead for nearly two days and 
his sister was sitting near his corpse dazed and helpless 
in a room in which there was no food of any kind. She 
died later in the workhouse infirmary, and it was suggested 
by the jury at the conclusion of the inquest upon her that 
a report of the case should be made to the Chancellor of 
the Exchequer, with the suggestion that the paying of 
5*. a week indiscriminately to persons of the required 
age led to their eking out a miserable existence in 
a state of semi-starvation, whereas if they entered the 
workhouse they would be kept in comparative comfort. 
The point was summed up by a medical witness, Mr. James 
Kearney, divisional surgeon of police, who at the inquest 
upon Smith said in answer to the coroner, “ It would be all 
right if they could get a few extra shillings, otherwise the 
old age pension is an inducement to self-neglocb and self- 
starvation.” It implies no lack of appreciation of the 
benefits conferred upon the aged poor and their relatives by 
the Old Age Pensions Act if it is submitted that cases of 
this kind demand attention with a view to reform. In 
London and in large towns, far more than in country dis¬ 
tricts, there are many persons, both old and young, who have 
no friends or relations in touch with them, and in whom no 
one is interested. It is not in conformity with modem 
social and sanitary ideals that these, when they become 
infirm and helpless, should be permitted or encouraged 
to die from gradual starvation by a statute the aim of 
which is to relieve poverty and distress. 


ANTITUBERCULOSIS WORK AMONGST CHILDREN 
IN CANADA. 

Thrrb is in Canada a great society of ladies, the Imperial 
Order of the Daughters of the Empire, organised amid the 
enthusiasm of the war in South Africa, and first coming 
before the public by taking charge of the graves of soldiers 
who in that war gave their lives for the Empire. By its 
constitution the society exists M to forward every good work 
for the betterment of our country and our people.” It 
inculcates patriotism, giving prizes to school children for 
essays on the flag, encourages social service, has done a 
great deal to forward classes for ambulance work and home 
nursing, and has lately been turning its attention to the 
cure and still more recently to the prevention of tuber* 
(miosis. An account of the work done by JJthe order s 


recently given to the Canadian Association for the Prevention 
of Tuberculosis at Ottawa, the capital, by Mre. A. E. 
Gooderham, the president, and from that address we learn 
that a well-planned preventive scheme has been initiated in 
the large city of Toronto. Here they began by providing'two 
children’s wards in 1905 in a local sanatorium. Those children 
on discharge were watched over by social service workers, 
but the need for preventive work soon became evident, and 
new there is a clinic at the Sick Children’s Hospital to which 
some patients come voluntarily, while others are sent by the 
medical school inspectors. A pavilion by Lake Ontario has 
been given to the Heather Club Chapter of the Daughters of 
the Empire, who are social service workers. They took chaige 
of a hundred children last year, and were careful to see that 
these children after discharge did not lack necessary extra 
food and clothing. But a “ preventorium ” is now in prepara¬ 
tion and on the point of being opened—a large two-storey 
house with deep verandahs, to take 69 children, 30 boys 
and 30 girls, attacked by, or suspected to be suffering 
from, pulmonary tuberculosis, but nob so seriously ill 
as to be hospital cases. Ia the extensive gardens and 
playgrounds of the institution, with its carefully planned 
hj'gienic arrangements, ib is hoped the children will 
escape the threatened danger, and at any rate they will be 
taught how to avoid spreading the disease and will learn 
something useful of hygiene as well. This care for the 
children is a work specially appropriate to a society of ladies, 
and reports from Eastern Canada suggest that they have 
taken it in hand with ability and success* 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

Tub annual report of the London and Counties Medical 
Protection Society for the year 1912 demonstrates once more 
the benefits which members of medical defence associations 
derive in return for the modest rates of subscription 
charged. There must be few men in active practice who 
have not realised the advantages of this most necessary type 
of insurance against worry and loss. But since every year a 
large number of recruits are drafted into our ranks it is 
never supererogatory to lay renewed emphasis thereon. The 
report quotes scores of cases which illustrate the value of 
mutual protection ; ftuniliar as such cases are to those who 
have studied previous reports, they are well worth the close 
attention of all those who are about to begin any form of 
active practice in the medical and dental professions. Apart 
from this, the report is chiefly of interest from the financial 
aspect. From the beginning of 1911, it will be remembered, 
this society raised its annual subscription from 10s. to£l, 
guaranteeing in return to pay the costs and damages up* to 
£2000 in whioh any member might be cast in any action 
undertaken by the society on his behalf, as well a3 the pre¬ 
vious liability to defend his professional interests free of 
charge whenever and however they might be threatened. 
So far the extra premium of 10 s. has proved rnunh 
more than sufficient to cover the extra liabilities in¬ 
curred, and the special fund established for the pur* 
pose of meeting all claims of this nature hauJ already a 
surplus of £3520. The general reserve fond is kept separate 
in the accounts, and now amounts to £4544, to whioh 
must be added £1307 standing to the credit of the income 
and expenditure account. It will be seen that tire society's 
position is exceedingly strong ; and* indeed„ the only Uto- 
quieting feature in the accounts ia the heavy deprecia¬ 
tion which has had to be written off the value of the 
investments. These are, with one exception, of the gilt- 
edged. variety* and some part of the depreciation will doubt¬ 
less bo recovered in time. 
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INTESTINAL PERFORATION IN PARATYPHOID FEVER. 


GANGRENE OF ALL FOUR EXTREMITIES. 

In an article published in The Lancet of Nov. 30th, 1912, 
od “Beleaguered Constantinople,” which detailed some of 
Mr. Samuel Osborn's experiences with the British Red Cross 
contingent at Constantinople, reference was made to an 
interesting case of symmetrical gangrene of both hands and 
both feet in a Turkish soldier, under the care of Mr. John F. 
McClean, at the British Seamen’s Hospital. We hare now 
reoeived through Mr. Osborn a photograph of this patient 
taken on leaving hospital. Mr. McClean suggests that the 
gangrene was most probably due to the action of some high 



explosive, such as melinite. After the operation Mr. McClean 
and his assistants spent much time and trouble in educating 
the patient to do everything for himself, and in the end he 
repaid them for their care, for he left them, to use Mr. 
McClean’s own words, “walking out of the gate on bis 
stamps, able to feed himself, and attend to his bodily func¬ 
tions all on his own. ” That this is not an exaggeration can 
well be understood from inspection of the snapshot which 
we reproduce. _ 

INTESTINAL PERFORATION IN PARATYPHOID 
FEVER. 

The bacteriological investigation of cases of typhoid fever 
led, as is well known, to the discovery that in a certain number 
the causal organism is not the typhoid bacillus but a microbe 
of the same group which has been termed the ‘ ‘ paratyphoid 
bacillus.” The illness produced by this bacillus—para¬ 
typhoid fever—is clinically indistinguishable from typhoid 
fever, and usually resembles a benign form of the latter. 
Out of 162 recorded cases only 6 have been fatal. Intestinal 
lesions like those of typhoid fever are rare, and.it has been 
asserted that perforation never occurs. In Xie Progrbs 
Medical of March 1st M. Grenier, an army surgeon, has 
reported a case which shows that this generalisation is 
premature. A soldier in the foreign legion, aged 28 years, 
had good health but was slightly addicted to alcohol. He 
had never had typhoid fever. On July 26th, 1912, he was 
taken ill with foul tongue, a little diarrhoea, headache, and 
slight fever. On August 5th he was examined by M. Grenier. 
Forty hours previously be was seized with acute pain in the 
right iliac fossa. Examination showed a dry tongue, rose 


spots on the abdomen, abdominal rigidity with pain which 
was acute on pressure, especially on the right side. 
There was bilious vomiting, the face was pinched, the 
pulse was 120, and the temperature 103-3° F. The 
diagnosis of peritonitis consecutive to typhoid perforation 
was obvious. In spite of the interval which had elapsed 
laparotomy was performed. Sero-purulent fluid escaped 
from the general peritoneal cavity and pus from the pelvic 
cavity. On a coil of ileum near the caecum a lenticular 
perforation was found over an inflamed Peyer’s patch. There 
were no adhesions. The perforation was sutured, and three 
large drainage-tubes were placed in the pelvis. The 
abdominal wound was closed, and saline solution was admin¬ 
istered hypodermically and by the rectum according to 
Murphy’s method. Death took place on the following day. 
At the necropsy the intestinal coils were found adherent to 
one another. The lower part of the ileum was swollen and 
showed numerous inflamed and haemorrhagic Peyer’s patches. 
The mesenteric glands were enlarged. The spleen was large 
and diffluent. A blood culture made during life showed an 
extremely motile organism with all the characters of para¬ 
typhoid bacillus of the B type. 


THE DRUIDIC SERPENTS EGG. 

The sea-urchin, from birth to maturity, was one of the 
subjects recently demonstrated before the Section of 
Medicine of the Royal Society of Medicine by Dr. Gustave 
Monod, of Vichy. The films moved at about 112 times 
the speed at which nature moves, and thus we were 
afforded the strange sight of the process of cell-fissure 
taking place with something like the rapidity of an 
ordinary human action. It was, to quote the lecturer's 
phrase, as though we witnessed the very inception of life. 
The sea-urchin for long maintained a central position in 
the materia medica of the Gallic world. For in its fossil 
state it was the serpent’s egg of the druidical pharmacopoeia, 
a potent talisman and cure all, which the subtle Druids 
picked up with care on the northern shores of France and 
sold, often for its weight in gold, to their credulous Roman 
conquerors. It was believed that a genuine snake’s egg or 
“angnineum,” even when encased in gold, would float against 
the current of a stream. The elder Pliny describes one which 
he had examined. “It is about the size of a moderately large 
round apple, and has a cartilaginous rind studded with 
cavities like those on the arms of a polypus.” Here perhaps 
we have a reference to the shell of the sea-urchin rather than 
to its fossil. Gigantic sea-urchin shells are of course 
familiar to the Celts in Iona and elsewhere. The serpent’s 
egg, or ovum anguinum , is described by Nehemiah Grew in his 
“Catalogue and Description of the Natural and Artificial 
Rarities belonging to the Royal Society ” (1681). It is so 
called, he avers, from its “ roundness, and form of snakes 
tailes pointing upward, and towards the middle of the stone.” 
lie believes it to be an “ Echinites ,” though Agricola makes 
it a sort of Brontias. All sorts of fossils figure in the ancient 
materia medica. Thns the “Judaic Stones” resembled 
almonds, acorns, olive-stones, and so forth. They were found 
in the clefts of rotks in Judaea, and “are dissolved with spirit 
of nitre,*ot without effervescence, especially when reduced to 
powder. And may therefore he justly esteemed diuretick, and 
so sometimes bring away or (as people think) break the stone ; 
for which, by Pliny, ’tis call’d Tecolithos.” These fossils 
were dually selected by searchers on signaturist principles 
and because they were pretty or singular. The ancient 
Celts gave a curious account of the origin of the serpent's 
egg. It was believed to be produced “from the saliva and 
frothy sweat of a number of serpents writhing in an 
entangled mass, and to be tossed up into the air as soon 
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as formed.” A horseman, a Druid, oaught it in a fold of his 
cloak, and rode off at full speed with the serpents after him. 
These were only stopped in their pursuit by a running 
stream. The belief in such mystic origins for concretions 
or fossils lingered in the seventeenth century, for we find 
this Nehemiah Grew, Secretary of the early Royal Society, 
quoting a friend in this connexion when endeavouring to 
account for their formation underground. “Though I have 
not seen it myself, yet I have been told by one that doth 
not use to phancy things, that the volatile salt of vipers, 
will figure itself into the semblance of little vipers.” 


PERIODIC PARALYSIS. 

In the current issue of Brain is a paper by Dr. H. 
Willoughby Gardner, physician to the Salop Infirmary, de¬ 
scribing a case of that rare and interesting disease, periodic 
paralysis. Apart from its intrinsic interest the case is 
valuable as showing how successful the result of suitable 
treatment may be. The patient was a big, hulking, country 
youth aged 17, who came under observation in the first instance 
in the spring of 1907 with a history of having been subject 
for the previous two years to attacks of complete loss of 
power in the arms and legs. Dr. Gardner was at first almost 
inclined to disbelieve the story or to consider the condition 
one of pure hysteria, for he could find no sign whatever 
of any disease. Nevertheless the attacks recurred, and he 
had the opportunity of observing the patient in one of 
these in June, 1907, which was as follows : The patient 
awoke with a headache at 4 o’clock on the morning of 
June 8th, and found he was quite unable to move his arms, 
egs, or head. When examined later in the day he was 
noted to be unable to move his head, except very slightly 
from side to side, but the facial muscles were uninvolved. 
He was just able to move his arms ; the legs were completely 
immobile, except for a feeble movement of the toes. There 
was no impairment of any form of sensibility. The deep 
reflexes in the arms and legs were completely abolished. The 
muscles of the limb9 failed to react either to faradic or 
galvanic stimuli. The heart was slightly dilated, and there 
was a soft systolic murmur most evident in the aortic and 
pulmonary areas. The pulse-rate was 42. As the patient 
was unable to pass his urine it was withdrawn by catheter. 
He was drowsy and complained of pains in the limbs. 
By 8 o’clock on the following morning the attack had 
already begun to pass off ; by noon he had regained motor 
power in the arms and legs ; the reflexes and electrical 
reactions were brisk; and the next morning he walked 
five miles home, apparently in perfect health. Attacks of 
this curiously interesting type recurred with increasing 
severity and frequency until the effects of treatment made 
themselves apparent, and at present the patient is in full 
work as a collier, and is the father of a healthy child 
aged 2 years. Dr. Gardner’s comments on the case are 
instructive and illuminating. It appears that in this 
instance the attacks of paralysis seem to have replaced 
previous attacks of “bilious headache.” Latterly they 
became associated with very violent attacks of vomiting. 
Either the attacks themselves or the warnings, Dr. Gardner 
notes, nearly always began on a Sunday. They certainly 
.have been associated on not a few occasions with the 
patient's playing a football match on the Saturday previous. 
' They always developed during sleep, the patient waking up to 
find himself paralysed. The case is unusual, however, in 
that no hereditary element could be traced, although periodic 
paralysis is one of the few true hereditary diseases. Holtz- 
apple has described a remarkable series of cases occurring 
over four generations. He found that 14 members of the 
family had attacks of paralysis only, 5 had both paralysis 


[ and sick headache, while 13 others suffered only from sick 
headache. Dr. Gardner quotes various other cases from the 
literature, although there are several more recent instances 
recorded in continental literature than those which he cites. 
He believes that the essential condition underlying the disease 
is a “congenital defect of metabolism,’’and compares it with 
the cyclical vomiting of children associated with acetonaemia, 
and with “uric acid storms.” He admits, however, that 
family periodic paralysis presents close analogies to oph¬ 
thalmoplegic migraine, and this is unquestionably true. 
The view which obtains most support to-day in regard 
to the latter condition is that it is of vasomotor origin, 
and there is some reason to suppose that some transient 
vasomotor disturbance is behind the phenomena of periodic 
paralysis. At the same time it offers certain suggestive 
analogies to epilepsy, and it has been maintained that the 
disease is of the nature of epilepsy by more than one of the 
recent observers who have recorded cases. Admitting that a 
transient ischemia of the spinal cord might explain some of 
the symptoms, it is difficult to understand the complete 
failure of electrical contractility, which is so charac¬ 
teristic of the condition. Whether the exciting cause 
is to be sought in auto-intoxication is a question that 
cannot yet be settled. Dr. Gardner argues for this view 
by instancing the sudden onset and the rapid recovery, the 
invariable occurrence of the attacks after sleep, the fact 
that occasionally the condition could be walked off, and the 
association of headache, drowsiness, thirst, aching, sweating, 
•fee., in the actual seizures. It is certainly remarkable that 
in the more recent of the patient’s attacks violent vomiting 
caused the symptoms to disappear rapidly, or at least seen 1 
to do so. The line of treatment prosecuted by Dr. Ga T *er 
consisted in administering large quantities of water by the 
mouth, and in prescribing saline aperients, calomel, diuretics, 
and a combination of caffeine citrate, potassium bromide, and 
dilute hydrobromic acid whenever the warning symptoms of 
the attack made their appearance. This latter prescription 
appears to have been followed by excellent results. 


EXHUMATION ORDERS. 

On March 1st, 1912, Colonel Charles Meeking died at his 
residence in London, having been attended at the time of 
his death by Sir Anthony Bowlby and Dr. Edmund Cautley, 
the latter of whom certified that death was due to cardiac 
failure. Several months later, apparently at the instance 
of the executors of the deceased’s will, an order for the 
exhumation of the body was granted by the Home Office; 
the exhumation took place and excited considerable com¬ 
ment owing to the publicity accorded in the press to 
the fact that it had taken place and to general reti¬ 
cence as to its cause. The body was then submitted 
for examination to Dr. B. H. Spilsbury and Dr. W. H. 
Willcox, whose report has now been made public in a 
letter addressed to the daily newspapers by the solicitors 
acting for the widow, that lady having been asked to agree 
to the exhumation and having given ready consent thereto. 
The result of the examination thus made has confirmed the 
certificate upon which burial took place, for it states that 
death was due to acute dilatation of the heart, mentioning 
the absence of chemical poisoning and of any other disease, 
and suggesting the possibility that an attack of intestinal 
colic caused the condition of the heart referred to. A further 
letter published simultaneously with that of Messrs. Lewis 
and Lewis was from Dr. Cautley, who protested against the 
action of the Home Office in ordering the exhumation 
without any previous reference to the medical attendants 
of the deceased. With that protest the medical pro¬ 
fession will agree. The obvious intention of an exhumation 
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in such circumstances is to ascertain whether there has been 
foul play, and it is not a measure to be undertaken lightly. 
Where a medical practitioner has attended the deceased it 
implies that if there has been poisoning or any other 
wrongful act or omission conducing to the death he has 
-overlooked it, and it further suggests that someone may have 
caused the death by a felonious act. So far as the medical 
attendant is concerned it is an act of discourtesy to him to 
ignore him in granting the exhumation, and, more than this, 
an exhumation such as that referred to indicts pain upon 
relatives and causes the circulation of rumours of a very 
painful character. Reference need hardly be made to the 
names of the two medical attendants of the late Colonel 
Meeking in order to point out that in his case the 
possibility of error was an extremely remote one. In 
general, however, it may be said that it should be 
possible for the Home Office, by inquiry addressed to 
the medical attendant by a person qualified to make 
it, to satisfy itself as to the possibility or likelihood of 
a mistake having been made, or if there is any other reason 
for regarding the medical certificate of the cause of death 
with suspicion. If after such an inquiry there remained an 
•element of doubt or any probability or even possibility that 
the suspicions of those asking for post-mortem examination, 
•of the remains had any substantial basis, no question of the 
feelings of the medical attendant or of surviving relatives 
■should, of course, intervene to prevent full investigation. The 
interests of public justice on such occasions must necessarily 
override other considerations. And Dr. Cautley, in the pro¬ 
test to which we have referred, does not demand otherwise. 


THE ETIOLOGY AND TREATMENT OF 
RHEUMATOID ARTHRITIS. 

The causation of rheumatoid arthritis has been the 
subject of much speculation and research. Its frequent 
association with chronic infections and its analogies with 
other acute and chronic processes in joints of proved 
infective origin have given considerable support to the view 
that at any rate some of the conditions comprised under the 
somewhat comprehensive term of rheumatoid arthritis are 
also due to chronic microbic infections. We publish in this 
week’s issue of The Lancet two interesting and suggestive 
•contributions upon this subject. The first of these, by Dr. 
H. Warren Crowe, of Yelverton, is more particularly 
concerned with the etiology of the disease. The second, 
by Dr. A. Bertram Soltau, of Plymouth, deals especially 
with the results of treatment by certain vaccines, and the 
general results obtained by the two observers are sub¬ 
stantially in agreement. Dr. Crowe states that it has been 
his practice for some years to examine the urine bacterio- 
logically in cases of arthritis, neuritis, and muscular rheu¬ 
matism, and he has found that when a local bacterial nidus 
exists the same organism can usually be recovered from the 
urine. He has found a group of organisms in the urine which 
he has distinguished as staphyloidcocci, and he has subdivided 
these into six distinctly different organisms, to one of which 
he has applied the name of staphyloidcoccus A. He has 
found the organism to occur with remarkable frequency in 
the urine of patients suffering from rheumatoid arthritis. 
He believes it to be the commonest so-called staphylococcus 
found in urine, and states that it closely resembles that 
group of germs to which the generic name of micrococcus 
epidermidis albus is applied. Dr. Soltau has used a vaccine 
made from this staphyloidcoccus A of Dr. Crowe in 
a, considerable number of cases, and describes his results, 
which he regards as encouraging. He has found that some 
-of his cases showed the presence of staphyloidcoccus A 
alone, while in others the infection was mixed; such 
organism, as streptococci and bacillus coll communis being 


present with the staphyloidcoccus A. In the latter group of 
cases he has generally given a vaccine from the secondary 
organisms first, and later given the staphyloidcoccus A 
vaccine. In regard to the dosage of the latter, it is necessary 
to start with very small doses, such as half a million, sinfce 
marked reactions occur even with these small doses. Both 
observers are careful to avoid making exaggerated claims 
as to the significance of their observations. They do not 
maintain that the sole pathogenic cause of rheumatoid 
arthritis is the organism which they have worked with, but 
point out that its frequent presence in the urine and the 
good results of its careful use as a vaccine are suggestive, 
and should encourage further interest in the subject. This 
disease in some of its forms is so crippling and is productive 
of so much pain and disability, that we must welcome any 
new work which offers a hope of real curative rather than 
palliative treatment, and we shall await further experience 
on this method of treatment with interest. 


THE DANGERS OF THE OPERATION FOR 
ADENOIDS. 

. There is an impression among the laity, and even in the 
profession, that the operation for adenoids is devoid of 
danger. This is no doubt due to the few cases of compli¬ 
cations following this extremely common operation which 
have been described. For this there are three reasons. 
.First, few surgeons enjoy publishing their accidents. Second, 
the patient is often not under the observation of the surgeon 
after the operation. Third, the operation is frequently per¬ 
formed by the general practitioner, who is too busy to 
publish his cases. In the Johns Hopkins Hospital Bulletin 
for April Dr. W. E. Grove has reported two cases of compli¬ 
cations following the operation for adenoids and reviewed the 
literature of the subject, which is almost entirely German. 
The most frequent and dangerous of these complications 
may be divided into two groups—haemorrhage and infec¬ 
tions. Post-operative haemorrhage may be very severe. In 
1907 Barrell and Orr reported seven fatal cases. Post¬ 
operative inflammation may be expected when it is 
remembered that many microbes are found on the 
surface of adenoids. Indeed, the fever which usually 
follows the operation is an indication of an infec¬ 
tion which the organism usually overcomes. Six cases of 
septicaemia following the operation have been recorded. 
Coley observed one case of endocarditis and found two other 
cases in the literature. Practically all the acute infectious 
diseases of childhood have been observed as post-operative 
sequel®. The cases of scarlet fever and diphtheria may be 
explained in two ways. Either the operation was performed 
during the incubation period or the patients were carriers 
of the disease, the microbe being present in the throat. 
Acute local post* operative infections are frequent. Trofinow 
saw five cases of angina folliculaiis after 508 operations. 
Gerber observed a peritonsillar abscess a short time after 
removal of adenoids in an adult. Gronbeck described four 
cases of extensive post-operative adenitis. Nine cases of 
torticollis following the' operation have been described. 
Erysipelas has also been observed. Pulmonary complications, 
such as pneumonia and abscess of the lung, have been 
described: they are evidently due to aspiration of blood or 
lymphoid tissue during the operation. Fatal meningitis has 
also been reported. Infection of the ear through the 
Eustachian tube are among the most frequent, if, indeed, 
they are not the most frequent, complications of the 
operation. Infections of the nasal sinuses appear to be 
much less frequent and have received little attention 
in literature. Henke described the case of a girl, 
aged 13 years, in whom severe infection of the frontal sinus 
with oedema of the eyelids and neighbouring parts developed 
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two weeks after operation. Or. Grove lias observed the two 
following oases. From a girl, aged 13 jeara, lie removed 
the tonsils and adenoids on Oct. 4th f 1910. On the following 
day she appeared to be doing well and was allowed to go 
heme. She was brought back on the 19th in consequence of 
Fever and pain in the ear. The mastoid was sensitive, the 
left qyelid* were swollen, and there was some ptosis. Severe 
frontal headache was felt. Pas was found in the left side 
of the nose, and skiagraphy showed a shadow over the left 
frontal sinus. The temperature was 102° F. On the 
21st the sinus was opened and found to contain pus and 
polypoid granulations. The anterior bony wall was removed 
and recovery followed. From a girl, aged 20 years, the 
tonsils and adenoids were removed on Nov. 21st, 1911. She 
did well until Dec. 7th, when she noticed a discharge of pus 
from the left side of the nose. Pas was seen high up iu the 
anterior portion of the middle meatus. On the 18th 
skiagraphy showed a shadow in the left ethmoid region. 
Suppuration of the left anterior ethmoid cells was diagnosed. 
The inferior turbinate and the anterior end of the middle 
turbinate were hyperaemic and swollen. On the 20th the 
anterior end of the middle turbinate was removed. Recovery 
ensued. Dr. Grove does not wish to deprecate the operation 
far adenoids, but to protest against its careless performance.' 
He concludes that patients Should be kept under observation 
aftei operation longer than is customary—for two or three 
weeks. _ 

A TETTER, signed by 151 representatives of the medical 
pfSfetskm and teachers of medical sciences, has been seat 
to Mr. W. W. Aster, congratulating him on the result of 
the recent libel action against the Pall Stall Gazette, and 
thanking him for the public service which he has rendered 
to our profession in this matter. 

The adjourned disoussion on Dr. W. A. Bread’s paper, 
read before the Medico-Legal Society, which we print this 
week, will be held on Tuesday next. May 20th, at the 
roams of the Medical Society of London, -Chandos-street, 
•Cavendish-square, W. Medical men are invited to attend. 

We understand that Mr. H. J. Waring will be a candidate 
for the vacancy on the Council of the Royal College of 
Surgeons of England caused by the resignation of Mr. 
V. Bruce Clarke, announced in another column. 

THU Imperial Medical Society tif Vienna has elected 
Professor Haraaek, of Halle, and Sir Lauder Brtmbon, of 
London, as honorary members. 


University of Oxford.— The following gentle¬ 
men have been appointed by the General Medical Electorate 
as members of the new Board of Faculty of Medicine : Dr. 
A. E. Gacrrod, F R.S. Dr. Cecil Wall, and Mr. A. P. Dodds- 
FSrker. New regulations have been approved by the Board 
of Faculty of Medicine for the first B.M. examination in 
organic chemistry, and will be published in the forthcoming 
iroue of the Examination Statutes. 

Thb Award of the Bjbbsi Prize. — At a meet- 

bag of the Royal Academy of Medicine at Turin on 
May 9fch the adjudicators of the Riberi Prize of 20,000 francs 
(£800) proceeded to consider the claims of the candidates, 
12 in number, and, nemine oontradioente. conferred it on Dr. 
Luigi Pagiiani. professor of hygiene in the University and 
Bean off the Faculty of Medicine, for his ** Trettato di 
Igieiie ” {Monograph on Public Health). The award has been 
welcomed by the profession throughout Italy as a fitting 
acknowledgment of the services, academic and municipal, by 
which Turin maintains her honourable record as the 
healthiest of Italy's centres of population, her mortality fer 
thalm* statistical year (acocmttng to the report of the 
BaroAof Hflgteo*) haviag been brought dow* to 22*5 
per 1000. 
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The existing state of the law relating to coroners cod 
inquests has long been a source of dissatisfaction to the 
medical profession. In 1908 the Home Office appointed a 
Departmental Committee which inquired into certain aspects 
of the matter and issued a report in 1909. Bat the com¬ 
mittee appear to have interpreted their reference in a rather 
limited spirit, and the changes they reoommend are sudl 
and leave the present system essentially unaltered. The 
report appears to me to express chiefly the coroner’s 
point of view, and it is because I feel that there 
are certain broad aspects of the matfter which tare 
not been considered, aspects involving the whole ques¬ 
tion of the functions of the coroner from the point 
of view of the community, that I venture to bring this 
paper before you. As to the social importance of the subject 
there can be no doubt. In 1910, the l*st year for which 
complete figures are available, there were in England and 
Wales 35,417 inquests and 19,509 preliminary inquiri e s 
not followed by inquests out of a total of 483,347 deaths. 
Thus, over 11 per cent, of all deaths came under the purview 
of coroners. 

One of the first things that arrest attention when 
investigating these matters is the great diversity of p i incit e 
among coroners in the selection of oases upon which to hold 
inquests and of procedure in the conduct of those inquests. 
Some consider that their duty begins and ends in ascertaining 
whether or not crime has been committed. Others for 
scientific or statistical purposes inquire into deaths in which 
the pathological cause is unknown even if there be no reason 
to suspect violence. Some oorcners consider that they are 
bound to hold inquests upon all deaths under anaesthetics, 
others only if there are allegations of negligence. Some go 
fully into accident cases with the avowed object of settling 
claims lor compensation, others consider that this is wo part 
of their duty. One oorcmer will scaroely hold an inquest 
without calling medical evidence, another only requires such 
testimony occasionally ; some order post-mortem examina¬ 
tions jrimost as a matter of routine, others only exceptionally 
even where poison has been taken, as in the recent veronal 
case at Hove. 

It appears to me that this want of uniformity arises from 
the absence of any dear indication as to the fundamental 
purpose for which a coroner holds an inquest, and the 
explanation is probably to be found in the history of the 
office. The coroner who dates from the twelfth century was 
originally a revenue offioer of the Crown. He seized treasure 
trove in the name of the King—a duty which still rem atao 
and he inquired into deaths for the purpose of ascerifuaing 
whether or not there was property for him to confiscate, 
which was the case if the deceased was an outlaw or felon, 
including of course a suicide. He also had to take posses¬ 
sion of the deodand. that is the animal or inanimate object 
which had led to a death. Thus if an ox killed a man the 
ox or Its monetary value was forfeited to the King. 

It is dear, therefore, that the coroner had originally-a 
specific object in view in pursuing his inquiries. But one by 
one these duties have disappeared, and nothing has been 
definitely substituted for them. The ancient machineiy 
devised for a specific purpose remains practically intact, t»t 
it is literally impossible to answer the question, Why does a 
•coroner inquire into a death ? In the absence of any guiding 
principle each coroner has been a law unto himself, and the 
result is the remarkable divergence of principle I have 
indicated. Of course, it will immediately be said that the 
object of the inquest is to find ont the cause of death. But 
this question might be answered in a number of different 
ways, according to the fundamental purpose for which it is 
asked, any of which would be equally true and complete fer 
that particular purpose. A man, for example, has fallen 
from a scaffold. To the pathologist the cause of death is 
injury to the brain, to the insurance company “accident,’” 
to the person responsible for the building of the soiMtid 


1 A paper read before the Medico-Legal Society on April 22nd, 1913. 
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certain defects in the material or construction, to the police 
possibly manslaughter from the neglect of another to provide 
certain safeguards. Until the fundamental purpose of the 
inquiry is determined it is waste of time to consider what 
alterations should be made in the coroner’s law ; for it is 
dear that the qualifications in the coroner and the procedure 
adapted to one purpose are not those suited to another. 
Speaking broadly, we have to choose between either a legal 
or a scientific inquiry. 

Apart from the actual statements of coroners, evidence of 
the diversity of principle and practice is furnished by the 
statistics relating to inquests. For instance, some coroners 
regard a case of Bright’s disease or cirrhosis of the liver 
as “ natural death,” others enter it under “excessive 
drinking.” The result is that one town will show an 
apparent mortality from the latter cause enormously greater 
than that in another town of the same size and character. 
Some coroners accept any evidence as sufficient to establish 
insanity in cases of suicide, others require evidence of its 
existence in the ordinary meaning of the word. In Man¬ 
chester and Newcastle, for example, out of 84 suicides in 
1910, there were 41 verdicts of felo-de-se, while in London 
out of 540 suicides there were only seven such verdicts. In 
one district in London post-mortem examinations were made 
in 96 per cent, of the inquests held, in another in only 
20 per cent. Perhaps the most striking feature is the differ¬ 
ence in the proportion of inquests held in town and country. 
Tiie Registrar-General’s returns show that out of 132,505 
deaths in 24 large towns, inquests were held in 9*9 per cent., 
the percentage of violent deaths being 4* 1. In 22 rural and 
scattered areas, out of 77,890 deaths the percentage of 
inquests was 5*5, the percentage of violent deaths only 
dropping to 3* 9. Further analysis shows that the difference 
lies almost entirely in the number of natural deaths 
investigated,, the percentage of such verdicts in inquests 
held being about 50 in towns and 25 in the country. In other 
words, the coroners in country districts tend to hold inquests 
only when there is some suspicion of violence. In towns 
they investigate a larger number of deaths in which there 
i« no suspicion but the pathological cause is doubtful. 
Ono might have expected that inquests would have been 
fewer in towns, since the opportunities of making complete 
preliminary inquiries are much greater than in the country ; 
but the reverse is the case. 

It appears to me that there is only one adequate explana¬ 
tion of this difference—namely, that the factor of distance 
influences the coroner. In the country most of the coroners 
are part-time officers, frequently solicitors or medical men in 
busy practice. The salary attaching to the office is usually 
not large, and to travel a long distance with the added 
trouble of summoning a jury and arranging for the attend¬ 
ance of witnesses may mean a serious interruption of work. 
Under such circumstances coroners are apt not to hold 
inquests except in cases of urgent necessity. If this 
explanation is aorreot I submit that it indicates a serious 
state of affairs. It means either that a large number of 
unnecessary inquests are being held in towns or that 
inquests are not held in the country where they should be, 
or both. In the first alternative persons are being 
needlessly put through a painful ordeal, jurymen and 
witnesses are called upon to waste their time, and the 
local authority is being caused unnecessary expense. If 
the second be the oase, then mauy deaths in the country 
are not being properly investigated. In either case the 
position is extremely unsatisfactory and indioates the 
necessity of laying down some general principle* for 
oaroners to follow. As bearing upon the holding of 
unnecessary inquests in towns, let me quote the following 
from the evidence of Mr. Ollis, chief offioer of the Public 
Control Department of the London County Council, before 
the Depart,mental Committee :— 

Am officer oi the Council was Instructed to watch proceedings at 
inquests as a wembor of the public. He attended 23 different oourta, 
and at those 23 different courts in all 97 inquests were held. In one court 
as many as 12 inquests were held on the same day, and the whole time 
at the oourt occupied an those inquests amounted to 2 hours and 
10 minutes, or an average lQj minute* per inquest. That, I. think, 
was the worst pase. But in a number of other cases inquest® were 
grouped, and .the time spent upon an inquest did not indicate that any 
public good was being served by the inquest being held. 

Skmrces of Hi formation, open to Coroners. 

For the proper investigation of unnatural deaths R « 
obvious that the coroners should obtain early and complete 


information of all such cases, but it is more than donbtffcl 
whether the present system or systems provide this. 

The police constitute the principal source from which 
coroners receive information, but it is a significant fact that 
although many coroners consider that their chief function is 
to detect crime, the machinery established by the legLsbtme 
for this purpose—viz., the police and the various criminal 
courts—is entirely separate from, and independent of, the 
coroner. In a case where murder or manslaughter is sus¬ 
pected the investigation from first to last is in the hands of 
the police, and they act on their own judgment in making 
arrets and charging persons before a magistrate. They are 
our real safeguard, and any change in the coroner’s law 
would leave them unaffected. 

The registrar of deaths exercises the function of reading 
certificates of death and forwarding such of them as he 
considers unsatisfactory to the coroner. I submit that the 
duty of revising medical certificates cannot be satisfactorily 
discharged by anyone other than a medical man, and the 
practice was condemned by the Committee on Death Certifica¬ 
tion as long ago as 1893. Evidence was given before the 
Coroners Committee that some of the registrars are ignorant 
of their duties and do not report cases they ought to do. 

Interesting confirmation of this was given by Dr. H. T. 
Herring, medical referee to the London Cremation Society. 
When a body is to be cremated two medical certificates are 
required, and these are scrutinised by the medical referee. 
Between the years 1902 and 1909 11 deaths were referred 
by Dr. Herring to coroners, although the certificates were 
apparently quite in order and would have been sufficient 
for burial. The coroners considered it necessary to hold 
inquests in seven of these cases, and in some of them death 
was found not to have been due to natural causes. Dr. 
Herring estimated that there are in London alone at but 
210 persons buried every year on the registrar’s certificate 
upon whom inquests ought to have been held. 

But a still greater danger arises from the fact that the 
registrar is empowered to dispense with a medical certificate 
altogether and issue a certificate of burial upon receipt of 
what is termed “information,” which may be derived from 
any unqualified bonesetter or herbalist or even from persona 
who make no pretence to medical knowledge whatever. This 
is a very grave responsibility to place on a person without 
knowledge of medicine. Let me call your attention to the 
facts that, apart from 814 deaths the causes of which wen 
unknown or ill-defined, there were, according to the Regis¬ 
trar-General’s returns in 1910, ia England and Wales, 199 
deaths from accident or negligence which were certified 
by medical practitioners without any inquest being held, 
and 690 deaths which were neither certified by doctors nor 
reported to coroners. These facts show that even the 
existing law is not carried out, and are alone s uffic ie n t to 
condemn the system. 

The coroner's ojHoer. —This functionary, though unknown 
to statute, exercises duties of a most inquisitorial cha racter , 
and it is largely upon his inquiries that a coroner decide* 
whether or not to hold an inquest. Where he is a police 
constable or sergeant he is probably efficient, but many am 
private persons and may be quite incompetent. Coroners* 
officers are usually paid by fee, so that it is to their inteiert 
to have as many inquests held as possible. An additional 
objection is that their inquiries in cases of crime may* aa 
Inspector Shorthouse pointed out, frustrate the police 
investigations. 

Medical practitioners. —In consequence of the pain and 
publicity attaching to inquests the public are naturall y ver y 
reluctant to face these inquiries, and in doubtful cases strong 
pressure is alwavs brought to bear upon practitioners to 
avoid an inquest if possible. The result is that may oms 
in which the pathological cause of death is unknown am act 
reported if they appear to be free from suspi cion. But it m 
impossible to say that any death is free from amptekm 
as long as the pathological cause is undetermined; With, 
the simplified and semi-private procedure I shall s uggert 
presently, more of these cams would be reported aadcrim* 
might be detected. 

Let me give some actual instance*. The death of Mary 
Chapman, the first victim of ttie murderer C h a pm a n m 
KTowsowski, was certified as dtie to phthisis, hut when the 
body was exhumed no trace of disease waa found in the 
lungs. If an investigation had been mad* in thmeaae ltte 
lives of tAe two later rictimawouid ban* been rasedL About. 
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the second, Bessie Taylor, I have been able to find greater 
details. In this case the doctors were completely puzzled 
by the symptoms exhibited during life. She was first seen 
on Jan. 1st, and was then suffering from vomiting, diarrhoea, 
and pain in the stomach. The diagnosis, however, was 
obscure, and between Jan. 1st and Feb. 13th no less than 
three consultations with different medical men were held. 
One of these, a specialist in diseases of women, suggested 
that she was suffering from uterine disease, another thought 
the symptoms were due to a severe form of hysteria, and the 
third diagnosed cancer of the stomach or intestines. She 
died on Feb. 13th, and a certificate was given stating the 
cause of death to be intestinal obstruction, vomiting, and 
exhaustion. With a clinical history of this kind submitted 
to him any medical investigator would have seen the neces¬ 
sity for an examination, and had this been done Maud Marsh, 
the third wife, would not have followed her predecessors to 
the grave. 

One might bring forward other and more recent cases 
where a body has been buried on a medical certificate, and 
fresh facts coming to light have led to an exhumation and 
the discovery of crime. Who knows how many have never 
been detected ? 

Let us now consider the value of the inquest verdict in 
various classes of deaths. 

Murder and Manslaughter. 

It has already been pointed out that the investigation 
of these crimes is really in the hands of the police But the 
independence of the criminal authorities extends further. 
The magistrate has no official cognizance of the inquest, and 
he may commit a person for trial even though a verdict of 
natural or accidental death has been found at the inquest. 
Thus it comes about that in cases of murder or manslaughter 
there are two preliminary inquiries, often proceeding at the 
same time and quite independent of each other, though both 
are based upon the same information collected by the same 
authority, the police. The same witnesses are called and 
the same evidence is given at length in each court, so that 
it is almost more accurate to say that there is one pre¬ 
liminary inquiry held twice over. When the case reaches 
the criminal court the parties conducting the prosecu¬ 
tion are almost invariably guided by’ the magistrate’s 
decision. If a charge has been dismissed by the magis¬ 
trate, but the accused person has been committed on 
the coroner's warrant, it is the practice with few excep¬ 
tions not to offer evidence against him. When one 
considers that there is a hearing before the grand jury and 
the case may go finally to the Court of Criminal Appeal, 
thus making in all five tribunals concerned, it is surely 
unnecessary that the two preliminary inquiries should be 
held. That the two investigations are not really required 
for examining the complicity of a particular person is shown 
by the fact that there are circumstances in which only one 
takes place. A person is found dead and the coroner’s jury 
return an open verdict. If subsequently an arrest is made 
the inquest is not reopened, and the facts as regards 
the prisoner are investigated solely by the magistrate. 
The Gorse Hall murder furnished a case in point. Again, 
it is doubtful whether the proceedings before the coroner 
even further the interests of justice. The coroner is 
not bound by, and does not observe, the law of evidence, 
and he may elicit certain facts which ought not to be before 
the jury at the trial. Yet the jury may have already learnt 
them through the medium of the newspapers. 

Accidental Deaths. 

Here, again, we have an instance of the duplicating of 
inquiries owing to the absence of legal weight or scientific 
value attaching to the inquest verdict. 

Since the passing of the Workmen’s Compensation Act 
the question of compensation arises in a large proportion of 
accidental deaths, but many people are unaware that a 
verdict in the coroner’s court carries no legal weight and 
does not settle these claims. Insurance companies are in no 
way bound to observe it, and, if a case is disputed, the whole 
thing must be inquired into afresh in the county court or 
higher courts, where probably the inquest will never even be 
mentioned. It is quite possible that a death may be 
decided to be accidental in the coroner’s court, but may be 
held by the law courts not to be an accident under the 
Workmen’s Compensation Act. On the other hand, a case 
in which natural death has been found may yet be the 


subject of a successful claim for damages or compensation 
as an accident.* Nor is the objection limited to mere 
absence of meaning of the verdict. In some cases it is 
productive of actual harm. Juries do not, as a rule, know 
that their verdicts have no weight in compensation cases, 
and they are frequently not so informed by the coroner. 
Accordingly they sometimes return a verdict of accidental 
death in the face of clear evidence to the contrary, 
with the benevolent object of assisting the relatives in 
their claim. This leads to useless litigation and disappoint* 
ment. To take a recent instance, it was alleged that a man 
died as the result of an injury to his hand. The medical 
evidence was conclusive that death was due to perforation 
of a gastric ulcer, but the jury found a verdict of accidental 
death, the coroner indicating that he did not agree with 
them. The widow will probably now spend time and money 
in consulting lawyers, and will perhaps take her case to 
court only to lose it and retain a sense of injustice for the 
rest of her life. 

In the case of mining disasters, railway accidents, &c., the 
legislature, apparently distrustful of the inquest, has pro¬ 
vided that the Board of Trade or Home Office shall hold 
an inquiry into the cause. The inquest usually does 
little more than determine that death was due to an 
accident. The Board of Trade inquiry is conducted 
by a person with special knowledge of the subject, 
scientific experts are called if necessary, and, finally, 
a report is issued indicating as far as can be ascer¬ 
tained the actual defect in the machinery or other 
primary cause of the disaster, and containing recommenda¬ 
tions for the avoidance of similar accidents in future. As 
long ago as 1890 it was stated in the Report of the Mines 
Commission that “ the mode in which coroners’ inquests are 
conducted seems to us very unsatisfactory inasmuch as the 
inquiry is limited to determine whether the death was 
accidental or not without any reference to the cause of 
the accident from which it resulted.” As an illustration 
of the absurdities which coroners’ juries may be led into 
when dealing with technical matters, let me quote the rider 
added to the verdict after a railway accident: “That in 
future all axles should be tested to breaking-point before 
being used.” 

Suicide. 

Attention has already been called to the divergence of 
practice in regard to verdicts of suicide and felo-de-se. 
But the difference does not stop here. Juries are usually 
reluctant to find suicide if the death can possibly be attri¬ 
buted to another cause, and other verdicts are sometimes 
returned in the face of the clearest evidence of suicide. 
Some coroners do little or nothing to restrain this tendency 
on the part of juries; others insist on accurate veidiets. 
The statistics in consequence are misleading and inaccurate. 
To give a recent instance. A woman who had been very 
depressed was seen running from her house in the middle of 
the night. In the morning her hat was found on the bank 
of one of the Hampstead ponds, and the body was sub¬ 
sequently recovered from the water. Death was due to 
drowning. The jury returned a verdict of “ Found 
drowned,” and the coroner emphatically expressed his 
dissent from the finding. I could quote many other 
examples. 

Perhaps the most serious point is the harm which is un¬ 
doubtedly done by the present practice of fully reporting 
sensational suicides in the newspapers. I am satisfied from 
cases within my own experience that the reading of details 
of suicide has an extraordinarily powerful suggestive effect 
upon w’eak-minded persons, and it is well known that an 
unusual method of committing suicide is sure to be copied 
by others. Apart from this, the publication of the painful 
letters, which are sometimes left by despairing suicides and 
often contain unfounded charges against innocent people, is 
demoralising and inflicts great distress upon the relatives. 
It is done to meet the demand for sensationalism, and serves 
no good purpose whatever. Yet it is the practice of some 
coroners to hand these letters to the reporters in order that 
they may be fully and accurately transcribed. 

Inguests from the Medical Point of View. 

Something still remains to be said as to the value of 
the inquest in investigating cases which chiefly involve 
medical points. Deaths under anaesthetics afford an 
instance. It is impossible to admit that a tribunal 
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consisting of a lay coroner and a jury of working men 
is competent to determine the highly scientific questions 
involved, and Sir Frederic Hewitt in his evidence before 
the Coroner’s Committee stated that the true facts are 
often not brought out. I have now records of some 
hundieds of such inquests, and in all of them the jury found 
that the anaesthetic had been properly administered. This 
seems to indicate either that the risk of negligent adminis¬ 
tration is so slight that the inquiry is superfluous, or, more 
probably, that the tribunal is incapable of detecting faulty 
procedure. It is amusing to note the differences of view 
among coroners as to the effect of these inquests upon the 
public. The coroner for Manchester said : “The one thing 
I do deprecate is not the inquest, but publicity. In my 
practice I endeavour as far as possible to keep these matters 
quiet, to keep them from the public for the sake of other 
patients.” The coroner for Birmingham stated: “One of 
the objects I think of holding an inqueBt is to maintain 
public confidence in the medical profession and medical 
institutions, and I think it does maintain that confidence for 
people to feel when a death occurs under such circumstances 
that itfis inquired into and you can always put it to a jury.” 

Mr. Pepper in his evidence before the Departmental Com¬ 
mittee stated that he had seen coroners go wrong many times 
over the medical evidence, and scattered through the 
volumes of the report are numerous instances where coroners 
have failed to appreciate the medical points. One coroner 
in a case of starvation attached great importance to the 
viewing of the body by the jury. He said : The evidence 
given at the inquest to uneducated minds without having 

seen the body would have conveyed very little . having 

seen the body of the old woman with the bones almost 
through her skin, the jury immediately formed their own 
opinion outside the oral evidence and found a verdict of 
manslaughter.” He was asked if he thought proceedings 
would not have been taken if the jury had not seen the body, 
and replied, 11 1 am perfectly sure they would not, as I heard 
it said, 1 What an absurd thing to bring in a verdict of man¬ 
slaughter. ’ I have not the slightest doubt that that woman 
was convicted purely on the viewing of the body.” It is 
clear that such a case ought to turn solely on the medical 
evidence. Starvation can only be proved by excluding all 
possible pathological causes after an exhaustive post-mortem 
examination, and an appearance of emaciation, however 
extreme, is not of the least value as evidence of criminal 
neglect. 

Another coroner stated that if a doctor reported to him 
that he dould find no trace of injury or disease in a body and 
did not know the cause of death, he was satisfied that it was 
due to natural causes. Yet another indicated that it was his 
practice not to order post-mortem examinations in cases of 
bodies found in the river. He simply advised the jury to 
return a verdict of “found drowned.” 

Procedure at Inquests. 

This is often lax and irregular. I know of one coroner in a 
large town who always calls the same jury, and if he is not 
sure that they are going to return the verdict he wants he 
retires with them in order to assist them to arrive at it. 
Another coroner was shown in evidence given before the 
committee to have been in the habit of holding private 
inquiries on oath without a jury. 

The 1 ‘ view ” is another relic of antiquity. It was originally 
necessary to establish the fact that there was actually a body 
whose death was to be investigated. Now it is useless and 
disagreeable. It is urged that it enables the coroner and 
jury better able to follow the medical evidence. But this can 
only apply in the case of wounds, and to be of any value the 
jury should see, not only the surface of the body, but also the 
injuries produced in the internal organs. Its uselessness is 
shown by the fact that it is not required by the magistrate or 
grand or petty juries. 

But the greatest objection to the present system, in my 
opinion, is the unnecessary pain it inflicts upon witnesses. It 
is always a trying ordeal to appear at an inquest. A person 
recently bereft of a loved one, probably under tragic circum¬ 
stances, is required to face a crowded and curious court in a 
state of great distress and reveal all sorts of private and 
domestic details. The great bulk of the cases are non¬ 
criminal, and it is difficult to see the necessity for publishing 
these details broadcast in the newspapers. The court is open 
to all and sundry, and sensational cases become almost shows. 


It is this feature of the inquest, above all, which is responsible 
for the non-reporting of doubtful cases. 

The practice of requiring a body to be formally identified 
by a near relative is distressing and often totally un¬ 
necessary. It involves a visit to the mortuary, where other 
bodies in various stages of putrescence may be lying. Where 
there is no doubt as to the identity there seems no reason 
why this purely formal evidence should not be taken privately 
before the inquest. 

Proposals for Reform. 

We have seen that the fundamental objection to the 
present system is the absence of any definite result from the 
verdict commensurate with the pain and expense involved.* 
The inquest verdict has no legal weight and does not settle 
legal questions ; it has frequently little scientific value and 
does not provide accurate medical statistics. Reform should 
take the line of giving it weight for one or other of these 
purposes. We cannot have both, since the modes of inquiry 
demanded are radically different. If it be decided that the 
office is essentially judicial in character, then the coroner 
should always be a lawyer of high standing, legal procedure 
should be observed in his court, and he should be bound to 
observe the law of evidence. His court should rank as one 
of first instance, and he alone should investigate charges of 
murder and manslaughter and commit for trial, no magis¬ 
terial proceedings being taken in his cases. In the matter 
of accidents he should possess the powers of a county court 
judge, and his decision in claims for compensation should be 
binding until upset by a court of appeal. 

The other alternative is to regard the inquiry as held 
primarily for medical and scientific purposes, and only 
incidentally for the detection of crime in so far as medical 
knowledge can be utilised for that purpose. The coroner 
under this system should be a highly qualified medical man, 
and his function would be to determine the pathological 
cause of death, leaving all legal questions to be settled by 
other tribunals. In a case of murder or manslaughter for 
which a person had been arrested he would either leave the 
investigation entirely in the hands of the magistrate, or' he 
would take simply medical evidence and such other evidence 
as bore upon the pathological cause of death and would 
then send a report to the magistrate who would finish the 
case. In a case of accident he would settle once and for 
all whether the condition was due to disease or injury, but he 
would leave all questions of responsibility, claims for com¬ 
pensation, and so on, to the properly constituted legal 
tribunals. The jury would not be necessary, and only repre¬ 
sentatives of the deceased, of persons concerned, and of the 
police should have a right to be present. No account would 
be published in the newspapers. With this simplified and 
semi-private procedure medical practitioners would hesitate 
far less to report doubtful cases. 

It will be urged against a private inquiry that it will lead 
to the “hushing up ” of questionable cases. To this I reply 
that it is only the hushing up of crime which matters, and 
with this question the medical coroner would not be dealing. 
The only hushing up possible would be in regard to details 
of a pathological character, and I see no reason why it 
should be published abroad that a man died from syphilis or 
alcoholism. This objection is not found in Scotland, nor, as 
far as I know, in France and Germany, where a private 
inquiry is held. Finally, the present system affords no 
safeguard against this abuse, as was conclusively shown in 
evidence before the Departmental Committee. 

Certification of Death. 

Of the two courses I have outlined,* my own view is that 
the medical investigation should prevail, and with it should 
be combined reform in the method of certifying deaths. 
The absence of any satisfactory method of investigating 
generally the causes of death from the scientific point of 
view hinders the progress of medicine, and renders social 
legislation based upon medical statistics difficult and 
uncertain. It is just the deaths in which the pathology is 
obscure that would yield the most valuable information, and 
every day cases which would furnish knowledge of great 
scientific interest are irretrievably lost. Further, the system 
of handing certificates of death to the relatives naturally 
leads medical practitioners to use terminology hiding the 
real nature of the death in cases where it reflects upon the 
I character of the deceased. We know that in such matters 
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as alcoholism, venereal disease, and abortion the Registrar- 
General’s statistics are quite unreliable. Under the system 
I propose every death certificate would be sent straight to 
the coroner. Practitioners would then be able to state 
freely the true cause. The certificates would be read by a 
medical authority instead of by a lay registrar, and in cases 
where they were not perfectly satisfactory the simplified 
investigation I have suggested would follow. 

Agitation for reform of the coroners’ law must come from 
the medical profession, for it is they alone who can be 
folly aware of the dangers and deficiencies in the present 
system._ 


MAN’S MENTAL EVOLUTION, PAST AND 
FUTURE. 

By Harry Campbell, M.D., B.S, Lond., F.R.C.P. Lond., 

PHYSICIAN TO TEK WEST END HOSPITAL ]*OB DISEASES OF THE 
NERVOUS SYSTEM. 


III. 1 

Why the Adoption of Terrestrial Life Favoured Mental 
Evolution. 

There is no doubt that if the pre-human apes had remained 
arboreal they would not have advanced beyond the mental 
lovel of existing anthropoids. Else why have these advanced 
no farther 7 Evidently terrestrial life introduced conditions 
which made conscious intelligence increasingly helpfnl in the 
struggle for existence, and in consequence there took place 
a continued selection of the most intelligent individuals, 
with the result that the mental level steadily rose. What 
were the new conditions favouring this higher mental de¬ 
velopment 7 They were connected, I suggest, with the 
search for food, above all animal food, which was probably 
the main attraction towards a terrestrial life. Now, observe 
that the capture or destruction of an animal endowed with 
special means of eluding its foes is a more difficult feat 
than the mere culling of a fruit or even the digging up of a 
root. The homo-simian when he started on his terrestrial 
career found himself under conditions which made mental 
evolution inevitable. Lacking alike the instinct and the 
natural weapons of the carnivora, he was obliged to rely upon 
his superior intelligence in hunting his prey. For blind instinct 
he had to substitute strategy, for natural weapons weapons 
made by hand. When, therefore, the homo-simian started 
on his career of hunting, intelligence began to count in the 
struggle for existence as it hail never counted before* and 
mental evolution was correspondingly accelerated. 

The importance of the struggle for animal food in 
furthering mental evolution becomes apparent when we 
reflect that it was this struggle which induced the evolving 
man, devoid as he was of all natural weapons, to 
fashion, first weapons, and later implements. The first 
employment of a stone or tree branch as a weapon was 
a tremendous event in man’s mental evolution, for it led 
on to the artificial fashioning of weapons and implements, 
and so, ultimately, to all mechanical aptitude. It is safe to 
say that had the evolving human never manufactured these 
his mental evolution would have been arrested at an early 
homo-simian stage. For, observe, their employment intro¬ 
duced a new factor into the intrarspeciem environment: it 
raised the mental standard needful for successful struggle. 
The first employment of crude weapons by the few, owing 
to the advantage which it conferred in the struggle for 
existence, created a new standard and (by an elimination of 
those incapable of attaining to it) compelled a levelling up 
of the entire species to that standard. And so in regard to 
every fresh advance in mechanical or strategic skill. 

Here, again, we have an illustration of the principle that 
it has been the conditions self-created by the evolving man 
whieh have determined his phenomenal mental ascent. 

When the evolving human started on his role of intelligent 
hunter armed with hand-made weapons, as distinguished 
from the instinct-led hunter armed with natural weapons 
alone, he began a struggle in whieh it was inevitable that a 
higher and ever higher intelligence should continue to tell, 
nnftil a grade of intelligence had evolved sufficient to make 
him supreme in bunting skill (so far at least as the materials 
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—wood and stone—at Ms command permitted): This grade 
of intelligence corresponded, we may suppose., to about the 
twelfth stage of man’s development. 

The instinct-led carnivore has evolved just so much intelli¬ 
gence as with its anatomical endowments was serviceable to 
it in the hunt. Any further intelligence would be useless. 
Similarly, on the principle that mental evolution does not 
advance beyond the stage needful for adaptive service, if the 
struggle for animal food had been the sole factor in deter¬ 
mining man’s mental ascent, and had it never occurred to 
him to breed animals for food, he would never have evolved 
beyond the mental level needful to make him sopreme as a 
hunter. Just as each species of carnivore, regarded as a 
butchering machine, represents an end-point, so man’s 
supremacy as a hunter represented an end-point which, 
under the conditions obtaining, was bound sooner or later 
to be attained. 

The male being the hunter, it was the male who 
fashioned the weapons and implements and devised 
the traps, and it was thus chiefly the male who 
developed the mechanical and other mental altitudes 
needful for the chase, such as physical courage and love 
of adventure. Doubtless all these characters tend to be 
inherited by both sexes, but probably more by the male 
than the female sex. It is certain that an innate 
mechanical aptitude is much more frequently displayed by 
boys than by girls: in the former it not infrequently 
amounts to a veritable passion. 

It mas* not ’be supposed that the homo-simian lived on 
animal food alone. Vegetable food was also eagerly 
sought, but its gathering did not involve any high degree 
of intelligence. Doubtless he soon learnt to pull up roots, 
and before long to dig them up by means of a stick; 
but it was probably not until the evolving man had made 
his way up many rungs of the mental ladder, as the 
result of the conditions initiated by his career as hunter, 
that he exercised much intelligent thought over his 
vegetable food. By that time he had begun to employ 
artificial methods in its preparation, and I do not think 
that this happened until comparatively late in his 
evolutionary career, probably not unril he had become an 
accomplished hunter. These artificial methods at first 
consisted in sun-drying, grinding, maceration, and the 
like. Cooking, as I have elsewhere contended, although 
of great antiqnity, was not introduced until a later period. 

I much doubt if the evolving man would ever have 
acquired sufficient intelligence to prepare his vegetable 
food artificially, had it not been for the influence of hunting 
in developing his mentality. The conditions introduced 
by hunting were themselves sufficient to enable roan to 
rise to the mental altitude needful for supremacy in the 
hunt. Before, however, he had reached this stage other 
factors, such as intertribal warfare and polygamy, came 
into force, and cooperated in furthering his mental 
advance. But of these, later. 

Why the Mental Evolution of the Extant Anthropoids has 
become Arrested. 

Of the three or four large apes which existed at the time 
the pre-human ape started oil its phenomenal mental career, 
all but the latter were destined to have their psychic 
advance cut shdrt. Among them were the ancestors of the 
extant large anthropoids—the gorilla, the ourang, and the 
chimpanzee. How come9 it that, while one ape has mounted 
to the fifteenth rung of the mental ladder, none of these 
three anthropoids has advanced beyond the fifth? Gifted 
with considerable intelligence, and endowed with almost 
human hands, capable of giving effect to a higher intetii- 
g'ence, how comes it, I ask, that there has not been an 
uninterrupted selection of superior mental types among 
them, carrying that intelligence far beyond its present limit! 
For while it is quite possible that the iarge anthropoid* have 
made some mental progress since the human started to 
evolve from the anthropoid, we may regard it as teddy 
certain that their progress has long since been arrested. 

The answer is not far to seek. Once the pre-human 
anthropoid, abandoning an arboreal life, had fairly embarked 
on its homo-simian career, the chance of any other anthro¬ 
poid evolving into a superior being was once and for ever 
destroyed. The evolving human could brook no rival: 
there was room but for one species of man in the world. 
The other anthropoids, no longer a match for his superior 
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Intelligence, were destined from henceforth to lurk in the 
depths of the forest and to hold him in deadly terror, and 
hereafter, though surrounded by animal foes, the evolving 
man bad no serious rival hot fats own kind, and it was this 
rivalry which led, as we have seen, to his still farther 
mental ascent. 

Doomed to an arboreal life, the existing apes are placed 
tender conditions which render farther mental evolution 
impassible. Here we have an admirable illustration of the 
truth that it is the environment of a species which deter* 
mines whether or not It shall evolve mentally. The 
environment of the apes being stable, they remain at the 
same mental level. They need no higher mental endowment 
than that which they actually possess, since with it they 
have attained to the most perfect adaptation to their 
conditions which is biologically possible. 

'While the three larger apes—the ourang, the gorilla, and 
the chimpanzee—are on much the same mental level, the 
taller gibbons are on a considerably lower plane. Why, 
hearing in mind the enormous period they have existed, and 
the fact that they are endowed with prehensile power 
capable of giving effect to a higher intelligence, they have 
not reached the mental level of the higher apes, it is 
Impossible to say without a more adequate knowledge than 
We possess of the conditions of their life. Had we this 
knowledge we should doubtless find that the conditions are : 
such that their present mental endowment entirely suffices to 
meet them, and that a richer would therefore confer on ; 
them no advantage in the struggle for existence. 

I have argued that, directly the evolving man abandoned 
his arboreal life and became actively engaged in the search 
for animal food, he was bound to evolve sufficient intelli¬ 
gence to become a hunter of supreme skill. The competition 
Jk>r animal food among beings possessed of bands, hut of no 
natural weapons of offence or defence, alone would have 
sufficed to raise him thus far (say, to the twelfth stage), even 
in the absence of contributory factors ; but before this stage 
was reached at least three other factors lent their aid, with 
the result that mental evolution was advanced to a level 
beyond that needed for successful hunting—i.e., to the 
fourteenth or fifteenth stage. These factors were : (1) poly- 

r y; (2) inter-tribal warfare ; and (3) factors influencing 
evolution of the feelings. 

L —Polysemy a Factor m Mental Evolution. 

If polygamy prevailed during a long period of man’s 
evolution, and if the most intelligent men secured the moot 
Wives and left the most children, its effect mnst inevitably 
have been to forward man's mental evolution. I think there 
can be no doubt that man is polygamous by nature and that 
he is descended from a polygamous ape. We know, unfor¬ 
tunately, very little about the ways of the existing apes in 
the uatural state. The gorilla is said to be polygamous by 
come observers; no direct ervidenoe concerning the marital 
habi ts of the remaining apes is forthcoming. We have, 
however, indirect evidence that the large apes are poly- 
gtm nns in the fact that the males are far more powerful 
than the females, a difference only observed, so far as I I 
know, in the case of polygamoue animals. The larger size 
and superior muscular development of the man as compared 
with the woman seem to me to prove that he, like his ape 
ancestor, is polygamous by instinct, and I canncrt doubt that 
the evolving human was a consistent polygamist. 

Not. only is there anatomical, there is also physiological, 
evidence of man's polygamous nature. It would be affecta¬ 
tion to deny that moral considerations alone keep a large 
proportion of civilised men from polygamous practices. To 
masert. this is not to condemn them, but rather to conn mend 
tmeceflNf-wl resistance to a natural, though no longer 
practicable, instinct. And, after all, the polygamous instinct 
siboitM not be too readily held up to condemnation, for, if I 
vfetake not, its promptings have been instrumental in raising 
man to a mental level to which he might otherwise never 
kave attained. I am not, of course, suggesting a revival of 
polvgamv. Its practice is wholly inconsistent with modern 
cendftvions and ideals, and is never likely again to^ reaeive 
Idle sanction of public opinion ; but I fear it must neverthe- 
Ifftt be acknowledged that with its disappearance there has 
Atspppeared an agency which, in the case of normal tribal 
mnmunities at least, has worked potently in farthering 
jx&tTs mental advance. Learned anthropologists may be 
dtffe m addaoe instances of tribes in which polygamy damn 


not prevail. I believe, however, that the more closely we 
study what may be termed normal tribal life, the stronger 
will the evidence of genuine polygamy be found. The con* 
ditfons provided by comparatively small islands and isolated, 
inaccessible parts of the mainland are not compatible with 
normal tribal life (such as obtained, e.g., for tens of 
thousands of years during the pre-dbicnltural period), and 
the marital customs of tribes living in such regions cannot 
be regarded as typical of it. 

Under primitive conditions success in securing wives 
depends upon excellence of physical and mental endowment. 
In early homo-simian times this success rested upon mere 
brute force and. courage ; in the case of the polygamous 
mammals below man these are certainly the essential factors 
in ensuring success among rival males. But already in 
primitive human times another factor came into play—I 
mean mental personality. It was the man combining a good 
physique with high mental endowment who became the 
tribal leader and secured the largest number of offspring. 
A man of magnificent physique but of poor intelligence is not 
likely to wield the same influence over his fellows as one 
of average physique and commanding mental personality. 
Indeed, one of indifferent physique may, by sheer force of 
personality, control those who are greatly his superior in 
physical strength. School boys will laugh at an mate 
giant unskilled in the art of enforcing discipline, but 
they tremble at the mere glance of a cripple endowed 
with the genius to govern. I have seen a crowd of 
hooligans in the act of ill-treating an animal oower before a 
frail girl who rushed to its resm^p, although they could have 
torn her to pieces in a few moments. Such triumphs of 
personality over mere brute force depend not upon any single 
Mental attribute but upon many. The chief of a tribe needs 
courage, promptitude, and tact: a nimble intelligence, a 
quick apprehension. We may be sure that the consistently 
wise man, the man who constantly proves himself to he in 
the right, the clear-seeing, far-seeing, resolute, brave man, 
over ready to take the initiative and to share the common 
danger, will come to be looked up to, feared, obeyed—in 
short, be recognised as a lender. If to these qualities he 
adds a sense of justice, he will not only be feared but 
respected, possibly loved. This is the type of man who rises 
to leadership, kingship, who leads his tribe to victory over 
other tribes, and extends his dominions and power. It surely 
cannot be doubted that among normal tribal peoples such 
a man tends to leave more than the average number of 
offspring? * 

A genius is one whose m ent al endowment is much above 
the mean. In this sense every age from the earliest homo¬ 
simian times has produced its geniuses. What constitutes a 
genius at one stage of evolution represents no more than 
average ability at a subsequent stage. Now, it has been 
these persons of outstanding mental endowment who have 
been most successful in the struggle with their fellows from 
early homo-simian times. When the stage of organised 
tribal life was reached it was, above all, the man with the 
genius to govern who became the leader and left the most 
numerous progeny. 

I am aware that tribal leadership does not always fall to 
the ablest, and it is sometimes determined by other con¬ 
siderations, such as heredity; but, taking the entire period 
of man’s tribal existence, we may, I think, safely conclude 
that leadership has in the main fallen to the most fit. 

Obviously, polygamy can have no effect in furthering 
mental ascent unless the polygamous men have exceptional 
mental endowments. When, as in some of the civilised com¬ 
munities of the East, the practice of polygamy depends tfxm 
inherited wealth rather than upon brains, its influence in 
advancing mental evolntion is less decisive. Some influence 
in this respect it may still have in the case of such peoples, 
because probably the wealthy and powerful among them have 
more than the average ability. 

It seems likely that during the early phases of civilisation 
pdtyg&my was not uncommon, and that it continued to 
exercise its favouring influence on mental evolution. How 
far it would do so under mod An conditions is a most 
interesting question. Provided the number of births were 
not restricted, it would probably exert its ancient influence, 
for only those possessed of the necessary wealth—ie., those 
above the average mental level—would he in a position to 
pnetiso it. To ensure the full effect of polygamy tn 
, aduasMsng mental evolution, however, a body of expert- 
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THE ROYAL SOCIETY CONVERSAZIONE. 


Thk flare* annual conversazione of the Royal Society 
was hold on May 7th, in the rooms of the eoeififcy at 
Burlington House, when Sir Archibald Gkikib, the 
President, received a large number of distinguished guests. 

Although the exhibits were fewer in number than usual 
they were full of scientific interest, and, generally speaking, 
were less attractive to the mere sightseer. There was no 
hrUUant spectacle, with perhaps the exception of Mr. C. Y. 
Bay’s beautiful experiments with soap films. The soap film 
is rapidly rotated on a spinniug wheel, with the result that a 
most beautiful play of colours is developed, as the thickness 
of the film varies under the influence of centrifugal motion. 
Close by Professor C. It. Wilberforce showed some interesting 
experiments with ripples. The ripples produced on a water 
surface by a vibrating dipper were projected by intermittent 
light so as to appear stroboscopically in slow motion on the 
screen, a similar phenomenon to that of the zoetrope. 
Professor J. Norman Collie and Mr. W. S. Patterson showed 
the vacuum bulbs in which apparently some of the hydrogen 
present at a low pressure has changed into neon and helium 
under the influence of the electric discharge. These in¬ 
vestigators have now proved, at all events, that neon and 
helium cannot be obtained from either glass or from 
the electrodes by beating alone, nor is glass when heated 
to near its softening point and subjected to the action 
of cathode rays permeable to neon or helium, and so 
neitbe' element can get into the apparatus from r the 
atmosphere. Professor Leonard Hill exhibited examples 
of his kata-thermometers, or comfort-meters, which, 
os was pointed out in a paper by him in our issue last 
week, are designed to disclose the heating and venti¬ 
lating phenomena in a living room, together with the 
effect of clothes on the body. By this apparatus the con¬ 
ditions can be determined which give comfortable loss of 
body heat and which prevent depressing effects of uniformly 
heated air on cutaneous nerves. The working of a very 
ingenious apparatus called a C0 a thermoscope was explained 
by a representative of the Underfeed Stoker Company, 
Limited. Primarily it is designed for the purpose of estimat¬ 
ing the amount of carbonic acid in furnace gases with a view 
to effecting an economy of fuel. The action of the apparatus 
depends upon the heat developed when CO a is absorbed 
by caustic soda powder. By means of a specially graduated 
thermometer the percentage of gas can be read off at once 
after passing a given quantity of gases over the caustic. A 
very attractive exhibit was the collection of artificial crystals 
prepared by Professor W. J. Pope by slow crystallisation j 
from aqueous solutions. The crystals showed beautiful 
proportions and clean-cut facets. In some cases the 
specimens consisted of an inner crystal of one metallic 
salt, with a crystal of another salt grown outside 
it. Mr. H. G- Pliromer’s microscopical exhibition of 
blood parasites was perhaps the most interesting contri¬ 
bution from medical science at the conversazione. The 
specimens shown were: (1) Schizogony of Schizotrypanum 
oruxi in the heart muscle of a child which died from 
Chagas’s disease ; (2) skin from an Oriental sore, showing 
LeishmafUia furunculosa ; (3) blastomycosis of skin ; (4) try¬ 
panosome in blood of Malay parrakeet; (5) hsemogregarines 
in blood of a Phayre’s tortoise ; (6) division form of trypano¬ 
soma rhodesiense; (7) hiemogcegarines in blood of Bengal 
monitor ; (8) schizogony of above, in the lung ; (9) octomitis 
in blood of a bull-frog; and (10) spirochacta pallida from 
the lung of a syphilitic fcetus. Three separate ex¬ 
hibits had reference to the recent discovery of a palaeo¬ 
lithic human skull and mandible at Piltdown, F hatching, 
Sussex. Professor G. Elliot Smith showed a brain cast 
obtained from this skull, and a specimen was also shown 
representing an attempt at the restoration of the features of 
the Piltdowu man’s brain. The actual remains themselves 
were exhibited by the authorities of the British Museum, 
while Dc. A. Smith Woodward gave a lantern demonstration 
of the same subject. Dr. S. F. Harrner exhibited specimens 
of polyzoa taken from the pipes of British waterworks 
which have given serious trouble to water engineers. It 
appears that when the water was admitted into the pipes 
without filtration these organisms entered and served as the 
food of the microphagoue animals, which themselves became 


the prey of carnivorous ferns. Thus potyzo* have been, 
shown to play a specially important part in making the 
microscopic food-supply available for other conststnenta of 
the pipe-fauna by the rapidity with which they spread m tike 
system and the luxuriant growths which they assume. The 
exhibits of the Marine Biological Association were, as usual, 
the centre of considerable attention. On this occasion, they 
consisted chiefly of living Crustacea from the neighbourhood 
of Plymouth. 

There were several other exhibits which numbered alto¬ 
gether 40, but the above are selected on account of their 
general interest, while in some instances there are obvious 
medical associations. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting op Comitia. 

A Comitia was held on May 8th, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The following Members who were elected to the Fellow¬ 
ship at the last meeting were admitted Fellows of the 
College: John Oglethorpe Wakelin Barratt, M.D. Load. 
(Liverpool) ; Edward Stainer, M.D. Oxon. (London) ; Henry 
Russell Andrews, M.D. Lond. (London); Francis Hugo 
Thiele, M.D. Lond. (London); William Philip Sutcliffe 
Branson, M.D. Cantab. (London); Walter Henry Maxwell 
Telling, M.D. Lond. (Leeds); Ernest Edward Glynn, M.D. 
Cantab. (Liverpool); Thomas Grainger Stewart, M.D. Edin. 
(London) ; Alexander George Gibson, M.D. Oxon. (Oxford); 
Frederick Samuel Langmead, M.D. Lond. (London) ; Henry 
Roy Dean, M.D. Oxon. (Sheffield) ; Thomas Lewis, M.D. 
Lond. (London); Maurice Alan Cassidy, M.D. Cantab. 
(London) ; Charles Wilberforce Daniels, M.B. Cantab. 
(London); James Mackenzie, M.D. Edin. (London).; and 
Charles James Martin, M.B. Lond., F.R.S. (London), elected 
under By-law LXXI. ( b ). 

Diplomas in Tropical Medicine and Hygiene were granted in 
conjunction with the Royal College of Surgeons of England 
to the following:—Captain F. P. Connor, I.M.S., F.R.C.S. 
Eng. ; Captain C. A. Gill, I.M.S.; and Miss Frances Margaret 
Harper, M.B. 

An alteration was r made in By-law CXX1V. relating 
to the examination for the Membership. Candidates 
who have not been approved by the Censors’ Board can now 
be re-admitted to examination after the lapse of six months, 
instead of a year as heretofore. 

A report was received from the Censors’ Board recom¬ 
mending that the following clause in a report of the Com¬ 
mittee of Management be adopted. This was agreed to. 
The clause was as follows :— 

The attention of the committee has been called to the fact that the 
short title or the diploma in tropical mediqine and hygiene—via., 
“ D.T.M. England,” is not sufficiently descriptive, and that it ia de¬ 
sirable to add a reference to hygiene in the title. The committee, there¬ 
fore, recommend that the short title of the diploma be altered from 
«• D.T.M. England*’ to 44 D.T.M. & II. England.” 

The President then dissolved the Comitia. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section of Physiology. 

The President of this section ia Professor E. A. Schafer, 
of Edinburgh, and the Vice-Presidents are Professors T. G. 
Brodie, Francis Gofcch, Leonard Hill, J. G. McKendrick, 
O. S. Sherrington, E. H. Starling, W. Stirling, and A. D. 
Waller. The secretaries are Dr. J. 8. Edkins and Professors 
W. D. Halliburton, D. Noel Paton, and W. H. Thompson. 

The number of set discussions is three. The one which 
appears to be exciting most interest, to judge by the 
number of those wishing to take part in it, ia that on 
Internal Secretions, which will be held jointly with the 
Section of Medicine. The reporters in this discussion 
nominated by the physiologists are Professor Gley, of 
Paris, and Professor Biedl, of Strasaburg. The accond 
discussion is on Endogenous Protein Metabolism, and wdl 
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be beJd in conjunction with the Subsection of Chemical 
Pathology, The reporters here will be Professor Abder- 
halden, Dr. H. D. Dakin, and Professor G. Embden. The 
third discussion will be confined to the Section of Physiology, 
and deals with the question of Reciprocal Innervation. The 
reporters here are Professor Sherrington and Professor Max 
Verworn. 

Perhaps the most interesting meetings of this section will 
be three laboratory meetings at which demonstrations will 
be given. These will be held in the physiological laboratories 
of the University of London ; University College, London ; 
and Kings College, London, respectively. The remaining 
sittings of the section will be occupied by the reading of 
papers. The number of titles sent in so far is not great, but 
the papers include communications from Professor Lende- 
mann, of Kiev, Professor Siven, of Helsingfors, Professor 
Graham Lusk, Professor N. Zuntz, and Dr. Iscovesco. 

The meetings of the section will take place in the rooms 
of the physiological laboratory, University of London. The 
entertainments arranged include an excursion on the Thames 
on the Sunday, a garden party kindly given by Dr. and Mrs. 
Bayliss at Hampstead, and an informal dinner given by the 
Physiological Society after one of the laboratory meetings. 
The following is a provisional programme :— 

Wednesday, August 6th, and Thursday, August 7th.— 
Morning : Papers. Afternoon : Papers ; laboratory meeting, 
University of London. 

Friday, August 8th.—Morning : Discussion on Internal 
Secretions. Afternoon : Laboratory meeting at University 
College, followed by a Physiological Society dinner. 

Saturday, August 9th.—Morning : Papers. Afternoon : 
Garden party at Dr. Bayliss. 

Sunday, August 10th.—Morning : Picnic party on the 
Thames. 

Monday, August 11th.—Morning: Discussion on Reciprocal 
innervation. Afternoon : Laboratory meeting at King’s 
College. 

Tuesday, August 12th.—Morning: Discussion on Protein 
Metabolism. Afternoon: Papers. 

The acting-secretary is Professor W. D. Halliburton, King’s 
College, London, to whom titles of papers and demonstrations 
should be forwarded without delay. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Meeting of Council. 

An ordinary meeting of the Council was held on May 8th, 
Sir Hickman Godt.ee, the President, being in the chair. 

Mr. Francis Willoughby Goyder was introduced and the 
President handed him the Jacksonian prize for the year 1912, 
together with a document declaratory of the award. 

Dr. William Blair Bell was introduced and the President 
handed him the John Hunter medal in bronze and a cheque 
for £50, the triennial prize for the period 1910 to 1912. 

It was resolved to issue Diplomas of Membership to 89 
successful candidates. 

It was resolved to grant, jointly with the Royal College of 
Physicians of London, Diplomas in Tropical Medicine and 
Hygiene to three successful candidates. 

A letter was read from Mr. C. C. Paterson, joint secretary 
to the Home Office Committee on Factory Lighting, stating 
that he has been asked to inquire whether the College could 
assist the work of the Committee by appointing witnesses 
who could give evidence as to damage to eyesight of persons 
working in factories due to defective conditions of illumina¬ 
tion provided in such factories ; and whether statistics were 
available from hospitals or from any Members of the College 
practising in industrial districts which would give informa¬ 
tion as to the prevalence of eye trouble in any special 
tradse. Mr. Richardson Cross was requested to assist the 
Committee on Factory Lighting in this matter. 

A letter was read from Mr. W. F. Haslam resigning his 
membership of the Court.of Examiner*, such resignation to 
take affect on the completion of the final examination for the 
Fellowship this month.—The President stated that the 
vacancy on the Court of Examiners so occasioned would be 
filled at the ordinary meeting of the Council on June 12th. 

A letter was read from Mr. W. Brace Clarke resigning Iris 


seat on the Council. The resignation was accepted with 
regret, and the President stated that the vacancy thus 
occasioned would be filled at the annual meeting of Fellows 
in July. 


THE SERVICES. 

Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Surgeon-General Sir James Porter, K.C.B., 
K.H.P., Director-General of the Medical Department of the 
Navy, has been placed on the Retired List, at his own 
request (dated May 11th, 1913). 

By the retirement of Sir James Porter, K.C.B., from the 
post of Director-General of the Medical Depart ment of the 
Navy that service loses a distinguished ornament. Whether 
regarded in the light of his distinguished war services— 
Snakim, Tamai, and South Africa—or of his great adminis¬ 
trative ability, as shown in his fostering care of hospital 
organisation and nursing and the improved physique of the 
men, “ never better than at the present time,” his retirement 
deprives the country and the naval service of a most 
admirable and capable head. Sir James Porter, who is a 
graduate of Aberdeen University and a native of Aberdeen¬ 
shire, entered the Navy in 1877. In 1909 he became honorary 
physician to the King, and in 1910 received his K.C.B. He 
is now 61 years of age. He speaks enthusiastically of his 
career in the service, and strongly commends it to young 
medical men as offering an exceedingly pleasant and varied 
career. _ 

Bepafcy Surgeon-General John Jeffreys Dennis has been 
promoted to the rank of Surgeon-General in His Majesty’s 
Fleet (dated May 10th, 1913). 

Royal Army Medical Corps. 

Colonel H. J. Barratt has taken up duty as Assistant 
Director of Medical Services to the Bareilly, Garhwal, and 
Debra Dun Brigades of the Seventh (Meerut) Division. 
Colonel H. M. Sloggett has taken up the appointment of 
Ajssistant Director of Medical Services to the Belfast 
District. 

Lieutenant-Colon el F. R. Newland has been transferred 
from the Northern Command to Dover. Lieutenant*Colonel 
H. M. Adamson has been placed under orders for service 
abroad. Lieutenant-Colon el C. W. R. Healey has been 
granted leave of absence home from India, with permission 
to revert to the Home Establishment. Lieutenant-Colonel 
R. J. W. Mawhinny has been selected for appointment to 
command the Military Hospital at Nasirabad Cantonment. 
Lieutenant-Colonel W. H. Starr has taken up duty as Senior 
Medical Officer at Lichfield. Lieutenant-Colonel R. W. 
Wright has been appointed to hold charge of the Military 
Hospital at Mhow Cantonment. Lieutenant-Col on cl J. 
Thomson has arrived home for duty from South Africa. 

Major E. W. Siberry has taken up duty in the London 
District. An exchange of roster for service abroad has been 
approved between Major R. L. Argles and Major K. B. 
Barnett; the former officer will proceed abroad. Major 
R. F. M. Fawcett has arrived home for duty from Jhonsi 
Cantonment. Major E. W. W. Cochrane has been appointed 
to the Aldershot Command. Major H. E. Staddon has left- 
for service in India. Major R. J. Black ham has taken over 
command of the Military Hospital at Jutogh Cantonment, 
Major R. Tilbury Brown has been transferred to Darjeeling. 
Major T. C. Mackenzie, D.S.O., has returned home on com¬ 
pletion of a tour of service with the Egyptian army. Major 
P. S. O’Reilly has been granted eight months’ combined 
leave of absence home from India. Major F. W. Begbie 
has boen appointed Specialist in Advanced Operativo 
Surgery to the Fifth (Mhow) Division. Major A. D. Waring 
has arrived home for duty from Hong-Kong. Major R. McK. 
Skinner has been appointed to the Military Hospital at the 
Ourragh Camp. Major J. D. Collins has taken up duty as 
Specialist in Ophthalmology to the Sixth (Poona) Division. 
Major C. W. Mainprise has been granted six months’ leave 
of absence home from India. Major H. E. M. Douglas, V.C., 
D.B.O., has been notified for service abroad. Major J. Poe 
has been appointed to the Eastern Gourmand for duty. 
Major S. J. C. P. Perry has taken up duty at the Military 
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Hospital, Colaba. Major J. P. Silver has been appointed in 
Medical Charge at Fort Camden, Queenstown Harbour. 
Major H. F. Shea has joined for duty at the Military 
Hospital, Ambala Cantonment. 

Captain C. M. Finny has embarked for a tour of service in 
India. Captain A. E. S. Irvine has been appointed to the 
Irish Command. Captain J. W. S. Seccombe has been 
transferred from the Military Hospital at Plymouth to Devon- 
port. Captain A. B. Smallman has been selected for pro¬ 
motion to the Brevet rank of Major for distinguished 
services of a scientific nature. Captain A. T. J. McCreery 
has taken up duty at Mhow Cantonment on transfer from the 
Military Hospital at Indore. Captain C. R. M. Morris has 
arrived home for duty from Sialkot. Captain W. W. Browne 
has left Colchester for India. Captain J. B. Meldon has been 
transferred from ihe Military Hospital at Brighton to Dover. 
Captain E. C. Whitehead has been appointed Clinical 
Pathologist to Queen Alexandra’s Military Hospital. Captain 
A. W. A. Irwin has been appointed to the Cork District for 
duty. Captain H. W. Long has been appointed to Bodmin. 
Captain P. G. M. El very has arrived in Ireland on leave of 
absence from Cyprus. Captain A. C. Vidal has taken up 
duty at Aldershot. Captain T. E. Hartyhas been transferred 
from the Irish to the Northern Command. Captain E. M. 
Middleton has been transferred from Kyra Gali Cantonment 
to Rawal Pindi. Captain T. B. Nicholls has embarked for 
Cyprus. Captain R. J. Franklin has been appointed to hold 
charge of the Cantonment Hospital at Solon, Simla Hills 
District. Captain A. D. Stirling has been transferred from 
Cairo to the Military Hospital at Khartoum. Captain A. W. 
Bevis has arrived home from South Africa. Captain R. G. S. 
Gregg has been appointed Specialist in the Prevention of 
Disease and placed in charge of the Bacteriological Research 
Laboratory at Brigade Headquarters, Karachi. Captain M. J. 
Lochrin has been transferred from the Military Hospital at 
Bellary to Bangalore Cantonment. The following Captains 
have been placed under orders for service abroad during the 
coming trooping season: E. M. Pennefather, B. H. V. 
Dunbar, B. G. Patch, A. C. H. Gray, T. S. Dudding, R. H. 
MacNichol, S. H. Pallant, and W. MacD. MacDowall. 
Captain T. B. Moriarty has arrived home for duty from 
India. Captain 0. J. Wyatt has embarked for a tour of duty 
in the Sierra Leone Protectoiate. Captain W. D. C. Kelly 
has taken up duty as Specialist in Operative Surgery at 
Pretoria. Captain A. Dawson has arrived home for duty from 
Aden. Captain F. R. Laing has left Bordon for India. 
Captain C. Ryles has been transferred from Karachi 
Cantonment to the Military Hospital at Naini Tal. Captain 
M. P. Leahy has been permitted to transfer by exchange 
from the Indian to the Home Establishment. 

At the recent examination held on the termination of the 
Junior Course at the Royal Army Medical College, Lieu¬ 
tenant C. J. H. Little was awarded the De Chaumont prize, 
Lieutenant L. Dunbar the Marshall Webb prize. Lieutenant 
H. Beddingfield the Parkes Memorial prize, and Lieutenant 
F. C. Davidson the second Montefiore and Tulloch Memorial 
prizes. 

Indian Medical Service. 

Surgeon-General A. M. Crofts, C.I.E., has taken up duty 
as Officiating Director-General of the Indian Medical Service 
at Simla during the absence on six months’ leave of Sir 
Pardy Lnkis, K.C.S.I. 

Colonel G. W. P. Dennys, Inspector-General of Civil 
Hospitals, has arrived home from India on leave of absence. 

Lieutenant-Colonel D. T. Lane has taken up duty as Civil 
Surgeon at Ambala. Lieutenant-Colonel J. M. Crawford 
has been granted privilege leave combined with furlough for 
eight months and a half. Lieutenant-Colonel H. A. Smith 
has taken up duty as Officiating Civil Surgeon of Simla West 
during the absence on one month’s leave of Lieutenant- 
Colonel C. H. James, O.I.E. Lieutenant-Colon el W. E. 
Jennings has been appointed Health Officer of the Port of 
Bombay City. 

Major A. M. Flemfng has been appointed Civil Surgeon at 
Jubbulpore on return to duty from leave of absence. Major 
W. L. Long has been appointed District Medical Officer at 
Coimbatore. Major W. M. Houston has taken up duty 
as Officiating Civil Surgeon at Belgaum. Major H. Hooton 
has been appointed in charge of West Hospital at Rajkot 
and Medical Officer to the Kathiawar Political Agenoy. 
Major F. 8. C. Thomson has been appointed substantively 
io the Jail Department in Bengal Presidency. 


Captain H. G. Stiles Webb, deputy sanitary commissioner 
in the Punjab, has been appointed Chief Malaria Medical 
Officer, Punjab, in succession to Major E. L. Perry, who has 
been granted leave of absence. Captain A. W. Howlett has 
been appointed to officiate as Superintendent of the Central 
Prison at Bareilly in succession to Captain W. P. G. 
Williams. Captain J. H. Murray has taken up duty as 
Senior Medical Officer at Port Blair during the absence on 
eight months’ leave of Major J. Wooley. Captain H. M. 
Brown has been appointed to the Sanitary Department in 
Bihar. Captain W. D. Keyworth has been appointed to be 
Medical Officer of the 12th Regiment of Pioneers. Captain 
H. C. Buckley, officiating civil surgeon at Basti, has been 
transferred to Muttra for duty. Captain E. C. Hepper, 
civil surgeon at Bahraich, has been granted privilege leave 
of absence home from India combined with study leave for 
two years. 

Special Reserve op Officers. 

Royal Army A&dioal Corps. 

Francis Olive Laird Moore to be Lieutenant (on probation) 
(dated April 22nd, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

15th (County of London) Battalion, The London Regiment 
(Prince of Wales’s Own, Civil Service Rifles): Surgeon - 
Major Thomas H. Dickson resigns his commission. 

2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Captain Edwin C. Montgomery-Smith 
to be Major (dated Nov. 14th, 1912). 

2nd Lowland Field Ambulance, Royal Army Medical 
Corps: Captain Matthew Dunning to be Major (dated 
April 5th, 1913). 

3rd Lowland Field Ambulance, Royal Army Medical Corps: 
Andrew Johnstone Brown to be Lieutenant (dated April 10th, 
1913). 

1st North Midland Field Ambulance, Royal Army Medical 
Corps : Lieutenant Henry G. W. Dawson to be Captain (dated 
April 7th, 1913). 

1st London (City of London) General Hospital, Royal 
Army Medical Corps: Major Walter A. Atkinson to be 
Lieutenant-Colonel (dated March 17th, 1913). Quartermaster 
and Honorary Captain Henry E. L. Purcell is granted the 
honorary rank of Major (dated April 16th, 1913). 

Attached to Units other than Medical Units. —Lieutenant 
James Nicol to be Captain (dated April 1st, 1908). Surgeon- 
Lieutenant Ellerington Reed Turner, from the 6th (Banff 
and Donside) Battalion, the Gordon Highlanders, to be 
Captain (dated April 1st, 1908). Lieutenant Andrew B. 
Murray to be Captain (dated Dec. 5th, 1912). Lieutenant 
John W. Pridmore to be Captain (dated March 21st, 1913). 
James Alexander Stephen to be Lieutenant (dated April 16th, 
1913). Alexander Stuart Murray MacGregor to be Lieutenant 
(dated April 25th, 1913). 

The undermentioned officers resign their commissions 
(dated May 10th, 1913):—Lieutenant-Colonel and Honorary 
Surgeon-Colonel Francis J. Walker, who is granted per¬ 
mission to retain his rank and to wear the prescribed 
uniform. Major William Roxburgh, who is granted per¬ 
mission to retain his rank and to wear the prescribed 
uniform. 

Territorial Force Reserve. 

Army Medical Service. 

Colonel Richard Harman Luce, late Assistant Director 
Medical Services, North Midland Territorial Division, to be 
Colonel (dated May 10th, 1913). 

The Order of the Medjidieh. 

Captain R. G. Archibald, R. A.M.C., has been permitted to 
accept and wear the decoration of the Imperial Ottoman 
Order of the Medjidieh (Fourth Classl conferred on him by 
H.H. the Khedive of Egypt in recognition of valuable public 
services. * 


Liverpool School of Tropical Medicine.— 

Mr. F. 0. Danson, J.P., has been appointed chairman of the 
Liverpool School of Tropical Medicine, in succession to Sir 
William Lever, who recently resigned owing to pressure of 
private business. Mr. Danson, who has been connected with 
the school almost from its beginning, was vice-chairman, a 
position which is now occupied by Dr. Richard Caton. 
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THE PSYCHOLOGY OF THE MILITANT 
SUFFRAGETTE. 

To the Editor of The Lancet. 

Sir,—I do not propose’ to consider the question of the 
propriety of extending the parliamentary franchise to 
women ; my object is to arrive at a conclusion on the 
•mental state of those women who commit acts of violence in 
opposition to the law of the country. 

Many people who see that women commit arson, manu> 
facture and use bombs, break windows, and starve them¬ 
selves for the sake of the idea that by so doing they will get 
what they want, come to the conclusion that these persons 
•must be insane because lunatics may act in the same way. 
The inference is illogical, because the acts of the insane, 
similar though they may be in kind to those of the militant 
suffragettes, spring from a different class of motive (as a 
rule), and though the working-out into action is the same, 
whether the idea be a sane or an insane one, it is the nature 
of the motive which makes the difference. There are amongst 
the large body of suffragettes many who happen to be insane 
or weak-minded—I have seen them-but the same statement 
applies to all other sections of people, it is an accident 
-and is not a necessary cause of the eonduct in question. 
The actions of the insane are the impulsive or the deliberate 
working out of their false ideas, and the result generally 
shows the invalidity of the motive, but the militant 
suffragette has in many particulars justified her actions. 
She has gone on hunger-strike and has been successful in 
procuring the abandonment of artificial feeding and in 
getting the term of her imprisonment shortened, and by her 
polemic measures she has made many think that the best 
way of pacifying her is by treating her as a naughty child 
and giving her all she wants. There is no evidence of 
insanity in this—on the contrary, it has all the characteristics 
of very sane procedure. Nor does it help us to say that if 
not actually insane they are, at any rate, the victims of 
hysteria. I have endeavoured elsewhere (Ex Cathedra Essays) 
to show that in hysteria ‘ 1 there is an organic change at the 
root of the condition, defective or perverted action of the 
higher nervous and mental states,” and though some may 
be in this condition by accident it is by no means a 
necessary explanation of the acts of these women who are 
neither insane nor hysterical. These actions, however they 
may be condemned as inimical to the sense and feeling of 
the general community, are not, qua actions, wrong; they 
are but the correct interpretation of certain central con¬ 
ditions, and it is these latter to which attention must be 
turned. 

Few people know the importance of feeling in volitional 
acts, but it is, as a fact, one of the most important 
essentials; and both feeling and emotion are strongly 
developed elements of the female mind. So is mono-ideism, 
or the concentration of consciousness on some subject 
carrying with it a very strong emotional tone, such as, in its 
extreme development, is seen in the state called ecstasy, 
which, though a rare, is not an insane, condition. In an 
elaborate argument Wundt shows that personal character 
is the ultimate cause of volition, and that the connexion 
between motive and volition is uncertain because of the 
existence of this personal factor, the manner of whose 
cooperation with external factors is unknown. The real 
nature of personality is a riddle. What causes women to 
commit these voluntary and impulsive (also to some extent 
voluntary) actions is their personal factor, their character; 
and of the proper nature of this character men are compara¬ 
tively ignorant, just as women have shown themselves 
ignorant of the character of men. Up to recent times our 
knowledge of the real character of women was very im¬ 
perfect—it is still far from complete, and it never will be 
absolutely full ; but recent events have made it clear that 
the personal factor contains elements of an intensity and 
range hitherto unappreciated, and we have been astonished 
at what has been seen, though still allowing that further 
developments of action will probably widen our know¬ 
ledge. And just as men have under-estimated the 


emotional strength and intensity of concentrated ideism 
in women, so have women been—and still are—mis¬ 
taken in their estimate of the character of men. Until 
it is evident to them that their efforts to obtain what 
they want by violent means arc ineffectual they will pursue 
their present tactics. When they find that men are not to 
be beaten into compliance they will stop their futile 
practices, not before. Meanwhile, as long as the present 
attitude of the male element lasts the war of the sexes must 
continue. Individual men are found to justify the action of 
the militants, but they are neither strong nor numerous 
enough to influence the personality of the majority. Whether 
eventually the oscillations of thought of the community will 
change or turn is a question of the future. The militants 
have just as much right to think the male elements insane 
for not granting their (to them) reasonable view's, as the 
men have to make the charge of insanity against women 
for acting in a way which denotes obstinate ignorance and 
nothing more. 

Up to recent times women were said to be “ better ” than 
men—morally that is. It now appears that there is not so 
much virtuous difference as they were credited with, for we 
are having practical displays of revenge, spite, and all the 
embodiments of what is generally called “ devilry.” Women 
have from time to time shown how far strong emotion will 
lead them, and to what actions concentration upon a single 
idea (with its accompanying emotional tone) will commit 
them, but men did not recognise how general throughout the 
sex was this mental trend. Now that we do recognise it wo 
are surprised at nothing they do nor at their ingenuity in 
devising fresh modes of irritation. Personal character is the 
true cause of volition, it acts of necessity, whereas motives 
may or may not determine volition ; and so some suffragettes 
are prompted to militancy, others are not, according to the 
development of this personal factor. 

Prison discipline, forcible feeding, &c., will not alter the 
personal factor in women (which is founded on innate 
strong feeling) because they perceive that the male governing 
body is not competent to carry out its programme to its 
ultimate consequences —i.e., to let them starve and die—and 
therefore the hope still remains that in the long run they 
will win. And so the contest will go on until one side or 
the other is tired of fighting, until the personal factor 
is changed and the individual will becomes the general will. 

Crime is often due to mistakes on the part of the individual; 
he pits his cleverness against that of the community, and 
he takes every possible care that he may not be found out. 
For a time he may be successful, and so he goes on until he 
finds that society is too clever for him, and therein lies his 
original mistake ; he is caught and imprisoned. The militant 
suffragette is much the same. Her criflte is founded on her 
non-comprehension that men do not intend to give her 
what she wants; but when she is found out in her 
criminal acts and is sent to pgison she discovers that 
by a strong display of personal character in refusing 
food and enduring the resultant bad health she obtains 
her discharge, so that punishment only confirms her 
idea that the remedy for her wrongs is in her own hands, 
and that she will ultimately compel men to change their 
personal factor as it stand^ at present. Herein lies her 
mistake in all probability. Anyhow, the tactics of these 
recalcitrant women have given a rude shock to the belief in 
the irrevocability of criminal sentences, and one wonders 
what will happen if men copy the women in their abstention 
from food and drink. Would they have the same considera¬ 
tion shown to them, or would they be allowed to die in the 
obscurity of unadvertised and neglected confinement ? 

I am, Sir, yours faithfully, 

Weymouth-street, W., May 7th, 1913. T. CLAYE SHAW. 


ETHER IN THE TROPICS. 

To the Editor of The Lancet. 

Sir,—I n reference to the Annotation on this subject on 
page 1268 of your issue of May 3rd it may be of interest to 
recall that during the campaign in the Eastern Soudan in 
1885 ether was used for all operations in the Suakin Field 
Force. I was appointed anaesthetist to that force, and I 
think I only used chloroform in one case, and that only to 
induce anaesthesia, which was then kept up with ether. The 
air-temperature was over 100° F., and sometimes over 120° F. 
in the shade. I had no untoward results. A fairly large 
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a mo on t of ether was required to produce anesthesia, and a 
larg e quantity was wasted by evaporation, but it proved a 
meet sastiafaotory anesthetic. 

I am, Sir, yonrs faithfully, 

Hartey-street, W., Hay 7th, 1913. J. EDWARD SQUIRE. 


THE PROTECTION AFFORDED BY 
VACCINATION. 

To the Editor of The Lancet. 

8m,—To those who take an interest in the subject of 
grade ot protection afforded by vaccination as discussed in 
your leading article of May 3rd (referring to Dr. Hanna’s 
recent work on “Studies in Small-pox and Vaccination ”) 
the following statistics may be of some curious though but 
little scientific utility in contrasting protection from natural 
small-pox, as well as resistance to vaccination, in those who 
have undergone inoculation with small-pox virus and natural 
small-pox, respectively. The subjects were chiefly prisoners, 
and, therefore, inoculation marks could be conveniently 
verified by me. They included Slians, Burmese, Chinese, 
and a few members of the hill tribes of Vizagapatam : (a.) In 
a group of 380 adults who had been inoculated when below 
16 years of age, 5*6 per cent., and in a group of 94 who had 
been inoculated above that age, 3*2 per cent, had been 
attacked in after-life by natural small-pox. ( b ) 312 persons 
who had been inoculated below 15 years of age gave a 
vaccination success rate of 80 3 per cent. ; 22 persons 
inoculated above 15 years of age gave a vaccination success 
rate of 81* 8 per cent. ( c ) In 95 adults who had suffered 
from natural small-pox at various ages to an extent sufficient 
to be freely marked, and who, as Sepoys, had therefore been 
enlisted without vaccination, I obtained a vaccination success 
rate of 75 per cent. Variola-vaccine stock was used. 

In judging of the high rate of attack by small-pox of the 
inoculated, it must be remembered their exposure to infec¬ 
tion, probably, was very great at certain soasons when 
inoculation was performed broadcast in the absence of any 
precautionary measures. Thus, before vaccination had made 
its influence felt, it is reported that in Calcutta 23 per cent, 
of total deaths amongst Hindus was due to small-pox. But 
the point of interest in item (a) seems to me—if the 
inequality of the groups be ignored—that as with vaccina¬ 
tion so with inoculation, repetition of the proteotive opera¬ 
tion at puberty was advisable. 

I am, Sir, yours faithfully, 

W. G. King 

Hay 5th, 1913. (Col., I.M.S., ret.). 

THE PHYSIOLOGY OF THE OPEN-AIR 
TREATMENT. 

To the Editor of The Lancet. 

Sir,—T he profession and public are deeply indebted to 
Professor Leonard E. Hill for his Brompton Hospital lecture. 
I number myself amongst those who I am sure will accept 
bis general conclusions without demur. Practitioners who 
have spent much of their life in the tropics and sub¬ 
tropics must assent at once to the view that atmospheric 
temperature, moisture, and stillness are much more 
injurious than chemical impurity. Have we not seen develop 
m those who spend their whole time in the open air the 
identical train of symptoms that are common in the urban 
populations of the British Isles ? And have we not noted the 
almost miraculous influence of a short sea trip or a short 
change to a cooler, drier, and more breezy climate ? Still, 
moist, and tepid air acts in innumerable ways to reduce the 
tone of the system (I know no better expression). Though 
rarely insisted on, one of the commonest and important 
effects is aversion from animal food. And since flesh foods 
are practically our only source of digestible and assimilable 
protein, a high percentage of those who live in the tropics 
suffer from chronic protein starvation. Here sex is a 
determining factor. Though difficult of explanation, the 
fact remains that it is almost solely women,who avoid meat 
in the tropics. Hence it is mainly women who suffer from 
the climate. Let anyone take a comprehensive survey of the 
white population in a tropical port, and the difference in the 
health ot the sates will at once strike htm. The men, though 
ww ktag through tbs day in hot and stuffy offices and often far 


from abstainers from alcohol, preserve for the most part a fair 
amount of health and strength. The women, though they 
may have little to do bat loafc after their own comfort, and 
though certainly more temperate than their men folk, tend 
to lose, after a few years, all strength, energy, and enjoy¬ 
ment of life, and speud most of their time on a long verandah 
chair. Perhaps their most obvious symptom is their appear¬ 
ance of age ; many women of 25, suffering from no definite 
ailment, look quite 40. Inquiry shows that they live almost 
entirely on bread and butter, tea, and fruit; hence nitrogen 
starvation. Treatment in such cases is always extremely 
satisfactory, provided only that the physiciau succeeds in 
overcoming the pabient’6 distaste for meat. Now and then 
there is found to be no such distaste. The patient had 
always understood that meat fras an improper food in hot 
weather. Is it not time that this view, for which there has 
never been any scientific basis, was abandoned ? 

I should like, however, to raise a point. As I understand 
him, Professor Hill describes the success of the open-air 
treatment in consumption to a general increase of meta¬ 
bolism. Metabolism, of course, includes anabolism and 
katabolism ; but, unfortunately, the inclusive term is often 
used to denote katabolism only. Does Professor Hill use 
the term metabolism deliberately in order to include both the 
constructive and destructive varieties, or does he refer 
chiefly to katabolism ? If the latter, then it is a little difficult 
to understand the value of the open-air treatment, at any rate, 
in consumption. For of this disease, Robin and Bineb say : 
“ While respiratory capacity is diminished, the total pul¬ 
monary ventilation is enormously increased, the CQ.^ produc¬ 
tion increasing upwards of 6D per cent., and the total 
amount of oxygen used increasing by some 70 per oent.. 
while the quantity of oxygen absorbed by the tissues is 
sometimes increased 90 per cent. Consumption then is the 
correct word : the disease is an active consuming process. 1 ” 

I am, Sir, yours faithfully, 

Beckenham Park, Kent, May 12th, 1913. FRANCIS HARE. 


CHAMPAGNE INJECTIONS IN SURGICAL 
SHOCK. 

To the Editor of The Lancet . 

Snt,—I should be much obliged if you will kindly allow 
me to invite attention to the great value of a subcutaneous 
injection of good dry champagne in cases of vaso-motor 
depression following serious operations. The effect is as 
immediate as it is remarkable : the pulse improves in volume, 
the skin becomes warm, the clammy sweating ceases, the 
patient wakes up, and frequently within an hour tranquil 
sleep supervenes. As far as we have seen in the British 
Hospital no “reactionary” depression follows. 

For years past we have largely employed saline injec¬ 
tions, strychnine, camphorated oil, &c., but have found that 
nothing seems to “lift up” the patient like champagne. 
The following is the method employed. A small bottle of 
champagne, which contains some 400 grammes, is poured 
into an ordinary 500-gramme serum bottle and normal saline 
solution (100 grammes) added. This is injected in the usual 
manner into subcutaneous tissues. There is no subsequent 
local irritation or discomfort complained of, and the injec¬ 
tion is repeated in six hours if the condition demands it. If 
a prompt evacuation of the bowels is considered expedient 
an injection of pituitary extract is given, and if necessary 
repeated in three hours. Champagne and pituitary extract 
is a combination that I can strongly recommend. 

I should also like to invite the attention of physicians to 
this method of employing what I consider the most natural, 
the best, and most rapidly diffusible stimulant given to man¬ 
kind in certain cases of pneumonia, influenza, Ac., in which 
there is marked vaso-motor depression. And it may not be 
out of place to remark that we have formed a very high 
opinion of the tonic value of the daily administration of half 
a bottle of the best dry champagne during eafly convalescence 
of cases of severe toxaemia. 

I am, 8ir, yours faithfully, 

John O’Conor, M.A., M.D., T.C.D., 

Senior Medical Officer, British Hospital, Buenos Aires. 

April 19th, 1913. 

- - 

1 Progressive Medicine, September, 1902, p. 51. 
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MEDICINE AND PSYCHOLOGY. 

Mdi&m of THUS LANCET. 

6it,—Certain aspects of rmxforn psychology have bee* 
presented in your columns recently. 

May 1 draw attention to the followings? In Dr: W. 
McDougall’s lucid introduction to Psychology in the Home 
University Library he delines psychology as “the positive 
science of the behaviour of living things. To aocept this 
definition is to return to the standpoint of Aristotle, and to 
set out from generally recognised facts, unprejudiced by 
theories.” 

From the standpoint of this definition there is evidently a 
very wide field of investigation open to psychology to-day. 
And in considering some of the problems with which we 
in the medical profession are confronted there seems special 
need to maintain a balanced judgment as free from bias as 
possible. A hasty process of deduction can be of little use 
in this respect; and the slower and surer method of induo- 
tion would appear to be more hopeful of fruitful results. To 
quote Bacon :— 

Man. being the servant and Interpreter of Nature, cart do and under¬ 
stand so much and so much only as he has observed in fact or in 
thought of the course of nature (do u it turns ordiue re vel men be otoaer- 
vaverit): beyond this he neither knows anything nor can do anything. 
—(Novum Organum : Aphorism 1.) 

It cannot be that axioms established by argumentation should avail 
for the discovery of uew works ; since the subtlety of nature is greater 
many times over than the subtlety of argument. But axiome duly 
and orderly formed from particulars easily discover the way to new 
particulars and thus reuder sciences active.—(Aphorism 24 : Book I.) 

Aud to carry the principle a step further—into the realm 
of psychotherapy—1 cannot help thinking that its application 
will prove both illuminative and fruitful. 

There is ample material at hand in practical results which 
have already been achieved in England, America, and on the 
Continent. And these results bear intimately upon general 
practice as well as upon some of its special departments. 

. Even if the breath of hope which blows on us from that New 

Continent were fainter than it is and harder to perceive ; yet the trial 
(If wo would not bear a spirit altogether abject) must by all means be 

made.there ia hope enough aud to spare, uot only to make a bold 

man try, but also to make a sober-minded ami wise man believe,— 
(Aphorism U4.) 

I am, Sir, yours faithfully, 

Herbert Shore. 

Esmond-road, Bedford-park, W,, May 11th, 1913. 


NECROSIS IN ECLAMPSIA. 

To the Editor of The Lan.cet. 

Sir,— I have read with much interest the paper by Pro¬ 
fessor R. Jardine and Dr. A. M. Kennedy 1 on symmetrical 
necrosis of the cortex of the kidney in eclampsia, and more 
particularly the two tentative conclusions of the latter— 
namely, that he is “inclined to the view that the cause of 
the necrosis in the kidneys is the same as that which causes 
the necrosis m the liver” and that “the thrombosis in the 
smaller cortical renal arteries is secondary to the necrosis of 
the cells. ” Dr. Kennedy then asks what it is that initiates 
the necrosis, and submits that it is some factor in the 
eclamptic toxin. I am very glad to agree with him, bat hope 
that it may be possible to go a little further and to define 
this factor more closely. 

My own observations on necrosis in eclampsia have been 
confined to the liver, where alone have I seen it. In previous 
communications a I have strongly urged that this necrosis is 
largely if not entirely due to haemaggluti native thrombi—that 
is to say, to an actual occlusion of the vessels with massed 
red cells without the intervention of fibrin. That these occur 
in the livers of eclamptic cases has been demonstrated by 
Flexner, Welch, and myself. Further, Pearce has shown 
that an experimentally induced haemagglutination is capable 
of causing a focal necrosis of liver cells, and has very clearly 
proved the interrelation of this hrrmagglutinafcive with a 
haemolytic element in the production or prevention of 
necrosis. The full references will be found in my papers 
quoted. 

It appears that this hj&maggl urination occurs most readily 
where the circulation is very slow, and although such 

i Thk JLajickt. May 10th, 1913, u. 1291. 

* Journal of Obstetrics anrl Gynaecology or the British Empire, 
October, 1910. Ibid., February, 1913. British Medical Journal, 
January, 19U. 


thrombi have not to my knowledge been described experi¬ 
mentally in the kidney, still the site of the focal necrosis 
as given by all writers on this form of renal destruction to 
much in favour of such an origin. It would be extremely 
interesting and important to leant from Dr. Ke nnedy 
whether any appearances of this nature are to be seen in 
the third and earliest of the three cases now reported. b» 
the microscopical report of one of the two livers examined 
Dr. Kennedy comments on the very great dilatation of the* 
capillaries that was present. This may be similar to the 
extreme congestion noted by Pearce in his experimental 
work before the onset of necrosis. 

In conclusion, I have to congratulate Professor Jar dine on 
his unique experience of six cases of-this very rare condition. 

I am, Sir, yours faithfully, 

H. Leith Murray. 

Liverpool, May 13th, 1913. 


ARTIFICIAL PNEUMOTHORAX — AND 
AFTER? THE MECHANICAL FACTOR 
IN THE TREATMENT OJ 
PHTHISIS PULMONALIS. 

To tko Editor of The Lanost. 

Sir, —In view of the organic change which within the past 
12 months has radically modified the conditions of our pro¬ 
fessional existence, it is necessary to review our relation to 
the problem of consumption, which we are now under 
contract to cure. Henceforth not only have we a re¬ 
sponsibility to pathology and, therapeutics, we are responsible 
also to the State, which, now judge as well as paymaster, ia 
an interested partner in our pathological and therapeutical 
problems, not alone financially, but under a conscience 
clause. It has undertaken the welfare of the population, 
hitherto from time immemorial under our sole charge, and 
it stands committed not to deny to any individual under 
the rates the genuine cure. We can no longer escape a 
categorical statement of the endorsable value of qnr 
therapeutical assets. Our pathology is monumental. How 
much longer must it remain ornamental ? As to our therapy, 
having discarded for a while the entire pharmacopoeia, 
we are reduced to a game of battledore and shuttlcoock 
between syringe and sanatorium. It is enough for a fair 
critic that Batty Shaw is still unconvinced by the one while 
Wilkinson still distrusts the other. The sanatorium is at 
best a mere preventoiyim—opens its doors to every earliest 
case; yet how many are 8till discharged with progressive 
phthisis I Tuberculin scorns it, and bargains for “ neither 
too late nor too early.” Yet within that interval of its own 
selection it fails more often than not. 

How much longer shall we wait for the authoritative jury 
which ought to decide between fact and opinion ? Mean¬ 
while, is it not time to resume our premicrobic consultations 
in the grotto, where Bodington left them, and to question 
Nature once more whether there might not be some other 
cure elsewhere? Forlanini had consulted her in 1882, just 
within the bacillary era, but eight years before bacterio- 
therapy had shed its elytra. “Is it to be excision oi 
artificial pneumothorax ” ? The surgical proposition was pre- 
Listerian, and therefore problematic. The other was well 
supported by solid fact, ripe for discussion, but seemingly 
incapable of it in a microbic atmosphere, except by him 
alone; yet brilliantly acted upon in 1835 by W. Cayley, 
in England, so slow to follow up his pioneer operation, 
although Carson long before had laid an experimental 
foundation for it. Forlanini’s non-bacillary, mechanical 
cure was a singular instance of a method arising d'omblfo % 
the offspring of a master thought, in full panoply and ready 
for immediate action, but too beroio, too magnificent, for 
ractical tactics, fraught with limiting risks greater titan 
ave yet been registered, and therefore bound to pass away 
as ineligible for the universal cure, yet imperishable in its 
teachings, which I venture to believe contain that cure. 
At the latest hour, when the profession, and in this country 
the State, are pressing for a decisive answer, it has cut the 
Gordian knot, and it now demonstrates to us that there is a 
cure elsewhere—the cure of Piorry (1833), the cure of 
Freund (1858), the cure of Forlanini (1882); and that that 
cure, though this had not been hitherto specified categori¬ 
cally nor yet perhaps thoroughly realised, is the mechanical 
cure. 
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The other mechanical alternative was yet more heroic, and 
yet it, too, has materialised clinically, as proved by the 
survival, for upwards of 16 years, of Macewen's patient after 
a total left pneumectomy ; but we would fain be without the 
need for its help. Neither of these procedures can be 
regarded as final in practical phthisiotherapy. They 
are neither physiological in their dealings nor rational 
in their clinical time. The rational cure of phthisis 
lies at the other end, when the lung is still, for 
practical purposes, an almost intact physiological organ. 
Forlanini has brought us back again into touch with the 
main issue. Phthisis, like the rest of pathology, may be 
said to be disordered physiology ; the curative means should 
be physiological, and their time the patient's physiological 
time—namely, “ pre-bacillary ” for prevention, and “ earliest 
bacillary” f6r treatment. But for that end it is indis¬ 
pensable to recognise that in man, less susceptible than the 
guinea-pig, the trouble is even more mechanical than it is 
infective. On no account let us forget that ‘ 4 phthisis is an 
apex question ” : no apex lesion, no phthisis. This defines 
the proper place for our “ phthisis-surgery ” in the future 
therapy. All surgery is mechanical, though not all surgery 
is operative. 

But here I must interrupt, for a few days, these bare 
statements, in view of their further elucidation and of 
their partial justification, perhaps, at the Polyclinic ; and 
merely submit, in conclusion,*that the cure of “phthisis” 
ought to be in large measure mechanical, because that 
disease, pace the bacillus of “tuberculosis,” is itself, in 
its origin and progress, largely mechanical. 

The wonder is that Freund’s principle should have so long 
shared the complete neglect allotted to his practical sugges¬ 
tions and should never have been worked at by non-operative 
means. His “operative” orthopaedic phthisis-surgery has 
been practically ignored. It may eventually appear to have 
been superfluous, if we can only succeed in showing 
that, were they to be resorted to at the proper time, 
mechanical apex orthopaedics might prove to te one of our 
best insurances against the danger of pulmonary tuber¬ 
culosis and the disaster of phthisis. 

I am, Sir, yours faithfully, 

Upper Brook-street, W., May 12th, 1913. WILLIAM EWART. 


THE INTERPRETATION OF LYMPHOID 
AND LYMPHATIC INVOLVEMENT 
IN THE TUBERCULOSIS OF 
CHILDHOOD. 

To the Editor of The Lancet. 

Sir,—T he statistical notes on the pathology of tubercu¬ 
losis in infancy and childhood by Dr. C. P. Lapage and 
Dr. W. Mair, which appeared in The Lancet of April 5th 
(p. 959), are of very great interest, illustrating as they do 
the conspicuously frequent involvement of the lymphatic 
glands in this common infection among civilised com¬ 
munities. In 11 cases alone, out of 165, was 
glandular involvement not discoverable. It would be 
interesting to know whether the tonsils were involved in 
these 11 cases. It may be presumed with safety that 
this was probably the case in all the 11, and that some of 
them had adenoids that had been successfully dealt with by 
laryngologists. Under “glandular tuberculosis ” the authors, 
after referring to the frequency with which certain groups of 
glands become “infected,” state : “The above figures show 
that disease of either group of glands may occur without 
lesion of the area drained by them ”; and further, “ It must 
be pointed out that tubercle bacilli may pass through a 
healthy or a slightly damaged mucous membrane without 
leaving any trace of their entry and yet infect the lymph 
nodes.” 

The questions that arise are—(1) By what manner of 
means do the bacilli effect an entranoe through the 
epithelial cells ? (2) what is the true physiological relation¬ 
ship between any gland or “ node ” and the corresponding 
epithelial area that is drained by it?—i.e., by the delta¬ 
like formations of lymphatic capillary radicles which unite 
to form the duct shafts leading into the hilus of the gland. 

Judging from the morphological structure of the tubercle 
bacillus, it has no intrinsic powers of motility or penetra¬ 
tion, as appears to be the case with the protozoon flagellates, 
Or the spirochsette, for example. It does not possess any 


proteolytio or histolytic properties, such as the entamoeba 
histolytica is known to have on the protoplasm of living 
epithelial cells. As a matter of fact, apart from its toxic 
properties, the tubercle bacillus may be looked upon as 
relatively inert. Its entrance into the lymphatic capillaries 
and along them by the duct shaft to the hilus of the 
lymphatic gland must be effected by some other physiological 
means. It must, therefore, enter in the same way as 
inert particles of matter which arrive at the glands and find 
lodgment there, as in anthracosis, silicosis, and when 
pigment particles are applied experimentally to the mucous 
surface. Now, the nature and extent of the submucous 
lymphatic capillary reticulum is such that its mesh corre¬ 
sponds to the superimposed epithelial cells, which would be 
interposed between the bacilli and this surpassingly tenuous 
vascular system. For various reasons, the flow within them 
is such as not to create aspiratory suction sufficient to 
attract inert particles to admit them by “diffusion.” The bio¬ 
chemical mechanisms that exist in such situations in con¬ 
nexion with indiffusible and “unanalysable” particles which 
happen to be too small to become incorporated with the 
excreta are : 1. The highly cytogenous solitary or lymphoid 
gland, immediately beneath the reticulum ; it gives rise to 
clouds of microcytes in situ , which on emergence on to the 
surface hydrolyse to form mucus. 2. When this fails to 
effect its object—i.e., excretion—the lymphatic gland 
correlated to that particular area gives rise to clouds of 
large mononuclear leucocytes that swarm by chemiotaxis to 
that particular area. In transit through various densities of 
tissues they become variously polymorphic. These perfoim 
phagocytosis on such matter as is adherent, and not removed 
by the mucus on the epithelial surface, without any damage 
earned by their emergence between those cells. This is 
followed by their re-entry, similarly beneath the mucous 
membrane. They are laden with particles and bacilli which 
are partially digested. The phagocytic function is not 
complete until the cytolysed products of these leucocytes 
arrive at the hilus of the gland in order that the germinal 
matrix which surrounds the hilus may be first sensitised. 
The succeeding generations of leucocytes are thus 
immunised. Cytolysis of the phagocytes proceeds after 
they have entered the lymphatic capillaries and ducts from 
the surface. They effect entrance when laden with bacilli 
and particles by their inherent powers of motility and 
penetration. Further digestive elaboration is carried out in 
the valved chambers of the duct shaft; the products are 
propelled in one direction only—to the hilus of the gland. 
There being no excretory outlet from the gland, except by 
diffusion, indiffusible particles come to be lodged and are 
found therein. 

The occasional failure of the bacillus-laden phagocytes to 
enter the lymphatic capillaries is manifested by a lymph¬ 
angitis, which is in effect a pure metastasis—i.e., the 
partially digested b*acilli are extruded outside and along the 
duct shaft outlining it. This is to be commonly observed 
through the skin of the forearm of fair-skinned people, and I 
am not aware that it has ever been adequately interpreted. 
The 800 or more lymphatic glands are admittedly not inter¬ 
posed in the arterio-venous circulation , like the spleen and 
bone-marrow, therefore the leucocytes to which they give 
rise are not delivered into the blood stream. Indeed, these 
active cells are quite independent of such channels for their 
transport. They certainly pertain more to the lymph than 
they do to the blood. Briefly, these constitute the links in 
the chain of bio-chemical mechanisms which tend to the 
acquirement of immunity, and the breaks in the chain 
underlie pathological processes. These views are likely to be 
appreciated by Metchnikoff. 

I am, Sir, yours faithfully, 

Harley-street, W., May 8th, 1913. H. D. McCulloch. 


INSANITY AND DIVORCE. 

To the Editor of The Lancet. 

Sir, —The letter of Dr. Batty Tuke, junior, in your issue of 
May 3rd says: “Why should insanity be pilloried as a 
ground for divorce more than any other form of incurable 
illness, whioh is not directly due to evil living?” He 
reminds me of Lewis Carroll’s book in which the mouse is 
telling a story of three little girls who lived at the bottom of 
a well and interested themselves by spelling every word tha t 
began with an “ m ” ; and Alice asked, “ Why with an 4 m ’ ? ” 
and the reply was, “Why not ? ” Insanity is brought forward 
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as a ground for divorce, not as a punishment, but in the 
interests of the sane spouse and children and countless 
generations to come. It matters not whether it was or was 
not the lunatic’s fault that he is insane ; in cither case it is 
deplorable, and should evoke our deepest sympathy for 
everybody concerned; but we have to consider the spouse 
and family thus bereft of an important member and the 
illimitable suffering of future generations. 

I am, Sir, yours faithfully, 

A. Hamilton, 

OrganlsingSecretary, Divorce Law Reform Union. 

St. J&mes-street, Piccadilly W., May6th, 1913. 


THE MEDICAL ^PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —You kindly published recently a letter from the 
National Medical Guild in which attention was called to the 
fact that treatment by quacks, herbalists, and others was 
being permitted under the “own arrangements ” clause of 
the National Insurance Act. May we be further permitted 
to state that the London Insurance Committee is prepared 
(on the evidence of its chairman given in the House of 
Commons recently) to allow arrangements to be made with 
“ homoeopaths and herbalists,” arid this in spite of the fact 
that Form 43 I.C., on which application to make “own 
arrangements ” must be made, contains the statement that 
“ the Committee will also require to be satisfied that the 
treatment obtained will be of a nature, quality, and extent not 
inferior to that obtained under the panel system.” 

The Parliamentary representative of the Insurance Com¬ 
missioners—namely, Mr. Masterman—has made it clear that 
the matter is one for the discretion of the Committees, and 
one which he did not feel disposed to take up. Seeing that 
this has been a bone of contention in Germany and other 
Continental countries, it is well that the profession in 
England should take the matter in hand as early as possible, 
and the first step to this is to understand it fully. We 
would therefore ask you to be so good as to give publicity to 
this letter. I am, Sir, yours faithfully, 

„ Gordon R. Ward 

(for the National Medical Guild). 

34, Villiera-street, W.C., May 6th, 1913. 


Medical Defence Union.— The annual general 

meeting of the Union will be held on May 29th, at 4 p.m., at 
New London Hotel, Exeter, when the usual statutory resolu¬ 
tions will be placed before the members, together with the 
annual report and balance sheet. 

Swansea Hospital.— The accommodation at 
the Swansea General and Eye Hospital has been materially 
increased by the completion of a new block which was 
opened on May 3rd by Lady Mond. The building is three 
storeys high, and on the gicund floor there are a new dis¬ 
pensary and waiting-rooms and a large waiting hall, leading 
out of which are four casualty wards, dressing-rooms, bath¬ 
rooms, and a porter’s room. On the first floor are a 12-bed 
ward, to be called the Patti Ward, and a two-bed ward, 
the cost and maintenance of which are being borne by 
Mr. Roger Beck. On the second floor there is accommo¬ 
dation for 14 patients. On each of the two upper floors are 
nurses’ kitchens, bathrooms, &c. The cost of this block is 
about .£13,000, and is the first instalment of a general 
scheme of enlargement decided upon in 1911, which it was 
estimated would entail an expenditure of £30,000. A legacy 
of £10,000 has justified-the immediate building of wards to 
accommodate 24 patients, when there will only remain the 
construction of additional wards in existing buildings for 
32 patients. The hospital was established as long ago as 
1817, but the first portion of the present buildings was 
opened in 1869. Among the first subscribers was Miss 
Florence Nightingale who advised the promoters in the 
arrangement of the institution. In 1876 a second wing was 
completed, when the accommodation was raised to 130 beds. 
In 1889 the special eye department was provided, and other 
additions have been made from time to time, including an 
operating theatre. That the present extension is necessary 
there can be little doubt, for the population of Swansea has 
increased from 70,000 in 1879 to-115,000 at the present time. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued frjym p. W0.) 


IX.— Rural Practice in Scotland. 

How the Act Assists the Well-to-do Resident. 

Milngayie, a village on the outskirts of Glasgow, with an 
estimated population of 3481 persons, is in the centre of 
farm-land. I went there to see how the Act worked in what 
was represented to me as being a typical rural centre, and 
found three similar districts adjoining each other with 
seven practitioners between them. All seven practitioners 
are on the panel, and their work overlaps. They are, I was 
informed, on the panel not from choice but from necessity. 
It was, they considered, their only course in the circumstance 
in which they were placed. They were too near to Glasgow, 
where there might be a large supply of medical men from 
whom assistance could have been obtained by the Local 
Committee if they had attempted any strenuous resistance. 
Moreover, they felt that they did not know how the new Act 
would work. Thus a practitioner at Bearsden, one of the 
three districts, did not imagine he would have more than a 
dozen or two insured persons cn his list. To his great 
surprise he found something like 500 names; yet this 
is a purely residential district, where everyone hitherto 
had paid the usual fees and there had been no clubs 
and no contract work. In such a neighbourhood it 
did not seem possible that 500 persons would be 
insured under the Act, and that no less than that number 
should appear on one practitioner’s list was entirely contrary 
to expectation. It was soon apparent that these insured 
persons were youths and young women, the grown-up children 
of his well-to-do patients, who were occupied as office boys, 
clerks, or typists in their father’s business or in the businesses 
of friends. Formerly, if any of these young folk fell ill, 
their parents paid full fees for medical attendance. Now they 
are all insured, and the question is whether the 500 yearly 
payments will represent a larger sum than the occasional but 
full fees formerly received. This is a matter that concerns 
the nation as well as the patients and their medical 
attendants. It means that the community, by its repre¬ 
sentative the State, is now paying 2 d. a week towards the 
cost of sick allowance, medicine, and medical attendance for 
the children of well-to-do families, who formerly met the 
whole of this outlay out of their own private resources. In 
the past such a call on their purses was considered no hard¬ 
ship, and the question arises whether it is right to tax the 
whole community so as to provide 2d. a week for each of 
these sons and daughters of well-to-do families. Though 
this matter was brought to my notice in regard to the resi¬ 
dential district of Bearsden it applies to the country at large. 

I am sure that the same point must arise in many districts, 
and when in the course of my tour my attention is again 
brought to it I shall be able to deal with it in a few words, 
and avoid needless repetitions, if I refer my readers to the 
conditions at Bchrsden. 

How the Act Assists the Farmer. 

It is not only the children of prosperous business men 
who profit by the Act to get a State contribution in 
the event of illness. At the other end of the social scale 
the agricultural labourers are also adding to public expendi-. 
ture. Undoubtedly if the State should aid individuals to 
insure against sickness none are more deserving of such 
assistance than agricultural labourers. But the matter does 
not work out exactly in this way. It is the farmer who 
receives State aid, and however much the British farmer 
may require State subsidy in his present somewhat anxious 
position, it was not the intention of the National Insuranoe 
Act to afford it. In Scotland there has been so much 
emigration that agricultural labour is hard to obtain, and the 
wages paid are much higher than in England. A labourer 
easily obtains 15#. a week besides his board and lodging on 
the farm, and hitherto medical attendance has been included. 
The farmer paid for the medical attendance upon his men, 
and not only paid full fees, but, if he sold milk, he very 
frequently sent for the doctor. It is absolutely necessary 
that the farmer should guard himself from the risk of 
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spreading fever through selling infected milk, therefore the 
dairy farmer regularly sought medical advice in regard to 
the men that were working for him, and full fees, in which 
distance w*as considered, were paid. Now this is all altered. 
The farm labourers have become insured persons. These 
labourers are not better off in regard fco medical attendance 
than before, but, together with the State, they have to pay 
a part of the cost, while formerly the farmer paid the whole 
cost. Thus the Act becomes a measure to relieve the 
employers who used to pay for the medical attendance of those 
they employed. Some employers paid very liberally, but now 
there is no natural opening for individual generosity, and also 
medical service is paid for in terms of the National Insurance 
Act. At Milngavie one practitioner related to me that some 
of the surrounding county families might have as many as 
ten indoor servants, and that he had often received his fee of 
half a guinea per visit for attending one of these servants. 
Now they were all insured persons and this had not reduced 
the amount of sickness prevalent nor the number of times that 
he was summoned. In one wealthy household he had among 
the servants a case of influenza, in another one of measles, and 
had paid one patient four, and the other eight visits, and had 
not finished with them yet. He could not but think that the 
half guinea per visit under the old system would be found 
to pay him better than the 7s. a year under the new dispensa¬ 
tion, though, of course, a year’s accounts will be required 
before this point can be settled for certain. 

Ileduction of Income through the Act. 

There is a great difference between an urban and a rural 
practice, and this difference, which has grown of late so 
as to be patent to all, has been accentuated by the Act as 
it works in Scotland. For example, “The rural practitioner 
cannot send minor operation cases to the hospitals of the 
nearest town,” remarked one of the Milngavie doctors ; “we 
perform the operations ourselves.” He told me that he had 
a patient with a fracture who at present needed constant 
attendance. This was a youth who lived in a villa, and 
formerly, when he required medical attendance, a fee of 3*. 
per visit was paid ; now the youth was an insured person. 
He informed me also that just as the Act came into force he 
had a case of pneumonia and was obliged to visit the patient 
twice a day. This meant travelling 12 miles every day to 
attend to one single insured person. Then he had two opera¬ 
tions to perform and an urgency case which compelled him to 
hire a carriage. Further, a patient suffering from epilepsy 
had been dismissed from a neighbouring asylum since the 
Act came in force, and had ndtv become an anxious charge 
upon the panel doctor. There was one person whose name 
appeared on my informant’s list whom he had a great mind 
to refuse as a patient, he told me. This was a young girl 
who received 10s. a week pocket money from a well-to-do 
father. On the plea that she had been typing business 
letters this girl was insured as an employed person. But 
she was not keeping herself and she was not poor. He did 
accept the shrewd young person as a panel patient, but it is 
clear that the Act was not intended to operate for the benefit 
of persons in this fortunate position. He attended also some 
former parish patients, but believed that this would not 
relieve the Poor-rates, as the 10#. sick allowance in many 
cases did not suffice, and insured persons would still apply 
for poor relief. Again, they had no institution for the treat¬ 
ment of tuberculosis, there was no place where sputum 
could be examined—everything was left to the panel doctor 
and his own unaided devices. Altogether, and looking over 
his books, the first Milngavie practitioner on whom I called 
found that since Jan. 15th, when the Act came in force, he 
had attended on an average a fraction over nine insured 
patients per day. This, multiplied by the 365 days of the 
year, would make 3285 consultations per annum. Looking 
carefully over his accounts, making due allowance for bad 
debts and gratuitous work, he concluded that he used to 
receive 2#., on an average, for every consultation. If, 
therefore, and according to the above calculation, he 
will have to give advice 3285 times during the year he 
should receive £328 ; but as he has only 700 insured persons 
on his list he would not receive more than £240. This 
seemed like a net loss of £88, or nearly a quarter of his 
income. Instead of 2s. he now expects to receive about 
3u. 6d. per attendance, and this is to cover everything—night 
visits, minor operations, and very long distances to travel. 
According to the above figures, we have the interesting fact 


that each insured person requires an average of dose upon 
4*7 attendances per annum. 

Di fferences between Rural and Town Practice. 

The differences between rural and town practice to which 
I have alluded will have to be dealt with in a serious spirit. 
Complaints were made to me that the Medical Committee at 
Glasgow could not be induced to take any interest in the 
position of the surrounding country doctors. It was felt 
by the latter that the Act might prove advantageous in 
towns where practitioners are able in the ordinary pursuit 
of their business to see many patients within a small 
radius. But in the country to see two patients, living 
in opposite directions, it was sometimes necessary to 
travel 10 or 12 miles without a mileage allowance. Then 
as the rural practitioners did morci operating than town 
practitioners this meant devoting more time to some 
of the patients. With regard to the number of patients 
whom the doctors on the panels in erowded towns are 
expected or prepared to treat, one of the Milngavie practi¬ 
tioners with whom I conversed said that he could not 
understand how his town colleagues managed to see scores 
of patients in an hour or two. It was not right, he thought, 
to attempt to diagnose so quickly as was thus implied. 
Even the traditional 15 minutes was often insufficient to 
settle the nature of a case. Whether in town or country 
it is clear that where the Act has compelled practitioners to 
do their work too rapidly it must inevitably lower the tone 
of the medical profession. 

I found the question of malingering had been very care¬ 
fully considered, and a view, new to me, was put forward, 
that it was beneath the dignity of the medical man to act as 
“Government or Inland Revenue spies ” by denouncing cases 
of malingering. Any special activity in this line I was also 
informed would soon render the panel doctor unpopular, he 
would do no good, and lose his patients. Besides, it was 
felt to be a very unsafe thing to treat a patient as 
a malingerer save upon the most unmistakeable evidence. 
The past history of the patient is probably the best guide to 
a decision in ordinary cases of malingering, but it is doubtful 
whether panel practice is likely to provide many oppor¬ 
tunities for going into these details. 

Resentment against the Act. , 

All the practitioners complained about the question of 
mileage. One among them explained that he had to go 
15 miles in a day without any extra allowance. Formerly 
there were a few Foresters and Gardeners. The members of 
these Friendly Societies only paid 3#. 6 d. per annum, and 
this included medicine. Now, as insured persons, 7s. were 
paid on their behalf, and medicine was not included. 
Undoubtedly this was a great improvement, but the old 
club patients either lived in the village itself, or if they 
lived at a distance they paid the usual fees. It is true 
the panel doctor is allowed to dispense drugs to distant 
patients and then receives 8#. bd. a year instead of 7s.; 
but this difference is not enough to pay for the long 
journeys. Then they w’ere constantly obliged to per¬ 
form minor operations for nothing, and there was no 
allowance for chloroform. The majority of the neighbouring 
practitioners were opposed to the Act and did not go on the 
panel till the very last minute. Being imbued with 
antagonism and resentment, they have not the right feeling 
towards their patients, and this cannot but affect the 
practice. As one of them explained, they were coerced to go 
on the panel; they were threatened with the importation of 
doctors. Thus, the panel doctors feel they are acting under 
compulsion. They try, nevertheless, to make no difference 
between private patients and insured persons, but this is 
often materially impossible if for no other reason than the 
want of time. 

(To be continued.) 


Glasgow University Club, London.—T he 

summer dinner of this club will be held at the Trooadero 
Restaurant, Piccadilly-circus, W., on Friday, May 30th, at 
7.15 for 7.30 o’clock. The Right Hon. Augustine BirreU, 
K.CJ., M.P., Lord Rector of the University, will take the 
chair. Members intending to be present or to bring guests 
should give early notice to the honorary secretaries, Mr. 
W. Craig Henderson and Dr. David S. Roxburgh, 30, 
Seymour-street, London, W. 
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BIRMINGHAM. 

(From our own Correspondent.) 


The Health of the City. 

The report of the medical officer of health for the first 
quarter of this year states that the population of the city is 
estimated at 859,644, an increase of 8697 as compared with 
the first quarter of last year. The number of births was 
5761, or 26*9 per 1000. There were 3544 deaths, equal to 
16*5 per 1000, as compared with 16-2 last year. The death- 
rate, whilst only slightly higher than last year, was con¬ 
siderably higher than in 1910 and 1911, when it was 15*2 
in the same quarter. There were 750 deaths of infants 
under one year old, about one-fifth of the whole number. 
On the other hand, there were 335 deaths of persons between 
75 and 85, and 73 deaths over 85, including 1 death at 
110 years. The following show the deaths from infectious 
diseases : enteric fever, 6 ; small-pox, 0 ; measles, 275 ; 
scarlet fever, 55; whooping-cough, 16 ; diphtheria, 44 ; 
pulmonary tuberculosis, 306 ; and other forms of tuberculosis, 
64. The number of notifications received were : enteric 
fever, 25; scarlet fever, 1714; diphtheria, 219; erysipelas, 
184; pulmonary tuberculosis, 1225; other forms of tuber¬ 
culosis, 385 ; cerebro-spinal fever, 1; poliomyelitis, 1 ; puer¬ 
peral fever, 24 ; and ophthalmia neonatorum, 54. Teachers 
in elementary schools reported 2672 cases of measles, 227 of 
whooping-cough, and 1347 cases of mumps. The number 
of cases of scarlet fever was exceptionally large, the nearest 
approach being 1389 in 1902, but both scarlet fever and 
measles showed a decline as compared with the last quarter 
of 1912. 

The City Analyst's Report. 

Last year 4136 samples were submitted for analysis, and 
of these 7*9 per cent, were found to be adulterated. Of 
1616 samples of milk 4 contained boric acid, 6 saltpetre, 
and 132 contained added water or were deficient in fat, 
the percentage of adulteration being 8-2. Over 1000 
samples of butter were examined, and 5*1 per cent, were 
found adulterated. With regard to margarine, the report 
observes that it is unfortunate the law does not require that 
each pound-roll of margarine when packed in a box should 
be marked “ margarine.” If this were so honest vendors 
could not make mistakes, aid a further difficulty would be 
put in the way of dishonest ones. At present only the box 
is marked, so that a fraudulent vendor has only to take the 
rolls from the box and they are ready for sale as butter. 
Of 30 samples of aerated waters 17 were adulterated. 
Referring to non-alcoholic wines, the report relates that 
the inspector went into a shop and asked for “non¬ 
alcoholic wine.” He received a bottle labelled “ginger 
wine” and another labelled “orange wine.” He especi¬ 
ally asked if they were non-alcoholic and was told 
that they were. Analysis showed that the ginger wine 
contained 11*8 per cent, of absolute alcohol and the orange 
wine 10*0 percent. Of 143 samples of drugs 28 from 15 
different vendors were found to be impure. 

Medical Men and the Royal Army Medical Corps (T.). 

At a meeting of the Warwickshire Territorial Association 
the difficulties in the way of medical men joining the Royal 
Army Medical Corps Units were considered, and it was 
resolved that representation should be made to the 
War Office. Apparently the demands upon the time of 
medical men who have joined the panel are so great that 
they are unable to give the time to ambulance work, 
and difficulty is arising in finding the number of officers 
required. 

Health Week. 

Much interest has been taken in the city in the health 
propaganda of the last week. Two large meetings were held 
in the town-hall. At the first the Lord Mayor presided, and 
a lecture was given by Or. J. Robertson, the medical officer 
of health, on the “Better Birmingham of the Future,” with 
special reference to its works and workers. The work of the 
health committee was described and the lines upon which 
future reforms should proceed. At the second meeting 
Alderman Fletcher, the chairman of the health committee, 
presided, and Mr. Gilbert Barling gave an address full of 
practical advice to workers upon the care of their health. 
Lectures were given every evening in various council 
schools, sermons were preached in most of the churches, and 


addresses were given in the adult schools and elsewhere. 
The adult schools are continuing their campaign against 
consumption, begun last summer when the Anti-Tuberculoria 
Exhibition visited Birmingham. It was realised that this 
exhibition, although attended by a very large number of 
people, did not reach many in the poorest parts of the city. 
The adult schools are, therefore, holding exhibitions on a 
smaller scale In the poorer quarters, and lectures are given 
by medical men and city councillors. 

The Children's Hospital. 

On April 23rd H.R.H Princess Louise, accompanied 
by the Duke of Argyll, laid the foundation stone of 
the new buildings and unveiled the statue of King 
Edward VII. The new hospital and statue form the 
King Edward VII. Memorial provided by public subscrip¬ 
tions. The sum subscribed was £32,808, and of this £2700 
have been expended upon the statue. The total cost of 
the building and furnishing of the hospital is estimated at 
£62,000. The amount in the hands of the committee being 
£49,000, a further sum of £13,000 is required. 

May 7th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Conference of Scottish School Medical Officers. 

This conference took place in the Heriot-Watt College, 
Edinburgh, on May 1st and 2nd, Dr. Carstairs C. Douglas, 
principal lecturer in hygiene to Glasgow Provincial Com¬ 
mittee, being in the chair. Dr. W. Leslie Mackenzie delivered 
an opening address on the Social Significance of Medical 
Inspection; Dr. A. Campbell Munro read a paper on the 
Hygiene of the School ; Dr. George Rose discussed the 
opportunities afforded for medical research by school 
inspection. After a visit to Dunfermline to witness the 
fullest development of medical inspection, including the 
College of Hygiene and Physical Training, where students 
became qualified as teachers, Dr. L. D. Cruickshank gave an 
address on the Organisation of Physical Education as an 
Integral Part of the Work of the School Medical Officer. On the 
second day Dr. A. E. Scougal, formerly H.M. Chief Inspector 
of Schools for Scotland, occupied the chair. After a brief 
address by Sir John Struthers, K.C.B., in which he dwelt on 
the importance of school medical inspection and the need for 
cooperation of medical officers and inspectors, Dr. Alister T. 
Mackenzie, administrative medical officer of the Carnegie 
Dunfermline Trust and principal of the Dunfermline College of 
Hygiene and Physical Training, read a paper on the Medical 
and Physical Examination of Candidates for the Physical 
Training Profession. Dr. Isabella D. Cameron then read a 
paper by Dr. Darling, medical officer of the Edinburgh 
Provincial Committee, in which some typically difflcuH 
cases that come under the medical examination of candi¬ 
dates in the teaching profession were discussed. In the 
afternoon Dr. James Ritchie presided, and Dr. J. Halley 
Meikle read a paper on Medical Treatment in Towns, and Dr. 
J. Maxwell Ross one on Medical Treatment in the Counties. 

Medical Inspection of Children in Scotland. 

The Committee of Council on Education in Scotland have 
issued a minute requiring that the medical inspection of 
children in schools within the area of every school board 
shall be conducted in accordance with the regulations 
embodied in the Department’s memorandum on the medical 
inspection and supervision of school children bearing the 
date March 31st, 1909; also that in cases where such 
inspection is not provided for under a scheme approved of 
by Section 17 (6) of the Education (Scotland) Act, 1908, it 
should be conducted by a medical practitioner who ( a ) holds 
the Diploma in Public Health or possesses other qualifica¬ 
tions which are accepted by the Department as equivalent 
thereto, or ( b ) is not engaged in private practice. It is also 
stated that nothing in the minute shall prejudice the right 
of any school board to institute a supplementary scheme of 
medical inspection for the children attending schools within 
their district, provided that any such supplementary scheme 
has been submitted beforehand to the Department for 
approval. 

Research in Materia Medioa at Glasgow University. 

At a recent meeting of the University Court at Glasgow 
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intimation was given of a bequest of £10,000 by the two 
sisters of the late Dr. Robert Pollok, Lauries ton House, 
Pollokshields, to found a lectureship for research in 
materia medica and pharmacology, to be called “The 
Robert Pollok Lectureship in Materia Medica and Pharma¬ 
cology.” Sir Donald MacAlister was one of the trustees 
nnder the mutual settlement, and a committee was appointed 
by the University Court to deal with the matter. 

Medical Inspection in Glasgow Schools. 

The clerk of the Glasgow school board has been instructed 
to communicate with the Treasury and the Education 
Department regarding the funds available for medical treat¬ 
ment. The committee of the Glasgow school board 
entrusted with the medical inspection of scholars understand 
that in the Civil Service Estimates for 1913-14 the amount 
allocated to public elementary schools in England for 
medical treatment has been increased by £20,000, while the 
amount for Scotland has been left at the same figure as 
last year. They urge upon the Treasury and the depart¬ 
ment the necessity for an equivalent increase in the 
amount allocated to Scotland. The proposed arrange¬ 
ments for the medical inspection of scholars under the 
Glasgow board during the session 1913-14 provide for the 
examination of 50,000 pupils, the draft scheme being as 
follows:—(1) All new admissions (entrants and others), 
including pupils not previously examined owing to absence, 
20,000; (2) pupils who attained the age of 10 years during 
the session, 14,000; (3) pupils-presented for examination, 
1000; (4) “abnormals” (re-examination), estimated at 
15,000. On the basis indicated the total cost of the scheme 
for the session 1913-14 is estimated at £4945, of which the sum 
of £2472 10*. will fall to be repaid from the District Educa¬ 
tion (Scotland) Fund. This scheme practically involves that 
every child is examined twice during school life. It was 
suggested at the board meeting that they would have to con¬ 
sider whether in future it would not be advisable also to 
examine children when they were about to leave school. 

Compulsory Notification of Ophthalmia Neonatorum and 
Acute Poliomyelitis in Aberdeen. 

Ophthalmia neonatorum and acute poliomyelitis have been 
declared compulsorily notifiable in the city of Aberdeen from 
May 12th. Copies of a simple set of instructions with regard 
to the precautions to be taken to prevent infection from the 
former have been sent by the medical officer of health to all 
nurses and midwives, also to all medical practitioners in 
the city, for distribution among nurses working with them. 

Treatment of Tuberculosis in the North. 

On May 8th a conference was held at Buckie between 
committees representing the town council and parish council 
with regard to the maintenance of persons suffering from 
tuberculosis. The town council admitted its liability for all 
poor persons suffering from tuberculosis who were being 
dealt with by the parish council. The parish council agreed 
to offer facilities to the town council for the treatment of all 
their cases at the parish hospital, so far as accommodation 
would allow, at a cost of 15*. per week, as against 35*. at 
present being charged in other institutions in the country. 
The committee decided to recommend that this advantageous 
offer should be accepted. 

May 13th. 

IRELAND. 

(From our own Correspondents.) 

Tuberculosis Order for Ireland. 

A Tuberculosis Order for Ireland was issued last week 
by the Department of Agriculture and Technical Instruction. 
It imposes on every person in possession or charge of any 
bovine which appears to be suffering from tuberculosis with 
emaciation, or from any chronic disease of the udder, the 
duty of notifying the fact to a constable, who shall, in turn, 
notify the local authority and the Department. The same 
duty is imposed on veterinary practitioners who meet with 
cases of suspected tuberculosis in their private practice. On 
receipt of such notification the local authority is to have the 
suspected animal examined by a veterinary inspector. 
Limited powers as regards slaughtering diseased animals 
are given to the local authority, which is also empowered 
to pay compensation under certain conditions to the owner 
of the animal. Post-mortem examinations are to be made 


by a veterinary inspector in the case of all animals 
slaughteied under the Order. It is provided, also, that 
the milk of any suspected cow is to be kept separate from 
other milk, and is to be boiled or otherwise sterilised before 
use. Suspected animals are to be isolated as far as possible 
and are not' to be exposed for sale in fairs or markets, or 
despatched for shipment. Local authorities are given the 
power to compel disinfection of infected cowsheds or 
buildings. The Order extends to the whole of Ireland and 
revokes the Bovine Tuberculosis Notification Order of 1910. 

Fever in Connemara. 

South Connemara is threatened with a fever epidemic 
such as that which caused great loss of life three years ago. 
As in most of these epidemics in the West of Ireland, 
typhus and typhoid go hand in hand. Both diseases have 
been present in the islands on the Connemara coast since 
last autumn and have spread during the past few weeks. 
The condition of the people is miserable in the extreme. 
They are very poor, and their houses are small, dark, 
without ventilation, and overcrowded. In many cases there 
are no windows, the only apertures being a doorway four or 
five feet high and a hole in the roof to act as chimney. In 
addition to the family of perhaps six or eight, the house is 
occupied by a cow and half a dozen hens. The only 
water is from surface wells subject to contamination. 
The nearest hospital is at Oughterard, 40 miles away, 
the only conveyance being a van drawn by one horse; the 
journey takes six hours, owing to the bad roads. 

The Certification Panel for co. Mayo. 

Light is thrown by Mr. Alfred Faulkner, a medical practi¬ 
tioner at Castlebar, co. Mayo, in a letter to the Irish Times , 
on the way some certification panels have been formed. 
To his amazement he found his own name on a post-office 
list of the panel doctors for the county, though he has 
never joined a panel or signified his intention to do so. 

Medical Benefits in Ireland. 

On May 7th, the medical representatives put the terms 
offered by the Treasury Commission appointed to inquire into 
the question of extending medical benefit to Ireland 1 before 
the medical profession in the six Irish county boroughs to 
which the committee proposed to extend medical benefit. 
The conjoint committee, on behalf of all those places, 
refused the offer. It is believed that one of the largest 
societies in Ireland, the Ancient Order of Hibernians, 
which has been anxious to have medical benefit extended 
to Ireland, would give more—some say 12*. 6^.—but the 
medical profession feel that any renewed offers must come 
from the Treasury Commission. Now that certificates are 
paid for by the Crown instead of by the insured these 
certificates are enormously increasing, with corresponding 
sick benefit, greatly to the embarrassment of the Approved 
Societies. 

Insured in Belfast. 

In the city of Belfast there are now 143,000 people insured, 
and estimating the dependents as being equal to one and a 
half more, we get 357,500 out of a total population of 385,492 
(1911 Census) to be attended to by the panel doctors, if 
medical benefit should be extended to Ireland, so as to 
include the dependents, as the Treasury Commission wish. 
This would leave only 17,992 to be looked after by the 
doctors not on the panel. If medical benefit as extended to 
Ireland includes the dependents, this course will soon 
probably have to be followed in England and Scotland also ; 
so the profession in both these countries would do well to 
consider the situation closely. 

May 12th. _ 


PARIS. 

(From our own Correspondent.) 

Legalised Concealment of Maternity. 

The declining birth-rate in France is causing much 
anxiety as to the future of the French race. One of the 
principal factors of the depopulation, beyond alcoholism 
and tuberculosis, is the yearly increasing number of children 
born dead. Official statistics show that in 1911 there were 
35,000 stillbirths. But Dr. Jacques Bertillon holds that this 


1 The Lahcet, May 10th, p. 1360. 
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figure is much below the actual fact. The number of 
children suppressed during pregnancy or at birth reaches 
certainly in France the yearly figure of 100,000. To check 
as far as possible this massacre of the innocents the town of 
Toulouse has instituted, by a prefectoral decree, the right to 
secret maternity. Any woman about to become a mother 
may enter the Toulouse maternity without revealing her 
identity. After her confinement she may leave masked, as she 
entered. She must, however, deposit in a sealed envelope 
the data relating to her Hat civil , a precaution necessary 
to enable the legal declaration to be made in the event of 
her death, but on leaving the maternity this envelope is 
returned to her unopened. This system has been for some 
time in operation in Paris. 

further Experiments of Dr. Carrel. 

On May 5th Professor Pozzi communicated to the Academy 
of Medicine some new experiments of Dr. Carrel, showing 
that connective tissue cells which had lived for more than a 
year outside the organism had preserved the power of growth 
and of giving rise to other colonies. The experiments show, 
moreover, that the rapidity of cell proliferation can be as 
easily controlled as the activity of micro-organisms. These 
cellular colonies in a determined and constant state of 
activity will undoubtedly facilitate the study of the physio¬ 
logical factors of the growth of the tissues, and will possibly 
serve some day for the diagnosis of the dynamic properties of 
the tissues and body fluids. 

The Surgery of War. 

The discussion at the Academy of Medicine, initiated by 
the recent war in the Balkans, on the wounds inflicted and 
the best methods of treating them, was continued on 
May 5th. M. Lucas-Championni6re, whose authority cannot 
be gainsaid, counselled non-interference in penetrating 
wounds of the abdomen and thorax, a method that had been 
found to result in a smaller death-rate than that of immediate 
intervention. On the other hand, he recommended 
immediate intervention in wounds of the limbs, when the 
projectiles have inflicted considerable injury, or, as in the 
case of shrapnel bullets and fragments of shells, have made 
jagged wounds contaminated with shreds of clothing. 

Legislation Against Drug Habits. 

A Bill is to be introduced into the Chamber of Deputies 
by M. Chantemps to prohibit the sale of opium. The text 
of the Bill is as follows : The sale and distribution of opium, 
morphine, cocaine, and all analogous substances (exception 
being made for the requirements of industries and pharmacy) 
are absolutely prohibited in France and the colonies. Every 
infraction of this law, and especially the smoking of opium 
in a public or private place, shall be punished by imprison¬ 
ment for from two to six months. Accomplices in any 
degree in the sale, distribution, use, or smoking of these 
drugs shall be liable to the same punishment. 

The Paul Segond Foundation. 

The friends, colleagues, and pupils of the late Professor 
Paul Segond have decided, in place of raising a statue as a 
memorial to him, to found a bursary at the Faculty of 
Medicine of Paris in his name, and have opened a sub¬ 
scription accordingly. The amount so far collected exceeds 
108,000 francs. The subscription list will not close until 
the end of May, so that it is hoped that this amount may yet 
be considerably exceeded. 

11 Genou a Bessort .” 

Before the Soci6t6 de Chirurgie on April 30th M. Demoulin 
read a communication by M. Billet on two cases of genou a 
ressort. The first was that of a young soldier, 21 years of 
age, who, having fallen on his back, next day felt a 
crackling in his right knee, supervening on flexion of the 
leg on the thigh when squatting on his heels, and only 
during this movement. It was then possible to make out a 
small projection on the inner surface of the knee. On 
making an incision at this spot the projection was found 
to be caused by the semilunar cartilage. Removal of the 
cartilage brought about a rapid cure. The second case was 
also that of a soldier who, while rushing upstairs several 
steps at a time, suddenly felt a painful crackling in his knee. 
The next day on the outer surface of the knee a projection 
was noticed during flexion of the leg on the thigh. More¬ 
over, when the flexion passed beyond a right angle and the 
leg was again extended the crackling was reproduced. The 


patient was put to bed, and at the end of some days the 
crackling disappeared of itself. M. Demoulin himself had 
seen during the last year an analogous case in a man who had 
been injured in the left leg. It was incidentally noticed that- 
the right knee was subject to a crackling when the limtr 
was bent. Moreover, when the patient twisted his leg a- 
small projection, manifestly formed by the semilunar 
cartilage, appeared. These are examples of the genou A 
ressort which must not be confounded with dislocation of 
the semilunar cartilages, but which can be correlated wit-b 
the honohe a ressort . 

May 12th. _ 


VIENNA. 

(Fbom our own Correspondent.) 

The Number and Distribution of Medical Practitioners in 
Austria. 

The official report of the Board of Health for Austria 
contains some interesting figures relating to the number of 
medical practitioners in this country. During the year 1912 
there was a marked increase over the previous year, the 
figures being 13,599 as compared with 13,264 in the previous 
year, or 2-5 per cent, more, whilst the increase for 1911 over 
1910 was only 0 ■ 5 per cent. The number of practitioners 
per 10,000 of the population was 4*60 in 1910, 4*62 in 1911, 
and 4*68 in 1912, showing that the increase of practitionenr 
was more rapid than that of the general population, 
and, as was pointed out in my letter published is 
The Lancet of April 19th, a further increase of the 
number of practitioners must be expected during the next 
few years, for the students of medicine are now more than 
twice as many as they were eight years ago. The mortality 
amongst medical practitioners is rather low, averaging about 
9 per 1000, and the majority of the men at present in practice 
are between 40 and 60 years of age. As the average dura¬ 
tion of life of an Austrian medical man is 59 years, and 
the average duration of his practice is 30 years, the out¬ 
look is rather discouraging if the hope of making mopey ia 
the chief reason for taking up this occupation. The 
average number of practitioners per 100 square kilo¬ 
metres. was 4 42 a year ago; it is now 4*53. The, 
majority of the total increase of practitioners have settled 
in Vienna (154 out of an increase of 335). All the 
larger towns show a large influx of medical men, the 
increases being as follows: 11 per cent, in Innsbruck, 
9 per cent, in Briinn, 8 per cent, in Laibach, and 5 per cent, 
each in Vienna, Graz, and Linz; in Lemberg, however, 
there was a decrease of 2 per cent. In Vienna there are at 
present 3235 practitioners. The average annual increase for 
the period from 1900 to 1910 was nearly 2 per cent., but ithaa 
now gone up to 5 per cent. At the present time there are In 
this city 15*4 practitioners per 10,000 inhabitants ; in 1890 
the corresponding figure was 10*1, and in 1900 it was 13*6. 
(Berlin has now 11*1 per 10,000.) In the rural districts 
many places show no changes at all, except in respect of. 
appointments, and contract practice is not much sought 
after. There is at present a contest in progress between the 
organised profession and the sick clubs, a circumstance 
which no doubt is responsible for the fact in question ; but 
however this may be, a constant decrease of the proportion 
of practitioners to the rural population is well marked, 
the proportionate figures during the last three year® 
being as follows: 4*99 in 1910, 4*85 in 1911, and 
4-21 in 1912. Some interesting figures are supplied from 
the city of Graz, where there were 168 practitioners in 1890, 
268 in 1900, and 328 in 1912, or 20*8 per 10,000 of the 
population. Even worse is the proportion in Innsbruck— 
namely, 26*7 per 10,000 of the population. The highest 
point of all was reached last year by Olmutz, where the 
proportionate figure was 27- 7 per 10,000 of the population, 
but it fell this year to 25* 9. In all cases it will be seen that 
in the towns where Germans predominate the number of 
practitioners is increasing steadily, whereas in the country 
districts the supply of medical men is declining. The towrnr 
inhabited by Slavs, however, show a much smaller increase 
or none at all, whilst the rural districts occupied by Slav 
nations show an increase of medical men. The growth in 
numbers is not confined to general practitioners, but extends to- 
specialists as well. Even the smaller towns now have gynaeco¬ 
logists, dermatologists, oculists, and the like. The statistics for 
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the capitals show that in the year 1910 there were in Vienna 
alone 475 specialists, and 579 in 1912 ; in Graz there were 71 
specialists in 1910, and 67 in 1912; in Prague there were 
200 specialists in 1910, and 229 in 1912. This overcrowding 
of the profession has naturally an unfavourable effect on the 
financial prospects of specialist practice, and several sugges¬ 
tions have been made in the hope of counteracting this, one 
of them being whole-time, life-long hospital appointments. 
The number of women practitioners has gone up by 
26 per cent., being 100 in 1911 and 125 in 1912; 
they are now 9 per 1000 of the general total, as 
oompared with 7*5 per 1000 a year ago. The majority 
(65) live in Vienna, the rest in the various large towns, 
and only three of them are practising in the country. 
It seems that the results of female medical study are not so 
favourable as was originally expected. The number of female 
medical students in this country shows only a slow 
increase, and the movement seems to be less popular than it 
was. The medical men in the health resorts or kurorte 
occupy an exceptional position. There are some world- 
renowned balneary resorts like Carlsbad, Franzensbad, 
Marienbad, Meran, Baden, and Abbazia, which are always 
thriving, and where the medical men seem to thrive too, and 
it is, therefore, not surprising that the number of local 
practitioners goes up every year, but even there the limit 
will soon be reached. At the same time it must be remem¬ 
bered that, although there are now more practitioners than 
ever, there still remain places where there are none, the 
reason being that the fixed salary is not high enough to 
support a man who wishes to have adequate remuneration 
for his work. More than 430 vacant posts testify to the 
correctness of this statement. 

Training of Surgical Nurses for the Army. 

As already mentioned in my letter published in The 
Lancet of May 3rd, the shortage of trained surgical nurses 
in the Austrian army will be a serious matter in the event of 
this country having to go to war. The Austrian Red Cross 
Society has, therefore, provided housing accommodation for 
300 surgical nurses, and all the provincial hospitals as well 
as the clinics and private hospitals in the larger cities will 
receive women willing to take up this occupation. The 
Board of Health will cooperate with these endeavours, and 
the legislature will be called upon to make a grant of money 
to be expended in offering inducements to suitable persons 
to engage in this kind of work. By these means, in a year’s 
time at least 2000 well-trained surgical nurses will be at the 
disposal of the army authorities in case of need, and in that 
way an uigent want will be partially supplied. This 
problem will not again be allowed to drop out of sight, for 
the recent war has clearly shown that a great amount of 
suffering is due to lack of forethought in this respect. It 
has been suggested that just as the males of the population 
are called upon to do military service for their country, so 
the females should be under an obligation to nurse sick and 
wounded soldiers. A regular “nurse’s year” in hospitals, 
imposed upon about 200,000 women from 20 to 24 years of 
age, might solve the difficulty, but there is not at present 
any likelihood of this proposal assuming a practical shape. 

May 12th. _• 


AUSTRALIA. 

(From our own Correspondent. ) 


Fairfield Fever Hospital. 

After nearly four months the inquiry into the manage¬ 
ment of the Infectious Diseases Hospital near Melbourne has 
been concluded, and Mr. Tanner, police magistrate, has pre¬ 
sented his report, which was strongly condemnatory of the 
present management. Several definite charges were held to 
be proved. As regards the medical supervision, the only 
specific allegation was the performance of unauthorised in¬ 
vestigations after death. This was not sustained, although 
the report stated that operations other than intubation had 
been practised. The medical staff disclaimed responsibility for 
the fact that a body had been allowed to remain for ten days 
in the mortuary, but this position discloses a strange want 
of definiteness about the duties of medical superintendent. 
The hospital committee has referred the report to a sub¬ 
committee and the Government is therefore delaying action. 


Maternity Bonus. 

Two women have been arrested for attempting to defraud 
the Government by making false returns in connexion with 
the maternity bonus. It has been pointed out that as the 
Act stands all that is required is a certificate signed by the 
parent and nurse, and as no child has to be produced 
dishonest persons can furnish a false return and register a 
bogus birth at a cost of 5#., thereby making a profit of 
£4 15#. on every successful transaction. An amendment of 
the machinery of certification will probably be made, 
although the Prime Minister professes to be averse to making 
•the procedure difficult. 

Charities in Jtctoria. 

The annual report of the inspector of charities for Victoria 
states that more than 25 per cent, of the accommodation in 
subsidised institutions is not occupied. There are 3219 
hospital beds, of which 1176 were not used, and 723 beds in 
hospitals with benevolent asylums, of which 340 were 
unused. In all classes of institution 8452 beds exist, of 
which 2410 were unoccupied. This result is due to excessive 
provision in country hospitals. The Melbourne Hospital had 
a daily average of 312*5, although only 308 beds are officially 
available. The total number of cases relieved by subsidised 
charities during the year was 157,618, an increase of 2018 on 
the previous year. The expenditure was £303,391 and 
receipts £303,360. Five special hospitals cost £38,074; 
4 metropolitan hospitals, £59,071 ; 35 country hospitals, 
£59,175; 9 hospitals with benevolent asylums, £20,021. 
There are 69 ladies’ relief societies, which dealt with 3792 
distinct cases at a cost of £8858. 

The Feeble-minded. 

The committee appointed by the last Australasian Medical 
Congress to inquire into the care of the feeble-minded has 
presented a report. An attempt at a census was made in 
Victoria by issuing circulars to medical men and school 
teachers, but the response was disappointing. Only 49 out 
ot 824 medical men responded, and only 63 out of 462 private 
schools furnished returns. On the other hand, 2184 State 
schools sent replies representing 175,000 children. Dr. J. S. 
Yule, the honorary secretary of the committee, concludes 
that even in the imperfect figures there are some 3000 
children in Victoria for whom special educative measures 
are required. The Education Department is making a 
beginning by opening a special school for backward children 
in Melbourne, and the British Medical Association (Victoria 
Branch) has held a special discussion of the matter, as a result 
of which a deputation will ask the Government to make special 
grants. As regards actual imbecile and idiot children, Mr. J. V. 
McCreery, the late superintendent at Yarra Bend Asylum, 
organised a special training school at the asylum nearly 20 
years ago, and when he retired there were 320 children in 
residence. His plan of simple training was much on the 
lines of that now adopted in America and elsewhere. The 
Inspector-General of Insane, Mr. Ernest Jones, advocates 
special schools in all the large centres, but there is likely to 
be a difficulty arising from the fact that the lunacy and 
education departments would have divided control. The 
general opinion is in favour of gradually educating public 
opinion by starting a farm colony. So far no definite 
step has .been agreed upon except the deputation to the 
Government. 

Lodge Practice. 

Signs of unrest are becoming marked in Victoria 
between lodge medical officers and the Friendly Societies. 
The medical men point to the increase of wages in every 
trade and the increased cost of living and growing taxation 
as a reasonable basis for seeking an advance in current rates 
of contract practice. The societies so far are not sympa¬ 
thetic, although both the Melbourne morning newspapers 
have urged the justice of the medical position. 

Morality of Brisbane. 

A deputation, which included leading medical men, waited 
on the Home Secretary in Queensland with a request for the 
suppression of brothels. It was pointed out in reply that 
the subject was a difficult one, but that the Government 
would take every means to minimise the evil. 

Food and Drug Regulation in Western Australia. 

A deputation from the Perth Chamber of Commerce waited 
on the Acting Premier and submitted the resolutions passed 




Thb Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[May 17, 1913 1425 


by the Chamber urging that uniform regu lations be agreed 
upon throughout the Commonwealth, and that the Western 
Australia Government arrange for a conference as suggested 
in the Federal Commissioner’s report, commercial interests 
to be well represented. Pending uniform regulations, it was 
asked that Regulations 61 and 62 of the Western Australian 
Code regarding disclosure of the formula on the label and 
lodging it with the authorities be withdrawn. The Acting 
Premier, in reply, agreed that a conference was desirable, 
but held out no hope of suspending the regulations objected 
to by the deputation. 

The Death of Sir James Graham , M.D. 

The death was announced in Sydney on March 8th of Sir 
James Graham, M.D., a well-known public and professional 
man. Sir James Graham was a graduate of Edinburgh, and 
came to Sydney as demonstrator of anatomy. He was after¬ 
wards appointed lecturer on obstetrics in the Sydney 
University, which position he held for some years. He also 
founded the Women’s Hospital. He was for many years a 
Member of Parliament and an active member of the city 
council. During the visit to Australia of King George Y. 
when Prince of Wales Dr. Graham was mayor of Sydney, and 
he was shortly afterwards knighted. He published a work 
on hydatid disease which was a thesis for his M.D. degree. 
Sir James Graham was only 56 years of age, and leaves a 
widow and one son. 

March 31st. _ 



JOHN CHARLES THOROWGOOD, M.D. Lond., 
F.R.C.P. Lond. 

Wb regret to record the death of Dr. John Charles 
Thorowgood, which occurred at Bognor on May 2nd,.after a 
brief illness, in his 81st year. 

Dr. Thorowgood was bom at Totteridge in January, 1833. 
He received his early education there at a school kept by his 
father and his uncle, Mr. Wood. He then went to University 
College, London, where he took several prizes for classical 
study. After matriculating at the University of London he 
entered on his medical studies at University College Hos¬ 
pital, where he obtained the silver medal for surgery, under 
Professor Erichsen, and the Silva Fellowes medal for his 
hospital clinical reports. At the intermediate examina¬ 
tion for M.B. at the University of London in 1854 he 
took the gold medal for chemistry. During this period 
he conducted a chemistry class in his father’s school, his 
first pupil being George Carey Foster, subsequently pro¬ 
fessor of physics and principal of University College. 
He qualified as M.R.C.S. in 1855. In 1856 he took 
the L.S.A. and became a Member, and later Warden, 
of the Society of Apothecaries. In the same year 
he took the M.B. of London with honours, gaining 
also the gold medal in medicine and being bracketed 
equal with his friend and fellow student, the late Dr. James 
Gibbs Blake, of Birmingham. In 1857 he proceeded to the 
M.D. degree at the University of London. For a short time 
he joined his brother-in-law, Dr. Dryland, of Kettering, in 
practice, afterwards travelling to the South of France with a 
patient whom he continued to attend at intervals until he 
retired from practice in 1900. Coming to London he joined 
the staff of the West London Hospital as junior physician, 
becoming full physician in 1873, which post he retained until 
1885. In 1872 he was appointed also lecturer on materia 
medica and therapeutics at the Middlesex Hospital (deliver¬ 
ing the introductory lecture in that year at the opening 
of the medical school). He held this office until 1888. In 
1874 he was admitted to the Fellowship of the Royal College 
of Physicians, and for a short time before his retirement had a 
seat on the Council of the College. Dr. Thorowgood was ap¬ 
pointed on the staff of the City Hospital for Diseases of the 
Chest, and also of the Royal General Dispensary. Later he 
became consulting physician to the West London Hospital, 
the City of London Hospital for Diseases of the Chest, and 
the Royal National Hospital for Consumption. He was a 
Fellow of the Pathological Society of London, and was for 
a time secretary and later vice-president of the Medical 
Society of London. He was also a former president of the 
West Kent Medico-Chirurgical Society. In 1879 he delivered 


the Lettsomian lectures on Bronchial Asthma, its Causes, 
Pathology, and Treatment before the Medical Society of 
London. These lectures were subsequently embodied in a 
I book on bronchitis and bronchial asthma, with a chapter on 
asthma in relation to gout (1887). Among his literary works 
the most noticeable are “The Climatic Treatment of Con¬ 
sumption,” published in 1864, which ran to three editions; 
“Notes on Asthma,” first published in 1870, which also 
reached a third edition ; “The Use of the Hypophosphites 
of Soda and Lime in Phthisis,” first published in 1865, 
which attained a second edition ; and the “ Student’s Guide 
to Materia Medica ” (1874), which also reached a seoond 
edition. He was not an extensive contributor to the medical 
press, but among other contributions by him one on atony 
of the colon, which appeared in our columns as far back as 
1869, may be referred to. Dr. Thorowgood, who for many 
years had an extensive practice in Welbeck-street, was an 
able and careful physician, and his memory will be held in 
respect by those who knew him. 


HUGH B. WILMOT, M.R.C.S. Eng., L.R.C.P. Lond. 

Mr. H. B. Wilmot died on April 23rd at the early age 'of 
43 years, although he was the senior practitioner in Edmonton 
by reason of his 18 years’ residence there. He was educated 
at King’s College Hospital and commenced practice in 
Edmonton soon after obtaining his qualification. He had 
for some years represented the University of London on the 
board of trustees of the ancient Latymer foundation, which 
now supports a large secondary school in North Middlesex; 
but his exceptionally reserved disposition kept him clear of 
other public work, for he was happy in devoting all his time 
to the care of a century-old practice to which years agone 
the poet Keats was apprenticed. The funeral service at the 
old parish church was conducted by the rural dean of Enfield 
before a large congregation, including many of his colleagues 
practising in Edmonton. He leaves a widow and young 
daughter, for whom much sympathy is felt in their 
bereavement. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced: Professor J. Seemann, of Cologne.—Dr. 8. 
Lykles, suddenly in a street in Amsterdam. For many years 
he was in the Dutch Indian Medical Service, returning to 
Amsterdam about seven years ago. 


HJtfel • jjt efos. 


Royal Colleges of Physicians of London 
and Surgeons op England.— At a meeting of Comitia of 
the Royal College of Physicians on April 24th and of the 
Council of the Royal College of Surgeons on May 8th 
Diplomas of L.R.C.P. and M.R.C.S. were respectively con¬ 
ferred upon 89 candidates who have passed the requisite 
examinations and complied with the by-laws. The following 
are the names and schools of the successful candidates :—• 

Charles Beresford Alexander, Liverpool University; John Appleyard, 
University College Hospital; John Stanley Arkle, M.B., B.S. Durh., 
Durham University; Richard Albert Banbury, St. Thomas’s Hos¬ 
pital; Malcolm Barker, L.D.S. Eng., Charing Cross Hospital; 
Howard Green Barrie, M.B. Toronto, Toronto University and 
Middlesex Hospital; Howard James Bates, Birmingham 
University; Richard Shaw de Courcy Bennett and Eliot Watson 
Blake, Guy’s Hospital; Tudor David John Bowen, Cardiff and 
University College Hospital; Bertram James Brewitt, St. Bartholo¬ 
mew’s Hospital ; Ralph Cay Briscoe, Oxford University and 
St. George’s Hospital; William Hackctt Broughton, Manchester 
University; Peny Patrick Butler, University Collego Hos¬ 
pital; Philip Norman Button, Middlesex Hospital; Frank 
Collar, Guy’s Hospital; Louis David Cohen, Otago Uni¬ 
versity and London Hospital; George Dean Compaton, Cambridge 
University and Middlesex Hospital; Edward Robert Cecil Cooke, 
B.A. Cantab., Cambridge and Sheffield Universities and University 
College Hospital ; Henry Dalziel Cowper, M.B. Toronto, Toronto 
University and London Hospital; William Dale, King’s College 
and St. George’s Hospitals; Andre Constant de Labauve 
d’Arifat, Guy’s Hospital; Arthur Lewis Davies and Hector 
Wynne Davies, University College Hospital; Richard Denis 
Davy, London Hospital; Hugh Pudsey Dawson, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital; Sidney Alfred 
Day. St. Mary’s Hospital; Eric Leonard Dobson, B.A. Cantab.. 
Cambridge University and St. Bartholomew’s Hospital; James 
Douglas Dribcrg, London 'Hospital ; Edwin Llewellyn Zenas 
Fickling, L.D.S. Eng., King’s College and 8t. George’s Hospitals; 
Geoffrey Garland, Leeds University and London Hospital; Aubrey 
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Goodwin, University College Hospital; Arthur Oliver Gray, 
University College and Middlesex Hospitals; John Leslie Green, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos¬ 
pital ; Arthur Griffith-Williams, Cambridge University and 
London Hospital; John Lewis Anderton Grout, Birmingham 
University; David Marcus Hanson, Queen’s University, Belfast; 
James Stanley Higgs, King’s College and St. George’s Hospitals; 
William Henry Stewart Hodge, King’s College and St. Bartholo¬ 
mew’s Hospital; Elsie Mary Humpherson, Birmingham University; 
George Basil Henley Jones, Guy’s Hospital ; James Evelyn 
Thoresby Jones, University College Hospital; William Edward 
Kingdon, University College Hospital; Gerald Laurence, Middle- 
gesf Hospital; George Austen Lilly, B.A.Cantab., Cambridge 
University and London Hospital; William Mawhood Lupton, 
B.A.Cantab., Cambridge Univendty and St. Thomas’s Hospital; 
James Duncan Lyle, London Hospital; George Robert Denison 
McGeagh, B.A.Cantab., Cambridge and Liverpool Universities; 
PhilipMcRitchie, M.D. Manitoba, Manitoba and Edinburgh Uni¬ 
versities and Charing Cross Hospital; Edward MacMahon Mahon, 
Guy’s Hospital; Harold Young Mansfield, B.A. Cantab., Cambridge 
University and St. Bartholomew's Hospital; Samuel Hugo Marcus, 
M.D. Paris, Paris and St. Bartholomew’s Hospital; George Selvan- 
ayagan Mather, Ceylon Medical College and University College Hoa- 

f iital; William John Morris, University College Hospital; Herbert 
lenry Powys Morton, King’s College Hospital; William Heneage 
Ogilvie, B.A. Oxon., Oxford University and Guy’s Hospital; Hubert 
Frederick Overend, Manchester University; Joseph Owen 
and Robert Charles Parry, London Hospital; John Rowland 
Payne, University College, Cardiff, and St. Bartholomew’s Hos¬ 
pital ; William Agard Pocock, Cambridge University and St. Bar¬ 
tholomew’s Hospital; Richard Cruikshank Poyser, Guy’s Hospital; 
Norman Pallister Pritchard, M.A. Cantab., Cambridge University 
and King’s College Hospital; Arthur Leslie Hanworth Rack ham, 
Middlesex Hospital; William Arthur Rail, Melbourne University 
and St. Bartholomew’s Hospital; Cecil Goodwin Reinhardt, Leeds 
University; Jose Eduardo Rivera, Manchester University ; Georgs 
Marsden Roberts, St. Bartholomew’s Hospital; Gabriel Francis 
Rodrigues, B.A. Madras, Madras University and University 
College Hospital ; Arthur Burch Rosher, Charing Cross 
Hospital; Walter Salisbury, Bristol University; Eric Lancelot 
Kingsley Sargent, B.A. Cantab., Cambridge University and St. 
Thomas s Hospital; Anthony Wellesley Monckton Sawyer, Univer¬ 
sity College Hospital; Rupert Strathmore Scott, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Douglas 
Newton Seth-Smlth, B.A. Cantab., Cambridge University and 
University College Hospital: Atul Krishna Sinha, M.B.Calcutta, 
Calcutta University aud University College Hospital; Jack 
Garland Skeet, St. Thomas’s Hospital; James Stewart Soutter, 
6t. Bartholomew’s Hospital; William Collis Spackman, Bir¬ 
mingham University and St. Bartholomew’s Hospital; Douglas 
Benham Spence and Eric John Staddon, St. Thomas’s Hos¬ 
pital; Aubrey John Colby Tingey, Liverpool and Oxford Univer¬ 
sities and St. Thomas’s Hospital; Edward Wing Twining, Univer¬ 
sity College Hospital; Edward Hugo Udall, B.A. Oxon., Oxford 
University and St. Thomas’s Hospital; Arnold VIney, St. Thomas’s 
Hospital; Ivan Lindley Waddell, St. Bartholomew’s Hospital; 
Gerald Whittington, Charing Cross and St. Bartholomew’s Hos¬ 
pitals ; Russell Facey Wilkinson. St. Mary’s Hospital; and Henry 
Wilks, Birmingham and Leeds U liversities. 

Diplomas in Tropical Medicine and Hygiene were also con¬ 
ferred upon the following three candidates, inclnding Miss 
Harper, the first lady to obtain this Diploma:— 

Frank Powell Connor, Captain I.M.S., F.R.C.S., L.R.C.P., St. Bar 
tholomew’B Hospital and London School of Tropical Medicine; 
Clifford Allchin Gill, CaptaiA I.M.S., L.R.C.P., M.R.C.S., D.P.H. 
Loud., Westminster Hospital and London School of Tropical 
Medicine; and Frances Margaret Harper, M.B., Ch.B. Edin., 
P.P.H. Camb., Edinburgh University and London School of 
Tropical Medicine. 

Royal College of Surgeons of England.— 

At the Primary Examination for the Fellowship of the 
Royal College of Surgeons in Anatomy and Physiology, 
held on May 1st, 2nd, 6th, 7th, 8th, and 9th, 124 candidates 
presented themselves, of whom 49 were approved and 76 
were rejected. The following is a list of the successful 
candidates:— 

Aim Colpitts Ainsley, Cambridge University and London Hospital; 
Alexander Anderson. M.B., Ch.B. Glasg., Glasgow University and 
King’s College, London; Charles William Archer, B.C. Camb., 
M.R.C.S., L.R.C.P., Cambridge University and St. Bartholomew’s 
Hospital; Edgar Broughton Barnes, St. Bartholomew’s Hospital; 
Herbert Ernest Botten, M.H.C.S., L R.C.P., Middlesex and St. 
Mary’s Hospitals; Christian Frederick Beyers, St. Bartholomew's 
Hospital; Arthur Leslie Blunt, St. Thomas’s Hospital; John 
Francis Carter Braine, Durham University and Guy's Hospital; 
Charles Milwvn Burrell, B.A. Oxon., Oxford University and 
London Hospital; Philip ^Francis Chapman, M.B., C.M. Edin., 
Edinburgh University and London Hospital; Francis Bernard 
Chavasue, B.A. Oxon., Oxford University ; George Henry Chlsnall 
M.B., B.S. Lond., M.R.C.S., L.R.C.P., London Hospital 

Wilfred Alan Curry, M.D., C.M. McGill, M.R.C.S., L.R.C.P., 
McGill University and Middlesex Hospital ; Ralph George 
Painty, M.R.C.S., L.R.C.P., Charing Cross, St. Mary’s, and 
Middlesex Hospitals ; Herbert McWilliams Daniel, Trinity 
College, Dublin; James Davidson, M.B., Ch.B.Aberd., Aberdeen 
University and London Hospital; Trevor Berwyn Davies, M.D. 
Lond., M.R.C.P. Lond., M.R.C.S. Eng., University College, Cardiff, 
University College, London, and Middlesex Hospital; Malcolm 
Donaldson, B.A., M.B., B.C. Camb., M.R.C.S., L.R.C.P., Cam¬ 
bridge University and St. Bartholomew’s Hospital ; James 
Douglas Driberg, M.R.C.S., L.R.C.P., London Hospital; Henzell 
Howard Duininere. M.R.C.S., L.R.C.P., London and Middlesex 
Hospitals; Heniy Evers, Durham University; James Falrbum 
Fairley, M.D., B.S. Melbourne, Melbourne University and Middlesex 


Hospital; Ernest Forrester-Paton, Cambridge University ; Harold 
Edward Gibson, M.B., B.Ch. Oxon., Oxford University, King’s 
College and St. Mary’s Hospital; Douglas Walter Hume, M.S., 
B.S. Lond., M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; James 
Gaymer Jones, Guy's Hospital; Theodore Hartmann Just, B.A., 
M.B., B.C. Camb., M.R.C.S., L.R.C.P., Cambridge University 
and St. Bartholomew’s Hospital; Robert Daniel Lawrenoe, M.A. 
Aberd., Aberdeen University; Robert Sharp Lawson, M.A., M.B., 
Ch.B. Edin., Edinburgh University and Middlesex Hospital; 
George Leonard Lillies, M.D., B.S. Melbourne, Melbourne Uni¬ 
versity and Middlesex Hospital; Walker Stewart Lindsay, M.B., 
Ch.B. Edin., Dalhousle Medical College, Halifax, Edinburgh 
University and London Hospital; Guyon Lynden-Bell, St. George’s 
Hospital and King’s College; Duncan Alexander McComble, M.B. 
Aberd., Aberdeen University, King’s College, and St. Mary's 
Hospital; Thomas Porter McMurray, M.B., Ch.B. Belfast, Belfast 
and Liverpool Universities; John Tertius Morrison, M.B., Ch.B. 
Bdln., Edinburgh University and King’s College; Cyril Eaton 
Petley, Guy’s ^Hospital ; Leonard George Phillips, Middlesex 
Hospital; Kenneth Noel Purkis, Guy’s Hospital; Norbert Leo 
Maxwell Reader, M.B.. B.S. Lond., M.R.C.S., L.R.C.P., Leeds 
University and Guy’s Hospital; Francis Donaldson Saner, B.A., 
M.B., B.C. Camb., M.R.C.8., L.R.C.P., Cambridge University and 
Guv’s Hospital; Allan Seddon, M.B., Ch.B. Liverp., Liverpool 
University and London Hospital ; Hilda Nora Shufflebotham, 
Birmingham University ; Robert Fraser Standage, M.R.C.S., 
M.R.C.P., 8t. Bartholomew’s Hospital; Thomas Coliyer Summers, 
London Hospital; Robert Evelyn Tissington Tatlow, B.A., M.D., 
B.Ch., B.A.O. Dub., Trinity College, Dublin, and University 
College; Donald Carmichael Thomas, St. Thomas’s Hospital; 
George Henry Wickens, M.B., B.S. Melb., Melbourne University 
and ^Middlesex Hospital ; Cyril Mathias Williams, University 
College, Cardiff, and St. Mary’s Hospital; Claude Reginald Wright, 
B.A., B.C. Camb., Cambridge University and St. Bartholomew’s 
Hospital. 

The Council has conferred Licences to practise Dentistry 
upon the following five candidates who have now complied 
with the by-laws :— 

Gwilym Tremain Davies and Samuel Trude Fripp, Middlesex and 
National Dental Hospitals ; John Wilfrid Hall, Guy’s Hospital 
and Birmingham University; Arthur Ridges Rowe, Middlesex 
and National Dental Hospitals; and Hubert Ernest Shepherd, 
Guy’s and Middlesex Hospitals. 

At the First Professional Examination for the Licence in 
Dental Surgery held on May 2nd, 3rd, and 5th, the 
following candidates were approved in the under-mentioned 
subjects :— 

Mechanical Dentistry and Dental Metallurgy.— Philip Eric Bernhard 
and Ernest Horace Bryant, Guy’s Hospital; Henry Hall 
Buckley, Manchester University; Basil Clothier, Liverpool 
University; Charles Alfred Ernest. Cook, Guy’s Hospital; William 
Henry Cooper, Sheffield University; Cyril Lister Curie. Guy's 
Hospital; William Edwin Dodd, Royal Dental Hospital; Herbert 
Gee, Liverpool University; Cyril Bowdler Henry, Royal Dental 
Hospital; Wilfrid George Hollands, Guy’s Hospital; John Roland 
Humphreys, Liverpool University; Philip Everard Jessop, Guy’s 
Hospital; Eric William Joyner, Bristol University; Arthur Edmund 
Lowein, Guy’s Hospital; Leslie Grantham Lunnon, Royal Dental 
Hospital; John Lisle Mugford and Philip Thomas Pearce, Guy’s 
Hospital; Lancelot Eric Charles Peckover, Royal Dental Hospital; 
Frank Edwin Rudd, Reginald Joseph Ryland, Dudley Francis 
Small, and Walter Aslatt Turner, Guya Hospital; William Harold 
Waldman, Royal Dental Hospital; and Samuel Anthony Withers, 
Guy’s Hospital. 

Dental Metallurgy.— William James McBain Allan and John 
Walter Beacock, Guy’s Hospital; Vernon Wilfrid Ayres Bell- 
Bonnett, Royal Dental Hospital; John Clifford Brown, Bir¬ 
mingham University; Trafford Dudley Corke, Guy’s Hospital; 
Frank Briggs Cullen and William John Curtis, Royal Dental 
Hospital; George Dee, Guy’s Hospital; George Gordon Downie, 
Liverpool University ; Keith Mitchell Keitley Duff, Guy’s Hospital; 
Arthur Duffy, Manchester University; Richard John Spaull Ellis, 
Royal Dental Hospital; EdwardCecilGray,Manchester University ; 
William Harold Greet, Bristol University ; Ralph Hawkswortn, 
Sheffield University; Joseph Jatnes Sterling Hill. B.A. Cantab., 
Guy's Hospital; Francis William Holgreaves, Liverpool Uni¬ 
versity; George Hubert Howe and Pierre Jean Hugo, Guy’s 
Hospital; William Anthony Johns, Royal Dental Hospital; John 
Arnold Johnstone, Guy's Hospital; Thomas Charles Stretton Jones, 
Royal Dental Hospital; Charles Hardiman Laver, Guy’s Hospital; 
Desmond George Grenville Levason, Birmingham University; 
Harold Pembroke Mabe, Royal Dental Hospital; Harry Read 
Mansergh, Liverpool University; Ernest Sidney Martin. D.D.S. 
Penn., Uni varsity of Pennsylvania; Frank Douglas Neal, M.K.C.V.6., 
Guy’s Hospital; Clarence Longton Normandale, Royal Dental Hos¬ 
pital ; Fairm&n John Ordish, Guy’s Hospital ; Stanley Edwin 
Pomeroy, London Hospital; Harry St&nyer Powell, Birmingham 
University; Bari Leslie Robert and Simeon Cyril Shaw, Royal 
Dental hospital; Norman Leslie Smallbone, London Hospital; 
Stanley Gordon Smith, Guy’s Hospital; David Stewart, Man¬ 
chester University; Joseph Gilbert Wade Sutcliffe, Leeds Uni¬ 
versity ; Michael Christian Vos Thom and Petrus Lafras van 
Schalkwijk, Guy's Hospital; Herbert Vernon, Manchester Uni¬ 
versity; Hampdon Wallis, Royal Dental Hospital; George William 
Wheldon, Guy's Hospital ; Ronald Harold Vyvyan Whybro, Royal 
Dental Hospital; Roger Gilbert Wilshere, Birmingham University; 
James Thomson Wood. Royal Dental Hospital; William Cochrane 
Woodall. Manchester University; Trevor Corry Woodhouse, Royal 
Dental Hospital; and Samuel Adolf Woolf, Guy’s Hospital. 
MiChaniCfil Dentistry .— Arthur Bramston Austin. Royal Dental Hos¬ 
pital ; Douglas Arthur Bevis, Guy's Hospital; James Arthur 
Balfour Carson, Royal Dental Hospital; Arnold Court, Birmingham 
University ; Leopold Harold Cross, Manchester University; Ernest 
Archibald Dawson and Arthur Cyril Dean, Guy’s Hospital; Herbert 
Reginald Evans, Royal Dental Hospital; Raymond Cedi Thomas 
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Bvetts, London Hospital; Lacy Norman Glaisby and Ernest 
Alphonse Hardy, Royal Dental Hospital ; Albert Ernest Henry, 
Birmingham University; Stephen Alphonsus McCormack, Royal 
Dental Hospital; George Francis Maguire, Leeds University; 
James Henry Martin, Royal Dental Hospital; Joshua Laurence 
Oates and Dudley George Pearce, Guy's Hospital; Eric Vincent 
Pollitt, Manchester University; Charles Young Roberts and 
Maurice Oliver Simpson, Roj^al Dental Hospital; Edgar William 
Smith, Royal and National Dental Hospitals; Leonard Smith, 
Birmingham University ; George Ernest Spero, Royal Dental Hos¬ 
pital ; Willem Jacobus Rousseau Viljoen, Guy’s Hospital; and 
Marjorie Jane White, Bristol University. • 

Society op Tropical Medicine and Hygiene.— 

A meeting of this society will be held at 11, Chandos-street, 
Cavendish-square, London, W., to-day (Friday, May 16th), 
at 8.30 P.M., when a paper will be read on Phletotomous and 
Dengne Fever by Lieutenant-Colonel Cecil Birt, R.A.M.C. 

The Imperial Colonial Office of Germany has 
appointed Dr. Deppe, of Dresden, who has taken an active 
part in hospital and philanthropic work in Dresden, to the 
post of director of the important colonial hospital at Tanga, 
German East Africa, which has 300 beds. 

The following delegates have been appointed 
by the Brussels Medical Graduates’ Association to attend 
the Paris Congress of the Royal Institute of Public 
Health:—Dr. Fielden Briggs, Dr. Arthur Haydon, and Dr. 
Bryce Macaulay. 

Hunterian Museum.— At the quarterly meet¬ 
ing, on May 14tb, of the trustees of the Hunterian Museum of 
the Royal College of Surgeons of England Viscount Morley 
and Sir John Wolfe Barry were added to the number of the 
trustees of the collection. 

Death of Sir Edmund Hay Currie.— On 

May 10th Sir Edmund Hay Currie, the secretary of the 
Metropolitan Hospital Sunday Fund, died at Hindhead. He 
was 79 years of age and had been connected with the Fund 
from its early days. For 30 years he was one of its honorary 
secretaries, and at the time of his death the paid secretary. 
Sir Edmund Hay Currie was at one time chairman of the 
London Hospital and vice-chairman of the Metropolitan 
Asylums Boaid. 

Medico-Psychological Association of Great 
Britain and Ireland. —The next general meeting of this 
association will be held at 11, Chandos-street, Cavendish- 
square, London, W., on Tuesday, May 27th, under the presi¬ 
dency of Dr. J. Greig Soutar, at 3.15 p.m. A paper 
on the Spread of Infection by the Ascending Lymph 
Stream of Nerves (ascending Neuritis) from the Peripheral 
Inflammatory Foci to the Central Nervous System (with 
lantern demonstration) will be communicated by Dr. R. G. 
Rows and Dr. David Orr. Members will dine afterwards 
at the Caf6 Monico at 7 P. M. The annual meeting wiU take 
place in London on Wednesday and Thursday, July 16th 
and 17th. 
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NOTES ON CURRENT TOPICS. 

The Whitsuntide Holidays. 

The House of Commons on Thursday, May 8tb, adjourned until 
Tuesday, May 27th. _ 

HOUSE OF COMMONS. 

Wednesday, Mat 7th. 

Panel Service in Sparsely Populated Areas. 

Mr. HrcKB Beach asked the Secretary to the Treasury to state what 
steps could be taken by members of an Approved Society in a rural 
district to obtain medical benefits from panel doctors when no doctor 
resided within five miles of their residences, and those doctors who 
lived outside that radius pleaded that they were prevented by the 
regulations of the Insurance Commissioners from treating patients 
residing more than five miles from the doctor's home.—Mr. 
Masterman replied : The honourable member appears to be under a 
misapprehension. There is nothing in the Regulations to prevent a 
medical man on the panel treating a patient residing more than five 
miles from the doctor’s home. Parliament has voted a special grant 
for the payment of mileage to doctors in exceptionally sparsely 
populated districts. 

Mr. Hicks Beach : What is an insured person to do in the circum¬ 
stances ? I know that a case of this kind has actually occurred.—Mr. 
Mas term ax : We cannot provide a doctor for every person who lives in 
a mountainous or fen district. All we can do is to give the person as 
good, or, if possible, a better chance of medical treatment than he 
would have received before the Act was passed. 


Mr. Hicks Beach : I want to know what an Insured person is to do 
in a case of this kind, which actually occurred in a rural district. To 
whom is he to apply in order to obtain medical benefit?—Mr. 
Masterman : The insured person has to apply to the Local Insurance 
Committee in order to provide him with a doctor and, if he has not 
chosen a doctor himself, the doctor provided will certainly treat him. 
In some special cases a special grant is made in respect of persons who 
are so far awav. 

Panel Service in Huddersfield and Holmflrth. 

Mr. Lank-Fox asked the Secretary to the Treasury whether, ill 
addition to Selby, the towns of Huddersfield and Holmflrth were 
included In “the obscuro villages” in which alone free choice of 
doctor under the National Insurance Act was not now enjoyed.—Mr. 
Masterman answered : The honourable Member is under a misappre¬ 
hension. The panel system is in operation in all the three districts 
named. In Selby five out of eight doctors are on the panel, in Holm- 
firth three out or six, and in Huddersfield 56 out of 68. There is free 
choice of doctors from among all w'ho have accepted service under the 
Act. 

Mr. Sherwell : Is it not the fact that the administration of the 
Act in Huddersfield has given universal satisfaction ?—Mr. Masterman : 
I think so. When you have 56 doctors out of 68 serving, some of the 
extra number not being engaged in industrial practice at all, I think I 
am justified in saying that persons insured have a free choice of doctor. 

Mr. Clough : Will my right honourable friend take into consider** 
tion the advisability of sending down an inspector to the Selby district 
to inquire into any complaints which there may be, and into the 
general administration of the Insurance Act?—Mr. Masterman*. If 
the honourable Member desires it I shall certainly call the suggestion 
of the honourable Member to the attention of the inspector who has 
that district under his control. 

Medical Certificates for Sickness Benefit. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury whether 
his attention had been called to the decision of the Court of Appeal, in 
the case of Heard and Others v. the Court Abbey Foresters, as to the 
right of Approved Societies under the National Insurance Act to refuse 
to accept medical certificates for sickness benefit from any except 
doctors on the panels ; and if, in view' of this decision, instructions 
would now be issued to Approved Societies to make it clear that an 
insured person was entitled to sickness benefit on presentation of a 
certificate signed by any qualified doctor.—Mr. Masterman said in 
reply: The answer to the first part of the question is in the affirma¬ 
tive, but the honourable Member seems to have misinterpreted the 
effect of the decision which appears to be based on the precise rule of 
the society in question. 

Sanatorium Benefit in Kent. 

Replying to Mr. Hohler, Mr. Masterman said : The sums available 
under Section 16 of the National Insurance Act for sanatorium benefit 
in Kent are approximately £19,500. I am obtaining a return from all 
the Insurance Committees giving information as to their expenditure 
on sanatorium benefit, and when this has been received I shall be glad 
to supply the honourable Member with full particulars In regard to 
Kent. Insurance Committees have no duty or power to provide 
sanatoria, but they have made arrangements with approved institutions 
for the reception of insured persons suffering from tuberculosis, and 
they have authorised the allowance of such special food as is prescribed 
by the doctor attending the case. 

Sanatorium Treatment in London. 

Mr. Grant asked the Secretary to the Treasury how many applica¬ 
tions for sanatorium treatment were at present before the Ixmdon 
Insurance Committee for which no immediate accommodation was 
forthcoming ; and w’hethcr the London Insurance Committee were in a 
position to grant facilities for treatment and diagnosis in hospitals for 
Insured persona.—Mr. Masterman replied : About 3000 applications for 
sanatorium benefit have been received by the London Insurance Com¬ 
mittee. These include, besides a certain number of persons not entitled 
to the benefit, many who require and are receiving other forms of 
treatment than in sanatoria. 263 persons recommended fer treatment 
in sanatoria are receiving domiciliary treatment while arrangements 
are made for their admission. With regard to the last part of the 
question, I am informed that the committee have made arrangement* 
for hospital treatment, in suitable esses. 

Sir C. Kinloch-Cookk: Can the right honourable gentleman say how 
many patients are enjoying the hospitality of these “first-class hotels*? 
—Mr. Masterman : I think nearly 1000 have been or are in the 
sanatoria at the present time. Something like 750 were recommended 
for and have been receiving domiciliary treatment. It is the endeavour 
of the Insurance Commissioners and the Insurance Committee to get 
the treatment applied for as soon as possible. 

Pediculosis in Elementary Schools. 

Mr. Charles Bathurst asked the President of the Board of 
Education whether he was aware that in some districts in Gloucester¬ 
shire lectures were given periodically to the elder children in the 
elementary schools on the subject of pediculosis, with the result that 
this objectionable and easily communicable complaint had been sub¬ 
stantially reduced among the children attending such schools; and 
whether, in view of the prevalence of this complaint throughout the 
country, the Board would encourage this practice elsewhere.—Mr. J. A. 
Pease said in reply: The practice which the honourable Member 
refers to is approved by tho Board aud is adopted in a number of 
districts. 

Typhus Fever in Oughterard Union. 

Mr. O’Malley asked tho Chief Secretary to tho Lord Lieutenant of 
Ireland whether he was aware that tho medical officer of the Letter- 
more dispensary district of the Oughterard union reported to the dis¬ 
trict council on April 10th that several cases of typhus and typhoid 
fever had broken out in his district; that he could not remove some of 
the patients 30 or 40 miles to hospital without endangering their lives; 
that the doctor offered his own residence to the council as a temporary 
hospital; that the council ordered tho said residence to be fitted up a a 
a hospital and trained nurses procured ; whether he was aw'are that the 
Local Government Board countermanded the order, and as a result some 
of the patients bad since died, and that further outbreaks of typhus 
had since occurred in the district; and whether, in view of the fact that 
this district had frequently been visited by repeated outbreaks of fever. 
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he would now see his way to recommend the necessary expenditure on 
the building of a fever hospital.—Mr. Birkkll wrote in reply: The facts 
appear to be generally as stated in the first four paragraphs of the 
question, but the outbreak was not so serious as the medical officer 
reported. The statement that the Local Government Board counter¬ 
manded the order of the board of guardians with regard to the fitting 
up of the medical officer’s house as a temporary hospital is not correct. 
The Board’s inspector, having t horoughly investigated all the reported 
cases, attended at the meeting of the guardians on April 24th and 
discussed the whole circumstances of the outbreak with them, when the 
guardians placed on record their pleasure at learning that there was no 
necessity to establish a temporary fever hospital at Bealadangan (in the 
Lettermore dispensary district), and they gave directions that the 
arrangements for doing so were not to be carried out. 

Compulsory Vaccination in Ahmedabad. 

Mr. Kefr Hardik asked the Under Secretary of State for India 
whether, in view of the fact that the Ahmedabad municipal commis¬ 
sion, as at present constituted, was not an elected body, and therefore 
could not be said to b© representative of the general population of the 
district, he would request the Government of Bombay to refraiu from 
complying with the suggestion of the Commission that compulsory 
vaccination be established in Ahmedabad and delay the matter until 
the people of Ahmedabad were directly represented by an elected 
authority.—Mr. Montagu answered (in a written reply): The applica¬ 
tion of the Ahmedabad municipality to the Bombay Government for 
the extension of the compulsory Vaccination Act to the municipal 
district was made on the ground of the continuous heavy mortality 
from small-pox. The Bombay Government has extended the Act and 
the Secretary of State is not prepared to take any action m the matter. 

Care of Feeble-minded Poor. 

Mr. St aveley-Hill asked the President of the Local Government 
Botrd whether he could state the names of the counties in which 
guardians had made application to the Local Government Board for 
orders for the formation of joint committees of boards of guardians for 
the purpose of provision and special accommodation for, or special 
treatment of, the feeble-minded or epileptic poor.— Mr. Burrs wrote in 
reply : An order has been issued for a joint committee of guardians in 
the county of Wiltshire. Orders are in preparation for the counties of 
Cornwall, Essex, Glamorgan, Salop, Staffordshire, and Warwickshire, 
and applications are before me from the counties of Kent, Suffolk, and 
Surrey. I understand that schemes of combination are also under 
consideration in several other counties. 

Sewage and Trade Effluents. 

Mr. Burns informed Mr. Sherwell that he hoped to be able to 
Introduce during the present session a Bill for dealing with the question 
of sewage and trade effluents. 

Thursday, May 8th. 

Scarcity of Hospital Nurses. 

Dr. Chapple asked the President of the Local Government Board 
whether he was aware that hospitals under the Metropolitan Asylums 
Board had had to turn patients away because of the dearth of nurses, 
and that difficulty had been found by many Poor-law guardians in 
securing nurses; and, if so, could he say what steps he proposed to 
take to increase the supply or to attract the best class of women to the 
profession.—Mr. Burns answered: The Metropolitan Asylums Board 
were, I understand, apprehensive that they might have to restrict the 
admission of certain classes of infectious cases owing to the difficulty 
in obtaining nurses, but I am glad to learn that it is now hoped that no 
such limitation will be necessary. The shortage of nurses which is, I 
believe, being generally experienced is due to causes which are beyond 
my control. 

Dr. Chapple : Is the right honourable gentleman aware that in those 
countries where State registration of nurses has been established it has 
had the effect of raising the status and dignity of the profession and 
attracting the best type of women ?—Mr. Burns : I cannot believe that 
either registration or classification is a testimony as to character or 
fitness. 

Mr. Glyn-Jones : If a dearth of nurses exists is it not likely to be 
increased by the sanatoria set up under the Insurance Act, and will the 
right honourable gentleman take such steps as are open to him to deal 
with it.—Mr. Burns: The temporary dearth of nurses is due to the 
National Insurance Act, the demand for nurses in sanatoria, and the 
large increase in the number of nursing homes and similar institutions. 
Lam very glad to say that the deficiency is being supplied. 

Free Choice of Doctors in Wiltshire. 

Mr. George Terrell asked the Secretary to the Treasury whether 
the Wiltshire Insurance Committee at Trowbridge had received an 
application from over 150 members of various friendly societies resident 
in the villages of Box and Colerne, in Wiltshire, requesting that they 
might be allowed to make their own arrangements in the choice of 
doctors for medical attendance during illness, and on what grounds, if 
any, the application had been refused.—Mr. Masterman answered : 
I am informed by the Wiltshire Insurance Committee that 
between Jan. 13th and the end of March they received appli¬ 
cations from about a hundred insured persons, mostly from 
the neighbourhoods of Colerne and Box, for permission to 
make their own arrangements for medical attendance and treat¬ 
ment. These applications were on identical printed forms, and 
gave no reasons and no indication of what arrangements the applicants 
proposed to make. The Committee were of opinion that there was an 
organised attempt to break down the panel system, and accordingly 
decided not to grant the applications. Wherever the Committee have 
received genuine applications, and the reason given and the arrange¬ 
ments proposed have in their opinion been satisfactory, they have given 
permission. 

Payments to Panel Practitioners. 

In answer to Sir J. D. Rees, Mr. Masterman said : A medical man 
Is entitled under his contract with the Insurance Committee to be 
credited with a sum of 7 s. in respect of each insured person, for whose 
treatment he is responsible during the whole year. It follows that a 
deduction must be made from this sum in respect of every Insured 
person for whom he ceases to bo responsible during any portion of that 
year in order to pay the doctor who is. In fact, responsible for bis 
treatment during that period. 

Assistants of Medical Men and Panel Practice. 

Replying to Mr. Godfrey Lookf.r-Lampson, Mr. Masterman said: 


Under the Regulations it is open to any duly qualified assistant to a 
medical man to place his name on the panel, and if he joins the panel 
he is immediately responsible to the Insurance Committee. If he does 
not join the panel lie can only treat insured persons on behalf of his 
principal when the latter is precluded by urgeucy of other professional 
duties, absence from home, or other reasonable cause from giving 
personal attendance to the insured persons under his care. In these 
exceptional cases his principal is responsible for him to the Insurance 
Committee. 

Medical Benefit at Salford. 

Mr. P. Hall (Dulwich) asked the Secretary to the Treasury whether 
an agreement had been arrived at by doctors in the Salford district for 
the provision of medical benefit under the National Insurance Act, by 
which all the qualified medical men in the district were on the pacel, 
the insurance funds being distributed through a committee of doctors 
on the basis of medical services actually rendered; whether this 
arrangement was working satisfactorily botn as regarded the insured 
persons and the doctors themselves ; and whether he would consider ss 
to extending the Salford system to other districts where at present 
there were not sufficient capable doctors properly to look after the 
health of the large number of patients 'allotted to them.—Mr. 
Masterman said in reply : The Salford Insurance Committee 
have adopted a method of payment by attendance, which is 
one of the alternative methods of remuneration prescribed by the 
Regulations. I am informed that the arrangement is working satis¬ 
factorily. It is open to any Insurance Committee to adopt this method 
of payment, but except in one or two areas the doctors, who were in all 
cases consulted by the Insurance Committees, have preferred a system 
of payment either in whole or in part by capitation. 

Insured Persons in Stafford. 

Mr. Masterman informed Sir Walter Essex that there were five 
doctors on the panel for the Stafford district. The average number of 
persons on their lists was 1378, and there were approximately 3000 
persons as yet unallotted. 

Free Choice of Doctor at St. Andrews. 

Major Anstruther Gray asked the Secretary to the Treasury why a 
considerable number of insured persons in St. Andrews were deprived 
of the free choice of doctors.—Mr. Masterman, in the course of his 
reply, said: Parliament definitely decided that the discretion in 
permitting insured persons to make their own arrangements should be 
vested iu the Local Insurance Committees, and individual applicants 
must, therefore, satisfy the Committee that the grounds for which they 
ask permission are sufficient. 

Sanatorium Benefit in Northamptonshire . 

Mr. Chiozza Money asked the Secretary to the Treasury whether 
there was sufficient local accommodation at present for the tuberculous 
patients under the care of the Northamptonshire Insurance Committee; 
and, if not, whether he would state what steps, if any, had been, or 
were being, taken by local authorities in Northamptonshire to avail 
themselves of part of the sanatorium capital grant.—Mr. Mastkrman 
furnished the following written answer: I understand that the local 
accommodation is not sufficient for the treatment of all the tuberculous 
insured persons recommended by the Northamptonshire Insurance 
Committee. The Committee are not, however, precluded from making 
arrangements for their admission to institutions in other areas, and I 
understand that the Northamptonshire county council are now con¬ 
sidering a scheme for the provision of additional accommodation 
locally. 

Vaccination in the Isle of Man 

Mr. Pointer asked the Secretary of State for the Home Department 
whether he was aware that the Manx House of Keys had passed a con¬ 
science clause applying to the Vaccination Acts and that the Upper 
Chamber had rejected it; and whether he could make arrangements 
with the Lieutenant-Governor of the Isle of Man, as chief of the police, 
to prevent prosecutions for non-vaccination pending the settlement of 
the question by the two Houses.—Mr. McKenna answered: I have 
seen a newspaper report of the proceedings. The matter is settled by 
the rejection of the Bill, and I fear I could not properly take the action 
suggested. 

Medical Treatment of Indian Women. 

Sir John Jardine asked the Under Secretary of State for India 
whether he could state what were the proposals ror medical treatment 
of Indian women bv means of travelling dispensaries made by Mrs. 
Emanuel, wife of Mr. Emanuel, Indian Civil Service, collector of 
Larkhana, in Sind; and whether any, and what, action was taken 
thereupon by the Government of Bombay.—Mr. Montagu said in 
reply : The proposal was that in each district there should be a 
travelling dispensary, fully equipped with a lady doctor and nurse, to 
bring medical aid within the reach of villagers, particularly women 
and children. The Bombay Government were unable to accept the 
scheme on financial and other grounds. But they have offered to aid 
the establishment of stationary dispensaries under women doctors for 
the treatment of women and children. 
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duccessfv l applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the 8tUh 
Editor , not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 

Abrahams, Adolphe, M.B., B.C. Cantab., M.R.C.8., L.R.C.P., has 
been appointed Medical Registrar to the London Temperance 
Hospital. 

Beevor, C. F., M.B., B.Ch. Oxon., has been appointed House Physician 
at University College Hospital. 

Clare, T. C., M.D., B.S. Lond., F.R.C.S. Eng., has been appointed 
Honorary Assistant Surgeon to the Leicester Royal Infirmary. 

Gilliatt, William, M.D!, M.S. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to Out-patients at the Samaritan Hospital for 
Women. 

Higgins, T. Shadick, M.B., B.S. Lond., has been appointed Medical 
Officer of Health of St. Pancras. 

Hird, R. B. I), M.D. Birm., F.R.C.S. Edin., Has been appointed a 
Medical Referee under the Workmen’s Compensation Act, 1906, 
for County Court Circuits Nos. 21, 22, and 38, with a view to 
his being employed in all Ophthalmic cases arising in those 
circuits. 

Khan, M. M., M.B.,B.S. Lond., lias been appointed Tuberculosis Officer 
at University College Hospital. 

Lapagk, C. P., M.D. Viet., M.R.C.P. Lond., has been appointed 
Honorary Physician for Children at the St. Mary’s Hospitals, 
Manchester. 

Martin, L. A., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at University College Hospital. 

Mayne, W. J. F., M.B., Ch.B.Edin., has been appointed Dispensary 
Medical Officer and Medical Officer of Health to Ballyward District, 
Banbridge, co. Dow n. 

Norman, G. P., M.D. Edin., has been appointed Medical Officer to the 
Electrical Department at the Oldham Royal Infirmary. 

Pearson, W. J., M.B.. B.Ch. Oxon., has been appointed House Phy¬ 
sician at University College Hospital. 

Sladden, Arthur F. S., B.M., B.Ch. Oxon.. has been appointed 
Pathologist and Registrar at the Metropolitan Hospital. 

Smedlky, Ralph Davies, M.D. Cantab., has been appointed County 
Medical Officer of Health of West Sussex. 

Stewart, M., M.B., Ch.B.Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Portree 
District of the county of Inverness. 

White, Hill Wilson, M.B., B.Ch., B.A.O. N.U.I., has been appointed 
Second Assistant Medical Officer at the City of Westminster Union 
Infirmary. 

fatanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 

Aberystwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon and Secretary. Salary £150 per annum, with board 
and washing. 

Alnwick Infirmary.— House Surgeon, unmarried. Salary £140 per 
annum, with board and apartments. 

Birkenhead and Wirral Children’s Hospital, Woodchoreh-road. 
—House Surgeon. Salary k £100 per annum, with board, residence, 
and laundry. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birkenhead Union Infirmary and Workhouse.— Senior Resident 
Assistant Medical Officer. Salary £130 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. _ 

Birmingham, Queen’s Hospital.—Two House Surgeons for six 
months. Salary at rate of £60 per annum, with board, lodging, and 
washing. 

Birmingham, Rubery Hill Asylum.— Junior Assistant Medical 
Officer. Salary £200 per annum, with apartments, board, and 
washing. 

Birmingham Union, Ditoley-road Infirmary.— Assistant Medical 
Officer. Salary £125 per annum, with apartments, rations, laundry, 
and attendance. 

Bolingbrokk Hospital, Wandsworth Common, SW.—Gynaecologist. 

Brentford Union Infirmary, Workhouse and Schools.— Medical 
Superintendent and Medical Officer. Salary £400 per annum, with 
rations and attendance. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. , 

Brighton, Royal Sussex County Hospital.— House Physician, un¬ 
married. Salary £100 per annum, with apartments, board, and 
laundry. , _ _ 

Bristol, Cossham Memorial Hospital, Klngswood.—House Surgeon. 
8alary £100 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic House 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. , 

Bury St. Edmunds, West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. .. „ __ 

Buxton, Devonshire Hospital, Derbyshire.—Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. „ , . ._ 

Calcutta, Corporation of. —Health Officer. Monthly salary not lem 
Rs.1250 aad not more than Rs.2000. 
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Cancer Hospital (Free), Fulliam-road, S.W.—Physiological Chemist. 
Salary £350 per annum. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Canterbury, Kent and Canterbury Hospital.— Resident Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and washing. 

Cardiff, Kino Edward VII. Welsh National Memorial Associa¬ 
tion.— Medical Officer to the Tuberculosis Hospital. Salary £200 
per annum, with board, lodging, Ac. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.— Senior House 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. Also House Physician. Salary £90 per annum, with 
board, apartments, and laundry. 

Chichester, West Sussex County Asylum.— Locum Tenons Medical 
Officer, unmarried. Salary 4 guineas per week, with apartments, 
board allowance, and washing. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Pkvonport. Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £50 for first six months, £75 for second. Also Assistant 
House Surgeon, unmarried. Salary at rate of £75 per annum, 
with board and laundry. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Bocles and Patricroft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, with board, washing, and lodging. 

Bvklina Hospital for Sick Children, Southwark, S.E.—House 
Burgeon. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Bxbter, Royal Deyon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Bx minster, Devon County Asylum.— Third and Pourth Assistant 
Medical Officers. Salary £200 per annum, with board, laundry, and 
apartments. 

Gilbert and Ellice Islands Protectorate, Western Pacific.— 
Medical Officer. Salary £350 per annum, free passage, and free 
quarters. 

Great Northern Central Hospital, Hollo way-road, London, N.— 
Honorary Medical Officer in charge of Electrical Department. Also 
House Surgeon for six months. Salary at rate of £40 per annum, 
with board, lodging, and laundry. 

Greenwich, Dreadnought Hospital.— Assistant Surgeon. 

Grimsby and District Hospital.— Senior House Surgeon and Junior 
House Surgeon. Salary £100 and £80 per annum respectively, 
with board, lodging, attendance, and washing. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Hitohin, Three Counties Asylum.— Junior Assistant Medical Officer. 
Salary £150 per annum, with board, apartments, washing, and 
attendance. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and resldenoe. 

Bent Education Committee.— Medical Man for duties in connexion 
with Medical Inspection of School Children. Salary £250 per 
annum. 

Lancaster County Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, apartments, washing, and attendance. 

Leeds General Infirmary.— Honorary Surgeon. Also Assistant 
Honorary Surgeon. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool, Park Hill Sanatorium.— Assistant Resident Medical 
Officer, unmarried. Salary £150 per annum, with board, washing, 
and lodging. 

London Hospital Dental School.— Two House Surgeons. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-mad.—Junior House Surgeon. Salary £100 
per annum, with apartments and board. 

Manchester Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, fire, light, washing, and attendanoe. 

Bkwgastlr-upon-Tynb Dispensary.— Visiting Medical Assistants. 
Salary £200 per annum. 

Newcastle- upon-Tyne, Royal Victoria Infirmary. — Medical 
Registrar. 

New Hospital for Women.— Female House Physician, Two House 
Surgeons, Obstetric Assistant, and Assistant Pathologist, all for six 
months. 

Mott Ingram General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £180, with apartments, attendance, light, 
and fuel. 

Nottingham General Hospital.— Locum Tenons for 14 weeks. 
Salary £3 3s. per week, with board, residence, and laundry. 

Paisley, Royal Alexandra Infirmary, Barbour Park.—House 
Surgeon. Salary £80 per annum, with bed and board. 

Peterborough Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, and laundry. 

Portsmouth Workhouse Infirmary, Workhouse, and Children’s 
Home. —First Assistant Resident Medical Officer and Second 
Assistant Resident Medical Officer, unmarried. Salary £150 and 
£130 per annum respectively, with apartments, rations, Ac. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board, Ac. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Physician or Surgeon to the X Ray and Blectrieal Department. 
Also Clinical Assistants for six months. 

Beading, Royal Berkshire Hospital.— Second House Surgeon. 
Salary £30 per annum, with apartments, board, and washing. 

Bedhill, Karlswood Asylum. —Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, 
washing, Ac. 


Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70per annum, with board, apartments, and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Royal College of Surgeons of England.— Professors and'Lecturers. 
Also Election to the Court of Examiners. 

Royal Ear Hospital, Soho.—House Surgeon. Salary £40 per annum. 

St. Albans, Hsrts County Asylum.— Locum Tenens Assistant 
Medical Officer. Salary 4 guineas a week, with board, lodging, and 
washing. 

St. Albans, Middlesex County Asylum, Napsbury.—Junior Assist¬ 
ant Medical Officer. Salary £200 per annum, with board, lodging, 
washing, and attendance. 

St. Giles, Camberw ell Infirmary and Workhouse.— Second Assist¬ 
ant Medical Officer at the Infirmary, Brunswlck-square, Camberwell, 
and Gordon-road Workhouse, Peckham. Salary £150 per annum, 
with apartments, board, and washing. Also Third Assistant Medical 
Officer at the Infirmary. Salary £140 per annum, with apart¬ 
ments, board, and washing. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent Garden, 
W.C.—Junior House Surgeon for six months. Salary at rate of £75 
per annum, with board, lodging, and washing. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, Ac. 

Samaritan Free Hospital for Women.— Secretary. Salary £250 
per annum. 

Sheffield, Bast End Branch of the Children’s Hospital 
(Out-patient Department).— House Surgeon. Salary £75 per 
annum, with board and lodging. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £101 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South Shields, Ingham Infirmary and South Shiklds and Westos 
Dispensary. —Junlor House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

Stoke-on-Trent Infectious Diseases Hospital, Bucknall.— Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

Stoke-on-Trent, North Staffordshire Infirmary, Hartshill.— 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 

Swansea General and Bye Hospital.— House Surgeon. Salary £75 
per annum, with board, washing, and attendanoe. 

Taunton. Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
board, washing, attendance. Ac. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Ventnor, Royal National Hospital for Consumption anr 
Diseases of the Chest.— Locum Tenens for about ten weeks. 
Salary £3 3s. per week, with board, lodging, washing allow¬ 
ance, Ac. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100per annum, with board, lodgings, and washing. 

Warrington, county Borough of.— Assistant Medioal Officer of 
Health. Salary £250 per annum. 

West Ham and Eastern General Hospital.— Junior House 
Physician. Salary at rate of £75 per annum, with board, resldenoe, 
and washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundiy allowance provided. 

Westminster Hospital.—R esident Obstetric Assistant for six months. 
Board and lodging provided. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £10# 
per annum, with board, residence, and washing. 


The Chief Inspector of Factories, Home Offloe, London, 8.W., gives 
notice of vacancies for Certifying 8nrgeons under the Factory and 
Workshop Acts at Fishguard, in the county of Pembroke; and at 
Muirkirk, in the county of Ayr. 

The Home Secretary gives notice that he proposes to appoint aa 
additional Medical Referee under the Workmen’s Compensation 
Act, 1906, for County Court Circuit No. 24, to be attached more 
particularly to the Cardiff and Barry County Courts. 


gtarrives, anb $Jta%. 


BIRTHS. 

Cutler.— On May 11th, at Kensington House, Pembroke Dock, the 
wife of F. J. Cutler, M.R.C.S., L.R.O.P., of a daughter. 


DEATHS. 

Barlow.— On May 10th, at Dalston-lane, N.B., Thomas Carey Bartow, 
L.R.C.P., L.M., L.R.C.8., L.S.A., aged 60. 

Tyler. —On May 12th, at 32, Cambridge-street, Hyde Park-square, W. t 
Sir John William Tvler, C.I.E., late Inspector-General of Prisons, 
N.W.P. and Oudh, India, in bis 74th year. Cremation at Golder's 
Green. Service at St. John’s. Southwick-cresoent, 2 o’clock 
Thursday. Indian papers, please copy. No flowers, by special 
request. Friends kindly accept this, the only Intimation. 


N.B.—A fee of 5*. it charged for the insertion of NoUoet of Birth*, 
Marriage*, and Death* 
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Stotts, Styort Commtnts, anb ^nskrs 
to Correspondents. 

FBBNCH AND GERMAN PREPARATION OF ENGLISH 
MEDICAL MEN FOR THE INTERNATIONAL 
CONGRESS OF MEDICINE. 

Thi official languages for papers and discussions at the Congress being 
English, French, and German, many English practitioners who, 
while reading foreign medical literature with ease, may not have had 
opportunities of acquiring that knowledge of spoken French and 
German which is necessary for the appreciation of the various im¬ 
portant points that will arise at the Congress, may be glad to learn 
•f a scheme which is advertised in another part of The Lancet. 
Mr. A. le Forestier is arranging a series of lectures on medical 
subjects to be delivered in French and German, which will be followed 
by discussions in those languages, and further particulars may be 
obtained from him at 20, Baker-street, London, W. 

MOSQUITO DESTRUCTION. 

Mosquitoes, in the winter of cold countries, in the dry season Jn the 
tropics, find their energy much diminished and hide themselves in 
■cellars or houses ; then is the time to deal with them. Ross destroys 
them by oiling ponds and killing the larvae (which are uninfected), and 
Bteudel insists that it is even more important to kill the mosquitoes 
before they lay the eggs from which the larvae will hatch out. 
Giemsa thinks it is even better to hunt them in the houses in 
the rainy season. Unless they are laying their eggs they get 
to oover in the houses which they haunt, seeking the blood 
that makes their eggs fertile, and at the same time becoming 
malarial infected, dang erous, and most suitable for slaughter. An 
attack upon them now will destroy a particularly high proportion 
of fertile infected females, and so will do the maximum of good. 
Giomusa (Archiv fiir Schiffs- und Tropen-Hygiene, March) notes 
tliat, little damaged as mosquitoes are by poisons touching their 
mouth apparatus, they easily succumb to suitable sprays which clog 
their trachea\ The spray he recommends is tincture of pyrethrum 
<20 per cent, in methylated spirit) 54 per cent., soft soap 18 per cent., 
glycerine 24 pfer cent., for a stock solution. This, 1-20 in water, he 
•prays with a pressure spraying nozzle (a suction spray as in a per¬ 
fume bottle weakens the solution too much). He works all over the 
room at 20 inches range, and repeats the process every week in the 
native houses, and thus he allows no Infected female to escape at 
least one spraying during her incubation of the malarial parasite. 

ECZEMA AND PREGNANCY. 

To the Editor oj The Lancet. 

Sir,—I s eezema in a pregnant woman likely to be followed by ecaema 
in the child ? A patient of mine, the mother of a large family, brings 
me her boy of 5 years, who always suffers from eczema. The mother 
attributes it to the fact that she was very bad with eczema during her 
pregnancy with him. None of the other children are affected, and ah^ 
had no severe attack whilst carrying any of the others. I can find no 
r efer en ce to the matter. I am. Sir, yours faithfully, 

Dublin. May 0th, 1913. J. C. Mo Walter, M.D. 

“AN OFFERING TO THE GODS." 

Captain W. Tbrr.M.D., F.B.C.S. Bdin., I.M.S., Khandwa, C.P., writes 
"On March 20th, at Mandhata, a holy place on the Nerbudda, 
Laohman, an ascetic, aged 45, went to the temple of Shiva, at which 
he had been a worshipper, put his left arm on the threshold, and with 
two blows of an axe severed the hand at the wrist; he then placed 
the hand before the idol and went to tell the priest; the latter applied 
an Impromptu ligature round the forearm and brought him to 
hospital. He was quite happy, and said he had felt no pain. I found 
that the hand had been amputated by a clean cut through the wrist- 
joint, just removing the articular surface of the radius. I explained 
to him the necessity of a further operation, and proposed an anes¬ 
thetic; he refused chloroform, as he was quite confident he would 
fed no pain. I proceeded to clean up the arm and do the necessary 
operation, which, of course, included sawing through both bones, 
while he looked on in a calm and interested manner; it was quite 
evident that, for the time being, his sense of pain was in abeyance." 

A TRAGEDY IN A PILL FACTORY, 
fa* Imprudence of youth in the matter of dietetic excess is well 
known, but we do not remember to have heard of any previous case 
quite like that of Walter Langridge, aged 16, into the details of 
whose death a coroner’s jury inquired on April 27th. This boy was 
• employed in Bermondsey as a pill packer, and the evidence showed 
that In bravado he swallowed 40 or 50 pills. All the employees had. 


it seems, been warned against any such indiscretion, and the 
deceased himself was remonstrated with by a fellow employee with¬ 
out success. He was received into Guy’s Hospital, where an alter¬ 
native diagnosis of ptomaine poisoning was considered to be possible, 
but this was negatived by the post-mortem examination. The pills, 
according to the Times , contained aloes, podophyllin, henbane, 
hyoscyamus, and jalap, a somewhat formidable mixture, though 
precisely what the difference is between the third and the fourth of 
these ingredients the authorities at Printing House Square might 
find it difficult to say. 

BED-BUGS AND PLAGUE. 

According to the Report of the Bureau of Health for the Philippines 
for the quarter ending Dec. 31st, 1912, plague was imported in 1912 
after an absence of six years, but was promptly and successfully 
dealt with. An interesting point In this connexion is that 9 cases, 
all fatal, which occurred in Iloilo were confined to two houses, and 
as a rat campaign extending over three months failed to demonstrate 
any rat infection, it is suggested that bed-bugs may have been the 
conveyers of Infection. 

A WARNING. 

A correspondent informs us that a working man—brown hair, thick 
set, standing 6 feet in height, wearing a suit of dark material—is 
calling on medical men. When asked for his Insurance card he 
says he is not insured. He complains of his throat aching and that 
he has shivering attacks. In payment of the fee he places what 
appears to be half a sovereign on the writing-table. If any medical 
man is visited by this person he would do well to detain him and send 
for the police. He is wanted by the police at Wlllesden Green, N.W., 
for passing counterfeit coin. 


E. A. C. T.—The preparation mentioned by our correspondent is quite 
good for the extermination of rats. It should be pointed out, how¬ 
ever, that care must be taken to prevent its transference to any 
articles of food, since it is quite capable of producing infective gastro¬ 
enteritis in the human subject. As to where the rats deposit them¬ 
selves to die, the pious hope of the originator of the virus is that they 
will be devoured by their nearest relatives, who in turn also succumb 
to the disease. In laboratory experiments only about 30 to 40 per 
cent, of rats are killed, so presumably the balance are well able to 
dispose of the dead bodies, but the preparation referred to is quite as 
good as any of the viruses on the market. 

W. T. B. —It is the duty of the husband to give notice of the birth t# 
the registrar. In default of the parents, it is the duty of the medical 
man, in common with other persons present at the birth, to report 
It to the registrar. 

Mr. H. HamiUon-Hoare .—The character of the advertisement suffi¬ 
ciently explains why the advertiser’s name is not In the Medical 
Directory. 

A. R. C.—It is useless and dangerous to purchase such things exoept 
tinder medical advice and supervision. 

Communications not notioed in our present Issue will reosfve atten t ion 
In our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 6.50 o.«. by Steward!»Instruments.) 

Ten Lancet Office, May 14th, 1913. 
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The following Journals, magaiines, &c., have been received 

ASsoulape, American Journal of Medical Sciences, American Journal 
of Surgery, Annali dell' Istituto Maragliano, American Journal of 
Clinical Medicine, Archives de Medccine et Ph&rmmcie Navales, 
Archiv fiir Schiffs- und Tropen-Hygiene, Maryland Medical Journal, 
Indian Medical Record, Calcutta Medical Journal, Indian Medical 
Journal, Guy’s Hospital Gazette, Bulletin of the Johns Hopkins 
Hospital, Man, Archives of Pediatrics, International Journal of 
Surgery, Archives de M&lecine et de Pbarmacie Milltaires, Die 
Therapie der Gegenwart, Monthly Cyclopedia and Medical Bullet!*, 
Jahrbuoh fiir Kinderheilkunde, Canadian Journal of Medicine and 
Surgery. 
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gteirfral Jiarjr for IJre ensuing Meek. 

SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.—-4.30 p.m., Prof. Sir Joseph J. Thomson: Kays of 
Positive Electricity. (Bakerian Lecture.) * 


ROYAL SOCIETY OF MEDICINE. 1, Wimpole-atreet, W. 

Tuesday. 

Section of Therapeutics and Pharmacology (Hon. Secre¬ 
taries : H. H. Dale, W. Langdon Brown): at 4.30 p.m. 

Animal General Meeting—Election of Officers and Council for 
Session 1913-1914. 

Paper: 

Dr. Mervyn H. Gordon : Sensitised Vaccines. 

C ^™“ ar (H0n ' S0Cret ^- 
The Samuel liydc Memorial Lectures : 

Dr - to^Mechcin^ 0 ^ 011 (Kxeter): The Place of Climatology 

Chairman: Sir Hermann Weber. 

The Second Lecture will be given on the next day. 
Members of all Sections are invited to attend these Lectures. 

Botion of Pathology (Hon. Secretaries-H. R. Dean. 
Gordon W. Goodhart): at 8.30 p.m. 

Laboratory Meeting at the Cancer Research Laboratories, Middle¬ 
sex Hospital, W. (Entrance in Nassau-street.) 

Dr. J. C. Mottram: The Vulnerability of the CeU to Radium in 
Relation to its Nuclear Division. 

Dr ' D SP^ ton ' <1> * a<u “ n > Krttmatlon, in Normal Honings: 

g ® Altmann '• Granule, in 

Dr * Lepper: Observations on Altmann’s Granules in 

Early Transplanted Mouse Tumours. 

Chambers: A New Spirochaeta Pound in Human 

Dr. W. 8. Lazarus-Barlow: Two Short Communications. 
Wednesday. 

8 Tw*B° U , cHeyr“t I 5l30 r™. CLUtiTO “<" ^on. Secretary- 

The Samuel Hyde Memorial Lectures • 

Second Lecture by Dr. William Gordon. 

Chairman: Dr. I. Burney Yeo. 

Thursday. 

“TllVuS^ 1 ^ 1 (Hon - 8ecretariee—Wilfrid Fox, 
J. M. H. MacLeod): at 6 p.m. 

Demonstration of Cases. 

8 TZin^r8™w^?It&.M. eCretarie8_Wil,red Harri6 ' 
AM tatamlm w_EI,ttl0 " of ** 

Clinical Evening. 

Demonstration of Cases. 

Members who wish to A iow cases are requested to send the Dotes 
to Dr. Grainger Stewart, 64, Queen Anne-street, W., at once. 
Friday. 

Study of Disease in Children (Hon. 
om1(>p1m~ H ‘ 8 ' ° gg> P ‘ L&n ^ mead * p - N - Blake-Odgers): 

AllI1 S<M 8 iori n i 91 J-^^ 4 ^ ing * ^ lec ^ on of Officers and Council for 

Epidemiology and State Medicine (Hon. Secre¬ 
taries—G. 8. Buchanan, William Butler): at 8.30 p m 

^6^^ l G 9lil9l4 ting “ BleCti0n ° f ° fficers and Council for 
Paper: 

J-Jf*. P ^ rich : Anthrax in the Woollen Industry, with 
Special Reference to Bradford. <y ’ 


MEDICAL^ SIKHBTY OP LONDON, 11, Chandos-street. Cavendish- 
*n M R Oeneral Meeting-Election of Officers for 1913-14 

DudgoOT, andotheia? ^ P W ' « STSflfe 

^i^fer^u^W 0 ^ 10 ^ SOCIBTT ' St ‘ **»’■ 49. 

Tuesday.—4.30 p.m.. Demonstration of Pathological Specimens. 
Cases sent for Consultation. Demonstration of OUnical Cases 
Dr - Bunch - Dr - Sibley, Dr. Phibbs, and Dr. 

^srtdrmSs^ ,n 8ome Dl80a8ee 

d S.sk ; 0A1 6ociety - 

Wednesday.— 5 p.m. , Major B. B. Waggett, B.A.M.C.(T): The 
Medical Problems of Mobilization of tne Territorial Fores. 

ROYAL MICROSCOPICAL SOCIETY, 80, Hanover-squars, W 

of **“ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 

Cheniea-street, W.C. 

Monday.— 4 p.m., Dr. H. MacCormac: Clinique (Skin). 6.15 p.m.. 
Lecture:—Dr. J. L. Bunch : Some Common Skin Diseases and 
their Treatment. 

Tuesday.-4 p.m., Dr. H. Campbell: Clinique (Medical). 5.16 p.m.. 
Lecture:—Dr. J. Donelan: Some Common Throat and Nose 
Disorders. 

Wednesday.—4 p.m., Mr. J.T. Walker: Clinique (Surgical). 5.15 p.m., 

_ L ecture:—Mr. A. Evans: Surgery of the Thorax. 

Thursday. —4 p.m., Dr. R. C. Jewesbury: Clinique (Medical). 
5.15 p.m., Lecture:—Dr. W. Ewart: Artificial Pneumothorax— 
and After ? The Mechanical Factor and Unilateral Breathing 
and Some Practical Points in Phthisis. 

Friday.— 4 p.m., Mr. B. B. Waggett: Clinique (Bar, Nose, and 
Throat). 


POST-GRADUATE COLLEGE, West London Hospital. Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases In Wards. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. Mr. Dunn: 
Diseases of the Eye. 6 p.m., Lecture:—Dr. Bernstein : Blood. 
Tuesday. —10 a.m.. Dr. Robinson : Gynaecological Operations. 

10.30 a.m.. Surgical Registrar: Demonstration of Cases 1 n Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. Diseases 
~ of the Skin. 6 p.m.. Lecture : -Dr. Bernstein: Blood. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 A.M., 
Mr. Soutt&r: Demonstration of Minor Operations. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. Hannan : 
Diseases of the Bye. Dr. Simson : Diseases of Women. 5 p.m.. 
Lecture:—Dr. Bernstein : Blood. 

Thursday. —10.30 a.m.. Dr. Simson : Gynaecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. Mr. Dunn: Diseases of the Eye. 6 p.m.. Lecture:— 
Dr. Davis: Suppuration in the Nasal Accessory Sinuses. 

Friday. —10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Lecture :-Dr. Owen : Practical Medicine. 12.15 p.m.. 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Diseases 
of the Skin. 5 p.m., Lecture:—Dr. Davis: Suppuration in the 
Nasal Accessory Sinuses. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 12 noon, Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 p.m.. Medical and Surgical Cllnios. X Bays. 
Mr. Pardoe: Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations10 a.m. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.- 2.15 p.m., Mr. W. Turner: Surgery. 

3 P.^f., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 
Tuesday.— Out-patient Demonstrations10 a.m.. Dr. G. Holmes 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H.MacOormao 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

B. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 

4.30 p.m.. Special LectureMr. A. Carless: Ventral Hernia. 
Wednesday. —Out-patient Demonstrations: 10 a.m.. Dr. F. LSng - 
mead: Medical. Surgical. 11 A.M., Mr. R. B. Biokerton: Bye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operations. 

Dr. A. Davies: Pathological Demonstration. 2.15 p.m.. Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Eye Clinique. 

4.30 p.m., Mr. C. 0. Choyce: Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. Singers 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Noee, and Ear.-2 p.m., Mr. H. Carling or Mr*W. 

Turner: Operations. 3.15 p.m.. Dr. R. Wells: Medieine. 

4.30 p.m.. Special Lecture:—Prof. R. T. Hewlett: Methods 
employed in the Investigation of Tuberculosis. 

Friday.— Out-patient Demonstrations;—10 A.M., Dr. cT. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m.. Sir 

John Rose Bradford ; Medicine. 3.15 p.m„ Mr. L. McGavin: 
Surgery. 

Saturday.— Out-patient Demonstrations: 10a.m., Dr. P. Ismgmead ; 

Medical. Surgical. 11 a.m., Mr. B. B. Bickerton: Bye.- 

10 a.m.. Radiography. 

NORTH EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

MoNDAY.-Clhiica :-l°.30_ a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Wbipham): 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

P,M, » Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 

“■ G1M ' Medioalh^a*, 

W * 3 S I ^ DAY,- ~Si^! cs : ~~ 2 P * K *» Throat Operations (Mr. Gillies). 

Children's Out-patient (Dr. T. R. Wbipham); Skin 
$£ r * & Meachen ); Bye (Mr. B. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart): Clinical Pathology and Pathological Dmm- 
ri yati on (Dr. W. H. Duncan), 6.30p.m., Bye Operations (Mr , 
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THURSDAY.— 2.30 P.M., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical ln-patient (Dr. G. P. Chappel). 
Friday.— 2.30 p.m., Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p.m., Medical In-pAtient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

Wednesday. — 4.30p.m., Lecture:—Dr. Wethered: Tuberculin in 
the Treatment of Febrile Cases of Pulmonary Tulierculosls. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Clinical Lecture : —Dr. R Russell: Paraplegia. 
Friday.— 3.30 p.m., Clinical Lecture :—Dr. H. Tooth. 

QUEEN'S HOSPITAL FOB CHILDREN, Board Room of the Hospital, 
* Hackney-road, N.K. 

Thursday. —4 p.m.. Dr. J. P. Parkinson : Difficulties in Diagnosis 
in Disease in Children. 

ST. JOHN'S HOSPITAL FOB DISEASES OF THE SKIN, 49, Leioeater- 
square, W.C. 

Thursday.— € p.m.. Dr. M. Dockrell: The Papular Diseases of the 
Skin, their DiagnpslB (Clinical and Histological), with the 
Treatment of Each. 

ANCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Dr. D. E. Core: Some Points in Heart 
Disease. (Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.M., Obstetrical Lecture: The Induction of Labour. 

11 a.m.. Examination of Patients and Minor Operaitons. 
Tuesday.— 10 a.m., Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture. 11 A.M., Examina¬ 
tion of Patients and Minor Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: Pelvic Infection. 
11 A.M., Examination of Patients and Minor Operations. 
4 p.m., Class in Gynaecological Diagnosis. 

For further particular* of the above Lectures , <fcc., see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announoed 
for 1913;— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 14th-17th (Halle a-S.).—Fifteenth Meeting of the German 
Gynaecological Society. 

„ 15th-18tb (Paris).—Twenty-first Annual Congress of the Royal 
Institute of Public Health. 

„ 16th-31st (London, Holland Park Rink).—National Health 
Exhibition. 

„ 22nd-June 7th (London, Olympia).—Royal Naval and Military 
Tournament. 

May-October (Leipzig).—First International Building Exhibition. 

„ June 11th (opens) (London, Crystal Palace).—Anglo-German 
Exhibition. 

;, 16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society. 

„ 17th-20th (Minneapolis).—American Medical Association. 

„ 24th-27th (London, Ontario).—Canadian Medical Association. 

„ 26th-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 

„ 30th and July 1st (London, Guildhall).—Conference on Diet, 
Cookery &“d Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

„ 21st-24th (London).—British Pharmaceutical Conference. 

„ 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lst-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

t , lst-5th (Brussels).—Third International Conference on Cancer. 

„ 3rd-8th (London).—Sixth International Dental Congress. 

„ 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

„ 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

M 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

„ 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th-13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

„ 21st-26t.h (Vienna).—Eighty fifth Meeting of German Natural 

Philosophers and Physicians. 

„ 22nd-28th (Milan).—Fourteenth International Anti-alcoholic 

Congress. 

(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London, Earl’s Court).—Imperial Services Exhibition. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 

(Washington).— Congress of American Physicians and Surgeons. 

In 19141- 

May lst-Nov 1st (Lyons).—International Town Life Exhibition. 

Aug. 10th-15th (St. Petersburg).—Twelfth International Congress 
of Ophthalmology. 


(London).—Anglo-American Exhibition. 

(Vienna).—Third International Congress for Professional Diseases. 
(Auckland, N.Z.).— Australasian Medical Congress. 

(St. Petersburg).—Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 

(Washington, D.C.).—International Congress of Americanists. 
(Paris).—Fourth International Medical Congress or Industrial 
Accidents. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ewclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters j whether intended for insertion of for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily lor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .fil 1 0 

Six Months. 0 12 6 

Three Months . 0 9 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Co vent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and CO., 61, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c. t have been 
received from— 


A. —Messrs. Allen and H&nburys, 
Lond.; Messrs. Armour and Co., 
Lond.; Anglo-American Pharma¬ 
ceutical Co., Lond.; Alnwick 
Infirmary, Hon. Secretary of; 
Atlas Non-puncture Inner Case 
Syndicate, Lond.; Mr. E. Arnold, 
Lond.; Mr. F. Aldridge, Lond.; 
Aberdeen, Medical Officer of 
Health of; Asylum Workers’ 
Ass ociation, Lonfa., Hon. Secre¬ 
tary of; JEolian Hall, Lond., 
Manager of; Mr. Charles E. 
Adams, Spokane. 

B. —Messrs. T. B. Browne, Glasgow; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs.Baillidre, 
Tindall, and Cox, Lond.; Birming¬ 
ham Corporation, Medical Officer 
of Health to the ; Birkenhead and 
Wirral Children’s Hospital. Secre¬ 
tary of; Baylor University, 
Dallas, U.S.A., Registrar of; 
Dr. H. Lee Barnes, Wallum 
Lake; Bridlington,Medical Officer 
of Health of; Mr. Clark Bell, 
New York; Mr. J. F. Briscoe, 
Alton ; Mr. W. T. Bams, Carlisle ; 
Mr. Robert M.Byers,New York; 
Mr. Francis Brook, Lond. 

C. —Canterbury Borough Asylum, 
Medical Superintendent of; 
Camberwell Guardians, Clerk to 
the ; Mr. H. A. Collins. Croydon ; 
Cambridge University, Secre¬ 
tary of; Calcutta Corporation, 
Secretary of ; Dr. H. W. Crowe, 
Yelverton; Chelsea Clinical 
Society, Lond., Hon. Secretaries 
of; Mr. Thomas P. Codd, Lond.; 
Mr. A. Rogers Connop, Leo¬ 
minster ; Dr. Carron de la 
Carridre, Paris. 

D. —Dorland Agency, Lond.; Devon 
County Asylum, Ex minster, Clerk 
to the ; Denbighshire Infir¬ 
mary, Denbigh, Secretary of; 
Dr. Thomas W. Dewar, Dun¬ 
blane ; Dr. Dubruel de Broglio, 
Bochefort-sur-Mor; Lieutenant- 
Colonel A. M. Davies, R.A.M.C., 
Eltham ; The Drama League, 
Lond.; Deutsche Gesellschaft zur 
Bek&mpfung der Geschlechts- 
kraukheiten, Berlin, Vorstand 
der; Dr. Thomas Dutton, Lond. 

B.—Electrical Engineering and 
Equipment Co., Lond.; Dr. 
William Ewart, Lond.; Captain 

E. H. Edwards, R.N., Lond.; 
East End Mothers’ Lying-in 
Home, Secretary of. 

P.—Mr. A. Le Forestier, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Factories, Chief Inspector of, 
Lond.; Miss A. Fulcher, Lond.; 
Factory Girls’ Country Holiday 
Fund, Lond. 

G. —Messrs. Gordon and Gotch, 
Lond.; Messrs. Grantham and Co., 
Reading; Glasgow University 
Club, Lond., Hon. Secretary of; 
Guy's Hospital Medical School, 
Lond., Dean of. 

H. —Dr. E. L. Hunt, Lond.; Mr. 
0. A. Hoefftcke, Lond.; Dr. 

F. de Havilland Hall, Lond.; 
Mr. C. W. Hutt, Brighton; 
Mr. F. J. Hyam, Lond.; Dr. 
Francis Hare, Beckenham Park ; 
Dr. John Henderson, Glasgow; 
Hetton-le-Hole, Medical Officer 
of Health of; Mr. H. W. Hamil- 
ton-Hoare, Lond.; Hospital for 
Consumption and Diseases of the 
Chest, Lond., Dean of; Dr. 


Jobson Horne, Lond.; Harveian 
Society of London, Hon. Secre¬ 
tary of. 

I. —Ilkley Urban District, Medical 
Officer of Health of. 

J. —Mr. R. A. Jones, Liverpool. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. G. Kelly and Co., 
Lond.; Kent Education Com¬ 
mittee, Lond., Secretary of; 
Kent and Canterbury Hospital, 
Secretary of; Kensington, Medi¬ 
cal Officer of Health or. 

L. —Dr. J. Lamble, Mansfield; 
Loughborough and District 
General Hospital, Secretary of; 
Lady Margaret Lying-in Homes, 
Bromley, Secretary of; Leeds 
General Infirmary, Manager of; 
Mr. H. K. Lewis, Lond.; Pro¬ 
fessor Sir E. Ray Lankester, 
Bournemouth ; Lincoln Memorial 
Hospital, Knoxville, U.S.A.; 
Mr. T. Pagan Lowe, Lond.; 
Dr. R. Murray Leslie, Lond.; 
Dr. S. Lilienstein, Bad Nauheim; 
London and Counties Medical 
Protection Society. General 
Secrctaty cf; Mr R. Lake, Lond 

M. —Messrs. D. T. McAinsh and 
Co., Toronto; Mr. G. H. Makins, 
Lond.; Manchester Northern 
Hospital for Women and Chil¬ 
dren, Secretary of; Medical 
Supply Association, Lond.; Man¬ 
chester Guardians, Clerk to the ; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Messrs. Maurice and Co., Lond.; 
Messrs. Miiller and Steinicke, 
Munich; Dr. J. C. McWalter, 
Dublin; Dr. Edward M. Merrins, 
Wuchang; Thomas McLean’s 
Gallery, Lond.; Mr. Allen E. 
Mahood, Boscombe; Mr. H. 
Leslie Murray, Liverpool ; 
Medico - Psychological Associa¬ 
tion of Great Britain and Ire¬ 
land, Lond.; Medical Defence 
Union, Lond.; Dr. James Melvin, 
Rochdale; Medico-Legal Society, 
Lond. 

N. —Mr. M. Nicoll, Lond.; North 
Staffordshire Infirmary, Harts- 
hill, Secretary of; New York 
Pharmaceutical Co., Bedford 
Springs, U.S.A.; National Health 
Insurance Commissioners, Lond., 
Secretary to; Dr. Howard W. 
Nowell, Boston. 

O. —Dr. J. O’Conor, Buenos Aires; 
Messrs. Oliphant, Anderson, and 
Ferrier, Lond. 

P. —Messrs. Peacock and Hadley, 
Lond.; Mr. F. H. Preston, Lond.; 
Portsmouth Guardians, Clerk to 
the; Dr. D. Wells Patterson, 
Newca9tle-on-Tyne; Dr. L. A. 
Parry, Brighton; Mr. Stephen 
Paget., Lond.; Dr. W. Preston- 
Hillary, Lond.; Dr. R. H. Para- 
more, Lond.; Mr. L. T. Poole, 
York. 

R.—Royal College of Surgeons of 
England, Lond., Secretary of; 
Royal Halifax Infirmary, Secre¬ 
tary of ; Royal Hampshire County 
Hospital, Winchester, Secretary 
of; Royal Institute of Public 
Health, Lond., Hon. Secretary 
of; Royal Cornwall Infirmary, 
Truro, Secretary of; Messrs. 
Robertson and Scott, Edinburgh ; 
Royal Victoria Infirmary, New¬ 
castle - on - Tyne, Secretary of; 


Dr. H. Rischbieth, Adelaide, 

S.A; Royal Microscopical Society, 
Lond., Secretaiy of; Royal Mail 
Steam Packet Co., Lond., Secre¬ 
tary of; Royal Society, Lond., 
Assistant Secretary of; Royal 
Meteorological Society, Lond.; 
Royal College of Surgeons of 
England, Lond., President of, and 
Lady Godlee. 

S.—Stoke-on-Trent and Stoke Rural 
Joint Hospital Board. Clerk to 
the ; Swansea General and Eye 
Hospital, Secretary of; Sheffield 
Royal Hospital, Secretary of; 
Messrs. G. Street and Co., Lond.; 
St. Neots Advertiser, Manager of; 
Society of Chemical Industry 
in Basle, Lond.; Sheffield 
Royal Infirmary, Secretary of; 
Messrs. Sansom Bros, and Co., 
Mansfield; Dr. Julius Springer, 
Berlin; Dr. Agnes Savill, Lond.; 
Professor W. Stirling, Manches¬ 
ter; Mr. Herbert Shore, Lond.; 
Society for the Relief of Widows 
and Orphans of Medical Men, 
Secretary of; Scientific Press, 
Lond., Mr. R. B. Sargeant, Lond.; 


Mr. Sydney Smith, Lond.; Messrs. 
R. Sumner and Co., Liverpool; 
Messrs. Spiers and Pond, Lond.; 
Messrs. Smith and Gill, Sheffield ; 
Dr. Frank Shufflebotham, Lond. 

T. —Dr. H. H. Taylor, Bromley; 
Captain W. Tarr, I.M.S., Khan- 
dwa; Mr. C. J. S. Thompson, 
Lond. 

U. -—University of London Press, 
Lond. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; Dr. G. Valenti, CampeQo; 
Dr. J. C. Voigt, Southport. 
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Cjje (SMikr-Sjmrpejr Jcttitrcs 

ON 

THE ELECTRICAL ACTION OF THE HUMAN 
HEART. 


I do not think it necessary or convenient to follow .the 
rubric P, Q. R, S, T, and U, introduced by Einthoven. 
But as it is a customary rubric I have given in Fig. 1 the 
comparison between the two systems. Naturally I prefer 
my own rubric as being simpler and closer to the facts. 
I have used it for the last 20 years, and shall continue to do 

Fig. 2. 


Delivered before the Royal Colleye of Physicians of London on 
April Sth and 10th , 1013 , 

By A. D. WALLER, M.D.Aberd., F.R.S., 

DIRECTOR OF THE PHYSIOLOGICAL LABORATORY OF THE UNIVERSITY 
OF LONDON. 


LECTURE I. 

Delivered on April Sth. 

Mr. President, —I may not expend too many of the 
minutes of my too short hour upon matters other than of strict 
business. But my strict business has this moment been in¬ 
terrupted by a gift that I value exceedingly, that of a portrait 
of Sharpey in his prime, side by side with his life-long friend, 
Allen Thomson. I am very grateful to Allen Thomson’s son, 
Professor John Millar Thomson, for this gift, which recalls 
to my mind early memories of kindly advice given in 1874 by 
a wise master to a raw boy, and of still earlier table talk 
about the days when another Augustus Waller used to consult 
William Sharpey about the emigration of leucocytes and the 
action of the vago-sympathetic and the degeneration of 
nerves. And now that I see before me other pupils of 
William Sharpey—yourself, Sir, and George Oliver, the 
founder of these commemorative lectures a teacher of us 
all in matters relating to the blood pressure in health and 
disease—I am again reminded that time passes but too 
quickly, and that it is a great honour for the raw boy of 
1874 to follow in the footsteps of Sharpey and of Oliver. 

Demonstration op the Cardinal Facts. 

The vertical spot of light upon the transparent screen in 
front of you is reflected from a minute mirror fixed to a 
stirrup of fine platinum wire in a powerful electro-magnetic 
field, and when a current of electricity traverses the wire- 
up one limb, down the other—the mirror and the reflected 
beam of light are deflected to your right and left. The 
apparatus is, in fact, a galvanometer or—if a condenser of 
large capacity be placed in circuit—an electrometer in one 
of its latest and most convenient forms. It is called an 
oscillograph. 

Now that I dip my two hands into these two jars of saline 
which are connected with the two poles of the oscillograph, 
you see the spot of light sharply deflected in a rhythm which 
is obviously that of the pulse. Looking closely you see that 
each movement appears to be double; the two movements 
being what I designate as the first and second ventricular 
peaks, V l and V.j. The first and quickest which appears on 
the screen as a flash of the moving light I usually refer to as 
the systolic spike. 

The two chief features (and one other—viz., a presystolic 
Fig. 1. 



ElectroearrHogrHin of a normal person recorded by a string 
galvanometer, a = auricular or presystolic (= P). V t = first, 
ventricular or the “systolic spike” (=R). Vn = second 
ventricular (= T). Time in one-fifth second. 

wavelet due to the auricular contraction) are fixed and made 
quite obvious by means of photography, the technique of 
which need not be considered. As a result we have on the 
developed record an electrocardiogram presenting three 
chief features. 

NO. 4682. 



Electrocardiogram of a normal person recorded by an oscillograph. 

so, partly because I find a difficulty in instantly recalling the 
application of the several letters of the other and newer 
rubric, partly because I hold that the simpler rubric keeps 
closer to the facts of the heart’s cycle. The best justification 
of this simple nomenclature—first and second ventricular— 
is, however, to be found in simultaneous records of the 
sounds, where obviously first and second ventricular peaks'of 


Fig. 3. 



Simultaneous record by M. L. Bull of the electrical effects 
K and of tlie sounds S associated with the beat of the 
human heart. The first and second sounds immediately 
succeed the first and second ventricular peaks. Time in 
one-fifth second. 

the electrocardiogram correspond with first and second 
sounds of the phonogram. (Fig. 3.) 

And this primitive record (Fig. 4), taken in 1887, of the 
movements of the capillary electrometer recorded simultane¬ 
ously with the “apex-beat” cardiogram shows the same thing, 
in spite of the fact that the electrical effects, by reason of 
reversed pole connexions, were recorded downwards instead of 
upwards, as has now become the usual custom. With the more 
sluggish electrometer the auricular wavelet is not shown, but 
only the first and second ventricular waves, which are very 
nearly synchronous with the beginning and end of the 
ventricular systole. And with this instrument the first 
ventricular wave, which is very rapid, is comparatively 
small. But with a more rapidly acting instrument, such as a 
string galvanometer, it is tall as well as of short duration. 
We shall find it convenient to refer to this first ventricular 
wave as the systolic spike, and we shall learn to recognise 
this spike as a landmark in otherwise complicated records. 

The electrical pulsations now visible to you on the screen 
are, of course, not the effect of any electrical currents 
applied to the body. They are caused by the contracting 
heart. And the fear that I have heard expressed, that the 
enfeebled heart of a hospital patient might be unable to bear 
such strong.currents is entirely unfounded; nor is there 
better foundation for the fear lest an enfeebled heart be 
further exhausted by giving off electricity to the galvano¬ 
meter. Neither are these pulsations in any degree due to the 
mere mechanical effect of the arterial pulse. The readiest 
proof of this—and at the same time a demonstration of 
the contrast between a favourable lead and an unfavourable 
lead—is given by the following experiment. Taking one of 
X 
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the electrodes in my mouth—and for this experiment I must 
stop talking for a moment, because the movements of my 
tongue would interfere with the result—and dipping first my 
left and then my right hand into a vessel serving as the other 
electrode, pulsation will be clearly visible in the first, but 
not at all or very slightly visible in the second case. With 
the mouth and left hand we have a favourable or strong 
lead ; with the mouth and right hand an unfavourable or 
weak lead. 

This demonstration of the difference between the right 
and left sides might be completed by further experiments, 
showing, firstly, that there is hardly any effect when the 
right and left foot are led off to the galvanometer—i.e., that 
the two feet in this connexion are practically iso-electric ; 
and, secondly, that if we lead off either of these two iso¬ 
electric parts—i.e., either foot in combination first with the 
right hand, then with the left hand—a difference is 
observable between these two cases similar to, if less pro¬ 
nounced than, the difference between the two hands taken 

Fig. 4. 



Simultaneous record of the apex beat C and of the electrical 
response E. The cardiogram C was recorded by the 
shadow of the lever of a Marey tambour. The electrical 
response is indicated by the shadow of the column of 
mercury in a Lippmann electrometer ; the double move¬ 
ment with each systole is ventricular. T, Time in seconds. 

From the Journal of Physiology , vol. viii., 1887, p. 229. 

in combination with the mouth. But taken in combination 
with either of the two feet it is the right hand that is 
“favourable” and the left hand that is “unfavourable,” 
whereas in combination with the mouth the right hand was 
“ unfavourable ” and the left “ favourable.” 

System of Leads. 

In review of all these facts I may now point to the 
following tabular summary giving the ten possible leads 
between mouth and extremities taken two by two, and the 
geometrical figure (Fig. 6) giving the five leads to which for 
all practical purposes these ten leads are reducible. The 
designations “right and left superior,” “right and left 
lateral,” “axial” and “ equatorial ” will, no doubt, be under¬ 
stood by the use I shall make of them, and they do not need 
therefore any formal explanation. 


Lead I.* 

Right hand and left hand 


Transverse. 

„ II.* 

II 91 

„ „ foot 

= 

Axial. 

„ III. 

Left ,, 

.. ^ .. 

=. 

Left lateral. ' 

„ iv.* 

Right „ 

,, right foot 

= 

Right „ 

.1 V. 

Left 

t. t > .1 

= 

Equatorial. 

„ VI. 

Right foot 

left „ 

= 

Inferior. 

„ VII.* 

Mouth and left hand 

= 

Left superior. 

„ VIII. 

V» If 

right „ 

= 

Right. 

„ IX.* 

If II 

left foot 

= 

Left inferior. 

„ X.* 

It 91 

right „ 

= 

Right „ 


In my first investigation of the matter in 1887 1 I felt it 
necessary to study each and all of these ten leads, and I 

i Waller : On the Electromotive Changes Connected with the Beat of 
the Mammalian Heart and of the Human Heart in Particular, Philo¬ 
sophical Transactions of the Royal Society, p. 169, 1889. 

I Einthoven: L eber die Form de.s Mcnsch lichen Electrocardlo- 
gramma, Pfliiger's Archlv, vol. lx., p. 101, 1895. Weitores iiber das 
Klectroc&rdiogramms, Pfliiger’s Archiv, vol.cxxii., p. 517, 1908. In his 
latest paper Eiuthoven has described a met hod of measuring the cardiac 
angles based on physical considerations that cannot l>o discussed here, 
but must t>© studied from the paper itself. (W. Einthoven, G. Fahr 
nnd A. do Waart, Febcr die Richtung und die manifesto Grdsse der 
Potent ialsehwankungen im nienschlichen Herzen und iiber den Einfluss 
der Herzlagoauf die Form des Elektrokardiogramms, PfUiger’s Archlv 
vol. cl., p. 275,1913.) 


then divided them into two groups—favourable or strong 
leads, the starred cases in the list ; unfavourable or weak 
leads, the unstarred cases. The former were the oases 
where each of the two led-off points were on opposite sides of 
the equator, or otherwise expressed, in accordance of direction 
with the current-axis. (Fig. 5.) I did not fail to observe in 

Fig. 5. 



the course of that first survey that Lead VI.—i.e., the two 
feet—is the weakest of all, so much so, indeed, that for all 
practical purposes they may be regarded as iso-electric ; and 
consequently Leads III. (left lateral) and V. (equatorial) were 
practically equivalent; also Leads II. (axial) and IV. (right 
lateral). As regards the four mouth leads, I observed no 
very marked difference of magnitude in the three strong 
leads, and for the purpose of further study of the effects on 
the two sides of the body I therefore confined my attention to 
the left and right superior—Leads VII. and VIII. of the 
list. 

My system of leads was thus reduced to five—viz., trans¬ 
verse, right and left superior, right and left lateral, 
represented by the geometrical figure, which explains 


Fig. 6. 



itself, and which I shall utilise for the further explanation of 
the calculation of the direction of the cardiac current axi* 
(Fig. 6.) 

And now it must be evident to anyone familiar with 
Einthoven s three leads that, leaving out of account 
the two superior leads, the other three leads—transverse, 
left and right lateral -form a trio practically equivalent 
to Einthoven’s trio—transverse, axial and left lateral. 
Practically it matters very little which of these two trios we 
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may choose for observation. I prefer my own trio, because 
I have become used to it, and because it affords better and 
simpler thinking material for picturing to oneself the balance 
of potentials and the direction of currents on the two sides 
ot the body, and because it leads quite naturally to a very 
simple formula for the determination of the direction of the 
current axis through the heart and body. 

Except as regards one of the leads—the most important 
however, as regards pathological valuation of the electro’ 
cardiograms—viz., the left lateral—the harmony of obser¬ 
vation and of interpretation between Einthoven and myself 
lias been complete. Obviously transverse is transverse, and 
right lateral is the equivalent of axial. And even the differ¬ 
ence of view between us as regards the left lateral is more 
apparent than real. It depends on the fact that in 1887 I 
observed "broad” hearts, whereas in 1908 Einthoven 
observed “ long ” hearts, as will presently be explained. 

, * I?^ een ey ident from the foregoing description 
that the difference between us relates merely to the magni¬ 
tude of the left as compared with the right lateral. I found 
it to be relatively small; Einthoven found it to be relatively 
large. . A relatively small left lateral signifies a large angle 
a relatively large left lateral signifies a small angle. If the 
left lateral is equal to the right lateral the angle is 0°—i e 
the current axis is veitical. If the left is larger than the 
ngfht, as occurs with transposition of the viscera, the angle is 
to the right instead of to the left of the vertical, as indeed 
was shown in my first communications in the clearest 
possible manner. 

My three cases of 1887 are happily still alive, and I have 
quite recently measured their angles with the following 
results : A D W = 85°, A. M. W. «= 51°, and Thomas 
Goswell = 45°. For Einthoven’s two cases of 1908 I 
calculate the angles as being FI. = 7°, Ei = 22°. 

In 1887 I reckoned the left lateral as an “ unfavourable ” 
or “weak lead. In 1908 Einthoven demurred to this 
accounted for my supposed mistake by a supposition 
of his own into which I need not enter now. I 
have not altered my mind, or rather I have hardened it • 

I am again presenting the left lateral as a “weak” lead.’ 

I account for Einthoven’s criticism by the fact that my first 
three cases were cases of “broad ” heart, whereas Einthoven’s 
two cases were cases of “long ” heart. 3 
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From which we have concluded that in this particular case 
the current axis of the heart forms an angle of 39° with the 
vertical. Weighing the balance by 104. on the left and Id 
on the right we see that the pointer indicates 39° on the 
scale. The balance is in fact an electrocardiac goniometer 
Similar considerations are applicable to the calculation of 
the angie formed by the current axis from the values of the 
left lateral and nght lateral electrical effects (assuming, of 
course, that the two feet are iso-electric, and that the systolic 
spikes culminate synchronously on the two sides). But the 
angle at F'must be taken as being more acute than the angle 
at M, and I have taken it such that cot £ F = 2 so as to 
obtain for the calculation of the inferior angle a the 

formula: tan a = 2 i„ orde'r to secure this 

relation the angle at F has been taken = 53° and the angle 
between the two arms of the balance = 127°. 

Examples. 

For example, in the case of Thomas Goswell the right 
lateral spike = 0 0009 volt and the left lateral = 0*0003 volt, 
so that ten a = 2 ^"^ 12 = 1 .-.<, = 45?. 

In Einthoven’s case of FI. I measure from the published 
records the axial spike as 18 mm. and the left lateral as 16, 

so that tan a = 2 ——— =— = 0*12 • a — 7° 

18 + 16 34 . • a - / . 

And, again, in my case of A. D. W. a comes out = 84°, 
whereas in that of Ei. it is only 22°. 

The plotting of these four angles—45° and 84° in my two 
cases, 7° and 22° in Einthoven’s two cases—will serve to 
make clear what was meant by the remark made a few 
minutes ago to the effect that my first observations happened 
to have been made upon 4 4 broad ” hearts, whereas Einthoven’s 
subsequent observations happened to have been made on 
44 long ” hearts. Or instead of the expression 44 broad ” and 
“long” I might have used the expressions “soft” and 
“hard.’ But that would have been to anticipate the con¬ 
siderations illustrated below by Fig. 9. 

I am sure you will forgive me if, in connexion with this 
subject, I take the opportunity of referring to the case of 
Thomas Goswell in more detail, and of showing a photograph 


Method of Calculation of Angle. 

And now it becomes necessary that I should explain how 
these angles have been calculated. Taking differences ol 

electrical potential between a mesial point of the body_ 

e.g., the mouth (or a foot) and its right and left sides_i e 

the two hands—we find that the differences on the two side.^ 
are unequal. In relation to the mouth, M, the potential 
difference between M and R is small, between M and I, 
large. As we saw at the beginning of the hour the Right 
superior is a weak lead, the Left superior a strong lead. ~ In 
analogy with the mechanical idea of a balance, M is "the 
fulcrum or zero-point of a beam carrying a heavier weight at 
L than at R, and if we take the angle at M = 90°, then the 
inclination of the beam when the two arms are equally 

loaded will be given by the formula : tan a = where a 

is the angle formed with the vertical by a pointer fixed to 
the beam, R the weight (or the potential difference) on one 
side, and L the weight (or potential difference) on the other 
side. 

The principle involved is illustrated by this rough model 
of a rectanguiar balance. With a weight of 2d. on one side 
and Id. on the other the pointer is deflected through an 
2-11 6 


angle a such that: tan a = [ 


= o .*. a = 18°. 


With the weights 3d. on one side and Id. on the other 
ten a = |^ = i .-.a =27°. 

Turning to the case of the electrocardiogram of the righ 
and left superior leads, we have observed, eg a righ 
superior spike = 0 0001 volt and a left superior spik. 

= 0*0010 volt ; the calculation is as follows *_ 

. 10-1 9 A 

a = io+I= n = 0 82 • *• a = 39°. 


8 Einthoven : Pfliiger’s Arcbiv, vol, exxii., pp. 551-2 1908. 
records of his two cases, " FI.” and “ Ei.,” are given on pp.’554-5. 



Fig. 7. 


Thomas Goswell sitting w ith his hands in water connected 
with the poles of a string galvanometer, in front of a 
diagram made in 1887 in which he is represented as con¬ 
nected with the poles of a capillary electrometer. In 1887 
the angle a formed by the current axis with the vertical 
was guessed as being 45°. In 1913 the following are the 
values of the systolic spike in right and left leads. 

R sup., 0; Lsup.,8; R lat., 9; l lat.,3; from which the 
angle a is calculated as being 45° above and below r the heart. 

that was taken the other day in the laboratory where I am 
at present working. Thomas Goswell was my laboratory 
man at St. Mary’s Hospital 25 years ago, and frequently 
served as my normal subject for purposes of demonstra¬ 
tion. He was the “model” from whom my lecture 
diagrams were made, and from whom the figures were drawn 
illustrating an 44 Introductory Address on the Electromotive 
Properties of the Human Heart,” delivered at St. Mary’s 
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Hospital Medical School at the opening of the session 
1988-89. 4 In the figures of that time the current axis is 
represented at an angle of 45°, which was not quite an 
accidentally chosen value, although 1 oertainly could not 
have justified the choice by any precise arithmetical 
calculation. But in Goswell’s case “it felt like it,” and 
1 chose 45°. A few days ago, Thomas Goswell visited 
my present laboratory, and had his electrocardiograms 
taken by the five leads, and his ordinary photograph taken 
with the diagram of 1887 hanging up as a background. 
The photograph indicates sufficiently what, indeed, was 
proved by physical examination of the chest, that Goswell, 
now 54 years of age, has no heart lesion. The electro¬ 
cardiogram values were found to be : right lateral = 9, 
left lateral = 3. The inferior angle calculated from these 
data is as follows :— 

Tan a = 2 = ^| = 1 a = 45®. 

I cannot find any memoranda of the values of Goswell’s leads 
in 1887, but I remember very well that I estimated his right- 
hand value at one millivolt and that his left-hand value was 
much smaller -less than half, but more than a quarter—i.e., 
that the cardiac angle must have been over 34° and under 
50°. The coincidence between the actual result and my 
recollections and the angle I had guessed at 25 years 
previously was at the least very remarkable. 

The Case of the Eight Young Ladies. 

The next case that helped to open my eyes to the import¬ 
ance of paying special regard to the relative values of the 
light and left-hand spikes, and of calculating from these 
values the value in degrees of the inclination of the cardiac 
axis, was that of the eight young ladies. I say—perhaps a 
little disrespectfully —the case, because these eight cases 
formed one group, which I studied very closely, in fact, 
a Imost exclusively during a vacation fortnight undisturbed by 
the ordinary daily distractions of the laboratory. 

During the previous session a young lady at the end of the 
lecture had asked to take electrocardiograms of herself, and 
had done so, not only on herself but on seven other young 
ladies. And I had taken away a memorandum of the right 
and left hand values in the case, or rather cases of these 
eight young ladies. The diversity of values was remarkable, 
and for a time disconcerting in a group of eight presumably 
healthy subjects, and I made various calculations and 
suppositions, in the course of which I was led to work out 

t he simple formula for the angle tan a = 2 And 

doing this I was greatly helped by Dr. William Garnett, 
whose kind control and criticism as regards purely physical 
considerations were indeed invaluable to me. I have further 
to acknowledge the assistance of Miss Florence Stoney, 
M.D., who had the goodness to take skiagrams of these 
eight cases from which suppositions and inferences based 
upon the electrical signs were controlled and confirmed. 
Here are the data and the results summarised in tabular form. 


No. 

- 

1 

I 

Left lateral. 

Tan a. 

a. 

I 

M.G.B. 

12 

4 

1 

46° 

2 

m.;j. h. 

9 

- 4 

5-2 

79° 

3 

N.L. 

9 

2 

1-27 

52° 

4 

P. W. 

8 

6 

. 028 

16° 

5 

H. S. 

13 

10 | 

' 0-26 

15° 

6 

M. N. A. 

7 

I - 7 ; 

Inf. 

90° 

7 

H.H. 

9 

4 ! 

1 0*78 

38° 

8 

| M.E.F. 

1 9 

3 i 

i 

1 

46° 


I cannot discuss this table in detail. I refer to it at 
present simply to illustrate the fact that the current 
axis varies normally within very wide limits, and that the 
variation can be due to causes other than age or gross 
cardiac lesion. It might no doubt be attributed to hyper¬ 
trophy of the left side, or to dilatation of the right side, 
or to interruption or excitation of the right or of the left 
branch of the a.~r. bundle. But before we can discuss 
these possibilities we require to be familiar with what may 
be called physiological variations and with variations due to 

« Brit. Med. Jour., Oct. 6th, 1888. 


trivial causes. The heart muscle can be firm or flabby, 
hard or soft, long or Inroad within limits compatible with 
normal health. The organ as a whole can be dis¬ 
placed by a stomach full of gas, as, indeed, is shown 
by the skiagram of one of these eight young ladies. 
If we plot the angles of their current axes we notice 
that they form three groups that may be designated as 
vertical, horizontal, and intermediate, and we shall at once 
ask ourselves what can be the explanation of the contrasted 
types, vertical and horizontal. I hope to discuss this ques¬ 
tion more fully in the second lecture. For the present I am 
content to say that of several possible causes to which the 
difference can be due I am led to regard the tone of the 
heart muscle as a dominant factor. In my view of the 
matter a broad angle is the sign of a soft heart, and 
a narrow angle the sign of a hard heart, using these ex¬ 
pressions in their literal physical sense. A soft or 


Fig. 8. 



Outline sketches of the skiagrams of two of the eight young 
ladies to which have been added arrows to indicate the 
direction of the superior and inferior current axes, calculated 
from the observed values of the systolic spike in right 
hand and left band leads. In A, the inferior current axis 
forms with the vertical an angle of 15°, and the muscular 
tissue is presumably firm. In B, the inferior current-axle 
forms with the vertical an angle of 90°—i.e., is horizontal; 
the circle below the heart Is the outline of the shadow 
caused by an accumulation of gas in the cardiac end of the 
stomach ; the muscular tissue in thiB case is presumably 
soft, as a consequence of imperfect digestion. 

flabby heart, sessile upon the diaphragm; a hard or firm 
heart, standing upon the diaphragm—detached from 
its bed, as can be seen upon the fluorescent screen. 
A broad angle might be due to a flabby heart or to an 
atheromatous aorta or to a dilated stomach or perhaps to an 
hypertrophied left ventricle. A narrow angle may be due- 
to a firm heart or perhaps to a dilated right side. And 
conceivably the heart may be pulled to one side or the other 
in consequence of a pleurisy or other cause of pulmonary 
retraction. 

A reversed angle, large or small (I have witnessed both) 
can occur with complete transposition of the viscera. That,, 
of course, is a rare and quite intelligible state of things, but 
what is much less rare and not nearly as intelligible is the 
fact that in certain cases, presumably of normal heart and 
also of manifestly diseased heart, we may find the relative- 
magnitudes of the right and left leads such as to indicate 
that the cardiac current axis is inclined to the right instead 
of to the left. This is a memorandum of five such cases, 
three of which were presumably “normal.” 




B. 

L. 

Value of a 

a. a. w. 

... Normal . 

16 

18 .. 


I)r. A. ... 

... ,, . 

15 

16 ... 


G. S. ... 

... a.-v .Dissociation 

20 

24 ... 

. -10* 

F. F. ... 

... Morbus ceruleus 

10 

8 ... 

. —12°- 

Dr. G. ... 

... Normal . 

12*5 

15 ... 



This difference between broad and long, or soft and hard, 
does not seem to depend on sex or upon age, nor, I may add, 
upon coarse valvular disease. Cardiac muscle adequate to its- 
mechanical task can be firm, with valves that are very* 
imperfect. Failing cardiac muscle can be flabby, old cardiac-, 
muscle can be hard or soft, and with the normal or the 
premature atheroma of advancing years, inadequate cardiac 
muscle can be hard. Much further study of these matters is 
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required ; all that I am now urging is that the estimation of 
the electrical angle from right and left electrocardiograms 
forms an important element of information. 

The Case of the Troo Doctors. 

The contrast just mentioned between broad heart and long 
heart, soft heart and hard heart, is particularly well-shown 
in the next case or pair of cases—that of the two doctors, 
Dr. D. and Dr. E. I have to thank Dr. J. S. Part, of the 
National Hospital for Diseases of the Heart, for the 
skiagrams that give value to this case. Indeed, the 
skiagrams, together with a memorandum of the electrical 
data, are all that are required to make the significance of 


Fig. 9. 

A B 



A. Case of Dr.’E.; B. Case of Dr. D.; 

cor breve et molle. cor lougum ct durum. 

the contrast evident. That is not to say, however, that 
there is nothing to be discussed in this connexion. There 
is, but I must pass on. 

Some Pathological Conditions. 

I had intended in this first lecture to deal only with the 
physiological side of the electrocardiogram, reserving for 
the second lecture pathological considerations and cases. 
But in this matter, as in many others, it has proved im¬ 
possible to talk pure physiology without trespassing upon 
the abnormal, and it will, I am sure, be equally impossible 
to discuss cases of diseased heart without constant reference 
to the physiological foundations of our knowledge. 

Thus the grouped syndrome, familiar to us all under the 
designation of Adams-Stokes disease, is to a physiologist, 
considering the state of the heart, still more familiar as a 
common experiment of the laboratory. Anriculo-ventricular 
dissociation commonly occurs in the moribund heart. It 
was first pointed out in the diseased human heart—not by 
•either Adams 5 in 1827 or by Stokes' 5 in 1846, although both 

Fig. 10. 



1885 under the title “ Dissociation du Rythrue Auriculaire 
et du Rythrue Ventriculaire,” is in my estimation a model 
description of a conclusive clinical inquiry. d I wish time 
allowed of the quotation of passages, but as it is we must be 
satisfied to glance at a reproduction of one of the figures 
(Fig. 10). You will see at once that it represents precisely 
what is now T so familiar in the electrocardiograms of a.r. 
dissociation or heart-block. 

Pulsus bigeminus, pulsus alternans, delirium cordis or 
muscular fibrillation, asystole of the left auricle, rcgular and 

Fig. 11. 



Variations accompanying spontaneous boats of puppy's heart. 

The variations of the auricle are visible as small black teeth 
on the tracing, and it may further be seen that the varia¬ 
tions of the ventricle are in two instances monophasic, 
indicating negativity of apex, and in three instances 
diphasic, with first phase = apex negative to base, second 
phase = base negative to apex. 

irregular irregularities, may also be mentioned as common 
phenomena of the laboratory that have only in quite recent 
times acquired clinical value and significance by the labours 
of Wenkebach, Mackenzie, George Gibson, Thomas Lewis, 
the younger Hering, and many others, following in the 
main the indications of Einthoven, who w r as the first to 

Fig. 12. 



Electrocardiogram of a moribund cat’s heart exhibiting true 
“ pulsus alternans.” 

apply his own instrument, the string galvanometer, to the 
clinical study of cardiac irregularities. Indeed, in this 
respect the moribund heart in the laboratory has often 
afforded an epitome, so to say, of phenomena that unfold 
themselves clinically in the course of months and years. 
Gaskell’s clamp and the immediate production of heart-block, 
partial or complete, are, of course, familiar to us all in con¬ 
nexion writh the various clinical forms of heart-block. Here 

s I)r. James Mackenzie has called my attention to a previous record 
by Mahomed in the Guy’s Hospital Reports for 1875 (vol. xx., p. 261). 
'The record is excellent' and conclusive, but the description, while 
correct, is rather tentative than conclusive. The document is buried 
among several other cardiographic curiosities in correspondence with 

Fig. 13. 


Aurlculo-ventricnlar dissociation. The case of J. B. Damlron. 

Chauveau, Archiv de Medecine, 1885, p. 161. 

of these most acute clinicians clearly recognised the 
syndrome—slow pulse plus petit mal , but by Chauveau in 1884, 
>who described it perfectly and with perfect comprehension 
of its essential novelty and significance. Indeed, the case 
of Jean-Baptiste Damiron, as described by Chauveau 7 in 

5 Adams: Cases of Diseases of the Heart, accompanied with Patho¬ 
logical Observations, Dublin Hospital Reports, pp. 355-453,1827. 

¥ Stokes: On Slow Pulse, Dublin Quarterly Journal of Medical 
Scieaoe, vol. ii.,p. 73,1846 ; The Diseases of the Heart and the Aorta, 
Dublin, 1854, p. 305, ct passim. 

i Chauveau : De la Dissociation du Rythme Auriculaire ot du 
liythme Ventriculaire, Revue de Medecine, vol. v„ p. 161,1885. 



Galabin’s paper. Fig. 14. Guy’s Hospital Reports, 1875, p. 261. 

the title of the communication —“ On the Interpretation of Cardfo- 
vraphic Tracings and the Evidence which they afford as to the 
Causation of Murmurs Attendant upon Mitral Stenosis ” But the 
fiffurc itself is an obvious proof that the fact was actually observed. 
It is reproduced here with the addition of an approximate time-record. 
(Fig. 13.) 












1440 Thb Lancet,] 


DR. W. HALE WHITE : ALIMENTARY TOXjEMJA. 


[Mat 24, 1913 


is another and perhaps less familiar example of the sort of 
rapid representation of clinical features that may sometimes 
be witnessed on the moribund heart. It is taken from 
a paper by Waller and Reid, 8 and shows the rapid 
development of true pulsus alternans ending with ventricular 
fibrillation in the case of the excised and therefore moribund 
heart of a cat. 

Here is another figure (Fig. 11) taken from the same paper 
showing the electrical indications of a.-v. dissociation, and 
another (Fig. 12) showing the electrical indications of true 
alternation of the ventricular beat. But the hour has struck 
and I must reserve any further consideration of a.-v. 
dissociation for the next lecture. 


ALIMENTARY TOXEMIA : 

A SUMMARY AND REPLY. 1 
By W. HALE WHITE, M.D. Lond., F.R C.P. Lond., 

SElflOR PHY8ICIAX TO GUY*8 HOSPITAL. 


It is obviously impossible to present in a quarter of an 
hour any adequate summary of a debate in which 60 
speakers have taken part, but the speeches of the patholo¬ 
gists, chemists, and bacteriologists have probably interested 
the society most, for in an inquiry as to what clinical sym¬ 
ptoms can with justice be attributed to alimentary toxaemia 
the first thing is to understand how the poisons are formed 
and how it is that they affect the body. There has been 
much said to show that it is not the formation of poisons 
which chiefly matters. Probably they are continually being 
formed from the contents of the alimentary canal, or they 
might even occur as endotoxins derived from dead bacteria, 
but no harm follows so long as the constantly active 
defences of the body against such poisons are in full play. 
But the liver may fail us, the thyroid may fail us, 
mechanisms in the intestinal wall may fail us, or other 
unknown defences may fail, and then poisoning symptoms 
will occur. It will be a great step forward when, with the 
help of experimental pathologists, we are able to say which 
cases of supposed alimentary toxaemia are really caused by 
disease of the liver, disease of thyroid, or disease of some 
other organ, as the case may be, or which are due to the 
formation of abnormal poisons or to an excess of normal 
poisons in the alimentary canal. Then sometimes it may 
be that the symptoms ascribed to alimentary toxaemia are 
really due not to the formation of more poison but to the 
fact that the wall of the bowel being diseased the poison is 
absorbed more readily than in health, or, again, some 
alteration in the intestinal contents may render rapid 
solution and consequent absorption of the poison easy. 

Considering next the bacteria in the intestine, it is 
necessary to point out that if a person is poisoned by 
absorption from the intestine it does not follow that the 
poison is produced by bacteria; it may be that it is one of 
the normal results of the splitting of proteins, but that in 
all healthy subjects the poison is destroyed by the liver, 
which, however, is not performing this normal function in 
the person suffering from poisoning. We only know for 
certain that definite micro-organisms lead to poisoning when 
specific micro-organisms introduced from without cause 
specific diseases—e.g., in the case of typhoid, dysentery, 
cholera, and Gaertner poisoning; but many of those who 
have taken part in this discussion strongly suspect that 
under certain circumstances the micro-organisms con¬ 
stantly present in the alimentary canal lead to poisoning. 
But there is, I think, a consensus of opinion that the phrase 
“ alimentary toxaemia ” should be limited to the absorp¬ 
tion of chemical poisons produced in the alimentary tract, 
and should not include the passage into the blood of bacteria 
themselves, although this probably occurs more often than is 
usually thought. 

Which micro-organisms originate symptoms that are 
commonly included under the term alimentary toxaemia we 
do not know, even in comparatively simple cases. For 
example, we do not know the micro-organism which is the 
cause of enterogenous cyanosis ; nor do we know whether, 


• Philosophical Transactions, 1885. The examples referred to In the 
text are Tracings 1, 2, 3, and 4 of that paper, not here reproduced. 

1 A P ft P er read at a special meeting of Fellows of the Royal Society 
of Medicine on May 7th, 1913, at the close of a debate on Alimentary 
Toxemia. 


if the symptoms are not due to failure of protection against, 
poisons, they are due to excessive number of bacteria, 
unusual supply of material for their growth, or absence of 
bacteria which are antagonistic to them; nor do we know 
whether the bacteria form the poisons from their medium, 
from their intrinsic metabolism, or from endotoxins liberated 
at their death. Although it has clearly appeared that we- 
have a considerable knowledge of the bacterial flora of the 
human alimentary canal, it must be confessed that this- 
discussion has shed very little light on the bacteriology 
of alimentary toxaemia originating in the gastro-intestinafi 
tract, but we know more about that of pyorrhoea alveolaris, 
although even here we often only surmise which is the 
offending organism by the rather unsatisfactory method of 
the opsonic index. Probably among the intestinal bacteria 
the bacillus aminophilus intestinalis and its allies will 
most repay for the research, for much work has been done 
on them, but it certainly apppears that much of the 
statements of the French school on the intestinal flora need 
serious revision. 

As the subject of this debate has been alimentary toxaemia 
it was to be hoped that from it we should learn something 
definite as to the toxins concerned. Unfortunately we have- 
not. It is well known that the view of the Metchnikoff* 
school is that poisons are manufactured in the intestine, 
especially the large, by micro-organisms, and these poisons- 
produce the symptoms commonly comprehended in the term 
alimentary toxaemia, and that indol is one of the most 
important of these poisons, but although that view has been 
upheld by some speakers it has been severely criticised. 
More than one authority on bacteriology thinks it gratuitous 
to regard indol as the main toxic product of putrefactive- 
organisms, and tells us that the conclusion drawn by Distaso- 
that the flora of constipation is an index of intoxication is- 
entirely unsupported by the evidence he adduces. I must 
confess it seems to me that the case for indol has not been 
proved, and that there are serious defects in the work of 
the French school on the bacteriological and biochemical 1 
properties of the intestinal flora. If the debate has done no- 
other good it- has helped to make widely known that much- 
of the bacteriological and biochemical work which has been 
done upon the flora of the large intestine and the poisons 
found there does not satisfy the standards of scientific 
accuracy. But there is a general impression that the poisons- 
of alimentary toxaemia may in many instances be compara¬ 
tively simple chemical bodies derived from the proteins of* 
the food. It is known that the ammonia present in the 
portal vein is derived from putrefaction in the large 
intestine. Tyrosine and histidine may be converted into 
poisonous substances by putrefactive bacteria, and experi¬ 
ments have been quoted which suggest that when certain 
of these poisons are absorbed arteriosclerotic changes in the- 
vessels and disease of the kidney may follow. Confirmation, 
of these experiments will be looked forward to with great- 
interest. Of the poisons formed in the alimentary oanal 
probably the study of derivatives, of tyrosine, leucine, and 
histidine will most repay further investigation. 

In the clinical part of the discussion the dental surgeons^ 
who contributed to it seemed to be on surer ground than 
other speakers. Disease of the gums leading to periodontal 
disease is by far the most fruitful source of oral sepsis. 
Large numbers of people owe ill health to it, and it is often* 
overlooked, and especially we are inclined to forget that 
mouth-breathing in children leads to persistent marginal’ 
gingivitis, and that this disease is more intractable and 
serious in its results in those who are mouth-breathers, from 
which it follows that not only must the teeth be treated but 
often it will be necessary to treat nasal obstruction also. 
Different speakers have laid a varying amount of stress 
on the use of autogenous vaccines. Probably tho most 
important part of the treatment is local, and here much- 
judgment is required. Some remove teeth needlessly, some 
do not remove enough of them, but in the more severe 
examples the intelligent use of autogenous vaccines may 
be of distinct help. The question has been raised as to- 
whether in a few cases pyorrhoea alveolaris is not secondary 
to a toxaemia arising from some parts of the alimentary 
tract. It is quite possible that this may be so, or, at any 
rate, that such local pyorrhoea is increased by the fact- 
that the general resistance of the body is lowered by an- 
alimentary toxaemia of other origin, but obviously the ques¬ 
tion can only be settled by a discussion of each case m 
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which it may be raised, and such suggestions may do harm 
if they lead to a widespread belief that the local treatment 
of the disease of the gums is unimportant. Mention has 
been made of the many ways in which it is conceivably 
possible that pyorrhoea alveolaris might affect the general 
health, and it is clear that the opinion of most speakers 
is that nearly always it is by direct absorption from the 
diseased gums. Further, it must not be forgotten that the 
tonsils may be the source of chronic toxaemia. 

It appears that in this country not much attention has 
been paid to the relationship between alimentary toxaemia 
and diseases of the eye, but this discussion has been of 
great use in directing attention to the question. Certainly 
some diseases of the eye may be due to pyorrhoea alveolaris. 
What others are due to other forms of alimentary toxsemia 
can only be decided by future clinical observation which 
avoids the error of ascribing changes to alimentary toxaemia 
because no other cause can be found, but the extremely 
interesting question as to whether failure of accommodative 
power may not often be due to intestinal toxaemia needs 
further investigation. If the remarkable figures quoted by 
one speaker are confirmed a great advance in our knowledge 
will have taken place. 

It is generally allowed that the mere absorption of a poison 
introduced from without—e.g., morphine—from the ali¬ 
mentary canal is not enough to constitute alimentary toxaemia, 
and the striking urticaria which follows the ingestion of shell¬ 
fish^ copaiba, Ac., in some persons is most likely an example 
of anaphylactic phenomena following the absorption of foreign 
proteins, and therefore not an instance of alimentary toxaemia. 
The purpura often associated with cirrhosis of the liver is 
probably an alimentary toxaemia in which the poison 
absorbed from the intestine is able to act because the 
protective influence of the liver is, owing to its disease, 
in abeyance. Henoch’s purpura may be an example of 
alimentary toxaemia, but we really know nothing of its 
pathology. The dark-blue tint of the skin in enterogenous 
cyanosis is almost certainly due to alimentary toxaemia, and 
so may be the brown cutaneous pigment so often seen in 
those who have disease of the intestines. It seems as 
though increase of knowledge will show that several abnor¬ 
malities of the skin may be ascribed to toxins formed in the 
alimentary canal. 

We now” pass to the most controversial part of the subject. 
It has been urged by several speakers that in consequence 
of the erect posture of man the intestines tend to drop ; that 
to overcome this peritoneal bands are evolved ; that they 
produce kinks; that these lead to stagnation of the intestinal 
contents; this leads to increased putrefaction; this to the 
formation of poisons, and that these, passing into the 
general circulation, cause definite symptoms and predispose 
to many diseases. Observers are by no means agreed as to 
the frequency with which these bands are found, nor, it is 
said, are they evolved as a result of the erect posture of an 
individual, because they may be found in the human foetus, 
and are in reality mere expressions of a normal and healthy 
foetal process. The question will, it seems to me, have to 
be solved by anatomists. Are these bands to be found in 
all animals in whom the body is usually vertical—e.g., 
apes, gibbons, and penguins ? Are there evidences of them 
in animals whose bodies approach the vertical—e.g., 
giraffes ? Are there what might be called reverse bands 
in bats that spend so much of their time head downwards 7 
Hers I might anticipate and point out that if these bands 
are present in all animals that adopt the erect attitude it 
would be of gTeat interest to know whether such animals 
have intestinal stasis. 

Passing to the question of kinks, it seems from listening 
to this debate that those who have laid great stress on an 
ileal kink as a cause of intestinal stasis have not estimated 
at its full value the strength and activity of the ileocaecal 
sphincter, and that much of the supposed holding back of 
the intestinal contents at the end of the ileum is normal, and 
that when abnormal it is often due to spasm of the ileocaecal 
muscle. 

Many of the statements about kinks and stasis claim 
support from X ray examinations after bismuth or barium 
sulphate, but we have been told that sometimes food is 
given too soon after a bismuth meal when we wish to know 
if there is gastric stasis ; that sometimes so much bismuth 
is given that its weight may invalidate our observations; 
that allowance is not made for normal variations in the 


average time taken in the passage of a bismuth meal, 
anything differing from the average being taken as 
abnormal; that sometimes the bismuth mixture lags in the 
stomach because it is nasty, although in the same patient 
it will leave the stomach normally if it is palatable ; that 
the so-called writhing of the duodenum is nothing else than 
the normal peristalsis and segmentation rendered more 
clearly visible than usual by the great quantity of bismuth- 
containing chyme present; that the X rays do not show 
the duodenum to be dilated in cases of duodenal ulcer ; and 
that many of the kinks which the X rays are supposed to 
show depend upon the fact that the X ray picture is taken 
in a single plane. It is clear that as the X ray work on this 
subject has been so severely criticised it will have to be 
repeated by independent observers before we can decide 
upon its value. 

Those who believe that evolutionary peritoneal bands 
often lead to intestinal stasis because they produce kinks, 
especially a kink at the last part of the ileum, think that as 
a further result a kink forms at the end of the duodenum ; 
this and the stomach dilate, and either may become 
ulcerated. This debate has not provided any statistical 
evidence to show in what proportion of sufferers from 
duodenal or gastric ulcers such kinks are found, nor has 
any experimental evidence been brought forward to show 
that in animals such ulcers form as a result of an artificially 
induced ileal kink ; and we have heard one speaker say that 
intestinal stasis never leads to gastric stasis, nor to duodenal 
kinking, dilatation, or ulceration, and that duodenal ulcers 
are associated with an unusually rapid passage of chyme 
out of the stomach and through the whole of the small 
intestine. It seenra that the onus of proving their con¬ 
tention lies with those who believe that the above-mentioned 
phenomena follow intestinal stasis. | 

I do not think that in a short summary such as this 
anything can with advantage be said About the more remote 
effects—e.g., tubercle, cancer, rheumatoid arthritis, arterio¬ 
sclerosis, disease of the heart and kidney—which have 
been ascribed to intestinal stasis, for up to the present 
no statistical or experimental evidence has been brought 
forward for such a view. It may turn out to be correct. 
I hope it will, for I should like to see such an extremely 
brilliant suggestion shown to be true ; but up to the present 
no adequate evidence has been brought forward for this 
supposition, which, if it is to be accepted, must have in its 
favour not one or two isolated cases, or a mere expression of 
opinion, but a large mass of incontrovertible experiments 
and statistics adduced by more than one observer. But 
whether or not future observation proves its truth there is 
no doubt that we owe a debt to the author of it, for if it is 
correct it marks a new era in medical thought, and even if 
the evidence for it fails it has made us think hard. 

Nor do I think that time allows me to say much about 
treatment. We have seen that the ways by which intestinal 
poisons may be formed are so various, and the faults of our 
mechanism which may allow them to get into our bodies 
are so numerous, that proper treatment is in our present 
ignorance often impossible—indeed, almost our only treat¬ 
ment, surgical or medical, is the very primitive plan of 
keeping the bowels well cleared out. Sometimes, indeed, 
nature does that for us, for, as has been pointed out, severe 
alimentary toxaemia may exist with a diarrhoea which keeps 
the intestines almost empty. On the other hand, many 
people whose bowels are rarely open have not alimentary 
toxaemia. It is agreed that in the vast majority of case9 
medical treatment suffices ; and what has been said about treat¬ 
ment in this discussion has come chiefly from the surgeons. 
Removing the colon has been mentioned, but a surgeon of 
wide experience tells us he has never seen a case in which 
he considered it justifiable. Short-circuiting the ileum into 
the sigmoid, too, has been discussed. Some s ay it succeeds, 
but it is clear it often fails to cure, and some surgeons 
prefer the simpler operation of appendicostomy. But if the 
cases that now seem to some to justify surgical treatment 
had been treated in the first stages by proper medical means 
surgical interference would not be necessary, so that, when 
this is widely appreciated, cases ought never to become so ill 
that surgical treatment will be contemplated, and we may 
hope that one result of this discussion will be that we shall 
keep ‘ 1 the drainage scheme ” of our patients in sufficiently 
good order as to render surgical interference unnecessary. 

Wimpole-street, W. 
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GROWTHS IN THE GALL-BLADDER AND 
GROWTHS IN THE BILE-DUCTS. 

By SIDNEY PHILLIPS, M.D. Lond., F.R.C.P. Lond., 

SEN'IOB PHYSICIAX TO 8T. MABY’S HOSPITAL; PHYSICIAX TO 
LOCK HOSPITAL. 


The two series of cases which follow, all submitted to 
operative or post-mortem examination, the one of cases of 
growth in the gall-bladder, the other of cases of growth in 
the common bile-duct, with or without growth in the gall¬ 
bladder, exemplify the symptoms in the two conditions. 

Case* of Growth in the Gall-bladder. 

Case 1.—The patient, a married woman, enjoyed good health until 
October, 1908, when she bad an acute attack of pain in the liver 
region. This recurred on June 11th, 1910, when it was so severe as to 
“ double her up ” for an hour. The pain recurred each night, but left 
her in the day, and she did not give up work till July 9th. Prom this 
time she remained in bed under medical advice until July 19th, when 
she was admitted into St. Mary’s Hospital. She was fairly nourished. A 
tumour could bo felt, apparently the enlarged gall-bladder, and behind 
it another mass which was very tender. There was no vomiting or 
jaundice at any timd. 

On the next day at my request Mr. S. Maynard Smith opened the 
abdomen. The gall-bladder was found wrapped round by omentum, to 
which and to the liver it was firmly adherent. The gtdl-bladder con¬ 
tained several calculi and breaking-down soft growth. This growth had 
become glued on to the under surface of the liver and invaded it, 
forming a mass on the liver of the size of a plum. The gall-bladder 
and this invaded part of the liver were removed in one mass. The 
patient got over the operation very well and went home in three 
weeks. 

Cask 2.—The patient, a woman aged 70, began to experience pain in 
the abdomen about June, 1905; it passed off, but a “bearing-down" 
pain came on in April, 1906, and recurred from time to time. In June 
she got a very severe attack with frequency of micturition of very 
scanty dark-coloured urine. Another attack came on in July, and she 
then noticed a lump and was admitted into St. Mary’s Hospital on 
July 7th. There was no jaundice or an}' symptom except a tumour of 
the size of a kidney in the right flank, moving with respiration and with 
resonance behind it. On July 25th Mr. A. J. Pepper opened the 
abdomen, exposing a malignant encapsuled mass fixed above to the 
liver; there were cysts and two small calculi in its interior. Death 
occurred on Sept. 9th, when the growth was found to be an endo¬ 
thelioma of the gall-bladder. 

Case 3 .—The patient, a woman aged 52, was seized with violent 
pain in the right hypochondrium on May 20th, 1909. She remained in 
bed, and the attacks of pain came on every three or four days for half 
an hour or so. On June 3rd she vomited. On the 7th she came into 
St. Mary’s Hospital. Temperature 99*6° F. There was a large solid 
feeling tumour in the right flank with resonance behind it; there was 
no jaundice or other symptom of any sort. Mr. Pepper a week later 
opened the abdomen, exposing a huge mass fixed to the under surface 
of the liver, which was evidently the gall bladder. It was not thought 
advisable to attempt further operative procedure. 

Cask 4.— The patient, a married woman aged 48, about 1894 had 
jaundice and acute pain in the liver region; in 1905 an attack of pain 
and shivering; in March, 1907, pain in the epigastrium and back 
independent of food—no nausea or vomiting. She was sent to me by 
Dr. A. B. Rendel in June, 1907. The liver could be felt enlarged and the 
gall bladder was tense and enlarged; no jaundice, but the patient was 
much wasted. Operation by Mr. C. B. Lockwood showed a growth of 
the gall-bladder, which was opened. A few days later a calculus passed 
out of t he opening in the gall-bladder. She died a little later. 

Case 5.— The patient, a man aged 54, had slight pain in his right 
aide in January, 1907, and in October some acute pain, chiefly in the 
right hip. After resting in bed he came into St. Mary’s Hospital on 
Nov. 1st. The liver appeared to be of enormous size, not tender, and 
quite smooth except for some nodules in the left lobe. The enlarged 
inass pulsated strongly. He did not seem ill, was well nourished, free 
from jaundice, ascites, or albuminuria; he ate full diet and made no 
complaint of discomfort of any sort. But he wasted, and his feet 
became a little (edematous. He died in December, and at the necropsy 
the whole right lobe of the liver appeared to be replaced by a homo¬ 
geneous, yellowish looking, very solid growth. It was not till a section 
was made through it that three or four small calculi were found in its 
interior, and it was shown to be a tumour of the gall-bladder; the com¬ 
pressed right lobe of the liver was found above the growth. There 
were some small nodules of growth in the left lobe of the liver, and 
quite recent small nodules in the peritoneum. 

Cases of Growth in Bile-ducts, with or without Growth in 
the Gall-bladder . 

Case 6 .—The patient, a married woman aged 62, after suffering from 
Intermittent attacks of abdominal pain without any vomiting, became 
jaundiced early in December, 1910; this gradually deepened, and she 
came into St. Mary’s Hospital on Jan. 28tn, 1910, intensely jaundiced, 
with absence of bile from the stools. An indefinite mass was felt in the 
region of the gall-bladder, over which the muscles were very tense. 
She was very weak and emaciated and died five days later. 

The necropsy showed the gall-bladder to be closely adherent to the 
under surface of the liver; it contained seven or eight gall-stones and a 
mass of soft growth. The common duct was also full of growth 
obstructing its lumen. There were one or two nodules of carcinoma in 
the liver and a very small one In the pancreas. 

_ Case 7.—The patient, a married woman aged 52, was well until 
October, 1904, when she felt weak and ill, and jaundice came on with 
colourless stools. She had no indigestion or vomiting, or pain, or other 
symptom. She came into St. Mary’s Hospital on Dec. 9thV 1904, very 
deeply jaundiced, with putty-like stools and much Mia pigment In the 


urine. The outline of the flail-bladder was not detectable through the 
very fat abdominal wall. There was oedema of the legs, and her tem¬ 
perature w'as constantly 99° F. She was in a drowsy condition from 
toxaemia. On Dec. 13th Mr. Pepper opened the gall-bladderand removed 
from it a stone of considerable size. She died on the 16th. 

At the post-mortem examination the liver weighed 4 lb. On section 
Its ducts were found greatly dilated and contained pus. There was no 
growth in the gall-bladder, but the hepatic duct was thickened at its 
junction with the cystic duct, and microscopic section showed primary 
carcinoma of the hepatic duct. There were two small secondary growths 
in the right lobe of the liver. 

Case 8 .—The patient, housewife aged 53, became gradually jaundiced 
in September, 1904. Two months later the motions got pale. About 
Christmas time she got sudden attacks of pain similar to those she had 
had five years before which her medical adviser attributed to biliary 
colic. She came into St. Mary’s Hospital on Feb. 6th, 19%, fairly 
nourished, moderately jaundiced, with colourless stools. The liver was 
a little enlarged and the gall-bladder could be distinctly felt as well as 
another swelling near to it. Operation by Mr. Pepper showed matting 
together of the tissues around the neck of the gall-bladder, bile-ducts, 
and duodenum. These adhesions were broken down and a nodule could 
be felt in the ooramon bile-duct, which was incised and a large calculus 
was found within It. The duct itself was blocked up by growth, and 
there were also growth and a calculus in the gall-bladder. The patient 
died five days later. 

Post mortem the gall-bladder was found to be of the size of a hen's 
egg full of a soft mass of blood-stained growth extending into the 
cystic duct and for a short distance into the hepatic duct. Aere was a 
rowth near the ampulla in the common duct and also half an innh 
igher up. 

Cask 9.—The patient, a male aged 78, after suffering from what he 
thought to be lumbago for three months, became gradually jaundiced 
about January, 1910; there was no pain or vomiting. Ho came Into 
hospital on Jan. 19th deeply jaundiced, with colourless stools and some 
pain about the umbilicus. There was a hard mass below the liver, but 
the abdominal wall being very thick it was not determinable whether it 
moved with respiration. There were some pyrexia and rigors on the 
first and sixth days after admission. Purpuric patches came out, and 
he died on Feb. 24th. 

Post mortem the gall-bladder was full of calculi and firmly adherent 
to the liver. It contained a little pus and its wall was the seat of 
endothelial sarcoma, and there vyas similar growth in the common bile- 
duct ; also a small nodule of growth iu the body of the pancreas. 

Case 10.—The patient, a male aged 45, in April, 1910, had a typical 
attack of biliary colic with dark discolouration of the urine and jaundice 
which gradually deepened. He was admitted into St. Mary's Hospital 
on Sept. 5th, 1910, with deep jaundice And colourless stools. The 

E ill-bladder could not be felt at the time, but was felt enlarged a little 
ter. On Oct. 16th laparotomy showed it to be but little distended, 
and it contained no growth, but the common bile-duct was dilated and 
contained several small calculi, and its lumen was obliterated by growth 
He died soon afterwards at home. * 

Remarks. —Gall-stones were found in the four cases of 
growth in the gall-bladder in which they were searched for ; 
they were also fonnd in all the cases of growth in the ducts, 
though it has been commented upon as remarkable that, 
while calculi are found in 95 per cent, of cases of gall¬ 
bladder growth, the association is exceptional with growths 
in the duct. But, as Mayo Robson points out, when not 
present, they may have been passed, and Rolleston fonnd 
gall-stones in 18 out of 36 cases. 

Though the association of gall-stones with growth in the 
gall-bladder is generally admitted, authorities differ as to 
which is the primary affection. In a paper read before the 
Pathological Section of the Royal Society of Medicine in 
January, 1911, Dr. J. P. Candler adduced post-mortem 
records from Claybury Asylum tending to show that the 
frequency of association between gall-stones and growth 
in the gall-bladder had been over-estimated. The removal 
of calculi by operation will render valueless future statistics 
as to the probabilities of gall-stones being followed by 
growth, but the rarity of growth in the gall-bladder without 
gall-stones, and the frequency of gall-stones without growth, 
together with the long period by which symptoms of 
cholelithiasis often precede the period at which growth 
occurs (in a case of Jourdain’s 25 years, and in one of the 
present cases 12 years) tend to the conclusion that calculi 
are a potent determining cause of growth in the gall-bladder, 
and Naunyn, indeed, writes that they are almost the sole 
cause. 1 

Symptoms. — Gall-bladder growth may give but few 
symptoms, and a good example of its latency was the subject 
of a lecture by Lancereaux. 2 Dyspepsia and loss of flesh are 
described as occurring, but were absent in my cases, and 
Lancereaux points out that the affection occurs mostly in 
elderly obese females who may remain quite fat throughout. 
Even when dyspepsia and loss of flesh occur they are of little 
use in the diagnosis of an individual affection of the digestive 
apparatus. 

In many of the reoorded oases there was a history of pain 
beginning long before growth could have been present and of 
the character produced by cholelithiasis. It has been 

* Cholelithiasis, Svdenham Society's Translation, p. 165b 
> Semaine Medieale, 1887, pp. 290-330. 
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noticed that when growth succeeds on calculi the symptoms 
of the latter often pass into abeyance, and there need be no 
pain with growth of the gall-bladder. As there are calculi in 
all these cases no inference of associated growth can be 
drawn from pain over the gall-bladder, even when pain is 
present, unless it is very severe and continuous and acccom- 
panied by much local tenderness. 

Jaundice has been said to occur in one-third of the cases 
of growth in the gall-bladder. Probably this estimate is 
much too high. In the collated cases which are cited, as 
Musser’s, 8 of 69 per cent., and Meunier’s 4 of jaundice in 
26 out of 30 cases, no distinction was made between 
cases of growth in the gall-bladder and of growth in the 
ducts. Rolleston 3 points out that malignant disease 
limited to the gall-bladder, where there is no pressure on 
the common or hepatic duct, does not produce jaundice. 
There is no anatomical or physiological reason why a tumour 
of the gall-bladder should produce jaundice. There was 
none in any of the cases here recorded, and so far from 
jaundice being an evidence of growth in the gall-bladder 
it is rather evidence that if there is such growth there 
is something in addition which will greatly lessen the 
possibilities of successful operation. 

The only evidence to be expected of growth in the gall¬ 
bladder is the presence of a tumour, often with a history of 
long-standing cholelithiasis. And there may be no tumour 
detectable in cases of soft growth projecting into the 
interior of the viscus. On the other hand, where the growth 
grows eccentrically the tumour may be enormous. Adhesions 
of the tumour to surrounding parts, interfering with its 
mobility with respiration, may render its identification as a 
gall-bladder tumour very difficult, and it may be quite 
impossible where the tumour invades and occupies the usual 
position of the liver, as in Case 5, where even post mortem 
its nature was only ascertained when on section gall-stones 
were found in its interior. 

The cases of growth in the bile-ducts contrast with those 
of the gall-bladder by the constant presence of jaundice 
without tumour; although, as Mayo Robson points out, 
catarrhal jaundice may occur in the course of growths of 
the gall-bladder, it is not the same early prominent symptom 
that it is in cases of gall-bladder growth which also give 
rise to tumour, and the difficulty of the diagnosis of 
growths in the bile-ducts is to distinguish them from growths 
in the pancreas rather than from growths of the gall¬ 
bladder. 

The occurrence of jaundice without tumour is an important 
indication that the disease is not growth in the gall-bladder ; 
and #hen with tumour of the gall-bladder there is jaundice 
the growth is probably not limited to the gall-bladder. 
A tumour of the gall-bladder with no jaundice gives hope 
that relief or cure may result from operation. And the 
frequency with which calculi are found with growths both 
of the gall- bladder and ducts is a strong reason for removal 
of gall-stones by operation at the earliest possible moment. 

Upper Brook-street, W. 


* Boston Medical and Surgical Journal, 1889. 

* Bulletin Soci6t4 de Anatomic, Paris, 1893, p. 585, 
0 Diseases of the Liver, p. 631. 


Royal Institution.— Professor Bateson’s post¬ 
poned lectures on “ The Heredity of Sex and Some Cognate 
Problems” will be delivered at the Royal Institution on 
Monday, June 2nd, and Wednesday, June 4th, at 3 o’clock. 

The Hanbury Medal.—T he Hanbury gold 
medal, which is awarded biennially for high excellence in 
the prosecution or promotion of original research in the 
chemistry and natural history of drugs, has this year been 
adjudicated to Mr. F. B. Power, Ph.D., LL.D. Dr. Power 
has been for many years director of the Wellcome Research 
Laboratories, and is the author of many scientific memoirs 
recording the results of his researches. Before coming to 
London he had held positions in the Universities of 
Strasburg and Wisconsin. At the former he was assistant 
to the late Professor Fliickiger, and at the latter he occupied 
the chair of pharmaceutical chemistry and pharmacognosy 
for nine years. He was also for some years assistant 
to the late Professor Maisch at Philadelphia College of 
Pharmacy. The trustees of the Hanbury Memorial Fund 
are the Pharmaceutical Society. 


THE DANGERS AND COMPLICATIONS OP 

SALVARSAN TREATMENT. 

By HUGH WANSEY BAYLY, M.A., M.R.C.S. Eng., 
L.R.C.P. Lond., 

PATHOLOGIST TO THE LONDON LOCK HOSPITAL ,* CLINICAL PATHOLOGIST 
TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC; ASSISTANT IN THE BACTERIOLOGICAL 
DEPARTMENT, ST. GEORGE’S HOSPITAL. 


That the routine treatment of syphilis by intravenous 
injections of salvarsan involves, an unjustifiable risk to life 
has been, and still seems to be, insisted upon by a few 
authorities, including Major H. C. French, R.A.M.O., Mr. 
C. F. Marshall, and Mr. J. Ernest Lane, of this country, and 
M. Gaucher, of France. As probably over a million injec¬ 
tions have now been given, and only about 150 deaths have 
been recorded in the literature, and as Major T. W. Gibbard, 
R.A.M.C., and Major W. S. Harrison, R.A.M.C., with a 
record of over 2000 cases, have recorded no death, and as 
only two deaths have been recorded in the very large 
number treated in the London Lock Hospitals, and as I have 
had no deaths among 500 cases treated personally, I think 
we are justified in concluding that the risk to life is ex¬ 
tremely small; but, at the same time, it is useless to deny- 
that there has been, and probably still is, a very slight risk 
to life. 

Deaths. 

Deaths group themselves under four headings : (1) Those 
with symptoms of meningitis; (2) those with symptoms of 
nephritis and uraemia ; (3) those with toxic symptoms asso¬ 
ciated with degenerative processes occurring in the liver; 
and (4) those with symptoms of pulmonary embolism. In 
the majority of the few fatal cases recorded the symptoms 
commence only after the administration of the second or 
subsequent dose of salvarsan. 

Among the list of fatal results M. Gauchier has reported a 
case of leptomeningitis following salvarsan. Three days 
after injection the patient had a slight headache, and on the 
fourth day became unconscious with convulsive movements, 
elevated temperature, cyanosis, rapid pulse and respiration ; 
the pupils were first dilated, then contracted, and the 
temperature rose to 105° F. shortly before death. 

Mr. W. Campbell M‘Donnell has reported a case in which 
the first injection was followed by no fever or ill-effects, but 
48 hours after the second injection there were fever and 
aching of the legs. The next morning the patient was 
dazed, delirious, and dribbling from the mouth ; later in the 
day a punctate, red rash appeared on the body, and in the 
evening an epileptiform fit occurred. The following day 
the fits recurred at short intervals, until the patient ultimately 
died after 20 hours of unconsciousness. 

In a case^ reported by Dr. H. O. Ruh the patient com¬ 
plained of severe abdominal pains soon after injection, and 
in a few hours the, temperature rose to 101*2° and the 
pulse to 120; there was almost complete suppression of 
urine, and the patient became apathetic and gradually 
passed into coma, which terminated in death. At the 
necropsy the kidneys showed evidence of nephritis, and the 
liver was enlarged, soft, and yellow ; and on microscopical 
examination the lobules were found to be irregular in size 
and shape, ragged, and indistinct, and showed fatty 
granules, many containing bright yellow pigment. Both 
acute nephritis and fatty changes in the liver cells have been 
produced by experimental arsenic poisoning, and one appears 
justified in presuming that salvarsan and arsenic produce 
similar effects on the liver and kidney when given in toxic 
doses. 

One case of death in a healthy woman occurred in the 
Lock Hospital, in which the symptoms did not appear until 
three days after the administration of the second dose, and 
the post-mortem examination showed a condition charac¬ 
teristic of toxaemia, and degenerative changes were found in 
the liver. 

I am in entire agreement with Major Gibbard and Major 
Harrison that some patients appear to be exceptionally 
susceptible to salvarsan, and that probably the deaths 
occurring under the first three headings mentioned above 
are generally the result of a cumulative action of the drug 
taking place, the second injection being administered before 
x 2 
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the elimination of the drug given at the first injection has 
been completed. 

The deaths occurring from pulmonary embolism are caused 
by the shifting of a cfot from a vein in which phlebitis and 
thrombosis have occurred above the point of injection. 

Complications. 

Short of death, complications most likely to cause grave 
anxiety are those produced by the toxic action of the drug 
on the body in general (and particularly on the meninges 
and kidneys) and by phlebitis and thrombosis in the veia 
which has received the injection. Of 500 cases which I have 
treated personally I have met with five that have caused me 
anxiety. The most serious of all I will give first. 

The patient was a healthy young man with primary 
syphilis, and was sent to me by Dr. T. Drysd^le for treat¬ 
ment with salvarsan. I gave him 0 6 grm. of salvarsah 
intravenously, and 48 hours afterwards a second dose of the 
same quantity. The patient bore the injections well, no 
abnormal reaction being produced. Dr. Drysdale then gave 
film 12 intramuscular injections of mercurial cream at 
intervals of seven days. I then gave him two injections of 
neosalvarsan at an interval of 48 hours. After the first dose 
the temperature rose to 99*9° F., and after the second to 
100*9°. Twenty-four hours after the second dose the tem¬ 
perature was 100*4°, and 48 hours after the second dose it 
was 99 *6°, after which it became normal. The patient 
vomited frequently for four days following the second 
injection, and was unable to retain anything given by the 
mouth. As I had on several previous occasions tested vomit 
for arsenic, and found it present in considerable quantities, 
and as I think it advisable that a considerable quantity of 
fluid should be taken after salvarsan (so as to assist in the 
-elimination of the drug by the kidneys and to reduce the 
risk of nephritis), notwithstanding the vomiting, I gave the 
patient barley water in considerable quantities. I thought 
that what he absorbed would assist in washing out the 
kidneys, and what he vomited would remove the arsenic 
excreted by the stomach. After four days, however, as the 
patient was becoming extremely weak, I asked Dr. Cyril 
Ogle to give me the benefit of his advice on the case. Dr. 
Ogle advised two-hourly feedings of a mixture of milk and I 
albumin-water, commencing with doses of 1 oz., and 
increasing in frequency and quantity if the vomiting stopped. 

# This treatment had the desired effect, and after 12 hours the 
vomiting had ceased. During the last two days, however, 
some conjunctivitis had developed. I wish to draw speciai 
attention to this symptom, as it has occurred in several of 
tny patients who have shown intolerance to the drug, and I 
consider that it is an early sign of such intolerance. 
On the day ^following the cessation of the vomiting, the 
sixth day after the second injection, the urine, which 
had previously been normal in character and quantity, 
was found to contain albumin. During the next day 
<the seventh) 12 oz. of urine were passed containing 0*15 
per cent, of albumin ; acetone was also present. On the 
following day (the eighth) 14 oz. were passed contain¬ 
ing 0*1 per cent, of albumin, and less quantity of 
acetone; the following day (the ninth) 30 oz. of urine 
and 0 05 per cent, albumin and no acetone; the 
next day (the tenth) 2£ pints and no albumin. Vfath 
the occurrence of the albuminuria the patient became 
lethargic; the condition was one of lethargy rather than 
coma, as the patient never lost consciousness and could 
always be roused sufficiently to give an intelligent answer. 
The lethargy, however, became so complete that the patient 
developed incontinence of faeces. He first complained of 
headache 12 hours after the second injection; the pain in 
the head rapidly became very acute, and persisted until the 
onset of the lethargy. During the second, third, and fourth 
days the patient appeared extremely depressed and hysterical, 
and had frequent attacks of weeping. On the eleventh day 
he awoke, after a restful night, feeling quite well; all 
symptoms had passed off, and complete recovery ensued. 
The pupils were equal and reacted to light throughout. Dr. 
Ogle saw the case several times, and, notwithstanding the 
Symptoms, was always of the opinion that the patient was 
not in such a desperate state as he seemed to be, and that 
he would recover. 

The case appears to have been one in which the kidneys 
and meninges were both affected by the drug. 

The second case was that of a healthy man with secondary 
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syphilis. After the first dose a rigor occurred aftdr a lapse 
of half an hour, and the fceihperatiire rbse to 102*2°F. t 
which, however, fell to normal within 12 hours. The second 
injection Was given after an interval of a week; 25 minutes 
after the injection a rigor occurred lasting 15 minutes, the 
temperature rose to 103 *6°, the pulse was feeble, and the 
patient had the aspect of shock. Within 12 hours the 
temperature had fallen to normal, and no other symptom 
occurred. 

The third case was one of early tabes, in which the patient 
received the second injection four days after the first. As 
frequently Occurs with tabetics, reaction was delayed, and 
30 hours after the second injection the temperature rose to 
101° F. Twelve hours afterwards the temperature was 100°, 
where it remained for 24 hours ; 48 hours after the injection 
the temperature began to mount, and rose to 102* 5°. On the 
second day after the second injection slight conjunctivitis 
appeared, and on the third day the patient was covered 
with a bright, measles-like rash. There were no rigors and 
no albuminuria. Dr. James A. Torrens saw the case with 
me and considered that the rash was due to arsenic, and he 
told me only recently that he has since seen a similar case. 

I have also seen a case reported of the occurrence of measles 
three days after salvarsan, from which the author concluded 
that salvarsan did not prevent the onset of measles. Perhaps 
in this case also the rash and conjunctivitis were produced by 
the salvarsan. 

The fourth case was that of an early thoracic aneurysm, in 
which the patient had been on restricted fluid for several 
weeks, under the care of Dr. Ogle at St. George’s Hospital. 
At Dr. Ogle’s request I gave him 0*3 grm. of salvarsan, 
which was followed by no reaction. Four weeks later I gave 
him 0-6 grm., which was followed two hours later by a rigor 
and vomiting, and the temperature rose to 99° F. ; there was 
also considerable thoracic and abdominal pain. Six hours 
after the injection the temperature was 101°, and an inter¬ 
mittent temperature between 99° and 100° persisted for 
eight days. During the night following the injection acute 
conjunctivitis developed, causing the patient considerable 
distress. The conjunctivitis cleared up with appropriate 
treatment, but persisted in a slight degree for several days 
after the injection. The patient vomited three or four times 
a day for the first three days following the injection, and 
then once a day for the next three days. Jaundice began to 
appear on the fourth day, gradually becoming deeper until 
the tenth day, after which it slowly passed off. The urine 
examined three days after the injection was found to aontain 
a trace of albumin, which persisted for a week. Ncf^rseuic 
could be detected in the urine in a specimen taken a week 
after the injection. Vomiting occurred again on the tenth, 
eleventh, and fourteenth days. Appetite was entirely absent 
until the sixteenth day, when all symptoms cleared up, 
leaving the patient feeling extremely well. Dr. Ogje treated 
the case with continuous irrigation of the bowel, with a view 
to assisting the elimination of the arsenic. In this case, 
probably the toxic symptoms were occasioned by the high 
concentration of the blood following the restriction of the 
fluid taken. 

The fifth case was that of a man in which little reaction 
followed injection and no rise of temperature. Three hours 
after the injection the patient became breathless and 
cyanosed, this condition passing off in about ten minutes. I 
consider that this must have been due to a partial pulmonary 
embolism. 

In my own practice, therefore, I have had five cases out 
of 500 (1 per ceht.) that have given oUuse for anxiety. All 
these five cases, with the exception of the partial pulmonary 
embolism, occurred after my book was in the press. 

Other symptoms that I have occasionally met with, but 
which have not been of sufficient severity to cause any 
anxiety, have been rise of temperature, vomiting, rigors, 
headache, phlebitis, thrombosis, diarrhoea, colic, jaundice 
(once), cardiac symptoms (once, in a oase of aortic regurgita¬ 
tion), conjunctivitis, herpes (once), slight transient albu¬ 
minuria (three times), and pain in the epigastrium, back, 
abdomen, or limbs. 

Major French and others have stated that salvarsan treat¬ 
ment involves a danger of blindness. This fe&r seems 
absolutely without foundation, and neither in my own 
practice nor in the practice of the hospitals with which I 
am connected have I met with a single case of blindness 
produced by salvarsan, and this is also the experience of 
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Major Gibbard and Major Harrison at the Military Hospital, 
Rochester-row. 

Fever to some degree is the most constant symptom and 
occurs in about 30 per cent, of cases. Wechselmann has 
pointed out that salvarsan fever may be caused by con¬ 
tamination of the saline solution, and not be due to the 
salvarsan ; and numerous observers, working independently, 
have since confirmed this theory. Contamination with 
bacteria or their products is not, however, responsible for all 
cases of fever, and even if the solutions are prepared and 
administered with every possible care, cases of fever 
occasionally occur. - A considerable rise in temperature 
most constantly occurs in cases of florid syphilis, and I am 
in agreement with Schreiber, who advanced the theory that 
this temperature was due to the setting free of the endo¬ 
toxins contained in the bodies of the destroyed spirochsctse. 
Rigors are rare and do not occur in more than 5 per cent, of 
cases ; they usually arise from half an hour up to two hours 
after the injection. Vomiting occurs rather more often and 
at about the same time. Headache is met with in a con¬ 
siderable number of cases. Diarrhoea and constipation are 
occasional effects of treatment; the former occurs after 
injection, the latter after a few days ; neither is, as a rule, 
of serious import. 

A temporary exacerbation of an existing skin eruption, the 
so-called Jarrisch Herxheimer reaction, is occasionally met 
with. Two hours after the injection cutaneous lesions 
become deeper in colour and are more pronounced. This 
effect reaches its highest point in from 12 to 24 hours, and- 
then gradually passes off. A sense of cardiac oppression, 
sometimes going on to syncope and throbbing in the head, 
has been described as occurring at the time of the intra¬ 
venous injection, but I have not met these symptoms in 
properly prepared cases. 

Perhaps one should add amongst the after-effects the 
results of faulty technique in administration, so that all the 
salvarsan does not pass into the blood stream, but some of 
it escapes into the tissues surrounding the vein. Such 
leakage may produce considerable aseptic infiltration, 
accompanied by pain, swelling, phlebitis, and thrombosis. 

Precautions to be Taken to Avoid Complications . 

The precautions to be taken in order to render the occur¬ 
rence of these dangerous, alarming, or unpleasant symptoms 
minimal may be grouped under four headings: (1) The 
preparation of the patient; (2) preparation of the solution 
and correct technique of administration ; (3) the after- 
treatment of the patient; and (4) interval between the 
injections. 

Preparation of the patient .—The blood pressure should be 
lowered so that the vascular system may be enabled, without 
effort, to accommodate the additional 400 or 500 c.c. of 
fluid. It is obviously incorrect to assume, because a patient 
in a state of shock, with his blood pressure extremely 
low, is able to accommodate two or three pints of fluid 
without trouble, that when his blood pressure is normal 
no unpleasant symptoms will follow the introduction of a 
pint of fluid. 

I have only had one case of serious collapse immediately 
after injection, and in this case I found that, owing to a 
misunderstanding, the patient had not been prepared and 
had had a meal one hour before the injection. My usual 
routine is to administer a pill the night before and a brisk 
saline purge on the morning of the injection, and no food or 
drink whatever is permitted for five hours before the 
injection. 

Preparation of the solution and correct technique of 
administration .—The solution should be prepared immedi¬ 
ately before use. Only freshly distilled water should be 
employed in the preparation of the saline solution, which 
should be prepared and sterilised within a couple of hours 
of administration. I think a simple infusion apparatus is 
preferable to a syringe. If during the injection of the 
salvarsan solution any local swelling develops at the site of 
injection or the flow stops, the clip should be at once applied 
to the tubing and the needle removed, and hot fomentations 
applied to the area in question, so as to assist the removal of 
any salvarsan solution that may have escaped into the tissues 
around the vein. 

After-treatment .—I keep the patient in bed for 24 hours 
and then allow him up, provided that the temperature is 
normal, the site of the injection free from all phlebitis and 


no albumin in the urine. If there is any temperature 1 
advise the patient to remain in bed until the temperature 
has been normal for 24 hours. I forbid alcohol for a week 
after the injection. The patient is encouraged to drink large 
quantities of barley water for 48 hours after the injection, 
and only a milk diet is permitted for the first 24 hours. 

Pulmonary embolism and its consequent alarming sym¬ 
ptoms can usually be avoided by keeping a careful look-out 
for phlebitis and thrombosis in the vein receiving the 
injection, and, if they occur, by insuring absolute rest 
to the limb and by the application of lead and opium 
fomentations. 

Interval between the injections ,—Since the occurrence of 
meningitis and nephritis in the case I first mentioned I have 
not given a second injection at a shorter interval than one 
week, and so have altered my procedure from that which I 
advocate in my book on the “ Clinical Pathology of Syphilis 
and Parasyphilis,” in which I recommend that the doses 
should be given at intervals of 48 hours. I based this 
opinion on a considerable number of cases in which at that 
time no untoward result had been obtained. If a patient 
shows any symptoms of intolerance to the drug I advise a 
month’s interval between injections. 

I use a Marsh’s apparatus and some filter paper soaked in 
silver nitrate to enable me to make a rough guess at the 
amount of arsenic that is being eliminated, and it is 
advisable tfiat the second dose should not be given while 
arsenic is present in the urine. 

Conclusions. 

The large amount of evidence now at our disposal points 
clearly, in my opinion, to the following conclusions : . 

1. That the risk of death is so small that if due care is 
taken in preparation of the patient, and no errors are made 
in preparation of the solution of the drug, technique of 
administration, interval between injections, or subsequent 
treatment, fear of death cannot justifiably be advanced as a 
reason for withholding salvarsan treatment. 

2. That the slight risk of serious complications or sequelse 
is more than counterbalanced by the therapeutic results 
obtained. 

3. That all sufferers from syphilis, in whatever stage, and 
all cases of early parasyphilis should, as a matter of routine, 
be permitted the advantage of salvarsan treatment. 

Upper Deckel ey-strect, W. 

=^==== ===== 

A CASE OF PHTHISIS WITH COMPLETE 
CAVITATION OF THE LEFT LUNG. 

By D. W. CARMALT JONES, M.D. Oxon., M.R.C.P. Lonp., 

SENIOR ASSISTANT PHYSICIAN, WBSTMIN8TER HOSPITAL ; 

AND 

E. S. WORRALL, M.R.C.S. Eng., L.R.C.P. Lond., 

MEDICAL OFFICER IN CHARGE OF ELECTRICAL DEPARTMENT, 
WESTMINSTER HOSPITAL. 


The patient, a female, aged 21, married, attended West¬ 
minster Hospital for phthisis in September, 1912. She had 
had good health until one year previously, when a child had 
been born ; six weeks after parturition she had a severe attack 
of pneumonia and was ill for four months ; she never 
recovered her health, but had a continual cough and 
occasional night sweats, and steadily lost weight; she had 
profuse expectoration, especially in the early morning, but 
no haemoptysis. The child died from tuberculosis when a 
year old. 

On examination there was extreme wasting: the weight 
was 6 8t. 7 lb., and was stated to have been 10 st. 4 lb. 
three years before. No abnormality was detected in the 
alimentary, nervous, or excretory systems. The chest was 
much wasted ; the heart appeared normal in position, but the 
left border could not be made out owing to dulness involving 
the whole left lower lobe ; there were no adventitious sounds, 
but the pulmonary second sound was much accentuated. 
There was some respiratory distress with overaction of 
the accessory muscles, which was much increased on the 
least exertion, and there was some limitation but not 
abolition of movement on the left side. The right side was 
resonant throughout; the left upper lobe was resonant, but 
from the fifth rib downwards the lower lobe was extremely 
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dull in front and at the side, but not quite so dull behind. 
The breath sounds were very harsh throughout, cavernous 
over a part of the right upper lobe in front, and cavernous 
over the left upper lobe. There was no air entry over the 
dull area of the left lobe at the side and in front, but weak 
breath sounds were heard behind. There were no adven¬ 
titious sounds, and the voice was feeble, so that vocal 

Fig. 1. 



Section through right lung showing large cavities in upper 
lobe and extensive fibrosis. 

resonance]] and fremitus gave no reliable signs. Expectora¬ 
tion only occurred in the early morning, when some ounces 
of extremely viscid sputum, all forming one continuous 
mass, were brought up, in which tubercle bacilli were very 
numerous. 

In December the patient grew rapidly worse, the larynx 
became severely affected, and it was difficult to take food. 
The liver grew tender and much enlarged, reaching two or 
three inches below the costal margin ; a little albumin and 
numerous casts appeared in the urine, but there was no 
amyloid reaction. The temperature was not much disturbed 
till the last weeks of life, generally varying between 98° F. 
in the morning and 99° at night, never exceeding 100° while 
under observation, and sometimes not varying half a degree 


incontinence of faeces, the breath became excessively foul, and 
on Jan. 22nd the patient died. 

Report by Mr. Worrall. — Radioscopic examination .— 
Patient sitting. One was at once struck by the intenseness 

Fig. 2. 



Left lung laid open, showing much thickened pleura and complete 
cavitation. 

of the X-light reflex of the upper part of the left chest, 
terminating below near the middle of the lung in a sharply 
defined horizontal line, below which the light reflex was 
markedly diminished. On making the patient incline to 
either side, the line separating the light and dark areas 
remained horizontal in all positions. A slight disturbance 
of the horizontal line synchronous with the pulse could be 
made out. The heart was not seen, being lost in the dark 
area of the lower part of the left chest. No movement of 
the diaphragm could be made out on this side. The right 
lung showed a large vomica near the apex ; the light 
reflex here was almost equal in intensity to that of the 


Fig. 4. 



Skiagrams showing fibrosis andVavitation in'thc right lung, and free fluid in the left lung, which maintains a horizontal surface in different 
positions of the body. Observe the clearness above the fluid in the situation of the cavity of the left lung, suggesting collapse. 


throughout the day. On Jan. 7th, 1913, however, an un¬ 
successful attempt was made to explore the chest, and severe 
coughing was induced. After this the condition grew rapidly 
worse, the temperature varied between 101° and 97°, there 
was a marked hectic flush, vomiting occurred, there was 


upper part of the left chest. Over the rest of the right lung 
the reflex was markedly diminished and the lung presented 
a mottled appearance. The diaphragm excursion was much 
limited. From the above screen examination I concluded 
that this was a case of tuberculosis affecting the whole of 
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the right lung, there being a large vomica near the apex, 
whilst on the left side there was a pneumohydrothorax. I 
then took the radiogmms. (Figs. 3 and 4.) 

Radiographic examination .— (a) Plate in front of chest; 
patient standing erect; exposure 3 seconds, (b) Plate in 
front; patient standing and inclined to the right; exposure 
3 seconds. These plates confirm what was made out in the 
screen examination, and show the right lung to be diseased 
throughout and presenting a large vomica near the apex. 
"There is no shadow of lung tissue in the bright area of the 
left side. The mediastinal shadow seems to project some¬ 
what to the left of the spine, and this I thought to be due to 
^collapsed lung tissue. In the lower part of the dark area of 
the left side the plate shows a curved line convex downwards 
•and limiting the densest part of the shadow, which for the 
moment made me wonder if this could mean that the fluid 
was in the pericardium, which in that case must be per¬ 
forated to be in communication with the atmospheric 
pressure. I thought, however, the curved line might be 
caused by the mamma throwing its superadded shadow; a 
similar line, though less well marked, is to be seen on the 
right side. On'investigating with the screen and moving the 
mamma this was found to be the explanation, and I put the 
appearances down as due to pneumohydrothorax. 

Post-mortem examination .—This examination was made by 
Dr. J. A. Braxton Hicks, and the points of interest were as 
follows. The larynx was much infiltrated, the epiglottis and 
cords nearly destroyed. Both pleurse were adherent through¬ 
out. The right lun g showed universal chronic tuberculosis and 
«a large cavity in the upper lobe. (Fig. X.) The left lung was 
almost completely destroyed ; it was merely a bag, com¬ 
municating with the trachea through a bronchus, adherent to 
the chest wall, and about half full of foetid pus. (Fig. 2.) 
The liver weighed 64 oz., and that and the spleen showed the 
amyloid reaction. There were several tubercular ulcers of 
the lower end of the ileum and the head of the caecum. 

The necropsy was necessary to reconcile the physical 
signs and X ray pictures in this case. From the latter the 
diagnosis of hydropneumothorax appeared almost certain. 
The physical signs, however, never agreed with this, since 
the left chest moved with respiration and air could be heard 
to enter—in fact, in the upper lobes little difference could 
be heard on the two sides, and the classical signs of pneumo¬ 
thorax—namely, resonance and silence—were certainly 
absent. But in examination of the chest in any case in 
whioh there is extensive disease of the larynx the auscultatory 
signs are likely to be deceptive. 

The physical signs indicated fluid in the left chest; the 
X rays showed that air and fluid were present together, and 
suggested that the lung was collapsed ; there was, however, 
undoubted air entry, into the left lung, and it is easy to see 
now, in the light of the post-mortem findings, that the signs 
were those of an undoubtedly rare condition—namely, 
complete cavitation of the entire lung. 


A METHOD OF COUNTING BACTERIA IN 
WATER. 1 

By R. DONALD, B.Sc. N.Z., D.P.H. Oxf. 

With Remarks upon the Bearing cf the Method upon the 
Subject of “ Saline Fever ,” by Raul Fildbs, M.B., 

B.O. Cantab. 

{From the Bacteriological Laboratory , London Hospital — 
Professor W. Bulloch , F.R.S.) 


Ik a recent number of the Proceedings of the Royal 
Society 9 is published a short article on my apparatus for 
the measurement of liquids by drops. The article concludes 
with a list of practical applications of this drop-measuring 
method. One of these applications, the enumeration of 
bacteria in water, has been more fully worked out during the 
Last couple of months, with results that not only are of 
special interest in connexion with (so-called) “saline fever," 
but also are of general practical importance in the many 
processes in which water is concerned. 


1 The main part of the matter of this paper, with a demonstration of 
bacteria stained in distilled water, was communicated to the Patho¬ 
logical Section of the Royal Society of Medicine at the laboratory 
meeting on March 4th, 1913. 

* Donald: Proceedings of the Royal Society, Series B, vol. lxxxvi., 
1913, p. 198 


This method of enumerating bacteria in water consists in 
taking a small definite-sized drop of the water, drying it in 
a circular patch on a slide, fixing effectively the circular 
film, staining clearly the bacteria present, and counting them 
under the microscope. The definite size of the drop is deter¬ 
mined by the outer circumference* of the vertically held 
clean glass pipette at the level where the drop-surface curving 
upwards and inwards joins the outer surface of the pipette 
point and clings round it. This particular size of pipette 
gives exactly that definite-sized drop of that liquid only at 
a particular rate of dropping and a particular temperature. 

The pipettes are gauged to any particular size required in 
the proper hole of a steel gauge plate such as is used for 
wire. The gauge sizes most used in the work here described 
are as follows, the drop-rate being one per second and 
the temperature 20° C.:— 


French draw-plate ... 


Size. 

Di&m. mm. 

Corresponding 

to drops of 
water each. 

j 77 ... 

. 0*457 .... 


180 ... 

. 0-34 .... 

. 1/131 c.c. 

8 .... 

. 0*29 . 

. 1/173 c.c. 


The pipettes are drawn, e.g., in a Bunsen large by¬ 
pass flame from glass tubing about 3 mm. in external 
diameter, and are gauged by gently pushing the capillary 
part down through the proper hole till arrested. Then with 
a glass-cutting knife the capillary is cut off close to the 
upper surface of the plate. The capillary ought to be very 
nearly cylindrical—i.e., not sharply tapering—at the part 
arrested in the gauge hole. The knife as well as the gauge 
plate and holes ought to be thoroughly freed and kept free 
from grease. Also the capillary end of the pipette must be 
touched by nothing but grease-free cotton wool or clean 
blotting paper. 

The slow well-controlled rates required can, in dropping 
merely a few drops, be attained very conveniently by using 
the hand pattern of the mercury plunger tube. 4 In use this 
is held at such an angle that the drop-rate is not faster than 
one per second. At all rates slower than one per second a 
dropping-point as small as 0 3 mm. in external diameter 
yields of a given liquid at a given temperature drops that 
are practically constant in weight. 5 

It is desirable that the drop of bacterial liquid, when • 
deposited on the slide, should dry in a circular sharp-edged 
patch. This is secured by polishing with a clean cloth the 
rinsed slide and thus imparting a slight degree of greasiness. 
On such a surface a bacterial liquid, especially if slightly 
alkaline, will usually dry in a uniform film. The edge is 
most strongly marked when the drop is dried at a uniform 
gentle heat. Such drying is suitable for distilled water. 

If the dried film contains more than a mere trace of dried 
salts only, some of the bacteria are deposited directly on the 
glass slide so that they can be fastened to it by a suitable 
fixing process. Now if such films are to be stained clearly— 
that is, if they are to be stained after drying—the bacteria, 
especially those deposited on the dried salts, must be held 
together by a suitable reticulum, so that when the salts are 
dissolved away the bacteria shall not also be washed away. 
Such a reticulum may be formed by adding to the liquid, 
before dropping and fixing, a trace (1 in 300) of 12 per cent, 
gelatin medium, of hydrocele fluid, or of egg-white (diluted 
and filtered through cotton wool to remove the globulin). 
Such toughened films have a too strongly staining edge 
unless they are dried cold under the air-pump. 

Of course, the bacteria may be stained before dropping by 
adding a small quantity of bacteria-free methyl-violet solu¬ 
tion and heating for a few minutes in a bath at 60° O. But 
the drop when dried has so many stain-granules and sharp 
circular droplets of stain that even an approximate count 
I demands much careful scrutiny and much time. 


* Only the outer measurement of the pipette need be taken into 
account unless, as is rarely the case, the liquid is acid in reaction. In 
this case, to allow free passage of the colloids, the internal diameter of 
the capillary ought to be not less than 0*17 mm. Sahlbom: Oolloid- 
chemische Beihefte, 1910, ii., 79. But so small a nozzle as 0*25 mm. in 
outer diameter allows acidified diluted vaccines to pass as freely as the 
same dilution alkaline in reaction. 

4 Made thus: A piece of clean dry tubing 12 to 15 mm. long and lj or 
2 mm. bore is opened out slightly funnel-shaped at each end, one end 
is tightly plugged with grease-free cotton-wool, the tube is filled two- 
thirds with clean mercury, the other end is tightly plugged with cotton 
wool, and a short piece (about 3 cm.) of rubber tubing is fitted for 
attachment to the small pipettes. 

4 Ollivier: Annalea de Ohimie et de Physique, s3rie 8, tome x. (1907), 
p. 2. Donald: Proceedings of the Royal Society, Series B, 1913, vol, 
lxxxvi., p. 198. 
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Tbia method, used in April, 1912, in counting the 
bacteria in distilled water for Drs. Tildes and McIntosh, 6 
showed 350,000 and, later, 750,000 bacteria per cubic 
centimetre. 

Then I learned from Professor Paul Th. Muller’s report 7 of 
similar counts by his method of estimating the bacteria in dis¬ 
tilled water that he also found the granules of dried stain to 
demand careful scrutiny. So 1 devised a method of obtaining 
stronger clearer staining of the bacterial film without any 
deposit of disturbinggranulesand without loss of bacteria. Pro¬ 
fessor Muller’s method and my method differ considerably in 
tjhe quantities of water taken for a test—namely, 100 c.c. and 
1/100 c.c., and in other respects. Professor Muller’s 
me^od consists in taking a 100 c.c. vessel specially 
cleaned, precipitating all or nearly all the bacteria 
from this volume of water by adding liq. ferri oxychlorati 
(P.G.), with formalin to prevent multiplication of the 
bacteria during the process, which is said to • take 
from start to finish less than an hour. After mixing and 
standing from a quarter to half an hour the liquid is 
decanted, and the sediment, with gentian violet solution 
now added, is heated and then centrifuged down to 1 c.c. of 
precipitate, of which 0*02 c.c. is measured by a graduated 
pipette, spread by a platinum loop to an area of one square 
centimetre on a special slide, dried, and estimated under a 
specially adjusted microscope. 

The drops, dried as above described, are fixed for a few 
minutes with a water-free fixative—namely, an absolute 
alcohol solution either of phenol (10 per cent.) or of HgCl a 
(5 per cent., or less), or of absolute formaldehyde. Then, 
after rinsing away with absolute alcohol the excess of the 
fixative, the films are gently pressed with clean blotting 
paper, dried by warmth, and stained for one minute with 
carbol-fuchsin (made with bacteria-free water). The car bo 1- 
fuchsin is kept thoroughly covering the films until it is 
displaced by rinsing with 10 per cent, alcohol in bacteria- 
free water. 6 Then the film is again blotted. 

If the dried matter on the periphery of a film of distilled 
water adsorbs stain droplets which roughly simulate cocci, the 
fully fixed dried films may, before staining, be covered for 
a minute with 10 per cent, alcohol in bacteria-free water. 
This is simply poured off before putting on the carbol-fuchsin, 
which may now be safely allowed to act for a couple of 
minutes before being displaced by the rinsing with 10 per 
cent, alcohol. This treatment stains the bacteria strongly 
though cleanly, while the few dots of adsorbed stain 
marking the outline of the drop are transparent and 
shaded off. 

The warm films are covered with the minimum mounting 
quantity of vaseline which holds a cover-glass by capillary 
attraction. Cedar oil, which in contact with the film will 
largely decolourise it in a few hours, can of course be 
kept on the upper surface of the cover-glass as long as 
desired. 

Alkaline mineral waters and sewage effluents dry with so 
much stain-adsorbing granular matter that the bacteria are 
largely hidden. But the drop-film toughened by added 
gelatin or albumin or by collodion, 9 if washed gently with 
0 01 per cent. HC1, then with bacteria-free water, and 
stained as above, shows the bacteria clearly and strongly 
stained on the lightly tinted background. 

Counting is conveniently done by the aid of a low com¬ 
pensating ocular furnished with a square diaphragm divided 
into three or four strips by lines of fine black human hair or 
of wire. These lines are better kept across the field, as it is 
brought in by a mechanical stage. With the Leitz 1/12 oil 
immersion lens n No. 4 compensating ocular was found to 
.give a particularly flat field and sufficient magnification. 
Indeed, with good sharp clear films, as yielded by the carbol- 
fuchsin method described, a Leitz 1/10 oil immersion lens 
with No. 4 compensating ocular was found very serviceable, 


° McIntosh, Fildes, and De&rden: Zcitschrift fur Iramunit&fce- 
forsohung, Band xiv. (1912). Orig., 137. 

• T Preliminary report, Miinchenor Medizinische Wochenschrift, 1911, 
Nr. 47. Detailed report, Arohiv fur Hygiene, Band lxxv., 1912, Hefte 4 
and 6. 

8 Ordinary distilled water with 10 per cent, alcohol may be OBcd. If 
the rinsing is final (i.e., not followed by further staining), and if it 
rapidly but gently displaces all the tree earbol-fuclisin, and if the film 
is promptly driod. then any bacteria in the water escape being stained. 

* The drop-film is impregnated with collodion by standing the slide 
upright for a minute or so in B.P. collodion diluted with 8-9 parts 
of alcohol and ether, and then hanging the slide clipped by its upper 
end to dry. Tho delicate collodion film may be washed and stained as 
long as the liquids are not allowed to get under its free edge. 


especially in counting right through a drop-film. But only* 
in specially exact enumerations i$ ijb necessary to connt right 
through a drop-film. Usually it suffices to make an estimate 
from the area of the film and the average number of bacteria 
per square field. 

If the drop dries in the form of a ring rich in bacteria 
surrounding a disc poor in bacteria, tbe count for the ring 
and the count for the disc may be estimated separately and 
added together. 

To economise searching for the upper and the lowar limit* 
of the field-strips, especially where the boundary of the drop- 
is poorly marked, it is a good plan to begin by “taking the 
bearings” of the extreme limits of two diameters of the 
drop-film by the vernier readings. 

If the film forms a practically uniform disc its area can 
be very readily worked out in units of a square field area. 
To take an actual example—the saline of Jan. 31st, 1913, 
mentioned later. 


The drop (Morse 77) has a mean diameter of 8*05 mm., as measured 
by the verniers on the two movements of the Leitz mechanical stage. 
The side of the square field seen with compensating ocular 4 and 1/12 inch 
oil immersion objective subtends 0T35 mm. on a stage micrometer. 1 ^ 

So the average diameter of the drop = -5-25. = 60 such field-sides. 

r 013o 

Area of drop = 7r v 2 — yx yX~ fields. 


Bvcry fourth field on the antero-posterior diameter of the drop was 
counted. These 16 fields in all showed bacteria numbering from 37 to 
70, and averaging 57 per field. On the right to loft diameter the counts 
of 16 liel <s ranged from 33 to 69, and averaged 50 per field. 

Thus the average of 32 fields was 53 5 bacteria. And the liquid (plain 
saline) gave about 101 drops per c.c. So the number of bacteria per c.c« 


22 30 30 53*5 

= 7 *T X T*T 


X 


101 

1 


15*30 millions. 


Another (Morse 77) drop of the same saline, toughened with egg 
albumin, gave 15 61 millions per drop. Two •• draw plate 8" drops gave 
15 06 and 15*75 millions. 

Thus, although the number of bacteria present in a whole 
drop was too large for counting throughout, yet the average 
number per field obtained by counting some 30 fields in each 
drop gave results that were concordant within 2 per cent, of 
their average, 15*43 millions. 

Besides the two counts already mentioned there have been 
made since Jan. 3rd, 1913. the following counts of bacteria 
in distilled water and in saline :— 


Jan. 3rd. 
„ 6th. 


Jan. 8th. 


Preliminary count beforo experiments with the water 


Distilled water from glass cistern ... 
Distilled water handed to me by Dr. 

Fildes. 

Phe same water filtered. 

LMie same water redistilled . 

Mstilled water from filled-up flask ... 


1,020.000 

1,500,000 

None 

510,000 


pBacteria 
per c.c. 


In this and in other autoclaved water there appeared a good deal of 
bacterial debris u The number of bacteria left unbroken After auto¬ 
claving depends apparently on the kind of bacteria present. 

Jan. 9th. Distilled water from receiver tank of } TWterl* 

dispensary still . 5000 r c 

The same water filtered . None ' 

This receiver-tank water, kept till Jan. 31st, showed then a remark¬ 
able bacterial increase. 

Jan. 23rd. Distilled water from glass cistern for counting, auto¬ 
claving, and plating out 

Distilled water . 6Q&0Q0 \ 

The same water autoclaved and counted on date 552,000 y r c c 
The same autoclaved water kept till Feb. 18th 536,000' 

Thus only a few bacteria in the autoclaved water disappeared in 
nearly four w’eoks. 

Plated out on gelatin at 18° C.— 

In two weeks 0*00018 c.c. Bhowed 29 colonies (, |£i ooocolonies rare c 

while 0*000018 c.c. „ 3 „ 

Thus one colony grew for four bacteria seen in the water. In this 
and in other plating-out experiments no colonies at all were visible 
before the third dav. 

Jan. 24th. Distilled water from glass cistern ... 536,000 i Bacteria 
Another count . 546,000 f per c.c. 

Gelatin plates two weeks at 18° C. gave 100,000 colonies por c.c.—i.o., 
one colony per 5 bacteria seen. 


10 A Thoma hirmocytometcr slide with the ruled area “mounted ” in 
water and covered with a small piece of No. 1 cover-glass will servo as 
a stage micrometer for the oil immersion lens in observing the size of 
the square field. 

The distinguishing of, e.g., bacterial debris by oven an ordinary 
achromatic 1/12 inch object ivo can bo promoted by recognised 
devices that are often neglected: (1) critical illumination; (2) mono¬ 
chromatic light; and (3) oiling the condenser to tho slides. 
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Jan. 51st. SAlihe “ from dispensary receiver- 
tank water (which was collected on 
Jan 9th,” and which showed then 
5000 bacteria per c.c.) handed to 
me by Dr. Fildes on date, gave 
estimations of various preparations 
as shown :— 


1 15,300,000} 
15,610,000 (Bacteria 
15,060,000 f per c.c. 
15,750,000) 


Feb. 3rd. 
Feb. 6th. 


Distilled water being filtered by 

Dr. Fildes. 

Distilled water being filtered by 

Dr. Fildes. 

The same water autoclaved on 

Feb. 6th. 

The same water filtered .. 


1,000,000 


2,400,000 


(Bacteria 
f per c.c. 


380,000 
None J 


The same water plated out on gelatin for two weeks at 18° C. gave 
194,300 colonies per c.c.—i.e., one colony for 12 bacteria seen. 


The above results show that ordinary laboratory distilled 
water contains a million or more bacteria per c.c., and that 
such water kept for three weeks, may contain as many as 
15 millions of bacteria per c.c. By plating out on gelatin 
medium at about 18° C. the number of colonies obtained 
was only 1/4 to 1/12 that of the bacteria seen in the dried 
stained preparation. These results accord with those found 
by Professor Paul Th. Muller with his method. 

I am much indebted to Professor W. Bulloch and Professor 
Leonard Hill for valuable criticism and assistance in 
the working out of my drop-measuring method and of its 
applications. Also I have to thank the administrators of the 
London Hospital Medical College Research Fund for a grant 
towards the expenses of this research. 

Summary .—This method of counting the bacteria in 
water is one of numerous applications of the author’s 
apparatus for measuring liquids by drops. 151 By means of 
rapidly gauged pipettes and a “mercury plunger tube” 
•mall definite-sized drops of water containing bacteria are 
accurately delivered on a polished slide, and are then dried 
and fixed. The bacteria are then stained strongly and 
clearly without the presence of disturbing granules of 
dried stain. By means of a square diaphragm with 
parallel hair-lines either the drop is counted throughout 
under the microscope or else a rapid estimate is made 
from (1) the area of the drop in fields, (2) the average 
number of bacteria per field, and (3) the known volume 
of the drop. By this method it was shown that distilled 
water kept for three weeks may develop as many as 
15,000,000 of bacteria per c.c. The results obtained 
accord with those obtained by Professor Paul Th. Mfiller 
with bis method. 


Remark* upon the Bearing of the Method upon the Subject of 
“ Saline Fever” by Dr. Paul FildRs. 

The method devised by Mr. Donald for demonstrating the 
presence of living or dead bacteria in water has an interest¬ 
ing bearing upon the subject of “salt fever.” It may be 
recalled that the occurrence of fever after the injection Of 
saline solution, either subcutaneously or intravenously, has 
been noted by many, and that various explanations of tho 
phenomenon have been advanced. The subject came into 
more prominent notice when salvarsan began to be adminis¬ 
tered intravenously on a large scale, and the suggestion was 
put forward by Wechselmann that the salvarsan fever was 
due to living haemolytic bacteria growing in the saline solu¬ 
tion and fostered by his habit of keeping the inadequately 
sterilised water in the incubator to be ready for use. Dr. 
McIntosh and I had been investigating the matter ourselves, 
and although Wechselmann’s suggestion was not acceptable 
(our solutions being sterile), nevertheless his paper led us to 
experiment upon the properties of the saline solution with¬ 
out the addition of salvarsan. 

We, of course, confirmed the view that sterile saline alone 
produced fever, but were also able to show that the fever- 
producing body was entirely removed byredistilling the water 
used for the manufacture of the saline. We tended at one 
time to the belief that this toxic body was of mineral origin 
and was derived from the tin still from which the water wa9 
originally obtained. We, however, soon abandoned this 
opinion when we found that the water as collected straight 
from the tin still was quite non-toxic. We next turned our 
attention to the question of bacterial contamination of the 
water as it lay in the laboratory, and found that it contained 
a large number of bacteria. This finding was looked upon 
as abnormal by Freund, but it is now generally known that 

** Proceedings of the Royal Society, Series B, vol. lxxxvi., 1913, p. 198. 


distilled water as stored in laboratories or elsewhere normally 
contains large numbers of bacteria. Although, then, our 
water was found to be contaminated with bacteria they were 
nevertheless undoubtedly killed by heat before being injected, 
and thus we did not think they could be the cause of the 
violent symptoms sometimes seen after the injection of 
saline. However, we filtered the toxic water through a 
Doulton filter and found the filtrate quite non-toxic, and were 
thus forced to believe that the toxic symptoms were due to 
the actual presence of the bacterium itself.. 

To some extent our work has been confirmed by the investi¬ 
gations of Mr. E. C. Hort and Dr. W. J. Penfold, of the Lister 
Institute, although it must be admitted that they differ 
from us on very material points. Among these material 
points is the role of the bacterium in the causation of fever. 
We stated that the bacterial protein was the cause, while 
they hold “ that the presence in water or saline of a filter¬ 
passing pyrogenetic substance, which may or may not be a 
product of bacterial protein, is an important factor in the 
production of ” fever. They would not accept the bacterial 
origin of the fever entirely, because they found that the 
fever produced was inversely proportional to the number of 
bacteria in the water. They give an experiment showing,the 
production of fever by water containing a small amount of 
bacteria (40 per c.c.), while no fever was produced by highly 
contaminated water (950,000 per c.c.). 

Without in this place discussing their other reasons for 
criticising us, I wish to point out the cause of the apparent 
lack of relation between the number of bacteria and the 
amount of fever observed by them. It is clear that when 
the number of bacteria in a sample of water is to be esti¬ 
mated two separate methods are available : one the method 
of Donald, in which the bacteria are directly counted under 
the microscope, and the other the method of estimation 
by culture. This second method has many disadvantages. 
For instance, it will ignore dead bacteria, which are, how¬ 
ever, as important in connexion with fever as living 
bacteria. Further, it will ignore the many bacteria which 
will not grow upon the various media available. Wide 
differences may be found in the estimated number of 
bacteria in water through differences in technique. The 
temperature of growth, the duration of observation and 
differences in media have all an important bearing. Broadly, 
it may be said that the method used by bacteriologists is to 
grow the bacteria upon gelatin plates at 18°-22° C. for 10 
to 14 days before counting the colonies : the method used 
by Mr. Hort and Dr. Penfold, however, is to grow the 
bacteria upon agar plates at $7° C. for two days. The effect 
of their technique is, of course, readily demonstrable. From 
a sample of water grown on gelatin at 3.8° 0. the following 
results were obtained by me :— 

Jan. 6th. 1913: Tho water was plated out on three gelatin plates in 
the following quantities—1/1000 c.c., 1/10,000 c.c., and 1/100,000 c.c 
Average temperature of growth, 18° C. 

Jan. 7th (24 hours): Tho three plates had grown no colonies. 

Jan. 8th (2 days): The three plates had grown no colonies. 

Jan. 9th (3 days): The 1 1000 c.c. plate had grown 9 colonies; 
1/10,000 c.c., 5 colonies ; 1/100,000 c.c., 1 colony. 

Jan. 10th (4 days): 1/1000 c.c., many colonies; l/10,000c.c., 7 colonies ; 
1/100,000 c.c., 1 colony. 

Jan. 11th (5 days): 1/1000 c.c., many colonies ; 1,10,000 c.c.,9 colonies; 
1/100,000 c.c., 1 colony. 

Jan. 13th (7 days): 1/1000 c.c., many colonies; 1/10,000 c.c., 10 
colonies ; 1/100,000 c.c., 1 colony. 

Jan. 15th (9 days): 1/1000 c.c., many colonics; 1/10,000 c.c., 12 colonies; 
1/100,000 c.c., 2 colonies. 

Jan. 16th (10 days): 1/1000 c.c., many colonies; 1/10,000 c.c., 13 
colonies; 1/100,000 c.c., 3 colonies. 

Jan. 20th (14 days): 1/1000 c.c., many colonies; 1/10,000 c.c., 16 
colonies; 1/100,000 c.c., 3 colonies. 

It thus follows that water which Mr. Hort and Dr. Penfold 
would pass as being free from bacteria actually contained by 
the method of culture 160-300,000 bacteria per c.c. Further, 
when the method of Mr. Donald was applied to the same 
sample it demonstrated the presence of no less than 1,500,000 
bacteria per c.c. 

It is, therefore, quite clear that any statements made by 
Mr. Hort and Dr. Pen fold as to the presence or absence of 
bacteria in a sample of water arc subject to very considerable 
question, and that any deductions or criticisms which they 
may base upon such statements are of less value than if they 
had been founded upon a more generally accepted bacterio¬ 
logical technique. The method of Donald is thus preferable 
to that of culture in that it eliminates the differences due to 
cultural technique and gives an exact reading of all bacteria 
living or dead in a very short time. 






1450 The Lancet,] MR. E. C. BEVERS : CASE OF FACIO-HYPOGLOSSAL ANASTOMOSIS. [May 24, 1913 


A CASE OF FACIO-HYPOGLOSSAL 
ANASTOMOSIS. 


Her face was then symmetrical, but she had no power over 
the muscles on the right side of her face ; the electrical 
reactions present were those of incomplete division; there 


BY EDMUND C. BEVERS, M.A., M.B., B.Ch. Oxon., 
F.R.O.S. Eng. & Edin., 

ASSISTANT SURGEON, RADCLIFFE INFIRMARY, OXFORD. 


The patient, a girl aged 14, was admitted to the Radcliffe 
Infirmary, Oxford, in April, 1910, suffering from acute 
suppuration in the middle ear. A radical mastoid operation 
was performed, and this was followed by paralysis of the right 
side of the face. The paralysis was complete and immediate 
after the operation. At the end of a fortnight the facial 
muscles were tested, and the complete reaction of degenera¬ 
tion was found to be present. A period of two months was 
now allowed to elapse, at the end of which time the wound 
in the mastoid had healed. This is a necessary precaution, 
for it would be unwise to undertake a deep dissection of the 
neck in the presence of a septic condition of the ear ; 
primary union is essential to a satisfactory result in these 
cases. 

Operation .—An incision 3 inches long was made from 
behind the lobule of the ear downwards along the anterior 
border of the sternomastoid ; this muscle was defined and 
drawn backwards and the posterior belly of the digastric 
identified. The facial nerve was now sought for in front of 
the styloid process, and this was the most troublesome part 
of the operation, each piece of fibrous and gland tissue 
having to be carefully teased through to avoid the risk of 
accidental division of the nerve. An attempt was then made 
to pull the nerve out of the stylomastoid foramen, but this 
failing a small tenotomy knife was pushed up into the 
foramen and the nerve divided as high up as possible. The 
internal jugular vein was now retracted inwards, and the 
hypoglossal nerve where it could be seen crossing the 
external carotid pulled upon ; this procedure simplified its 
identification above the posterior belly of the digastric. 
With a small sharp knife the nerve was now cut half across 
and a slip } inch long raised up and stitched to the peripheral 
end of the facial with two fine chromic gut sutures; there 
was no tension. 

The wound healed by primary union, and the patient’s 
facial muscles were stimulated during the three weeks she 

Fig. 1. 



From a photograph showing the face before operation. 


remained in hospital by the constant current and by 
massage ; she then left to be treated at the institution 
where she lived. I did not see her again for six months. 


Fig. 2. 



From a photograph showing the symmetry of the face 15 months] 
after operation. 

was some wasting of the right side of the tongue and deviation 
of that organ to the right. 

I saw the patient again at an interval of nine months—that 
is, 15 months from the operation ; there was then return o£ 
power to all the muscles on the right side of the face, most 
marked about the angle of the mouth. She could lift both 
sides of the upper lip equally well and whistle, but could 
not quite close the right eye; all the muscles reacted 
strongly to the faradic current. There were slight move¬ 
ments of the tongue associated with those of the face, and 
deviation of the tongue to the right. During repose the 
face was symmetrical; when smiling some return of 
emotional movement could be observed. Three months later 
the patient could quite close the right eye, and the move¬ 
ments of the tongue were not associated with those of the 
face. There was marked advancement in the patient’s- 
power of emotional movement. This improvement continued 
steadily until she left England 21 months after the 
operation. Although this case cannot yet be regarded as a 
complete cure, progress has been so steady and continuous 
that there is good reason for believing that the face will 
eventually be restored to a normal condition. 

The operation of anastomosing the peripheral end of the 
facial to the central end of another cranial nerve was first 
performed in 1879; but the modem operation is due to 
C. A. Ballance, who first carried it out in 1895, and in 1903, 
together with Purves Stewart and H. A. Ballance of Norwich, 
published the results of six cases. 1 Ballance in his first 
five cases made the anastomosis with the spinal accessory. 
The result of these operations seems to have been that, 
although the face was more or less normal in repose, for a 
time at any rate voluntary movements of the face were 
associated with those of the shoulder, subsequent improve¬ 
ment depending on the power of the individual to educate 
anew part of the shoulder centre at the junction of the 
upper and middle thirds of the ascending frontal gyrus to 
do the work of the old facial centre some distance away m 
the lower third of the same gyrus. 

To obviate these difficulties Ballance in his sixth case 
anastomosed with the hypoglossal instead. Here, again, 
there were associated movements of the tongue with the 
face, but in the first place the tongue cannot be seen, and in 

i Brit. Med. Jour., vol. i., 1903, p. 1009. 
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the second place these associated movements of the tongue 
in some cases (as my own) soon disappear. The cortical 
•centres of the tongue and face are close together and even 
overlap, and there is an association between facial and hypo¬ 
glossal centres in the bulb—in fact, the orbicularis oris and 
the transverse fibres of the tongue always contract together, 
and it is believed that the facial nerve derives its lip fibres 
from the hypoglossal. Ballance in a paper in 1909 condemns 
ond-to-side anastomosis and advises complete division of the 
hypoglossal, anastomosing its central end to the facial and 
its peripheral end to a slip of the spinal accessory.- 
Oxford. _ 


3$ldikal JWdks. 


ROYAL SOCIETY OF MEDICINE. 


SPECIAL MEETING OF FELLOWS. 

Completed Disouuion on Alimentary Toxamia. 1 

Professor H. J. Hutchens expressed his hesitation in 
reopening the discussion, as he was only able to speak from 
the bacteriological point of view, and the points which it had 
occurred to him to mention had already been efficiently 
introduced into the discussion. The question of the influ¬ 
ence of bacteria on animal nutrition was originally raised by 
Pasteur, after Duclaux’s experiments on the part played by 
bacteria in the life of plants. The experiments designed to 
determine whether it was possible for life to be maintained in 
the higher animals in the absence of micro-organisms cannot 
be said to have led to a conclusive result. Two opposing 
schools of thought arose out of the experiments, one of 
which held that the bacteria of the intestinal flor£ per¬ 
formed a doubly useful function—namely, that of nutrition 
and protection against invasion of the body by pathogenic 
species. This aspect of the problem seems to have received 
very little if any attention. The other view, which practi¬ 
cally holds the field to-day and which is very strongly urged 
by the French school of bacteriology led by Metchnikoff, 
maintains that the bacteria of the alimentary canal are 
altogether harmful in that from the debris of the food¬ 
stuffs after digestion is completed bacteria elaborate 
certain chemical substances which it is assumed are 
responsible for the sclerotic changes in the tissues 
characteristic of old age. It has, however, yet to be shown, 
firstly, that bacteria are in the main responsible for the 
formation of the chemical substances supposed to be 
noxious; and, secondly, that these compounds—indol, 
skatol, eresols, phenols, &c.—are the real cause of the 
changes in the tissues attributed to them. But over and 
above the non-specific products which bacteria may produce 
in the alimentary canal it is at least conceivable that the 
specific products—the true toxins—of the intestinal flora 
may be harmful, and in this connexion the striking fre¬ 
quency of the presence of the colon bacillus in pure culture 
in the urine in cases of intestinal stasis, and that without 
any symptoms of cystitis, would appear to be of some 
signification. 

Dr. E. von Ofbnheim said that he would confine himself 
to a short preliminary report on some recent experiments 
which, although not yet published, might possibly by-and-by 
alter the views as to the causation of toxic absorption which 
were held at the present moment. The facts which Mr. 
Lane had so clearly shown, and which formed the well- 
defined picture of intestinal stasis and toxic absorption, were 
in his opinion beyond all discussion ; but what was still open 
to argument and controversy were the deductions and con¬ 
clusions which were drawn from these facts as to their 
causation, their consequence, and treatment. Amongst other 
arguments it was put forward in this discussion that the 
bacteria and not the stasis were the cause of toxaemia. 
Surely no one had ever contradicted this nor pretended any¬ 
thing else ; but the question was, What was the effect of the 
stasis on the bacteria, and vice verta > the effect of the bacterial 
toxins on the stasis ? That between them existed a vicious 
circle had repeatedly been proved, and he referred to it himself 


1 Thb La**cbt, March 15th (d. 754), April 19th (p. 1093), and 26th 
/p. 1163), and May 3rd (p. 1232), 10th (p. 1310), and 17th (p. 1383), 1913. 


more extensively in a previous discussion. Stasis caused 
bacterial poisons to be formed—these poisons, again, had a 
paralysing effect on the intestines, and in this way added to 
the stasis. Biologically speaking, the internal absorbing 
surface of the intestine, the villi, corresponded, as 
Schotellius had shown, to the roots of a plant. That they 
were placed in the animal body on the inside of its external 
tegument, whilst in the plant they were externally situated, 
was only in accordance with the tendency of the animal 
body to enclose the greatest possible surface development 
into the smallest compass, whilst in vegetable life, which 
was chiefly based on a deoxidising process, the widest 
possible external surface development was of vital import¬ 
ance. If a plant was left for a long time in a flowerpot 
and was prevented from getting fresh earth and from getting 
contaminated with other organisms this plant would, after a 
time, sicken and die, and even if one added to the soil 
fresh but sterilised earth it would make no difference to the 
recovery of the plant; but if one added fresh earth which 
was not sterilised and contained bacteria, or added these 
bacteria separately, the plant would recover and prosper. 
Another experience : every bacteriologist knew that bacteria 
which had grown for a long time in the same medium 
changed their appearance and underwent what was 
technically termed “ involution,'* and after some time 
died off altogether, even if fresh broth, or what¬ 
ever the medium was, was added to the old one. 
To keep organisms alive it was therefore essential to 
transplant them from time to time (the time varying, of 
course, according to the kind of organism). These two 
observations had to be mentioned first to explain the facto 
which he was going to put before them. It was remarkable 
that the majority of the investigations in the intestinal 
flora of the constipated was carried out with the view and in 
the hope of finding some special species of microbes causing 
the symptoms of intoxication. Metchnikoff carried his 
researches on on those lines, and was induced to try to 
increase the number of what he considered the “beneficial" 
organisms by administrating certain strains of particularly 
resistant lactic acid organisms. What, of course, was over¬ 
looked was that it was an easy matter to introduce organisms 
into the intestines, but that it was by no means easy to 
acclimatise them and make them grow under circumstances 
which were unfavourable for their species. OtheT bacterio¬ 
logists again blamed an overwhelming amount of organisms 
for the pathological symptoms, and suggested reducing their 
amount by disinfectants and cleansing measures which were 
applied to the first part of the digestive tract, i.e., the 
mouth, as if any amount of cleaning and disinfecting were 
able to reduce bacteria in a cavity of the living body at all. 
Comparing the intestinal bacterial flora of a patient who 
was suffering from stasis with that of a healthy person 
the striking difference between the two was not a larger 
amount of bacteria in the constipated but a tnudler 
one. The difference in the species in both cases was a very 
unimportant one, and sometimes one found an exactly 
identical bacterial flora in constipated as in healthy indi¬ 
viduals. But* another feature was most marked, and that 
was that in the faeces of the constipated one found countless 
involution forms, polar-staining organisms, and all sorts of 
mis-shapes which showed that the organisms present were 
living under conditions which were unfavourable for them¬ 
selves and which seemed to cause them to undergo such 
changes as were found in old and overgrown cultures. By 
cultivating emulsions made from the faeces of constipated 
persons only about one-fifteenth to one-twentieth of the 
number of polonies grew compared with those of a normal 
non-constipated individual. Dr. Distaso had by different 
methods found the same phenomenon. It seemed that these 
organisms were undergoing the same changes in the 
intestinal tract of the constipated as were found in old 
stale cultures, that was to say, in cultures which had been 
overloaded with bacterial products by which the organisms 
themselves had gradually been damaged or killed off. Again, 
from cultural experiments we knew that all these organisms 
did not give off their actual toxins at once, but that only 
after they had been damaged or destroyed, their endotoxins 
were liberated into the surrounding medium. Only by the 
destruction of bacteria were those endotoxins liberated 
which had to be blamed for the toxaemic symptoms. As 
a matter of fact Dr. Distaso had succeeded lately by 
! some very ingenious experiments in producing a picture 
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of constipation—at least, the bacteriological picture, 
in vitro; that was to say, he transformed the bacterial 
flora of a normal non-constipated individual in his 
cultures into the flora which occurred in the constipated. 
Dr. Disfaso hoped to publish his most remarkable results 
before long. As he (Dr. von Ofenheim) did not believe in 
approaching any subject from a one-sided point of view, he 
thought that it was essential also in the investigation of 
toxaemia not to lose sight of the clinical aspect, and to see 
now far the clinical symptoms were in accordance with or 
could be' explained by the bacteriological findings. A good 
deal had been written lately on disease carriers, or, in other 
words, on the possibility that certain persons were carrying 
pathogenic organisms in their bodies without deriving any 
harm from them and being able to transmit them to other 
healthy persons in whom the pathogenic symptoms developed. 
It was a well-known fact that typhoid, cholera, and dysentery 
bacteria could pass through the intestinal tract without doing 
any damage to their host so long as they were not broken up 
by lysis or autolysis. As a matter of fact, the bacteria found 
in the faeces of these carriers were always quite typical, and 
showed no signs of degeneration as they did in those people 
who actually developed the disease. If was only by the 
influence of antibodies, chiefly lysins or autolysins produced 
by the organisms themselves, that their bodies were broken 
up and their endotoxins set free, so producing the 
morbid condition. In other words, just in those persons 
the tissues of whom had receptors for certain organisms 
the disease would develop; whilst in others who had 
no such receptors and therefore no influence on the 
organism would remain healthy in spite of their infection. 
It might sound paradoxical, but it came to this—that the 
presence of imm une bodies was the cause of the disease. If we 
compared the clinical symptoms of such acute infections as 
cholera, dysentery, &c., with the chronic condition of auto¬ 
intoxication, we must admit that the symptoms were 
practically identical, and that there was a difference c£ 
quantity only and not one of quality. Such w r ere cold 
olammy extremities, general malaise, sickness, furred tongue, 
foul breath, pigmentation, and erytbemata ; and last, but not 
least, the effects on the central nervous system showing 
themselves, in the acute forms as delirium and coma, in the 
chronic & neurotic excitability and undue tiredness. 
Assuming that their conclusions were correct, therapy would 
resolve itself not into the question of fighting one or the 
other species of organisms, but into the problem of either 
preventing the destruction of organisms and their autolysis, 
or in shortening the time during "which the bacteria re¬ 
mained in the intestinal tract. The latter method was the 
one which had been so admirably adopted by Mr. Lane, and 
the wonderful successes he had obtained, many of which he 
(Dr. von Ofenheim) was fortunate enough to have had the 
opportunity of watching himself, were due to the fact that 
Mr. Lane shortened the passage of the fsecal matter through 
the intestinal tract, and particularly that he excluded the 
inert big intestine which was acting as an incubator and gave 
the most favourable conditions possible for an overgrowth, 
and, in consequence, for the autolysis of 'the bacteria. 
In spite of the remarkable results obtained by this opera¬ 
tion it was scarcely a method which could be generally 
employed in all cases, as nowadays practically 90 out of 100 
individuals in civilised countries were suffering from intes¬ 
tinal stasis, and it would more or less remain an ultima ratio 
which would have to be reserved for extreme cases. One 
would therefore have to search for other means by which 
breaking up of the organisms could be prevented and in this 
Way the deleterious effects of their endotoxins avoided, of 
which the most important one, perhaps, was increase of the 
stasis. Experiments were in progress in that direction at 
the present moment, but it would be tpo early in the day to 
Speak of them publicly, as no opinion could yet be 
expressed as to their success or failure. Comparing clinical 
appearances with the results of bacteriological investigation 
and the pictures presenting themselves in the post-mortem 
room, there could not be any doubt that the symptoms found 
and so ably described by Mr. Lane were due to the absorp¬ 
tion of toxins from the intestines, and whatever the treat¬ 
ment of it would be in the future, at the present moment 
there was no other way of dealing radically with the more 
severe oases of this sort than by an operation, by which the 
time during which the organisms remained iq tide intestine 
could be shortened, 


Dr. Francis Brook said : Neurasthenia has loag been 
suspected to be due in a majority of cases to a toxic con¬ 
dition of the blood originating in an alimentary toxaemia, 
but hitherto no definite proof of that theory has been 
brought forward. I venture to think that, on considering 
die evidence I am about to put before you, you will agree 
that this theory is no longer mere conjecture, but rests on a 
solid basis of fact. The usual bacteriological picture pre¬ 
sented by a culture plate of nutrose lactose agar, sown with 
an emulsion of faeces from an average normal healthy 
individual, shows about 90 per cent, of a mixture of 
bacillus coli communis and bacillus coli communior in 
about equal numbers, together with about 10 per cent, of a 
saprophytic streptococcus brevis. 132 cases of neurasthenia 
in all were investigated, and the bacterioscopic examination 
gave the following results : Bacillus coli, 27 cases ; strepto¬ 
coccus pyogenes longus in practically pure culture, 62 cases; 
coliform bacilli in practically pure culture, 25 cases (this 
coliform bacillus, probably an atypical strain of B. coli, 
produces blue colonies on nutrose-agar plates); bacillus 
lactis aerogenes in more or les9 pure culture, 7 cases; 
mixed infection, II cases. Serological observations 
(agglutination reaction and opsonin estimation) were 
made in all the cases, except some of the streptococcal ones, 
and formed a most valuable guide. In a large number of 
streptococcal cases pyorrhoea either was or had been present. 

I think it will be agreed that the above analysis also throws 
much light on the well-recognised connexion of neurasthenia 
with colitis, a fact which has long been admitted, and also 
with various forms of chronic arthritis and neuritis. Upon the 
bacteriological results my cases may be classified as follows : 
Class 1. Those in which the bacteriological flora appeared 
normal, and where subsequent investigation by serological 
methods was needed in order to select such strains of 
B. coli as had undoubtedly acquired pathogenic properties 
Class 2. Those in which the bacillus coli normally present 
had partially or wholly disappeared from the intestinal flora 
and was replaced by ( a ) streptococcus pyogenes longus, 

( b ) coliform bacillus, and (c) bacillus lactis aerogenes 
Autogenous vaccines were given in all cases; sour milk, 
intestinal antiseptics, high colon lavage, and special diet 
were at times prescribed. Successful results were obtained 
in the majority of the cases and in many where prerious 
treatment by other methods had completely failed. The 
improvement, both physical and mental, always coincided 
with the disappearance of the abnormal flora from the 
intestinal canal, and the cases which were not cured were 
those where nothing that one could do caused a return of the 
1 normal flora. These cases were almost invariably strepto¬ 
coccal in type. The treatment occupies in most cases about: 
three months, the majority of them getting well in that time. 

. The rapidity of the improvement in some cases is such as to 
be almost startling. With regard to the permanence of the 
1 cure, some of the cases have been under observation 
over two years, and they remain perfectly well to-day. 
One of the most striking results was the rapid improvement 
in the physical appearance ; the pallor, muddy complexion, 
dark circles under the eyes, and blueness of the lips so 
often present rapidly gave place to a healthy colour; thq 
eyes became brighter and lost their dull heavy look, 
and the face lost its appearance of premature age. The 
indigestion, aching pains, lassitude, and irritability dis¬ 
appeared, and the change in the mental condition was 
equally marked. The memory and power of concentration 
improved, the depression and insomnia passed away, and 
the whole outlook on life became quite changed, and, in 
fact, normal, and marked increase in weight often occurred. 

I believe the bacteria referred to bore a direct causal 
relationship to these cases of neurasthenia, for the follow¬ 
ing reasons : 1. An abnormal condition of the intestinal 
flora was present in more than half the cases. 2. Sero¬ 
logical tests yielded evidence of infection by the abnormal 
bacteria, and by some of the strains of colon bacilli in each 
of those cases where the intestinal flora appeared at first to. 
be normal. 3. Most important, the improvement in the 
patient's condition, both physical and mental, under treat¬ 
ment synchronised with the reappearance of the normal 
intestinal saprophytes in the faeces and the disappearance of 
the abnormal organisms. 

Mr. J. F. Briscoe approached the question from the point 
of view of prevention, and commented upon the rarity of 
I appendicitis in mental hospitals. So rare was suQh a condition 
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that Dr. F. W. Mott, pathologist at Clay bury Asylum, said he 
had not seen one case in 2000 post-mortem examinations. 
The speaker referred to a debate on the question of appendi- 
<sitis in asylums which he initiated before the Medico- 
Psychological Association, in which he pointed out the fore¬ 
going, and drew attention to the baleful effects of constipation 
not only on the bodily but also on the mental condition, 
tending as it did to irritability, perverted moral feelings, and 
melancholia. Sometimes a copious motion was followed by 
a disappearance of the mental illness. Until a thorough 
dental and intestinal drilling was appreciated and carried 
■out, alimentary toxaemia would continue to be responsible 
for a number of ailments. He considered that stasis was 
much less harmful when the food had been thoroughly 
insalivated before leaving the mouth. In the ten years 
1902-11 the English Commissioners in Lunacy recorded only 
75 deaths from appendicitis, typhlitis, or perityphlitis, 
ascertained in most cases by post-mortem examination. 

Dr. Robert Bell said that he trusted he might be 
pardoned if he referred to a misstatement which Dr. 
Saundby had unwittingly made when he said that 
Bouchard originated the doctrine of autointoxication, a 
remark which he (Dr. Bell) thought was hardly correct, for 
by referring to The Lancet of 1880, vol. i., there would be 
found an article contributed by him, in which he believed 
the subject of autointoxication was drawn attention to for 
the first time in medical literature. When notice was 
given of this then impending discussion his impression was 
that it would be chiefly concerned with «?/*>toxa3mia, and it 
■Was upon this branch of the subject only that he proposed 
to focus his remarks. He observed that Dr. Hale White, 
in his able address, was inclined to # look upon pyorrhoea 
as a primary form of alimentary toxaemia. From this view 
of the subject he felt he must differ in toto , as his experience 
of the disease had invariably led him to the conclusion that 
it was, in every instance, secondary to autotoxaemia, 
arising, as it did, in subjects whose diet had been at 
variance with their physiological necessities. One example 
would be sufficient to illustrate the correctness of his 
assertion. About two years ago a well-known professional 
man came to him in great distress in consequence of the 
fear that his career would be sadly handicapped were 
he to follow the course which had been mapped out for 
him with regard to his teeth, of which he had a most 
perfect set; every one of them, however, was in a precarious 
condition in consequence of pyorrhoea. This he (Dr. Bell) 
attributed to a faulty diet, associated with intestinal stasis 
and consequent autotoxiemia. The diet, therefore, was 
restricted to what he maintained man was intended to confine 
himself to, if he wished to obey those laws which were in 
conformity with his anatomical and physiological structure— 
viz., cereals, fruits and vegetables, eggs, milk, and cheese. 
The result in this interesting and anxious case was that in 
eight weeks the pyorrhoea had completely disappeared, and 
coincidently all apprehension regarding the safety of the 
teeth. He therefore thought we were beginning at the wrong 
end when we looked upon pyorrhoea as a primary cause of 
autointoxication, and in this contention he was supported by 
a friend who had also had considerable experience in similar 
cases. Dr. White had stated that “some individuals are 
perfectly well if the bowels are only opened once a week.” 
This was certainly quite opposed to his ascertained facts on 
the subject, nor could he conceive that two such opposing 
sets of circumstances could possibly coexist. The limit of 
time that should elapse between the eating of a meal 
and its passage through the intestines should not exceed 
18 to 24 hours if a person was to retain his resisting power 
over disease: every hour which was in excess of this was 
bound to interfere pro rata with the health of the individual 
and his or her resisting power to disease. There were 
some people, however, who could accommodate themselves 
to, and appear to be happy in, any amount of filth, but 
because they seemed to get on apparently fairly well in the 
circumstances which custom had habituated them to it 
would invariably be found in the long run that custom did 
not insure immunity. The fact was undeniable that a 
sanitary condition of the colon was essential to healthy 
physiological activity. It seemed to him a little short¬ 
sighted to occupy so much time in endeavouring to name and 
classify the various bacteria which invaded the intestinal 
canal, for, after all, they were very protean in their 
character, their appearance and potency, either for good or 


evil, depending largely upon their pabulum and environment. 
It was essential, therefore, that the diet should be so 
arranged as to encourage only the innocent and not the 
malevolent forms of these useful or pernicious organisms, 
seeing the form they assumed depended so much upon 
the soil upon which they were cultivated. Moreover, 
the resulting products of decomposition, for which they 
were responsible and which we called toxins, with¬ 
out doubt depended entirely upon the nature of the food 
supplied. It therefore should be one’s aim to admit only such 
articles of diet into one’s mouth, so that the unutilised 
portion, when it found its way into the colon, would give 
rise to the most innocent form of the products of decom¬ 
position. Dr. Bell then advocated wheatmeal bread as a 
suitable food for human beings, and pointed out the harm 
done to food by cooking. No animal was so constituted 
that it was possible for it to derive full benefit from 
its diet if the vital principle, the nuclein, and the 
organic salts it contained in its natural condition were 
destroyed by heat. Baked bread, and it was only whole 
wheatmeal bread which he thought was fit for human 
food, might be looked upon as an exception to this 
rule, but he maintained this even was neither so wholesome 
nor so nutritious as unfired bread, nor was it so easy of 
digestion. Not only had various experiments proved, beyond 
the shadow of a doubt, that those living upon a natural 
diet were physically more fit than those subsisting upon 
the conventional diet of the present day, but also that 
their mental vigour was more favourably influenced. No 
doubt the Secretion of the thyroid gland for a time 
would tend to keep autotoxsemia in check, but the 
period arrived when its functional activity, and there¬ 
fore its inhibitory power, ceased in consequence of the 
gland itself being rendered incapable of performing its 
duty, this being due to the toxic condition of its blood- 
supply. It was then the subjective symptoms which were 
characteristic of autetoxaernia would become most pronounced 
In conclusion, he had never come across a case of cancer 
in which the patient had not been a victim of chronic 
constipation, and he felt confident that cancer was not the 
only disease upon which an unsanitary condition of the colon 
acted as a potent predisposing cause. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Bacterial Infection of Fatal Membranes.—Bupture 
of the Uterus. 

A meeting of this section was held on May 1st, Dr, 
Amand Route, the President, being in the chair. 

Dr. E. Napier Burnett (Newcastle-on-Tyne) read a short 
communication on Bacterial Infection of the Foetal 
Membranes from a case of Hydrorrhoea Gravidarum. The 
patient, a primigravida, aged 28, had an abortion occurring in 
the twenty-third week. Pregnancy had run a normal coarse 
until 16 days before the miscarriage, when a discharge of 
watery fluid occurred, which was followed in two days by a 
more copious discharge; this continued intermittently, and 
the foetal movements were still felt by the patient. Daring 
the miscarriage there was practically no liquor amnii, 
and the afterbirth was discharged spontaneously. On 
examination of the membranes a thickened yellowish patch 
about the size of the palm of the hand was noticed, situated 
upon the pole opposite to the placenta. The puerperium was 
complicated by an attack of appendicitis, but in other 
respects was normal; the appendix was removed four weeks 
later and found to contain about two drachms of purulent 
fluid. The thickened patch of foetal membrane was examined 
by Professor Stuart McDonald. He found the thickening 
affected chiefly the chorion, which presented nodular 
bulgings on its decidual aspect; the amnion was only 
slightly affected. The thickened parts showed leucocytic 
infiltration and extensive areas of necrosis; in the latter 
were found isolated areas closely resembling miliary 
abscesses in appearance. These parts also showed exten¬ 
sive bacterial invasion, but as the membranes had been 
hardened in preservative fluid, no cultures of these organisms 
could be made, and consequently their identification was 
impracticable. Dr. Burnett believed that the fluid discharged 
was liquor amnii, and further expressed the opinion that the 
bacteria had probably been lying dormant in the vagina 
during pregnancy; no vaginal examination had been made 



1454 The Lancet,] ROYAL SOCIETY OF MEDICINE : SECTION OF OPHTHALMOLOGY. 


[Mat 24, 1913 


previous to the miscarriage. He further discussed the 
question whether the bacterial infection of the chorion was 
the cause of the rupture of the membranes or whether it 
occurred subsequently. He had been unable to find a parallel 
case in the literature. 

Dr. H. Russell Andrews read a short communication on 
an unusual case of Rupture of the Uterus. The patient was 
a tripara, and was admitted to the London Hospital 24 hours 
after labour. She had been attended by a medical practi¬ 
tioner who reported that he had had great difficulty in de¬ 
livering with forceps and then directly after delivery a 
pendulous mass came down through the vulva. On admission 
to the hospital the patient was extremely ill; the swollen, torn 
cervix protruded through the vulva, and examination under 
anesthesia showed the following lesions : (1) incomplete 
rupture of the perineum with much bruising ; (2) vagina com¬ 
pletely separated from cervix except for about three inches in 
front and to the right side ; (3) lower uterine segment and 
cervix separated from the upper uterine segment except 
on the right side and in front; and (4) lower segment and 
cervix torn through from top to bottom on the left side. 
There was a large quantity of blood in the peritoneal cavity. 
Vaginal hysterectomy was at once performed, some diffi¬ 
culty being met with in separating the bladder, which was 
ultimately overcome by retroverting the uterus into the 
vagina and then separating the bladder from above down¬ 
wards. A large drainage-tube was passed into the peri¬ 
toneal cavity and the edges of the vaginal wall united to 
the peritoneum. There was some pyrexia for four and a half 
weeks after the operation, but ultimately the patient made a 
good recovery. Dr. Andrews believed the injury had been 
caused by one blade of the forceps having been applied 
outside the uterus, and the cervix and lower uterine 
segments had been pulled away with the head by main 
force. 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimen. 

A clinical meeting of this section was held on May 7tb, 
Sir Anderson Critchett, the President, being in the chair 

Mr. N. Bishop Harman showed a case of Exenteration of 
the Orbit with Partial Excision of the Maxilla and Ethmoid 
for Rodent Ulcer. The vroman had first seen the rodent 
ulcer 17 years ago, and she treated it herself with caustics. 
It frequently recurred, and nine years later was as large as a 
farthing. She then had X rays at every recurrence for four 
years. Zinc ions were next used, followed by radium for 
nine months. When sent to Mr. Harman for operation the 
ulcer was as large as a penny and was fixed to the bone. 
Ultimately, an extensive operation had to be performed, for 
the growth was found to have extended into the orbit and 
the bony walls. None of the newer measures for the treat¬ 
ment of rodent ulcer, Mr. Harman declared, could compare 
with the knife for certainty and security, and the knife was 
infinitely less costly than any other method. Had this 
growth been excised in the first instance the woman would 
have escaped the necessity for this severe operation, and 
would have preserved to herself two sound eyes. 

Mr. Harman also showed drawings of a case of Extreme 
Hyperphoria, for which he had operated by his new method 
of subconjunctival reefing. The patient, a woman aged 28, 
had been a martyr to severe headaches since school days, 
and could obtain no relief from them. Examination of the 
eyes revealed hyperphoria, or latent vertical squint, requiring 
a 15° prism to correct. It was impracticable to wear such a 
high degree prism. Concluding from other signs in the case 
that the left superior rectus was at fault, he operated, 
shortening that tendon by his new method. The patient 
had now orthophoria to every test, and the headaches had 
completely ceased. Seven months had elapsed since the 
operation, and the result was perfect in every way. 

Mr. Edgar Chatterton showed a case of Tubercular 
Iritis in both eyes. The boy noticed that his sight was bad 
when at school 13 months ago. He had never had pain, and 
there was no history of tubercle or syphilis. Two months 
ago he had yellow vascular nodules in both irides, at the 
angle of the anterior chamber, posterior synechim, keratitis 
punctata, and vitreous opacities. He was now having 
tnberculin injections, l/1000th mg. once a week, and 
frequent tappings of the aqueous. The condition had 
improved on that treatment. 


Mr. Sydney Stephenson showed a case of Ocular 
Torticollis in a boy aged 13A. At 3 months of age, when, 
recovering from whooping-cough, he held his head towards 
the left shoulder, and that habit had persisted. While he 
was in the wry-neck posture there was no squint or diplopia, 
but when he straightened his head the right eye turned 
upwards and outwards, and vertical and contortional diplopia 
developed. 

Mr. G. H. Pooley and Mr. Harold B. Grimsdale showed 
cases of Angioma of the Retina, and Mr. Pooley also ex¬ 
hibited a case of Giant-celled Sarcoma, in which there had 
been several operations for recurrences, the last in November,* 
1911, since which there had been no further appearance of 
the disease.—The President commented on the present 
procedures as a great advance on the days of removal 
followed by the application of caustic zinc paste to the 
remaining surface of the wound. 

Mr. II. Herbert showed a case of Third Nerve Paralysis 
with Rhythmic Clonic Spasm. In this case no divergence 
was to be seen, but there was the same absence of strabismus 
as in congenital paralysis of the sixth nerve. The syn¬ 
chronous raising of the lid to the normal extent was due to 
spasm of the unstriped levator muscle, which was innervated 
by the sympathetic. 

Mr. J. H. Fisher exhibited a case showing Arteriovenous 
Communication in the Cavernons Sinus, successfully treated 
by ligature of the common carotid.—Mr. Elmore Brewer- 
ton, discussing the case, pointed out the reason why the 
internal carotid should be tied in preference to the common 
carotid, and said he thought that measure would be followed 
by more cures and less cerebral complications, 

Mr. Ernest Clarkj: presented a case showing an unusual 
arrangement of Opaque Nerve Fibres. The patient was a 
myopic youth aged 20. There was a peculiar ring round the 
disc, bulging forward, giving to the disc a crater-like appear¬ 
ance. Opaque nerve fibres spread from all parts, and partly 
involved the macula. 

Mr. R. R. Cruise showed three instances of Trephining 
combined with insertion of thread in glaucoma, the object 
of this being to increase the area after trephining. The 
aqueous filtered along the course of the thread and did not 
cause inconvenience. He explained that the procedure was on 
its trial.—The President said that he sent one of the cases 
shown to Mr. Cruise for treatment, expecting that enucleation 
would have to be performed, but from a tension of D3 the 
tension was now found to be normal or even subnormal, and 
the pain had gone. 

Mr. F. Richardson Cross (Bristol) showed a Pigmented 
Growth of the Conjunctiva. The general impression was 
that free excision followed by the galvano-cautery to the 
residue should be done. 


SECTION OF ELECTRO-THERAPEUTICS. 

Exhibition of Cases , Sfc.—Substitute for Induction Coil. 

A meeting of this section was held on May 16th, Dr. 
Reginald Morton, the President, being in the chair. 

Mr. S. Gilbert Scott showed a case of Multiple Recurrent 
Nodules after Removal of Breast Carcinoma, in whom cure 
resulted after a considerable amount of X ray treatment. 
This latter was commenced in February last year and was 
carried out twice a week for twenty-five sittings, but 
the number of nodules increased, she became greatly 
emaciated and was very ill, with laboured respiration, 
probably due to the pressure of a nodule or enlarged gland 
on the root of the lung. The prognosis was regarded as 
hopeless. But in February of this year the nodules began to- 
decrease, her breathing was easier, and she was able to 
resume the taking of solid food. She was now apparently 
well and looked well, but as the improvement set in four 
months after the discontinuance of the treatment he- 
hesitated to attribute it directly to the rays, and waa 
inclined to regard it rather as an instance of spon¬ 
taneous cure, such as one heard of but seldom had 
an opportunity of seeing. —Mr. W. Deane Butcher thought 
the case could legitimately be claimed as one of cure 
by X ray?. Late sequelae of an unfortunate character 
were generally attributed to the rays, and it was only reason¬ 
able that this should also be done when the sequel was a good 
on ®*—Mr- C. R. C. Lvster agreed with Mr. Deane Butcher, but 
called to mind cases of spontaneous cure of cancer beforo 
X ray days, and counselled an open mind on the subject.— 
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Dr. Frank Fowler thought the case illustrated the import¬ 
ance of using X rays as a prophylactic against recurrence 
after removal of a cancer focus. 

Dr. E. P. Cumberbatch showed a girl, aged about 12, 
who five years ago began to have enlargement of glands on 
both sides of the neck, which later suppurated, and sinuses 
formed. Treatment by fomentations, unguents, Sec., having 
only indifferent results, X rays were commenced in May, 
1911, and improvement set in from that time, and the 
patient was now quite well and robust.—Dr. Norman E. 
Aldridge thought the efficacy of X ray treatment of 
tuberculous glands ought to be better known, and 
mentioned some successful cases of his own of similar 
nature. 

Dr. W. N. Kingsbury exhibited a series of cases of 
Exophthalmic Goitre which had been successfully treated by 
means of X rays, the doses in each case having been a half 
pastille. One of them, a very severe case, had had a dozen 
doses at three-weekly intervals, and was now well in every 
respect. The pulse-rate was greatly reduced, from 100 or 
130 to 60 or 70 per minute, and the other symptoms 
decreased correspondingly. 

, Dr. W. Ironside Bruce gave an account of 12 cases of 
Exophthalmic Goitre, dividing the results into three 
categories: cured, greatly improved, improved. Four were 
cured, 5 were greatly improved, and 3 were improved. One 
in each of the last two classes had been operated on, and two 
in the last series were still undergoing treatment. One 
should not be too dogmatic as to the effect of the rays in 
these cases, as the disease had been known to involute spon¬ 
taneously.—Dr. H. Humphris spoke of the importance in 
this treatment of stimulation of the region of the sixth and 
seventh cervical, electrical irritation of which, apart from 
application of X rays, had been found very serviceable in 
America. 

Dr. Stanley Melville demonstrated the usefulness of 
the metal duralumin for splints on account of there being no 
shadow cast by it when taking a radiograph. It was barely 
one-third as heavy as mild steel, but it was as strong as 
the latter. Caustic alkalies rapidly destroyed the substance, 
but even strong acids had no effect upon it. 

The President showed a working substitute for an induc¬ 
tion coil, the latter being admittedly an unscientific instrument 
for medical treatment and diagnosis, because one seldom 
knew the exact character of the current given off by any 
particular coil. To meet this difficulty he made, in 1903, 
a revolving commutator with an adjustable brush, as 
suggested by Leduc, but so modified that the current was 
reversed as well as interrupted, thus getting rid of the 
accumulation of electrolytic products and increasing the 
tetanising effect. By means of the shifting brush the 
length of the alternating impulses could be varied from 
0 to 0*5, so that at the maximum each impulse was 
followed by an equal pefiod of rest before reversal 
took place. The current from the source of supply 
passed through the milliamp&remeter before reaching the 
commutator, this giving the mean value of the current 
passing. The rhythmic interrupter had also greatly enhanced 
the value of electrical treatment. In one case of arthritis 
which did not seem to be making much progress under 
ionisation it occurred to him to pass the current through the 
rhythmic interrupter, and there was enhanced improvement 
from the time of change of method ; and this had been 
repeated in other cases. The rhythmic variation should be a 
very slow one—a complete cycle in not less than six seconds. 
In the apparatus now shown the requirement was well met. 
The current, after passing through the meter, was led through 
terminals to the common points of a double pole two-way 
switch. The wires led to terminals on the other side of the 
board to which the patient is connected, one of the wires 
taking in the rhythmic interrupter on the way. A short- 
circuiting switch placed the latter out of action when not 
required. Though driven by the same shaft, the speed of 
either could be varied independently of the other. The com¬ 
mutator gave two complete cycles per revolution, and a scale 
and pointer indicated the length of the impulses relatively 
to the periods of rest. The rhythmic interrupter was driven 
from the opposite end of the same shaft by means of a 
friction-wheel acting on the face of a copper disc, the 
speed varying with the point it engaged between the centre 
and periphery of the latter.—Dr. G. B. Batten spoke of his 
adaptation of a rectifier at about the same date as Dr. 


Morton discovered his, the current passing through lamps, 
and picking out a little of the sine curve. 

Mr. C. Ward (Natal) sent photographs and details of a 
Zulu lad who had recovered from lightning stroke. He was 
alongside the leading mules of a large team, and these as 
well as three others were killed by the same stroke. The 
photographs showed extensive scars on the front and left 
side of the thorax. He was rendered unconscious at the 
time, but made a good recovery. 


SECTION OF OTOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on May 16th, Dr. 
J. Dundas Grant, the President, being in the chair. : 

Dr. J. Donelan showed a case oi Persistent Paroxysmal 
Cough apparently due to irritation of the chorda tympani 
nerve by a spicule of steel which had penetrated the 
tympanum. The patient, a man aged 45, visited some 
engineering works, and a few days later he was seized with 
violent coughing. These coughing attacks persisted for two 
years with no apparent provocation. The larynx seemed 
normal, except for some general hypenemia, probably caused 
by the coughing. Dr. Donelan included the ears in his 
routine examination, and found on the left tympanum a tiny 
black spot surrounded by a reddish areola, just where the 
chorda tympani crossed the malleus. Under cocaine a 
spicule of steel 3 mm. long was extracted. This was followed 
by violent coughing, but there had been no further trouble. 

Mr. J. F. O’Malley showed a Congenital Syphilitic, 
aged 10 years, whose bilateral deafness of a year’s duration 
was cured by three monthly doses of 0*3 grm. of neo- 
salvarsan intravenously. 

The President showed a patient the subject of Chronic 
Attic Suppuration on whom he so operated as to retain the 
ossicles and the remains of the membrane. The patient was 
a woman aged 23, and she had had for ten years discharge 
from the left ear, which was found to be issuing from the 
attic. She had preserved acute hearing. The operation 
shut off the diseased cavity from the Eustachian tube and 
naso-pharynx, and healing ensued quickly. 

Dr. H. J. Davis showed a man, aged 70, from whose Helix 
an Epithelioma had been removed by taking away the 
pinna, without operation on the glands, as they appeared 
not to be involved.—Several similar cases were mentioned by 
members in which, when cervical and pre-auricular glands 
were not removed at the time, there was recurrence of the 
disease. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Bitemporal Hemiopia.—Congenital Defect of the Abdominal 
Muscles , with Anomaly of the Vri?iary Apparatus. 

A meeting of this society was held on May 7th, Mr. 
J. M. Cotterill, the President, being in the chair. 

Dr. H. M. Traquair communicated a paper entitled “A 
Contribution to the Study of Bitemporal Hemiopia.” He 
said that two chief types of this hemiopia occurred. In one, 
the scotomatous type, which was characterised by early loss 
of direct vision, a scotoma appeared in the central part of the 
temporal field together with some peripheral contraction 
which usually commenced in the upper outer quadrant. By 
a combined development of both defects, the temporal field 
became lost. In the other or non-scotomatous type, peri¬ 
pheral contraction alone occurred, and direct vision might 
remain good for a long time. It was desirable to distinguish 
these two types, and to ascertain whether and to what extent 
each had a special clinical significance. In order to demon¬ 
strate the presence of hemiopia and its nature a series of 
test objects of different sizes, both white and coloured, must 
be used, and the central part of the field within the 30° 
circle must be carefully examined by Bjerrum’s method. It 
was essential that the size of the test object should be stated, 
and this was most conveniently done by using its diameter in 
millimetres as the numerator of a fraction, the denominator 
of which was the radius of the perimeter or distance of the 
patient from Bjerrum’s screen. In the cases shown, the 
sizes varied from 1/2000 to 40/300, blue, red, and green being 
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used in addition to white. A lantern demonstration’of the 
fields in six cases was given. The details of two cases were 
given as follows :— 

Case 1.—April 5th, 1912. A woman, aged 31, who complained of bad 
sight ns tho first symptom. Later her hand and feet became swollen. 

At present she had obvious acromegaly, though not to an extreme 
degree. R.V. =6/60, optic disc pale; L.V. = 6/12, disc normal. Pupil 
reaction showed some failure of light conduction on right side. Sella 
turcica shown by X rays distinctly enlarged. Fields show: Right— 
practically no change for 5 or 1 mm. white objects except a slight 
indentation of upper outer quadrant for 1 300 and a large scotoma ex¬ 
tending from the fixation point to the blind spot and having a vertical 
mesial border dividing tho fixation point. For red 20 mm. tho tield was 
split practieally into a normal nasal hemiopic area, with a vertically 
oblong island in tho outer temporal field, mainly in the lower outer 
quadrant; red 10mm. gavo nasal hemiopic lield only. Left—normal 
fields for white 5,300 and 1 300 except a slightly enlarged blind spot for 
1/300. For red, the same ns on the right side. There was therefore 
partial hemiachromatopsia for 20/300 red and complete for 10 300 red. 
On April 9th a test with blue 10/300 showed a scotoma similar to ihat 
in the right eye, but less intense. The patient remained under obser¬ 
vation until July 12th, during which the visual defects steadily 
increased. In tho right eye vision fell to 3 60, remaining at 6 12 in the 
left. Tho development of tho visual loss was watched carefully. 
Pituitrin was given without producing benefit. On August 18th she 
stated that the headache was very severe and that she had com¬ 
pletely lost the sight of the right eye, which at one time was turned 
outwards. On examination R.V. = hand movements close, optic disc 
pale, lield unchartable, but a large white object was dimly seen at 
the periphery but not in the centre. L.Y. = 5/10, disc norm*!. Field 
showed temporal hemlopia with some vision remaining in lower outer 
quadrant, while the scotoma was now extending Into the nasal field at 
tho fixation point, but for colour only. Large test objects were now- 
required to demonstrate this field. Paralysis of left external rectus 
present. The patient was very ill and hardly able to got up. On 
Nov. 13th she looked and felt very well; no muscle paralysis present. 

R V. = counting fingers at 1 metre. Field showed absolute blindness 
of the nasal side, with some retention of vision on the temporal side, 
especially below. Parts of tho scotomatous area formerly blind for 
months showed recovery. In the left eye vision had risen to 6,6 and 
there was an upper outer loss for White and colour, but the scotoma had 
disappeared. Bjerrum’s screen showed complete hemiopia for colours 
and partial for white. On April 26th, 1913, further improvement was 
noted. Right eye: Further recovery of central area. Left eye: 

V =6/6, fields for white practically normal. No headache and patient 
felt well. 

Cask 2.—A woman, aged 36, apparently healthy, complained of dim¬ 
ness of sight after a severe headache. She was subject to “bilious 
attacks/’ On August 6th, 1912, R.V. = 6/36; L.V. =6/24; optic discs 
normal; bilat eral horizontally oval scotomata betw een blind and fixation 
spots with failure of upper outer quadrant of field on each side. On 
August 9th there was relative bitemporal hemiopia with scotomata as 
before. R.V. = fingers at 3 metres ; L.V. = 6 6). Dr. J. S. Fraser 
found pus in the right maxillary antrum with pus between the sept um 
nasi and right middle turbinated bone. The antrum was washed out. 
Next day the scotoma in the right eye was much smaller and the field 
somewhat enlarged. The fields were examined almost dally until 
August 12th. An X ray examination proved negative. Exploration of 
tho sphenoidal sinuses was refused and the patient went home. She 
returned, much improved, on August 24t,h, and since then has become 
Eteadily better, vision boing 6/9 in February, 1913. Partial optic atrophy 
was first noticed in September, 1912. Relative bitemporal hemiopia 
with a small scotoma in the right eye only was still demonstrable by 
Bjerrum's method. 

Continuing, Dr. Traquair observed that the chief point of 
interest in the first case was the rapid change from blindness 
of one eye with temporal hemiopia of the other, a not 
uncommon condition, to full vision in the latter eye, with 
nasal hemiopia in the former. That the condition was really 
a form of bitemporal hemiopia was shown by the presence of 
partial temporal hemiacliromatopsia in the better eye. The 
explanation suggested was that the chiasma had become 
pushed against the right carotid artery on account of an 
expansion of the tumour at the time of, and accountable for, 
the severe illness of the patient. The improvement might be 
ascribed to the disappearance of the congestion and oedema 
around the chiasma subsequent to the displaced structures 
mutually accommodating themselves to some extent. In the 
second case the fields were of the same type, though the 
etiology was very different. The changes were rapid and 
extreme, and recovery was spontaneous. In both cases the 
hemiopia developed in the same way, as follows. The scoto¬ 
matous area breaks through to the periphery, which comes in 
to meet it, firstly in the upper outer quadrant next the mesial 
line, then in the same position in the lower outer quadrant, 
splitting the field vertically and forming a temporal island 
which, in turn, diminishes from above downwards. At 
the same time the lower nasal quadrant begins to fail 
first at its mesial border, and the scotoma also crosses 
into the nasal field below the fixation point. The 
development of the# defect in the * lower nasal quadrant 
may be manifest before the temporal island has entirely 
disappeared. The process goes on symmetrically in the 
two fields, clockwise in the right, counterclockwise 
in the left. The central area behaves like a small field 
within the field and corresponds to the apices of the four 


quadrants which become progressively defective in the 
same order. In this way what may be called the chiasmal 
scotoma may be distinguished from that of tobacco 
amblyopia and from other scotomata which might offer a 
superficial resemblance. Other interesting features common 
to both cases were the retention of normal or almost normal 
boundaries for white 5/300 in the presence of advanced 
changes for colour and 1/300 white. This indicated activity 
of the process. The great recuperative power of severely 
affected areas showed that absolute blindness of an area, 
even lasting for months, was no indication of real destruction 
of the nerve fibres. The peculiar distribution and sequence 
of the defects was difficult of explanation and might possibly 
be of use in future in helping to solve the anatomical and 
pathological problems of the subject. The general course of 
the two cases and the points referred to above suggested 
that neither direct pressure nor traction, but probably 
oedema and vascular congestion of the structures imme¬ 
diately in relation to the under surface of the chiasma 
determined the presence of the scotoma. The literature of 
bitemporal hemiopia and of pituitary disorders afforded, con¬ 
siderable support to this view,'which was suggested by Fuchs 
in 1895. The scotomatous type of bitemporal hemiopia 
therefore indicated activity of the lesion, and where this was 
a tumour, it indicated a relatively actively growing form 
and thus made the prognosis somewhat worse. It was not 
suggested that pressure had no influence, but that it was not 
the only or even the main cause of this type of field. Charts of 
four cases of the non-scotomatous type were demonstrated. 
All were acromegalics with good vision. Three showed 
enlargement of the sella turcica ; the other had not been 
examined. The main point brought out was that ordinary 
perimetric examination, even with small white and coloured 
objects, might fail to show hemiopia, which was found to 
some degree in all by Bjerrum’s method. The changes 
varied from depression of the upper outer quaclrant to nearly 
complete relative hemiopia. Disproportionate contraction of 
the colour fields was absent, showing a stationary or slowly 
moving lesion. Present statistics, which showed only 50 per 
cent, of field changes in acromegaly, would be greatly 
altered if more exact examination of the fields was 
habitually made, especially by the use of Bjerrum’s 
method, and the number of cases reported in which 
enlargement of the sella turcica was associated with normal 
fields would markedly diminish. By the same means the 
number of scotomatous fields would greatly increase, and 
in all cases in which central vision was definitely reduced, 
even though not greatly, an explanation should be sought in 
this direction. Little was known as to the exact nature of 
the lesion of the nerve fibres which produced the scotoma. 
Clinically the condition was similar to what was known as 
retrobulbar neuritis, and might be considered a chiasmal 
retrobulbar neuritis. The indications pointed to some toxic 
influence dependent on vascular or lymphatic congestion.— 
Dr. W. G. Sym, Dr. J. V. Paterson, Dr. A. H. H. Sinclair, 
Dr. J. S. Fraser, and Dr. J. Eason took part in the 
discission which followed. 

Dr. Lewis Thatcher read a paper on a Congenital 
Defect of the Abdominal Muscles with Anomaly of the 
Urinary Apparatus, and gave a lantern demonstration. The 
case was that of a boy aged 3 weeks, who was sent to the 
Edinburgh Royal Hospital for Sick Children for advice about 
the abdomen, which had been noticed to have been fiat and 
flaccid since birth. He was well otherwise and had thriven 
satisfactorily. The front of the chest had been noticed to 
be flat; at birth, but it had, within a few days, assumed its 
normal prominence. Nothing abnormal had been noted by 
the mother as regarded the functions of the bladder and 
rectum. The baby was fairly well developed ; the nose 
broad and flat, with slight asymmetry of the pinnm of the 
ears. The thorax was short and wide below, the anterior 
wall being markedly prow-shaped. The appearance of the 
abdomen was very striking, the wall being slack and baggy, 
plastered down on the organs and bulging over the flanks. 
This redundancy of the anterior abdominal wall showed 
itself in transverse oreasings when the child was set up. 
Permanent longitudinal furrows which could not be com¬ 
pletely smoothed out ran down the abdominal wall, and the 
umbilicus was represented in the bottom of one of the 
longest and deepest of these furrows in the middle line. 
'\ here was no resistance in the abdominal wall whatever, 
even when the baby cried, and the outline of the various 
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abdominal organs was very evident. The bladder when full 
showed as an abdominal organ reaching almost to the 
umbilicus and of about the size of a hen’s egg. When 
empty it was felt as a spindle-shaped body lying more 
deeply in ihe middle line, and in both states was very 
firm. A small cyst-like mass was palpable, lying in front 
of the bladder and superficial to it. Both testicles 
were undescended. There was slight congenital disloca¬ 
tion of both hips on to the dorsum ilii. The child 
throve well and gained weight at the rate of 1 ounce a 
day. On several occasions he passed urine without any 
apparent pain or difficulty ; the stream looked of about 
usual size, and the amount did not seem excessive. 
When two months old he died somewhat suddenly with 
symptoms of bronchopneumonia. The post-mortem exa¬ 
mination made on the next day showed the following 
conditions to be present:—Complete absence of the trans¬ 
verse and oblique abdominal muscles except just below 
the costal margin and posteriorly. Great hypertrophic 
dilatation of the urinary bladder with no organic obstruction 
to the urinary flow. The urethral and ureteral orifices were 
not dilated, the latter being very narrow. Sections of the 
bladder wall, which was about J inch thick, showed much 
fibrous degeneration, especially of the submucous coat. 
The urachus was about half an inch long only, and took the 
form of a longitudinal band of fibrous tissue. Below this the 
cyst palpated during life was found developed in a separate 
band about an inch long connecting the anterior abdominal 
wall to the anterior wall of the bladder. Both ureters 
showed great dilatation and tortuosity, resembling very 
much, both in size and general appearance, the small 
intestine yrhich lay oyer them. The intramural portion 
of their course was very narrow, but they were patent 
throughout. Double hydronephrosis was promt, but no 
sign of either recent or old peritonitis. This case illus¬ 
trated typically a group of malformations, of which 
10 other certain cases have been collected from litera¬ 
ture. Four of the cases when last seen were over the 
age of two years, which at once showed that certain grades 
of the condition were compatible with life (the eldest w^s 
17 years of age). All the cases occurred in males. The 
prow*shaped deformity of the thorax could be accounted for 
by the absence of the usual mooring-down influence of the 
abdominal muscular wall; the thorax was.flat at birth and 
only became deformed with the onset of respiratory move¬ 
ments. The appearance of the abdomen was at once very 
suggestive of great previous stretching. The permanent 
longitudinal furrows, with the abnormality of the umbilicus, 
could be accounted for by this also. The deeper layers of 
the skin were ruptured by this great increase in intra¬ 
abdominal tension during some period of foetal life. 
When the bladder began to contract downwards, the 
downward pull would naturally throw the abdominal wall 
into folds, which would tend to fall a\ong the lines of 
weakness. After discussing the various theories which 
have been given to account for congenital hypertrophic 
dilatation of the bladder, with dilatation of the ureters 
and hydronephrosis, where there was no organic obstruc¬ 
tion found, the possible reasons for the muscular defect 
in addition were gone into. It was thought tha^ the 
muscular maldevelopment was secondary to the enormous 
size of the bladder for the following reasons: the appear¬ 
ance of the abdomen was at once very suggestive of previous 
great distension. Nothing had been found to account 
for ’ this except the enormously hypertrophied bladder, 
which had also expanded to the utmost of its limits up to 
the anterior abdominal wall, was evident from the 
exten^ of their connexions that the anterior abdominal wall 
and the anterior wall of the bladder had been at one time 
in very intimate contact. The area over which the muscles 
were absent was roughly one which would be subjected to 
direct pressure by a tumour in the lower part of the abdomen 
and anchored to the umbilicus. Elsewhere they were com¬ 
paratively well developed. It was therefore probable that 
the muscles were prevented from growing forward in the 
usual way, for it had been shown that there was not an 
atrophy but a complete lack of development of the muscular 
tissue. There was no other instance known of symmetrical 
absence of parts of several pairs of muscles. Moreover, 
there was a possible parallel to this maldevelopment from 

S ressure in those cases of congenital unilateral pectoral 
efect. 


Harveian Society of London.— A clinical 

meeting of this society was held on May 8th, Dr. Leonard G. 
Guthrie being in the chair. The following cases were shown :— 
Mr. E. Laming Evans : Two cases of Congenital Dislocation 
of the Hip, one of which was untreated and showed a very 
marked limp. In the other case he had replaced the head of 
the bone two years previously and complete functional use of 
the limb had been recovered.—Dr. S. H. Hay: A case of 
Friedreich’s Ataxia in a boy. Another member of the family 
had no knee-jerks.—Di. H. Patterson: A case of Bronchi¬ 
ectasis in a child aged 5, the symptoms having been present 
for at least two years. The treatment of the case gave rise 
to a considerable amount of discussion.—Dr. J. A. Torrens : 
A boy suffering from Splenomegaly.—Dr. W. H. Willcox : 

1. A woman who had had a raised temperature for about a 
year, with signs of Endocarditis. No treatment proved of any 
avail until a virulent rheumatic vaccine had been injected. 

2. A man with Fibrosis of the Left Lung ; some fluid had 
been found by means of the X rays, although the physical 
signs all pointed to the complete absence of fluid.—Dr. 
G. de B. Turtle : A case of Marked Separation of the Lower 
Epiphysis of the Humerus with complete recovery.—Mr. 
Duncan C. L. Fitzwilliams : A case with a Swelling at the 
Root of the Neck, the diagnosis lying between a hernia of 
the lung, a lymphangioma, or a blood cyst. Opinion was 
fairly evenly divided between the first two. 


anb Jtfltbs flf ^aok. 


Elements de Semiolopie et Clinique Mentales. Par le Docteur 
P. Chaslin, M6decin de la Salpetridre. Paris: Asselin 
et Houzeau. 1912. Pp. 956. Price 18 francs. 

Psychiatry differs strikingly from other branches of 
medicine as they exist to-day, in that its data are still in a 
very large measure drawn solely from clinical observation. 
For this reason a text-book of the subject must of necessity 
be written from a somewhat special standpoint ; not only 
must it deal with purely clinical facts, but it must also 
present, or strive to present, these facts in a different 
manner from that which is usually employed nowadays in 
clinical treatises dealing with other categories of disease. 
For in the study of insanity we still know so little of the 
morbid conditions which underlie its symptoms, and we are 
still so powerless to grasp the mechanism by which these 
symptoms come about, that it is extremely difficult for us to 
condense and schematise our knowledge on definite and 
more or less permanent lines, as we can do in other fields of 
medicine, where the infinite diversity of clinical appearance 
has been in some sort reduced to relative order and 
simplicity by our insight into the factors of causation. 
Consequently, the qualities that we should look for in a 
treatise on mental disease, at all events in a treatise that 
aims at being an aid to medical practice, are mainly the 
qualities of accuracy in the perception and of clearness and 
graphic power and fulness in the presentation of clinical 
facts. 

These qualities are displayed in ample measure in Dr. 
Chaslin’s useful and well-arranged text-book. The work, 
which is intended primarily as an introduction to the prac¬ 
tical study of insane patients, is written throughout from a 
strictly c’inical standpoint; its style is clear and simple, 
though by no means disdaining the aid of expressive and 
what we may describe as visualising metaphors, and it shows 
a most commendable economy in the use of those cumbrous 
and ephemeral technical terms which have always been the 
bane of psychiatry. The bulk of the book—in fact, more 
than nine-tenths of the whole—is contained in the first two 
sections, dealing respectively with the symptoms of insanity 
considered severally, and with the clinical types in which 
these symptoms are variously grouped. In both sections 
reference is constantly made to illustrative cases, so that 
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the contact with clinical reality is never lost, and the 
views and opinions of the author are always presented to 
the reader in the form of commentaries on actual cases, 
and can thus be immediately controlled by comparison with 
the evidence. The clinical histories are reported in sufficient 
detail to preserve the individual characteristics of each case 
as well as its typical features, a method of treatment which 
enhances very much the value of the book as a guide to the 
student who is entering on actual clinical work, and which 
should also make its perusal of interest and profit to the 
practitioner who desires to refresh his knowledge of mental 
disease. 

Resolute as Dr. Chaslin is to keep on the firm ground of 
clinical experience and to avoid all excursions into the 
regions of theory, it is impossible for him, as it must be for 
anyone writing a book on this subject, to exclude altogether 
the expression, or at all events the implication, of doctrinal 
views. Such views must, for instance, enter, and enter very 
largely, into the system of classification which an author 
adopts, and no alienist, of course, can be expected to resist 
the temptation of formulating a scheme of classification. 
Dr. Chaslin does not profess much enthusiasm for the 
system which he has devised foi his own use, nor does it, in 
fact, present any superiority over those to be found in other 
text-books. Its only value is that it helps to define the 
attitude of the author to the matters which especially 
interest alienist opinion at the present time. Amongst such 
matters the doctrines of Kraepelin occupy, of course, a fore¬ 
most place, and they would appear, indeed, to have exer¬ 
cised more influence and excited more controversy in France 
than in this country, where they have, nevertheless, most 
assuredly had a full share of discussion. Dr. Chaslin would 
seem to be to a certain extent an adherent, though a 
very unwilling adherent, to the views of the Heidelberg 
alienist. He accepts, for instance, in essentials Kraepelin’s 
conception of dementia praecox, but changes the label 
applied to that somewhat vaguely delimited group of cases, 
substituting the denomination of folies discordantes , to 
emphasise what he regards as the main clinical trait common 
to them all—viz., the want of harmony between the various 
symptoms, and particularly between the delirious ideas and 
the emotional manifestations. As, however, this character¬ 
istic is ordinarily an indication of tendency to dementia, 
the change is of little more than verbal significance. How¬ 
ever that may be, the interest and value of the book do not 
lie in the author’s views as to questions of psychiatric 
doctrine, but in his excellent presentation of clinical facts. 
In that aspect the work is thoroughly commendable, and is 
worthy of the traditions of the distinguished school to which 
Dr. Chaslin belongs. 


Clinical Medicine. A Manual for the Use of Students and 
Junior Practitioners. ByJuDSONS. Bury,M.D., F.R.C.P. 
Lond., Consulting Physician to the Manchester Royal 
Infirmary. Third edition. Edited by Judson S. Bury 
and Albert Ramsbottom, M.D. Viet. Manch., M.R.C.P. 
Lond., Assistant Physician to the Manchester Royal 
Infirmary. London: Charles Griffin and Co. 1912. 
Pp. 530. Price 11s. 6 d. 

The third edition of this well-known man ual has been 
brought thoroughly up to date, and the editors by a careful 
revision of its pages have rendered the book a reliable guide 
to the investigation and diagnosis of disease. 

The most important of the additions and alterations is a 
chapter on the examination of the deeper structures by 
means of the Roentgen rays. This has been written by Dr. 
A. E. Barclay, medical officer of the X ray department at 
the Manchester Royal Infirmary. Much useful information 
is given in this chapter, and the deductions to be made from 
the results of this method of examination are given with 


commendable care and judgment. For example, in speaking 
of the examination of the lungs it is pointed out that the 
X ray method is only one of the procedures at our 
disposal; it does not supplant the older methods, but 
taken in conjunction with them it is a valuable aid. The 
rays do not distinguish between recent and healed disease, 
while if the lesion is deeply seated the diagnosis by ordinary 
methods may be difficult, so that a correct estimate of the 
actual extent of the disease must be made by checking the 
radiographic findings by means of the clinical evidence, and 
vice versa. A similar caution is given with reference to the 
examination of the heart. The editors point out that the 
shape and position of the heart vary considerably in the 
normal subject, not only according to the patient’s size and 
work, but also in the extent to which the organ is affected by 
the position of the diaphragm ; consequently, it is almost im¬ 
possible to give definite measurements, although many 
workers claim to have done so. The section dealing with 
diseases of the skin and its appendages has been revised 
by Dr. R. B. Wild, whilst Dr. G. E. Loveday has assisted 
in writing the chapter on the examination of the blood. 

The whole work is now very complete and will be found 
useful by senior students as an aid to their clinical work 
in the wards and out-patient rooms. 


Compendium of Diseases of the Skin. By Duncan Bulkley, 
A.M., M.D., Physician to the New York Skin and Cancer 
Hospital, Consulting Physician to the New York Hospital, 
&c. Fifth edition. New York: Paul Hoeber. 1912. 
Pp. 286. Price $2 net. 

There are now quite a number of short manuals on derma¬ 
tology, but Dr. Bulkley’s book, of which the fifth edition, 
based on an analysis of 30,000 cases, is before us, stands in 
the first rank for the student and general practitioner. In 
the preface the author makes clear his aim to help such a 
public. The firsj edition, he states, was prepared for prac¬ 
titioners attending his lectures who had no time to study the 
larger treatises on dermatology. Dr. Bulkley adds that he 
has avoided entering into abstruse questions and advanced 
pathology, but has devoted most attention to the subjects of 
diagnosis and treatment. 

A perusal of the text leads to a confirmation of these 
statements. The lack of illustrations may be considered as 
somewhat of a drawback. But unless illustrations conform 
to the modern high standard they are useless, and in a 
short manual there is not sufficient space to include many 
first-class plates. The paragraphs on diagnosis are unusual; 
merely the names of the diseases are mentioned, and the 
differential points are to be found by consulting the various 
diseases under their own descriptive heading. The para¬ 
graphs on treatment throughout are definite and practical, 
though condensed. We must dissent from the recommenda¬ 
tion to await developments before treating for syphilis in 
cases where the diagnosis is uncertain. Mention should be 
made of the various means for detecting the presence of 
syphilis, and the importance of immediate treatment should 
be more firmly insisted on. Only where laboratory 
methods are not procurable can any waiting for the 
appearance of secondary symptoms be permitted. A 
very useful therapeutical formulary, containing all the 
most practical mixtures and local applications, completes the 
book. Throughout the text this formulary is referred to. 
More space than usual is devoted to diet. Dr. Bulkley 
claims great results from certain original dietetic rules which 
for many years he has consistently urged. There is less 
frequent recommendation to apply electrical and mechanical 
methods than we are accustomed to find in modern dermat¬ 
ology. Nowadays, X rays and high-frequency currents 
are employed even for mild ailments. This book reminds 
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us that electrical methods cannot be used by every prac¬ 
titioner, nor can they be afforded by the majority of patients. 

We congratulate Dr. Bulkley on the clear and interesting 
method in which he has recorded the conclusions drawn 
from his extensive experience. 

The Conservation of the Child. By Arthur Holmes, Ph. D., 

Assistant Director of the Psychological Clinic, Assistant 

Professor of Psychology, University df Pennsylvania. 

London and. Philadelphia: J. B. Lippincott Company. 

1912. Pp. 346. Price 4 t. 6d. net. 

The methods described in this book undoubtedly form a 
most valuable contribution to our knowledge of the best 
ways of dealing with the feeble-minded ohild. The author 
gives a lucid and interesting account of the work carried 
out in the Psychological Clinic at Philadelphia. This clinic 
has been open since 1896, and up to the present time has 
dealt with over 4000 children. Its object is to discover 
children who present psychological divergences and to find 
suitable means of training them. 

In the first chapter Dr. Holmes gives a most interesting 
historical sketch of the rise of the movement for 
dealing with this class of afflicted children. He 
contrasts the position of these children in early and 
mediaeval times with the advantages of the present, and 
finally describes the Psychological Clinic. This institution 
owes its origin to the fact that Dr. Witmer, professor of 
psychology at Philadelphia, was asked by a teacher to 
discover, if possible, why a certain child was persistently 
a bad speller. This was found to be due to the fact 
that the boy had double vision. The improvement 
which followed correction of the visual defect led to 
the establishment of the clinic. The clinic avails itself 
of every modern expedient of diagnosis which can in 
any way assist in the detection of any abnormality, and 
of every educational or therapeutic means which can 
remedy or improve the defect. The clinic is open to all 
classes of persons by appointment only, a precaution which 
is taken to obviate hurried or superficial examinations. An 
hour is allowed for the first examination of each child. 

All the children, as Dr. Holmes repeatedly points out, 
deviate in some respect and in varying degrees from the 
normal, or otherwise their condition would not have 
warranted their being brought to the clinic. The cases can, 
in the first place, be classed as “mental” or “moral.’’ 
The next point is to ascertain how far the children of each 
of these classes are curable or incurable. Many of the 
children are “retarded,” a term applied to those who are 
two years behind the average age of the children of their 
1 ‘ grade ” in the school. All cases are first examined by the 
psychological staff, and it is clear that this examination is 
conducted upon the most complete and up-to-date lines. 
Attached to the clinic are classes for the improvement 
of speech, to which the mentally backward child can be 
referred if it is judged that this is likely to aid in the cure. 
A thorough medical examination is also made and all 
remediable defects treated. It is, of course, well known 
that 'mentally backward children frequently become quite 
normal after the removal of adenoids and tonsils, being in 
effect really normal children rendered backward by these 
■ pathological conditions. But it appears that quite a number 
of moral deviates have also been greatly improved mentally 
by the removal of adenoids and tonsils, Or by the treatment 
of other bodily defects. The environment of the child is also 
carefully considered, and if found to be unsuitable it is 
either improved or the child is placed in more satisfactory 
surroundings. Finally, as a result of the examination 
(prolonged in many cases over a considerable period) it is 
decided whether the child is to be regarded as a curable 
or an incurable case. Arrangements are then made in 


accordance with the finding, and the children are sent to 
such institutions or homes as may seem to be best adapted 
to their condition. In giving his description of the clinic 
Dr. Holmes diverges occasionally to discuss those points 
concerning which there is either a difference of opinion or 
of definition among authorities. 

It would seem to be difficult to over-estimate the im¬ 
portance of the work done at the Psychological Clinic, 
and it is to be hoped that the perusal of this book 
may lead to the establishment of other clinics of this 
type, especially on this side of the Atlantic, although the 
work which was initiated under Dr. James Kerr’s direc¬ 
tion at our London County Council special schools is still 
developing along lines which seem well adapted to our own 
requirements. 

Human Embryology and Morphology. By Arthur Keith, 
M.D. Aberd., LL.D., F.R.C.S. Eng., Conservator of the 
Museum and Hunterian Professor, Royal College of 
Surgeons of England, &c. Third edition, revised and 
enlarged. With 422 figures in the text. London : 
Edward Arnold. 1913. Pp. 475. Price 15*. net. 

In this, the third, edition of this work many alterations 
have been made in the original scheme, and every alteration 
has been an improvement. The whole arrangement of the 
subject matter has been changed, and every student will 
welcome this, for the plan of former editions made con¬ 
secutive reading somewhat difficult. 

The opening chapter is now concerned with a clear and 
accurate account of the early stages of development of the 
human ovum ; while the subject matter of Chapter I. of the 
previous editions has rightly been placed further on in the 
book, as Chapter X. The work, as at present arranged, 
permits of an ordered and consecutive study of develop¬ 
ment, for the whole story has been woven into logical 
sequence. Over 120 new illustrations have been added ; the 
book has been considerably enlarged, and so thoroughly 
revised and brought up to date that in many respects it 
bears but little likeness to the two former editions. Most of 
the slips which occurred in previous issues have been 
eliminated, but we notice that the mammary condition 
typical of the monotremes is still said to be the “ marsupial ” 
type, although the new text which introduces the subject 
deals with the condition correctly. We notice also some 
few misprints, such as “lumber ” for “lumbar” in Fig. 410, 
and the obvious omission of a word on p. 366; but our 
criticism must be limited to such trivialities. 

For the book as a whole we can express nothing but praise 
and the hope that, with the present inclusion of references 
to the papers of so many English-speaking workers, and the 
omission of the B.N.A. terminology, this work will become 
the standard text-book for the English student. 

TraitS de Laryngosoopie et de Laryngologie OpSratoire et 
Clinique. Par Th. HAryng. Traduction Frangaise par 
le Dr. Charles Sibms. Revue et consid6rablement 
augments par 1*Auteur. Aveo une Preface du Dr. 
Henri Luo. Paris: Masson et Oie. 1912. Pp. 
xvi.-524. Price 14 francs. 

In writing this book the object of Dr. Theodore H6ryng 
has been not only to bring under the notice of his colleagues 
his researches into this or that branch of his specialty, but 
also to publish a digest of his work during 40 years. There¬ 
fore one must not look into this work for a systematic 
description of diseases of the larynx such as is usually given 
in the text-books required by practitioners and students. It 
is essentially a book for the specialist. In this, the French, 
edition some chapters have been revised and others have 
been added. Amongst these are the chapters on* “endo- 
pharyngoscopie,” larvngostomy, the treatment of tuber¬ 
culosis of the larynx by the galvano-cautery, the serum 
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diagnosis of syphilis, and the treatment of syphilis with 
“606.” The volume contains a good deal <?f matter which 
will make it a useful work of reference on those diseases 
of the upper air passages with which the name of Dr. H6ryng, 
of Warsaw, has become associated. 


Problems of Life and Reproduction. By Professor Marcus 

Hartog. With illustrations. London: John Murray. 

1913. Pp. 362. Price Is. 6 d. net. 

The text consists of essays which have been published 
-from time to time by the author in various scientific journals, 
the earliest dating from 1898. Some of them have been 
rewritten, others have been revised to bring them up 
to date. The subjects dealt with are Reproduction, 
Cellular Pedigree and the Problem of Heredity, Brood 
Formation and Ordinary Cell-division, The New Force, 
or Mitokinetism, Nuclear Reduction and the Function 
of Chromatin, Fertilisation, Transmission of Acquired 
Characters, Mechanism and Life, The Biological Writings 
of Samuel Butler, Interpolation in Memory, and the 
“Teaching of Nature Study. The author deals with 
these problems so as to instruct and interest the circle 
Of the “cultured laity,” though professed zoologists 
Will also find in the author’s lucid expositions and 
critical surveys much food for thought, as well as a 
systematic arrangement of facts. He deals first with 
conjugation, fertilisation, and rejuvenescence. Rejuvenes¬ 
cence is necessary to all beings in some form or other, but 
the mode adopted varies with the species. It may be 
effected by rest, by chahge Of mode of life or change of 
habit (or of host for parasitic organisms), by processes of 
conjugation or fertilisation. 

In dealing with Heredity some of the most important 
facts on which the theories of Darwin and Weismann 
are. framed are set forth, a full account being given 
of those protists whose life is essentially vegetal. In 
the end the author concludes that “for the present at 
least the problem of heredity can only be elucidated by the 
light of mental, not material, processes.” Perhaps the 
•essay on what the author calls the “new force,”or mito- 
ki&6tism, will interest others besides zoologists. It is a 
remodelled edition of a paper by the author entitled “The 
Dual Force Of the Dividing Cell.” It gives an account of 
mitosis and of chromosomes, their motions and arrangements 
The author endeavours to analyse the force expressed in the 
cell-figure with its physical analogy to what Fol called the 
“magnetic spectrum,” to Faraday’s lines of force, and to 
what the author calls “ chains of force.” We are introduced 
to “osmotic field of flow” and a field of tension. After sur¬ 
veying the spindle fields known to physicists the author 
comes to the conclusion “that the cell field shows the 
greatest analogy in its formation and behaviour to the 
electrostatic field between oppositely charged conductors, but 
that the force is no more electrostatic force than it is 
any of the other known dual forces.” The name “mito¬ 
kinetism” means a “new force” so far Unknown in the 
physical world of non-living matter, obviously a supposition 
that raises the question of vitalism versus mechanicism. 
For the word “fertilisation,” in its modern restricted sense, 
the author proposes to substitute the word “syngamy.” 
Its function is to bring about “ a cellular reorganisation that, 
can be effected in no other way.” To the “ cultured laity.” 
perhaps, the essay on the Transmission of Acquired Characters 
—sometimes called “the Lamarckian factor,” which has 
been rejected by a large body of naturalists as non existent — 
will prove of special interest. The transmission of acquired 
Characters in plants from the highest to the lowest is 
admitted by all to a certain extent, and the author cites 
some instances of Lamarckian tran>mission in salamanders 


and other cases readily explicable by the transmission of 
acquired characters. 

Whatever may be thought of the author’s views on the 
problems of life and reproduction, we are glad to have his 
suggestive essays in a collected form, and set up in good 
bold, easily readable type. 

Ein'uhrung in die Biochemie fur Naturhistoriker und Medi- 
ziner. Von Dr. Viktor Grafe, Privatdozent an der 
Wiener Universitat. Mit 41 Abbildnngen im Text. 
Leipzig und Wien : Franz Deuticke. 1913. Pp. 472. 
Price 13 marks. 

The last 30 years have seen the rise and development of 
that important branch of chemistry now known as bio¬ 
chemistry. Indeed, the average medical student has all too 
elementary a training in this subject, which grows daily 
both in extent and importance. The author assumes on the 
part of the reader a larger knowledge of chemistry and 
physics than is usually possessed by the average “ mediziner,” 
at least in this country. In the introductory chapter, 
however, he gives an account of organic chemistry and 
physical chemistry. His claim is that in no single text-book 
hitherto published is there an exposition of the biochemistry 
of vegetable as well as animal organisms, and his object is 
to show the unity of chemical processes pervading all living 
organisms. Some of the leading text-books are mentioned 
as works of reference, while several pages are given at the 
end to an enumeration of special papers dealing with the 
subjects discussed in the text. 

The introduction runs to about 40 pages and deals with 
the physico-chemical laws of cellular activity, including 
such familiar subjects as osmotic pressure, diffusion, dis¬ 
sociation, hydrolysis, mass influence, formation of salts, 
solubility, exothermic and endothermic reactions, adsorption, 
radiant energy, ultra-violet light, fluorescence, and Brownian 
movement. Under radiant energy it is interesting to note 
that of the immense “stream of energy” continuously 
emanating from the sun to the earth only 0 2 per cent, is 
stored up by green plants in the form of chemical energy. 
Over 100 pages are occupied by what may be called the 
“chemical basis or materials of cellular action.” This is 
practically a short account of organic chemistry, ranging from 
structural formulae and isomeric compounds to enzymatic 
action. In dealing with proteins, the old nomenclature of 
“albuminoids” is retained. The figure of a crystal of 
oxyhaemoglobin from dog’s blood strikes ns a9 unusual. 
The short account of chemical reactions in the organism 
is well worth reading. A few pages are given to the 
cell in regard to plasmolysis, isosmotic coefficient, and 
haemolysis. The rest of the text, by far the most interesting 
to physiologists, is devoted to metabolism in plants and 
animals—i.e., metabolism considered in its widest sense 
both as regards matter and energy. A succinct and 
suggestive account is given of the changes undergone by 
food in the animal body. We are glad to see the importance 
attached to mineral matters and to the part played by 
inorganic constituents in metabolism. The “ end-products ” 
in plant metabolism are dealt with in an interesting manner, 
as is the whole question pf the absorption and transformation 
of energy in plants and animals. The “circulation” of 
such elements as carbon, nitrogen, sulphur, and phos¬ 
phorus is traced in the vital and non-vital round. 
Over 40 pages are given to the pathology of meta¬ 
bolism. The work closes with an account of the chemico- 
physical basis for the artificial production of living forms, 
including some account of the work of Leduc, which was 
reviewed in The Lancet of July 8th, 1911. The author 
concludes that “energy and matter are continuously in 
circulation, and life itsell is one of the stages.” 

| The work gives a comprehensive exposition of the newer 
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attitude of physics and chemistry in relation to biology, and 
is well worthy of perusal. It is obviously the outcome of 
a careful study on the part of the author of the chemical and 
physical processes which are common to animals aqjl plants. 
We have pleasure in recording our appreciation of this 
“Introduction to Biochemistry.” 


LIBRARY TABLE. 

University Reform in Medicine. By H. Elliot-Blake, 
M.R.C.S. Eng. London: John Bale, Sons, and Danielsson- 
Pp. 186. Price 11#. net.—Mr. Elliot-Blake’s views on medical 
reform are already well known to our readers. His aim is, 
in short, to associate the Royal College of Physicians of 
London and the Royal College of Surgeons of England with 
the University of London, so that the three corporations may 
act as a university in themselves. In this, his latest work 
on the subject, he has collected his former arguments and 
has expanded them. An appendix gives a list of various 
letters and speeches dealing with the matter in hand, 
published and delivered previously to the publication of the 
book. In addition, Mr. Elliot-Blake has reprinted Sir Walter 
Raleigh’s (the Elizabethan Sir Walter’s) song, “ Goe, Soule, 
the bodie’s guest,” together with a musical setting of his 
own, which, in marked contrast to the words, is of the most 
modern type. 

Modem Problems der Biologic . Sechs Vortrage gehalten 
an der Universitat Jena im Dezember, 1912. Von Charles 
Shdgwick Minot, Professor of Comparative Anatomy, 
Harvard, Boston, Mass. Mit 54 abbildungen im text. Jena: 
Gustav Fischer. 1913. Pp. 111. Paper, 3 marks; bound, 
4 marks.—These lectures represent the matured opinions 
on a variety of subjects to the elucidation of which the 
author himself has been a large contributor during the last 
quarter of a century. Minot began his career in Leipsic 
under Ludwig, to whom he expresses his indebtedness, but 
he feels himself constrained not to follow the so-called 
mechanical theory of life held by his master. Nor is he a 
monist, for there remains the possibility of accepting a 
dualistic philosophy as a solution of the problem of life. 
Harvard and Jena made an exchange for the time being of 
professors, Professor Eucken, of Jena, going to Harvard to 
deliver a course of lectures, and Professor Minot coming to 
Jena. The lectures were addressed to a “mixed public,” 
and therefore they may be read with profit by those 
who are not pure biologists. The lectures deal with 
the New Cell Doctrine “ cytomorphosis ”—a term coined 
by Minot in 1901 to indicate all corporeal cj^nges which 
cells or successive generations of cells undergo, the Doctrine 
of Immortality, the Development of Death. Formerly 
death was regarded as a necessary ending of life, but in 
recent times it has become probable that not all organisms 
undergo a so-called natural death. Those readers who are 
acquainted with the author’s work on “Age, Growth, and 
Death,” will be familiar with the lines on which the lecture 
is developed. Senescenoe is regarded as due to the increase 
and differentiation of protoplasm, and he will have nothing to 
do with the strange doctrine of Metchnikoff regarding the 
large intestine. Senility is a widely known phenomenon 
both in many animals which are devoid of a large intestine 
and in plants. But was it not Virchow—not Osier—who 
first said that “a man is as old as his arteries ”? The next 
lecture deals with Sex, and of course there is an account 
of the chromosomes, with special reference to the most 
recent work on this subject. Lastly, is the Conception of 
Life. The author presents a very readable, instructive, and 
critical account of a subject which has made vast strides in 
recent years, and naturally his pages bristle with recondite 
facts and are thickly strewn with theories. 


Ophthalmic Nursing. By Sydney Stephenson, M.B., 
C.M., F.R.C.S. Edin., D.O. Oxon., Ophthalmic Surgeon to 
the Queen’s Hospital for Children, London. Third edition. 
With 80 illustrations. London : The Scientific Press, Limited. 
1912. Pp. 229. Price 3 s. 6d. net. Eyestrain in Everyday 
Practice. By the same author. London: The Ophthalmoscope 
Press. 1913. Pp. 139. Price 3#. 6d. net.—We welcome a new 
edition of Mr. Sydney Stephenson’s little book on ophthalmic 
nursing. It is a difficult and laborious task to write on 
scientific subjects for lay readers. The technical term or 
phrase continually occurs to the mind, and has as continually 
to be rejected and replaced by some circumlocution. This 
book is written principally for nurses, and is well adapted to 
their requirements. It commences with an account of the 
structure of the eye and the germ theory of disease. Then 
follow chapters on remedies and their application, anaes¬ 
thetics, the commoner operations upon the eye, dressings, 
and the nursing of operation cases. A chapter is devoted to 
diseases of the eye, the major part of which deals with 
ophthalmia neonatorum, a subject to which Mr. Stephenson 
has devoted much attention. Appendices contain illus¬ 
trations pf instruments, lists of instruments for various 
operations, and a glossary of medical terms. In “ Eyestrain 
in Everyday Practice ” Mr. Stephenson has collected articles 
contributed to various medical journals, and the Richard 
Middlemore Post-graduate Lecture, delivered in Birming¬ 
ham in 1910. It would be difficult to write anything very 
new on eyestrain, ocular headaches, and so on, although the 
attempt is often made. Mr. Stephenson is too wise and too 
experienced to give his unqualified support to the exaggerated 
opinions expressed by Dr. G. M. Gould and others, but he 
deals more kindly with them than we should be inclined to 
do. He has read widely and incorporates the products of his 
researches in his artioles, so that the book gives a good 
account of the disorders of which it treats. It will be 
instructive to general practitioners. 

Celluloid , its Manufacture , Applications , and Substitutes. 
By Massrlon, Roberts, and Cillard. Translated from 
the Frenoh by Herbert H. Hodgson, M.A. Carnb., 
B.Sc. Lond., Ph.D. Heidelberg. London: Charles Griffin 
and Co., Limited. 1912. Pp. 356. Price 25#.—Celluloid is 
now a very familiar substance, and its applications are 
manifold. We learn from this interesting account before us 
that it was discovered in 1869 by two printers, the brothers 
Hyatt, of Newark (New Jersey, U.S. A.), who were searching 
for an unyielding substance suitable for making inking- 
rollers. As is well known, celluloid is prepared by mixing 
nitrocellulose and camphor, the product being a “non- 
compressible substance difficult to twist and almost untear- 
able.” Its great defect is its strongly inflammable nature. 
On this point the chapters on uninflammable celluloids 
and substitutes have a special interest. It must be admitted 
that having regard to the enormous number of useful 
applications to which celluloid may be put, it is very desir¬ 
able that every effort should be made to reduce its 
intense inflammability. The direction in which these 
efforts have been made are well described in the book, but 
the authors state that the results are not satisfactory, since 
the admixture with celluloid of a substance which evolves a 
gas inimical to combustion (which is one suggestion) is not 
able to check the fierce energy with which celluloid burns, 
and the addition of extraneous materials—e.g., mineral 
salts—scarcely ensures homogeneous products, and these have 
properties usually very different from those of celluloid. 
Few of the celluloid substitutes, in the authors’ opinion, 
have a real industrial value, and none is able to replace 
celluloid in all its applications, but “ the best future appears 
reserved for the acetates” (of cellulose), which are now 
being produced with some success in the making of films for 
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photography. The book contains a very interesting account 
of the manufacture of celluloid, and its publication in the 
English language will be welcomed by a wide technological 
clientele , particularly as very little literature on the subject 
exists in a collected form. The translator has done his task 
well, his considerable technical experience being, of course, 
of the greatest assistance to him in this matter. 

Our Village Homes , Present Conditions and Suggested 
Remedies. By Hugh Aronson, M.A. Oxon., Barrister-at- 
Law. Preface by Lord Henry Bentinck, M.P. London: 
Thomas Murby and Co. 1913. Pp. 142. Price 2s. 6d. 
net.—None will contradict the statement of Lord Henry 
Bentinck, in his brief and temperate preface to Mr. Aronson’s 
little book, that the problem of rural housing is one to which 
it is necessary that we should give immediate attention, or 
gainsay his description of the countryman as inarticulate 
politically in comparison with the clamorous urban voter. In 
the same sense as does Lord Henry Bentinck we would 
welcome Mr. Aronson’s work as a useful contribution to the 
literature of a subject upon which probably the last word 
will not be said for many a day. Mr. Aronson paints in 
lurid tints the insanitary conditions of housing frequently 
to be found in rural districts, drawing his picture from 
personal observation. He discusses the causes which he 
considers have led to the comparative inefficacy of modern 
legislation having for its object the better housing of 
the country labourer. His suggested remedies for the 
difficulty presented by low wages which cannot economi¬ 
cally be made higher, and by rents which cannot economi¬ 
cally be made lower, are apparently the assignment of a 
substantial slice of land with every cottage, and the 
provision of common pasturage, combined with cooperative 
disposal of produce. It is difficult to prophesy in what 
direction the solution of the problem will ultimately take 
us ; but it may be submitted, as some consolation, that the 
labourer, even in the country, has gained in the general 
conditions of his life more than the farmer or the landlord 
by the developments of the past half century, and that 
there is no indication that modern progress has come to a 
standstill, although it still finds some obstacles very difficult 
to surmount. 


MISCELLANEOUS VOLUMES. 

A heterogeneous collection of books and pamphlets, 
some of them having only an indirect medical interest, is 
before us this week. 

We reviewed the first edition of Miss Mary E. Birt’s 
little pamphlet on Invalid and Convalescent Cookery, of 
which the second edition (Bristol: John Wright and Co. 
1913. Pp. 32. Price Qd. net) is before us, at some length in 
The Lancet of May 18th, 1907. While, as we then 
stated, the book is admirable on the whole, a certain 
looseness of construction and an ambiguity of expression 
mar its value. We quoted three instances of this in 
our former review. Although our criticisms pointed to real 

defects, all remain unchanged, and there are others.- 

Voice Training for Choirs and Schools , by Cyril Bradley 
Rootham, M.A., Mus.D. (Cambridge University Press. 
1912. Pp. xlvi.-llO. Price 4*. net), is an amplification 
of a paper read before the International Congress of 
Musicians in London (May, 1911). It relates mainly to the 
piedagogy of the vocal art rather than to its physiological 
aspects, though these, of course, are necessarily touched on 
more or less. The second part consists of the vocal and 
pianoforte score of exercises with a few pieces, including the 
old round “Sumer is icumen in,” which is supposed to date 
from A.D. 1226. 

In The Newspaper (London : Williams and Norgate. 
Pp. 256. Price Is. net), by Mr. G. Binney Dibblee, which 


is one of the admirable Home University Library Series, we 
have an essay on the function of a newspaper, followed by 
an interesting account of the various processes involved in 
its production and distribution. This again is followed by 
a discursive account of the principal newspapers in 
London, the provinces, and the Empire, with some refer¬ 
ence to the chief continental and American papers. The 
story of The Lancet is briefly but interestingly sketched 
on pp. 194-196. In the concluding chapter, on Journalism 
and Journalists, many instances are given showing the 
influence that may be exercised upon the public mind 
by the attitude 'adopted by the journalist towards vital 

problems.-Among these vital problems in which the 

newspaper press, if judiciously handled, can exercise much 
influence for good upon the people at large is that of race 
improvement. Popular handbooks also are of service. In 
Education and Race Regeneration (London, New York, 
Toronto, and Melbourne: Cassell and Co., Limited. 1913. 
Pp. 64. Price 6d. net), which is one of Cassell’s Race 
and Sex Booklets, Sir John Eldon Gorst discusses the 
bringing up of children for parenthood, the rights of 
children, the education of the Home,Office, the education 
of the Local Government Board, and the education of 
the education authorities. He advocates proper instruction 
in sexual knowledge. Though all will not agree in their 
entirety with the views expressed in the last three 
sections, which necessarily have a semi-political aspect, 
they may be advantageously pondered by all interested 

in the subject of education.-The proper performance 

of domestic duties has a decided bearing upon the 
well-being of the race, both mental and physical. For 
the person who knows little or nothing of the A.B.C. of 
housekeeping, Practical Household Management, by M. A. 
Fairclough, L.C.A. (London: The Stanley Publishing 
Company, Limited. 1912. Pp. 159. Price 2#. net), is a 
very sensible, comprehensible, and ‘ thorough setting out 
of everything—hygiene, servant and mistress, household 
linen, spring cleaning, laundry work, marketing, economy, 
food and cooking, domestic accounts, and so forth—that it 
is necessary to learn. The book also contains many hints 
and recipes that will be of use to the more experienced, and 
concludes with a useful chapter by a lawyer on the National 

Insurance Act as affecting mistresses and servants.- 

Dry Cleaning and Garment Drying, with an Appendix on 
Wet Cleaning, edited by C. F. Townsend, F.O.S. (London : 
The Power Laundry Company, Farringdon-street, E.C. 
Pp. 152. Price Is. net), is an elementary text-book on 
the subject Which should prove useful both to those directly 
concerned and to all who wish to know something about the 
process employed in dealing with garments when sent away 
from home to be cleaned. 

Guides and directories, of course, are of general interest. 

A guide to the municipal, commercial, and social life of the 
City of London briefly describes the character of The City of 
London Year Booh and Civic Directory for 1918 (London : 
W. H. and L. Collingridge. Pp. 382. Price 5#. net). It 
contains lists of the members of the Corporation and the 
London County Council, with articles dealing with the year's 
work of these bodies; lists of members of, and the history and 
activities of, the livery companies ; members of the Stock 
Exchange, Lloyds, and the Baltic ; lists of city schools ; roll 

of the freemen of the City, and so forth.- The School 

Dentists' Society, its Object and Aims (Watford: Michael 
and Son. 1913. Pp. 116. Price 1#. net), is now in its 
second edition, and besides the names of the members 
of the society contains much interesting information 
concerning school dentistry and its present condition in 
the British Isles, the colonies, United States, and the 
principal countries of Europe. The School Dentists* Society, 
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'which is affiliated with the Child Study Society and 
the National League for Physical Education and Improve¬ 
ment, has for its objects mutual assistance in the promotion 
of school dentistry and the holding of meetings for the 
consideration of subjects connected with the special work of 
school dentists. 


JOURNALS AND MAGAZINES. 

The Journal of Laryngology , Rhinology % and Otology. —The 
May . number contains an article by Dr. Raymond V6rel on 
the Significance of Fever in Cases of Mastoiditis compli¬ 
cating acute and chronic suppurative otitis media. The 
article is a report of an investigation to test the accuracy of 
the statement that mastoiditis of itself does not cause the 
temperature to rise above 99® or 100° F. The investigation 
is based upon 125 cases operated upon in the ear and throat 
department of the Royal Infirmary, Edinburgh, during the 
years 1910 and 1911. The cases of chronic otorrhoea which 
underwent the complete operation because conservative 
treatment failed to cure the discharge were excluded, 
since in them there was never any question of acute 
mastoiditis, nor was there any elevation of temperature 
before operation. The following conclusions are arrived 
at: (1) In 96 of the 125 cases in which acute mastoid¬ 
itis was associated with acute or chronic otitis 
media the temperature was under 100° F. ; (2) of the 
remaining 29 cases in which fever was present an intra¬ 
cranial complication was found in 22 cases, while in two 
cases the temperature could be explained by the presence of 
such conditions as septicaemia and pulmonary tuberculosis, 
in another two cases there was no mastoiditis ; (3) in only 
three of the cases no condition other than the mastoiditis 
was found at operation to account for the fever. Thus 
mastoiditis of itself very rarely gives rise to a temperature 
of 100° F. or over ; if a higher temperature be present an 
intracranial complication or some general toxic condition 
must be suspected.—The articles on Diffuse Cranial 
Osteomyelitis from Nasal Sinus Suppuration, by Dr. Dan 
McKenzie, which appeared in the January, February, 
and March numbers have been reprinted in pamphlet 
form. It is generally agreed amongst rhinologists that 
the frontal sinus is undoubtedly the more common site 
of origin of osteomyelitis, both localised and diffuse. 
Of the 38 valid cases collected by Schilling, Gerber, and 
Luc, 36 originated in the frontal sinus and two in the 
maxillary antrum. After adding to these the cases appended 
to Dr. Dan McKenzie’s paper there are 45 cases originating 
in the frontal sinus and three in the antrum. The 
questions naturally arise, Why is frontal sinus suppuration 
more prone to lead to osteomyelitis than is suppuration 
in the maxillary antrum? And why does frontal sinus 
suppuration lead to fatal osteomyelitis more frequently 
than does maxillary antrum suppuration ? Schilling, 
and others, are inclined to suggest that the answers 
are to be found in the disposition of the diploe 
of the frontal bone with relation to the sinus. Until 
the etiology of this fatal disease is ascertained every 
operation on the frontal sinus will be lacking that full 
and comfortable assurance which mastery of all the natural 
eventualities of the situation alone can confer. 

JaJvreskunefurdrztlioheFortbildung. March, 1913. Munich: 
Lehmann. ^Price 18 marks per annum.—The subjects reviewed 
in the present issue are diarrhoea and constipation, diseases 
of the stomach, pseudo-leukaemia, myeloma, and spleno¬ 
megaly, with some remarks also on gout, diabetes, and some 
physical processes.—Professor Fleiner divides the varieties 
of Diarrhoea into the following groups: 1. Dyspeptic 

diarrhoea due to gastric causes, such as relaxation of the 
pylorus associated with deficiency of hydrochloric acid in 


the peptic juice, or to reduced activity of the pancreatic 
ferments. These may lead to fatty diarrhoea or to excess of 
proteins or of starch in the stools, undigested meat 
fibre being particularly characteristic. The same effects 
may also be due to over-feeding, and are, of course, 
exaggerated when the bowel wall is damaged by bacterial 
toxins. Some light may be thrown upon the exact action by 
means of skiagraphy after bismuth feeding. This has shown 
that castor oil excites the small intestine to increased peri¬ 
stalsis, that senna acts on the large intestine, colocynth on 
the large and small bowel, and magnesium sulphate increases 
the amount of fluid in the large and small intestine, and so 
stimulates peristalsis. 2. Haematogenous diarrhoea. Here 
belong the diarrhoea which follows a chill, producing intes¬ 
tinal catarrh, uraemic diarrhoea, and various occupation 
diarrhoeas, such as that due to mercury. There is also a 
form due to anaphylaxis, cholera, typhoid, &c. 3. Nervous 

diarrhoea, following emotional upsets. The discussion 
of the treatment follows routine lines.—The article on 
Constipation contains an appreciation of the value of 
large enemata of warm olive oil, half a pint to a 
pint, for spastic constipation.—A good general review 
of the Diagnosis of Diseases of the Stomach and Duodenum 
contains nothing of importance which is not to be 
found in the best English literature.—Schade discusses 
the application of osmotic methods to the investigation of 
disease, and particularly in cases of renal insufficiency.— 
Professor E. Meyer writes on Pseudo-leukaemia, in which he 
includes Hodgkin's disease, and classifies the various forms 
thus : (1) Lymphatic Pseudo-leukaemia, presenting swellings 
of all the lymph glands and of the spleen, without leukaemia ; 
(2) Lymphosarcomatosis, in which a large malignant growth 
appears, usually in the abdomen or thorax, and later forms 
metastases in the lymph glands elsewhere ; and (3) malignant 
granuloma (Sternberg’s disease), with granulation tissue 
occupying the lymph glands, at first localised but afterwards 
spreading to other gland groups. This is distinct from 
tuberculosis and syphilis. 


Stefa fnfantimts. 


AN IMPROVED URETHROSCOPE. 

In The Lancet of July 21st, 1906, p. 169, I described a 
urethroscope the feature of which was the use of a con¬ 
densing lens for concentrating the rays of light. The 
introduction of the three-filament lamp has necessitated a 
remodelling of the design, and an instrument has now been 
produced which gives a brilliant illumination, and when used 
with air inflation of the urethra and an external telescope is 
by far the most satisfactory and least irritating method of 
examining the anterior urethra. The light is thrown 
down the cannula in parallel rays, and dulness due 
to distance is to a great extent obviated. The tele¬ 
scope, if used, must be focussed during a trial use of 
the urethroscope. The object of the operating attachment 
is to allow applications and small operations to be performed 
in the air-distended urethra under direct control of the eye. 
The rubber concertina-like mount, while allowing free move¬ 
ment, prevents the air escaping from the urethra, and is 
interposed between the nozzle of the urethroscope and the 
cannula. The intra-urethral probe is fixed into a female screw, 
which is fastened to the inner surface of the nozzle of the 
urethroscope, a spare nozzle being used. The urethroscope 
thus becomes the handle of the probe. By the action of 
closing the rubber mount the probe is projected beyond the 
distal end of the cannula, and any duct, lacuna, or sinus can 
be easily entered, owing to the flatness, smoothness, and 
fixity of the urethral wall. A mere trace of solid silver 
nitrate is melted on to the end of the probe. A little force 
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is necessary to overcome the internal air pressure. The 
lower disc of the rubber mount should be firmly grasped 
with the finger and thumb of the left hand, and the 
body—not merely the handle—of the urethroscope held 
with the right. A preliminary trial of the instrument 
must be made before use on every occasion, as, 
owing to the necessary mobility of the rubber mount, 
the rays of light can be easily misdirected. This is 
liable to happen if the probe should point in a faulty direc¬ 
tion. The probe must be bent if necessary into the correct 
position while retaining the best rays of light down the tube. 



The trial use is carried out by pressing the end of the 
cannula against a towel or by plugging its end. A couple of 
knives, a curette, electrolytic needle and probe, and a fine 
syringe complete the intra-urethral armamentarium. The 
actual cautery requires a separate nozzle. For electrolysis 
the rubber mount is already insulated, and all that is 
necessary is to fix the battery wire, usually the nega¬ 
tive, on to the metal part of the urethroscope, the 
other wire being connected with the patient’s thigh 
by a large plate moistened with salt solution. After 
inserting the cannula into the urethra the rubber nmunt 
must be firmly and securely fixed into it, and its side¬ 
binding screws which keep it in the extended position must 
not be unfastened before the light has been switched on and 
air let in under direct visual control. 


Messrs. Down Brothers make rectal, vaginal, and aural 
specula for use with this instrument, and it is also in 
common use for sigmoidoscopy. 

W. Wyndham Powell, F.R.C.S. Eng. 

Wimpole-street, W. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section of Stomatology. 

This section will hold its meetings in the lecture theatre 
of the Royal Dental Hospital. The President of the section 
is Mr. Morton A. Smale and the secretary Mr. J. F. Colyer, 
11, Queen Anne-street, W. 

The following discussions have been arranged : The Patho¬ 
logy and Treatment of Periodontal Disease, with Dr. N. N. 
Znamensky and Mr. E. B. Dowsett as reporters. The 
Relation of Nasal Obstruction to Dental Disease, with Dr. 
Jules Ferrier and Mr. J. G. Turner as reporters. Dental 
Disease in Relation to Public Health, with Dr. Harold 
Williams and Dr. J. Sim Wallace as reporters. The 
Supervision of the Health of Children between Infancy 
and School Age. This discussion will be held conjointly 
with the Section of Hygiene and Preventive Medicine. 
Mr. W. W. James will report on behalf of the Stomatological 
Section, and Dr. Leslie Mackenzie on behalf of the Section 
of Hygiene and Preventive Medicine. The final discussion of 
the meeting will be on Reflex and Functional Disturbances 
in Connexion with Teeth, Dr. Rousseau-Decelle and Dr. 
A. W. W. Baker being the reporters. 

A useful list of papers will be read and the chief interest 
will probably centre around the following: Some Observa¬ 
tions on the Enamel Organ and its Products, by Mr. A. S. 
Underwood and Mr. A. W. Wellings, assisted by Professor 
T. G. Brodie and Mr. Lovatt Evans. 

In a paper dealing with the Relation of Mouth Conditions 
to Cancer of the Alimentary Canal, Mr. S. F. St. J. Steadman 
will place before the section the result of an extended 
clinical investigation of cases in various London hospitals. 
Dr. J. Zilz, of Hungary, has promised a paper on the Ques¬ 
tion of General Infection via the Pulp of the Tooth, and Dr. 
Besson will discuss in another paper Suppuration in the 
Temporal Fossa of Mouth Origin. Mr. K. W. Goadby is 
contributing a paper on Arthritis Deformans of Mouth Origin. 
Altogether, 18 papers have been promised. 

An important feature of the meeting will be a clinical 
gathering at the Royal Dental Hospital on Monday, 
August 11th, at 5 o’clock, of cases of interest collected 
from the various dental hospitals in London. It is antici¬ 
pated that between 70 and 80 patients will be shown. In 
addition there will be an exhibition of pathological specimens 
and stereoscopic skiagrams. To this gathering the Stomato¬ 
logical Section welcomes any members of the Congress. 

A few special entertainments have been arranged. A 
dinner will be held at the Hotel M6tropole on Friday, 
August 8th, and on Saturday the President of the Section 
will give a garden party at Phyllis Court, Henley. 


Medical Society of London.— At a general 

meeting of this society held on May 19th, the following 
officers were appointed for the next session. Pre¬ 
sident : Sir David Ferrier, F.R.S. Vice-Presidents: Percy 
Lush, M.D., Arthur E. Barker, F.R.C.S., J. Walter Carr, 
M.D., and James Berry, F.R.C.S. Treasurer: J. Mitchell 
Bruce, M.D. Librarian: Arthur Francis Voelcker, M.D. 
Honorary Secretaries: Robert A. Young, M. D., and George E. 
Gask, F.R.C.S. Honorary Secretary for Foreign Corre¬ 
spondence : F. Parkes Weber, M. D. Council: W. Ironside 
Bruce, M.D., Guthrie N. Caley, M.D., Sir Watson Cheyne, 
Bart., F.R.S., Herbert S. Clogg, M.S., Edred M. Corner, 
M.C., Sir Anderson Critchett, Bart., C.V.O., Duncan 
Fitzwilliams, Ch.M., S. H. Habershon, M.D., T. B. Hyslop, 
M.D., Corrie Keep, C M., Frederick Langmead, M.D., H. J. 
Marriage, F.R.C.S., Zebulon Mennell, M.B., D’Arcy Power, 
F R.C.S., Guthrie Rankin, M.D., David Lloyd Roberts, M.D., 
W. J. Sheppard, M.D., James Sherren, F.R.C.S., F. J. 
Smith, M.D., and Sir John Tweedy, LL.D. Dr. F. M. 
Sand with has been appointed Lettaomian lecturer, and, 
Mr. Robert Jones (Liverpool) orator. 
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THE LANCET. 


LONDON: SATURDAY, MA 7 24, 1913. 

The Coroner’s Inquest. 

We published last week a paper read by Dr. W. A. 
Brend before the Medico-Legal Society, entitled, “ The 
Futility of the Coroner’s Inquest,” a superscription which 
sufficiently indicates the author’s point of view. The subject 
is one of considerable interest to the public and to the 
medical profession, and if we hesitate to accept the term 
“ futile ” as applicable to coroners’ inquests in general, this 
is not because we are unduly prejudiced in favour of the 
maintenance of a venerable judicial office with which 
the history of The Lanobt has been picturesquely 
concerned, but because, in our opinion, the coroner’s 
inquest is not essentially futile, though the pro¬ 
cedure of the coroner’s court may require modifications. 
Moreover, the usefulness of the ooroner’s inquest has 
been largely increased during recent years by the zeal and 
industry of modem coroners, acting without that legislative 
encouragement and assistance which would render their 
labours more effective. Believing as we do that legislative 
reform is needed we welcome the criticisms of the present 
position which Dr. Brend offers, and recommend the 
perusal of them as interesting and suggestive. But to do so 
does not imply that we accept his facts without question, or 
that we endorse all his proposals for drastic alteration of the 
coroner’s position and duties. 

In the first place we are not altogether convinced as to the 
alleged obscurity of the fundamental purpose for which a 
coroner holds an inquest. There is, no doubt, a lack of 
uniformity in the practice of coroners, to some extent due to 
differences of locality and circumstances, and also to differ¬ 
ences of opinion and to human idiosyncrasies which affect 
magistrates and judges, as well as coroners. Amendment of 
the words of the statute which govern the holding of inquests 
might render them more explicit and conduce to uniformity 
of practice, but the intention upon which the coroner’s office, 
as it now exists, is founded appears to be sufficiently clear. 
An inquest is to be held under the Coroners Act of 1887 
where there is reasonable cause to suspect that a person has 
died either a violent or an unnatural death, or has died a 
sudden death of which the cause is unknown, or where a 
person has died in prison or in such place or circumstances 
as to require an inquest in pursuance of any Act of 
Parliament. The object is that an inquest should be held 
in -a class of oases of death in which the public interest 
demands inquiry, either because there may be someone 
to blame for the death, or because there may be some 
cause responsible for the death the discovery and ventila¬ 
tion of which will be of service to the community. 
The degree of blame may vary. ' The inquest may 
have as its result the formulating of a criminal charge 
against some person or persons, or it may not; it may 


end in the establishment of the fact that death was 
natural, or it may show that something has led to 
it which, without requiring the conviction, punishment, 
or even the censure of any person or persons, may 
still demand attention in the interest of the public 
safety. The words “violent or unnatural” death seem 
to us to supply the general intention and to explain 
the use of the expression “sudden death of which the 
cause is unknown ” as meaning a death which may perhaps 
turn out on inquiry to be violent or unnatural, and as 
intentionally excluding those deaths in which the patho¬ 
logical cause alone is obscure. In other words, the coroner’s 
jury, not perhaps a tribunal fitted for the final elucidation 
of an obscure case of criminal responsibility, is asked to 
say as a body of laymen, with all the limitations of such 
a body, what its collective opinion is in the public interest. 
Much has been said and written upon the subject of juries, 
whether in coroners’ courts or not, and their sometime 
inefficiency for the determining of questions of fact, where 
those issues depend upon scientific evidence, possibly con¬ 
flicting in character, will not be denied. No class of scientific 
witnesses appears more often before juries than medical men, 
and no medical man would oontend that a jury is the most 
competent body obtainable for the weighing of medical 
evidence. At the same time we must remember the 
public side of the question. We must bear in mind that 
no judge has ever expressed anything but gratitude 
for the presence of a jury where doubtful questions 
of fact have had to be determined in connexion with a 
serious criminal charge, and also that the jury in England 
enjoys, on the whole, the confidence of the public—a very 
desirable circumstance where the administration of the law 
is ooncemed. To put the case shortly: for such questions 
as coroners’ juries have submitted to their consideration 
they probably inspire the public with more confidence than 
their capacity warrants, but at the same time they are not 
lightly to be dispensed with. 

If the law should be amended, however, as suggested by 
the report of the Departmental Committee which some 
years ago considered the question of the reform of the Acts 
relating to coroners, fewer cases will come before juries than 
now in which evidence is exclusively, or almost exclusively, 
medical. The coroner, if empowered to order a post-mortem 
examination without necessarily holding an inquest, will in 
many casea be relieved of the necessity for public inquiry, 
and the reoommennation of the committee with regard to 
deaths under anaesthetics should cause a discretion to be 
definitely assigned to coroners to dispense with inquests in 
these cases, although retaining the duty of inquiry. Such 
deaths are not “violent” or “unnatural,” and some of the 
inquests in connexion with them have done no public 
service, but rather the reverse. An amendment of the law 
} Tendering more effective the inquiries of the coroner made 
before deciding to hold an inquest would make it more 
necessary than ever that coroners should have medical 
qualifications, and the desirability of all coroners being so 
equipped for the duties of their office has long been insisted 
upon in The Lancet. But when any legislative reform 
of the law relating to coroners will take place it is 
impossible to say. It has now been so long delayed 
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that it would be rash to venture upon any prophecy 
with reference to it. We do not, moreover, anticipate 
that such reform as may take place will go so far as 
to convert the coroner either into a purely judicial func¬ 
tionary, investigating only cases where manslaughter or 
murder is charged against an individual, or into a medical 
official determining only the pathological cause of death. We 
are inclined, further, to believe, and we think that the 
majority of [coroners would confirm us in our belief from 
their experience, that the inquest which has for its twofold 
object, first, the general elucidation of the cause of death 
and, second, the possible assignment of blame where 
someone has died what appears at first sight to be]] an 
unnatuial death, is a [very useful institution from the point 
of view of safeguarding the public. The fact that the 
coroner is not trying an individual who is alive before 
him, but is investigating the causes whichji have conduced 
to a certain death, with only the possible contingency that 
some person or persons may be committed for trial or 
otherwise affected by the verdict, allows information to be 
tendered and evidence* to be heard in a manner which 
makefr for the discovery of truth and the vindication of 
justice. We doubt if k the [case of any person, afterwards 
tried at assizes, is ever substantially prejudiced, so that the 
ends of justice are defeated, by the fact that evidence is 
given at an inquest which is not afterwards admissible at 
the trial of the person in question, but we admit that this 
is a matter upon [which legal [opinion is divided. We are 
also of opinion that the coroner’s inquest throws light upon 
many cases of death where no charge of manslaughter or 
murder follows, but where the effect of public inquiry and 
of the rousing of public opinion is extremely salutary; in 
this way the fear of the coroner’s inquest may tend to avert 
death in cases of which naturally no records or statistics 
exist. These are gains to the public which outweigh the 
occasional infliction of the undeserved and regrettable pain 
of public inquiry upon innocent individuals. At the same 
time, criticism of defects in the existing law, such as 
those made in Dr. Brend’s interesting paper, should prove 
useful in calling attention once more to the fact that the 
law requires amendment. Matters are thus suggested for 
the consideration of those who some day may make 
themselves responsible for much-needed reform. 

— ♦ 

The Treatment of Arterio-sclerosis 
and High Tension. 

The subjects of arterio-sclerosis and high tension have 
recently attracted considerable attention, and the discus¬ 
sions at the Medical Society of London and at the 
Section of Balneology and Climatology of the Royal Society 
of Medicine raised several points of considerable interest. 1 
The introduction of mechanical methods of estimating arterial 
tension and their adoption almost as a routine method have 
also given rise to many investigations as to the significance 
of alteration of the tension under varying circumstances. 
The term arterio-solerosis has been rather loosely applied to 
any thickening and rigidity of the vessel wall, and the 
etiology is by no means simple, several factors being 


concerned in its production. The physiology and pathology of 
advancing age have constantly occupied the observations of 
physicians. It has been truly stated that old age may be a 
“ state,”or a “ disease,” but the dividing line between these 
two conditions cannot be defined with accuracy. In 
estimating the physiological age of an individual stress has 
always been laid on the state of the arterial walls, and the 
well-worn phrase, “ a man is as old as his arteries,” has been 
accepted with more confidence than it really deserves. 
That arterio-scleflosis is one of the most obvious manifesta¬ 
tions of old age is generally accepted, but exactly how the 
change is brought about is still a matter for investigation. 
It is accepted that certain constitutional disorders may 
hasten the process, as gout and rheumatism. Syphilis, too, 
is a frequent cause of early vascular degeneration, and high 
living—i.e., excess of food and alcoholic drinks—also has 
an important bearing. To these causes must be added 
the physical and mental strain of modem life, 
also auto-intoxication, probably largely due to faulty 
digestive processes. Accompanying the changes in the 
vessels an increase in arterial tension is observed. The 
normal systolic pressure from 18 to 30 years of age may be 
accepted as being from 110 to 140 mm. Hg, whilst between 
60 and 70 years of age 130 to 165 mm. may be taken as the 
usual physiological measurement. At one period it was 
apparently assumed that if the tension was abnormally 
high, say 200 mm. and upwards, means should be taken to 
attempt to lower it, and various drugs were tried, but with 
only partial success. Now, however, this method of 
procedure is not universally adopted. 

Many of the points we have mentioned were carefully 
reviewed at the discussions we have mentioned. Dr. F. de 
Havilland Hall, who introduced the subject at the Medical 
Society of London, after reviewing the various conditions 
causing arterio-sclerotic changes in the blood-vessels, laid 
stress on the importance of regulation of the diet and 
relieving mental strain, and he considered that auto¬ 
intoxication was a powerful etiological factor. He was of 
the opinion that vaso-dilator drugs had been indiscriminately 
and injudiciously employed, and gave support to the 
view that high pressure was an effort of Nature to 
maintain the balance of the circulation *in adverse 
circumstances, and that it should not be interfered 
with unless there were reasons, such as anginal pains 
or headache, to justify the employment of these 
drugs. Sir Lauder Brunton introduced a new element 
into the discussion by referring to the condition of the blood 
in cases of high tension. He was of opinion that, when 
considering this condition and the means of lowering it, 
attention must be directed not only to the power of the 
heart and the contraction of the vessels, but also to the 
viscosity of the blood, which, by interfering with the 
easy circulation through the capillaries, would oppose 
a resistance at the periphery, and thus raise the 
blood pressure in general. He had found that bleeding 
or the administration of oxygen was beneficial. Dr. 
A. P. Luff maintained that the most important factor 
in treatment was to diminish the production of toxins 
in the gastro-intestinal tract and their absorption there¬ 
from, which was effected by ensuring a free action of 


1 The Lawckt. May 3rd (p. 1241) and 10th (p. 1313), 1913. 
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the bowels and a reduced consumption of meat and alcohol. 
In a paper read before the Balneological Section of the 
Royal Society of Medicine, Dr. A. Mantle expressed 
opinions which were in accord with those held by Dr. 
r>E Havilland Hall and also by Sir Thomas Oliver— 
namely, that supernormal arterial pressure is not itself a 
primary condition to be attacked or controlled as such. 

One of the most interesting points in connexion with 
arterio-sclerosis and high tension and their treatment is the 
part played by auto-intoxication. If this process can be 
prevented or controlled benefit will naturally follow. The 
regulation of the diet is one of the indications to be studied, 
and most physicians are of opinion that red meats should be 
avoided, and that alcohol, tobacco, and a large amount of tea 
should be forbidden. Equally important is the necessity, 
of clearing the bowels of all mucus and food matters 
Herein probably lies the advantage of hydrotherapeutic 
measures as adopted at the spas. Regular purgation is 
beneficial, and waters containing a fair proportion of common 
salt, the sulphates of sodium and magnesium, and free 
carbonic acid are to be recommended ; to this must be added 
the general regime of a spa diet and exercise, which is 
doubtless a powerful factor in the benefit derived from a 
course of treatment at the well-known spas, both English and 
foreign. Whether the natural waters have a more potent 
effect than the use of aperient substitutes has been much 
discussed, but the general opinion seems to be that a water 
taken at the source has a more powerful effect than a similar 
mixture made artificially. The discovery of radium in certain 
waters has strengthened the contention that the natural 
waters are superior, both for the purpose of drinking and 
bathing. Effervescing baths are believed by many phy¬ 
sicians to have a more marked effect on lowering blood 
pressure than ordinary water at a similar temperature, 
and the use of the natural medicinal springs by 
people for centuries indicates the benefits that have 
been received. The majority of those who took part, 
in the discussions to which we have referred were of 
the opinion that the nitrites, iodide of potassium, and other 
drugs used for the purpose of lowering blood tension are 
only temporary in their action and must be given with 
caution. The general conclusion is that the management 
of a patient’s daily life and hydrotherapeutic measures suited 
to the particular case are the chief means by which arterio¬ 
sclerosis may be treated and excessive blood tension lowered. 

» ♦ 1 

From a Lay Point of View. 

It is good for us all on occasion to see ourselves through the 
eyes of others, and when the intermediary is a distinguished 
man of affairs with a record of administrative capacity that 
can only be characterised as splendid, we are bound to read his 
opinion on medical practice with attention and respect. Sir 
Horace Plunkett has given his experiences and impressions 
of the Battle Creek Sanitarium in a lecture recently delivered 
before the Royal Dublin Society and now published, 1 which 
deserves attentive consideration. This sanitarium—we 
follow the spelling adopted by its founders—is probably 

i Some Tendencies of Modern Medicine from a Lay Point of View. 
By the Bight Hon. Sir H. Plunkett, K.C.V.O., F.B.S. Dublin: Baron 
and Son. 1913. 


known by name to most of our readers. It was started in a 
small farmhouse in Miohigan in 1866, much enlarged ten 
yeard later, rebuilt after a fire in 1902, and now carries on 
a very extensive work, partly philanthropic and partly 
scientific and educational. The health-seeker undergoes 
(or perhaps it were better to say “enjoys”) a course 
of treatment chiefly dietetic and gymnastic, least of 
all medicinal, the main purpose being two-fold: first, 
to cultivate a healthy and avoid a morbid interest in per¬ 
sonal hygiene, and secondly, to give the widest pos¬ 
sible opportunity to the “ Battle Creek idea,” which appears 
to be the comprehension of simple physiology. The 
result was, in Sir Horace Plunkett’s case, and in his own 
words, “to make me treat my own machinery almost as 
rationally as I treat that of my motor-car.” The common 
idea that ill-health is incidental to a sedentary life is com¬ 
bated, vegetarianism advocated, and a low protein diet 
insisted on. A natural open-air life is led, and the 
results are, as might be expected, most satisfactory. Two 
considerations Sir Horace Plunkett submits to the 
medical profession. First, alluding to the “drug super¬ 
stition,” he says: “Is not the scientific (which need 
not, therefore, be the unintelligible) inculcation of faith 
in Nature’s healing process a safer and surer road to 
health than psychotherapy, with the vista of illusion 
and the opportunity for unprofessional charlatanism it 
opens up?” Secondly, he says, “no concession ought 
to be made to the prejudices of maternal psychology 
in the treatment of babies, to whom bottles (with 
the one exception) are about as much use as a 
good bedside manner to a sick cow.” No doubt much 
of the medicine that is now prescribed is rendered 
necessary by the insistence of the publio upon having a 
bottle, which is so much easier to take than advice, but 
such belief in physic is steadily, perhaps rapidly, declining, 
at any rate on this side of the Atlantic. 

Sir Horace Plunkett has some constructive sugges¬ 
tions, which are opportune when grave danger of a general 
lowering of standards in medical practice arises in connexion 
with the working of the National Insurance Act. He advocates 
that the medical profession should teach, that the publio might 
learn, how to adjust our lives to our work so as to develop 
and sustain the maximum of efficiency and cheerfulness. The 
public, as it grows enlightened, should then help to bring 
home this knowledge to the masses of the population in town 
and country. He is convinced that in medical practice a 
more thorough diagnosis is needed to give a fuller con¬ 
fidence in medical science, and to obtain this he suggests 
that an* institute should be established similar to that at 
Battle Creek. Existing laboratories and clinical institu¬ 
tions are not, he considers, sufficiently unified to meet the 
public needs, and there is no doubt that he could make 
out a good case for this view. In conclusion, the benefits 
of medical inspection of school children are alluded 
to, and the immense saving of suffering, and even of 
life, is insisted upon which would result if poor people were 
taught not to postpone the obtaining of medical advice until 
driven to do so by acute pain. In the two matters of educa¬ 
tion of the patient and insistence upon a rational dietary Sir 
Horace Plunkett eulogises the Battle Creek Sanitarium, 
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while he urges on the public and the medical profession that 
the function of the physician as an adviser in the maintenance 
of health and prevention of disease should be recognised Tar 
more than it is at present, tentatively suggesting that steps 
be taken to give to the private practitioner the advantage in 
diagnosis to be derived from such an institute as that which 
he describes. A general physical examination would in this 
way be provided for the health-seeker who can afford it. 
It will be seen that the point of view of the layman, when 
the layman is an experienced man of affairs like Sir Horace 
Plunkett, is one which the medical profession can fully 
Appreciate. That prevention is better than cure we shall 
all agree, that a general knowledge of physiology would 
be valuable to the community we all must feel, and we 
would fain hope that the practice of periodical clinical 
examination, without waiting for actual illness, is already 
growing more usual in this country. We admit also that a 
fully equipped institute such as that described in Sir Horace 
Plunkett’s address would be an advance in some circum¬ 
stances, though certain provisions would have to be made 
against charlatanism. The one moral of Sir Horace 
Plunkett’s pamphlet is that a medical practitioner should 
be rewarded for keeping his patients in good health rather 
than for healing them in sickness; but obviously the patient 
must, on this principle, cooperate ex animo with his physician. 
The hygienic discipline that in a retreat such as Battle Creek 
is willingly submitted to would too often be found impossible 
under the ordinary conditions of civilised town life at present 
existing. A wise and witty tract seems to have overlooked 
this great difficulty. 



" Ne quid nlmte.” 


NON-OPERATIVE TREATMENT OF MALIGNANT 
DISEASE. 

The [melancholy truth that at present the only radical 
method of treatment for malignant growth is surgical 
removal was clearly shown by the course of the recent 
discussion at the Therapeutical Section of the Royal Society 
of Medicine. In spite of the prolongation of the debate 
over three meetings, and the ability with which it was 
carried on by a large number of speakers, little evidence was 
forthcoming that any of the alternative methods which have 
so far been tried can do more than palliate the affection. It 
is probably true that we can expect little advance in thera¬ 
peutic measures so long as the essential nature of the 

disease remains obscure. If it could be shown that a 

parasitic organism was responsible for the appearance 
of these formations of rapidly growing new cells, there 
would be good ground for hope that a serum or 

vaccine, or perhaps a chemical agent, such as salvarsan, 
might be found to kill the invader or to strengthen 

our resistance to its ravages; but unfortunately the most 
recent researches into mouse cancer as well as the suggestive 
experiments of H. 0. Ross on the effects of tar products in 
inducing epithelial proliferation seem to point to other 
modes of causation depending on intrinsic conditions more 
difficult to control. Among the therapeutic measures dis¬ 
cussed at the debate we find an extraordinary variety of 
methods having apparently nothing really in common ; yet 
good results were claimed for all of them. In one group we 


may place such agents as snake venom, vaccines, serums> 
and Ooley’s fluid, all depending on substances manufactured 
by living organisms: and perhaps we may class with this 
group the attempts that have been made to influence or 
prevent malignant disease by the use of special dietaries r 
or by ferments or extracts of ductless glands. In 
a second group are inorganic bodies such as arsenic 
and colloid copper; and in a third class come the 
various physical agencies, such as X rays, radium, and 
diathermy. It is remarkable that at the present time 
divergent views are held as to the mode of action of radia¬ 
tions, whether derived from radio-active substances or from 
electric discharges, one school holding that such rays act 
directly on the cells of the malignant growth and lower their 
vitality, while others maintain that a stimulant activity is 
exerted on the healthy cells, which are thus enabled to 
oppose more vigorous resistance to the neoplasm. Whatever 
the true action may be, it is undoubted that very note- 
worthy diminution, and even disappearance, of tumours 
may follow treatment by radiation, and in the case o* 
rodent ulcer, which is usually regarded as an epithelial 
tumour of low malignancy, real cure may be thus effected. 
It is, however, in superficial growths that this moda 
of treatment is most effectual, and in such situations 
surgical removal is generally possible, and is undoubtedly 
to be preferred. In deeply situated tumours little can 
be expected from radiation. An interesting suggestion 
was made that it might be possible to introduce into the 
system some substance which would be acted on by the 
X rays and give off secondary rays in contact with the tissues, 
thus carrying the therapeutic effect throughout the body, 
but this possibility is as yet purely theoretical. If, how¬ 
ever, a true remedy for malignant disease is as yet to seek, 
much may be done to palliate thejsymptoms of the malady. 
Useful suggestions were made as to the use of such drugs as 
aspirin and phenacetin for relief of pain ; as to the treatment 
of ulcerated surfaces with peroxide of hydrogen or sanitas to 
prevent decomposition or with adrenalin and eucaine to 
diminish pain; and as to the efficacy of belladonna in con¬ 
trolling the secretion of mucus from lesions in the alimentary 
tract. Much may thus be done to lessen the sufferings of 
the patient, to retard death and to make life endurable, even 
If actual cure is as yet beyond our power. 


A NATIONAL MEDICAL SERVICE. 

In a recent address before the Medico-Legal Society 1 
Professor Benjamin Moore returns to an interesting subject 
that has a particular fascination for a certain proportion of 
the medical profession. His views on the desirability of 
converting the medical profession into a definite whole, 
time medical service, maintained by the State and free to 
every individual in the kingdom, were expounded by Mm in 
his “Dawn of the Health Age,” in our review of which* 
we expressed the opinion that the condition of reform 
which Professor Moore holds to be necessary—viz., a 
radical and complete change in the whole aspect and 
outlook of the Government, the public, the private medical 
practitioner, and the health officer—will not be accepted 
by the medical profession as necessary in the least. 
So far we see no reason to chang3 that opinion. To 
all mankind, save perhaps a few exceptional individuals, 
the value of gain over and beyond that necessary to maintain 
a comfortable existence lies in its utility for conferring a 
certain pre-eminence amongst one’s fellows. To leave that 
out of account in respect of the wheel of life is like trying 
to eliminate the effect of zero from the roulette wheel. 


1 First Steps towards a State Medical Service. By Bfenmruln Moore. 
D.Sc., F.R.S, Liverpool: C. Xtallng and Co., Limited. IMS. pj> 28. 
Price 6d. 

* The LaxcBT, April 22nd, 1911, p. 1090. 
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Frofessor Moore evidently realises this fact when, in dealing 
'with the initial stages of his proposed national medical 
-service, he lays down as a principle that should first guide 
the authority which shall take over all the practitioners 
into the State Service, that each man’s income should be 
feed on the basis of the receipts of his practice for 
the past three years, striking an average, and adding 
am equitable amount for changed conditions of service 
and any increased work entailed by a more adequate 
attendance and the additional work of prevention, while in 
lieu of purchase value of a practice he would substitute a 
retiring pension at 65 years of age. Bdt having thus solved 
Idle problem of 4 ‘ vested interests” in a summary way 
an regards the present, he proposes that for future genera¬ 
tions of medical men there should be drafted “ a fixed and 
.graded scale of salaries at different periods of service,” thus 
removing the most widely operative incentive to individual 
effort, the honours which are the reward of exceptional skill 
-and ability in any field no less than of valour. The joys of 
military and naval life and comradeship, coupled with the 
•distinction that has hitherto been accorded by common 
consent to “the services,” are the makeweight which 
hag up to now enabled the State to attract men 
of ability and character at a remuneration far below 
4ha£ which such men have a reasonable chance of 
attaining in other walks of life. Without that make¬ 
weight—and there is no indication that it could be imported 
into the proposed National Medical Service—would not men 
of exceptional ability tend to avoid medicine for other 
careers in which their individual capacities, in their own 
estimation at any rate, would stand a better ohanoe of 
obtaining for them the coveted measure of pre-eminence 1 
We repeat, however, what we said in discussing Professor 
Moore’s former work, that none the less the ventilation of 
-such views, leading as they do to thinking about the funda¬ 
mental issues, serves good purpose. 


THE EFFECT OF MALARIA ON THE COLONISA¬ 
TION OF PALESTINE. 

Although at the present day less is heard of Zionist 
movements than was the case some years ago, a considerable 
Jewish immigration from European countries continues, 
not only into Jerusalem, but into various “ colonies” in 
Palestine. Most efforts at the permanent settlement of 
Europeans in Palestine, however, have been marked by 
failure, % the newcomers after a time sharing with the 
indigenous population a general want of energy and industry. 
While it is customary to attribute this to circumstances of 
race and climate, too little stress is laid upon the effect of 
prevalent disease, notably malaria. The extent to which 
the latter prevails is brought out by some striking obser¬ 
vations contributed by Dr. E. W. G. Masterman, of 
Jerusalem, to* the April number of the Journal of Hygiene. 
Since the establishment in Jerusalem, by some German 
societies, of a public health laboratory, under the direction 
of Professor Miihlens, of the Hamburg School of Tropical 
Medicine, it has been possible to make^ystematic examination 
of blood specimens and conduct other bacteriological work 
in cooperation with the medical men practising in Jerusalem. 
The children at some of the Jewish schools were examined 
during the autumn months, the period of greatest malaria 
prevalence, with the striking result that between 29 and 
30 per cent, of those actually attending school were found 
■fro be infected with malaria. If the absentees had been 
oounted the peroentage would have been nearer 50. One 
such school at the time of investigation had one-third of its 
soholars away—mostly for “fever.” Among 666 out- 
-and in-patients of the English Mission Hospital, Jerusalem, 
whose blood was examined between Sept. 26th and the 


end of November, Professor Miihlens found 317 subtertian 
(tropical) malaria alone, 75 quartan, 55 tertian, and 13 
double infections. Of the total cases 69*3 per cent, proved 
to have parasites, and of these 71 per cent, had tropical or 
subtertian malaria. As Dr. Masterman observes, this shows 
a terrible infection. Of the cases with gametocytes 116 were 
tropical (with crescents), 66 quartan, and 52 tertian. Many 
of the cases had their blood crammed with parasites. On 
consideration of the large proportion of persons specially 
liable to malaria (particularly young European children and 
old enfeebled European Jews just arrived with but little 
resistance to tropical disease), of the large percentage 
of gametocyte bearers, and of the abundance of anopheles 
in Jerusalem, the extent of the malaria is hardly sur¬ 
prising. The period of lowest prevalence is January to 
June, corresponding to the rainy period at the beginning 
of the year and the three months which follow it; then 
the prevalence rapidly rises and reaches a maximupn in 
September, October, and November, to fall rapidly in 
December. Its distribution in Palestine is very wide. In 
the low-lying, maritime plain inland from Jaffa, Caesarea, and 
Haifa many districts are very malarious; the Jordan valley, 
below sea level for two-thirds of its extent and descending 
to nearly 1300 feet below the Mediterranean at the Dead Sea 
shores, is so malarious that, in Dr. Masterman’s view, much 
of it is no better suited for settlement by Europeans than the 
most unhealthy parts of tropical West Africa. Jerusalem 
stands 2500 feet above sea level in a dry, mountainous 
region, but its inhabitants obtain water from numberless 
tanks or “cisterns” where the anopheles even more 
readily than the culex delights to dwell. Whatever may 
be the. difficulties of diminishing or. eradicating malaria in 
the scattered villages and colonies of Palestine, it would 
obviously be practicable by sound administration to make 
a striking reduction in its prevalence in Jerusalem. Even if 
the local Turkish administration were induced to move, how¬ 
ever, progress would be prevented by the 4 4 capitulations ” 
under which all foreign subjects are practically inde¬ 
pendent of the local authority and accept no orders save 
through their own consuls. Thus we read that at present 
the inhabitants of a single Jewish tenement house may be 
representatives of perhaps half a dozen nations, and no 
public nuisance can be removed there without the assent of 
the consuls of all six powers. An international board of 
health, which is suggested, might supply the remedy if it 
were to be established with full powers, and put all measures 
for the prevention of malaria under the direction of a capable 
. medical officer. _ 


ACTIVE NITROGEN. 

The usual statement in the text-book that nitrogen is 
chemically inert will require modification in view of the 
beautiful experiments recently made by the Hon. R. J. 
Strutt. It would appear that under the influence of the 
electric discharge nitrogen assumes an active state in the 
same way possibly as oxygen does in the form of ozone. 
When a rapid stream of rarefied nitrogen gas passes through 
a tube in the interior of which the gas is sparked by a series 
of high-tension electric discharges from a Leyden jar, it sub¬ 
sequently issues as a brilliantly luminous jet, the stream 
of gas being visible as a whirling cloud of brilliant 
yellow light. Mr. Strutt’s view of this phenomenon is 
that the discharge gplife the nitrogen molecules into 
single atoms. “Nitrogen atoms in this condition are 
uneasy and are anxious to find partners again.” This takes 
time, but the reunion of the nitrogen atoms is attended with 
the emission of a yellow light which continues so long as 
the process of pairing off is incomplete. The monatomic 
nitrogen so formed is, as might^be expected, agreeable to 
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combining with other elements, whereas the nitrogen we 
have hitherto been familiar with is more or less disinclined 
for such union. In the text-books we are told that nitrogen 
is best characterised by negative properties. Mr. Strutt has 
already succeeded in showing that his monatomic nitrogen 
produced from ordinary nitrogen in the way indicated will 
combine with the carbon of acetylene or chloroform and 
produce cyanogen compounds. Prussic acid may thus be pro¬ 
duced directly from the simple elements, hydrogen, carbon, 
and nitrogen. With mercury an explosive compound is 
obtained. The discovery brings many suggestions to the 
mind as to the possibilities of its practical application. The 
direct preparation of ammonia from the air, for example, 
may possibly be accomplished economically in this way, 
since ammonia is of course a simple compound of nitrogen 
and hydrogen. It is further interesting to consider whether 
monatomic nitrogen plays conceivably a part in the 
formation of protein in plant life. We know that in 
certain cases bacterial agencies are concerned in handing over 
the nitrogen of the air to the plant for the purpose of its 
nutrition. In this mission it may be that these agencies 
render nitrogen assimilable by converting ordinary inert 
nitrogen into the monatomic or active variety. If there 
were anything in such a suggestion Mr. Strutt’s discovery 
would throw an extraordinary light upon the great building 
processes of Nature, in which the nitrogenous substances are 
fashioned from the sea of nitrogen enveloping us. 

ROMAN MEDICINE IN EPIGRAPHY. 

The new departure just taken by the University of 
Manchester in reinforcing its Latin chair by another in which 
epigraphy, or the literature of inscriptions, mainly sepulchral, 
is to receive special study, coincides with the enhanced 
interest awakened in that branch of philological and 
antiquarian research. In Italy especially the rapidly 
accumulating accessions to epitaphial literature are 
attracting students in ever greater numbers, British, Trans¬ 
atlantic, and Continental; and the light thus thrown 
on the civilisation of the Latin world, * illuminating 
as it has already proved, will, before the century is 
much older, place in yet fuller and more impressive relief 
the daily life of the Roman citizen, urban and provincial, 
clearing up many of its obscurer recesses and conducing to 
a juster appreciation of the public as well as private con¬ 
ditions under which the said citizen lived and died. In a 
very scholarly paper read before the British and American 
Archaeological Society of Rome, and just published in its 
journal, Dr. Tracy Peck, emeritus professor of Latin 
in Yale University, dwells on the thousand sepulchral 
insoriptions referring to the professional or business 
man contained in the sixth volume of the “ Corpus 
Inscriptionum,” or brought to light since its pub¬ 
lication in 1882. Out of that thousand, no fewer 

than 230 callings or trades come into view—a number 
readily to be realised when we find how multifarious were 
the requirements and, consequently, how numerous was the 
retinue, of officers of State under the Empire—a fiscal agent 
in Lyons, for example, who died in Rome on a visit to the 
Emperor Tiberius, having in his train three secretaries, a physi¬ 
cian, a master of the wardrobe, a treasurer, two chamberlains, 
a steward, two footmen, two custodians of the silver plate, 
and, apparently, a concubine. The medical calling numbers 
as many as 60 representatives among the 230 referred to, and 
these include not only the consultant and the general practi¬ 
tioner, but the oculist, the veterinary surgeon, the “ aliptes " 
or anointer, and other such specialists. The elder Cato, 
imbued with the prejudice, not unknown in our day, against 
the practitioner from abroad, warns his son to keep at arm's 
length all “ Greek doctors,” but, in spite of the “boycott ” 


thus inspired, the interloper from Hellas became ever more 
in evidence, till more than half the 60 medical men- 
alluded to hailed from that country or bore such typioal 
Greek names as Alexander, Philomusus, Heracles, and 
Menander. For more than six centuries, as we know from 
Pliny the Elder, Rome “was without doctors,” though 
not without medicine ; that the Peloponnesian Archagathus 
was the first physician recognised as such in the city ; that on 
his arrival he was so highly esteemed as to be honoured with 
the right of citizenship and an official post at the expense of 
the State, but that his frequent resort to the knife 
earned him and his imitators the name of “camifex” 
(butcher). Those, however, were the days of increasing 
luxury and dread of pain, few Romans having the pluck of 
the plebeian consul Marius, who bore without wincing a whole 
series of operations on his varicose veins. Pliny is further 
our informant as to the princely fees or “honoraria ” earned 
by physicians in high practice—many of them amassing 
from their incomes the means of purchasing their freedom 
and of enriching their respective communities with bene¬ 
factions. Such was the case, as Professor Peck tells 
us, with Eros Merula, a Greek physician, according to 
an inscription immured in the Temple of Minerva at 
Assisi. Dentistry, we find, was early practised as a 
profession in Rome—false teeth, crown-filling, and gold 
plates having been in use not in Rome only but in 
Italy several centuries before Christ. Indeed, we know from 
the Twelve Tables that, to check extravagance at funerals, 
it was made illegal to burn or to bury gold with the dead, 
“unless the gold was attached to the teeth.” As to the 
apothecary, our information, according to Professor Peck, 
is still to seek, though Cicero (he reminds us) mentions 
a druggist who disposed of his wares from one rendezvous 
to another, as a “ pharmacopola circumforaneus. ” But we are 
as yet on the threshold of further insight into the professional 
life of antiquity, and it is to such new departures in 
academic equipment as that taken by Manchester that we- 
must look for the studies, extensive and intensive, by which 
the veil will yet be lifted from the vie intime of the pagan 
world. 


THE NEEDS OF THE TUBERCULOSIS OFFICER. 

New conditions create new requirements. The great 
awakening that has taken place in regard to the possibility, 
and therefore the duty, of stamping out tuberculosis has for 
some time focused not only professional but lay # attention 
on the necessity for organised schemes for coordinating the 
various agencies at work in the war on tuberculosis. But 
with the advent of the National Insurance Act a new con¬ 
dition has arisen in the creation of special tuberculosis 
officers ; and it is obvious that if an adequate supply of 
properly trained candidates is to be forthcoming means of 
training them must be provided. Professor Sheridan 
DelGpine directs attention in the British Journal of Tuber - 
oulosis to the need for post-graduate teaching in tuberculosis. 
He points out that the kind of instruction especially required 
by the tuberculosis officer is not suitable for young students, 
whose first aim should be to make themselves familiar with 
well ascertained facts and theories bearing generally on the 
practice of medicine and surgery: whereas what the tuber¬ 
culosis officer needs is to have placed before him trustworthy 
accounts of the facts concerning tuberculosis at present 
known ; to familiarise himself by practical studies with the 
methods by which he can investigate critically the value 
of the various “new discoveries” which are continually 
announced ; and to be able to estimate aright the soundness 
of the methods he has himself used or observed others using 
in regard to the diagnosis and treatment of the disease. But, 
as Professor Del6pine further points out, it is unfair to demand 
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that the expense of this special training shall be placed upon 
men who have already devoted five or six years to the general 
study of their profession ; and he therefore makes the sugges¬ 
tion that the men selected for these posts as being generally 
well informed, skilful, and qualified for the discharge of 
responsible medical duties should be allowed to devote the 
first year after their appointment to the study of the special 
pathological, administrative, and clinical work required. 
Suggestions as to the suitable training of tuberculosis 
officers have already been made to the Local Government 
Board by the representatives of the hospitals for diseases of 
the chest in London, but the reply has been anything but 
encouraging. _ 

SCIENTIFIC RESEARCH FOR THE LOCAL 
GOVERNMENT BOARD. 

The President of the Local Government Board has 
authorised the following special researches to be paid for 
out of the annual grant voted by Parliament in aid of 
scientific investigations concerning the causes and processes 
of disease:— 

1. ▲ continuation of the Board’s inquiry into the Causes of Premature 
Arterial Degeneration, by Dr. P. W. Andrewes. 

2. A continuation of the Board’s inquiries on Insects in Relation 
to Disease: Professor Nuttall, F.R.S.,on the Life Cycle of the Body 
Louse and Bug; Dr. Bernstein and Mr. Hesse on the Bmpusa Muse* 
in Flies. 

3. A continuation of the Board’s inquiry into Infantile Diarrhoea, by 
Mr. F. W. Twort and Dr. Edward Mellanby. 

4. A continuation of the Board's inquiry into the Virus of Polio¬ 
myelitis, by Dr. Andrewes and Dr. M. II. Gordon. 

5. An Investigation by Mr. F. W. Twort into the Character and Life- 
history of certain Filter-passing Micro-organisms. 

6. An investigation by Professor Leonard Hill, F.R.S., on Respiratory 
Exchange in Man under Varying Conditions. 

7. An investigation by Mr. J. E. R. McDonagh on the Biochemistry 
of Syphilis. 

8. An investigation by Dr. L. Rajchman into the Possibilities of 
Serological Diagnosis of Scarlet Fever. 

9. An investigation by Dr. D. M. Alexander on the Relation between 

the Clinical Symptoms and the Bacteriology of the Acute Respiratory 
Affections. _ 


THE LYMPHOCYTOSIS OF INFECTION. 

In the acute stage of the great majority of infectious 
diseases there is polynuclear leucocytosis. In a few, such as 
typhoid fever and malaria, there is no marked change in the 
number of leucocytes. Occasionally infections associated 
with polynuclear leucocytosis show instead lymphocytosis. 
This phenomenon is most striking in whooping-cough, where 
it is so constant that some writers have regarded it as of 
value in differential diagnosis. In the American Journal off 
the Medical Science* for March Dr. Richard 0. Cabot has 
called attention to the danger of confounding infections 
associated with lymphocytosis with lymphatic leukaemia 
and giving an alarming prognosis. He has observed a 
group of cases in which infection, usually strepto¬ 
coccic, was associated with lymphocytosis. In one 
case a medical man infected his finger near the 
nail at a necropsy. Lymphangitis with enlargement of 
the axillary glands on the same side, and, to a, less 
extent, on the opposite side, followed. For several weeks 
there was fever somewhat resembling typhoid fever. Through¬ 
out well-marked absolute and relative lymphocytosis was 
present, so that several consultants were alarmed as to the 
possibility of lymphatic leukaemia. Slow but complete 
recovery ensued. In a second case an undergraduate, agqd 
20 years, was seen on Nov. 15th, 1909, for boils which had 
persisted for six weeks. At the time of onset he was con¬ 
siderably run down. His temperature ranged from 100° F. 
in the morning to 102° in the evening. The leucocytes 
numbered 3400 per cubic millimetre, of which 82 per cent, 
were lymphocytes of various types. On the 19th the leuco- - 
cytes numbered 16,400, of which 86 per cent, were lympho¬ 
cytes. By Dec. 1st he was quite well. In the third case 
a girl, aged 20 years, in the middle of an epidemic of 
streptococcic sore throats during January, 1912, began to 


suffer from morning headache. A week later the right 
axillary glands became enlarged. A week still later, on 
Feb. 3rd, she began to suffer from severe sore-throat with 
a temperature of 102°, which lasted about four days and 
was accompanied by swellings on each side of the neck. 
During the following two weeks she had frequent night- 
sweats. The fever ceased, but she continued to lose weight 
and strength. On Feb. 16th the cervical glands, both 
lateral and posterior, were enlarged to the size of marbles ; 
in the right axilla was a gland of the size of a small hen’s 
egg and there were smaller ones in the left axilla. The 
inguinal glands were also enlarged. The percussion note at 
both apices, especially the right, was dull. The leucocytes 
numbered 9000, of which 71 per cent, were lymphocytes. On 
the 23rd the fever had ceased and the glands were smaller 
but still abnormal. The leucocytes numbered 3600, of which 
62 per cent, were lymphocytes. After this recovery was 
uninterrupted. In a fourth case, a man, aged 37 years, had a 
“cold” in February, 1912, which left him with a cough 
that continued during March. On the 18th he awoke with 
the glands of the left side of the neck sore and swollen. 
After three days they subsided, but he began to have fever, 
and on the 22nd the temperature was 101°. For the next ten 
days he was in bed with slight evening fever and night 
sweats. On the 28th the leucocytes numbered 30,500, of 
which 67 per cent, were large lymphocytes and 8 per cent, 
small. The number of leucocytes gradually declined till 
May 11th, when they numbered 18,000, of which 7 per cent, 
were large and 35 per cent, small lymphocytes. On the 
23rd the number was 8200, of which 4 per cent, were 
large and 38 per cent, small lymphocytes. Recovery 
after this was uneventful. In the differential diagnosis 
between streptococcic or tuberculous adenitis and lymphoid 
leukaemia the important points are the evidence of a cause of 
the adenitis, the course of the disease, and the percentage of 
lymphocytes in the differential count. Although this was 
elevated in the cases reported above, it was considerably 
lower than in lymphoid leukaemia at the period when 
patients are sufficiently ill to seek advice. In the latter 
disease there is usually over 90 per cent, of lympho¬ 
cytes, and many of them are broken down. It should be 
noted that acute lymphoid leukaemia often begins with 
symptoms of sore-throat, like those described in the third 
case. These are due to leukasmic infiltration of the 
tonsillar ring. _ 

RUPTURE OF AN ABDOMINAL HYDATID CYST 
DURING EXAMINATION. 

Rupture of an abdominal cyst during examination is a 
rare accident. In the Australian Medical Journal of 
March 29th Mr. G. F. Hageaauer has reported the following 
case. A girl, aged 16 years, complained of dragging pains 
in the lower abdomen, and gave a history of 5A months 
amenorrhoea and occasional vomiting. On examination a 
tumour was found above the pubes rising out of the pelvis 
and corresponding in size to a five months’ pregnancy. The 
diagnosis lay between pregnancy and an ovarian cyst. She 
was examined under an anaesthetic and the uterus was 
found not to be enlarged. The tumour was cystic and 
well defined. On an attempt being made to elevate it 
out of the pelvis its outline was suddenly lost and 
the tumour disappeared. As there was no doubt that the 
tumour had ruptured the patient was removed to hospital in 
a collapsed state. The abdomen was opened above the 
pelvis and found to contain a great deal of clear fluid. The 
omentum and coils of small intestine were* much matted 
together by adhesions. In the omentum was found a ruptured 
hydatid cyst, which was removed. The abdomen was 
swabbed^ out as much as possible and closed. The wound 
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healed well and good recovery ensued. Owing to the 
adhesions the cyst had been so fixed as to simulate a 
pregnant uterus or an ovarian cyst. 


A SIGN OF ACUTE PANCREATITIS. 

Aoute pancreatitis is difficult of diagnosis and often dis¬ 
covered only on operation. In the Australasian MedxeaX 
Gazette of March 29th Dr. 0. E. Todd, who has had a good 
many cases under his care at the Adelaide Hospital in the 
last few years, has called attention to a sign which previously 
appears to have escaped observation—absolute dulness in 
both flanks unaltered by any change of posture. In all his 
cases the patients were sent in with the provisional diagnosis 
of intestinal obstruction, and this sign was present. It is 
due to a collection of partially digested blood in both kidney 
pouches. Dr. Todd describes the sign as “ not ordinary 
dulness, but a dulness so absolute that it can be * felt.’ ” 


THE PULSE-RATE AND ARTERIAL TENSION IN 
THE NEW-BORN INFANT. 

A satisfactory study of the blood pressure in the 
newly bora infant has hitherto been prevented by the 
impossibility of using most of the usual apparatus with 
anything like scientific accuracy. Different observers, using 
sphygmomanometers of the Riva-Rocci type, have attained 
widely divergent results, probably because it is difficult 
to tell by tactile sense alone at what point the radial 
pulse actually disappears. The infant’s arm is so soft 
and the artery so small that it is often quite difficult 
enough to feel the pulse at all. For these reasons there 
is a good deal to be said for the claim which M. Balard, 
of Bordeaux, puts forward in his communication to the 
Gazette des Hdpitaux of May 8th, to the effect that the 
introduction of oscillometry into clinical medicine puts 
accurate information as to the arterial pressure of infancy 
within reach of the clinician for the first time. The 
Pachon oscillometer, a modification of which has been 
used by M. Balard in researches on 40 infants, has 
this great advantage, that it registers automatically the 
•disappearance of the pulse beneath the pressure of the 
inflated armlet, so that the personal equation is apparently 
excluded altogether. In adults it has been found that 
readings are in general higher with this instrument than 
with apparatus of the Riva-Rocci type, and that the higher 
the pressure the wider is the divergence. It is, of course, 
impossible to find out whether this holds good of infants 
also, owing to the variability of the Riva-Rocci readings in 
infaney; at any rate, M. Balard makes no statement on 
this point. With regard to the pulse-rate he finds that it 
falls during the first six hours of the first day of extra- 
uterine life from about 150 to about 100 per minute ; 
this is to be ascribed to a closely parallel drop in 
the temperature which occurs during the same period. 
From the second day onwards the pulse reaches and 
maintains a rate of about 150 per minute, a little 
more or a little less. The blood pressure, on the other 
hand, is not in the least affected by the initial fall of tem¬ 
perature. At birth it lies between 35 and 55 millimetres of 
mercury, and does not apparently vary with the infant’s 
weight. From this time onwards the ma-rimnm or systolic 
pressure and the minimum or diastolic pressure increase 

steadily and in parallel, the difference between the two_ 

the pulse pressure—remaining approximately constant. 
M. Balard has found it impossible to estimate the effect 
of respiration* and of digestion on the blood pressure 
owing to the rapidity and short duration of these pro¬ 
cesses in the infant. Certain facts have, however, been 
elicited as to the effects of sleep, rest, and suckling. The 
diastolic pressure rises little, if at all, with waking or 


at the breast; the systolic pressure, on the other hand, 
always rises appreciably in both cases, often by as much as 
15 millimetres. Waking increases the rate of the pulse bfct 
slightly, but it is quickened by 15 or 20 beats per minute by 
the process of suckling. M. Balard Suggests that deviations 
from these averages'* of variation wigf< activity may be of 
importance through the light thrown them on underlying 
pathological states; hut this of course requires exhaustive 
investigation, and apart from research it is scarcely likely that 
oscillometry will ever be applied in a general way to the 
examination of the new born infant. 


IN-PATIENT ACCOMMODATION AT GUY’S 
HOSPITAL. 

A committee of King Edward’s Hospital Fund for 
London has considered the allegations of the Southwark 
board of guardians against the authorities at Guy’s Hospital 
that patients in a dying condition had been refused 
admission at the hospital and had been sent to the infirmary 
and workhouses under the control of the guardians. The 
Distribution Committee, who held the inquiry, state 
in their report that they had before them a summary 
of the cases upon which the complaints were founded 
which had been previously considered by the Fund. 
Among these were three cases reported by the guardians 
in 1903, one case in 1905, when the Fund expressed 
itself satisfied with the explanation of Guy’s Hospital; and 
two cases in November, 1911. The committee state that the 
old question was raised of the reference from Guy’s Hos¬ 
pital to the guardians of oases for which there is no room, 
or which they consider more suitable for the Poor-law 
infirmary than for the hospital. The explanation of 
Guy’s Hospital is that their beds are limited, so that they 
cannot take in all kinds of cases, or even ail urgent cases; 
that it is the duty of the guardians to provide for the sick 
poor for whom there is no accommodation in the hospitals; 
and that the difficulty in urgent cases arises because the 
Southwark infirmary is four miles off, and the guardians will 
not provide an emergency receiving house. The guardians 
argue that their duties are confined to the • ‘ necessitous 
poor ”; that Guy’s Hospital ought to take in all oases 
above that class’ and particularly uigent cases; that the 
workhouses and infirmary already provide adequately for 
the local necessitous poor ; and that to provide a receiving 
house would encourage the hospital to send cases belong¬ 
ing to other unions. The Distribution Committee reported 
in 1911 that they considered it desirable that additional pro¬ 
vision should be made at Guy’s Hospital for emergency 
cases, especially at night; and they adhere to that 
view. They suggested at the time that two or more 
surgery beds might be kept free every night for 
emergencies. To this the hospital authorities replied 
that until they were in a position to build new accident 
wards and a new casualty department they could not 
make better arrangements. The hospital authorities now 
state that the scheme of extension upon which they are at 
present engaged will, when completed some years hence, 
afford space for a female accident ward, if funds for its 
upkeep are then available. The Distribution Committee 
consider, however, that as the infirmary is so far away, 
the guardians ought to establish a reception station in the 
neighbourhood, where it is required, since they have the 
power to do so. The committee think it would be absolutely 
wrong for the hospital to overcrowd its surgical wards with 
emergency cases, the same observation applying, though not 
so strongly, to the medical wards. In their opinion a 
voluntary hospital should not be expected to admit in¬ 
curable cases. The fact that Guy’s Hospital attracts 
patients resident outside the union, who subsequently 
become chargeable to the Southwark union, is no reflection 
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on the institution, the guardians having their own remedy by 
discovering the legal settlement of such persons and making 
•them chargeable accordingly. The guardians have decided 
to take no action with reference to the suggestion of the 
Distribution Committee that they should provide an emergency 
reception station. This decision may have been influenced 
by the fact that large clearance schemes have been carried 
out in the immediate vicinity of Guy’s Hospital, resulting 
in a diminution in the number of the sick poor in the 
neighbourhood. We congratulate the sorely tried authorities 
mi Guy’s Hospital upon the gist of the candid report of the 
committee. _ 

A Report on Tuberculin Tests, by Dr. L. Oobbetfc and Dr. 
A. Stanley Griffith, has been issued this week by H.M. 
Stationery Office as a supplemental volume to the Appendix 
to the Final Report of the Royal Commission appointed 
to inquire into the Relations of Human and Anim a l 
Tuberculosis. _ 

The honorary treasurer of the Imperial Cancer Research 
Fund has received a donation of £10,000 from Mr. Edwin 
Tate towards the endowment of the research. 
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IV. 1 

2.— Inter-tribal Warfare. 

In order to understand the effect of inter-tribal warfare on 
mental evolution we must first inquire into the agencies at 
work among primitive communities in keeping down the 
population. We shall find that some of these agencies are 
non-selective as regards the mental side of man, while others, 
among which warfare takes the chief place, are mentally 
selective and help to promote mental evolution. 

-The population of a country is mainly determined by its 
available food-supply. It may reach the maximum which 
that supply can support, but obviously it cannot exceed it. 
By available supply I do not, of course, mean potential 
supply, but the actual supply available to a people living in 
a certain stage of culture. The actual supply of Australia 
before the advent of the white man was small, for the 
aborigines neither cultivated the soil nor bred animals for 
food; but it is probable that they obtained the maximum 
which in their particular phase of culture it was possible for 
them to extract from their country, and that they bad thus 
reached the limit of their numbers. This limit was probably 
attained thousands of years ago, since which time we must 
suppose the population to have remained stationary. It 
seems, indeed, likely that, once man had spread over the 
habitable globe, the total population of the world remained 
at much the same level until the termination of the pre- 
cibicultural period. Some increase no doubt took place with 
the discovery of cookery, leading as this did to an increase 
in the supply of vegetable food. But even so, it is probable 
that the world’s population at the end of the pre-cibicultural 
period did not exceed a few millions. 

While it is probable that the pre-cibiculturists drew upon 
the whole of their available food-supply—obtained all that 
it was possible to obtain with the means at their disposal— 
this is by no means always the case with the early cibi- 
culturists. Assuredly it is not the case with the aboriginal 
negro population of Africa. These people are greatly in 
advance of the Australian aborigines ; as cultivators of the 
soil and breeders of animals their food-supply admits of 
easy increase, and there can he no doubt that their numbers 
are considerably below the maximum which their avaUahle 


1 Articles I , TT.. II r . were published In The Lancet of May 3rd 

(p. 1200), 10th (p. : 17tb (p. 1408), 1913, respectively. 


supply admits of, though presumably greater than before the 
introduction of agriculture and the artificial breeding of 
animals for food. As in the case of the pre-cibiculturists, 
and probably indeed of all primitive communities, the negro 
population of Africa is practically stationary, except in so 
far as it is fostered by the presence of the white man. 

Now, since there is no reason to believe that there is any 
substantial difference between the reproductive powers of 
civilised and of pre-civilised man, each tending to increase 
in geometrical ratio, it follows that the agencies restricting 
the population must be more stringent in the pre-civilised 
than in growing civilised communities. Consider the case of a 
stationary pre-cibiculturist population, such as comparatively 
recently existed in Australia. Assuming the average number 
of children bom to each woman to be four, then in order 
that the population should not increase, one half of them 
would need to be eliminated, while with an average of six 
children two-thirds wonld need elimination. 

There are two ways in which population may be kept 
down—by a low birth-rate or by a high mortality. Some 
primitive communities deliberately restrict the popula¬ 
tion by curtailing the births and by infanticide. These 
deliberate methods, implying as they do foresight, 
can only have been adopted at a late period in man’s 
evolution. 3 Observe that they are both non-selective. 
Neither the children prevented from being horn, nor those 
deliberately destroyed after birth, belong to special types, 
and their elimination cannot therefore have influenced 
evolution either on the physical or on the mental side. 
Neglecting these comparatively recent eliminative agencies, 
the chief agencies by which the population of primitive 
communities has been kept at its fixed level are : (a) disease, 
(b) starvation, ( o ) accident, and ( d ) fighting. 

(a) The mortality from disease among pre-cibiculturists 
must have been far less than it is with civilised man. Their 
wandering open-air life exempted them from the epidemics 
which devastate civilised communities. Such dea 1 hs as were 
due to disease, though selective as regards the physical side, 
were not selective as regards the mental. Disease did not 
eliminate any special mental type except in the case of 
downright insanity. 

( b ) I do not believe that starvation was directly 
responsible for more than a small proportion of deaths, for 
reasons which will presently appear. 

(a) The mortality from accident, again, was probably 
small. Fatal accidents doubtless occurred, chiefly, no doubt, 
in connexion with hunting, but such deaths were not, 
perhaps, in any decided degree selective. The least wary, 
and possibly also the most courageous, would be the most 
liable to be eliminated from this cause. 

(d) Throughout the entire tribal period of man’s career 
fighting probably constituted the principal means by which 
the population was restricted, and its effect, as I shall argue, 
was to advance man’s mental evolution. Fighting may con¬ 
sist in single combat, or it may be inter-tribal. The mortality 
in the former case is comparatively small, and it is not easy 
to determine its influence on mental evolution ; victory in 
this mode of fighting, though helped by courage and skill, 
is in large measure dependent upon mere brute strength. 
In the case of inter-tribal warfare, on the other hand, not 
only is the mortality high, but it tends to result in the sur¬ 
vival of the most gifted tribes. It is a mentally selective 
eliminating agenoy. Now, seeing that among the pre- 
cibiculturists population was stationary, and elimination 
consequently very stringent, we must conclude that this 
mode of warfare was a potent agent in advancing mental 
evolution. Directly, however, man began to employ 
deliberate means of limiting the population, whether by a 
curtailment of the number of births or by infanticide (means 
which are non-selective), inter-tribal warfare (whioh is 
selective), being no longer so urgently called for, became 
automatically less and mental evolution was to that extent 
impeded. We are thus led to ask whether the comparatively 
low mental level of certain pre-cibiculturists—e.g., tha sur¬ 
viving aboriginal Australians—may not be due to the fact 
that at a comparatively early stage of their mental evolution 
they began deliberately to restrict their numbers. 8 


• The pre-cibicultural Australians appear to have rimed at 
ie birth-rate by their custom of urethral incision. This, however, 
u been denied. It is stated that the practice does not diminish 

MfiSd that infanticide is largely practised by these 

id the further fact that inter-trlUl warfareis not ajprtrotrtlnim» 

ictor with them, lends colour to the suggestion X hare thrown ou» 
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Causes of inter-tribal warfare. —These are two : (a) The 
limitation of the food-supply, which, when artificial 
means are not taken to restrict the population, renders 
warfare a logical necessity ; and (d) the fighting instinct. 

(a) In the case of those primitive communities of which 
the population is at, or near, the maximum which their 
country can support, the competition for food must be 
keen. Such was probably the case with the pre- 
cibicultural Australians before the advent of the white 
man. Pre-cibicultural man is a wanderer without any fixed 
abode. Each tribe, or group of tribes, has its own 
territory and visits now this, now that, portion of it, accord¬ 
ing as game or vegetable food is plentiful. One would, 
therefore, expect disputes concerning the right to certain 
preserves to be a potent cams belli. If no precautions 
are taken to restrict the population, and if disease 
and starvation do not reduce it to the necessary pro¬ 
portions, war becomes an essential. But disease and 
starvation are not of themselves sufficient for the purpose. 
Disease most certainly is not; starvation would be if it were 
allowed to proceed unchecked, but this very starvation, or the 
fear of it, incites to war. It would therefore appear that 
inter-tribal warfare, which thus helps to reduce the popula¬ 
tion to limits compatible with the food-supply, is of the 
nature of a normal, because a necessary, phenomenon. 

W This form of warfare has, however, other causes than 
starvation, or the fear of it, causes which appear to be 
redundant, such as vengeance, ambition, or the mere 
lust of fighting. Doubtless among pre-cibiculturists such 
incentives to warfare have had their share in keeping the 
population within the necessary limits. Whether among 
such communities they reduce it distinctly below the 
maximum consistent with the food-supply, it is not possible 
with the data at our command to say. This much, however, 
seems certain—that with early agricultural communities, 
such as the negro aborigines of Africa, with whom the 
struggle for food is less insistent than with the pre 
cibiculturists, these later causes of warfare become 
increasingly effective, and lead to so much fighting that 
the population may fall considerably below the possible 
maximum. 

Manas a fighter.—In common with all other vertebrates 
man is endowed with the fighting instinct. He, indeed 
stands supreme in this respect. Not only does he wage 
incessant warfare on other species, destroying infinitely more 
of them than any other vertebrate, but of all vertebrates 
none fights so systematically as he with members of the same 
species. Among other vertebrates, except in the struggle 
among rival males for the possession of the female, there 
is comparatively little intra-speciem fighting; whether 
gregarious or otherwise, members of the same species live in 
comparative harmony with one another. The evolving man, 
on the other hand, from the moment that he could handle a 
weapon, if not before, was an incessant fighter. 

The invention of hunting weapons and the institution of 
tnbal life must have given a great stimulus to warfare. It is 
probable that by the time man had become a skilled hunter 
of large game, tribal life and the inevitable inter-tribal 
warfare had begun. The fighting between men now came to 
be the most terrible the world had yet known. No longer a 
fight, prompted by blind instinct, with natural weapons 
(teeth, claws, horns, and the like), and in which victorywas 
generally to the physically strongest, it became a fight with 
hand-made weapons, wielded warily and with deliberation, a 
fight in winch intelligence played a part such as it had never 
played before, for it was intelligence which fashioned the 
weapons which directed the use of them, which planned the 
organised attack—above all, it was intelligence, in the case 
of inter-tribal warfare at least, which determined victory. It! 
is true that the success of one tribe over another may* not 
Infrequently have been due to chance circumstances rather 
than to_ superior mental endowment, yet on the average 
victory assuredly has fallen to the most gifted tribes not 
merely to the most courageous, but to the best organised, 
the best disciplined, the most skilfully led. 

It is important to observe that in intertribal warfare the 
death-roU is heavier on the side of the conquered than of 

Inrl LwTT',' thls res P ect modern civilised warfare 
Mdinter-tnbal warfare stand in sharp contrast. When two 

f at ' 0n8 u War one “other the percentage 

mortality for each entire nation—not the mere fighting 
portion of it—is much the same and is small; the war has 


little or no ultimate effect numerically upon the population, 
of either nation, and so far as it affects evolution it is on the 
physical side, and that in a downward direction, since it 
leads to the destruction of some of the best physical types. 
The first Napoleon is said to have taken two inches off the 
stature of the French nation. 

How different the effects of inter-tribal warfare I Not 
only do all, or practically all, the men of the tribe take part 
in the fight, but the percentage loss of the vanquished is 
generally much greater than that of the conquerors. Defeat 
may, indeed, mean the practical annihilation of the 
vanquished, if not after .a single battle at any rate after a 
process of guerilla warfare extending over months, or it 
may be years. Take the history of the African aborigines. 
It is one long tale of war. Within the memory of living 
men whole tribes, nay, whole groups of tribes, have 
been wiped out. There is no stability with them, but 
a ceaseless rise and fall of one .power after another. 
Picture this kind of thing going on from the very dawn of 
tribal organisation, and we get some idea of the part inter¬ 
tribal warfare has played in advancing man’s mental 
evolution, for who can doubt that the most gifted tribes 
have in the main been victorious ? 

This ceaseless destruction of inferior by superior tribes 
has not only led to a steady mental ascent, it has 
had the farther effect of keeping all those tribes which 
are in touch with one another on much the same 
mental level. Thus the entire aboriginal population of 
Australia (on the first arrival of the white man), and the 
entire negro population of Africa, are each respectively 
on much the same mental plane, but the latter has reached 
a higher level than the former. Only under conditions of 
prolonged isolation would it be possible for one portion of 
the human race to lag far behind the rest. If the Homo- 
Javanensis, who had barely reached the tenth stage, co¬ 
existed wdth man at the fifteenth stage, he must have 
remained for an enormous period of time isolated from his 
fellows. Imagine what would happen if a race of tenth- 
grade humans were brought into prolonged contact with a 
race of fifteenth-grade humans. We know from what is 
happening in our own times. The Australian aborigines, 
whose mental level is but little lower than that of the white 
man, are being rapidly exterminated by him, just as 
happened in the case of the Tasmanians. 

3 .—Factors Influencing the Bvclution of the Feelings . 

The three factors in mental evolution already considered— 
the struggle for animal food (culminating in skilled hunting), 
polygamy, and inter-tribal warfare—have operated both pn 
the feeling 4 and the intellectual side of mind. Thus as 
regards the feelings, the life of the hunter engendered a 
spirit of adventure and daring, for those excelling in these 
respects stood the best chance of survival. Those again 
who secured the most wives and thus got the most children, 
were not only the most intelligent but the most courageous, 
self-assured, and pertinacious. And the like is true of those 
constituting the conquering tribes. But the main effect of 
these factors has been to promote the evolution of the 
intellect: it has been through them that the evolving human 
has been raised from the intellectual level of the ape to that 
of modern man. 

The factors we have now to consider have operated chiefly 
on the affective side of mind. 

(a) Foremost among them have been the obligations and 
restrictions of communal life. The effect of these has 
been to strengthen inhibitory power and to evolve a dis¬ 
position to act in accordance with social codes, for in 
general those who have been unable to conform have stood 
the least chance of survival. Now, conduct is largely 
determined by feelings, and the innate disposition to act 
in certain ways depends upon inherited feeling; whether 
a person is by nature social or anti-social, whether he is 
naturally inclined to good or to evil, depends upon his 
innate feelings, not upon his intellect. Hence social life, 
so far as it imposes obligations and restrictions, has led 
to an evolution in the realm of feeling rather than of 
intellect. 

( b ) A second factor, worthy of special mention as in¬ 
fluencing the affective side of mind, is that division of 
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labour among the pre-cibiculturists which imposed on the 
woman the heavy task of gathering and preparing the 
vegetable food. This by natural selection has evolved a 
disposition to industriousness and perseverance. 

(c) A third factor is motherhood. To this the evolution 
of the altruistic disposition is traceable. 

(a) The Influence of Social Codes on Mental Evolution. 
^Directly the evolving humans began to band themselves 
together into communities it became necessary to observe 
rules of conduct. Without some such rules the simplest 
community could not hang together. The obligations and 
restrictions thus imposed, whether they simply took the shape 
of customs enforced by public opinion, or were, as later, 
deliberately framed laws, have had a profound influence on 
the affective side of mind, for, on the whole, those most 
amenable to them have stood the best chance of survival: 
there has been a ruthless elimination of the unruly and 
anti-social. Thus there has evolved an amenability to 
disciplinary influences and a disposition to observe social 
obligations—i.e., to act morally. This disposition depends 
upon that subtly compounded feeling which constitutes the 
basis of conscience, a disposition which is essentially 
adaptive, as much the product of natural selection as the 
most elemental instinct. 

Recent anthropological research has shown that from an 
early period of his career man has been subject to rigid 
discipline. Nothing could be further from the truth than 
the popular conception of the savage as a wild, irresponsible 
semi-maniac, the sport of every passing impulse. It is even 
doubtful whether in the matter of cruelty he is much worse 
than the civilised man. Nothing in savage life could well 
exceed the cruelties practised in Europe during the Middle 
Ages. 

From the very beginning of communal life some rules of 
conduct had to be enforced, and with its development these 
became increasingly complex and insistent, ultimately (as, to 
cite them again, in the case of the Australian aborigines) 
assuming a truly bewildering complexity. Indeed, the 
normal savage 5 is subjected to far stricter discipline than 
the average members of civilised communities, to say 
nothing of spoilt children and street urchins. While with 
the generality of savage peoples childhood is an irresponsible 
time of play, the boys as they approach manhood are 
instructed in the secret laws of the tribe and initiated into 
its mysteries with strange and impressive ceremonies, and 
the serious business of life begins: the youth becomes a 
warrior and hunter in earnest, and if he fails to conform 
strictly to the tribal code it may be at the imminent risk of 
his life. 

The women, though kept in entire ignorance of the secret 
tribal code, are nevertheless compelled to conform to the 
overt customs of the tribe and to adapt themselves to the 
men, who on the principle that might is right are their 
natural masters. It is probable that some of the mental 
characteristics of the woman are due to this fact: guile has 
had to be pitted against muscle. Natural selection has 
doubtless helped in the evolution of these characteristics, 
for, in general, the women best able to adapt themselves to 
the vagaries of their menfolk have stood the best chance of 
survival. So successfully has natural selection equipped the 
woman with means to cope with the more powerful man 
that, in* spite of gruesome stories to the contrary, one can 
well believe that the savage woman is quite as able to take 
care of herself and to hold her own against the man as the 
civilised—and this perhaps is saying a good deal. 

Among civilised communities the obligations and restric¬ 
tions placed upon conduct are far more numerous and subtle 
than among the pre-civilised, and adjustment to them is 
correspondingly difficult. Opportunities for breach of right 
conduct abound in every direction, and many, especially 
during the earlier years of life, have to run the gauntlet of 
perpetual temptation. Happy he, and rare as happy, who 
comes through the ordeal unscathed. Among civilised, much 
more than among pre-civilised, communities it is character 
that tells: honesty, industry, temperance in all things— 
these are the things that count. On the whole, those most 
richly endowed in these respects have stood the best chance 

• I take it that tribal life is the normal condition of the savage, for 
from its first inception those who failed to adopt it ran great risk of 
extinction. It is true that irregular bands, devoid of definite organisa¬ 
tion, are occasionally met with, but such are to be regarded as degenerate 
offshoots of definitely organised (normal) tribes, doomed sooner or later 
to be wiped out. 


of survival. The extent to which elimination has occurred 
of those who fail to adapt themselves to the manifold tempta¬ 
tions and restrictions arising out of our complex civilisation 
is not adequately realised. The dishonest, the idle, the 
debauched, to say nothing of the baser anti-social types, 
have from the first dawn of civilisation stood less chance of 
survival than their opposites. Natural selection has been 
industriously at work among them. It was not so very long 
ago that such a minor offence as sheep stealing was punish¬ 
able by death, and in the reign of Queen Elizabeth no less 
than 50,000 people are said to have perished by the axe. 
Thus the evolution of a law-abiding disposition, which had 
been steadily proceeding throughout the long period of man’s 
tribal career, has continued with increased vigour during the 
civilised era. 

I do not say that all the influences among civilised com¬ 
munities tend to secure the survival of the best moral types. 
With them there have been, and still are, influences at work 
' in the opposite direction. Gal ton has pointed out how in the 
Middle Ages thousands of the finest and gentlest natures 
sought the peace and protection of the monastery and the 
convent, to the grievous loss of the race. Religious persecu¬ 
tion, again, has not infrequently led to the elimination of 
those whose very strength of character and earnestness of 
purpose have marked them out for destruction. It is further 
probable that some of the best types fail to marry by reason 
of the very virtue which is in them. 

A striking example of the influence of peculiar social con¬ 
ditions upon mental evolution is afforded by the Jews. 
Though it is probable that even before the Christian era 
these people were endowed with a peculiar mental tempera¬ 
ment, it can hardly be doubted that this has been emphasised 
by the persecution to which they have been exposed during 
the past 2000 years. The result has been the survival of 
those who by their mental equipment have been best able to 
evade and resist the forces directed against them. 

( b ) The Industriousness of the Pre-oibioultural Woman. 

Among all pre-cibiculturists (save the Esquimaux), as well 
as among cibicultural savages, a peculiar division of labour 
obtains. While the men devote themselves to hunting and 
fishing, to the women falls the task of gathering and 
preparing the vegetable food. Now each of these pursuits— 
that of providing the animal and that of providing the 
vegetable food—entails persistent effort: that of the woman 
in particular involves steady, patient toil. Here again the 
popular conception of the sava^fe is at fault: he does 
not fill up such times as he is not engaged in desultory 
hunting, or fighting, or belabouring his women-kind, 
by basking in the sun, eating luscious fruits which drop 
unasked into his mouth. The primitive savage, notably the 
woman, has to work hard to provide the daily provender. It 
is thus altogether a mistake to suppose that steady plodding 
work only began with civilisation. The primitive woman has 
to spend the greater part of her day in hard, tedious labour. 0 
This life of toil, continued from generation to generation 
through tens of thousands of years, cannot fail to have left 
its mark on mental evolution : natural selection must have 
tended to eliminate those incapable of adapting themselves 
to it. 

( 0 ) Influence of Motherhood on Mental Evolution. 

Drummond has drawn attention to the influence of 
motherhood in developing the altruistic, or the “ other- 
regarding ” disposition. It is now generally admitted that 
the maternal instinct is the source of the altruistic disposition, 
the disposition of the individual to concern himself with the 
welfare and happiness of others besides himself. Drummond 
rightly lays stress upon the prolonged stage of helplessness 
of the young human and the unremitting care the human 
mother has to bestow upon the child during it. Failure in 
this respect would lessen the child’s chance of survival, and 
thus by natural selection the disposition to sacrifice self 
evolved, and, extending to others besides the offspring, has 
come to manifest itself as an all-round altruistic bent. A 
further essential to the successful rearing of children is that 
the men, whether recognising their fatherhood or not, shall be 
tenderly disposed toward the children. Without some sort 
of sympathetic cooperation on the part of the men with the 
mothers the survival of the children woftld be jeopardised. 

* This association of women with the provision of vegetable food has 
continued through the early agricultural period right down to the 
I present time; in most European countries except our own the women 
I are largely engaged in agriculture. 
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As a matter of fact, some of the most bloodthirsty savages 
—e.g., the Bornean head hunters—are known to display the 
tonderest feelings towards children. 

Evolution hat Ceased among the Civilised as rega/rds the 
Intellectual Side of Mind. 

While in civilised communities the division of labour has 
resulted in a rough sorting into mental grades, intellectual 
and moral, so that in the upper social grades the intellectual 
(and moral) level rises above that of the pre-civilised 
communities, intellectual evolution has ceased among the 
civilised, because in their case the factors which determined 
man’s intellectual evolution from the ape standard no longer 
operate. 

From the time the pre-human ape abandoned an arboreal 
for a terrestrial life—to go back no further—right down to 
the dawn of modern civilisation, superior intelligence played 
a large part in determining survival. In this connexion let 
me again insist that prior to this period the population of the 
world had for long ages remained practically stationary. 
This implied a severe elimination, and in general the elimina¬ 
tion was one affecting the less, rather than the more, 
intelligent. 

We have seen how such was necessarily the case all the 
time man was developing sufficient intelligence to become a 
skilled hunter; how, again, inter-tribal warfare, which was 
the great agency in keeping the population within its rigid 
limit, similarly led to the survival of the most intelligent ; 
and how, also, polygamy, diminishing as it did the repro¬ 
ductive output of the least intelligent, had the same effect. 
Observe that each of these factors led not only to an elimina¬ 
tion of the subnormal in intellect, but also of those possessed 
of average intellect, these having to make may for super¬ 
normal types. Intellectual evolution necessarily resulted. 

In civilised communities, on the other hand, the conditions 
are such that men of super-normal intellect stand no greater 
chance of survival than those of normal (average) intellect. 
Only those falling distinctly below the normal intellectual 
standard tend to be eliminated. Men of indifferent intelli¬ 
gence have much the same chance of leaving offspring as 
others. And not only have all the factors which make for 
intellectual evolution ceased to operate among the civilised, 
but in some communities a factor has come into operation 
which is actually tending to lower the intellectual standard— 

I mean the curtailment of the birth-rate among the higher 
social grades, in consequence of which the intellectually 
inferior are multiplying more rapidly than the intellectually 
superior. The effect of this must be to lower the intellectual 
standard. It does not seem improbable, however, that this 
disproportion in the birth-rate is only temporary, and that 
before long the birth-rate of th 6 lower classes will approximate 
to that of the upper classes. 

Among Civilised Peoples Evolution is Continuing as Regards 
the Feelings. 

I have shown that natural selection is still actively at work 
on the feeling side of mind : the lazy, the intemperate, the 
dishonest, the aggressively anti-social, those who love not 
home life, those who shun the cares and self-sacrifice 
demanded of fatherhood and motherhood, these are one and 
all being eliminated, while their opposites are surviving, and 
the attributes which secure their survival are becoming 
racially accentuated. In other words, man is still evolving 
and will continue to evolve on the moral side. 

On the other hand, the comparatively low biith-rate 
among the upper social classes, who in the realm of feeling 
(as of intellect) are the superiors of the lower classes, is, for 
the time at least, tending somewhat to lower the standard as 
regards the affective side of mind. 

A question of interest, which, however, I am unable to 
discuss on the present occasion, is whether the evolution 
which I assume to be still proceeding on the moral side does 
not imply some degree of intellectual evolution. 

I have endeavoured in this paper to indicate the main 
factors which have determined man’s evolution from the ape. 
If I have correctly done this, we must oonclude that that 
evolution has taken place essentially through bloodshed. 
This fact stands out glaringly. It has been indirectly 
through the slaughter of inferior animals, and directly 
through the slaughter of his own kind, that man, “ the roof 
and crown of things,” has risen to his present eminence. In 
his upward inarch he has left behind him one long trail of 
blood. 


THE REPORT OF THE ANTITYPHOID 
COMMITTEE. 


Personnel of Committee and Scope of Inquiry. 

The Antityphoid Committee was appointed in 1904 by the 
Army Council, having as its object 11 to investigate the prac¬ 
tical prophylactic and therapeutic value of current method* 
of immunisation against enteric fever. ” The personnel of the 
committee at the time of its appointment was as follows :— 
Colonel (now Sir) David Bruce, F.R.S., Professor William 
Bulloch, Dr. F. Foord Caiger, Dr. James Galloway, Major 
(now Sir) W. B. Leishman, Dr. Robert Bruce Low, Professor 
A. Macfadyen, Dr. C. J. Martin, F.R.S., director of the Lister 
Institute of Preventive Medicine (chairman); and Professor 
(now Sir) Almroth Wright, F.R.S., lecturer on bacteriology, 
St. Mary’s Hospital. 

Professor Bulloch and Sir Almroth Wright having resigned, 
and Dr. Allan Macfadyen having died, Sir J. Rose 
Bradford, F.R.S., was appointed to the committee on 
March 8th, 1907, and Dr. George Dean. Dr. C. J. Martin 
has been chairman throughout. The duty of secretary 
has been performed by Lieutenant-Colonel Bruce Skinner, 
R.A.M.C., for the major part of the period covered by the 
work of the committee, and after his departure from the 
War Office for India, Lieutenant-Colonel Melville, R.A.M.C., 
and Mr. E. T. Gann have in succession filled the post. 

It was agreed that the experimental work, which it was 
seen would be necessary, should be entrusted to Sir William 
Leishman, professor of pathology at the Army Medical 
College, and to such other officers of the Royal Army Medical 
Corps as he required to collaborate with him. The follow¬ 
ing officers have collaborated since the commencement of 
the work in 1905 for varying periods—namely, Major W. 8. 
Harrison, Major H. W. Grattan, Major S. L. Cummins, 
Captain A. L. A. Webb, Captain A. B. Smailman. 
Captain C. C. Cumming, Lieutenant F. M. G. Tulloch, 
and Lieutenant R. G. Archibald, in addition to the 
officers engaged upon the statistical summaries. The 
greater part of the experimental work has been published 
from time to time in the Journal of the Royal Army Medioal 
Corps and the Journal of the Royal Institute of Public Health , 
and has received notice in the columns of The Lancet, and 
in the report the definite conclusions alone are collated, 
freed from technical detail, while the publication of the 
report has been delayed to await the due accumulation of 
statistical evidence, which could only be obtained from 
regiments sent on foreign service. 

Short History of Typhoid Inoculation. 

The report summarises briefly the history of the attempt 
to apply to man the processes of artificial immunisation 
against typhoid fever, stating that the first attempts were 
made individually by Sir Almroth Wright, 1 Pfeiffer and 
Kolle by inoculating dead cultures of typhoid bacilli into 
man with no bad effects, all the workers acknowledging 
indebtedness to Haffkine, whose experiments upon cholera 
vaccination in man had served as the pattern. In the years 
following these first attempts progress made in connexion 
with the subject is rightly attributed to Wright, and it was 
not until the publication of the statistical results of his 
work that the method was adopted on any scale in other 
countries. 

The committee have already recommended to the Army 
Council in an interim report 3 that the system of inoculation, 
which had temporarily been in abeyance, should be re-intro¬ 
duced into the Army as a voluntary measure; but, in 
addition to this, they recommended that investigations 
should be commenced with a view to the introduction of 
possible improvements in the system introduced by Sir A. B. 
Wright. Acting on the recommendation of the committee, 
sanction was given by the Army Connell for the recommence¬ 
ment of the inoculations and also for the carrying out of the 
experimental work of the committee described. The first 
portion of this experimental work was the systematic investi¬ 
gation of the blood changes which follow the inoculation of 
typhoid vaccine, and as soon as the re-adoption of the 
system had been sanctioned this was proceeded with, the 
experiments being carried out by Lieutenant-Colonel 

1 Sco Thx Lancet, Sept. 19th, 1896. 

* The Lancet. May 19th, 1906, p. 1*00. 
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Leishman and bis colleagues, Major Harris, Captain 
4Sma2Iman and Lieutenant Tullooh. 

Investigation of the Blood Changes which follow 
Typhoid Inoculation. 

The report proceeds to set out the details and findings of 
the investigation of blood changes which follow typhoid 
inoculation. The general purpose of the experiments is 
defined, the vaccines employed and their dosage are given, 
•and the results of the tests are illustrated by charts. As 
regards the general results of the investigation the following 
conclusions have been drawn by the committee :— 

1. The quantity of vaccine given, even in the case of Group ** A” 
which received the highest amount, had not resulted in local or general 
reactions of any undue severity and the effects of inoculation had 
passed off, in almost all cases, within 48 hours. The severity of the 
reactions was noted to correspond to a certain extent with the amount 
of vaccine used. The relative severity of the first aud second doses 
was inconsistent; it appeared, however, that in those who had the 
largest initial dose, the second inoculation, of double this quantity, 
.produced a smaller degree of discomfort than the first. On the other 
hand, those who had received but a small quantity of vaccine as a first 
inoculation suffered rather more at their second inoculation, when 
^receiving twice what was given at the first dose. 

2. The effects of the inoculations upon the blood was the develop¬ 
ment of a remarkable rise in the agglutinins, bacteriolysins, and 
bactericidal substances. These rose to heights far above the normal 
range, and, even in the case of the group which received the smallest 
doses, remained well above the normal at the termination of the month 
■during which the observations lasted. 

3. As regards the relationship between the dose of the vaccine and 
the subsequent development of the above substances, while the 
advantage appeared to lie with the Group “A,” which received the 
largest aose, the values in this instance were but little above those 
recorded In Group *' B," which received but half the quantity of vaccine 
given to ** A.” In Group “ C,” which received one-sixth of that given to 
“ A," the values recorded were distinctly lower, but still by no means in 
proportion to the difference in dosage. 

Taking into consideration the reactions as well as the development of 
these protective substances, the most su. table dose would appear to have 
been that given to Group “ B,” namely 566 million for the first inocula¬ 
tion and 1133 million for tne second. (It may be added here that, 
■although the vaccine itself has been modified from time to time, in the 
light oT the experiments detailed further on, the above-mentioned first 
and second doses of dead bacteria have been approximately adhered to 
and are still in use.) 

4. The various tests showed no evidence of the occurrence of a 
negative phase of resistance as an immediate result of inoculations, 
with the doubtful exception of the transient fall in the bactericidal 
power eight or nine dayB after reinoculation. As the first tests for the 
various substances were instituted within 16 hours after the initial 
dose bad been given it would appear that, if such a phase bad resulted, 
it must have been of a very ephemeral nature. The system of pooling 
-the blood of several individuals of the same grsup admits the possibility 
4>f such a phase having occurred in individual cases, but, had this been 
common or even well marked in a single instance, it would hardly 
have failed to manifest itself in the daily analyses. In deciding upon 
the adoption for general use of the dose given to Group “ B,” in prefer- 
eace to that given to Group “A,” this question of the possible danger of 
a negative phase was borne in mind, as there can be little doubt that 
the larger the dose of the vaccine the greater the likelihood of such a 
temporary diminution of resistance to infection. 

5. The interval of 10 days between the administration|of the two doses, 
adopted in this experiment, appeared to be satisfactory ; at that time 
the protective substances had already made their appearance, and the 
immediate effects of reinoculation were not accompanied by any fall in 
the amoimt of these substances; on the contrary, it would seem to have 
stimulated their further elaboration. 

6. The employment of a very small dose of vaccine in the case of the 
group of men “ D, f * who had been inoculated five years before, did not 
■confirm the anticipation that they would exhibit an exceptional 
response to such a dose in elaborating huge quantities of protective 
substances. 

In order to trace the subsequent fluctuations of the 
protective substances Captain Smailman accompanied the 
regiment (2nd Battalion Royal Fusiliers) to India, and was 
Attached to it for three years, but the results of inoculation 
were indefinite or unsatisfactory, it being possible that the 
▼accine employed had been sterilised at a temperature 
unfavourable to its immunising properties. 

Experiments on Alternative Methods of Killing the Bacteria. 

The report details the work of the investigators in this 
“direction, the principle adopted being to try a large number 
of methods of killing bacteria and make a collection of those 
which gave the most promising results for further tests, such 
as their suitability for accurate standardisation and their 
immunising properties when used for experimental animals. 
The report states 

The general aim of the above series of experiments was to ascertain 
whether any alternative method of sterilisation was preferable to that 
Which had hitherto been employed. Several of the methods described 
‘Appeared to be effective substitutes for heat, but none showed any 
decided signs of superiority; while, viewed from the standpoint of the 
criteria mentioned at the beginning of this chapter, few could be 
regarded as satisfactory. With regard to the second of these criteria— 
vat the sterilised bacteria should show some autolysfs when kept at 
Mood heat—It appears reasonable to suppose, if the method of sterilisa¬ 
tion had reacted upon the bacteria In such a way as to render them 
iMrintan t to autolytic action, as in the ease of alcohol, and also when the 


bacteria were exposed to temperatures ranging above 60 0 C. t that such 
bacteria would not be as useful for vaccination purposes as those which 
could be readily broken up and digested by the action of the fluids and 
ceils of the vaccinated man or animal. This view finds some support in 
connexion with the proved efficacy in the case of animals of a vaccine 
killed at a temperature of 53° C., and the proved inertness of vaccines 
killed at temperatures ranging from 62° C. to 65° C. 

The Relative Efficacy of Different Vaccines and 
the Technique of Preparation. 

The committee proposed in this section of their work to 
prepare alternative vaccines and to test their efficiency on 
animals. The general character of the experiment is 
indicated with accompanying charts, with references to the 
Journal of the lloyal Army Medical Corps , where the experi¬ 
ments in detail appeared. Among the experiments under 
this heading the most important were those made to 
ascertain the influence of the age of the vaccine upon its 
immunising properties. The general conclusion arrived at 
here was that a vaccine which is six months old may have 
lost by that time at least a part of its immunising efficacy. 
The report says :— 

While this deterioration must, therefore, be looked upon as a 
possibility, in the case of vaccines of this age or older at the time of 
their use, it is quite possible that it is not the case in all instances, and, 
indeed, there is some evidence from the statistical point to show that 
vaccines older than this may afford a certain degree of protection 
against actual infection. However this may be, on the conclusion of 
these experiments Sir William Leishman and his colleagues at once 
took steps to ensure that no vaccine of greater age than three mouths 
should be employed for inoculation, and instructions to this effect 
were printed upon the labels of each phial of vaccine and circulated to 
all concerned in Its distribution. On reporting his action to the com¬ 
mittee at their next meeting this step was fully approved. 

This question of the age of the vaccine may present a further explana¬ 
tion of the comparative failure of the system in certain instances. 
Before the results of the experiments just quoted were arrived at, it 
was not realised how rapid and extensive might be the deterioration of 
the vaccine through age. Although that issued In tho past three or 
four years for use on troops at home has, in the great majority of 
instances, been no older than would appear from the above to be the 
safe limit, it is certain that at times, and especially In India, vaccines 
have been used older, sometimes very much older, than three mouths. 
In the light of the above experiments, it may be assumed that the 
degree of protection given by such old vaccines was very slight. 

The committee also came to the conclusion as a result of 
experiment that it was desirable to keep vaccine at a 
moderate temperature, and that extremes of heat or cold 
were to a certain extent deleterious. 

Experiments Bearing on the Technique of Preparation of the 
Vaccine. 

These experiments are described, and an important chapter 
is also furnished on the best means by which the strength of 
the vaccine at present employed for the immunisation of 
troops can be ascertained and uniformity of dosage secured. 
As a result of examination of the various methods suggested 
for the standardisation of vaccines the enumeration of a 
number of bacteria in a given quantity of vaccine was 
adopted as the most accurate and convenient. 

Many direct experiments with vaccines were made to 
attempt to reduce the severity of the reaction. Search for a 
special vaccine giving little or no reaction, while showing no 
diminution of immunising powers, was unsuccessful. The 
use of an inert fluid in place of a nutrient broth was of little 
or no effect. Besredka’s vaccine, in which a certain amount 
of an antityphoid serum is present, appeared to have no 
advantages, but there was evidence that vaccines quite 
freshly prepared—tlj^t is, less than three weeks old—give 
rise to local and constitutional symptoms which are more 
marked than customary. It appears from the report that in 
a large proportion of cases, roughly about 25 per cent, of the 
whole, systemic reaction is practically non-existent, and 
in the other cases a considerable personal variation is 
evident. Experience has further shown the necessity of 
inoculating the subjects some four or six hours before 
bedtime, so that they will be rested at the time of reaction, 
while avoidance of muscular fatigue, of exposure to sun, and 
of alcohol are mentioned as being of value. 

It is gratifying, says the report, to record that of the many 
thousands of inoculations which have been carried out with 
typhoid vaccine, only one case of suppuration has been 
reported at the site of inoculation ; in this instance the 
inoculating officer acknowledged that he had not taken the 
precautions detailed in the instructions issued with every 
dose. It may therefore be said that, in this respect, the 
noculation of typhoid vaccine beneath the skin is as 
innocuous as the administration of any hypodermic remedy 
such as morphia; it is entirely a question of efficient 
sterilisation of the skin and of the syringe, the fluid itseif 
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is perfectly sterile, which is more than can be claimed for 
the majority of hypodermic solutions administered in 
therapeutics. 

The ingestion of pills or capsules of dead typhoid bacteria 
is condemned, at all events for the present. 

Thb Statistical Results of Inoculation. 

The second part of the report deals with the statistical 
results of inoculation. 

From the end of 1894 to the beginning of 1909 a medical 
officer was attached to each regiment or brigade leaving 
Great Britain for foreign service in order to collect accurate 
statistical information as to the results of inoculation. The 
medical officers detailed for this attachment were officers of 
two to three years’ service, selected by Sir William Leishman, 
who had received special laboratory training, the following 
being an outline of their instructions :— 

1. They are to be attached to the unit for a period of three years* 
and are to accompany it on all its changes of station during this period* 

2. They are to carry out the inoculations in their unit, both before 
embarkation and after their arrival at their station abroad. 

3. They are to keep accurate records of all men inoculated, with full 
particulars of the vaccine used, date, dose, Ac., and full detailed 
information of all cases of enteric fever, whether occurring among the 
inoculated or the non-inoculated. 

4. They are to keep in touch with all men detached from the head¬ 
quarters of the unit, in order to make sure that no case of real or 
suspected enteric escapes observation and record. 

5. If not placed by the senior medical officer of the station in actual 
charge of the fever cases, they are to arrange that they obtain full 
particulars of such cases, and that they have access to them for the 
purpose of carrying out the blood tests in the manner in which they 
have been instructed. 

6. They are to verify the diagnosis of enteric fever by bacteriological 
methods wherever possible. 

7. They are to perform, or at least to attend, all post-mortem 
examinations on men dying of enteric fever, to reoord the post-mortem 
appearances in such cases, and to make cultures in the way they have 
been shown. 

8. They are to arrange for the effective carrying out of their duties 
if sick or on leave. 

9. For the information of the antityphoid committee they are to 
keep Lieutenant-Colonel LeiBhman posted in all that bears upon their 
special duties and to send him from time to time such returns .as may 
be called for by him, showing the Influence of inoculation upon the 
incidence, seventy, mortality, Ac., of enteric fever in their units. 

The reports which followed upon the carrying out of these 
instructions were made by Captain A. B. Smallman, Captain 
E. J. Luxmoore, Captain E. G. R. Lithgow, Captain C. E. 
Fawcett, Lieutenant J. H. Graham and (later) Major W. D. 
Erskine, Captain H. G. Sherren, Captain E. G. Anthonisz, 
Captain A. O’Carroll, Captain C. M. Drew, Captain A. S. 
Littlejohns, Lieutenant J. B. G. Mulligan, Lieutenant F. D. 
G. Howell, Lieutenant W. H. Forsyth, Captain S. O’Grady, 
Lieutenant R. W. D. Leslie, Lieutenant E. Gibbon, Lieu¬ 
tenant J. du P. Langrishe, Lieutenant B. Johnson, Lieu¬ 
tenant H. G. Gibson, Lieutenant J. L. Wood, Lieutenant W. 
Mitchell, Lieutenant W. K. Beaman, Lieutenant G. H. 
Stevenson, and Lieutenant A. C. Amy, all of the Royal 
Army Medical Corps. The results of the reports have been 
analysed by Sir William Leishman and are appended 
as a short history of the events concerned with inocu¬ 
lation in each of the 24 units, while a table sum¬ 
marising the results of the whole of the units is also added. 
The gist of this table and of Sir William Leishman’s summar¬ 
ising conclusions from the figures will be gathered from 
the final summary of the committee (see below). Sir William 
Leishman records his opinion that the reports, which are 
remarkably complete considering the •numerous difficulties 
under which they were made, reflect the highest credit upon 
the officers who made them. 

Cases of Typhoid Fever Among the Inoculated. 

Fifty-six cases of typhoid fever occurred among the inocu¬ 
lated, and a subcommittee of the committee, consisting of 
Dr. Galloway, Dr. Caiger, and Sir William Leishman, have 
reported separately upon these, and upon 202 cases occurring 
among the non-inoculated. They find that the 258 cases 
were genuinely typhoid fever, and that the average severity 
of the inoculated cases was considerably less than that of 
the non-inoculated. 

Final Summary and Conclusions. 

The results of the more important of the various investiga¬ 
tions undertaken for the committee, and the conclusions 
drawn from them, are briefly summarised by the committee as 
follows:— 

A .—Experimental Results. 

1. The development of immunity against the typhoid bacillus, as 
Indicated by quantitative investigation of the various antibodies pro¬ 
duced, was exhaustively studied both in man and animals. 


2. The relative efficiency of vaccines prepared in different ways was- 
then measured. 

Vaccines made by a variety of methods were compared, but none 
found to possess material advantage over that of Sir A. B. Wright,, 
provided the temperature employed for sterilsation be reduced to 53® O. 

3. A large number of methods which had been suggested for the 
standardisation of vaccines were critically examined, and the enumera¬ 
tion of the number of bacteria in a given volume of vaccine was adopted 
as the moat accurate and convenient. 

4. The keeping qualities of the vaccine at various temperatures and 
under practical conditions, such as a voyage through the tropics, have 
been examined. Vaccines three months old were found to be efficient, 
but serious deterioration in immunising value was apparent in those 
which had been kept six months or upwards. 

5. Careful experiments were made upon groups of volunteers, in order 
to determine the most effective system of dosage—viz., one affording 
adequate protection with the minimum of temporary disability to the 

B .—Statistical Results. 

The histories, as regards typhoid fever, of 19,31 soldiers, whose 
average period of service abroad was 20 months, were carefully 
followed, and every precaution possible w as taken te verify the diagnosis 
bacteriologically. Of this number, 10,378 were inoculated, and 8936 not 
inoculated. The case incidence of typhoid fever among the Inoculated 
was 5'39 per mille, and among the non-inoculated 30 4 per mille. 

There is no reason for supposing that this difference can be attributed 
to a want of homogeneity between the two groups. The age distribu¬ 
tion among inoculated and non-inoculated was approximately the same. 
They were intermingled and lived under identical conditions. 

The experience of Lieutenant-Colonel Sir W. B. Leishman and the 
inoculating officers lends no support to the view' that soldiers who, 
from their character and habits, might presumably be more likely to 
incur the risk of infection, present themselves for inoculation in smaller 
numbers than their more careful comrades. 

In the opinion of the committee the substantial difference In the 
Incidence can only be attributed to inoculation. 

Recommendations. 

The committee unanimously recommended that every 
measure which may be considered practicable should be 
employed to extend the practice of antityphoid inoculation 
in the army. In the opinion of the committee its universal 
application is desirable. They add that research work on 
preventive inoculation against typhoid fever, a subject of 
special importance to the army, should be continued. 

Sir David Bruce’s signature is absent from the report, 
he being abroad. _ 


REPORT OF THE TROPICAL DISEASES 
RESEARCH FUND. 1 

The Tropical Diseases Research Fund was instituted in 
1904, and since then has done admirable work, though 
unfortunately hampered somewhat by insufficient pecuniary 
support. The report of the Advisory Committee for 1912 
has lately been published, and shows a wide scope of 
investigation not only in the laboratory but also in the 
field. It is, however, extremely unsatisfactory to find that 
in the past year the expenditure has exceeded the income by 
£588, and that as a consequence the committee has been 
compelled to intimate to the Schools of Tropical Medicine, 
which have been receiving subsidies for the purpose of 
research, that in the present year the grants will have to 
be reduced. The amount contributed to the Research Fund 
by the British Government is the comparatively small sum of 
£1000, supplemented by £500 per annum from the Indian 
Government. Other yearly subscriptions are given by various 
colonies and dependencies, ranging from £350 contributed 
by Nigeria to £20 by St. Vincent, and bringing the total 
revenue for 1912 up to a sum of £3254. A grant of £750 
was allotted to the University of London for the purpose of 
remunerating the professor of protozoology, and £350 were 
given to the University of Cambridge to defray the cost of a 
research scholarship in medical entomology, and to pay the 
salary of a consulting entomologist and of an assistant in 
the Quick Laboratory. The money paid to the London 
School of Tropical Medicine, £1533 6#. Qd. y was expended 
in supplementing the remuneration of the teachers and 
investigators of helminthology, protozoology, and arthro- 
podology, and defraying some of the expenses of maintaining 
the various laboratories. Each of these teachers’ by the 
terms of his appointment is bound to carry out researches in 
some branch of his subject. The grant of £1200 to the 
Liverpool School of Tropical Medicine was expended partly in 
paying the salaries of the lecturers in economic entomology 

1 Tropical Diseases Research Fund: Report of the Advisory Com¬ 
mittee for the Year 1912. Presented to both Houses of Parliament by 
command of His Majesty. London: His Majesty's Stationery Office. 
1913. Pp. 198. Price 2s. 3d. 




The Lancet,] 


REPORT OF THE TROPICAL DISEASES RESEARCH FUND. 


[May 24, 1913 1479 


and parasitology, and partly in remunerating the workers on 
trypanosomiasis; a sum of £200 was paid also for the 
services of a scientific chemist. Appended to the report are 
a number of appendices containing scientific and other 
reports from the institutions subsidised by the fund, and 
from several of the colonies and dependencies. 

Investigations into Mosquito-borne Diseases in the Crown 
Colonies and Dependencies. 

A collective investigation is being carried out under the 
direction of the Advisory Committee into the question of 
mosquito-borne diseases, including malaria, blackwater 
fever, filariasis, yellow fever, and dengue, in certain of our 
colonies and dependencies. Some broad lines of inquiry 
have been indicated by the committee, and in response 
during tke past year 14 reports on the subject have been 
received and are now reprinted in the committee’s report for 
1912. A considerable amount of detailed information is 
being accumulated with regard to the incidence of the above 
diseases and the circumstances associated with their occur¬ 
rence in the various colonies, the means employed for treat¬ 
ing the cases, and the measures devised to prevent their 
occurrence. The facts thus gathered together will in time 
jjrove of great value in advancing our knowledge of these 
maladies, their causes, treatment, and prevention. It was 
fitting that the committee should undertake such a collective 
investigation at the present time into mosquito-borne infec¬ 
tions, as it becomes more obvious year by year that to this 
group of diseases is due a very large proportion of the 
sickness and mortality found in our tropical possessions. 

Experimental Investigations by the Professor of Protozoology. 

The professor of protozoology in the University of London 
gives an account of the work done in his department. Much 
of his time, it appears, has been devoted to the completion 
of a volume intended to serve as a guide to those students 
and investigators who, having some knowledge of biology, 
desire a closer acquaintance with the special problems 
presented by the protozoa. This useful work is to be 
entitled “An Introduction to the Study of the Protozoa, 
with Special Reference to the Parasitic Forms. ” In addition 
to the necessary work of teaching. Professor E. A. Minchin, in 
collaboration with Dr. J. D. Thomson, has' carried out 
investigations upon the transmission of the rat trypanosome, 
T. lewisi, by the rat-flea and its development in that insect. 
These investigators believe that T. lewisi passes to the rat 
through the proboscis of the flea ; and although they have not 
yet succeeded in demonstrating this completely, they are 
in hopes of being able to do so before long. Other 
research work was done in connexion with some of the 
subsidiary problems connected with transmission of trypano¬ 
somes. Another report reprinted by the committee is 
supplied by Dr. H. M. Woodcock, assistant to the 
University professor of protozoology, giving an account of his 
researches upon the blood parasites of birds. 

Report on the Work done in the Quick Laboratory , 
Cambridge. 

Professor G. H. F. Nuttall, F.R.S., in presenting his 
report, states that his own researches were made largely on 
pathogenic protozoa and on ticks. He mentions also that 
he paid a visit to America during the year and with the 
assistance of the Rockefeller Sanitary Commission for the 
Eradication of Hookworm Disease had the privilege of 
inspecting a number of places in North Carolina where 
ankylostomiasis is rampant among the white population. 
He proposes to furnish a special report on this subject at a 
later date. 

Researches at the London School of Tropical Medicine. 

The Advisory Committee print in an appendix reports 
received from the special departments of entomology, 
helminthology, and protozoology in the London School of 
Tropical Medicine, and prepared respectively by Colonel 
A. W. Alcock, I.M.S., F.R.S., Dr. R. T. Leiper, and 
Dr. C. M. Wenyon. As a sample of the work done 
at this school by these investigators we may quote the 
following done by Dr. Wenyon—an investigation into the 
pathogenicity of Entamoeba tetragena ; an inquiry into the 
behaviour of Leishmania tropica in bed bugs and fleas; 
observations on the natural flagellates of fleas; experi¬ 
ments with the virus of South American leishmaniasis; 
observations on the morphology of T. rhodesiense; and, 


lastly, experiments on the transmission of canine piroplas- 
mosis by ticks collected at Aleppo in 1911. The investiga¬ 
tions carried out in entomology and helminthorogy are of 
equal importance and practical value. The Board of Agri¬ 
culture, it may be mentioned, gave the helminthological 
department of this school a grant of £100 during the year 
towards the cost of investigations upon pulmonary helmin¬ 
thiasis. In addition to other valuable work Dr. Leiper went 
to the Cameroon^ in 1912 to undertake important investiga¬ 
tions in helminthology, more particularly as to the trans¬ 
mission of various blood-worms, including filaria loa. 

Work Done in the Liverpool School of J’-ropical Medicine. 

Among the various researches conducted in this school 
during the past year we may mention investigations made 
by Dr. J. W. W. Stephens and Dr. H. B. Fantham on 
T. rhodesiense and the results of the measurements of this 
parasite, and by the former of these experts on the fluke, 
Paropisthorchis caninus, of the Indian dog. At the Runoom 
laboratories experiments were made on a number of subjects, 
and among others by Dr. B. Blacklock, to ascertain how long 
trypanosomes can retain their vitality in the dead body of 
the animal host; on the ecto-parasites of man and animals 
(at the request of Sir Ronald Ross), with the view of dis¬ 
covering a cheap and effective means of dealing with them ; 
and on Piroplasma canis. Dr. R. Newstead, the professor of 
medical entomology, reports on the work done in his depart¬ 
ment. As a member of a commission appointed by the Colonial 
Office he visited Nyasaland to inquire into the bionomics of the 
tsetse fly Glossina morsitans, and to discover, if possible, its 
breeding grounds and to devise means for checking its 
spread. Also, he gives a descriptive account of all the 
known species of papataci flies in Africa, including two 
species new to science. Dr. G. C. Simpson reports on 
certain chemical studies he had made in connexion with 
beri-beri and diseases of nutrition, and the anti-neuritic 
substance contained in yeast and in other vegetable and 
animal foodstuffs. He also examined the blood from 
malarial cases for a haemolytic principle, and made investi¬ 
gations on the haemolysis of malaria, on quinine in malaria, 
the pyrexia of malaria, larvicides, and on pellagra. 

Work Done in Colonial Laboratories. 

British Ghiiana. —Dr. K. S. Wise and Dr. E. P. Minett, 
among other work, carried out investigations on filarial 
abscess, and they also give some notes on the vaccine treat¬ 
ment of leprosy. 

Ceylon. —Dr. Aldo Castellani made a series of researches 
on certain new intestinal bacteria; on new species of endo- 
myces ; and on copra-itch. He also supplies some observa¬ 
tions on the treatment of yaws. 

Jamaica.— Dr. H. H. Scott furnishes a note on bacillus 
serofaciens, which he was the first to isolate and describe. 
He gives an account of the w^ork done in his laboratory, 
including the examination of the blood of suspected enteric 
fever cases ; also of rats for plague infection ; ankylo¬ 
stomiasis, and the so-called vomiting sickness of Jamaica and 
cerebro- spinal fever. 

The Federated Malay States. —Dr. H. Fraser, director of 
the Institute for Medical Research at Kuala Lumpur, con¬ 
tributes an account of some further researches on beri-beri, 
a subject with which his name, in conjunction with that of Dr. 
A. T. Stanton, is so honourably associated. The latter expert 
continues his inquiries into malaria and its propagation, and 
gives some account of the bacteriological work carried on at 
the institute. Experiments on leprosy, to cultivate the 
bacillus with blood media, are reported, and some details of 
inquiries made into epidemic conjunctivitis, blackwater 
fever, &c., are given. 

St. Lucia (Windward Islands). —Dr. Lucius Nicholls 
submits an account of experimental work which he per¬ 
formed on the relation of the causal organism of leprosy to 
the stomachs of insects, the breeding places and diseases of 
anopheline larvae, and ankylostomiasis in domestic animals. 

The last report printed by the Advisory Committee is that 
presented to the Secretary of State by Captain T. J. Potter, 
R.A.M.C., on the Vomiting Sickness of Jamaiea, to which 
we have already directed attention in The Lancet of 
April 19th, p. 1111. 

From the above brief outline of what is being done under 
the direction of the Advisory Committee through the help of 
the Tropical Diseases Research Fund, it is obvious that the 
work covers a very wide field and that it is of a very* 
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valuable kind. But we repeat that it is to be deplored that 
a wealthy^nation like Great Britain should not give more 
generous financial support to the scientific investigation of 
tropical diseases on modern lines. In our opinion, even if 
the amount at present given were increased tenfold, it could 
not then be regarded as by any means excessive in view of 
the material benefits which would be likely to result. 

— ■ ■ ■■ - fc 

THE PINAL REPORT OP THE ROYAL 
COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


v . 1 

The next subject in the Report is the all-important one 
of the organisation of the Faculty of Medicine, the medical 
curriculum in its three main divisions having been con¬ 
sidered, and the procedure with regard to clinical instruction 
having been made the subject of succinc^conclusions. It 
will, however, be convenient here to interpolate in their own 
words the views of the Commissioners upon the question of a 
single portal to the medical profession in this country, and 
upon the well-established grievance of the London medical 
students that they are unable to get a university degree upon 
what are called reasonably accessible terms. 


The Question of a Single Portal . 

The question was brought before the Commissioners by the 
Presidents of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, and Mr. F. G. 
Hallett, the secretary of the Conjoint Board. The 
Commissioners say :— 


According to this scheme the single portal by which all would enter 
the medical profession is the final examination in medicine, surgery, 
and midwifery of the Conjoint Board of the Boyal Colleges of Phy¬ 
sicians and Surgeons. 

If a student had passed the earlier examinations in a university, 
and completed a course of medical study extending to five years, he 
would be admitted to this final examination, and having passed it 
would be entitled, upon payment of the fees required by the Boyal 
Colleges, to the diplomas of L.B.C.P., M.B.C.S. His university would 
require further study, and probably additional subjects, and might 
require additional examinations, in order to entitle him to the medical 
degree of the university. 

A student who was not a member of any university, but had passed 
a preliminary examination recognised by the Conjoint Board, and the 
preliminary and intermediate science examinations of that Board, 
would obtain the diplomas of the Boyal Colleges upon passing his 
final examination, but could not, of course, proceed to a university 
degree. 

Under this scheme it is proposed that the universities should either 
appoint representatives on the committee of management of the Con¬ 
joint examinations, or appoint assessors to be present during the 
examination of their own students, or should simply agree to accept lu 
lieu of their own examination in the final professional subjects of 
medicine, surgery, and midwifery, the examination of the Conjoint 
Board. The Conjoint Board, on the other hand, would continue 
to admit to this final examination not only students who had taken 
the earlier part of their course in a university, but also students 
who had passed the preliminary examination accepted by the Conjoint 
Board, which is of a lower standard than the matriculation of the uni¬ 
versities, and had also taken the examinations held or acoepted by the 
Conjoint Board in the preliminary and intermediate sciences. In view 
of the provisions of Section 3 of the Medical Act, 1886, such a scheme 
would probably require the authority of Parliament. 

There is no inconvenience to a university in examining its own 
students in the final subjects of the medical degree, and the main 
reason given for ceasing to do so, and accepting the Conjoint Board exa¬ 
mination instead, is that a large number of the medical students who 
reach the final examinatio i for the degree of M.B. of the universities 
in England have already passed the final examination of the Conjoint 
Board, and it is said to be a hardship that they should be compelled to 
pass two examinations in the same subjects. About 67 per cent., we 
were told, of the university students who reach the final examination 
of the University also take the final of the Conjoint Board. Of the 
Oxford, Cambridge, and London University students, the percentage 
who also take the Conjoint final is 82, while of the degree students of 
the northern universities it is not more than 40. 

The general question of the advisability of a single portal as the 
entrance to the medical profession is beyond our reference. Without 
ascertaining the views of all the universities Mid other licensing 
authorities whose consent and agreement would be required for the 
introduction of such a system, we are not in a position to form a con¬ 
sidered opinion on the question. To ascertain these views would carry 
us far beyond the scope of our inquiry. But, having heard the evidence 
we have referred to, we think it is not beyond our reference to con¬ 
sider whether it might be desirable and feasible for the University of 
London alone to make an arrangement with the Boyal Colleges with 
regard to the final examination. 

The end we have in view is to raise professional education—in this 
case medioal education—as far as possiblo to a university level; and if 


1 Nos. I., II., III., and IV. were 
April 26th (p. 1184), and May 3rd (p. 
ip. 1410), 1913, respectively. 


published in The Laxcst of 
1251), 10th (p. 1336), and 17th 


the University of London were to join in an arrangement between all 
the English universities and the Boyal Colleges for the conduct of the 
final examination, it might be possible on the other hand for the Boyal 
Colleges to require that all candidates for their diplomas should take the 
courses and examinations of the universities in the earlier part of their 
curriculum. 

It seems to us that a uniform standard of professiona attainment for 
entrance to the medical profession is less urgently required in England 
than a higher standard of entrance to the medical curriculum, and a 
more scientific foundation for the professional studies; and therefore we 
think the permanently open door of the Conjoint Board to a lower level 
of general education than the universities require, and an examination 
in the more purely scientific part of the medical curriculum which 
tends to hamper the teaching by the requirements of a prescribed 
syllabus, is a greater dis-servioe to medical education than any slight 
variation of standard in professional attainment which tne final 
examinations of the universities may allow. 

The reasons given for the establishment of a single portal do not 
appear to us very convincing when taken by themselves and apart 
from any such changes as we have just referred to. First, It is said the 
number of licensing authorities has been largely increased by the 
creation of new universities. This would have more weight if there 
was any real danger of the standard being lowered, but we do not think 
it is suggested that the General Medical Council fails to perform its 
inspecting duties efficiently, still less that the qualification granted by 
any university is at the minimum standard. Secondly, it is said that 
the Government and municipal medical services are increasing tbs 
demand for official, as compared with private, medical practitioners. 
But what is specially required for a public medical service is the 
scientific training of a university education, rather than strict uni¬ 
formity of professional attainment. Thirdly, it is said that the endow¬ 
ment of the medical departments of the universities, and of inde¬ 
pendent medical schools, by the State through the Board of Education, 
entails a system of government inspection of these departments or 
schools, and that from inspection to control, dependent upon results of 
examinations, with a view to uniformity, is a short step. We are not 
sure that we understand this argument. The Board of Education 
grants to medical schools are university grants, and it is contrary to 
the declared policy of the Board to interfere with the educational 
freedom of the universities. If it were not so, we should be strongly 
opposed to such a method of subsidising university education. 

It would not be possible under a separate arrangement between the 
University of London and the Boyal Colleges to Insist on the Boyal 
Colleges reciprocating by requiring a university standard of general 
education, and university courses and examinations for the earlier 
parts of the curriculum, because it such an arrangement were made 
with regard to London students, and did not apply to other candidates 
for the diplomas, all the purely Conjoint men would be driven out of 
the London medical schools, a result which the Boyal Colleges would 
not face and the University of London would not desire. Moreover, such 
an agreement might not be possible, as we were told that the northern 
universities had announced their intention of opposing any exclusive 
agreement between London University and the Koval Colleges. 

we have given the question our most careful consideration, and 
we are not prepared to recommend that the University of London 
should give up examining iu the final subjects of medicine, surgery, 
and midwifery. When great internal educational reforms are being 
proposed, it is hardly tne time for the University to commit itseu 
definitely to any system of examinations beyond Its own control. We 
are satisfied by the evidence we have taken that the examinations of 
the Conjoint Board are admirably arranged and efficiently conducted. 
It is claimed as their chief merit that the examiners appointed are 
teachers, and teachers at their best; that they are chosen from all the 
London medical schools under conditions which ensure that they are 
men in the middle period of their career whose powers are at their 
highest. This is as it should be, but we cannot tell what the state of 
things would be if any far-reaching change of the organisation ef 
clinical teaching, such as we have proposed, should be introduced; and 
in these circumstances we cannot recommend that the University 
should agree, perhaps irrevocably, to the examination of its students by 
examiners appointed by an external authority. 

The Grievance of the London Medical Students. 

The grievance of the London medical students that they 
are unable to obtain a university degree upon what are 
called reasonably accessible terms is of old standing. The 
grievance existed long before the University of London was 
reconstituted, and the history of the controversy about it, 
and of the various efforts to remove it, is fully given in the 
late Sir William Allchin’s “ Account of the Reconstruction 
of the University of London.” The Report only considers the 
grievance as it stands now, and begins by admitting that it 
is often damaging to a man in the practice of the profession 
of medicine, and also to his social position, if it can be said 
of him that he has no right to assume the title of “ doctor,” 
because in ordinary language a doctor means a qualified 
medical practitioner, and the common inference is that in 
some way he holds an inferior if not an insufficient qualifica¬ 
tion, and, as it is expressed 41 is not a proper doctor.” The 
Report says :— 

It is said that this is not morely a misunderstanding, but that 
frequently it is the malicious innuendo of professional rivals. But, 
malice apart, if the grievance was only that a man’s real qualification 
was not understood, this could probably be met by giving him the 
legal right to call himself “ doctor.” If this meets the case It Is In the 
power of the profession to authorise it, and as it has nothing to do with 
university education it does not concern us. The Boyal CoUege of 
Physicians of London until recently refused to allow the holders of 
their diplomas to assume the title of “ doctor” ; but we understand the 
College has now passed a by-law In the opposite sense. Another oom- 

S lalnt Is that certain appointments are limited to those who have a 
agree in medicine, and that the Lioentiates of the Boyal Colleges are 
sonsequently excluded. But this is a legitimate grievance only if the 
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exclusion is unjustified by any difference of qualification, and, of 
course, that is what is really aDeged. It is said that the Conjoint 
Board men have gone through as severe a curriculum, and passed 
a series of examinations of as high a standard as men who have 
graduated at one of the provincial universities, and that they ought to 
oe able to get a medical degree in London upon the same terms. We 
are not in a position to say how far this statement is true. The tables 

{ >ut in by Dr. Collingwood are not conclusive on the point. They show, 
ndeed, that in professional examinations for admission to the Army, 
Navy, and Indian Medical Services the Conjoint Board men do exceed¬ 
ingly well. But we do not know what men go in for these examina¬ 
tions ; and in any case, if the results were accepted as a fair basis for 
comparing the education of the Conjoint Board men with that of 
the University men, they would prove too much, because the Conjoint 
Board men appear to do bettor than the London University men, and 
the question would arise why, if they are so well prepared, they do not 
take the London University degree. The conclusion wo arrive at is 
that we cannot deal with the alleged grievance of the London medical 
students by considering the conditions upon which a university degree 
is obtainable elsewhere, and endeavouring to provide an exact equi¬ 
valent in London University. We are convinced that the proper 
course for us to take is to consider what in this Faculty, as in 
others, is essential to a real university education, and to endeavour 
to make recommendations which will result in adequate provision being 
made in London for this education being opened to all who are able 
to profit by it. The degree will follow in the ordinary course, and the 
grievance should naturally disappear. So far as entrance to the Uni¬ 
versity is concerned, the avorage London student has undoubtedly 
been under a real disadvantage in the past, partly because the present 
matriculation examination is not connected with a well-developed 
system of secondary education, and many of the schools from which 
medical students come have not prepared their pupils for that exa¬ 
mination, while the University has in the past been loath to accept 
equivalent qualifications, and partly because the Conjoint Board and 
the General Medical Council accept lower standards of admission to 
the minimum medical curriculum, and the students do not realise till 
it is too late that they are excluded from the beginning of their course 
from taking a university degree. The fact is very significant in this 
connexion that the students of the London School of Medicine for 
Women, who, until quite recently, were not admitted to the examina¬ 
tions of the Conjoint Board, have not found any difficulty in taking 
the degree of London University, and have been able to do so on the 
average In a shorter time than the men. 

The Commissioners conclude that it is most regrettable 
that so large a proportion of the medical students in London 
do not graduate through its University. They find that 
the whole difficulty resolves itself into one of defective 
education, and that the true solution of it is the institution 
of such a system of school examinations as they have 
recommended for entrance to the University. Every 
student qualified by his previous education for university 
studies would thus be admitted as an undergraduate without 
any need for special preparation or for a special acquaintance 
with the University regulations, and when a student was 
once in his course would be systematic and educative. He 
would not be required to pass tests for which he bad not had 
full opportunity of preparing, and he would fail only if he 
was unfit or had neglected the opportunities afforded him. 
And if either of these was the case he ought not to succeed. 
(To be continued .) 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Chelsea.— Dr. Louis C. Parkes gives 
some interesting particulars of the artisans' dwellings which 
are to be erected by the Sam Lewis trustees on a site 
acquired during the year in the neighbourhood of Pond- 
place, Chelsea. There will be nine parallel blocks, five 
storeys high, without basements and separated by courtyards 
40 feet in width. The tenements will be of the 11 self- 
contained" type, with open balcony, water-closet, drying 
space, and a combined scullery and bathroom. The kitchen 
range will be in the scullery, and there will be a combina¬ 
tion fireplace for the kitchen and living room with a sliding 
fireclay shutter. Gas-cookers will also be fixed. Provision 
will be made for 5 four-room, 155 three-room, 190 two- 
room, and 40 single-room tenements. There will thus be 
925 rooms in the dwellings, which at 1A persons per room 
gives a population of 1387. The living rooms will have a 
superficial area of 180 square feet, with bow windows, the 
bedrooms of the three-room tenements will have a super¬ 
ficial area of 110 and 100 square feet, and the bedrooms of 
the two-room tenements will have 130 feet. All rooms will 
be 8£ feet high. These Lewis Trust buildings, when pro¬ 
vided, together with the Sutton Trust buildings, which 
are now approaching completion, will give accommodation 
in artisans’ dwellings for a population of 3590, to which 
must be added a population of 3390 now accommodated by 


the borough council's four sets of dwellings, and in the 
Marlborough, Guinness, Peabody, and Chelsea Park buildings. 
As Dr. Parkes observes, there are probably few places in 
the United Kingdon where so many people of the wage¬ 
earning class, in proportion to population (that of Chelsea is 
about 66,000), will be able to find so much accommodation 
in artisans’ dwellings as in the Chelsea that will be in two 
years time. It is no disparagement at all to this work to 
note from another part of the report that there are families 
in Chelsea who probably could not afford even the lowest 
rents obtainable in these dwellings. Many families which 
were visited on account of reports of verminous conditions 
of the children attending school were found to be living 
under conditions of extreme poverty. In these cases, 
as Dr. Parkes points out, it is doubtful if the children 
ever have their day clothing entirely removed or “go 
to bed ” at all in the ordinary meaning of the words. In 
such families the mattresses and palliasses are so dilapidated 
and filthy that sometimes the only possible course is 
to destroy them and provide new bedding. Where 
blankets or sheets existed it was “doubtful from their 
appearance if they ever make the acquaintance of the 
wash-tub from one year’s end to another." Some of the 
worst cases of neglect or apathy on the part of the parents 
have been prosecuted by the London County Council, but it 
does not appear to be much use to inflict small fines on 
people who are living a hand-to-mouth life on the verge of 
destitution. So far as benefit to the children is concerned. 
Dr. Parkes considers that the only practicable course is to 
remove them from such homes as these and educate them in 
the Poor-law schools at the cost of the rates. The report 
speaks highly of the work of the Chelsea Health Society and 
other voluntary organisations whose cooperation with the 
public health department has done much to prevent disease 
and sufferiDg, especially in regard to the child population. 

Borough of Ramsgate .—The population of this well-known 
seaside resort is now close on 30,000, a figure which is almost 
trebled in the summer months. Its water-supply is obtained 
from some two miles of adits, driven into the chalk a little 
over a mile from the sea, which intercept the water flowing 
in the numerous fissures which are found in this formation. 
The supply is pure and free from organic contamination, 
but is naturally hard. From a series of monthly analyses 
quoted by Dr. J. Dundas, however, it appears that year by 
year since 1909 the total and permanent hardness and also 
the proportion of chlorides in the water have steadily 
decreased, the fall in the total hardness being from about 
30 in 1909 to 25 in 1912, while the chlorides, which 

were in amounts such as 22 grains per gallon, have now been 
reduced to about 11 grains. The reason no doubt is that 
in the past the pumps have drawn on a reserve of 
water which had long been stagnant in the chalk, while 

that which is now obtained has traversed the chalk 

much more quickly. Similarly the common salt in the 
chalk of the water-bearing area is being gradually washed 
out and probably will still further decline. These changes, 
so far as the chemical constitution of the water is con¬ 
cerned, are all to the advantage of the town. The 

present report chronicles several improvements in details of 
sanitary administration. By-laws have now been adopted 
for houses let in lodgings as a result of a special house-to- 
house inspection by the medical officer of health and 
sanitary inspector in the Blue Mountain district and have 
already proved of great utility in the case of poorer-class 
lodgings which were overcrowded or otherwise insanitary. 
More than half the houses in the district have been 
inspected for the purposes of the Housing and Town 
Planning Act and repairs and improvements insisted upon. 
Something has been done also to deal with general shops 
and stores which retailed milk under unwholesome condi¬ 
tions, and at about a quarter of these shops milk selling has 
now been abandoned. A considerable amount of adulterated 
or low-quality milk seems to be sold in Kamsgate. Six 
samples out of 42 contained less than the low official 
“ standard " of 3 percent, of fat, although the average figure 
for fat in all the samples was as high as 3 54 per cent. Dr. 
Dundas urges the public to insist on seeing from time to time 
the reports of analysts on samples which have been submitted 
by the milkmen themselves, but we doubt if unfavourable 
analyses would be shown, or whether samples of poor quality 
would, in foot, be seat for analysis. The consumption of 
shell-fish from contaminated sources was suspected as the 


1482 The Lancet,] 


PUBLIC HEALTH.—VITAL STATISTICS. 


[Mat 24, 1913 


cause of 10 out of 13 cases of enteric fever notified in 
Ramsgate during 1912, and it seems probable that this figure 
would have to be increased if it were possible to add the 
cases in which visitors to the town had been infected by shell¬ 
fish and developed the disease elsewhere. Stress is laid in 
particular on the sewage pollution of cockles obtained from 
Pegwell Bay and of shell-fish gathered on the foreshore or 
mudbanks in Ramsgate harbour. In the absence apparently 
of more definite powers of control the chief precautions have 
consisted in the posting of warning notices in likely places, 
and the inspection of the homes of the shell-fish vendors, who 
are urged to boil all shell-fish intended for human consumption 
for at least five minutes. 

Borough and Port of Lancaster .—Dr. H. J. Cates, in making 
his first report in the capacity of medical officer of health of 
this city, illustrates it with a useful series of diagrams of the 
incidence of different diseases, which we hope to see con¬ 
tinued in future reports ; and he records a reorganisation of 
the public health department which has enabled activity to 
be shown in various useful directions. The report draws 
special attention to the need for securing cleanliness in the 
preparation of food and on the fallacy of relying upon 
ordinary cooking to remove the dangers of contaminated food 
materials. Cooking is often insufficient to destroy the micro¬ 
organisms ; if they are killed their poisons may remain; 
and food may, of course, be infected after it has been 
cooked. “ Precautions are being taken, and quite rightly, 
to prevent the spread of consumption, but nothing has been 
done to meet the case of the consumptive who takes part in 
the preparation or sale of food.” This is true, no doubt, so 
far as legislation is concerned and while the Local Govern¬ 
ment Board’s Regulations prevent the notification of 
tuberculosis from being used so as to hamper the tuber¬ 
culous patient in obtaining his livelihood. But, on 
the other hand, the work which is being done in this 
direction by advisory methods, through home visiting 
and dispensaries, is already considerable, and is, from 
some points of view, to be preferred to the exercise 
of authority. Dr. Cates’s suggestion that the Lancaster 
town council should establish a municipal ice-cream factory, 
something on the lines of a public washhouse, where for a 
small charge makers could prepare and store their stocks 
of ice-cream, seems at first sight rather fanciful, but on 
consideration of the kind of people in the itinerant ice¬ 
cream trade and of the conditions of their houses we think 
that a good deal could be said for the proposal, and we 
should be glad to see it tried. 

REPORTS ON CHILD HYGIENE. 

N&mport Town Council .—The town of Newport is fortunate 
in having a representative and responsible committee which 
makes the care of infant lives its special aim. The com¬ 
mittee consists partly of private individuals and partly of all 
the members of the local health committee, and its fourth 
annual report, which we have before us, is issued with 
an introduction by the honorary medical officer, Dr. J. 
Howard-Jones. During 1912 3989^ gallons of milk were 
supplied to 136 necessitous mothers. Three “schools for 
mothers ” exist, and the scope of their work is increasing. 
Nearly every baby attending the centres is breast-fed. The 
existence of the committee is a powerful stimulus to the 
activity of the local authority in connexion with infant 
hygiene, and during the year no less than 3563 visits were 
made by the corporation health visitors. The result is partly 
reflected in the infantile death-rate, which in 1910 was 119, 
in 1911134, but in 1912 only 108-7 per 1000. The death- 
rate among children whose mothers were supplied with milk 
was 186 in 1910, 94 in 1911, and 47 (unrevised figure) in 
1912. 

Birmingham Corporation .—The report of the Special 
Schools After-Care Subcommittee is of particular interest at 
the present moment in view of the efforts which are being 
made to secure a greater degree of control over mental defec¬ 
tives after school age. The committee was formed in 1901 with 
the object of keeping a record of the after school history of 
such children. From these reoords it can be clearly seen 
how these cases drift either to workhouses, inebriate homes, 
or prisons. Of 932 cases analysed 272 were doing remun¬ 
erative work at a wage varying from 3d. to 20*. per week 
{average 7*. Id.), 7 work with parents at home, 57 are 
living at home doing no paid work, 32 were dismissed from 
special schools as mentally or physically incapable, 101 were 


transferred to ordinary schools, 39 were at a residential 
school, 49 in the workhouse, 85 in other institutions, 33 were 
dead, 240 lost to sight, and 2 in special schools in other towns. 
Of those employed the majority work irregularly, the periods 
of “idleness” being seven years in one case and two years 
in two others. Of the 272 in employment the majority (243) 
are between 14 and 21 years. Summing up the record of 
cases the report states: * ‘ The records of this committee prove 
the necessity for compulsory registration and supervision of 
all cases of mental defect.” 

Deptford Sohool Clinic. —The third report covers the period 
from August, 1911, to July, 1912, and records the treatment 
of 6500 children. The cases treated include defects of 
vision and of ear, nose, and throat, as well as skin troubles, 
ansBmia and spinal deformities. Remedial exercises for 
spinal curvature and post-operative treatments of nose and 
throat cases are carried out by a special instructor. An 
interesting feature in connexion with the clinic is the insti¬ 
tution of an open-air school with a night camp, at which 
nearly 50 boys attended with great improvement to their 
health. As an anaesthetic for the nose and throat operations 
ethyl chloride has been used throughout with complete 
success. The report goes into considerable detail of cases 
treated, and will be useful to all concerned in school 
medical inspection or treatment, as well as being an example 
of the excellent pioneer work which can be done by public- 
spirited individuals. 
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HHALTH OF HNGLIBH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 9018 births and 4765 deaths were 
registered during the week ended Saturday, May 10th. 
The annual rate of mortality in these towns, which had 
been 15*8, 14*8, and 14‘2 per 1000 in the three preceding 
weeks, further declined to 13*9 per 1000 in the week under 
notice. During the first six weeks of the current quarter 
the mean annual death-rate in these towns averaged 14*9, 
against a corresponding rate of 15-0 per 1000 in London 
during the same period. The death-rates during the week 
ranged from 7*5 in Acton, 8*1 in Bournemouth, 8*3 
in Edmonton, 8*6 in Eastbourne, and 8*8 in Southend-on- 
Sea, to 18*8 in Carlisle and in Aberdare, 19 9 in Stockton- 
on-Tees, 20-2 in Bootle, 20*3 in Middlesbrough, and 22*3 in 
Walsall. 

The 4765 deaths from all causes were 101 fewer than the 
number in the previous week, and included 381 which 
were referred to the principal epidemic diseases, ag ains t 
338 and 388 in the two preceding weeks. Of these 
381 deaths, 151 resulted from measles, 83 from whooping- 
cough, 79 from infantile diarrhceal diseases, 40 from diph¬ 
theria, 16 from scarlet fever, and 12 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases during the week under notice was equal to 1-1, 
against 10 and IT per 1000 in the two preceding weeks. 
The deaths attributed to measles, which had been 203, 141, 
and 149 in the three preceding weeks, were 151 in the week 
under review, and caused the highest annual death-rates of 
1*6 in Wolverhampton, 2*3 in Edmonton, 2*7 in Wimbledon, 
3*5 in Smethwick, 4 5 in Walsall, and 5*8 in St. Helens. 
The deaths referred to whooping-cough, which had steadily 
risen from 50 to 94 in the four preceding weeks, declined to 
83, and included 21 in London, 6 in Stoke-on-Trent, 5 in 
Leeds, and 4 each in Brighton, in Birmingham, in Liverpool, 
in Manchester, in Hull, and in Newcastle-on-Tyne. The 
fatal cases of diarrhoea and enteritis (among infants under 

2 years of age), which had been 65, 56, and 75 in the three 
preceding weeks, further rose to 79 ; of this number 27 
were recorded in London, 7 in Liverpool, 5 in Sheffield, 3 
in Burnley, and 3 in Leeds. The deaths attributed to 
diphtheria, which had been 41, 37, and 39 in the three 
preceding weeks, numbered 40, and included 3 in London, 

3 in Portsmouth, and 2 each in Stoke-on-Trent, Birmingham, 
Coventry, Bolton, Bradford, and South Shields. The deaths 
referred to scarlet fever, which had been 17, 14 and 22 
in the three preceding weeks, declined to 16, of which 
number 3 were registered in London, 2 in Liverpool, and 
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2 in Manchester. The 12 fatal cases of enteric fever were 
eqnal to the average in the earlier weeks of the quarter, and 
included 3 in London and 2 in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 1334, 1339, and 1375 at the end of the 
three preceding weeks, had further risen to 1403 on Satur¬ 
day, May 10th; 206 new cases were admitted during the 
week, against 215,185, and 216 in the three preceding weeks. 
These hospitals also contained on the date mentioned 788 
cases of diphtheria, 629 of measles, 289 of whooping-cough, 
34 of enteric fever, and 1 of small-pox. The 1175 deaths 
from all causes in London were 55 fewer than the number in 
the previous week, and were equal to an annual death-rate 
of 13-6 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 329, 245, and 255 in the 
three preceding weeks, fell to 210, and were 34 below the 
number recorded in the corresponding week of last year. 

Of the 4765 deaths from all causes in the 96 towns, 199 
resulted from various forms of violence, and 405 were the 
subject of coroners' inquests. The causes of 38, or 0-8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Sheffield, Bristol, West Ham, Bradford, Hull, Newcastle- 
on-Tyne, Nottingham, and in 66 other smaller towns. Of 
the 38 uncertified causes of death, 6 were registered in 
Birmingham, 6 in Liverpool, and 2 each in Warrington, 
Manchester, Preston, Barrow-in-Furness, and South Shields.’ 

In the 96 English and Welsh towns 7833 births and 4368 
deaths were registered during the week ended Saturday, 
May 17th. The annnal rate of mortality in these towns, 
which had steadily declined from 15*8 to 13‘9 per 1000 in 
the four preceding weeks, further fell to 12 - 8 per 1000 in the 
week under notice. During the first seven weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 14*6 per 1000 and coincided with the corresponding 
rate recorded in London during the same period. The 
annual death-rates last week ranged from 5 8 in Oxford, 6-4 
in Great Yarmouth, 6*6 in Ilford, 7 0 in Reading and in 
Lincoln, and 7*7 in Tynemouth and in Newport (Mon.), to 
19-2 in Brighton, 20 3 in Stoke-on-Trent, 20 -8 in Preston, 
and 22-9 in Wakefield. 

The 4368 deaths from all causes in the 96 towns were 397 
fewer than the number in the previous week, and included 
325 which were referred to the principal epidemic diseases, 
against 388 and 381 in the two preceding weeks. Of these 
325 deaths, 137 resulted from measles, 71 from infantile 
diarrhoeal diseases, 65 from whooping-cough, 26 from 
diphtheria, 22 from scarlet fever, and 4 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week did not exceed 0-9 per 1000, 
against 1 ■ 1 in each of the two preceding weeks. The deaths 
attributed to measles, which had been 141, 149, and 151 in 
the three preceding weeks, declined to 137 last week, 
and caused the highest annual death-rates of 1*7 in 
Stoke-on-Trent, 2*2 in Wolverhampton and in Salford, 
2*7 in Wimbledon, 3*1 in St. Helens, and 4*5 in Walsall. 
The deaths of infants (under two years of age) referred to 
diarrhoea and enteritis, which had been 56, 75, and 79 in 
the three preceding weeks, fell to 71 last week, and included 
23 in London, 4 in Liverpool, and 3 in Stoke-on-Trent, in 
Manchester, and in Preston. The fatal cases of whooping- 
cough, which had been 80, 94, and 83 in the three preceding 
weeks, further declined to 65 last week ; of this number 19 
occurred in London, 5 in Liverpool, 4 in Hull, 4 in Newcastle- 
on-Tyne, and 3 in Stoke-on-Trent, in Manchester, and in 
Leeds. The deaths attributed to diphtheria, which bad been 
37, 39, and 40 in the three preceding weeks, fell to 26 last 
week, which was the lowest number recorded in any week 
of the current year ; 3 deaths were registered in London, 3 
in Manchester, and 2 each in Edmonton, Portsmouth, Brad¬ 
ford, and Bolton. The deaths referred to scarlet fever, which 
had been 14, 22, and 16 in the three preceding weeks, rose 
to 22 last week, and included 3 in Birmingham, 3 in Salford, 
2 in Manchester, and 2 in Middlesbrough. The fatal cases 
of enteric fever, which had been 9, 9, and 12 in the three 
preceding weeks, declined to 4 last week, which was the 
lowest number of deaths from this disease recorded in any 
week of the current year, and were registered in Nottingham, 
Stockport, Wallasey, and Manchester respectively. 

The number of scarlet fever patients under treatment in 


the Metropolitan Asylums and the London Fever Hospital, 
which had increased from 1334 to 1403 in the four preceding 
weeks, had further risen to 1411 on Saturday last; 171 new 
cases of this disease were admitted during the week, 
against 185, 216, and 206 in the three preceding 
weeks. These hospitals also contained on Saturday last, 
789 cases of diphtheria, 598 of measles, 300 of whooping- 
cough, 34 of enteric fever, and 1 of small-pox. The 10§8 
deaths from all causes in London were 137 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 12*0 per 1000. The deaths referred to diseases 
of the respiratory system, which had been 245, 255, and 210 
in the three preceding weeks, further declined to 197 last 
week, but were 30 in excess of the number recorded in the 
corresponding week of last year. 

Of the 4368 deaths from all causes in the 96 towns, 163 
resulted from various forms of violence and 349 were 
the subject of coroners’ inquests. The causes of 36, or 
0*8 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Leeds, Bristol, West Ham, Bradford, Portsmouth, Salford, 
Leicester, and in 64 other smaller towns. Of the 36 un¬ 
certified causes of death last week, 6 were recorded in 
Birmingham, and 2 each in Stoke-on-Trent, Liverpool, 
St. Helens, Bury, Preston, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate 
population estimated at 2,259,600 persons at the middle 
of this year, 1174 births and 719 deaths were registered 
during the week ended Saturday, May 10th. The annual 
rate of mortality in these towns, which had been 17*7, 
17*3, and 17*2 per 1000 in the three preceding weeks, 
further declined to 16*6 per 1000 in the week under notice. 
During the first six weeks of the current quarter the mean 
annual death-rate in these Scotch towns averaged 17*2, 
against 14*9 per 1000 in the 96 large English towns during 
the same period. Among the several towns the annual 
death-rates during the week ranged from 6*0 in Kilmarnock, 
9*2 in Ayr, and 11*0 in Clydebank, to 18*0 in Coatbridge, 
22*8 in Aberdeen, and 23* 8 in Perth. 

The 719 deaths from all causes were 27 fewer than the 
number in the previous week, and included 106 which 
were referred to the principal epidemic diseases, against 
76 and 102 in the two preceding weeks. Of these 106 
deaths, 45 resulted from whooping-cough, 30 from measles, 
18 from infantile diarrhoeal diseases, 9 from diphtheria, 
and 4 from scarlet fever, but not one from enteric fever 
or from small-pox. These 106 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
2*4, against 1*1 per 1000 in the 96 large English towns. 
The deaths attributed to whooping-cough, which had been 
39, 34, and 40 in the three preceding weeks f rose to 45, and 
included 26 in Glasgow, 4 in Edinburgh, 3 in Aberdeen, 
3 in Motherwell, 2 in Paisley, and 2 in Hamilton. The 
deaths referred to measles, which had steadily increased 
from 8 to 32 in the five preceding weeks, slightly fell to 
30, of which number 16 occurred in Aberdeen and 12 in 
Glasgow. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years of age), which had been 9, 16, and 
12 in the three preceding weeks, rose to 18, and included 
11 in Glasgow and 5 in Dundee. The deaths attributed 
to diphtheria, which had been 8, 3, and 7 in the three 

receding weeks, rose to 9, and comprised 6 in Glasgow, 

in Aberdeen, and 1 in Perth. The 4 fatal cases of scarlet 
fever, of which 2 were recorded in Glasgow, were -equal to 
the average in the four preceding weeks. 

The deaths referred to diseases of the respiratory system, 
which had been 153, 119, and 118 in the three preceding 
weeks, further declined to 114 in the week under notice ; 
35 deaths resulted from various forms of violence, against 
34 and 23 in the two preceding weeks. 

In the 16 largest Scotch towns 1250 births and 711 deaths 
were registered during the week ended Saturday, May 17th. 
The annual rate of mortality in these towns, which had 
steadily declined from 17* 7 to 16* 6 per 1000 in the four 
preceding weeks, further fell to 16*4 per 1000 in the week 
under notice. During the first seven weeks of the current 
quarter the mean annual death-rate in these Scotch towns 
averaged 17* 1, against 14* 6 per 1000 in the 96 large English 
towns during the same period. Among the several towns 
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the annual death-rates last week ranged from 7*3 in 
Falkirk, 8 - 9 in Motherwell, and 11 0 in Clydebank, to 20* 3 
in Hamilton, 20*4 in Coatbridge, and 23-5 in Kirkcaldy. 

The 711 deaths from all causes were 8 fewer than the 
number in the previous week, and included 89 which were 
referred to the principal epidemic diseases, against numbers 
steadily increasing from 72 to 106 in the four preceding 
weeks. Of these 89 deaths, 33 resulted from measles, 
32 from whooping-cough, 12 from infantile diarrhoeal 
diseases, 5 from scarlet fever, 6 from diphtheria, and 
2 from enteric fever, but not one from small-pox. 
These 89 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 2*1, against 
0*9 per 1000 in the 96 large English towns. The deaths 
attributed to measles, which had been 18, 32, and 30 
in the three preceding weeks, were 33 last week, and 
comprised 16 in Aberdeen, 13 in Glasgow, 3 in Dundee, and 
1 in Falkirk. The deaths referred to whooping-cough, which 
had been 34, 40, and 45 in the three preceding weeks, fell to 
32 last week, and included 18 in Glasgow, 8 in Edinburgh, 2 
in Aberdeen, and 2 in Greenock. The fatal cases of diarrhoea 
and enteritis among infants (under 2 years of age), which had 
been 16, 12, and 18 in the three preceding weeks, fell to 12 
last week, of which number 7 occurred in Glasgow. The 5 
deaths attributed to scarlet fever, of which 3 were recorded 
in Glasgow, were equal to the average in the three preceding 
weeks. The 5 deaths referred to diphtheria were slightly 
below the average in the earlier weeks of this quarter ; the 2 
fatal cases of enteric fever were registered in Glasgow and 
Edinburgh respectively. 

The deaths referred to diseases of the respiratory system, 
which had declined from 150 to 114 in the four preceding 
weeks, were 117 in the week under notice; 31 deaths were 
attributed to different forms of violence, against 23 and 35 
in the two preceding weeks. 


HEALTH OF IRISH TO WHS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 629 births and 443 deaths were registered during 
the week ended Saturday, May 10th. The annual rate of 
mortality in these towns, which had been 20-9, 21*3, and 
18 5 per 1000 in the three preceding weeks, rose to 19*3 
per 1000 in the week under notice. During the first six 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 21 ■ 0 per 1000 ; in the 96 laree 
English towns the corresponding rate did not exceed 14-9, 
while in the 16 Scotch towns it was equal to 17*2 per 
1000. The annual death-rate was equal to 20*4 in 
Dublin (atrainst 13*6 in London and 17*5 in Glasgow), 
17*1 in Belfast, 23*8 in Cork, 5*1 in Londonderry, 24*4 
in Limerick, and 20 9 in Waterford, while in the remaining 
21 smaller towns the mean death-rate was 20*9 per 1000. 

The 443 deaths from all causes in the 27 Irish towns 
were 18 in excess of the number in the previous week, and 
included 26 which were referred to the principal epidemic 
diseases, against 24 and 19 in the two preceding weeks. Of 
these 26 deaths, 10 resulted from measles, 6 from scarlet 
fever, 5 from infantile diarrhoeal diseases, 3 from enteric 
fever, and 2 from whooping-cough, but not one from diph¬ 
theria or from small-pox. These 26 deaths were equal to an 
annual death-rate of 1*1 per 1000, coinciding with that 
recorded in the 96 English towns, while the correspond¬ 
ing rate in the 16 Scotch towns reached 2*4 per 1000. 
The deaths attributed to measles, which had been 18. 5. and 
4 in the three preceding weeks, rose to 10 in the week under 
review, and included 5 in Wexford and 2 in Belfast. Th$ 
deaths referred to scarlet fever, which had averaged 3 in the 
five preceding weeks, rose to 6. all of which occurred in 
Belfast. The deaths of infants (under 2 years of age) from 
diarrhoea and enteritis, which had been 10, 7, and 7 in the 
three preceding weeks, further declined to 5, of which 3 
were recorded in Dublin. The 3 fatal cases of enteric fever, 
which were slightly in excess of the average in recent weeks, 
were registered in Dublin, Belfast, and Limerick respec¬ 
tively. The 2 deaths referred to whooping-cough, which 
were equal to the number in the previous week, occurred in 
Dublin and Bray respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 92, 97, and 97 in the three preceding weeks, 
were 94 in the week nnder notice. Of the 443 deaths from 


all oauses, 132, or 30 per cent., occurred in public institu¬ 
tions, and 6 resulted from different forms of violence. The 
causes of 19, or 4*3 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the 96 large English towns the 
proportion of uncertified causes of death was 0*8 per cent. 

In the 27 town districts of Ireland 642 births and 416 
deaths were registered during the week ended Saturday, 
May 17th. The annual rate of mortality in these towns, 
which had been 21*3, 18*5, and 19 3 per 1000 in the three 
preceding weeks, fell to 18*1 per 1000 in the week under 
notice. During the first seven weeks of the current quarter 
the mean annual death-rate in these towns averaged 
20*6 per 1000; in the 96 large English towns the corre¬ 
sponding rate did not exceed 14*6, while in the 16 Scotch 
towns it was equal to 17*1 per 1000. The annual death-rate 
last week was equal to 17*9 in Dublin (against 12*0 in 
London and 17*4 in Glasgow), 18*2 in Belfast, 21*1 in Cork, 
14*0 in Londonderry, 9*5 in Limerick, and 20*9 in Water¬ 
ford, while in the remaining 21 smaller towns the mean 
death-rate was 19*3 per 1000. 

The 416 deaths from all causes in the 27 Irish towns were 
27 fewer than the number in the previous week, and included 
30 which were referred to the principal epidemic diseases, 
against 19 and 26 in the two preceding weeks. Of these 30 
deaths, 10 resulted from measles, 7 from infantile diarrhoeal 
diseases, 4 from scarlet fever, 4 from whooping-cough, 3 
from enteric fever, and 2 from diphtheria, but not one from 
small-pox. The annual death-rate from these epidemic 
diseases last week was equal to 1*3 per 1000 ; iu the 96 large 
Erglish towns the corresponding rate did not exceed 0*9, 
while in the 16 Scotch towns it reached 2*1 per 1000. Hie 
deaths attributed o me sles, which had been, 5, 4, and 10 
in the three preceding weeks, were again 10 last week, 
5 of which occurred in Wexford. The deaths of infants 
(under 2 years of age) referred to diarrhoea and enteritis, 
which had fallen from 11 to 5 in the six preceding weeks, 
were 7 last week, and comprised 5 in Dublin and 2 in 
Belfast. The 4 fatal cases of scarlet fever were equal to the 
average in the earlier weeks of the quarter, and were all 
registered in Belfast. The 4 deaths attributed to whooping- 
cough were also equal to the average in earlier weeks, and 
comprised 3 in Dublin and 1 in Waterford. The 3 deaths 
referred to enteric fever were recorded in Belfast, Limerick, 
and Kilkenny respectively, and the 2 fatal cases of diphtheria 
in Dublin and Belfast respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 97, 97, and 94 in the three preceding 
weeks, fell to 78 in the week under notice. Of the 416 
deaths from all causes, 134, or 32 per cent., occurred in 
public institutions, and 9 resulted from different forms of 
violence. The causes of 13, or 3*1 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
did not exceed 0*8 per cent. 


THE SERVICES. 


Royal Navy Mhdical Srhviob. 

The Director-General . 

Surgeon-General Arthur William May, C.B., Director- 
General of the Medical Department of the Navy, has been 
granted the relative rank of Vice-Admiral in His Majesty's 
Fleet (dated May 11th, 1913). 


In accordance with the provisions of Order in Council of 
April 1st, 1881, Deputy Surgeon-General William Tait has 
been placed on the Retired List at his own request (dated 
May 6th, 1913). 

Royal Army Medical Corps. 

Captain Charles G. Thomson to be Major (dated May 3rd, 
1913). 

School of Army Sanitation. —Brevet-Major Arthur B. 
Smallman to be Assistant Instructor (dated March 3rd, 1913). 

Colonel R J. Geddes, D.S.O., has arrived home for duty 
from Jubbulpore. Colonel R. H. 8. Sawyer has been 
api>ointed Assistant Director of Medical Servioes to the 
Headquarters Staff tour. 
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Lieutenant-Colonel H. E. Cree has been appointed to 
command the Military Hospital at Sialkot Cantonment. 
Lieutenant-Colonel R. H. Pen ton, D.S.O., has taken over 
charge of the Military Hospital at Ranikhet Cantonment. 
Lieutenant-Colonel H. M. Thompson, D.S.O., has arrived 
home from India on eight months’ leave of absence. Lieu¬ 
tenant-Colonel J. D. Ferguson, D.S.O., has relinquished the 
appointment of Medical Inspector of Recruits in the Eastern 
Command. Lieutenant-Colonel A. W. Bewley has taken up 
duty at York. Lieutenant-Colonel L. Way has been 
appointed to hold charge of the Military Hospital at Ferozo- 
pore Cantonment. Lieutenant-Colonel R. Holyoake, at 
present serving at Sheerness, has been placed under orders 
for a tour of service abroad during the coming trooping 
season. 

Major A. Chopping has been placed under orders for 
transfer from the Royal Herbert Hospital at Woolwich to the 
Royal Victoria Hospital at Netlcy. Major G. J. Buchanan 
has been appointed Medical Inspector of Recruits to the 
Eastern Command, in succession to Lieutenant-Colonel J. D. 
Ferguson, D.S.O. Major P. S. O’Reilly has arrived home on 
leave of absence from India. Major J. Hennessy has left 
Cosham for a tour of duty at the Military Hospital, Colaba, 
Bombay. Major H. A. Hinge has taken up duty at Aldershot. 
Major R. T. Brown has been appointed to command the 
Military Hospital at Darjeeling Cantonment. Major 
T, E. Fielding has been transferred from the London 
District to the Southern Command. Major R. McK. 
Skinner has arrived home from the Straits Settlements. 
Major A. D. Waring has been appointed to the Military 
Hospital at Hilsea. Major C. J. O’Gorman has been 
granted six months’ leave of absence home from India on 
medical certificate. Major L. Addams-Williams has been 
placed under orders for a tour of foreign service. Major 
T. J. Potter has arrived home on leave of absence from 
Egypt. Major R. S. H. Fuhr, D.S.O., has been selected 
for appointment on the Surgical Staff of the Royal Arsenal 
at Woolwich. Major J. H. R. Bond has been transferred 
from Nowgong Cantonment to the Military Hospital at Naini 
Tal. Major E. E. Parkes has been placed under orders for 
service abroad. 

Captain T. E. Harty has been appointed Specialist in 
Dermatology and Venereal Diseases to the Military Hospital 
at York. Captain H. Stewart has arrived home for duty 
from India. Captain M. P. Leahy on arrival in Ireland 
has been appointed to the Dublin District for duty. 
Captain F. D. G. Howell has taken up duty in the 
Western Command. Captain W. H. Forsyth has arrived 
heme from the South African Command. Captain A. L. 
Otway has been transferred from the Military Hospital 
at Londonderry to Salisbury. Captain H. Harding has been 
appointed to the Military Hospital at Colchester. Captain 
P. Farrant has left Topsham for a tour of duty on the West 
Coast of Africa. Captain A. S. Williams has arrived 
home for duty from Nowshera Cantonment. Captain 
W. Wiley has been placed under orders for a tour of 
service abroad. Captain R. L. V. Foster has been appointed 
to hold medical charge of the Military Hospital at Crownhill. 
Captain M. F. Grant has taken up duty as Adjutant to the 
First London Division School of Instruction, R.A.M.C. 
Captain D. F. Mackenzie has been appointed Staff Surgeon at 
Headquarters of the Seventh (Meerut) Division. Captain 
R. C. G. M. Kinkead has joined the Military Hospital at 
Bloemfontein. Captain T. C. Lucas has been appointed 
Surgeon to the Governor of Bombay Presidency. Captain 
E. W. M. Paine has taken over duty at Pembroke Docks. 
Captain T. W. O. Sexton has been appointed to the Eastern 
Command. Captain J. C. Hart has arrived home for duty 
from Peking. Captain D. G. Carmichael has left Glencorse for 
a tour of service in India. Captain P. C. T. Davy has been 
transferred from the Military Hospital at Chatham to 
Gravesend. Captain A. A. Sutcliffe has taken up duty at 
the Military Hospital, Chester. Captain W. A. Spong has 
been appointed Staff Surgeon and Embarkation Medical 
Officer at Karachi. Captain M. Sinclair has been appointed 
in medical charge at Chelsea Barracks. Captain G. H. 
Stevenson has been transferred from the Military Hospital at 
Sheffield to Lichfield. 

Lieutenant T. J. Hallinan has embarked for a tour of duty 
in India. Lieutenant C. H. H. Harold has been transferred 
from the Military Hospital at Rawal Pindi to Ambala 
Cantonment. Lieutenant S. J. Barry has taken up duty at 


Guildford. Lieutenant S. J. Higgins has joined at Fethard. 
Lieutenant W. A. Frost has been transferred from Devonpocfc 
to India. 

Indian Medical Service. 

Lieutenant-Colon el C. Duer has been granted six months’ 
extension of leave of absence home from India. Lieutenant- 
Colonel R. E. MacWatt has been appointed to officiate as 
First-class Civil Surgeon and Administrative Medical Officer 
to the Rajputana States. Lieutenant-Colonel H. B. Melville 
has been confirmed in the appointment of Chief Plague 
Medical Officer in the United Provinces of Agra and Oudh. 
Lieutenant-Colonel J. M. Crawford, civil surgeon at Benares, 
has been granted eight and a half months’ leave of absence 
home from India. 

Major F. S. C. Thompson has been permanently appointed 
to the Jail Department in Bengal Presidency. Major J. C. 
Robertson, Sanitary Commissioner to the Government of 
India, has been appointed an additional member of the 
Imperial Council. Major A. M. Fleming has taken up duty 
as Civil Surgeon at Jubbulpore. Major J. G. G. Swan has 
been transferred from Dalhousie to Jullundur and appointed 
Civil Surgeon. Major C. F. Wernman, officiating civil 
surgeon at Dinajpur, has been granted combined leave of 
absence and study leave home from India for two years. 
Major F. S. C. Thompson has taken up duty as Superin¬ 
tendent of the Juvenile Jail at Alipore. Major E. J. Morgan 
has been appointed to the Civil Medical Charge of Sitapur. 
Major C. C. Murison has been appointed to officiate as Civil 
Surgeon at Karachi. 

Captain H. W. Illius has been appointed to officiate as 
Civil Surgeon at Rae Bareli. Captain J. D. Sandes has 
taken up duty as Resident Surgeon at the Government 
Medical College, Calcutta. Captain A. S. Leslie has been 
appointed to the Civil Medical Department in Madras 
Presidency. Captain S. C. Pal has relinquished medical 
charge of the Fategarh District. Captain Y. B. Nesfield has 
been appointed to officiate as Chemical Examiner to the 
United Provinces of Agra and Oudh. The services of 
Captain H. C. Brown have been placed temporarily at the 
disposal of the Government of the United Provinces. Captain 
N. M. Wilson has been appointed Civil Surgeon at Mozuffer- 
garh. Captain H. Halliday has taken up duty at Lyallpur as 
Civil Surgeon. Captain J. Smalley, on return from leave, 
has been appointed Civil Surgeon at Karwar. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Captain Stuart G. McAllum to be Major (dated May 15th, 
1913). 

The undermentioned to be Lieutenants on probation: 
Cadet Herbert Stuart Griffith, from the London University 
Contingent, Officers Training Corps (dated April 21st, 1913). 
Cadet Lance-Corporal Christopher Atkinson, from the Edin¬ 
burgh University Contingent, Officers Training Corps (dated 
April 26th, 1913). 

The undermentioned Lieutenants are confirmed in their 
rank: William A. Miller, Malcolmson K. Kelson, Travis 
Hampson, and William O. Tobias. 

Territorial Force. 

Army Medical Service. 

Lieutenant-Colonel Astley Vavasour Clarke, from the 
5th Northern General Hospital, Royal Army Medioal Corps, 
to be Colonel, on appointment as Assistant Director of 
Medical Services of the North Midland Territorial Division 
(dated May 10th, 1913). 

Royal Army Medical Corps. 

3rd West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant-Colonel Thomas S. Adair, on the com¬ 
pletion of his period of service in command of.a field 
ambulance, is retired, and is granted permission to retain 
his rank and to wear the prescribed uniform (dated 
May 17th, 1913). 

3rd London General Hospital, Royal Army Medical Corps : 
Harry Edwin Bruce Bruce-Porter (formerly Surgeon-Captain, 
Army Medical Staff) to be Lieutenant-Colonel in the 
permanent personnel (dated March 12th, 1913). 

3rd Northern General Hospital, Royal Army Medical 
Corps : Lieutenant-Colonel John S. White, from the per¬ 
manent personnel , to be Lieutenant-Colonel, whose services 
will be available on mobilisation (dated May 17th, 1913). 
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Attached to Units other than Medical Units. —Captain 
John t W. Pridmore resigns his commission (dated May 21st, 
1913). 

For attachment to Units other than Medical Units .— 
Horsley Drummond (late Captain, 1st Northern General 
Hospital, Royal Army Medical Corps) to be Lieutenant 
(dated June 8th, 1912). Supernumerary Lieutenant William 
Reginald Margetts Turtle, from the 3rd East Anglian Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated May 17th, 1913). George William Mason to be 
Lieutenant (dated April 2nd, 1913). Alexander Cross Mallace 
to be Lieutenant (dated April 29th, 1913). 

The Royal Australian Navy. 

Mr. W. Edgar Roberts has been appointed Surgeon to 
H.M.A.S. Australia , flagship of the Royal Australian Navy. 

Journal of the Royal Army Medical Corps. 

In the May issue of this journal Major S. L. Cummins and 
Major C. C. Cumming publish jointly a preliminary note on 
the results of their attempt at a differentiation of the 
staphylococci which they think may have a practical 
bearing on vaccine therapy, and Captain R. G. Archibald 
describes a case of kala-azar possessing a number of 
interesting features. Writing of sanatorium treatment in a 
paper on the diagnosis and management of early phthisis, 
Major W. S. Harrison says : ‘ ‘ Hope is everything to a man 
with consumption, and I am not at all sure that a great deal 
of the good effect of a sanatorium does not depend on the 
fact that the patient feels that he has gone there to 
be cured, and that the things which the doctors are 
doing to him are done as part of a definite plan for 
bringing about that happy event.” An interesting article 
is contributed by Colonel R. H. Firth on Medical Affairs 
during the Carnatic, Mysore, and Travancore Campaigns of 
1760 to 1818. The conditions under which the predecessors 
of the Royal Army Medical Corps and Indian Medical Service 
served in at that period were very different from those which 
obtain at the present. Invitations to dinner were put into 
station and brigade orders, and surgeons were directed to 
keep their patients clean and allow eaoh patient ‘ * about 
six feet of space ” in hospital. It was also considered 
necessary in those days to give directions to surgeons 
when reporting on epidemics not to give opinions taken 
from books, but to give advice derived from experience. 
Colonel Firth, who has lately been delving in old records, 
also gives an account of a surgeon’s kit in 1827, which 
makes quaint reading. 

Red Cross Hospitals. 

Lieutenant-General Sir J. Spencer Ewart, Adjutant- 
General to the Forces, who was accompanied by Major 
M. H. G. Fell, a Deputy-Assistant Director-General of the 
Army Medical Service, and Colonel Thurston, of the Royal 
Army Medical Corps, made an inspection of a practical 
mobilisation at Camberley of the No. 2 Divisional Branch 
(Surrey) of the British Red Cross Society on May 12th. General 
Sir Spencer Ewart said that this year the War Office proposed 
to take a step forward in regard to work such as the British 
Red Cross Society was doing' by establishing 14 nucleus 
clearing hospitals—one for each Territorial Division. They 
would be only nucleus hospitals for the present, with two 
officers and five men each, but he hoped they would prove 
centres to which the voluntary aid detachments could turn 
for guidance and look for help. 

Indian Medical Service Dinner. 

The annual dinner of the Indian Medical Service will be 
held at the Hotel Cecil, Strand, on Tuesday, June 10th, at 
7.45 p.m. The Director-General, Surgeon-General the Hon. 
Sir C. P. Lukis, K.C.S.I., will preside, and the service will 
have the honour of entertaining as their guest the Marquis 
of Crewe, Secretary of State for India. Officers intending to 
be present should communicate without delay to the 
honorary secretary, Lieutenant-Colonel P. J. Freyer, 27, 
Harley-street, W. 


The board of management of the Metropolitan 
Convalescent Institution, 14, Victoria-street, S.W., announce 
that at the Home for Adults at Walton, near Weybridge, 
24 beds are now provided for patients requiring surgical 
treatment after operation. 


Cffmsjnnt&me. 
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POST-GRADUATE STUDY IN PARIS. 

To the Editor of The Lancet. 

Sir, —In starting next autumn a special "course of ^post¬ 
graduate classes for the benefit of British medical men, 
Professor Widal’s only aim is to offer in Paris the same 
opportunities as your fellow countrymen are used to finding 
in the German and Austrian schools. As I have lately 
pointed out in a meeting of the Medical Section of the Royal 
Society of Medicine, we are not out for an entente oordiale 
manifestation, with flags and banners, “Marseillaise,” and 
paroles immortelles. We mean work. 

If Sir William Osier’s advice about studying in a 
foreign country is followed by any of your readers, here 
is an opportunity of availing themselves of the very 
best resources of the modern Paris school. I use the 
word “school” in the broad sense of the word, for 
this organisation has nothing to do with the University; 
it is worked privately in Widal’s laboratories and wards. 
A schedule will be published in due time. Our programme 
includes : (1) clinical work and clinical teaching; (2) prac¬ 
tical bacteriology as regards diagnosis; and (3) practical 
teaching of biological methods applied to clinical researches. 
The last part of the programme will include in particular 
the practical demonstration of Professor Widal’s original 
methods. Every opportunity will be given to those who 
wish to study specialties, and hours will be arranged so that 
no time will be lost. 

But as we want, more than anything else, to be practical 
and useful, I would feel most grateful to hear from those who 
may be interested in this new departure. Any advice, hint, 
or suggestion would be welcome. For instance, we are not 
quite sure about the suitable time to start this course (we 
suggest Oct. 15th). And we wonder if we should run it up 
to Christmas 7 It has also been suggested that the teaching 
should be done in English. Much may be said pro et contra. 
On this very important point I should like to hear from those 
who might be concerned.—I am, Sir, yours faithfully, 

Gustave Monod, M.R.O.P. Lond., M.D. Paris. 

Vichy, May 17th, 1913. 

THE JUGULAR PULSE AND THE 
BEGINNING OF DIASTOLE. 

To the Editor of The Lancet. 

Sir, —The fundamental principles of cardiology rest upon 
the teachings of physiology, and it is a matter of first 
importance to those who are engaged in the pursuit of Dr. 
James Mackenzie’s method of investigation that the time of 
events occurring in the cardiac cycle be precisely determined. 
The situation of the deflexion representing the start of the 
diastolic period in the jugular curve is a matter upon which 
gome differences of opinion have been expressed. 

In my paper on “The Jugular Pulse,” published in 
The Lancet of Jan. 25th, 1913, p. 239, I fixed the starting 
place of diastole at the fundus of the x depression, but I have 
been taken to task since by certain correspondents who regard 



The declivity of the c wave is noticed in the above curve as 
descending to the fundus of the x depression unattended 
by a dicrotic appendage. This act of c ends systole and 
diastole begins. 

diastole as beginning later in the curve, and an opinion 
appears to be prevalent that it commences as late as the end 
of the post-sphygmic period, and that its onset is marked by 
the declivity of the wave. 

The question can be decided only by an appeal to 
physiology. Diastole begins at the instant when ventricular 
muscle enters upon the phase of relaxation. Transition from 
a state of contraction to a state of relaxation is sudden, and 
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its precise time of appearance in the cardiac cycle is deter¬ 
minable by reference to a scale of intraventricular pressures. 
Commencement of the diastolic period is noted by Starling 
as occurring at the instant of the closing of the semilunar 
and aortic valves, 1 but since the closure of these valves 
results from an initial fall in intraventricular pressure, 
diastole must begin earlier, and in Hiirthle’s diagram 
appearing in the same work decline of intraventricular 
pressure is shown to begin one-thirtieth of a second 
before the closure of the valves. Consequently a point 
marking the commencement of diastole is situated a 
trifle to the left of the aortic notch in the carotid 
curve and one-tenth of a second later in the radial. 
In a diagram showing synchronised radial and jugular 
tracings, a vertical line drawn to cut through the arterial 
<;urve one-thirtieth of a second to the left of the aortic notch 
would strike the venous curve at the fundus of the x 
depression and in the part of it from which the base of the 
v wave is beginning to rise. This physiological survey 
confirms the statement on the subject made by me in “The 
Jugular Pulse.” 

Remarks in this paper in regard to the o wave have 
also received some criticism, but that perhaps is my own 
fault, as I had failed to mention the fact that the c wave 
is not a direct arterial impression, but an impression con¬ 
ducted from an arterial source by the venous column. That 
this is so, is plain because the deflexion representing c 
rises and falls with the venous column during respiratory 
movements. Whereas if the impression from the carotid or 
subolavian artery were made direct upon the tracing through 
the air of the receiver, the deflexion o would remain 
upon a stationary plane, independent of fluctuations in the 
level of the venous column. 

I am, Sir, yours faithfully, 

H. Walter Verdon, F.R.C.S. Eng. 

Streatham-hill, S.W., May 15tb, 1913; 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—D r. N. D. Bardswell’s paper a on the influence of the 
introduction of tuberculin treatment upon the sputum records 
of patients at the King Edward VII. Sanatorium has led me 
to send the following note which confirms his observations 
in a striking way. Tuberculin was introduced at the Kalyra 
Sanatorium in 1910, and the following table shows the 
influence it has had upon the disappearance of the tubercle 
bacilli from the sputum. 


Table I. —Sputwn Records of 991 Consecutive Patients 
(all Classes ) Treated with Sanatorium Treatment and 
Tuberculin. 


Year. 

i 

Number of 
| patients. 

Lost T.B. 1 

Percentage. 

1910 ... . 

89 

1 1 

32 

35-95 

1911 ... . 

91 

26 ! 

28-57 

1912 ... . 

. | 111 

34 j 

30-63 

Total . 

.. , 291 

92 ; 

! 

31-3 

Table II.— Sputum Records of 385 Consecutive Patients (all 
Classes ) Treated with Sanatorium Treatment A lone. 

Year. 

Number of 
patients. 

1 

Lost T.B. 

Percentage. 

1907 ... . 

. ! 92 

15 

_ 

1908 ... . 

120 

28 

— 

1909 ... . 

123 

24 

- 

Total 

335 

67 i 

20 

The evidence of the above 

tables is remarkably similar to 


1 Physiology, Fig. 3, p. 214. 

2 The Lancet, March 15th, 1913, p. 750. 


that adduced by Dr. Bardswell, as will be seen in the 
following comparative table. 


Table III. — Percentage of Patients that lost T.B. * 



! Sanatorium 

Sanatorium and 

Increase. 

! 


alone. 

tuberculin. 

: 

Bardswell ... 

j 21*7 per cent. 

■ 

34 per cent. 

12 3 per cent. 

Reissmann ... 

j 20 ,, ,, 

1 i 

I 31-3 „ „ 

11-3 „ „ 


Since the introduction of tuberculin at the Kalyra Sana¬ 
torium the 20 per cent, of cases that lost their T.B. on 
sanatorium treatment alone has been increased to 31*3 per 
cent., an increase of 11*3 per cent., a result which closely 
approaches the increase obtained by Dr. Bardswell—viz., 
12*3 per cent. 

If we apply the same comparative test to the early cases 
treated at the King Edward VII. Sanatorium and at the 
Kalyra Sanatorium respectively, the result is equally striking. 
The Kalyra figures include 66 patients treated by sana¬ 
torium only, and 80 patients on sanatorium and tuberculin. 


Table IV. — Percentage of Patients (Class I ) that Lost T.B. 


- 

Sanatorium l 
alone. j 

Sanatorium and 
tuberculin. 

Increase. 

Bardswell ... 

1 

50 per cent. ! 

66*6 per cent. 

16 6 per cent. 

Reissmann ... 

62-1 „ „ 

78-7 „ „ 

| 16-6 „ „ 


It is sometimes difficult to decide whether a case should be 
included in Class I. or Class II. Turban. At the Kalyra 
Sanatorium, perhaps, the selection of first-class cases is 
unusually strict; a visit which I recently made to many 
sanatoriums in Europe leads me to think so. If this is so, 
then the apparently better results in this class obtained at 
Kalyra over those at the King Edward VII. Sanatorium is 
accounted for. 

The remarkable fact is that the increase in the percentage 
of early cases that lost T.B. on sanatorium treatment and 
tuberculin over those on sanatorium treatment alone is 
identical at both the King Edward VII. Sanatorium and at 
the Kalyra Sanatorium—namely, 16-- 6 per cent. The patients 
included in the above tables received a mixture of Old Tuber¬ 
culin (Koch) and New Tuberculin T.R. (concentrated), equal 
parts. The maximum dose given is 0*5 c.c. T.O. and 0*6 c.c. 
T.R., and the minimum dose 10—6 c.c., 10 to the power of 
minus five times this quantity. The higher dilutions are 
given twice a week until the dose 10—3 c.c. of the mixture is 
reached ; it is then given once a week or at greater intervals. 
The dose is not increased until no reaction follows the injec¬ 
tion. The sputum—when such is present—is received 
in sterilised vessels. It is centrifugalised if the first 
examination fails to reveal T.B. Antiformin is not used. 
New glass slides are used for each examination. 

I am, Sir, yours faithfully, 

C. Reissmann, M.A., M.D. Cantab., B.Sc., 
M.R.C.P. Lond., 

Physician, Kalyra Sanatorium, South Australia; Honorary 
Physician, Consumption Wards, Adelaide Hospital. 

R.M.S. Orsova , Indian Ocean, April 14th, 1913. 


NATIONAL MEDICAL GUILD. 

To the Editor of Thb Lancet. 

Sir,— At a meeting of the council of the National Medical 
Guild held on May 7th, it was decided to ask you to publish 
the following particulars of the guild. 

The guild is a trade union for medical practitioners and is 
run on trade union lines—i.e., its main policy is the defence 
of its members by all legal means. It has, of course, as a 
trade union immunity from many actions under the con¬ 
spiracy and libel laws ; this is absolutely essential for the 
protection of its funds and for the success of any combined 
action on the part of the medical profession, and such im¬ 
munity can only be obtained by a trade union. The guild has 
already successfully contested the case of Heard v. Pick- 
thorne, with the result that it is now illegal for societies to 
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refuse non-panel doctors’ certificates for the purposes of sick¬ 
ness benefit. This was a very extensive and injurious prac¬ 
tice previous to this decision. It is establishing branches in 
all parts of the United Kingdom. 

The subscription is £1 la. per annum, and cheques should 
be made payable to the National Medical Guild. Medical 
practitioners are eligible whether on the panel or not, and in 
view of the fact that the Government are now considering 
the inclusion of dependants of the insured under the Act in 
the provisions for medical benefit, it is hoped that those who 
have not previously had an opportunity of joining will do so 
now. The terms which the Government have under con¬ 
sideration are such that it is certain that every effoit of the 
profession will be required to ensure any approach to 
reasonable treatment.—I am, Sir, yours faithfully, 

Gordon R. Ward, 

Organising Secretary. 

34, Villiers-street, Strand, W.C., May 15th, 19157 


INDICATIONS OP NERVE LESION IN 
CERTAIN PATHOLOGICAL CONDI¬ 
TIONS OF BLOOD-VESSELS. 

To the Editor of The Lancet 

Sir,—I n my article with the above title, 1 reference 7 to a 
previous paper of mine was not furnished with the name of 
the journal in which the said paper is about to appear. As 
I consider it very important in the present connexion I shall 
be glad if you will let me add that the reference should read 
thus: 7. “ Blood-vessel Changes Consequent on Nervous 

Lesions,” Journal of Nervous and Mental Disease , 1913. 

I am, Sir, yours faithfully, 

T. Wingate Todd. 

Western Reserve University, Cleveland, Ohio, U.S.A., May 10th, 1913. 

THE CIVIL PRACTITIONER IN WEST 
AFRICA. 

% To the Editor of The Lancet. 

Sir, —Yellow fever having again broken out on the coast 
of West Africa, an Order in Council under section 18 of the 
Infectious Disease Act Ordinance, 1908, is making regula¬ 
tions. The Governor, with the advice of his executive council, 
makes certain regulations. No. 3 of which states that “no 
authority for burial of persons who have died within certain 
areas shall be given by the registrar of deaths unless applica¬ 
tion be accompanied by a certificate from a Government 
medical officer.” Therefore the civil practitioner is immedi¬ 
ately placed on the same level as the “Comfo,” “juju” and 
“ Obi man.” Surely this is not only unjust and tyrannical, 
but certainly not in the spirit of the Act of Registration. 

Although Clause No. 3 is at present confined to a certain 
district, there is nothing to prevent it being put into force 
all over the coast. Any case, therefore, that the Govern¬ 
ment medical officers arrogate unto themselves the right to 
diagnose, as yellow fever, no outside medical man is allowed 
to differ from them. In a country like this, where we get 
so many cases of different fevers, it can be seen how easily 
Government medical officers especially interested in some 
particular fever can make a mistake, and there is no body to 
question their opinion or diagnoses. 

Many men come out here in the Government service who 
are novices in tropical medicine and have never seen a case 
of yellow fever ; still it is left to their decision, and no civil 
practitioner, however long and varied his experience in 
tropical countries, is allowed to issue a death certificate 
except vis£d by a Government medical officer. 

When any information is required in outside districts the 
Government medical man often avails himself of the civil 
medical man’s knowledge, and continually sends forms, &c., 
to be filled up relating to health, disease, death-rate, &o., of 
district, but no fee is attached. Naturally to the layman, 
when he hears that civil practitioners are debarred from 
giving death certificates, it appears strange, and he is 
tempted to jump to the conclusion that there is a difference. 
Indeed, only a few days ago, a very intelligent clerk here 
said, “ I suppose we will soon have a real doctor,” and when 
asked what he meant, said, “ Oh, a Government man.” 

In conclusion, I hope the General Medical Council will 

1 The Lahckt, May 17th, 1913, p. 1371. 


take the question up, as such laws are most detrimental 
the loom standi of the civil medical man. 

I am, Sir, yours faithfully, 

J. E. St. George Queely, L.R.O.P. Irel., &c., 

Civil Medical Officer, Ashanti Rivers and Concessions, formerly 
Government Medical Officer, North Queensland. 

Gold Coast Oolony, West Africa, April 16th, 1913. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

{Continued from p. 11*20.) 

X.—Motherwell and the Scottish Metal Worker* 
Wages of Insured Workers above Income-tax Limit. 

According to the last estimate the borough of Motherwell 
has 40,373 inhabitants, and it is celebrated for its iron and 
steel works. Close to Glasgow and its great seaport, with 
extensive coal mines, near to haild, Motherwell has become 
a very important industrial centre. Having seen something of 
the effects of the National Insurance Act among the coal¬ 
mining and the agricultural populations, I proceeded to 
Motherwell to ascertain what was the position among metal 
workers. 

One of the iron-steel works at Motherwell employs about 
4000 men. At another establishment, called the Bridge 
Works, several hundred men drill, finish, and fit the huge 
pieces of metal with which modern bridges are built. Then 
the Lanarkshire Steel Company has 1500 workmen, while 
some 1500 to 1800 more men find active employment in 
wagon-building. From the economic point of view am 
important point to be noted is that there are fewer married 
men among the steel workers than even among the miners, 
though some of them earn what are admittedly high wages. 
I heard of one man who was earning by the bonuses which 
he receives on the work done under his supervision as 
much as £40 a week. Now this may have been a fable, but 
it is quite a common thing for a steelworker to make £10 in 
a week. They are, of course, exceptional men, and must 
not be taken as examples upon which to found any deduction 
about wage rates. Gifted with bodily strength, and capable 
of great endurance in the heat of the furnaces, they have 
also to display both much alacrity and intelligence. This 
exceptional pay is generally earned by piecework. Now, in 
regard to insurance, though these men pay income-tax, for 
they earn large sums, they are nevertheless insured persons. 
Undoubtedly they are workmen. They earn their living by 
the labour of their hands, and deserve all the money they 
can get, but it is an anomaly that citizens earning such 
incomes should obtain medical aid under the cheap contract 
system established by the National Insurance Act. Apart 
from all sensational or exceptional cases of earning, the 
numerous manual workers who earn much more than £160 a 
year have the money for insurance under the Act deducted 
from their wages. Yet if a clerk employed at the same 
works earns a salary of more than £160 no such deduction 
is made, and he cannot obtain medical attendance under the 
Act. As such abuse remained unchallenged I was not sur¬ 
prised to find that it was quite impracticable to raise the 
question of a wage limit at Motherwell. There is no middle or 
upper class in this hard-working community, and there is little 
or no poverty. The medical profession does not enjoy the 
usual social advantages in such a place. There is nothing 
to do but work—the work is necessarily stereotyped as 
well as hard—and money is the only reward attainable. 
Such a situation very well explains why the Act has been, 
and, in spirit at any rate, still is opposed by many medical 
men. Those who are anxious for the honour of their pro¬ 
fession see in the reduction of numerous medical men to the 
status of mere fee-earners a threat to the whole progress of 
medicine as well as to the morale of the professional life. 

The Former Fight with the Friendly Societies . 

Friendly Societies had many members at Motherwell. Of 
the 15.000 persons now insured under the Act, fully a 
quarter belonged to Friendly Societies. As a rule, the 
members of these societies only paid *2 s. 6 d. a year for 
medical attendance, though a few gave 3#. About nine years 
ago the medical officers came to an agreement among thens- 
selves and simultaneously asked for 4s. a year. The Friendly 
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Societies refused to consider the application, and at once 
Advertised for new medical officers. They obtained no less 
than 79 applicants. As nearly all the practitioners in 
Motherwell had lodges, this did not bring in a large sum of 
money for any one practitioner. The annual amounts varied 
from £30 to £70 a year. But all these small sums, when 
put together, made a large total for the one practitioner 
whom the Friendly Societies imported, who when he 
came was boycotted. Matters stood thus when the 
National Insurance Act first started on its career as a 
Bill in Parliament. * In face of the greater danger created 
by the introduction of the Bill, a local medical society was 
formed, for all were determined to fight, and to fight 
as one man. The medical officer to the Friendly Societies 
joined the medical society and resigned his position as 
medical officer of the lodges. The members of the Friendly 
Societies, in the exercise of their choice of doctor, show that 
they resent their medical officer leaving them, for I am told 
he nas not had the number of names on his list as a panel 
-doctor that he might have expected. But as there are about 
B000 insured persons in the district who last April had not 
yet selected a panel doctor, perhaps allotment of some of 
these will make up the deficiency. Nor do these 3000 
ihSured persons represent bad lives. On the contrary, they 
are such good lives, it is said, that they have not taken the 
trouble to select a medical attendant. There have been no 
fgftiisals of bad lives. The doctor who refused patients would 
get a bad name. The news soon goes round. 

Privileged Position of the Works Doctors. 

At Motherwell, among the metal workers, as in colliery 
districts among the miners, the “ works doctor” has been in 
existence for many years. At the great works enumerated 
above and many others the men, bachelors as well as married 
men, paid 3d. a week. This used to be deducted from their 
wages free of charge and paid over to the works doctor. 
Thus there was security of payment and no expense for 
management. It has been stated—but I have no proof of 
■the accuracy of the figures given—that in some of the iron- 
steel works 60 per cent, of the workers are not married, and 
there was a large proportion of young men who belonged to 
the Friendly Societies and who also paid for the works 
doctor. They consequently paid twice over for medical 
attendance, but this was done voluntarily. Before the 
Act came into force the 3d. a week for the works doctor 
was a compulsory condition of employment, and in- 
-oluded, as with the miners, medical attendance on the 
families and medicine. There was no free choice of 
doctor, but when a vacancy occurred the workmen con¬ 
tributors elected by vote their new works doctor. The 
appointment thus made was permanent, and in some cases 
was a very valuable appointment. Indeed, it is said that 
one works doctor made nearly £3000 a year, which proves 
he had many more persons on his list than should be 
allowed. There can be no doubt that the 3d. a week 
deducted at the works was the backbone of medical 
practice at Motherwell, and to-day the Act has rendered good 
service by breaking down the privileged position some practi¬ 
tioners had acquired by being appointed works doctors. When 
the capitation fee under the Act was considerably augmented, 
the resistance, which had been very determined, at once 
changed into approval, and the practitioners of Motherwell 
willingly joined the panel. Th$re are nine firms and 16 
practitioners in this borough, and by Jan. 2nd all the 16 
members of the profession were on the panel. Several 
assistants became partners so as to meet the Act. 

Inorease of Medical Incomes. 

The Act, however, has not done away with the deduc¬ 
tion on wages at the works for medical attendance cn 
the dependents of insured persons; only the amount 
is now reduced from 3d. to 2d. Of this 2d ., \d. is 
allotted to cover the cost of medicine and the 1 £d. pays for 
medical attendance on the wives and children. To day a 
man may choose according to the Act a panel doctor for 
himself and another doctor for his family as provided by the 
2d. paid outside the Act. But as all the practitioners 
without exception are on the panel this is rarely done. In 
any case and for either service the patients have absolute 
freedom in their choice of medical attendant, and thus the 
privileged positions as works doctors acquired in the past 
have been broken* up. If some practitioners, as is the case 
with the colliery surgeons, stand to lose, the profession, as 


a whole, is obviously receiving better remuneration. The 
medical practitioners used to get 13s. a year, from which 
2s. 2d. was deducted for medicine. As for every two 
adult males one was reckoned to be married with an 
average family of five, this meant for the metal workers 
as for the miners 26*. a year for medical attendance 
and medicine for six persons, or 21*. 3d. without medicine. 
To-day the medical profession receives from the three 
different sources provided by the Act 14*. a year for the two 
adult males. Then it receives, for the family of the one 
adult male, 2d. a week from each male, making 17*. 4 d. a 
year. Out of this latter sum \d. a week is deducted for 
drugs. The bachelor who gets his medicines under the Act 
has not, I presume, to pay the \d. for the medicines he does 
not receive at the cost of the Works Fund. In that case 
15*. 2d. remains for medical attendance, which, added to the 
14*. under the Insurance Act, make a total of 29*. 2d. for 
medical attendance, without medicine, on six persons, 
where formerly only 21*. 3d. were received. The work also, 
by the free choice of doctors now secured, is more evenly 
distributed. Some practitioners are getting less, others more 
patients than formerly, but the profession, as a whole, is 
better paid. It may be said, therefore, that the practitioners 
at Motherwell are satisfied. Of course, there is the usual 
complaint as to the excessive and useless amount of clerical 
work. The day-book, even with the newly proposed modi¬ 
fications, which only take off two questions, is denounced as 
of no scientific value ; clumsy and of little tose in the absence 
of an index. Details are only wanted when an insured 
person is drawing sick pay. If the patient came a week or 
so ago, all the names inscribed since then must be read 
through till his name is found. The names should be entered 
alphabetically. Then there is no guarantee that the day¬ 
book is accurately kept. The ‘ ‘A” for advice and the “ V ” for 
visit can be dotted about as fancy may dictate. Through no 
dishonesty of purpose, but merely yielding to stress and hurry, 
these notes are often only approximately accurate. The really 
important fact needed seems to be the date when an insured 
person signs on for sick benefit and when he signs off. 

Roman Catholic Practitioners Benefit by the Act. 

While it is freely recognised that for contract practice 
more money will now be collected, some private practice 
among the better sections of the working class will be lost. 
In the works 75 per cent, or more of the workmen availed 
themselves of the services of their works doctor. But there 
was always a small minority who occasionally resorted to a 
doctor of their own choice. They would then pay 1*. for 
advice at his surgery or 2s. a visit. This did not include 
medicine. Now these men need not wait for some special 
occasion to fetch the medical adviser they prefer, for he is 
on the panel, and the workman has only to select him from 
the first. This loss of fees, arising from individual pre¬ 
ferences, may be considerable to the old-established practi¬ 
tioners. Many workmen’s«*families from whom 15*. to 30*. 
might be obtained in the course of a year will secure the 
doctor they prefer from the panel and are not likely to pay any 
more private fees. Another d \>advantage of the Act, so far 
as the old-established practitioners are concerned, is that it 
has introduced Roman Catholic competitors, who, with the free 
choice of doctor, can now count on Roman Catholic support. 
Formerly the Roman Catholic workman had to be content 
with his works or his club doctor. Now, if there is a doctor 
of his creed on the panel he can select him ; and two Roman 
Catholic doctors have established themselves at Motherwell 
in consequence of the Act. They are very successful, and 
their competition will be felt by the older practitioners. 

Medical Aid Society Frustrated. 

The payment for medical attendance on families has 
proved advantageous where bachelors are numerous and pay 
the same sum as the married men. But this is not the case 
in all trades. At the gasworks the men are nearly all 
married, and among the railway servants the unmarried men 
will not pay the same as their married colleagues. Con¬ 
sequently several sections of railway workers were refused 
by the doctors, and they have to pay the usual fees for 
medical attendance. As an alternative scheme, which, how¬ 
ever, has not been accepted, it was proposed that bachelors 
who are under the Act need not pay anything at all for 
dependents, married men alone paying the 4 d per week 
for medical attendance and medicine for their families. 
This was thought rather hard on the married men, 
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particularly as it had been customary for the bachelors 
to help to bear this burden. In view of all these 
difficulties some workmen decided on an attempt to 
exploit the Act in their favour by founding a medical 
aid society run on cheap lines. The idea was to pretend 
that this society was a continuation of one that had existed 
before and could be authorised under Section 15 (4) as a 
system for providing medical attendance. Therefore the 
society, and not its medical officers, was to receive the 
money collected for medical service under the Act. On its 
side, the society proposed to pay its medical officers 13*. a year 
for attendance on members who were insured persons and 
their families. In the House, and in answer to a question, 
Mr. Masterman had said that the Regulation for medical 
benefit would permit the continuation of works doctors as a 
system. However, the secretary of the Motherwell Provisional 
Medical Committee, Mr. Thomas Ormiston, who is a 
solicitor, asked that the body he represents should be heard, 
and thereupon an official inquiry was held at the town hall. 
Mr. James Leishman, chairman of the Scottish Insurance 
Commissioners, came from Edinburgh to preside. He was 
accompanied by Dr. J. R. Currie, chief medical adviser, and 
Mr. J. M. Vallance, legal adviser. The inquiry was held on 
Jan. 7th and lasted two and a half hours. There was no dis¬ 
pute as to the facts of the case. Mr. Ormiston very clearly 
showed that the “ Workers’ Medical Association ” it was now 
proposed to establish would in no wise be a continuation of 
a system existing before the Act. Works doctors existed 
before the Act, but they only attended to persons actually 
employed at the works and their families, whereas it was 
now decided to include many others who previously had 
not been attended by works doctors and who were not, 
in the past or the present, attached to any works. Then 
with the works doctors there was no committee of manage¬ 
ment, but the Workers’ Medical Association it was now 
proposed to form would have a committee of management. 
The workers would set up another insurance committee of 
their own and it would be a rival to the Insurance Committee 
established by the Act. 

Threepence a Year for Attending Families, 

Financially the scheme of the Workers’ Medical Association 
would result in the medical officers receiving 3d. per annum 
for attending the families of insured persons. Even this 
was to be obtained only on condition that half the adult 
male population abstained from matrimony. Mr. Ormiston 
explained this to the Commissioners in the following manner. 
Including the extra or “floating” 3d., the special tuber¬ 
culosis 3d. and dTugs, the Act set apart 9s. for the medical 
attendance and treatment of every insured person. The 
Workers’ Association proposed to give 13*. for each insured 
person and the average of two and a half dependents. But 
the chemists had formed themselves into an association and 
had decided that dependents must pay the same rate for 
medicines as insured persons. As the rate for drugs was 
1*. 6d. per annum for the insured, this meant 3*. 9 d. for the 
two and half dependents per insured person. Adding the 9*. 
which the doctors and chemists would get under the Act 
to this 3*. 9d.„ and subtracting it from the 13*., the 
Workers’ Medical Association thus left only 3d. per 
annum for attendance on the wife and children of insured 
persons. The Insurance Commissioners retired without 
pronouncing a verdict, but a hint was given which resulted 
in the Workers’ Medical Association withdrawing their 
application. This was a great victory for the medical 
profession, and all concerned were loud in their praise of the 
skill shown by their legal secretary, Mr. Ormiston. Nor is 
this a merely local matter. The result has affected the 
whole of Scotland. The fact that a pretended “medical 
institution or system existing before the Act” could not be 
established at Motherwell has prevented other similar bodies 
arising elsewhere. It was only when the attempt to form 
the Workers’ Medical Association had failed that the agree¬ 
ment, described above, for 2d. a week for the families of 
insured persons was concluded. But the whole question of 
the families of the insured, complicated by the rising claims 
of the pharmacists, is far from being definitely settled. 
As this matter is not met by the law, the members of the 
medical profession keenly feel the need of a strong medical 
union that would enable them to stand on a footing of 
equality when negotiating with the organised working 
classes. With no reserve funds, no recognised leaders, and 


no real discipline they are at great disadvantage when 
attempting to come to some agreement with a powerful and 
well-disciplined trade union. 

(To be continued.) 


DISPENSING ERRORS AND ADMINISTRA¬ 
TIVE SAFEGUARDS FOR THEIR 
PREVENTION. 

(From a Correspondent.) 


Now that prescribing on an extensive scale has become 
compulsory as a corollary to National Insurance, the absence 
of certain safeguards for pre^riber and dispenser alike will 
be felt more acutely, and it may be opportune to draw atten¬ 
tion to a defect which can be remedied at no distant date— 
in the forthcoming new edition of the British Pharmacopoeia. 

The pharmacist is frequently confronted by an unusually 
high dose in a prescription, and in the absence of any 
definite rules regulating his line of conduct in such cases 
his position may be most embarrassing. It may have 
been the prescriber’s intention to administer a particularly 
heroic doBe, and in such a case an inquiry might be resented 
as savouring of criticism. On the other hand, he may have 
made a mistake— errare humanum est —but circumstances 
may occur which preclude an inquiry, and the medicine is 
dispensed. It is not the pharmacist’s duty to question the 
medical practitioner's method of prescribing ; still cases may 
arise when the dosage is such as to cause the dispenser a 
certain amount of uneasiness [and anxiety, which might be 
avoided by the provision of suitable safeguards for both 
parties, such as exist in other countries where dispensing by 
medical men has long been abolished,-and the pharmacist is 
the sole purveyor of drugs to the public. 

Procedure in Various Countries. 

The pharmacopoeias of most foreign countries contain a 
table of maximum doses, in which the maximum single, as 
well as daily, dose (i.e., total amount administered during 
24 hours) of the official potent drugs and preparations is 
laid down. These doses do not represent the limit by any 
means, they merely indicate the maximum therapeutic dose 
in usual employment, and the prescriber is naturally at 
liberty to exceed these if he sees fit. The object of these 
tables, however, is to impress the practitioner with the 
necessity for caution in overstepping the established 
maximum dose, and, on the other hand, to enable the 
pharmacist to exert a certain control regarding the dosage 
of potent drugs, and both ends are automatically attained 
by the observance of certain regulations differing^ but 
slightly in the different countries. 

In the majority of cases the medicaljman'wliojwishes 
to prescribe a larger dose than the official maximum 
amount denotes that this is his intention by adding a note 
of admiration (!) after the amount in the prescription. This 
is required in Austria, Germany, Hungary, Russia, Japan, 
Holland, and Switzerland ; in Belgium either a note of 
admiration may be used, or the amount must be underlined ; 
Hungary, as an extra precaution, demands that the amount 
shall be written out in full as well as the addition of a 
note of admiration ; while Italy does not require a note of 
admiration, but the amount must be written in words and 
not stated in numbers. 

France does not possess a table of maximufn doses with 
the same official character as have those of other countries. 
The last edition of the French Codex contains a list of 
maximum usual therapeutic doses, but it is distinctly stated 
that these are merely inforroatory and not binding on the 
prescriber. However, in overstepping these, to denote that 
such is his intention, the medical practitioner is advised to 
add the words “ je dis.” 

The question now arises, What is the pharmacist to do 
when confronted by a prescription calling for an amount of 
a potent drug in excess of the official maximum dose and 
without the note of admiration or the amount not written out? 
This eventuality is provided for in the medical laws of most 
countries, which in this point exhibit a striking uniformity. 
For this reason the German regulations may be adduced in 
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illustration, as they practically apply equally to other 
countries having the same safeguards. 

If the pharmacist finds that the amount of a potent drug to 
be taken by the patient is in excess of the maximum dose and the 
medical attendant has omitted to add a note of admiration after 
the amount, or if he has reason to assume that the prescrip¬ 
tion contains an error, he is required to draw the prescriber’s 
attention to the omission or supposed error ; if he cannot do 
so orally he must communicate with the prescribcr by means 
of a closed letter. If the medical practitioner insists upon 
the prescription being dispensed as written the pharmacist 
may do so under the practitioner’s responsibility, but he 
must at the same time inform in writing the district medical 
officer of the facts, or if the latter is the prescriber of the 
debatable prescription he must report the matter to the 
provincial government, who submits it to the medical 
council. 

In the case of a prescription calling for an amount of a 
potent drug in excess of the maximum drug, where the 
pharmacist cannot communicate with the prescriber, the 
former must reduce the amount to that of the maximum 
dose (in some German States to half the maximum dose), 


for adults in the table must be decreased for children in the 
following proportions :— 

For children up to 1 year . 1/20 to 1/10 

„ „ of 2 to 3 years . 1/8 

. 4 ,, 5 . 1/6 

„ 6 „ 8 . 1/4 

..9 „ 11 . 1/3 

.12 „ 15 . 1/2 

,, persons ,, 16 ,, 19 „ . 3/4 

Over 20 years of ago the full maximum doses are applicable. 

Russia even includes maximum doses for the bromide and 


iodide of potassium and sodium, viz. :— 

Single dose. Daily dose. 

Potassium bromide ... ... ... 60 grs. 150 grs. 

Sodium bromide . 60 ,, 225 „ 

Potassium or sodium iodide ... 15 ,, 90 „ 


The Dutch Pharmacopoeia fixes the maximum dose for sub¬ 
cutaneous injection of atropine sulphate at l/125th grain, 
of morphine hydrochloride at l/3rd for a single and 
1 grain total daily dose, of strychnine nitrate at l/32nd and 
l/6th grain respectively. In Switzerland the maximum doses 


Some Official Maximum Boses of foreign Phormacojxcia* (Amounts in Grains or Minims ). 


(B.P. dcses given in brackets.) 


Austria. 

Belgium. 

Denmark. 

.France. 

Germany. 

Holland. 

X 

I till3'. 

Japan. 

Russia. 

iJ 

QQ 




S. 

D. 

S. 


S. 

D. 

S. 

D. 

S. 

D. 

S. 

D. 

s. 

D. 

s. 

D. 

S. 

D. 

S. 

D. 

S. 

D. 

Acetanilid (1 to 3 grs.)... . 

••a ••• 

... 

74 

30 

_ 

__ 

74 

30 

5 

24 

74 

24 

74 

30 

74 

24 

- 


74 

24 

74 

30 

74 

24 

Acid, arsenios. (1/60 to 1/15gr.)... 



1/12 

4 

1/12 

4 

1/12 

4 

1/12 

i 

1 12 

3 

1/12 

* 

1/12 

1 

1/12 

3 

1/12 

3 

1/20 

> 3 

1/12 

3 

Atropin. sulph (1/200 to 1/100gr.) 

... ... 

... 

1/64 

1/20 

1/64 

132 

1/64 1/32 

1/64 

1 32 

164 

1/20 

1/64 

1/20 

1 64 

1,20 

1/64 

1/20 

1/64 

1/20 

1/64 

1/20 

1/64 

l 20 

Cocain. hydrochl. (1/20 to 4 gr.) 

. 


i 

24 

3 

24 

3 

24 

3 

24 

3 

24 

3 

24 

4 

24 


24 

3 

24 

4 

2 

4 

1 

Codein. phosph. # (3 to 2 grs.) ... 

. 


— 

— 

14 

5 

14 

5 

H 

5 

14 

6 

— 

— 

— 

— 

_ 

— 

— 

— 

14 

5 

U 

5 

Extr. belladonn. (4 to 1 gr.) 

. 


3 

3 

i 

14 

3 

3 

4 

14 

3 

24 

i 

13 

4 

14 

3 

24 

— 

— 

4 

3 

3 

24 

Fol. digital. (4 to 2 grs.) . 

. 


3 

9 

3 

9 

3 

15 

3 

15 

3 

15 

2i 

74 

3 

15 

3 

15 

3 

15 

14 

12 

3 

15 

Hexamethylenetetramine. 

. 


— 

— 

— 

— 

— 

— 

— 


15 

45 


— 

— 

— 

— 

— 


— 

— 

— 

— 

— 

Morphin. hydrochl. (4 to 4 gr.)... 

. 

... * 

4 

14 

4 

14 

4 

14 

4 

13 

4 

14 

4 

14 

4 

14 

i 

14 

4 

14 

* 

14 

4 

14 

Opium (4 to 2 grs.). 

. 

... 

24 

74 

24 

74 

24 

9 

3 

9 

24 

74 

14 

6 

24 

74 

14 

74 

24 

74 

24 

74 

24 

74 

Pbenacetin (5 to 10 grs.) . 



15 

45 

— 

— 

15 

60 

15 

45 

15 

45 

74 

30 

15 

45 

74 

45 

15 

45 

15 

60 

15 

45 

Santonin (2 to 5 grs.) . 



H 

5 

14 

5 

14 

5 

14 

5 

14 

5 

14 

5 

!4 

5 

14 

5 

14 

5 

u 

6 

14 

5 

Strychnin, nitr. 



4 

4 

1/12 

4 

1/12 

i 

— 

— 

1,12 

h 

1/12 

4 

4 1 

4 

1/12 

3 

112 

3 

1/20 

4 

4 

4 

Theobromin-sodium salicyl. ... 

. 

... 

15 

90 

15 

45 

- 

— 

— 

— 

15 

90 

15 

75 

15 ! 

120 

15 

90 

— 

— 

15 

90 

15 

90 

Tinct. opii (20 to 30 min.) . 

. 

... 

25 

90 

25 

90 

25 

100 

34 

100 

25 

90 

17 

70 

25 

90 

25 

90 

25 

90 

10 

40 

25 

90 

*Tinct. strophanth. (5 to 15min.) 

. 


8 

30 

8 

25 

4; 

15 

3 

10 

8 | 

25 

8 

35 

8 i 

35 

8 

35 

8 

25 

8 

25 

8 

25 


* The B.P. preparation is only 1: 40, that of other pharmacopoeias is 1 in 10. S. and D. = Single and Daily. 


informing the medical practitioner in writing of the fact. 
The Hessian medical law distinctly states that all such com¬ 
munications passing between pharmacist and medical prac¬ 
titioner must be made in such a way as not to come to the 
knowledge of third persons ; further, the pharmacist 
is not entitled to criticise a doctor’s method of pre¬ 
scribing. 

When confronted by an unusually high dose of a potent 
drug, or by a mistake in a prescription, the Italian 
pharmacist is required to demand the authorisation in 
writing from the medical man to dispense the medicine, 
and the purpose for which it is intended must also be stated. 

Maximum Doses. 

The maximum single and daily doses of a few potent drugs 
in a number of pharmacopoeias are reproduced in the accom¬ 
panying table. These doses refer to internal administration, 
but in Germany, Holland, and Switzerland they also apply 
to medicines administered in the form of hypodermic injec¬ 
tions, enemata, and suppositories ; in Germany they even 
apply to eye lotions and inhalations, and in Holland also to 
injections into the urogenital apparatus. 

Special reference to decreasing the maximum dose for 
children is made in the Belgian pharmacopoeia, while the i 
Russian pharmacopoeia states that the maximum doses given 


also apply to external application in the case of creosote, 
creosote carbonate, guaiacol, and methyl salicylate. 

The Need for Safeguards in Greed Britain. 

From the above it is clear that the provision of 
a safeguard for prescriber and dispenser in the shape 
of an official table of maximum doses, with fixed rules 
regulating its application in practice, although perhaps 
irksome at times, has obvious advantages for both parties. 
Now that prescribing has become considerably more general 
in Great Britain, the riecessity for a similar measure is 
more apparent. The forthcoming publication of a new 
edition of the British Pharmacopoeia seems to offer an 
opportunity to incorporate in the volume a table of 
maximum doses suitable to British conditions, while the 
General Medical Council and Pharmaceutical Society might 
jointly elaborate a set of rules to be observed in special 
circumstances. 


Royal Free Hospital. —Princess Christian of 

Schleswig-Holstein, president of the Royal Free Hospital, 
laid the foundation-stone of the Helena Building, an 
additional wing of the hospital, on May 19th. Purses 
containing the sum of £1762 were received for the building 
fund. 
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BRISTOL AND WESTERN COUNTIES, 

(From our own Correspondents.) 

University of Bristol: the Proposed Inquiry. 

The University Council, at a meeting on May 8th, heard 
the complaint of Dr. Gerothwohl, the lecturer who has been 
alleging various grievances against the University and 
demanding an inquiry. The resolution of Senate relieving 
Dr. Gerothwohl of his duties as lecturer was confirmed by 
Council, who also passed a resolution stating that an inquiry 
would be welcomed if it were called for by the proper 
authority. The Vice-Chancellor has also pointed out that 
Dr. Gerothwohl can address his complaint to the University 
Visitor, who can call for an inquiry if he thinks fit. 
Further, a reply to the various charges made against the 
administration of the University has been addressed by 
the Vice-Chancellor to the members of the University Court. 
He pointed out in this document, first, that the constitution 
of the University presents no special or unusual features. 
The Council, which has rather unkindly been described as a 
non-academic body, contains a substantial majority of uni¬ 
versity graduates, many of them scholars of distinction. 
Next, it is incorrect to say that Council habitually over¬ 
ride^ the decisions of Senate. Again, professorial chairs 
aresecure of tenure under conditions established at the time 
when the University received its charter in 1910. The Vice- 
Chancellor disposes of the charges in respect of wrongful 
dismissal of lecturers, and points out that Senate itself 
has denied the allegations of friction with the Council and 
ajsp of insecurity of tenure of academic appointments. The 
case of Professor Cowl, which has figured largely in the 
charges against the University administration, is dealt with at 
length, and it is shown, first, that he was not “ dismissed, ” 
as has been alleged, but that he was not elected to the chair 
he had held in University College, Bristol, when that 
college became merged in the new University ; that this non¬ 
election was an exercise of the Council’s legal powers ; and 
finally, that the step was made as easy as possible for Pro¬ 
fessor Cowl by the conferment of a two years’ research 
professorship which carried a salary but no duties with it, 
and which was accepted by Professor Cowl. Last of all, the 
much-discussed honorary degree list is considered in detail, 
and the case for it stated with considerable force. Whether 
the inquiry be held or not, it must be acknowledged that the 
Vice-Chancellor’s detailed and candid reply to the charges 
which have been brought against the University will be 
welcome to all those who hope great things from its future. 

Bristol General Hospital Surgical Staff. 

Mr. H. G. Kyle, having resigned from the honorary surgical 
staff of the Bristol General Hospital, has been appointed 
consulting surgeon. Mr. E. W. Hey Groves has been promoted 
to a full surgeonship, after filling the post of assistant 
surgeon for ten years with distinction. The new assistant 
surgeon is Mr. C. A. Moore, who is a Bristol student, and 
holds various appointments, being also senior resident officer 
at the General Hospital. 

Bristol Open-air School . 

The school which it is proposed to open in Bristol for 
feeble and tuberculous children is causing a great outcry 
among fhe inhabitants of Knowle, a healthy southern suburb 
where the school will stand. The fear is that the value of 
property will be depreciated by the risks of tuberculosis 
infection which the foundation of the school will introduce* 
To those who know h ow excessively rare open pulmonary 
tuberculosis is in school children these fears are somewhat 
ludicrous ; but it must be acknowledged that the exaggerated 
statements in regard to the prevalence of tuberculosis in 
childhood which have emanated from a section of the 
profession must be held partly responsible for the panic. 

Lord Mayor of Bristol's Hospital Sunday Fund . 

The fund collected in 1913 amounted to a larger sum than 
tfiat of the preceding year, the total being £1943 9*., as 
against £18<& 14*. The four large charities (Royal Infirmary, 
General Hospital, Children’s Hospital, and Eye Hospital) 
receive a total of £1800, while £82 goes to smaller institu¬ 
tions. This increase is the more gratifying, as it coincides 
with the introduction of the National Insurance Act, which 
was confidently expected to cause a falling off. 


Health of Cheltenham in 1912. 

The medical officer of health for Cheltenham, Dr. J. H. 
Garrett, in his annual repoit for 1912 states that the death- 
rate was 13 2 per 1000 compared with 13*7 for the preceding 
ten years’ average. The birth-rate, 15*8 per 1000, was the 
lowest on record, the average birth-rate for the previous 
ten years being 19. The infant death-rate was also the 
lowest on record—viz., 66 per 1000—the average for the past 
ten years being 106. 

Royal Sanitary Institute at Cheltenham. 

A sessional meeting of the Royal Sanitary Institute was 
held at Cheltenham on May 16th, under the presidency of 
Dr. Louis C. Parkes. The subject for consideration was the 
Aids and Hindrances to the Present-day Efforts to Diminish 
Tuberculosis. Dr. J. H. Garrett opened the discussion, and 
Dr. J. Middleton Martin, medical officer of health for 
Gloucestershire, was amongst the speakers. In the dis¬ 
cussion emphasis was laid on better housing, proper feeding 
and regularity of life as preventative means. Sanatorium 
treatment was generally approved, but not as a complete 
requirement. 

Death from Overdose of Sulphate of Magnesium. 

An inquest was held at Weymouth relative to the death of 
a young nurse employed by a naval officer. Evidence showed 
that the decease! girl collapsed after taking sulphate of 
magnesium. After evidence had been given by the analyst 
and the medical man who had performed the necropsy, a 
verdict of “ Death due to misadventure by an overdose of 
Epsom salts ” was returned. 

The late Lieutenant- Colonel Alexander William Mackenzie , 

I. MS. (retired). 

Lieutenant-Colonel A. W. Mackenzie, Indian Medical 
Staff (retired), died suddenly from syncope recently, at 
Plymouth, where he was on a visit. Colonel Mackenzie, who 
was in his 60th year, graduated M.B., C.M. Aberd. in 1876, 
and the following year joined the Indian Medical Service as 
surgeon. He was promoted surgeon-major in 1889* and in 1$OT 
retired with the rank of lieutenant-colonel. He saw a con¬ 
siderable amount of active service. He was in the Afghan 
war of 1878 to 1880, being at the engagement of Charasiab, 
and accompanied Earl Roberts in the march to Kandahar. 
He was also with the expedition to the Atchakzai country, 
and received the medal, clasp, and bronze decoration. 
Colonel Mackenzie also served with the Mahsood Wuzweeree 
expedition in 1881, and with the two Miranzai expeditions m 
1891, and received the medal with clasp. For the past 10 
years he had resided at Paignton, where he was much 
respected, and great sympathy is felt there for the family. 

The late Mr. Henry Brook , M.R. C.S. Eng . 

Mr. Henry Brook died recently at his residence, Moulton 
House, Weston-super-Mare. Mr. Brook received his medical 
education at University College Hospital, taking the 
M.R.C.S. qualification in 1855 and the L.S.A. two years 
later. He served as assistant surgeon during the Crimean 
war, and was formerly on the honorary staff of the Rridg- 
water Hospital. Mr. Brook, who had retired from active 
work, had resided for some years at Weston-super-Mare. 
He leaves a widow but no family. 

May 20th. 

SCOTLAND. 

(From our own Corrwonphnts. ) 

British Medical Association Meeting , 1914. 

At a meeting of the Aberdeen University Court held on 
May 13th a deputation from the Aberdeen Branch of the 
British Medical Association was received with regard to 
Marischal College buildings being placed at the disposal of 
the Association for its meetings in July of next year. This 
will be the first time the meetings have been held in 
Aberdeen, and Principal G. A. Smith, on behalf of the 
court, promised a very sympathetic consideration of the 
appeal. 

Aberdeen County Insurance Committee. 

At a meeting of the Provisional Insurance Committee for 
the county of Aberdeen on May 17th it was stated that 
there were 116 doctors on the panel. All applications to 
make their own arrangements for medical attendance had 
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be€& examined on their own merits, and no sufficient reason 
had been advanced in any case. Arrangements for medical 
benefit for temporary residence in the county had been 
made. From now until September there is a considerable 
inflow of fishworkers. The employers of people coming into 
the county are expected to make a return of those so 
coming in, mentioning the county from which they came. 
The clerk would then transmit the names to those counties 
from which insured persons had been transferred, and a 
contribution would be required from those counties to the 
Aberdeenshire Medical Fund, so that the doctors might 
receive their fees on the recognised scale for medical 
attendance on those people during their stay. The doctors 
appear satisfied with the arrangement. An application 
from the medical superintendent of Kingseat Asylum for the 
approval of that institution as a system under the Act was 
refused, and the employees at Kingseat Asylum must there¬ 
fore select their doctors from the panel. 

Bad Housing for Farm Labourers in Caithness. 

At a meeting of the Caithness county council held at Wick 
on May 17th there was a discussion about the economic con¬ 
ditions of the rural workers in the county, and it was stated 
that many of the farm servants were to-day living in houses 
that had been condemned by the first medical officer of 
health for the county, yet for which nothing in the way of 
improvement had since been done. 

Phthisis in Caithness. 

At a meeting of the Caithness county council held on 
May 10th it was reported that the joint committee representing 
Sutherland and Caithness hAd agreed to the erection of a 
sanatorium of corrugated iron to accommodate 20 beds, 
12 for Caithness and 8 for Sutherland, the cost to be borne 
by both counties in proportion to the number of beds. It 
was agreed to suspend action until the Local Government 
Board should signify its approval of the scheme. Dr. G. 
Dick, county medical officer of health, stated that since 
the Act came into operation the^ had had as many 
cases notified as during the whole of the three previous 
yeats since notification was started. It seemed, therefore, 
as if the present scheme before the council would 
be totally inadequate. It was agreed to support the 
County Councils’ Association in asking that the whole 
cost of sanatorium treatment to the insured should be 
bornie by the County Insurance Committees, with the 
aid of a Government grant if necessary. The chairman 
of the County Insurance Committee, while supporting this 
proposal, pointed out that up to the present the committee 
had spent all the money available for tuberculosis, and if 
another patient came in next week they would have to go to 
the local authority and confess that their funds were ex¬ 
hausted. There seemed good ground for saying that the 
Government had entered into a contract with insured persons 
to provide sanatorium treatment, and the Government should 
fulfil its pledge. 

May 20th. _ 


IRELAND. 

(Fro& oufi own Correspondents.) 

Certificates under the National Insurance Act. 

Tttfe ThfecrrAnce Commissioners have taken an unusual step 
in Advertising for medical men for the city of Limerick 
whbfife duty it will be to sign certificates under the Insurance 
Act. It is proposed to appoint a number of medical men at 
salaries of £130 a year, the gentlemen appointed to be 
permitted to engage in private practice. Each insured 
person requiring a certificate for any purpose under the Act 
will be entitled to obtain it free of charge from these 
gentlemen. The profession in Limerick is well organised, 
and some weeks ago unanimously decided to refuse the 
offer made by the Commissioners in regard to payment for 
certificates. Since then the Commissioners have threatened 
to appoint salaried officers for the purpose of signing 
certificates, and this threat they are now attempting 
to carry into effect. The provision that such officers 
may engage in practice is intended to frighten the 
members of the profession by the fear that their practices 
may be undermined. An important ethical question will 
arise should the Commissioners succeed in getting medical 
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men to accept appointment. Is a medical man justified ip 
examining a patient who is at the time under the car$ of 
another medical man ? It is hardly likely that such conduct 
would bring a practitioner under the ban of the General 
Medical Council, but it might easily expose him to the 
censure of his college, on the ground that he was 
endeavouring to obtain practice by unworthy means. If 
the Commissioners succeed in crushing the profession in 
Limerick, the same policy will doubtless be tried elsewhere. 

Peamount Sanatorium. 

A difficult situation has been created by the Local Govern¬ 
ment Board in connexion with the eleotion of a medical 
superintendent for Peamount Sanatorium. Dr. J. J. 
McGrath was elected recently, subject to the sanction pf 
the Local Government Board. On the day following the 
election a letter was received from the Local Government 
Board expressing surprise at the election of Dr. McGrath, on 
the ground that he had no experience in the management of 
a sanatorium, and threatening that it might have to con¬ 
sider the question of withdrawing its sanction to the 
admission of any further insured patients to Peamount unless 
a superintendent having what they considered to be adequate 
experience was appointed. A further meeting of the com¬ 
mittee was accordingly held on May 15th, when it was 
resolved to advertise again for a superintendent. Dr. 
McGrath’s application was based on the qualifications pre¬ 
scribed by the Local Government Board’s Order of July 19th, 
1912, he having obtained a certificate from the Alan Ryan 
Hospital and Collier Memorial Dispensary, both institutions 
recognised by the Local Government Boatd for obtaining the 
special experience indicated in its Order. 

Water-supply of Warrenpoint. 

On May 12th their Excellencies the Lord Lieutenant of 
Ireland and the Countess of Aberdeen opened the new water- 
supply provided by the urban council at Warrenpoint. The 
new scheme intercepts two rivers in the Mourne mountains, 
with a catchment area of 2694 acres, 500 feet above sea 
level, and the water is conveyed to a circular reservoir 
(which when full will hold 300,000 gallons) a mile from 
Warrenpoint and at an elevation of 270 feet above the sea, 
90 feet higher than the highest point in Warrenpoint. The 
cost of this new scheme has been £8890. 

The Treatment of Consumption in Belfast. 

At a meeting of the Belfast city council in committed oh 
May 13th the tuberculosis scheme proposed by the public 
health committee was considered. An estimate of the cost of 
the provision of treatment amounts to £36,158. The Local 
Government Board have advised the Belfast corporation that 
of the £145,000 given to Ireland for grants in aid of 
sanatoriums and the treatment of tuberculosis Belfast will 
receive not less than £10,000. To the estimated expense of 
£36,158 (for 6000 tuberculous people in Belfast, of whotta 
5000 will require dispensary and domiciliary treatment And 
1000 institutional treatment) must be added £3500 for the 
domiciliary treatment of 140,000 insured persons at 6&. CAch t 
and £2000 for uninsured persons, making the total yearly 
expenditure £41.658. Deducting £8116 13*. 4rf.—grant in 
respect of 140,000 insured persons at 1*. 2 d .—A sum of 
£33,491 6*. 2d. remains, of which half is to be borne by the 
Exchequer, consequently the total estimated cost of the 
scheme to the county borough of Belfast is £16,745 l3*. W. 
The scheme was passed, an amendment to postpone it being 
lost by 19 against 9. 

The National Insurance Act in Londonderry. 

A deadlock has arisen in Londonderry between the 
doctors and the Federated Friendly Societies over the 
National Insurance Act. The medical men established 
a public medical service, open to all insured persdnA, 
with free choice of doctor. In this public medical 
service the scale (including drugs) originally was lA. a 
week for workers under 16 years of age, 2 d. a week 
for insured persons, with Id. additional for wives, and a 
further Id. to cover all members of a family under 16 who 
are not working. The employers of labour in Londonderry 
approached the doctors, suggesting the following terms foV 
employees of factories and workshops: id. per week f6‘r 
each 5*. earned, with a limit of 2d. , the contributions to be 
collected by the employers and paid over to the medicAl 
service, free choice of doctor being retained. These terms 
were accepted by the doctors, but the Friendly Societies 
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prevented their adoption by the employees, offering instead 
Id. a week including drugs. This the medical men abso¬ 
lutely refused. The Friendly Societies then imported three 
whole-time medical men from England. The struggle 
between the Friendly Societies and the doctors is being 
watched with keen interest by the public. It is simply the 
German experience over again in reference to national 
insurance. 

Belfast and District Branch of the Boyal Medical Benevolent 
Fund. 

At the annual meeting held in the Belfast Medical 
Institute on May 16th it was reported that this year’s collec¬ 
tion was only 2 s. 2d. more than that of last year. Practi¬ 
tioners in and around Belfast were appealed to to support 
the charity, and the chairman, Sir Otto Jaffe, J.P., called on 
the lay public of Belfast and the counties of Antrim and 
Down to consider what they owed to the medical profession, 
and to subscribe liberally to the fund. The total amount 
given during the year from Belfast and district was 
£161 19$. 2d. 

May 20 th. _ 


PARIS. 

(From our own Correspondent.) 


First National Congress on the Protection of Infancy. 

This congress was held at Bordeaux from May 9th to 11th, 
under the presidency of Senator M. Strauss. M. Morel, 
Under Secretary of State for the Ministry of the Interior, 
presided at the opening session. After speeches by Dr. 
Rousseau St. Philippe, chairman of the committee of 
organisation, and Dr. RivkVe, general secretary of the 
congress, Senator Strauss referred to the fact that the 
Gironde, in which Bordeaux is situated, had always been a 
centre of philanthropic endeavour. M. Paul Morel dis¬ 
cussed the problem of depopulation. M. Moussous and 
M. Leuret contributed a communication on Weaning, its 
Technique, Abnormalities, and Accidents, which was dis¬ 
cussed by M. Bezy, M. Phelippot, M. Lesage, M. Rousseau 
St. Philippe, M. Raimondi, M. Bonnaire, and M. Schreiber. 
Mme. Veil-Picard and M. Sergent dealt with the loi Boussel 
and the improvements required in the regulation of the 
upbringing of children. M. Paterae spoke on Medical 
Control of Child Life, the discussion being continued 
by M. Viret, M. Turquan, M. Dupont, M. Ambroise Rendu, 
M. Bouchacourt, M. Gallard, and M. Monod. The care of 
infants whose mothers are factory workers was considered by 
M. Felhoen and M. Mercier, and M. Decherf, M. Lassabatie, 
M. Raimondi, M. Viret, M. Phelippot. M. Soul6, and M. 
Riviere took part in the discussion. M. Strauss summoned 
for the same evening a conference on Puericulture in France. 
A series of resolutions was adopted by the conference. 
Between the sessions the members visited the various pueri- 
cultural institutions. The congress closed with a banquet 
and an excursion to the celebrated prehistoric caves of 
Eyzies. 

Bespiratory Gymnastics a?id Spinal Curvatures. 

At the Soci6t6 de lTnternat des Hopitaux M. Coudray 
recently stated that respiratory gymnastics constituted an 
excellent preventive measure against spinal curvature, 
besides being a powerful aid to general health. They must 
be regarded as the preliminary to all other exercises, and 
should be compulsory in school gymnastics. In the treat¬ 
ment of curvatures they formed an aid of the first import¬ 
ance. The method of choice in the education of respiration, 
he said, appeared to be a slow movement by Silvester’s 
method. The subjects should lie on their backs, which did 
not prevent the utilisation of other measures during the 
various orthopaedic exercises. 

The Hygiene of Sleep 

Although about a third of life is devoted to sleep, but little 
pains are usually taken to invest sleep with the most favour¬ 
able and hygienic conditions for repose of body and mind. 
In a very interesting study on sleep, Dr. Laignel-Lavastine 
precisely indicates what he considers its most hygienic 
conditions. The house should not be in a noisy quarter, the 
room neither too warm nor too light; the bed, which should 
be sufficiently ‘wide, should be placed north and south, so 


that the magnetic current may traverse it lengthwise ; the 
mattress should be hard for the young, but a trifle softer for 
the aged, and the feet should be warm. The sleeper should 
lie on the right side, to avoid gastric embarrassment. Sleep 
should be wooed by light reading. 

Compulsory Disinfection after Deaths. 

M. Landouzy, Dean of the Paris Faculty of Medicine, 
insisted recently in a lecture, that after death sanitary and 
disinfectant measures should be practised always and every¬ 
where, even in the case of the youngest infants, for tuber¬ 
culosis in infancy is more frequent than was formerly 
supposed. It is no less important not to forego disinfec¬ 
tion after death in the case of those who have reached 
their sixtieth year, as is allowed in a recently introduced 
Bill; for such a limitation would foster the still prevalent 
error of the rarity of tuberculosis in the aged. M. Landouzy 
proposes to amplify this Bill by requiring disinfection after 
all deaths, irrespective of age. Such disinfection should be 
practised at the dwelling, wherever it may be, of all persons 
who die in hospitals, asylums, health resorts, sanatoriums, 
or winter resorts. 

The Treatment of Sleeping Sickness . 

Before the Soci6t6 MSdicale des Hopitaux, on May 9fch, 
M. Tanon and M. Dupont reported the results of their experi¬ 
ments on the treatment of sleeping sickness by the new 
arsenical derivatives of Mouneyrat, “1116” and 11 1151.** 
Their study consisted of a clinical and an experimental 
part. In sleeping sickness the disappearance of the 
trypanosoma gambiense occurs in three hours in both 
men and animals after a 'dose of from 1 milligramme 
per 10 grammes of body weight in the mouse, and 
of eight milligrammes per kilo of body weight in man. 
The disappearance of spirilla is less rapid, but their 
dissolution is complete in six hours. The authors described 
all the phases of destruction in mice, rats, guinea- 
pigs, apes, and kids. From the clinical standpoint cure 
appears to be assured by four injections of “1116” or 
“1151” in a dose of from eight to ten milligrammes per 
kilo of body weight, provided the parasites have not invaded 
the nervous centres. The authors, in establishing the dia¬ 
gnosis of the disease, did not content themselves solely with 
the clinical examination, but also made an examination 
of the lymph gland fluids, the blood, and the spinal fluid of 
the patients treated by them. As evidence of cure they have 
relied on the disappearance of the glandular swelling, the 
absence of trypanosomes from the blood and glands, and on 
the inoculation of the red ape with blood and spinal fluid 
from the patient. If their observations are confirmed a cure 
of the disease seems possible, and trypanosomiasis, both 
human and animal, can be banished by the use of these 
drugs. 

Opium and Medical Science . 

Dr. Jean Abadie, one of the candidates in the agr&gation 
in mental medicine, deals with the opium question. He 
points out the inadequacy of the legislative measures against 
the disastrous effects of this poison. The opium habit is 
extending more and more. Nowadays, in very good bouses, 
the opium pipe has displaced afternoon tea and bridge. In 
military stations opium-smoking is fashionable, and the drug 
is spoken of as a confiture. Traffickers in opium at Paris 
have piled up a veritable fortune in the drug. Dr. Abadie 
has been able to obtain at a moment’s notice all the equip¬ 
ment for opium-smoking and a certain quantity of the drug. 
He describes the different phases of the intoxication and 
the physical and intellectual degeneration of smokers, a 
degeneration which affects especially the will and the moral 
sentiments. 

The Transmission of Aphthous Fever from Animats to Man. 

M. Cadoit stated recently at the Academy of Medicine 
that prior to 1872 the contagiousness of aphthous fever to 
the human race had been held doubtful. At that date 
numerous cases of its transmission to man were put on 
record. It occurs most frequently through the use of raw 
milk from aphthous cows, but sometimes from accidental 
inoculation in those who tend or examine the sick beasts. 
Cases of human infection are relatively rare and nearly 
always benign; but severe, and even fatal, attacks have been 
observed, especially in children, as well as epidemics due to 
the use of virulent milk. The sterilisation of milk by boiling 
or prolonged heating for several minutes at a temperature of 
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about 100° 0. is to be recommended, in the author’s opinion, 
not only as a means of prevention against aphthous fever 
and other specific diseases, but as an excellent hygienic 
measure. 

The Academy of Medicine. 

M. Bazy has been elected a membre titulaire in the section 
of operative medicine by 52 out of 60 votes on the first count. 

May 19th. _ 


BERLIN. 

(From our own Correspondent.) 


Offer of a Reward for a Bacteriological Investigation. 

A philanthropist who does not wish his name to be 
disclosed has offered a sum of 10,000 marks (£500) to any 
investigator who may have the good fortune to discover a 
method by which the persons known as carriers of enteric 
fever bacilli may be freed from these organisms. One of 
the conditions to be fulfilled is that in the bowels and the 
urine of the “carriers” who may undergo the treatment 
recommended for this purpose there shall be no indication of 
enteric fever bacilli for a period of at least six months. 
Details of the methods recommended must be communicated 
to a committee not later than Oct. 1st, 1914. Foreigners 
may take part in the competition, but must have their 
descriptive articles written in German. The descriptions 
must be sufficiently clear to allow of the various pro¬ 
cesses or manipulations being repeated for the purpose 
of verification, and samples of the materials to be 
used must be sent to the committee if required. The 
adjudicating committee consists of Professor von Schjerning, 
director of the Army Medical Department and general staff- 
surgeon of the Army; Professor Ehrlich, of Frankfort, 
director of the Institute for Experimental Therapy ; Pro¬ 
fessor Gaffky, director of the Institution for Infectious 
Diseases; Professor Kraus, director of the first medical 
clinic of the University of Berlin ; Professor Uhlenhut, 
director of the Hygienic Institute at Strasburg ; and Professor 
Hoffmann, of the Army Medical Department. 

Alleged Murder by Administration of Bacterial Cultures. 

Not long ago in Frankfort a man was charged with murder 
under extraordinary and unusual circumstances. He had 
been three times married, and all his wives had died from 
obscure causes, so that it seemed probable that he had by 
some means done away with them. When his residence 
was searched the police discovered specimens of pure 
cultures of the bacilli of cholera and enteric fever, 
cultures which were found to have come from the bac¬ 
teriological institution of Professor Kraus and Professor 
Pribram, of Vienna. It was also ascertained that the 
accused had tried to purchase such cultures from bacterio¬ 
logical institutions in Germany, but that he was not 
supplied with them because he was not a medical man. He 
then wrote to Vienna on headed note-paper bearing the 
address of an alleged scientific institution, whereupon 
the cultures were sent to him by the Vienna institute. His 
correspondence showed that he had some knowledge of 
bacteriological matters, and a suspicious feature was that he 
wanted specimens from the Bulgarian war and from the 
quarantine station at El-Tor in Arabia, these cultures being 
known to be extremely virulent. Whether the death of his 
last wife was really due to the felonious administration of 
pathogenic bacteria will be investigated at his trial, which 
will take place shortly. The public are somewhat alarmed by 
the possibility of evil-disposed persons buying virulent bacteria 
abroad for criminal purposes. The German law does not allow 
such bacteria to be supplied to unauthorised individuals. It 
must, however, be stated that the probability of a person 
being murdered by the oral administration of bacterial 
culture is somewhat small. According to recent reports the 
man has admitted that he gave his wife cultures of cholera 
bacilli introduced into a sausage, but that no symptoms of 
poisoning ensued, and he thereupon complained to the 
Vienna Bacteriological Institution that their cultures were 
not virulent enough. The body of his first wife has been 
exhumed, and was found to contain a great quantity of 
arsenic. 

The Moral Development of Young Persons . 

An interesting inquiry into the moral development of 
juveniles between 12 and 17 years of age, pupils of secondary 


and continuation schools, was lately carried out by Dr 
Schafer, a medical officer of the Berlin municipal schools. 
The investigation was made in the following way: the 
teachers were directed to ask the pupils : “ Why is stealing 
forbidden ? ” and the pupils were required to give written^ 
answers, which were collected and tabulated by Dr. Schafer.. 
In his account of the subject he classified the answers 
according to the reasons which were given, dividing them 
into the following gToups : (1) reasons having a religious 
basis (fear of offending God, fear of purgatory, &c.)and(2) 
reasons not having a religious basis. The latter included 
several subdivisions—namely, (1) personal reasons, such as 
regard for the voice of conscience, or fear of chastisement o t 
of jail, fear of damaging their prospects in life or losing the 
esteem of comrades ; (2) family considerations, such as the 
pain which would be caused to parents or the social 
degradation of the family; and (3) social and ethical con¬ 
siderations, such as unwillingness to cause injury to one's 
fellow creatures, or an abstract feeling of justice, or regard to 
the laws of the State. From the pupils of normal intelli¬ 
gence 1133 answers were received, and 1109 of these were 
used. From the feeble-minded pupils 141 answers were 
received, of which 47 were valueless. It was stated that 
at the age of 12 years religious reasons were alleged in 
48*4 per cent., personal motives in 12-6 per cent., family 
reasons in 1*6 per cent., and social-ethical motives in 37*8 
per cent., more than one reason being given by some of the 
respondents. At the age of 13 years the above motives were 
alleged in 46 per cent., 5 per cent., 1*3 per cent., and 34* 2 
per cent, respectively. At the age of 14 years they were 
alleged in 36 per cent., 20 per cent., 0 per cent., and 44 per 
cent, respectively. At the age of 15 years they were alleged in 

16 per cent., 28 per cent., 0 per cent., and 56 per cent, 
respectively. At the age of 16 years they were alleged in 

17 per cent,, 29 per cent., 0 per cent., and 53*2 per cent, 
respectively, and at the age of 17 years in 11-1 per cent., 
27*1 per cent., 1-2 per cent., and 60*5 per cent, respectively. 
It was remarkable that family motives were never suggested 
by pupils at ages of 14, 15, and 16 years, and that religious 
motives were present in girls to a later age than in boys * 
among boys there was a sudden decrease under this heading 
after the age of 14 years, when religious instruction was no 
longer given in school. Whilst among girls the religious, 
personal, and family motives were preponderant, social 
motives were preponderant among boys. Dr. Schafer 
came to the conclusion that a young person could not 
be held responsible for his action before the law pre- 
vious to the age of 15 years, because the majority of 
children have no moral or ethical sense previous to that age, 
whilst the present legislation allows it at the age of 12 years. 
A special table was devoted to the feeble-minded ; it was 
stated that family motives were altogether absent from the 
reasons given by this class. At the age of 12 years religious 
reasons were given in 22-2 per cent., personal reasons in 
66-6 percent., and social-ethical reasons in 11*1 per cent. 
At the age of 13 years the above reasons were given in 
28 per cent., 64 per cent., and 8 per cent, respectively ; at 
the age of 14 years in 36*6 per cent., 52*6 per cent., and 
10*5 per cent, respectively ; at the age of 15 years in 5 per 
cent., 75 per cent., and 20 per cent, respectively. At the 
ages of 16 and 17 years personal motives were alone sug¬ 
gested, to the exclusion of all the other motives. It must 
be concluded that the feeble-minded are egotistical; that 
during their school attendance their egotism becomes 
weakened by religious and social-ethical considerations, but 
that after they have left school it becomes their pre¬ 
dominating motive. 

May 19th. 


BUDAPEST. 

(From oub own Correspondent.) 

Suioide by Swallowing Petrol. 

Not long ago a lad of 18 years committed suicide by 
swallowing about a pint and a half of petrol. After taking 
it he held a lighted match to his open mouth, but this had 
no effect so far as igniting the liquid was concerned. The 
lad’s stomach and oesophagus were, however, so severely 
injured that he died in three days. This is the first recorded 
instance in Hungary of the suicidal use of petrol, and as 
it has been found here that mentally unstable per sods 
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sometimes imitate new methods of suicide the report of 
the case published in the newspapers laid stress on the 
agony consequent upon petrol poisoning in the hope of 
deterring misguided persons from following the example of 
the unfortunate lad. 

Gumma of Vocal Cords. 

At a meeting of Hungarian Rhino-Laryngologists held in 
April Professor Irsay showed a female patient, aged 32 
years, who had for two years suffered from hoarseness, 
which had lately increased to such a degree that her 
breathing became difficult and she sometimes even felt as 
if she were choking. According to her own statement, 
she had never contracted syphilis and had not had any 
miscarriages. Dr. Irsay found that the left false and true 
cords were very prominent and transformed into a smooth 
swelling, at the central part of which a deep ulcer 
was to be seen. At the time of her admission to the 
hospital she was almost in a state of suffocation. The 
Wassermann reaction was positive. Dr. Irsay ordered 
mercurial inunctions, after which some aggravation of her 
condition was noticeable, inasmuch as the swelling became 
larger. An intravenous injection of salvarsan was then 
given, and the symptoms of suffocation ceased on the 
following day. Soon afterwards the swelling began to 
disappear and the ulcer to diminish in size. In four weeks 
the swelling became quite flattened and the ulcer was 
healed. 

Syphilitic Diseases of the Aorth. 

At a recent meeting of the Interhospital Association Dr. 
Hasenfeld read a paper on the Syphilitic Diseases of the 
Aorta. He said that during the last ten years he had 
observed 161 cases of aortitis, aortic insufficiency, and 
aneurysm. These cases occurred mostly in his hospital 
practice. The Wassermann reaction was tried in 151 cases, 
in 133 of Which the result was positive, in 13 it was negative, 
and in the remainder it was doubtful. In the latter cases 
the patients, with two exceptions, acknowledged that they 
had contracted syphilis and that they had made a most 
energetic use of inunctions. The average interval between 
the infection with syphilis and the manifestation of the 
aortic disease was from 15 to 18 years, the shortest period 
being 3£ years and the longest 32 years. In almost all 
the cases the nature of the patient’s occupation and over- 
indulgence in alcohol and tobacco had a decided etiological 
importance in the occurrence of the disease of the aorta. 
According to the clinical manifestations the diseases could 
be divided into four groups—namely : (1) cases in which 
symptoms resembling those of angina pectoris were promi¬ 
nent ; (2) cases of aortic insufficiency; (3) aneurysms; and 
0) aneurysms combined with aortic insufficiency. Com¬ 
plications were met with in 33 per cent, of the cases, 
and complications connected with other organs in 16 per 
cent, of the cases ; the symptoms referable to the nervous 
system were mostly those characteristic of post-sypliilitic 
and syphilitic diseases of the central nervous system. The 
prognoses were very unfavourable, inasmuch as 81 per cent, 
■of the patients were dead by the end of the year 1912, and 
with regard to the survivors it could not be said that more 
than one or two had recovered, although some of them 
showed very considerable improvement owing to very 
energetic treatment with mercury, iodide, and salvarsan. 

The Question of Vegetarianism. 

Dr. Leo Lieber'mann, professor of public hygiene in the 
University of Budapest, delivered an address at the com¬ 
mencement of the post-graduate course in Nagyvarad. 
Speaking on the hygiene of the food of the general 
population he said that an exclusively vegetable diet was 
not suitable for human beings, because the proteid molecules 
of plants did not contain all the atoms in the proportionate 
quantity which was needed for the proper alimentation of 
the body. Persons who restricted themselves to foods of 
exclusively vegetable origin would therefore require to 
consume an excessive quantity in order to obtain the 
necessary molecules in adequate proportion. On the other 
hand, a diet consisting entirely of meat led to certain 
diseases. It was known that pellagra was not caused by 
the ingestion of maize as such, but that it arose because 
in the districts where pellagra occurred maize was the 
staple food of the people, who, in fact, hardly ate anything 
else. The same was the case with respect to the eating of 
trice. Restriction to one class of food was not wholesome 


for human beings, therefore the consumption of merely 
vegetable foods (though not detrimental) was not altogether 
advisable, and a diet consisting exclusively of meat was 
open to a similar objection. The best kind of food 
was a mixed diet, consisting of little meat and little 
fat with plenty of vegetables. In concluding his address 
he remarked that he used to be an ardent supporter 
of vegetarianism. Eminent physiologists, however, had 
demonstrated that the nitrogen required by the organism 
was not sufficiently supplied by food products of vegetable 
origin, the defect beiug not that the quantity of nitrogen 
was too small but that the combinations in which it was 
presented were unsuitable. He therefore discarded vege¬ 
tarianism and now advised the use of a mixed diet. 

May 19th. 

UNITED STATES OF AMERICA. 

(From our own Correspondents. ) 

A Preliminary Statement on Friedmann's 4 4 Cure. ” 

The Board of the United States Public Health Service, 
which has been investigating the Friedmann 44 cure” for 
tuberculosis, at a meeting of the National Association for 
the Study and Prevention of Tuberculosis at Washington on 
May 9th, foreshadowed the probable trend of its final report. 
Dr. John Anderson, chairman of the Board, stated that 44 the 
effects thus far observed do not justify the confidence in the 
remedy which has been inspired by widespread publicity.” 
After recounting the history of Dr. Friedmann’s visit to the 
United States and of the Government’s negotiations with him. 
Dr. Anderson said that Dr. Friedmann had willingly furnished 
a culture of the organism in the serum, but had declined 
to divulge its method of preparation. He had imposed 
as a prerequisite to the ultimate furnishing of detailed 
information on this point a recognition by the Board of# 
favourable results from the Use of the remedy on patients. 
Ninety-four patients in New York had received the first 
injection up to April 15th, when Dr. Friedmann was 
informed that the slow progress of the demonstrations com¬ 
pelled the board to confine its studies to these patients. In 
the interest of the demonstration it was suggested that the 
94 patients should be seen by Dr. Friedmann with a view to 
giving any requisite additional injections. Up to the time 
of writing only five of these patients had received a second 
injection. Dr. Anderson further said : 44 We believe that at 
the present time we are not in a position to express an 
opinion based on the present condition of patients under 
observation. We are aware that Dr. Friedmann does not 
wish to be judged scientifically on newspaper statements, 
and he would undoubtedly disclaim responsibility for certain 
of those which have appeared. Nevertheless, it is on these 
that the public bases its opinion until replaced by reliable 
and unbiased scientific pronouncements supported by 
convincing data.” 

The Fourth International Congress of School Pfygiene. 

For the first time the International Congress of School 
Hygiene will meet in the United States. The congress will 
take place in Buffalo from August 25th to 30th, Under the 
patronage of the President of the United States. The whole 
field of school hygiene will be dealt with in papers and 
discussions. Delegates from all the leading countries of the 
world and from every college and university of note in the 
United States, as well as from many educational, medical, 
and hygienic organisations, are expected. The membership 
fee is $5, and intending members should apply to Dr. Thomas 
A. Storey, at the College of the City of New York. 

The Eradication of Hookworm Disease in North Carolina. 

Considerable progress has been made in the campaign 
against hookworm disease in North Carolina. According to 
the quarterly report of the Hookworm Commission of the 
North Carolina State Board of Health, during the three 
months ended March 31st State and county dispensaries for 
the free examination and treatment of hookworm disease had 
been conducted in 12 counties. 34,472 persons had been 
examined and 10,684 persons had received free treatment. 

Feeble-minded Children. 

At a recent meeting of the Section of Paedatrics of the 
New York Academy of Medicine Dr. Charles L. Dana said 
that feeble-tninded children were a menace to society because 
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of the danger of propagation, and when dependent they spoke most hopefully as to the outlook in regard to miners* 
were also an expense to the State. The care of the feeble- ptfthisis, and stated that he believed that as the result of 


minded should be under State regulation, and the State 
should organise a Board of Control similar to the State Board 
of Lunacy. Feeble-minded children should be cared for in 
the same way as the mentally deficient. The State Board 
should have a census taken and maintain a bureau of records 
containing the life-histories of these children. Before the 
children reached school age they should be cared for by their 
parents and afterwards by the State. Those unfit for school 
work should be referred to institutions. While such a plan 
was being worked up they would have to get on as best they 
could with the existing agencies. The ideal method would 
he to have the feeble-minded child educated, cared for, and 
looked after from the beginning of its life to the end, and 
treated merely as a person of nnsound mind. 

Flexner’s Cerebrospinal Meningitis Serum. 

The Rockefeller Institute has announced that it will no 
longer prepare antimeningitis serum, and will collect no 
mote histories of cases treated with it. According to an 
article by Dr. Simon Flexner in the May Journal of Emperi - 
nier^tal ifedieine. , experiments were conducted upon 1300 
patients. The percentage of-recoveries in gross was 70. The 
qge of the patient was a factor in the result. Under one year 
recoveries amounted to no more than 50 per cent., in the 
second year they were 69 per cent., between two and five 
years 71 per cent., five to si* years 85 per cent., between 
ten and 30 years 70 per cent., and above the age of 20 
6& per c§nt 

Camcw Study at Harvard Unip&sity. 

The effect of radium in the treatment of cancer is to be 
made the subject of a special investigation, under the direc¬ 
tion of Dr. William Duane, at the Harvard University 
Medical School. A special building is to be constructed 
adjoining the medical school and devoted entire 1 y to this 
work, which will be under the supervision of the Cancer 
Commission of Harvard University. 

Death of Dr. F. P. Kinnicutt. 

Dr. Francis Parker Kinnicutt, of New York, professor 
of clinical medicine in the College of Physicians and 
Surgeons, Columbia University, died suddenly from apoplexy 
on May 2nd at a meeting of the Practitioners’ Society, 
after reading a paper on Oral Sepsis. Dr. Kinnicutt was 
born in Worcester, Mass., on July 13th, 1846, and graduated 
in arts at Harvard University in 1868, and in medicine at 
the College of Physicians and Surgeons in New York in 1871. 
After study in Heidelberg and Vienna he returned to New 
York, where he became prominent and held many official 
and hospital appointments. In 1905 he edited, with Dr. 
N. B. Potter, “ Sahli’s Clinical Diagnosis.” He was president 
of the Association of American Physicians 1906-07. 

May 10th. __ 


NOTES FROM SOUTH AFRICA. 

(From qub own Correspondent.) 

Research Work on the Rand. 

At the annual meeting of the Witwatersrand Native 
Labour; Association the chairman stated that the death-rate 
amongst the tropically recruited labourers had considerably 
decreased, despite their physical condition on arrival being 
often far from satisfactory through famine in the recruiting 
areas. Pneumonia was still responsible for the greatest 
number of deaths, but the association was doing its best, 
and he thought that the work already done was encouraging. 
He referred to the engagement of Sir Almroth Wright and the 
continuation of his work by Dr. R. W. Dodgson and Dr. Parry 
Morgan, who had left the Rand at the end 6f last year, and he 
further stated that Dr. W. Watkins-Pitchford and Mr. G. D. 
Maynard were examining and collating the data collected by 
the original investigators for examination by Sir Almroth 
Wright, from whom a final report might be expected 
about the middle of the year. If the results were 
encouraging it was proposed to continue the work 
under the auspices of the South African Institute for 
Medical Research now in course of erection. Mr. R. 
Warriner, general manager of the Crown mines, in a recent 
presidential address to the Association of Mine Managers, 


new improvements and of the enforcement of the regulations 
there would in time be little risk of this disease being con¬ 
tracted on the mines. The new measures which had been 
taken at a great cost had been so effective that dust was now 
hardly appreciable, even at the development faces. The 
difficulty in the adoption of these measures had been in the 
absence of a common policy among the mines. If stringent 
measures were enforced on a particular mine the miners 
migrated to another, where the management was less strict. 
This opinion appears to be upheld by a number of mine 
medical officers. 

Natives in Hospitals. 

Last year a conference was held in Johannesburg fo£ 
representatives of the hospitals in the Transvaal on the 
problems raised by the employment of natives in those 
institutions and the engagement of white female nurses in 
male native wards. The conference condemned without a 
dissentient the employment of male natives in white female 
wards even for cleaning purposes only. The hospital# 
represented are taking steps to carry out the recommendation, 
and the male native cleaner is being replaced by white on 
coloured women. The second resolution recommended that 
male native patients should be nursed by male European 
orderlies. A few years ago snob “a proposal would have 
received scant support from the medical profession 
in South Africa, but there has undoubtedly been a 
change in opiniop in professional circles in recent 
years, and there is now a large number of medical 
men, particularly in the North, who roundly declare that 
the employment bf female Europeans in male native wards 
is not under any circumstances capable of justification. 
Even in the Cape Province, where natives have been, ip 
touch with civilisation, one now meets medical men who 
object to the European female nurse being employed in the 
native male wards, whilst the laity are almost unanimpu# 
against it. The Administrator of the Cape Province during 
the passage of the Hospitals Ordinance last year only sue* 
ceeded in resisting an amendment designed to prevent the 
European female nurse being employed in such wards by him¬ 
self introducing a clause requiring boards within six months to 
provide sufficient orderlies, wardboys, and native or coloured 
wardmaids or nurses, to perform all menial duties in native 
male wards, leaving it still open for the European female 
nurse to supervise and render professional assistance. Ip 
the Transvaal one hospital is endeavouring to replape white 
female nurses by native women especially trained for the 
work. In others the European orderly is beiDg introduced 
at considerable additional expense. 

Rebate on Leprosy. 

Mr. H. M- Meyler moved recently in the House of 
Assembly: “That the attention of the Government be drawn 
to the alarming increase of leprosy amongst natives Hying 
: on the slopes of the Drakensberg, Natal, and that it he 
requested to take immediate action to cope with this eyiL” 

| He referred the House to the magisterial report for 1911, 
the latest obtainable data. The Census figures were in¬ 
correct. According to them, there were only 146 lepers in 
the Province of Natal, whereas in the district of Bulwer 
alone the magistrate’s report showed that there were 89 
known cases, while twice that number were known to the 
district surgeons. He pointed out that these natives did not 
abstain from going to work, but engaged themselves as 
domestic or other servants where they were not known. 
The spread of the disease had occurred during thp last three 
years since union, and he urged the enforcement of segre¬ 
gation. Dr. J, He vat moved as an amendment that the 
Government be requested to consider the advisability of 
appointing a commission without delay to inquire into, 
and report upon, the present methods of segregating 
lepers in the Union of South Africa. Although in l9l^ 
and 1912 the Union Parliament resolved on a commission 
on leprosy, no such commission had been appointed. He 
advocated again the appointment of an expert commission 
because two questions must be settled before they incurred 
further large expenditure: whether the method of segrega¬ 
tion was correct; and, if so, whether the asylums, especially 
Robben Island, were up to date. He quoted the opinions of 
leading authorities showing what divergent views regarding 
leprosy contagion existed, and said that South Africa afforded 
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a better field for investigating and placing upon a scientific 
basis the whole subject than any other country in the world. 
Robben Island had been used as a leper asylum for nearly a 
hundred years, and yet they had nob had a single case 
of contagion that would bear investigation. If segrega¬ 
tion were necessary it must be carried out completely, 
and the asylums made places of which the country 
might be proud. If a commission were appointed the 
lepers themselves would cease agitating and the Govern¬ 
ment would be justified in adopting a fixed policy at 
any cost. The Hon. A. Fischer, Minister of the Interior, 
after expressing his sympathy, thought that they should do 
something at once on the strength of the information the 
Government had furnished in past reports. They proposed 
to enforce segregation as far as practicable throughout the 
Union, and by asking the House to sanction the removal of 
all the lunatics from Robben Island, to make the buildings 
suitable, and to improve the water-supply. He intended to 
deal with the question in Natal also. He regretted he could 
not see his way clear to appoint a commission, because in his 
opinion it would not be in the interests of the lepers and 
would delay immediate action. Other speakers sharply 
-criticised the Government for not agreeing to the proposal 
ior a commission. 

April 17th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Village Sanitation in Bengal. 

The lack of proper organisation and guidance is more 
responsible for the present state of village sanitation in 
Bengal than want of funds. In many villages considerable 
sums are spent annually in what is called Barwari Puja, the 
whole or the major portion of which might with advantage 
be spent in improving sanitation. If the leaders of public 
opinion were to turn their attention to this subject with half 
the zeal devoted to the Swadeshi (or Home Rule) agitation, 
much could soon be accomplished. If the district boards 
performed their legitimate duty of improving means of com¬ 
munication, encouraged instruction of the people in the 
principles of sanitation, and if the Government would aid the 
forward movement by legislation against polluting water, 
Ac., the present disgraceful state of rural sanitation in 
Bengal would soon improve. 

Calcutta Tower of Silence. 

About three years ago a project was set on foot by the 
Parsi community in Calcutta to erect a new Tower of Silence 
in place of the old one which was built about 85 years ago. 
When the Calcutta corporation was approached for a grant 
of a free plot of ground some opposition was raised, but the 
commissioners ultimately met the claims of the community, 
as the medical officer of health advised them that there was 
no evidence to show that there were hygienic objections to 
the Parsi method of disposing of the dead. After strenuous 
labour extending over three years the tower is now complete, 
and its consecration ceremony took place recently. 

Calcutta Housing Problem. 

In spite of the transfer of the capital and the large 
number of residential quarters and flats that have recently 
been erected in Calcutta, the housing problem is as sore a 
question as it has ever been, and there is no indication of a 
decline in rents. Moreover, there seems no immediate 
prospect of the congested parts of the city being relieved. 

The Order of St. John in India. 

His Majesty the King has sanctioned the appointment of 
Dr. A. S. Allan, of Calcutta, as an Honorary Associate of the 
Order, and the Grand Prior and Chapter General have 
awarded the Yellum Vote of Thanks to Dr. W. Willoughby 
Kennedy, of Calcutta, and Dr. Birendra Kesari Banerji, of 
Dacca. 

The Health of Bombay. 

Some noteworthy features characterise the health report 
for Bombay for the last quarter. There was a marked 
reduction in general mortality, which was the lowest recorded 
in the first quarter of any year since the advent of the plague 
in 1896. Mortality from pulmonary tuberculosis was also 
less than in any quarter since 1896. There was also a 
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notable reduction in deaths from fever and plague, together 
with an encouraging reduction in infant mortality and in 
every principal cause of death. On the other hand, births 
were 36 less than the mean. The medical officer is unable 
to account for this sudden diminution, but says it is probably 
due to the difficulty of finding suitable accommodation for 
families owing to the displacement of population by the 
demolition schemes for the improvement of the city. There 
may have been temporary emigration of family population to 
their native homes in the country around. 

Hospital Stoppages of Nursing Orderlies. 

The Government of India has decided to authorise the 
remission of half hospital stoppages in the case of British 
soldiers who contract enteric fever whilst employed as 
nursing (jrderlies on enteric fever patients in hospitals. 

Indian View of Insanity. 

The Indian public seems to be learning what is the proper 
function of a lunatic asylum. For example, the three 
asylums in the United Provinces received last year 406 
patients, as against 308 in the previous year. The superin¬ 
tendent at Agra reports that the increase in that institution 
“ can in no way be taken as due to an increase in the pre¬ 
valence of insanity in the province, but to the Indian 
gradually getting rid of the idea that an asylum is merely 
a place of confinement, a type of jail, and becoming in¬ 
culcated with the knowledge that it is a hospital for the cure 
of illness. The recovery rate has gone far to spread this 
among the Indian population, and the very much larger 
number of aoute cases admitted, and the marked increase in 
the number of paying Indian patients support this assertion.” 

Infantile Mortality. 

Surgeon-General Sir C. Pardey Lukis, K.C.S.I., Director- 
General, Indian Medical Service, and Major Hutchinson, 
I.M.S., will represent the Indian Medical Service at the 
approaching conference on Infantile Mortality. 

Cholera in Indian Collieries. 

There is a serious outbreak of cholera in the Jherria coal¬ 
fields. The epidemic is being dealt with in a'Capable manner 
by the Indian Mining Association, and the probability is that 
the disease will soon be eradicated. Unfortunately, in spite of 
all the measures which were at first adopted, the disease 
made considerable headway, and its virulence has practically 
shut down one of the collieries. 

April 25th. 




Sir JOHN W. TYLER, Kt., C.I.E., M.D. St. And., 
F.R.C.S. Edin. 

We regret to record the death on May 13th, at the age of 
74, of Sir John William Tyler, late Inspector-General of 
Prisons, North-West Provinces and Oudh. John Tyler was 
born in India in 1839, and was educated at Doveton College 
and at the Medical School, Calcutta. He qualified by 
taking the L.S.A. in England in 1861, and the following 
year obtained the L R.C.P. & S. Edin., and received 
the M.D. degree of St. Andrews University. He joined 
the public service as civil surgeon at Etah in 1866, and 
four years later was admitted as a Fellow of the Royal 
College of Surgeons, Edinburgh. In 1886 he received the 
C.I.E., and was specially employed at the Colonial and Indian 
Exhibition, where he received the thanks of the late Queen 
Victoria and the then Prince of Wales for his untiring 
energy and the efficient way in which from the material he 
brought over he had organised the various Indian sections. 
In 1887 he accompanied the Maharajah of Bhurtpore to 
attend Queen Victoria’s Jubilee, and in 1889 received the 
honour of knighthood for his services. He was appointed 
Inspector-General for the United Provinces in 1890, holding 
that position until he retired in 1896. Sir John was a man 
of good physique and courtly manner. Although a firm 
disciplinarian he was kindness itself to those about him, and 
hospitable to a degree. Nothing pleased him more than 
entertaining his friends, and those who in his later days had 
the pleasure of knowing him were always charmed to be in 
his society and to hear him recount his various experiences 
during his long residence in India. The medical profession 
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lias lost in him another of those of the past generation who 
are not easily replaced. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Willy Thorn, senior obstetric physician of 
the Sndenburg Municipal Hospital, Magdeburg, from pysemia 
contracted from a patient. His age was 65.—Dr. P. A. 
Teschemayer, medical councillor of Neuenahr.—Dr. Wilhelm 
Muller, of Munich, senior staff-surgeon in the Bavarian 
army.—Dr. Th6ophile Anger, formerly surgeon to the Paris 
hospitals. _ 


initial Betas. 


Foreign University Intelligence.— 

Bahia: Dr. John Miller, privat-dooent of pathological anatomy 
in the University of Tubingen, has been appointed to under¬ 
take the organisation of the pathological instruction.— Berlin: 
Dr. Rumpel, who has been in charge of the urological depart¬ 
ment of the Ziegelstrasse Surgical Policlinic, bas been 
appointed to the charge of a department of the Charity, in 
succession to Dr. Kohler, who has retired. His former 
post in the Ziegelstrasse will be filled by Dr. E. Joseph. 
Dr. Fleischman, privat-docent of medicine, has been granted 
the title of Professor. Dr. Adam has been appointed 
Lecturer on Massage and Gymnastics in the First Medical 
Clinic. Dr. Westenhoeffer has been appointed Custos of the 
Pathological institute, in succession to Dr. Kaiserling. Dr. 
Romer, extraordinary professor of hygiene in Marburg, 
will act as Chief of Dr. Flicker’s Department in the 
Hygiene Institute during the latter’s absence in Brazil. 
Dr. Bernhard Moller, of the Infectious Diseases Institute, 
and Assistant to Professor Robert Koch, and Dr. A. 
Grotjahn, Principal of Professor Fliigge’s recently erected 
Department of Social Hygiene in the University Hygienic 
Institute, have been granted the title of Professor. Dr. E. 
Forster, privat-dooent of Neurology, has been granted the title 
of Professor, Dr. Karl Thomas has been recognised as 
privat-dooent of Medicine. Dr. Alfred Diihrssen, the well- 
known gynaecologist, has been obliged to give up his classes 
on account of ill-health.— Bochum (Augusta Hospital ): Dr. 
Max von Brunn, Extraordinary Professor of Surgery in 
Tubingen, has been offered the post of Chief of the Surgical 
Department.— Bologna: Dr. Carlo Colorni has been recog¬ 
nised as privat-dooent of Midwifery and Gynaecology, and 
Dr. Alfonso Poppi as privat-dooent of Otology and Laryng¬ 
ology.— Bonn: Dr. K. Bachem, privat-dooent of Pharmaco¬ 
logy, has been granted the title of Professor.— Florence: 
Dr. Ferdinando Azzurrini has been recognised as privat- 
dooent of Pathological Anatomy. Dr. Giulio Crescenzi 
and Dr. Michelangelo Pan& have been recognised as 
privat-docenten of External Pathology.— Genoa: Dr. Cesare 
Licini has been recognised as privat-dooent of External 
Pathology.— Gottingen: Dr. Quaet-Faslem has been pro¬ 
moted to the Directorship of the Rasenmuhle Sanatorium for 
Nervous Diseases, in succession to the late Dr. Cramer.— 
Jena: Dr. v. Rohr has been appointed Extraordinary Pro¬ 
fessor of Medical Optics. Dr. J. Zange has been recog¬ 
nised as privat-docent of Otology.— Konigsberg: Dr. Carl 
Kaiserling, extraordinary professor of pathological anatomy 
in the University of Berlin, has been offered the chair 
of Pathological Anatomy, in succession to Dr. Henke, 
who has been appointed Professor in Breslau.— Modena: 
Dr. Carlo Gazzetti. has been recognised as privat-dooent of 
Materia Medica and Pharmacology.— Munich: Dr. Fritz 
Lange, professor of orthopaedic surgery, has been appointed 
Director of the Royal Institution for Crippled Children. 
Dr. Otten has been recognised as privat-docent of Medicine. 
— Naples: Dr. Francesco Franzi, Dr. Mariano Lo Re, and 
Dr. Giovanni Radice have been recognised as privat- 
dooenten of Paediatry.— New York ( Cornell University): 
Dr. G. C. Barrows has been appointed to the chair 
of Gynaecology.— New York ( Columbia University College 
of Physicians and Surgeons ); Dr. John A. Fordyce has 
been appointed to the chair of Dermatology, in succes¬ 
sion to Dr. G. T. Jackson, resigned.— Palermo : Dr. 
Giuseppe Maggiore has been recognised as privat-dooent 
of Internal Pathology.— Parma: Dr. Ferruccio Ravenna, 


of Pisa, has been recognised as privat-docent of Internal 
Pathology.— Pavia: Dr. Arrigo Visentini has been recog¬ 
nised as privat-docent of Pathological Anatomy.— Pisa: 
Dr. Giuseppe Sorbi has been recognised as privat-docent of 
Midwifery and Gynaecology.— Home: Dr. G. Marches! and 
Dr. C. Ortal have been recognised as privat-docenten of 
Internal Pathology; Dr. G. Colucci as privat-docent of Oph¬ 
thalmology ; Dr. U. Torrini as privat-docent of Otology and 
Laryngology; Dr. E. Luisida as privat-docent of Physio- 
therapeutics ; Dr. L. Piazza as privat-docent of History of 
Medicine; and Dr. A. Splendore, of Parma, as privat-docent 
of Bacteriology.— Rostock : Dr. Wolff has been recognised as 
privat-docent of Pathological Anatomy.— Strasbnrg: Dr. A. 
Wolff, Extraordinary Professor of Dermatology and Syphili- 
graphy, has been promoted to Ordinary Professor.— Turin: 
Dr. L. Lattes has been recognised as privat-docent of 
Forensic Medicine.— Vienna: Dr. Bruno Busson has been 
offered an important post in Professor Paultauf’s Sero- 
therapeutical Institute, in succession to Dr. Kraus, who 
goes to Buenos Aires.— Wurzburg: Dr. Theodor Boveri, 
Professor of Zoology and Comparative Anatomy, who was 
offered the Directorate of the Berlin Institute of Bio¬ 
logical Research, has decided to remain in Wurzburg. 
Dr. J. Riedinger has been appointed Extraordinary Professor 
of Orthopaedic Surgery. 

Poor-law -Medical Officers’ Association of 

England and Wales. —A council meeting of this associa¬ 
tion was held at 24, Copthall-avenue, London, E.C., on 
May 15th, Dr. D. B. Balding, J.P., being in the chair. 
The honorary secretary reported with regret the death of 
a member of the council, Mr. T. Carey Barlow. A letter 
was read from one of the district medical officers of the 
East Ham Union, stating that the guardians were proposing 
to supply, at their own cost, the medicines, Ac., hitherto 
found by the medical officers, and that the clerk to the 
guardians had inquired of them as to what deduction from 
their salaries they were prepared to allow in consequence. 
The district medical officers objected to any such deduc¬ 
tion. The council was strongly of opinion that no deduction 
should be permitted. The question also came before the 
council of the responsibility of guardians to pay for services* 
rendered to inmates of their workhouse by practitioners- 
called in in the absence of the workhouse medical officer. 
This had recently occurred in a northern town, and it was 
asked whether the practitioner who attended could claim at 
fee. The council was of opinion that if outside medical 
assistance were called for on behalf of the guardians by an 
officer entitled to pledge the credit of the same, a fee could 
be recovered. In all cases the workhouse medical officer 
should have a deputy appointed by himself, and it was not 
clear why in this instance the deputy had not been sent for. 
It was decided that the annual meeting should take place on 
July 3rd. 

Society for the Relief of Widows and 
Orphans of Medical Men.— The annual general meeting 
of this society was held on May 6th, when the chair was 
taken by the President, 8ir Thomas Boor Crosby, M.D. The 
report for 1912, which was presented and adopted, showed 
that eight new members had been elected during the past- 
year, seven had died, and three had resigned. At the present 
time the membership was 302, a very small proportion con¬ 
sidering the number of medical men who are eligible for 
membership. The interest from invested funds amounted to- 
£3180 5*. 9 d. and £361 3*. was received from subscriptions 
and donations. Amongst the annuitants of the charity— 
namely, 46 widows and 11 orphans—the sum of £3066 was 
distributed, each widow receiving on an average £50y 
besides an additional £10 as a Christmas gift, and each 
orphan £15 and a gift of £3 at Christmas. The grants to 
orphans had been increased from £15 to £25 per annum. 
Under the Copeland Fund special grants were made to 
widows and orphans already in receipt of relief but who 
needed assistance owing to circumstances of unusual dis¬ 
tress. Thirty-two letters were received from widows of 
medical men, who, in many instances, had been left 
practically penniless, asking for relief, but this had to 
be refused, as their husbands had not been member* 
of the society. The report concluded by pointing out 
the imperative duty of members of the medical pro¬ 
fession, especially the younger members, to join the society, 
i The acting treasurer, Dr. F. de Havilland Hall, reported that 
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Uie society would shortly benefit under the will of the late 
Mr. James Brick well to the extent of over £36,000, and the 
meeting terminated with a vote of thanks to the president. 
Membership of the society is open to any registered practi¬ 
tioner who at the time of his election is resident within a 
20 mile radius from Charing Cross. Should any member 
remove beyond the limits of the society he nevertheless con¬ 
tinues to be a member. The annual subscription is 2 guineas; 
every member who has paid this sum for 25 years becomes a 
member for life. Life membership may also be obtained by 
the payment of one sum, varying with the age of the appli¬ 
cant. Further particulars and application forms may be 
obtained from the secretary at the offices of the society, 11, 
Chandos-street, Cavendish-square, London, W. 

Memorials to Dr. Edward Adrian Wilson.— 

The residents of Cheltenham have decided to erect a 
memorial to their fellow-townsman, Dr. E. A. Wilson, who lost 
his life at the South Pole. The memorial is to take the form 
of medallions of Dr. Wilson and Captain Scott, to be 
executed from designs by Lady Scott. They will be placed 
In the entrance hall of the Cheltenham town hall. The 
authorities of Cheltenham College, where Dr. Wilson was 
educated, have decided to erect a memorial of their own to 
his memory. 

Devon and Cornwall Ear 'and Throat 
Hospital, Plymouth. —At the twenty-sixth annual meeting 
of the subscribers of the Devon and Cornwall Ear and Throat 
Hospital held recently under the presidency of the Mayor of 
Plymouth, the medical report showed that during 1912 the 
number of patients treated was 1270, against 1145 in 1911. 
During the past year the new and larger institution has been 
opened, and consequently additional subscriptions will be 
required to provide for the maintenance of the hospital, and 
unless more financial help is forthcoming it will be 
necessary to draw on the reserve funds of the charity. 

Presentations to Medical Men.—T he 

members of the Avonmouth (Gloucestershire) branch of the 
St. John Ambulance Corps recently presented Mr. John 
Carstairs Drysdale, M.B., Ch.B. Edin., with a silver-mounted 
walking-stick in appreciation of his services as honorary 
instructor.—The members of the Great Western Railway 
employees’ branch of the St. John Ambulance Association for 
Draycott, Axbridge, Winscombe, and Cheddar stations have 
presented Mr. Reginald Whiteside Statham, M.R.C.S. Eng., 
Li.S. A., with a picnic tea canteen as a mark of appreciation for 
his services as honorary lecturer.—On the occasion of his 
retirement, Mr. J. K. Lennox, L.R.F.P.S. Glasg., who has 
been in practice in Lochee, was entertained to dinner and pre¬ 
sented with a purse of sovereigns. Dr. J. Mackie Whyte, the 
chairman, in making the presentation referred to the fact 
that both Mr. Lennox's parents had lived to the age of 
86 years, his father having gone through the Indian Mutiny 
and lived many years in India.—On May 13th, in the 
Medical Institute, Belfast, Mr. G. Elliott, M.B., B.Ch.R.U.I., 
was presented by his medical confreres with a purse of gold, 
on his leaving Belfast to reside in the neighbourhood of 
Shrewsbury, in recognition of his work in founding the 
Belfast Medical Guild and of his unselfish efforts to improve 
the position of the medical profession in Belfast. 

National Association for the Prevention of 
Infant Mortality and for the Welfare of Infancy. 
—An English-speaking Conference on Infant Mortality will 
be held at Caxton Hall, Westminster, on August 4th and 5th, 
under the patronage of the King and Queen. Mr. John 
Burns will preside, and Lady Aberdeen, Mr. Pease. Sir 
George Newman, and Dr. Arthur Newsholme are among the 
chairmen of the various sessions into which the two sections 
—administrative and medical-are divided. Among the 
questions which will be discussed will be the responsibility 
of central and local authorities in the matter of infant and 
ohild hygiene, the necessity for special education in infant 
hygiene, medical milk problems, the administrative control 
of the milk-supply, and ante-natal hyeiene. The United 
States and a large number of Colonial Governments will be 
officially represented, and the British railways and steam¬ 
ship companies with services to the Colonies and to the 
United States have all granted special travelling facilities. 
The corporations of London, Liverpool, and Glasgow have 
contributed towards the expenses of the Conference, and 


many other towns are sending sums. The prqgramme can 
be obtained from the secretary of this National Association 
for the Prevention of Infant Mortality, 4, Tavistock-square, 
London, W.C. 

An appeal to the public through the columns 

of the Daily E&preu has respited in the sum of £10,00d 
being subscribed for equipping some of the London hos¬ 
pitals with a supply of tedium. 

. The Fourth International Congress for the 

Hygiene and Salubrity of Dwellings will be held at Antwerp 
from August 31st to Sept. 7th next under the presidency of 
Dr. Victor Desguin, President of the Royal Belgian Society for 
Public Medicine. The Congress will comprise four sections : 
(1) The Hygiene of Emigrants; (2) Colonial Hygiene; 
(3) Hygiene of Ports and Ships ; and (4) the Development of 
Towns from the Hygienic Point of View. The organising 
committee are making preparations for receptions, visits, and 
excursions. Applications for membership should be sent to 
the treasurer of the Congress, Mr. A. Cols, Willem TeU 
Street 3, Antwerp. 

Royal Meteorological Society.— The first 

afternoon meeting of the present session was held at the 
society’s rooms, 70, Victoria-street, Westminster, oh May 21st, 
Mr. C. J. P. Cave, the President, being in the chair. Mr. 
E. Gold read a paper on the Determination of the Radiation 
of the Air from Meteorological Observations, in which the 
theory of the cooling of the air during the night hours was 
developed and applied to observations made near the earth’s 
surface and 130 feet above it, in order to obtain an 
estimate of the radiating power of the atmosphere. The 
ressults obtained show that even on calm^, clear nights, when 
the air at the higher level is warmer than that near the 
surface, the cooling of the air is affected by convection, and 
the observations available do not suffice for the determination 
of the correction to the value of t(he radiating power neces¬ 
sary on this account. Mr. s. C. Russell reacl a paper on the 
Results of Monthly and Hourly Cloud-form Frequencies at 
Epsom, 1903-10. 

Donations and Bequests.— The lsite Mr. Arthur 

Robinson has bequeathed £1000 to the Bristol Eye kospital. 
—The Chelsea Hospital for Women has deceived grants of 
£5 5#. from the Worshipful Companies of Salters and 
Armourers and Brasiers ; and a bequest of £25 from the 
late Miss E. C. Laurence, for some years matron of the 
hospital.—The Royal Dental Hospital, Leicester-square, 
W.C., has received a donation of £400 from the trustees of 
Smith’s (Kensington Estate) Charity.—The trustees of the 
late Sir Julius Wemher have allocated £1500 to the fund for 
the extension of the London School of Tropical Medicine, and 
£1000 for the benefit of the Seaside Convalescent Hospital, 
Seaford, Sussex.—Under the will of the late Mr. A. H. 
Crowther the Rochdale Infirmary and Dispensary wiU 
receive £5000, the Queen Victoria Memorial Nurses’ Home, 
Rochdale, £3000. and the Children’s Convalescent Home, St. 
Anne’s-on-Sea, £200.—The late Mr. Isaac Danson left £1250 
to endow a bed in the General Hospital, Birmingham. 
—The late Mr. Robert Ratcliff has left £20,000 to the 
Burton-on-Trent General Infirmary.—By will the late 
Miss Margaret Ashley, of Dorchester, bequeathed £1000 
to the Dorset County Hospital and £100 to the 
Weymouth Eye Infirmary.—The late Miss Mary Ellis, 
of Exmouth, has by will bequeathed £500 each to the 
Exmouth Dispensary and Exmouth District Nursing Associa¬ 
tion, £300 to the Budleigh Salterton Cottage Hospital, £200 
to the Devon and Exeter Hospital, £150 to the Exeter Eye 
Infirmary, and £100 to the Exeter Dispensary.—The Leith 
docks authorities have sent a cheque for £1500 to the Leith 
Hospital.—By the will of the late Mr. Edward Beck the 
testator bequeathed, subject to a life interest, £8000 to 
University College Hospital, London. The Warrington 
Infirmary will also benefit under the same will.—As a 
memorial to his uncle, the late viscount, Lord Tredegar 
has presented to the Newport and Monmouthshire Hospital 
the Friars’ Mansion and its grounds of 14 acres, immediately 
adjoining the hospital grounds, as a convalescent home.— 
Under the will of the late Mr. McEwan, of Edinburgh, the 
Royal Infirmary, Edinburgh, will receive £15,000, and the 
convalescent home at Corstorphitie connected with the 
Royal Infirmary, Edinburgh, £1000. 
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The Liverpool Nursing Association : An 

Opfkm to Approved Societies.— The movement which has 
for its object the promotion of a working arrangement 
between district nursing associations and Approved Societies, 
whereby a regular nursing service shall be available for 
insured persons in their own homes, has met with a hearty 
response from the Liverpool Queen Victoria District Nursing 
Association, which is affiliated to the Queen Victoria Jubilee 
Institute for Nurses. Since July last, when the sanatorium 
benefits under the National Insurance Act came into 
operation, the Liverpool Queen Victoria District Nursing 
Association, by arrangement with the Liverpool Insurance 
Committee, has been nursing tuberculous cases amotag 
insured persons and their dependents in their own homes, 
for which work the Insurance Committee, only a week ago, 
authorised the payment to the association of £100. This 
arrangement with the Insurance Committee has in no way 
interfered with the work done by the association outside the 
Act in respect to tuberculous or other patients. The average 
number of tuberculous cases regularly engaging the attention 
of the association has been about 130, which is by no means 
anzdarming figure in face of the fact that the insured persons 
in Liverpool number 240,000. The services of the association 
nurses in this direction are to be continued, and will be paid 
for annually. Under the provisions of the Act the sum of li. 3d. 
per insured member is set aside for tuberculous cases. Of this 
sum 6d. is earmarked for domiciliary treatment by the 
medical attendant, and it is out of the remaining 9 d. that 
the Insurance Committee is enabled to pay for the serrices 
of the district nurses. The Local Insurance Committee has 
extended sanatorium benefit not only to insured persons but 
to their dependents. The Liverpool corporation is ahead of 
many other municipalities, in that it provides for all 
cases of tuberculosis, whether the patients are insured or 
not. Those cases which are outside the jurisdiction of the 
Insurance Committee are dealt with by the health committee 
of the city council in one or other of the corporation 
tuberculosis hospitals. The movement to cooperate with 
the local Approved Societies, as distinct from the Insurance. 
Committee, is quite apart from the work done in Liverpool 
by the district Nursing Association with reference to tuber¬ 
culous cases. The honorary secretary of the association has 
recently drawn the attention of the Approved Societies to the 
importance of providing nurses not only to minister to the 
health and comfort of the patients, but to save the funds of 
the societies by checking and shortening illness, and many 
of the societies, including some of the larger ones, have 
expressed themselves favourable to the scheme. 

Brighton and Sussex Medico-Chirurgical 

•Society.— At the recent election of officers of this society 
for the ensuing year the following recommendations of the 
council were adopted :—President : Dr W. Broad bent. 
Vice-Presidents: Dr. E. Hobhouse and Dr. F. Hinds. 
Honorary treasurer : Mr. R. F. Jowers. Honorary librarian: 
Dr. R. J. Ryle. Honorary Secretaries : Dr. S. B. Figgis 
(literary) and Mr. A. J. Martineau (financial). Council: 
Mr. M. N. Rigby, Mr. Walter R. Wood, Dr. L. A. Parry, Mr. 
W. J. Rowland, Mr. A. M. Collcutt, Mr. Hugh Stott, Mr. 
H. H. Taylor, Mr. C. N. Chadborn, and Dr. E. Rivaz Hunt. 


Jlpffhtnunls. 

Successful applicantsfor Vacancies, Secretaries oj Public Institutions , 
ana others possessing information suitable for this column , are 
invited to forward to Thk Lancet Office , directed to the Sub- 
Bditor, not later than 9 o'clock on the Thursday morning of sash 
week, such information for gratuitous publication . 

Campbell, J. Argyll, M.D., has been appointed Professor of Physio¬ 
logy in the University of Singapore. 

Davis, Edward D., F.R.C.S. Eng., has been appointed Surgeon- 
Laryngologist to the Mount Vernon Hospital for Consumption and 
Diseases ot the Chest. 

Forster, Charles Michael, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Third District by the Chipping 
Sodbnry (Gloucestershire) Board of Guardians. 

Groves, Ernest William Hky, M.S., M.D. Lond., F.R.C.S. Eng., 
has been appointed Honorary Surgeon to the Bristol General 
Hospital. 

Huggins, Sydney P., M.D. Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for the Second District of the 
Wycombe Union. 

Kyle, Henry Grf.yille, M.D., M.Ch. Oxon., has been appointed 
Honorary Consulting Surgeon to the Bristol General Hospital. 


Moore, Clifford Arthur, M.B., M.S. Lond., M.Ch. Bristol, F.R.0.8. 
Eng., has been appointed Honorary Assistant Surgeon to the 
Bristol General Hospital. 

Nunan, T. J., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Clonaslee 
District, Queen’s County. 

Patrick, N. (J., M.R.C.S., L.R.C.P. Lond., has been appointed Chief 
Tuberculosis Officer to the County Antrim Council. 

Sydenham, George Francis, M.H.C.S., L.S.A., has been appointed 
Medical Officer of Health for the Southmolton (Devon) Rural 
District Council. 

Willett, James Hayward, M.D. Livorp., has been appointed 
Honorary Surgeon to the Liverpool Maternity Hospital. 

Wood, Guy, m.B. Durh., has been appointed Resident Medical Officer 
to Sutton’s Hospital, Charterhouse, London. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

AberY8Tw.yth Infirmary and Cardiganshire General Hospital.— 
House Surgeon and Secretary. Salary £150 per annum, with board 
and washing.' 

Alnwick Lnfirmary.— House Surgeon, unmarried. Salary £140 per 
annum, with board and ajjartments. 

Barnstaple Union.— Medical Gentleman for the Sick Poor of the 
Parish of Ilfracombe. Salary £70 per annum. 

Barrow-in-Furness, North Lonsdale Hospital.— Junior Resident 
House Surgeon. Salary £100 per annum, with board and residence. 

Bethnal Green Infirmary and Workhouse, Cambridge Heath, B.— 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
apartments, board, and washing. 

Birkenhead and Wirral Children’s Hospital, Woodchurch-road. 
—House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Birmingham Union, Dudley-road Infirmary.—A ssistant Medical 
Officer. Salary £125 per annum, with apartments, rations, laundry, 
and attendance. 

Birmingham University. —Junior Demonstrator in Anatomy. 
Salary £150 per annum. 

Bolinobroke Hospital, Wandsworth Common, S W.—Gynaecologist. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Brighton County Borough Asylum, Haywards Heath.—Locum 
Tenons Assistant Medical Officer for three months. Salary £4 4a. 
per week. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 
Salary' £100 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— Obstetric and Ophthalmic Hooae 
Surgeon for six months. Salary at rate of £75 per annum, with 
board, laundry, and apartments. 

Bromsorove, Worcestershire Asylum.— Second Assistant Medical 
Officer. Salary £225 per annum, with quarters, board, washing, 
and attendance. 

Burntwood, County Mental Uospital, near Lichfield, Staffs.— 
Junior Assistant Medical Officer, unmarried. Salary £210 per 
annum, with apartments, board, and washing. 

Camberwell Infirmary, Brunswiek-squarc, and Gordon road 
W'orkhouse, Fcckham.—Second Assistant Medical Officer. Salary 
£150 per annum, w r ith apartments, board, and washing. Also 
Third Assistant Medical Officer for the Infirmary. Salary £140 
per annum, with apartments, board, and washing. 

Cancer Hospital, Fulham-road, S.W\—Physiological Chemist.-Salary 
£350 per annum. 

, Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Canterbury, Kent and Canterbury Hospital.— Resident Medical 
Officer, unmarriod. Salary £90 per annum, with board, lcxlging, 
and washing. 

Chelsea Hospital for Women.— Anaesthetist. Salary £21 per 
annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital.— Senior House 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

Denbigh, Denbighshire Infirmary.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Denbigh, North Walks Counties Asylum.— Medical Superintendent. 
Salary £500 per annum, with unfurnished house and other 
emoluments. 

Dkvonporiu Royal Albert Hospital.— Assistant House Suigeon, 
unmarried. Salary at rat© of £75 per annum, with board and 
laundry. 

Dewsbury Union Workhouse.— Resident Assistant Medical Officer 
(female). Salary at rate of £100 per annum, with rations, apart¬ 
ments, washing, &c. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Downpatrick, D«*wn District Lunatic Asylum.— Junior Assistant 
Medical Officer, unmarriod. Salary £130 per annum, with apart¬ 
ments, board, washing, attendance, &c. 

Dublin, Royal Victoria Eye and Ear Hospital.— Honorary Assistant 
Surgeou. 
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Rkdhill, Barmwood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, 
washing, Ac. 

Richmond, Surrey, Royal Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, apartments, and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon 
Salary £100 per annum, with board, lodging, and washing. 

Royal Ear Hospital, 42 and 43, Dean-street, London, W.—Clinical 
Assistants. 

Royal Hospital for Incurables, Donnybrook, Dublin.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

St. Albans, Hurts County Asylum. —Locum Tenons Assistant 
Medical Officer. Salary 4 guineas a week, with board, lodging, and 
washing. 

St. Mary s Hospital for Women and Children, Plaistow, B,— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Sheffield, East End Branch of the Children’s Hospital 
(Out-patient Department).— House Surgeon. Salary £75 per 
annum, with board and lodging. 

Sheffield, Jessop Hospital for Women.— Assistant House Sotgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Shoreditch, Parish of St. Leonard, Infirmary, Hoxton-street, N.— 
Junior Assistant Medical Officer for six months. Salary at fate of 
£120 per annum, with apartment, board, and washing. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

South 8hiklds, Ingham Infirmary and South Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Southwark Union Infirmary, East Dulwich Grove, 8.E.—Second 
Assistant Medical Officer. Salary £120 per annum, with board, 
lodging, and washing. 

Stoke-on-Trent Infectious Diseases Hospital, BucknalL—Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

Stoke-upon-Trbnt Union Workhouse and Hospital, London-road, 
Newcastle, Staffs.—Assistant Resident Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, and washing. 

Sunderland Royal Infirmary.— Senior Resident. Salary £160 per 
annum, with board and apartments. 

Taunton and Somerset Hospital.— Senior House Surgeon. 8alary 
£120 per annum, with board, lodging, and laundry. Also Resident 
Assistant House Surgeon for six months. Salary at rate of £80 per 
annum, with board, lodging, and laundry. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodgings, and washing. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Dentist. 

Western Ophthalmic Hospital, Marylebone-road, W.—Two 
House 8urgeons. Salary at rate of £50 and £40 per annum 
respectively. 

West Ham Union Infirmary, Whipps Cross-road, Leytonstone, BT.B.— 
Third Assistant and Fourth Assistant Resident Medical Officer. 
Salary for Third Assistant £130 per annum and Fourth Assistant 
£120 per annum, with usual residential allowances in each case. 

West London Hospital, llammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£120 per annum, with board and residence. 

Wolverhampton and Staffordshire General Hospital. —Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
rooms, and laundry. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at 8awston, in the county of Cambridge; and at 
Pontyberom, in the county of Carmarthen. 


$ir%5, lit arrives, anfc gta%. 


Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Mast London Hospital for Children and Dispensary for Women, 
Shad well, E.—Medical Officer to Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, laundry, Ac. Also House Physician 
and Assistant Casualty Officer for six months. Salary at rate of 
£75 per annum, with board, residence, laundry, &c. 

Bccles and Patricroft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, with board, washing, and lodging. 

ICvelina Hospital for Sick Children, Southwark, S.E.—House 
Surgeon. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Bxeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Szminster, Devon County Asylum. —Third and Fourth Assistant 
Medical Officers. Salary £200 per annum, with board, laundry, and 
apartments. 

Gilbert and Ellice Islands Protectorate, Western Pacific.— 
Medical Officer. Salary £350 per aiinujn, free passage, and free 
quarters. 

Glasgow Maternity and Women’s Hospital, Obstetrical Depart¬ 
ment.—Two Out-door House Surgeons, also Female Out-door 
House Surgeon at West-End Branch, for three months. 

Greenwich, Dreadnought Hospital.— Assistant Surgeon. 

Grimsby and District Hospital. —Senior House Surgeon and Junior 
House Surgeon. Salary £100 and £80 per annum respectively, 
with board, lodging, attendance, and washing. 

GUY'S Hospital.— Honorary Anaesthetist. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Hereford County and City Asylum.— Assistant Medical Officer, 
unmarried. Salary £155 per annum, all found except stimulants. 

Infectious Hospital Service of the Metropolitan Asylums 
Board.— Junior Assistant Medical Officers, unmarried. Salary £180 
per annum, with board, lodging, and washing. 

ITALIAN Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, Ac. 

Lancashire County Council.— Tuberculosis Officers. Salary of one 
at £500, and two at £400 per annum. 

Lancaster, County Asylum.— Assistant Medical Officer. Salary £150 
per annum, with board, apartments, washing, and attendance. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool, Park Hill Sanatorium.— Assistant Resident Medical 
Officer, unmarried. Salary £150 per annum, with board, washing, 
and lodging. 

Liverpool Stanley Hospital. —Honorary Physician. 

London Hospital Dental School.— Two House Surgeons. 

London Lock Hospital.—Female Hospital: House Surgeon and 
Assistant House Surgeon. Salary £100 and £80 per annum 
respectively, with board, lodging, and washing. Male Hospital: 
House Surgeon. Salary £100 per annum, -with board, lodging, and 
washing. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Manchester, Ancoats Hospital.— Assistant House Surgeon. Salary 
£70 per annum. 

Manchester Royal Infirmary.— House Physician and Junior House 
Surgeon, unmarried, for six months. . Board and residence 
provided. 

Manchester Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, fire, light, washing, and attendance. 

Marylkbone Infirmary, Kackhara-street, Notting Hill, W.—First 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with apartments, rations, and washing. 

Mkrstham, Surrey County Asylum, Netherne.—Locum Tenens 
Medical Officer, unmarried, for three months. Salary £4 4s. per 
week, with apartments, board, lodging, and washing. 

Miller General Hospital for South-East London, Greenwlch-road, 
S.B.—House Physician for six months. Salary at rate of £100 
per annum, with board, attendance, and laundry. 

Newcastle-upon-Tyne Hospital fob Sick Children.—H onorary 
Assistant Physician. 

Newcastle-upon-Tyne, Royal Victoria Infirmary. — Medical 
Registrar. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance, Ac. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer and 
House Surgeon, unmarried, for six months. Salary £00 per annum, 
with board, lodging, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. 8alary £180, with apartments, attendance, fight, 
and fuel. 

Peterborough Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, and laundry. 

Poplar Hospital for Accidents, Poplar, B.—Senior House Surgeon. 
8alary at rate of £135 per annum, with board and residence. 

PoBrsMouTH, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board, Ac. 

Prince of Wales’s General Hospital, Tottenham, N.— Honorary 
Physician or Surgeon to the X Ray and Electrical Department. 
Also Clinical Assistants for six months. 

Quekx Adelaide’s Dispensary, Pollard-row, Bethnal Green, B.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
apartments, coal, gas, and attendance. 

Qurev’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Dental Surgeon for L.C.C. School—Dentat Cases. Salary £200 per 
annum. * 

BEiiMNG, Royal Berkshire Hospital. —Second House 8urgeon, 
Salary £30 per annum, with apartments, board, and washing. 


BIRTHS. 

Ta’Bois.— On May 11th, at Wlokham-road, St. Johns, S.E., the wife of 
L. T&’Bois, L.D.S., of a daughter. 


DEATHS. 

Durant —On May 14th, Lieutenant-Oolonel James John Durant, late 
I.M.S., of Terrycot, Warltersviile-road, Crouch Hill, London, N., 
aged 83 years. 

Kerby.— On May 14th, at Ivy House, Newbury, Robert John Kerby, 
M.D., in his 59th year. 

New.— On May 19th, at 35, Harrington-square, London, George William 
New, M.R.C.S., L.R.C.P. _ 

If. B.—A fee o/6$. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


MARRIAGES. 

Phipson—Stott.— On May 14th, at St. Michael-in-Lewes, Edward 
Selby Phipson, M.B., B.S. Lond., Captain, I.M.S., to Mary, 
younger daughter of Hugh Stott, J.P., M.B.C.S., L.R.C.P., D.P.H., 
Mayor of Lewes. 

Strickland —Tanner.— On May 14th, at Margam Abbey Ohuroh, 
Margam, Glamorganshire, by the Rev. Williamson, Harold Foster 
Strickland, F.E.C.S. Eng., to Georgina Tanner. 
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Doits, Sjjffrl Comments, anir Jnskrs 
to Cormptknts. 

HEALTH AND HOSPITALS IN BRITISH GUIANA. 

A report #n the Blue-book of British Guiana for the year 1911-12 has 
been prepared by Mr. G. D. Bayley, Assistant Government Secretary. 
From this it appears that the estimated population of the colony is 
296,784—153,441 males and 142,373 females. The birth-rate per 1000 of 
each of the different races representing the community was in 1911: 
Europeans other than Portuguese, 10*7; Portuguese, 25*9; East 
Indians, 26*0; Chinese, 32*5; Aborigines, 67*7; Blacks, 29*4 ; mixed 
races, 32*9. With the exceptions of Europeans, Chinese, and Blacks, 
which show decreases, an increase has been noted in respect of each 
Tace on the figures for 1910. Of the births registered, 3303, or 38*7 
per cent., were legitimate, and 5227, or 61*3 percent., illegitimate. The 
death-rate was 31*7 per 1000 of the estimated population. The mean 
rate for the previous five years was 32*2. The mortality amongst 
children under one year continues to be high—229 per 1000 births. The 
five principal causes of death throughout the colony during the past 
five years have been: malaria, 19*5 per cent.; pneumonia and 
bronchitis, 13*3; diarrhceal diseases, 12*9 ; kidney diseases, 7*5; and 
phthisis and other forms of tuberculosis, 6* 2 per cent. There was no 
epidemic last year of any dangerous, infectious, or contagious disease, 
though the existence of plague in neighbouring places gave rise to 
considerable anxiety. 

Anti-malarial and anti-mosquito measures are being generally and 
gradually enforced with visible signs of success. In 1906-07, 33,748 
cases of malarial fever were treated in the sugar estates’ hospitals; at 
theend of 1911-12 the numbers had fallen to 15,164. For the year under 
review there were 5235 fewer cases treated than in the previous year. 
Quinine has been for some years sold at all post offices to the general 
public at cost prices; it is also distributed by the sugar estates free 
to their labourers. Prisoners, members of the police force, the inmates 
of the industrial school and the orphan asylum, and attendants at the 
public institutions are also supplied by the colony with free quinine. 
Ankylostomiasis, which has engaged Ujo attention of the Medical 
Department for several years, has considerably decreased on the sugar 
estates ; this is due to improved sanitary moasures and the erection 
of latrines. A mosquito census for the city of Georgetown was taken 
by the Government bacteriologists ; this census showed the enormous 
number of mosquito breeding grounds and the necessity for a more 
vigorous campaign against the mosquito. The total rainfall for the 
calendar year 1911 at the Botanic Gardens, Georgetown, was 87*89 
inches. The average maximum temperature in the shade was 85*4° F., 
and the average minimum 74*6°. There are five public hospitals in thp 
principal centres of population, and the outlying districts are served 
by dispensary hospitals and dispensaries. The immigration law also 
requires the maintenance of hospitals on every plantation on w*hich 
there are indentured Bast Indian labourers, and those institutions are 
available for the treatment of emergency and pauper cases from the 
general community. There were 758 patients in the public hospitals 
at the beginning of the year, and 17,185 were admitted during the 
year. The daily average was 697. There were 1962 deaths. Outdoor 
treatment was given to 83,009 persons. At the leper asylum there 
were 422 patients (299 males and 123 females) when the year began, 
and during the year 139 were admitted. 

THE GERMAN ANTI-ALCOHOL ASSOCIATION. 

To the Editor of The Lancet. 

Sib,—M ay I point out that the report of your Berlin Correspondent 
(May 10th, p. 1351) would be more interesting if the extravagant state¬ 
ments of the members of the above association had defined the quantities 
of alcohol that caused the commission of offences stated. In my 
etudies of alcohol I have never found that strictly moderate con¬ 
sumption daily ever had any tendency to “ aesthetic and sentimental 
contemplation of the world Instead of a moral and practical one.” 

The report also states that 30,000 people were sent to the asylum for 
alcoholism. As junior medical officer at a large asylum I studied 
this cause and found that in most of the cases so sent the lesions of the 
brain were the cause of the alcoholism, not the alcoholism the cause of 
the Insanity. The statistics were therefore orroneous. 

I am, Sir, yours faithfully, 

Hew Cavendish-street, W., May 14th, 1913. Thomas Dutton. 

ST. LUKE’S HOSPITAL, CHEMULPO, KOREA. 

As was stated in The Lancet of April 26th (p. 1213) missionary 
hospitals may be in a sense the outposts of medical science. The 
report of St. Luke’s Hospital, Chemulpo, for 1912, is interesting 
reading, but is lacking In details of the professional work. A 
medical report dealing with local diseases and the variations of 
xlisease under an environment totally dissimilar from that 
in' the West would be useful. The Koreans, it is stated 


in the present report, have long been ready to go to foreign 
medical men in surgical cases, but not for diseases requiring 
medical treatment, for w*hich they still cling to the old- 
style native practitioner. The itinerant nostrum vendor is 
becoming a curse in the country. Appendicitis and heart disease 
seem to be on the increase—though ^far less common than at home, 
acute rheumatism being also very rare. Abdominal emergencies are 
infroqent. Fevers of various kinds are met with, but the ordinary 
ones of childhood are usually only heard of, not seen. Naturally, 
with only one medical man as house physician, house surgeon, and 
visiting staff, the hospital system has to be very elastic. The 
Oriental deliberation, like the Spanish “ maiiana ” in Latin America, 
creates much difficulty. One of the opportunities afforded by mission 
hospitals — that of trying to discover more about the hitherto 
undescribed fevers—is recognised in the report, but seems to be 
impossible for lack of assistance, for financial conditions do 
not permit otherwise. Expenses are Increasing, while the changing 
economic conditions under the new regime in the country are making 
the poor poorer. Though there is a small balance on the year's 
working, subscriptions and grants are urgently needed. The hospital 
contains two male wards of 13 beds and 12 beds respectively, a 
female ward of eight beds, two small private one-bed rooms, and 
three cots. Besides the medical officer, Dr. H. H. Weir, the 
European staff consists of Mrs. Weir, lady superintendent and nurse, 
a lady nurse, and a lady dispenser, while the Korean staff of helpers 
numbers nine. The total number of in-patients during 1912 was 368, 
of out-patients 6848. The operations numbered 132. Grants are made 
by the Society for the Propagation of the Gospel and the Hospital 
Naval Committee. Subscriptions and donations may be sent to the 
Rev. S. J. Childs Clarke, 5, Amen-court, London, B.O., marked “St. 
Luke’s Hospital,” or to Captain J. H. Corfe, R.N:, Junior United 
Service Club, S.W., for the Hospital Naval Fund. 

DIFFUSED ARTIFICIAL LIGHT. 

Under the heading of “ Light Run Amok ” in an annotation in 
our issue of March 1st, 1913, we commented upon the objection 
to most modern systems of artificial lighting that they are 
usually “direct” Instead of “indirect,” whoreas the actual 
source of light should be invisible to the eye, and only the 
effects of Its reflection seen upon the objects in the diffused 
light stream. The matter is of considerable importance in con¬ 
nexion with the use of artificial light and the question of eye- 
strain and other eye troubles. This view has received endorsement 
by the Electrical Engineering and Equipment Company, Limited, of 
Bank Buildings, 109-111, New Oxford-street, London, W.C., who 
have introduced the “ Indra ” system of lighting adapted chiefly 
to illuminating by means of electric lamps. In this system the 
actual source of light is not soon, yet the bulk of the light is reflected 
directly through clear glass. In their ow n words, “ a simple fitting 
consists of a combination of specially designed, upper reflector and 
lower distributor. The upper reflector is preferably of opal glass, 
but in some cases, where the whole of the light is required in a 
downward direction, an aluminium reflector is supplied. The lower 
plate is provided with alternating rings of clear and etched glass. 
The etched glass rings are at right angles to the direct rays from the 
lamp, and are of translucent or etched glass, while the clear glass 
rings are arranged in such a manner that the rays of light 
reflected from the top reflector pass straight through.” It happens 
that most of the rays from the metal filament lamp emanate at right 
angles to the filament. These rays strike the reflector and are 
directed through the clear glass rings of the distributor. As to the 
rays which strike directly on the distributor, they are diffused through 
the translucent or etched surface glass rings, producing an efficient 
illumination which is agreeably diffused, the eye being saved from 
the strain caused by light issuing direct from the filament. We 
have made practical trials with the “ Indra" shades in domestic 
rooms, and have found that they give the agreeable effects of 
illumination which are claimed for them. In four words, there is 
no glare. 

AN ULTRA-VIOLET BAYS OUTFIT. 

The action and effects of the ultra-violet rays are attracting such 
interest at the present time that experimentalists in this field will 
be glad to learn of a silica lamp laboratory outfit which has been put 
upon the market by the Westinghouse. Cooper, Hewitt Oo., Limited, 
of 80, York-road, King’s Cross, London, N. We have examined a 
specimen lamp in our laboratory, and find that it is not only an 
efficient producer of the ultra-violet rays, but that it is quite easy 
to “rig up” and manageable to run. It consists of a quarts 
tube containing mercury hung upon a special frame provided. 
A resistance coil Is supplied which enables the voltage to be 
adapted to the particular requirements of the lamp. A 
number of very interesting experiments can be made with this 
lamp, as, for example, the examination of fluorescent sub¬ 
stances (which In many instances give a gorgeous response), the 
determination of the bleaching effect on colours, the investigation 
of the sterilising power of the ultra-violet rays, and so forth. Other 
practical studies suggest themselves in which the use of a silica lamp 
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laboratory outfit wonld obviously bo of service. It is well to point out 
that when operating with this lamp the eyes and skin should be pro¬ 
tected from the rays. This can be done by screening the lamp with a 
sheet of ordinary glass. It will be remembered that the efficiency of 
the silica lamp is due to the fact that quart/ is transparent to the ra^s, 
whereas glass is opaque, and therefore glass tubes are not available 
for the purpose. The light is very intense. 

- * - 

Dr. D .—It is not easy to reply to this question. Much depends on the 
nature of the bills paid and the circumstances attendant thereon. 
Any correspondence on the subject past or present, with the bills and 
particulars as above, should be put before our correspondent's legal 
adviser for his opinion. 

Communications not noticed in our present issue will receive attention 
in our next. 


Jjjltfel far ffre waning 8®tei 

SOCIETIES. 

ROY AL S OCIETY, Burlington House, London, W. 

THURSDAY.—Prof. A. B. Dtacallum: Acineta Tuberosa: a Study on 
the Action of Surface Tension in Determining the Distribution 
of Salts in Living Matter.—Surgeon-General Sir David Bruce, 
Major D. Harvey, Major A. E. Hamerton, and Lady Bruce: 
Morphology of Various Strains of the Trypanosome causing 
Disease in Man in Nyasaland. IV., The M/.imba Strain.—Helen 
L. M. Pixcll: Notes on Plasma Gondii (communicated by Prof. 
E. A. Minchin).—Mr. J. C. F. Fryer: An Investigation by 
Pedigree Breeding into the PoljTnorphism of Papillo Polvtes. 
Linn. (Communicated by Prof. J. S. Gardiner.) —Dr. S. Hubs 
and Dr. Helen Chambers : On the Aetiou of Radium Rays upon 
the Cells of Jensen s Rat Sarcoma (communicated by Mr. H. G. 
Pllmincr). ____ 

ROYAL SOCIETY OF MEDICINE, 1. Wixnpole-stieet. W. 

Monday. 

Section of Odontology (Hon. Secretaries—Stanley P. 

Mummery, Robert McKay): at 8 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1913-1914. 

Casual Communications : 

Mr. W. W. Gabell: Abnormal Extension of the Antrum 
(Unilateral). 

Mr. L. A. Harwood ; Odontome (?) In Premaxllla. 

Mr. G. C. Birt; Fusion of Maxillary' Molars. 

Paper : 

Mr. A. Hopewell-Smith: The Structure of the Dental Pulp in 
() varian. Teratomata. 

Disunion 

On Mr. W W. James’s Paper on the Cure of Mouth Breathing. 
(Adjourned from the last Meeting.) 

Preliminary note for Juno Meeting:—This Meeting will be 
held on Monday, June 23rd, at the Royal College of Surgeons, 
when the Curator of the Odontological Museum. Mr. J. F. 
Colyer, will givea Demonstration on t he Recent Additions to the 
Museum, after which the Mupeum will be open for inspection. 

Tuesday. 

Section of Medicine (Hon. Secretaries—Robert Hutchison, 
II. Batty Shaw): at. 5.30 p.m. 

Annual General Meet big.—Election of Officers and Council for 
Session 1913-1914. 

Paper: 

Dr. H. A. Lediard : Cases of Chyliform Effusion. 

To be followed by a discussion on the Chemistry of these 
Effusions, opened, by Dr. Mackeuzte Wallis. 

Section of Psychiatry (Hon. Secretaries—R. H. Cole, 
Bernard Hart): at 6 p.m. 

Annual General Meeting.—Election of Officers and Council tor 
Session 1513-1914. 

Wednesday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Cruwfurd, D’Arcy Power): at 5 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1913-1914. 

Dr. Chowry Mnthu : The Ancient Systems of Indian Medicine. 
Dr. Galloway: The Priory of Ronceval at Charing, Middlesex 
(illustrated by lantern slides). 

Dr. Nixon : Further Notes on Thomas Dover. 

Mr. Maclcod Ycarsloy: (1) Two Relics of John Avery, 
P.R.C.S, Eng., sometime Surgeon to Charing Cross Hos¬ 
pital ; (2) Elegant Medical Prescriptions for Various Dis¬ 
order? by Dr. Hugh Smith, 1796. 

Saturday, 

Section of Balneology and Climatology (Hon. Secretary— 
Charles Buckley). 

Provincial Meeting at Bournemouth. 

Annual General Meeting.—Election of Officers and Council for 
Session 1913-1914. _ 


MBDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8.30 p.m., Annual Conversazione. 9 p.m., Oration Sir 
Wrn. Whitlu, M.D.: The Trend of Thought in Receut Pharma¬ 
cological Research. 

AL SOCIETY OF ARTS, John-strect, Adclphi, W.C. 

Thursday.— 430 p.m., Sir John Benton, K.C.I.E.: Irrigation Works 
m India. & 


LECTURES, addresses, demonstrations, S x 

UBDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 2. 
Ohenies-street, W.C. 

Monday.— 4 p.m., Dr. J. M. H. MacLeod: Clinique (Skin). 6.15 p.: r. t 
Lecture:—Dr. A. J. Jex-Blake: Influenza, Bronchitis, a id 
Tuberculosis of the Lungs. 

Tuesday.— 4 p.m.. Dr. G. NV Pitt: CUnique (Medical). 6.16 p.: r. ( 
Lecture:—Dr. R. A. Young: The Diagnosis of Basic Lu ig 
Conditions. 

Wednesday.—4 p.m., Mr. T. P. Legg: Clinique (Surgical). 5.15 pj 
L ecture:—Dr. T. W. Eden: Some Clinical Forms of Act be 
Pelvic Inflammation. 

Thursday.—4 p.m., Mr. A. Carless: CUnique (Surgical). 6.15 pj 
L ecture:—Mr. J. J. Clarke: Open Operations in Sim] ie- 
Fractures. 

Fbiday.— 4 p.m., Mr. B. A. Peters: Clinique (Ear, Nose, m id 
Throat). 6.16 P.M., Lecture:—Dr. W. Wingrave: Polypi. 

POST-GRADUATE COLLEGE, West London Hospital, flammergmlt i- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 10.30 i.1 ., 
Medical Registrar: Demonstration of Cases iu Wards. 12 noc if 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medicalai id 
Surgical Clinics. X Rays. Mr. Armour: Operations. Mr. Doni i: 
Diseases of the Eye. 5 p.m., Lecture:—Mr. Baldwin : Commi n 
Diseases of the Rectum. 

Tuesday.— 10 a.m., Dr. Robinson : Gynaecological Operation». 

10.30 a.m., Surgical Registrar: Demonstration of Oases in Wan? s. 
12 noon, Mr. T. Gray: Demonstration of Fractures. 2 P.» 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Operation s. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Diseas» 
of the Skin. 5 p.m.. LectureMr. Baldwin : Common Digeas » 
of the Rectum. 

Wednf.sday’.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical and Surgicil 
Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. Harman: 
Diseases of the Eye. Dr. Simson : Diseases of Women. 5 P.M., 
Lecture:—Mr. Baldwin : Common Diseases of the Rectum. 
Thursday. —10.30 A.M., Dr. Simson : Gynaecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. Mr. Dunn : Diseases of the Eye. 5 p.m., Lecture:— 
Mr. Baldwin: Common Diseases of the Rectum. 

Friday.—10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Lecture Dr. Owen: Practical Medicine. 12.15 P.M.. 
Lecture Dr. Bernstein : Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Tnroat, Nose, and Ear. Diseases 
of the Skin. 5 p.m., I<pcture:—Mr. Baldwin : Common Diseases 
of the Rectum. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Warde 12 noon, Mr. Souttar: Surgical Anatomy 
of the Abdomen. 2 p.m.. Medical and Surgical Clinics. Mr. 
Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 A.M. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 P.M., Mr. W. Turner: Surgery. 

3 p.m., Mr. VV. Turner: Operations. 3.15 p.m.. Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday.— Out-patient Demonstrations10 A.M., Dr.TL Holmes: 
Medical. Mr. Cole ; Surgical. 12 noon, Dr. H.MacCormac: 

Skin.-2 p.m ., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

K. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 

4.15 p.m., Sir Malcolm Morris: Skin. 

Wednesday. —Out-patient Demonstrations: 10 A.M., Dr. F. Lang- 
mead : Medical. Surgical. 11 a.m., Mr. R. B. Bickerton : Eye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operations. 

Dr. A. Davies: Pathological Demonstration. 2.15 p.m., Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Eye Clinique. 

4.30 p.m., Mr. C. C. Choyce: Surgery. 3.15 p.m.. Special 
Lecture.—Mr. L. V. Cargill: The Treatment of Ocular Injuries. 

Thursday. —Out-patient Demonstrations:—10 a.m.. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

4.30 p.m. , Special Lecture:—Dr. R. O. Moon: Functional 
Disorders of the Heart. 

Friday.— Out-patient Demonstrations;—10 A.M., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Sir 

John Rose Bradford : Medicine 3.15 p.m.. Mr. L. McGavin : 
Surgery. 2.15 p.m., Lecture :—Sir John K. Bradford, K.Q.M.G.:. 
Ascites. 

Saturda Y.— Out-patient Demonstrations: 10 A.M., Dr. F. Lapgmead: 
Medical. Surgical. 11 A.M., Mr. R. E. Bickerton: Eye.— 
10 a.m.. Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Wkipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinicil 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). £30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.- Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. Ii. Whiph&ra); Skin 
(Dr. G. N. Meacheu); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Bye Operations (Mr. 
Brooks). 
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Thttbspat. —2.30 P.M-. Gynaecological Operations (Dr, A. R. Giles). 
Clinlos:—Medical Out-patient (Dr, A. J. Wniting); Surgical 
(Mr. Canon). 3 P.M., Medical In-patient (Dr, G. F. Chappel). 
Fridjly.— 2.30 p,M., Operational ClinicsMedical Out-patient 
(Dr. A. G. Auld)Surgical (Mr. B. Gill^pie); Eye (Mr, JR. P. 
Brooks), 3 p.m , MedicAl In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

tiOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHfcST, 
Bfrompton, S.W. 

Wednesday.— 4.30 P.M., Lecture Dr. 0. Miller: The Site of 
Tuberculous Lesions at Different Ages. 

NATIONAL HOSPITAL FOR THE PARALYSED AND faplLfePTIO, 

Queen-square, Rloomsbuiw, W.C,. . 

Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. F. Batten: Cerebellar 
Disease. 

Friday.— 3.30 p.m., Clinical Lecture : —Mr. D. Armour: Tumour of 
the Spinal Cord. 

QUEEN’S HOSPITAL FOR CHILDREN, Hoard Room of the Hospital, 
Hackney N.E. , 

Monday.— 4 p.m., Mr. D. Drew : Demonstration of Solected Surgical 
Cases. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.—5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester 
square, W.C. 

Thursday.— 6 p.m., Dr. W. Griffith : Syphilis and its Treatment. 

ANOOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Mr. J. Morley: Stricture of the Urethra. 
(Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m., Obstetrical Lecture : The Induction of Labour. 

11 a.m., Examination of Patierfts and Minor Operations. 
Tuesday.— 10 a.m.. Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: The Various Methods 
of Effecting Cervical Dilation. 11 a.m.. Examination of Patients 
and Minor Operations. 

Thursday.— 10 a. m., Major Operations. 

Friday.— 10 a.m., Gynecological Lecture : Genital Malformations. 
11 a.m., Examination of Patients and Minor Operations. 
4 p.m., Class in Gynaecological Diagnosis. 

For further particulars of the above Lectures , etc., see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

Wx shall publish this diary from time, to time that our readers may 
have under their hands the dates of the approaching scientiflq,Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, snd we propose to make only such gatherings as will 
pcour in the Immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced:— 

April EiBth-Nov. 5th (Ghent).—International Exhibition. 

May 16th-31st (London. Holland Park Rink).—National Health 
Exhibition. 

„ 22nd-Juna7th, (London, Olympia).—Royal Naval and Military 
. Tournament. 

May-October (Leipzig).—First International Building Exhibition. 

June 11th (opens) (London, Crystal Palace).—Anglo-German 
Exhibition. 

16th and 17th (Minneapolis).^-Fifteenth Annual Meeting of 
the American Proctologic Society. 

„ 17th-20th (Minneapolis).—American Medical Association. 

,, 24th (opens) (London).—Historical Medical Museum. (Or¬ 
ganised by Mr. Henry S. Wellcome.) 

,, 24th-27th (London, Ontario).—Canadian Medical Association. 

,, 26th-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 

„ 27th (London, Irnis of Court Hotel).—Conference of the Pure 
Food and Health Society of Great Britain. 

„ 30th and July 1st (London, Guildhall).—Conference pn Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 


EDITORIAL NOTICES. 

.. IT is most important that communications relating, to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports dr hews paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sate, and advertising 
departments of TRe Lancet should be addressed “ To the 

, Manager.” v 

We cannot undertake to return MSS. not used. 

MANNER'S NOTICES. 

TO SUBSCRIBERS. 

WIlL ^Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscription direct to 
The Lancet Offices, will ensure regularity in the despatch 
Of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch, the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

Fob the United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 6 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will 4ppty klso to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLbNlAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents For America—Messrs. WilLiam Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 



Jt is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT Ip REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON TEE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


The following Journals, magazines, &c., have been received:— 

South African Medical Record, British Journal of Dermatology, 
Revue de Cbirurgie, Revue de Medecine, Revista de la Sociedad 
Medica Argentina, Science Progress, Annali dl Medicina Navale e 
Coloniale, Tropical Diseases Bulletin, Dublin Journal of Medical 
Sciences, Albany Medical Annals, Canadian Practitioner, Therapist, 
Paediatrics, St. Paul Medical Journal, Canadian Medical Association 
Aumal, Pacific Medical Journal, Birmingham Medical Review, 
Cleveland Medical Journal, Archives Internationales de Neumlogie, 
Revue de Gynecologic, Medico-Legal^ Journal, American Journal of 
Obstetrics, Clinique Infantile, American Medicine. 
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A. —Messrs. Alien and Han bury s, 
Lond.; Mr. E. Arnold, Lond.; 
Allen Advertising Agency, New 
York, Manager of; Ancoats Hos¬ 
pital, Manchester, Secretary of. 

B. —Messrs. T. B. Browne, Lond.; 
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Lond.; Messrs. Blades, East, and 
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Walter Broadbent, Brighton; 
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Mr. F. E. Crawford, Glasgow; 
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Mr. C. Crowhurst, Brighton; 
Camberwell Guardians, Lond., 
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Digbys; Cambridge University 
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Hospital and College, Alton, 
Trustees of. 
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Dewsbury Union, Clerk to the ; 
Messrs. Down Bros., Lond.; 
Dr. T. Vincent Dickinson,Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Mr. R. Donald, Lond.; 
Dorset County Hospital, Dorches¬ 
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Dr. Henry Dutch, Lond. 
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Equipment Co., Lond., Secretary 
of; Messrs. Elder, Dempster, and 
Co., Lond.; Messrs. J. Estevez 
and Co., Lond.; Ecsdlent Com¬ 
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Ewart, Lond.; Mr. Charles 
Edward Evans, St. Helens; 
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E.J. P. 

F.—Messrs. Fremlin Bros., Lond.; 
Messrs. Fannin and Co., Dublin ; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Messrs. J. Feeney 
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International Congress on School 
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Secretaries of; Dr. Frederick 
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Factories, Chief Inspector of, 
Lond.; Dr. David Forsyth, Lond.; 
Dr. W. Stephen Fenwick, Lond.; 
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O.—Mr. H. Grogan, Gloucester; 
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Mr. T. K. Grant, Lond.; Dr. 
Major Greenwood, Lond.; Mr. 
V. Glendining, Lond. 

H.— Dr. J. L. Hewer, Lond.; 
Mr. G. Hill, Wallsend; Dr. 
J. A. Braxton Hicks, Lond.; 
Hospital for Sick Children, New- 
castle-on-Tyne, Secretary of; 


Mr. R. Harris, Lond.; Henry 
Phipps Institute, Philadelphia; 
Dr. E. W. Holyoak, Leicester; 
Dr. W. P. Herringham, Lond.; 
Dr. R. Wallace Henry, Leicester. 

I. —Mr. Percy B. Ingham, Lond.; 
Insurance Committee for the 
County of London, Secretary of. 

J. —Jessop Hospital for Women, 
Sheffield, Secretary of; Messrs. 
J. F. Jones and Co., Paris; 
Messrs. T. C. and E. C. Jack, 
Lond.; Mr. W. W. Jackson, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Mr. T. S. Keys, Lond.; 
Messrs. Knoll and Co., Lond.; 
Kenny’s Advertising Agency, 
Dublin ; Kettering and District 
General Hospital, Secretary of; 
King Edward’s Hospital Fund 
for London, Hon. Secretaries of. 

L. —Messrs. Luzac and Co., Lond.; 
Liverpool Stanley Hospital, Hon. 
Secretary of ; Local Government 
Board, Lond., Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. J. Love, Glasgow; 
Loughborough and District 
General Hospital, Secretary of; 
London School of Tropical Medi¬ 
cine, Director of; Dr. David B. 
Lees, Lond.; Dr. John Lambie, 
Mansfield ; Dr. R. Bruce Low, 
Lond.; Nurse Livings, Lewes. 

M. —Dr. F. G. Miranda, Paris; 
Mai tine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Mr. J. Murray, Lond.; Manchester 
Royal Infirmary, Secretary of; 
Dr. H. D. McCulloch, Lond.; 
Messrs. Mather and Crowther, 
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Weber, Bonn; Matthew's Press 
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Mundy, Gilbert, and Co., Bir¬ 
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Lond.; Dr. Robert Milne, Lond.; 
Dr. Charles Mercier, Parkstone; 
Dr. Gustave Monod, Vichy ; Mr. 

E. J. Moynihan, Johannesburg ; 
Dr. F. W. Marsden, Burnley; 
Lieutenant-Colonel J. J. de Z. 
Marshall, Thames Ditton; Mr. F. 
Maxsey, Alderney; Metropolitan 
Convalescent Institution, Lond., 
Secretary of. 

N. —Mr. H. Needes, Lond.; National 
Association for the Prevention 
of Infant Mortality, Lond.; 
New York Pharmaceutical Co., 
Bedford SpringB, U.S.A.; North 
Wales Counties Lunatic Asylum, 
Denbigh, Clerk of; National 
Society for the Prevention of 
Cruelty to Children, Lond.; 
National Health Exhibition, 
Lond., Organising Secretary of; 
National Medical Guild, Lond., 
Organising Secretary of. 

O. —Mrs. O’Regau, Lond. 

P. —Messrs. Peacock and Hadley, 
Lond.; Private Maternity Home, 
Hove, Hon. Secretary of; Dr. 
R. J. Py e-Smith, Sheffield; 
Dr. Sidney Phillips, Lond.; Dr. 
Eric Pritchard, Lond.; Pure Food 
and Health Society of Great 
Britain, Lond., Secretary of 

R.—Rover Company, Coventry; 
Royal Portsmouth Hospital, 
Secretary of; Colonel R. B. Roe, 
I.M.S., Ambala, India; Royal 
Hospital for Incurables, Dublin, 
Registrar of; Royal Dental Hos¬ 
pital of London, Secretary of; 
Dr. Douglas Reid, Cambridge; 
Dr. Alwyn Raimes, York ; Royal 
Infirmary, Sunderland, Secre¬ 
tary of; The Ranyard Nurses, 
Lond., Secretaries of; Mr. 
L. T. Rutherford, Cambridge; 
Royal Halifax Infirmary, Secre¬ 
tary of; Royal Society, Lond., 


Assistant Secretary of; Royal 
Statistical Society, Lond.; Royal 
Society of Arte, Lond.; Dr. 
C. Reissmann, Indian Ocean; 
Royal Institution, Lond.; Royal 
National Hospital for Consump¬ 
tion and Diseases of the Chest 
(Ventnor), Lond., Secretary of; 
Royal Meteorological Society, 
Lond., Secretary of. 

3.—Mr. P. Schneider, Barcelona; 
Messrs. G. Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Lond.; Messrs. Siemens Bros, 
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B. Sumner and Co., Liverpool; 
Mr. C. Scholl, Liverpool; 
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Dr. F. W. Saunders, Como; 
Society of Chemical Industry 
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sity, Dallas, Librarian of 
Messrs. W. H. Smith and Son, 
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Mr. Henry L. Smith, Lond.; 
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fessor W. Stirling, Paris; St. 
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Dr. Frank Shuffleboth&m, Paris. 
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oN 

ffiE teND OF THOUGHT IN RECENT 
PHARMACOLOGICAL RESEARCH. 

Delivered at the Medical Society of London on May 26th , 19IS, 

By Sie WILLIAM WHlTLA, M.A., 
M.D., LL.D., 

PROFESSOR 07 MATERIA. MED IGA AND THERAPEUTICS AT QUEER’S 
UNIVERSITY*, BBLFAST; SENIOR PHYSICIAN, 

Royal yICtoria Hospital. 

Mr. President and Gentlemen,— In casting my eye over 
the wide domains o£ the science and practice of oar art in 
search of a subject to claim your attention for a brief hour 
to-night the present condition of the field of therapeutics 
suggested itself. 

Introduction. 

In no other department of medicine at the moment 
is such laborious research inanifeat or have there ever 
been more earnest attempts made to utilise every dis¬ 
covery in other branches of science, for the preven¬ 
tion of suffering and for the relief and cure of disease. 
The triumphs of physics and the advances of synthetic 
chemistry are being daily pressed into the service of thera- 
'petitics, and each addition to our knowledge of pathology, 
etiology, and diagnosis is valued by the standard of how 
fhr it shall be found useful in leading up to a more 
shccessful treatment of human maladies. The result of this 
ceaseless activity has been an advance in the art of healing 
daring the last three or four decades, which is perhaps as 
great as the progress registered in any corresponding number 
of centuries. 

Whilst the militant army of chemists, bacteriologists, and 
pathologists was successfully wresting from Nature her 
treasured secrets When the majority of my present auditors 
were entering upon their professional studies, the therapeutic 
battalion seemed to be merely marking time. These were the 
days when the pessimist and the sceptic, strengthened by the 
startling revelations of microscopic changes in diseased 
tissues, and emboldened by the failures of empirics or the 
■visionary seekers after specifics, scoffed loudest at the bare 
possibility of Such results as have been since achieved. This 
condition of affairs was not without its depressing and 
retarding effect upon therapeutic progress, so that even the 
fhCts accumulated throughout many years of patient clinical 
observation on the old and Well-tried remedies were fre¬ 
quently denied or altogether ignored, because a scientific 
explanation of their action was not immediately forthcoming. 

In 'the present age of pharmacological activity and dis¬ 
covery, when the air is still ringing with the marvellous 
results achieved by such agents as thyroid extract, diph¬ 
theritic antitoxin, and salvarsan, we have to guard ourselves 
against the allurements of the opposite evil of credulity. 
We can, however, always rejoice in the existence amongst us 
of the honest doubter—one of the best assets of British 
medicine—for only through honest doubt can we hope to 
reach the final goal of sure belief—an essential factor in 
successful therapy. The present seems to me, therefore, a 
suitable opportunity for pausing and investigating the truth of 
the more important theories which, like beacon lights, have 
been guiding pharmacologists in their successful search after 
new remedial agents. Obviously the brilliant triumphs achieved 
by (Operative surgery and Listerism cannot come under our 
immediate consideration owing to the shortness of the time 
at my disposal; neither, indeed, is it necessary to speak of 
them, since they have been ably dealt with'by more than one 
of your recent annual oratofs. 

A Retrospect in the Domain of Therapeutics. 

On the threshold of sudh An tenuity We are reminded that 
very often the advances made in one era are to be traoeti 
backwards to their Origin in a rational or accidental dis¬ 
covery made at a much earlier Sate, and sometimes to a 
research, the Importance of Yvhich was overlooked at the 
time. Should such a retrospect in the domain of therapeutics 
prove successful in elucidating a Scientific starting-point to 
which our present advances can be reasonably attributed, the 
No. 4683. 


subject becomes of more than a mere historical or academical 
interest, since we can confidently hope foi further progress 
so long as research is conducted upon the lines originally 
laid down or lines directly or indirectly communicating with 
the main track. 

Early Researches on the Action of Methyl-strychnine. 

Such a starting-point, I believe, may be found in the 
epoch-marking researches on the action of methyl-strychnine, 
conducted by Crum Brown and Fraser in 1868. It was well 
known that ammonia and its derivatives when administered 
to animals caused stimulation of the spinal cord and medulla, 
which ended in convulsions ; it was also recognised that the 
chemieal constitution of the vegetable alkaloids corresponded 
to the type of an ammonia derivative. These experi¬ 
mentalists made the discovery that by linking the organic 
alkyl radical, methyl (CH 3 ), to the nitrogen of the complex 
molecule of strychnine, the resulting comparatively slight 
change in chemical structure altered in a remarkable manner 
the physiological or pharmacological action of the alkaloid. 
The alteration was manifested by a change from the con- 
vulsant effect on the cells of the cord to a paralytic one 
on the terminals of the motor nerves, such as is witnessed in 
the well-known symptoms of poisoning by curare. This 
change of physiological action being manifestly due to the 
transformation of the original tertiary base into a quaternary 
ammonium compound, it was not to be wondered at that 
almost identical results were obtained by altering in the 
same way the chemical constitution or structure of a number 
of the other alkaloids exercising widely different actions 
on the human body. 

Similar change in physiological action is also obtainable 
by linking other alkyl radicals, as 0 a H 5 instead of OH 3 , the 
radicals being, in each case, previously combined with iodine 
or bromine. That this change in action is not a mere coinci¬ 
dence or accident is demonstrable in a remarkable manner 
by the methylation of curare itself—the drug which, in its 
natural Htate, affords the most typical example of a paralytic 
effect upon the motor nerve endings. This substance con¬ 
tains two ammonia bases—the active curariDe and the 
comparatively inert curine. Now, if the latter base be 
altered by the before-mentioned manipulation with methyl, 
the transformation in its chemical constitution causes it to 
become about 230 times more poisonous than before, and the 
resulting new compound is found to be identical with curarine, 
the active principle of the drug. 

Sir Lauder Brunton, to whom British therapy owes so 
much, Bpeaking in 1886 of Crum Brown and Fraser’s dis¬ 
covery . as directing pharmacological advance along a new 
path, prophesied that another 20 years would not only add 
greatly to our stock of remedial agents, but to a better 
knowledge of our patient’s condition, ushering in the era 
when we should be able to ensure the drug action we 
desired without feeling that our patients often died for lack 
of knowledge, not on our part but on that of our art. We all 
feel painfully that such a millennium is still far off, but, 
nevertheless, we are steadily, if slowly, approaching it. If we 
interpret Brunton’s forecast concerning “our better know¬ 
ledge of the patient’s condition" as implying a clearer con¬ 
ception of the incessant changes taking place in the proto¬ 
plasm of the body cells, it must be conceded that enormous 
strides have been made in our progress in this direction, 
since, during the last quarter of a century, a chemical basis 
has been industriously constructed, upon which the science 
of pathology now securely rests—a fact not sufficiently recog¬ 
nised, even by pharmacologists. Therefore in a re-survey of 
our therapeutic position any examination of the value of the 
theory concerning the relationship between pharmacological 
action and chemical constitution must proceed hand in band 
with a consideration of the advances made in chemical 
pathology and physiological chemistry. The truth of the 
axiom that pathology must constitute the basis of every 
rational system of therapeutics is more obvious to-day than 
it was 60 years ago, at which time the study of diseased 

processes was mainly conducted on morphological lines. If 

the science of pharmacology is to rest upon the arch of 
pathology, whose keystone is physiological chemistry, lit 
obviously follows that this foundation must be sufficiently 
strong and wide to support the growing fabric of all scientific 
therapy. 

The subject of the rerlationship between physiological 
action and chemical stucture is a most complex and tedious 

Y 
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one for treatment in a solitary address, especially as the 
high pressure and whirl of professional activities permit few 
practitioners to cultivate the habit of thinking in chemical 
language. The nature of our work almost compels us to 
think out our clinical problems from the physical or 
vitahstic point of view, hence in my attempt to review the 
accumulating evidence in favour of accepting the doctrine of 
a close connexion between the action of a drug and its 
chemical structure I shall try to avoid as far as possible 
references to complicated graphic formulas and the 
highly technical phraseology of the student of organic 
chemistry. 

It was expected by pharmacologists that Brown and 
Fraser’s discovery would immediately revolutionise the 
science of therapeutics, but in this they had to realise 
soon a keen disappointment. The application of a few 
swiftly constructed generalisations to the solution of intricate 
therapeutic problems at first only led to failure and chaos, 
and as always happens a revolt against the new doctrine 
soon appeared. Even at the present hour some pharmaco¬ 
logists may be seen labouring under the old incubus of 
trying to explain the action of drugs on the theory of some 
purely physical or mechanical property in their atoms or 
molecules, whilst others are falling back hopelessly upon 
the ancient vitalistic conception. Hence arises the import¬ 
ance of a scrutiny of our present position, since the problem 
is not one to be decided only in the laboratory but to be 
finally tested by the practitioner at the bedside. 

It is hardly necessary to remind my auditors that in the 
examination of the theory of the relationship between pharma¬ 
cological action and chemical constitution we must put aside 
the question of the mere chemical composition of a drug. 
It is not the number or nature of the atoms in a compound 
which we have to think of, but the plan of structure 
by which these are built up and linked to each other 
in the drug. In other words, it is not a consideration 
of the number or nature of the individual bricks or 
building stones employed, but the manner in which these 
are grouped together in the molecules of the compound 
radicals determining the final chemical construction or con¬ 
stitution of the compound. This vital distinction between 
the structure and composition of a chemical compound is 
seen in the empiric formula C 6 H ia 0 4 , which is the label 
attached to no fewer than 66 compounds—all totally different 
substanoes. It is true that a simple change in the mere 
composition of a salt may change or vary greatly its action, 
but this will generally be found to be due to some alteration 
in its solubility which causes retardation of its absorption or 
acceleration of its elimination. Thus the victim of the 
malarial parasite can be often speedily rescued from his 
perilous toxaemia by a moderate dose of the hydrochloride 
of quinine when he would perish with an enormously larger 
amount of the insoluble alkaloid or its sulphate lying 
unabsorbed in his gastric cavity. 

Action* of Carbon Compound*. 

After the demonstration of the results of methylating the 
strychnine molecule came the valuable generalisation of 
Brunton and Cash on the actions of the carbon compounds. 
These observers pointed out that the two great fundamental 
groups met with in organic chemistry differed very materially 
in their pharmacological actions. The substances built up 
y on the open chain plan, the type of which is marsh gas 
(OIL) and chloroform (GHC1 3 ), all paralyse the nerve centres 
and. tend to exert an anaesthetic action, whilst the close 
chain or ring series, represented by the benzene nucleus, 
produce convulsions or spasms before paralysing. Liebreich,’ 
seizing the truth of this common paralytic action of the open 
chain or fatty series of the carbon compounds, started out 
in search of a new hypnotic, which ended in the discovery of 
chloral, as Schmiedeberg likewise gave to therapy the 
invaluable hypnotic—paraldehyde. When one of the 
hydrogen atoms in the closed benzene ring is replaced by 
the radical hydroxyl (HO) phenol is formed, and as each of 
the other hydrogen atoms is substituted by a further hydroxyl 
addition, or by methyl, the antiseptic power of the resulting 
aromatic compound proportionally increases. It was found 
that by varying the position of hydroxyl in the ring valuable 
antipyretio qualities could be developed ; thus was achieved 
a notable triumph in therapeutics by advancing from hydro- 
qmnone to the synthetical building up of kairin, thallin, and 
finally of antipyrine. * 


Present Position as to Chemical Structure and 
Physiological Action. 

Sinoe then innumerable examples have accumulated 
equally suggestive of thiB close relationship, a mere recital 
of which would occupy the entire time at our disposal, and 
by their multiplicity would obscure the issues under con¬ 
sideration. It is noteworthy that these examples tell in 
opposite directions. Not only is the synthetical chemist 
able, by altering the structure of the molecule, to intensify 
greatly the action of the compound ; but he can, with equal 
ease, render the poisonous drug inert by introducing into 
the molecule such acid groups as the sulphuric, sulphonic, 
and carboxylic. Thus the poisonous phenol is converted 
into the inert phenyl-sulphuric acid, and morphine-sulphuric 
acid can be swallowed with impunity in drachm doses. 
Notwithstanding, however, these accumulating instances of 
close relationship it must be conceded that it is still 
impossible for the pharmacologist to foreshadow with 
absolute certainty the physiological or therapeutical action 
of a particular untried drug, so that rational must proceed in 
company with a certain degree of empirical therapy. But 
the shrewd guesses of a couple of decades ago are now being 
replaced by the stronger probabilities of later years, and by 
the almost certainties of 1913. It is often argued by the 
septic, with an apparent show of reason, that this relation¬ 
ship between chemical structure and pharmacological effect, 
if it be a definite law, should always afford the certainty of 
a mathematically correct prophecy. That it does not is 
due to the fact of our want of knowledge about the con¬ 
struction of the molecules of the highly complex carbon 
compounds, whose number almost suggests infinity, and of 
which but a very few comparatively have been studied 
structurally. Each discovery of the true nature of the 
graphic formula of these shows that Nature is gradually, if 
reluctantly, yielding up her secrets to the indefatigable 
analytical and synthetic chemist, who at once seizes upon 
the advance as a new stepping-stone from which to approach 
the creation of an entirely new compound with the almost 
certainty of obtaining a specific action upon some particular 
type of body cell or tissue. It is true that unforeseen 
secondary actions of the newly created drug may vitiate 
the desired result and prove a barrier to its safe use as a 
therapeutic agent, but often a further study of its complex 
molecule suggests a new substitution process by which 
untoward effects can be eliminated after handing back the 
compound from the pharmacologist to the synthetical 
chemist. Another real difficulty in the acceptance of the 
relationship as a definite law is the operation of the in¬ 
cessant changes, chemical and physical, which are occurring 
in the blood and cell body, but this difficulty, as already 
mentioned, is steadily being lessened by the new flood of 
light thrown on metabolic processes by the physiological 
chemist. 

The few pharmacologists who attempt to belittle the 
importance or deny the truth of the intimate relationship 
between drug action and chemical structure because of their 
adherence to a purely physical or mechanical theory of the 
modu* operandi of remedial compounds appear to have over¬ 
looked the obvious possibility of the physical character of the 
molecules being entirely due to the chemical structure of 
their constituent groups. Thus, it cannot be too clearly 
realised that should some startling discovery prove the 
correctness of the old physical theory (though such an event 
is almost inconceivable), the importance of the relationship 
as a factor in therapeutic advance would in no way be 
lessened, especially as it is abundantly recognised that the 
operation of purely physical laws plays an important part in 
at least either retarding or facilitating the entrance of the 
drug to the cells of the tissue upon which it acts. 

Let us now for a moment suppose that sufficient instances 
are not yet forthcoming to justify us in regarding the con¬ 
nexion between chemical constitution and physiological 
action as a definite “law,” but only as a working hypothesis, 
and let us glance at the results which have accrued to prac¬ 
tical therapeutics from its application. No stronger proof 
could be produced for the demonstration of a truth in medicine 
or in any other science than the long list of new synthetic 
antiseptics, antipyretics, analgesics, local anaesthetics, and 
hypnotics, the discovery or creation of which has owed its 
origin, not to empiricism, but to the inspiration of a rational 
therapy founded on the theory of this relationship. Truly 
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men do not gather grapes of thorns or figs of thistles. If 
we even set aside the entire series of new remedial agents 
just mentioned, salvarsan would alone demonstrate the 
truth of the contention. Ehrlich in the introduction to 
4 4 The Experimental Chemotherapy of Spirilloses ” states 
that from the very beginning of his medical studies he 
became possessed with the conviction that 44 if a connexion 
between the constitution and the physiological action were 
-granted, this must be pushed further and the tissues must 
-also participate in the distribution, and whereas formerly the 
substances were offered to the medical man by the chemist 
for testing purposes, the conditions could now be reversed 
and the chemotherapeutist could give the chemist points 
which lead to the desired recovery of genuine curative 
substances.” 

Chemotherapy. 

To my mind the question of whether or not Ehrlich has 
discovered a genuine cure for syphilis sinks into insignificance 
when contrasted with the importance of the fact that his 
methods are based upon such a rock-bed of truth as must# 
ultimately revolutionise the treatment of all parasitic diseases 
by chemical agents. That no single step in his laborious 
aearch for a remedy against the spirochaete was taken 
empirically or at haphazard is evident from his repeated 
assertion that from start to finish every advance was made in 
a. most purposive manner and only after an exhaustive study 
of the molecular construction of each of his 606 tested 
^compounds. How far Ehrlich pushed his conviction beyond 
the theory of mere relationship brings me to the consideration 
of the second great fundamental principle underlying the 
conception of a purely chemical basis for all therapy. His 
term “chemotherapy” implies a great deal more than the 
.acceptance of an established dependence of action on 
chemical constitution. With this new word another working 
hypothesis leaps into view, and it is essentially different 
from the one which we have been considering. The mixing 
up of these two theories has already threatened a check to 
therapeutic advance. Stated in its most advanced form, 
this second theory attempts to explain the action of a drug 
-as the result of a chemical combination of some of 
its groups with other constituent groups or radicals 
in the complex molecule of the living protoplasm of 
the cell or tissue upon which it acts. It must be 
at once conceded that such chemical reaction can only 
be proven in a few cases, and therefore cannot be said to 
rest, as a theory, on the solid basis which must be acknow¬ 
ledged as existing in the case of the established relationship 
between structure and drug action. Hence it is not sur¬ 
prising to find that some pharmacologists who regard the 
relationship theory as not incompatible with the older 
hypotheses of vital, physical, and catalytic actions never¬ 
theless deny the truth or probability of the newer doctrine. 

It will repay us to put this working hypothesis of chemical 
reaction to the same severe test as we have applied to the 
outcome of Brown and Fraser’s discovery in order to examine 
and determine what part it has played or is playing in 
therapeutic progress, so that we may judge of its truth 
by the fruit which it has brought forth. And here let 
me remind you that the molecular theory upon which 
Ahe science of chemistry is based is still but a working hypo¬ 
thesis, and probably must remain as such for all time. It 
bas long been known that many drugs suffer a fundamental 
change between the periods of their absorption ai^d final 
elimination from the body. The direction of this change, as 
put by May, is usually in the direction of a transformation of 
an active or poisonous substance into a less harmful com¬ 
pound, and though it cannot be accepted as proof that the 
effect of the original drug is due to a chemical reaction 
between its molecules and those of the living protoplasm on 
which it acts, it may nevertheless be incidentally mentioned 
that this knowledge has been put to practical account by 
-suggesting to the synthetic chemist the planning of a new 
compound on the same type as the transformed eliminated 
product. In this way, from a study of the behaviour of 
nnilin in the body, phenacetin and other valuable para- 
amino-phenol derivatives have been added to the therapeutic 
.armamen tarium. 

The great difficulty of demonstrating the doctrine of a 
purely chemical basis for pharmacological action rests in 
our incomplete knowledge of the chemical construction of 
the living cell protoplasm and of the physico-chemical pro¬ 
cesses incessantly occurring therein. The puzzling and 


highly complex constitution of the proteid molecule is 
gradually being cleared up, and already about a score of its 
cleft-off building stones have been examined and proved to 
be of definite chemical composition and constitution, con¬ 
taining strong basic and acid groups capable of combining 
with each other to form an infinite number of compounds. 
Though we are still a long way from a synthetical construc¬ 
tion of a proteid molecule, the building up of the poly¬ 
peptide by Emil Fischer strongly encourages the hope that 
this giant achievement is a possibility in the not far distant 
future. How vast is the field for such research, and how 
numerous are the amino-acid groups all capable of com¬ 
bining with each other through their basic and acid radicals 
may be dimly appreciated by the estimation of the molecular 
weight of haemoglobin as 16,669. 

Ehrlich’s Side-chain Theory. 

On reflection it becomes obvious that the complexity of 
the construction of the molecule of the cell protoplasm and 
the almost infinity of its changing groups are in themselves 
arguments rather in favour of than against the theory of a 
true chemical reaction between the compound administered 
and some of the radical groups existing in the cytoplasm. 
These considerations clear the way for a brief glance at 
Ehrlich’s great side-chain hypothesis or working theory 
advanced in order to explain the phenomena of the action of 
the antitoxins of diphtheria and tetanus. It is based entirely 
upon the chemical conception, and at first view the 
remarkable fact is obvious that this purely chemical hypo¬ 
thesis was built up to explain the action of the most complex 
organic compounds known to science in order to elucidate 
the phenomena of immunisation. It recognises the fact 
that the toxin molecule contains a large number of complex 
organic groups or radicals bound together to a central chain 
or nucleus. Some of these radical groupings possess a 
chemical affinity for other complex groups existing in the 
protoplasm of the cells susceptible to the poison. These 
chemical affinities constitute in the language of Ehrlich the 
side-chains known as the anchoring groove or haptophore, 
which combines with a receptor radical in the cell proto¬ 
plasm, and thus fixes or anchors the toxin molecule to the 
protoplasmic molecule.' The harmful radical in the toxin, 
being thus fastened in close relationship with a chemical 
group in the cell, combines with it through its toxophore 
radical, the chemical reaction accomplishing the injury or 
death of the cell. 

According to this working hypothesis no result will follow 
the injection of a toxin unless the cells of the organism 
contain in their molecule a group or radical, known as the 
receptor, which possesses an affinity for the haptophore or 
anchoring radical in the toxin as well as a group capable of 
being injured by the toxophore side-chain of the poison. 
The phenomenon of natural insusceptibility is thus easily 
explained since the immune animal contains in its cellular 
protoplasm no receptors for the fixation of the toxin molecule. 
Of much more practical importance to the therapeutist is 
the working out of this hypothesis when applied to the 
elucidation of acquired insusceptibility or immunisation, and 
of still greater importance is it in solving the problem of the 
action of antitoxins in the cure of disease. When doses of 
the toxin short of producing a fatal result are injected the 
chemical reactions just described are assumed to have 
occurred, but the smaller amounts, instead of destroying the 
cell, only serve to excite it to regenerate its receptors. The 
cell is also further stimulated to produce more of the 
chemical receptor substance than is merely required to 
replace that which has already combined with the toxin, the 
excess being showered into the blood constituting the anti¬ 
bodies found in the serum. These, therefore, are to be 
considered as free cell receptors with unsaturated chemical 
affinities which immediately combine with the haptophore 
radicals of the toxin, thus effectually preventing them anchor¬ 
ing to the cell protoplasm, without which fixation a toxic 
effect cannot be produced. 

Serum Therapy : its Chemical Basis. 

At the risk of wearying my auditors I have ventured to 
give this brief description of the side-chain hypothesis which 
is often put in such technical language as to obscure its 
purely chemical application ; we shall now glance rapidly at 
the practical results of serum therapy. This has been during 
the last few years confused often with vaccine therapy to 
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the retardation of therapeutic advance. I have used the 
term “toxin" only in its now scientifically restricted sense 
as the poisonous product of a true secretion of a bacillus. 
It is necessary to keep in mind that probably only four 
pathogenic bacilli really secrete a chemical poison. These 
are the microbes of diphtheria and tetanus, botulismus and 
pyocyaneus bacilli. The toxins obtainable from castor and 
croton seeds do not come within our present scope, and the 
product of Shiga’s bacillus is still of doubtful nature. All 
the other vegetable parasites contain their poisons as an 
intracellular chemical or endotoxin, which can only operate 
deleteriously on the tissues after the death and dissolution 
ot the microbe. This fact constitutes the fundamental 
difference between serum and vaccine therapy. Only toxins 
lead to the formation of true antibodies in the serum. 

Sir Almroth Wright, who never loses an opportunity 
fojr demolishing the untenable pretensions of those who 
apply serum therapy to the treatment of bacterial diseases 
other than those of diphtheria and tetanus, speaks of the 
action of the sera for these latter affections as a miracle of 
successful immunisation—a miracle which gives in a few 
cubic centimetres a sufficient antitoxin to change the entire 
course of the patient’s disease. When we remember that 
Behring was able to immunise an animal to such a degree 
that one-thousandth part of a single drop of its serum was 
sufficient to neutralise a lethal dose of the chemical toxin, we 
become able to realise that there is nothing in the whole 
realm of therapy which rests upon a more secure foundation 
than the serum treatment of diphtheria and tetanus. The 
comparative failue of the antitoxin of the latter disease only 
strengthens the structure upon which the therapy is erected, 
si^ice by the time the first symptoms of trismus have | 
appeared a chemical combination between the groups of the 
toxin and the molecule of the cell protoplasm has already 
taken place. We are even justified in asserting that if we 
could know the exact moment at which the bacilli of these 
diseases enter the body, by an immediate resort to the serum 
a fatal issue would always be averted. 

It is necessary to realise the truth of this in order to judge 
rightly of the value of Ehrlich’s hypothesis, which explains, 
on a purely chemical basis, almost every problem met with in 
the marvellous processes of active and passive immunisation, 
notwithstanding the theoretical qualifying views of Arrhenius 
and Madsen regarding dissociation or the adsorption theory 
of Bordet and Biltz and the recent experiments of 
Abderhalden with the polariscope. But even if we assume 
that the side-chain hypothesis does not assist us in establish¬ 
ing proof that the action of the antitoxic serum is of the 
nature of a true chemical reaction, the following facts must 
be accepted as conclusive evidence that the result is due to 
the operation of laws which govern all other chemical 
reactions: 1. The neutralisation or saturation of the toxin 
by the antitoxin occurs in the test-tube as well as in the 
animal body. 2. It is more rapidly effected by mixing 
together strong solutions than weak ones. 3. It occurs 
more quickly under warmth and is proportionally retarded 
by cold. 4. A very marked elevation of temperature 
always accompanies the reaction in \Htro y the degree of heat 
having been accurately measured by Arrhenius and Madsen, 
who found it to correspond to about half the elevation which 
follows the neutralisation of a strong acid by an active 
alkali. 5. It has been proved experimentally that the toxin 
and antitoxin do not perish, or are not destroyed by the 
chemical combination ; though the former is deprived of its 
injurious property for the time, it can afterwards be 
recovered from the solution. 6. The neutralisation of the 
toxin has been demonstrated to proceed in obedience to the 
law of constant proportion; that is to say, a given amount 
of the chemical poison, or multiples of this amount, are 
always saturated by corresponding multiples of antitoxin—a 
fact which alone would establish the purely chemical basis of 
the reaction. 7. If the tetanus toxin be mixed with an 
emulsion of the brain of a healthy guinea-pig, it becomes 
innocuous, chemical combination being thus brought about 
between it and the nerve protoplasm, probably in the exact 
manner in which this takes place in the living animal after 
injection of the poison. 

These indisputable facts, if they cannot be accepted as 
proof that all other drug action is the result of a chemical 
combination between the drug and a compound radical with 
unsaturated affinities in the protoplasmic molecule of the 
selective cells, nevertheless must be accepted as going a 


long way in this direction. That proof is so con¬ 
clusive in this instance of serum therapy where the 
chemical structure is so very highly complex is not 
without significance. (I may incidentally mention that 
if the result of the action of strychnine be dqe to a 
chemical combination between the alkaloid and the cell 
protoplasm in the spinal cord, this hypothesis should be 
proven if previous trituration with nerve matter rendered the 
poison innocuous, as in the tetanus experiment. I regret to 
state that a long series of experiments, inaugurated by me 
some years ago, failed to establish this result, the failure 
being probably due to the alkaloid being prevented in gaining 
an access to the cellular protoplasm, owing tp the ceeg^fcion 
of some preliminary physical or chemical process in abeyance 
in the dead protoplasm.) 

Practical Results : Discovery op S altars an. 

The purpose, however, with which I have set out in these 
remarks is not so much to heap up examples in support Of a 
purely chemical theory of the action of drugs as to point to 
the influence of the hypothesis on the most recent trend of 
therapeutic progress. If we find that by following this 
conception as a working hypothesis pharmacologists have 
been able to achieve a notable triumph over disease, we may 
then safely accept its truth after the manner in which the 
chemical explorer accepts the molecular theory. In this 
consideration a study of the evolutionary steps in the side- 
chain hypothesis affords a considerable degree of interest. 
It started in Ehrlich’s mind on observing the effects of 
various staining agents on different parts of the animal cell. 
After studying the chemical structure of the dye molecule 
he was led by the laws of reasoning to apply his inferences- 
to the explanation of the phenomena of immunisation, and 
it is a most noteworthy fact that he at first denied the 
possibility of any similarity between the action of a chemical 
substance of known composition and of an antitoxin. He 
was, however, inexorably led by his research work to the 
conviction that the protoplasmic molecule possessed chemo- 
receptors which united with the haptophore or anchoring 
groups in the drug. 

Dixon argues with a brilliant naivete that since these hypo¬ 
thetical receptors are obviously distinct from food receptors it 
is difficult to regard them teleologically as pegs specially 
designed for the physician on which to hang his drugs. From 
a consideration of the results achieved it must be conceded 
that they are pegs strong enough to support the heavy super¬ 
structure of chemotherapy, the coping stone of which at 
present is neosalvarsan. Led first by the truth of the 
generalisation arising from the research of Crum Brown and 
Fraser, Ehrlich proceeded on his path of exploration by 
applying at each step his side-chain hypothesis to the elucida¬ 
tion of the complex reactions occurring in the human body 
after the injection of various dye stuffs and a host of arsenical 
compounds, with the result that he was enabled to discover 
an agent possessing the maximum parasite-destroying power 
with the minimum of organotropic action. But this was not 
all ; the blending of the solution of two problems which 
confronted him is to be seen when we examine his final 
achievement. He had not only to solve the problem of 
killing the parasite without injuring the patient but he 
had to cure the disease, which was liable to be aggravated 
seriously by the rapid disintegration of the slain spirochaet®. 
In hie method we find chemo- and sero-therapy working side 
by side, the one aiding the other, A dose of salvarsan 
injected into the veins of a syphilitic mother effects the 
dissolution of the parasites, whose liberated toxin at once 
leads to the formation of antibodies .in the parental blood ; 
these on being conveyed to the infant in the mammary 
secretion destroy its myriad spirochaetoe or render their 
propagation impossible, as in the diphtheritic disease, even 
when no trace of the salvarsan molecule can be detected in. 
thj mother’s milk. 

Binz’s Investigations on Infusorial Organisms. 

In establishing chemotherapy Ehrlich’s aim was to effect 
a complete sterilisation of the body by a single full dose of 
the antiparasitic drug without injuring the tissues, a result 
which he designates the tkerapia sterilisans mag net. It is a 
very remarkable fact that in both this result and in the 
chemical combination theory which led to its achievement 
he was forestalled by Binz, of Bonn, in a most important 
research made in 1867, the year previous to Brown andi 
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Fraser’s discovery. Binz, when experimenting on the action 
of various drugs on the infusorial organisms met with in 
ordinary hay infusions, discovered that active paramecia 
were readily destroyed by a 1 in 10,000 solution of quinine, 
though they withstood the action of enormously stronger 
solutions of strychnine and other poisons of vegetable origin. 

Three momentous conclusions were drawn from this simple 
experiment. Firstly, that the cause of malaria, which was 
then unknown or dimly guessed at as a nervous manifesta¬ 
tion, would probably be found to be of protozoan nature, 
since malarial disease was so readily cured by quinine. 
Secondly, that by administering 15 grs. of the hydrochloride 
to an average man a solution of twice the strength in the 
blood necessary to kill amoeba was formed, thus fulfilling the 
ideal of therapia, sterilisans magna of Ehrlich. Thirdly, at 
a later period the working hypothesis of true chemotherapy 
was applied, by which it was inferred that the quinine 
entered into chemical combination with the protoplasmic 
molecule of the parasite, whereby it was robbed of its power 
of absorbing oxygen, and died of asphyxia. Though Binz’s 
work was mainly empirical and not conducted upon the 
purposive lines of Ehrlich’s researches, nevertheless it affords 
us evidence that he was but dealing with another glimpse of 
the seamless garment of an eternal truth which will be found 
ultimately to clothe §ill drug action as well as every 
mysterious metabolic process in the living body. 

Vaccine Therapy. j 

From a consideration of the chemical basis of serum I 
therapy one is naturally led to test the value of this*working 
hypothesis as affording an explanation of the advances made 
in vaccine therapy by Wright. We shall pass lightly over 
these brilliant achievements, not because they are of less 
importance, but because the progress made in this direction 
does not obviously appear from Wright’s first published 
writings to have been started entirely by the impulse of a 
chemical theory, as was the case in the more apparently 
purposive scheme of Ehrlich’s researches. 

The recent Witwatersrand Report of Sir Almroth Wright on 
the Treatment of Pneumonia gives no uncertain note about 
his views on this subject, and forces us to believe that vaccine 
treatment owes its origin to the conception of a true chemical 
combination occurring between the remedial vaccine and the 
bacterial protoplasm. Thus, he states that there is within 
the human body a laboratory which can, within certain 
limits, furnish bacteriotropic substances which will enter 
into destructive chemical combination with any and every 
variety of bacterial protoplasm without poisoning the tissues 
or becoming inert in the blood. All immuno-therapy and, 
in particular, all vaccine therapy has been built up, he says 
“ upon these facts and upon the fact that the chemical 
machinery which elaborates bacteriotropic substances is set 
in motion whenever a chemical attack is made upon the 
tissues by dissolved bacterial protoplasm.” He objects to 
the term chemotherapy being restricted in its application to 
specific treatment by drugs, since in all cases, both in serum 
and vaccine treatment, as well as in specific drug therapy, 
the attack upon the microbes is a chemical attack. 

A host of workers has already been busy with the test 
tube and the chemical balance in this department of investi¬ 
gation, guided by the side-chain theory, so that the mysteries 
of vaccine action and its allied phenomena are being steadily 
cleared up. But the light let in upon the working of the 
process flows from the genius of Wright through the 
discovery of his own peculiar methods of demonstrating the 
possibility of measuring dosage and results by the opsonic 
index and other modifications of the phagocytic machinery. 
The chemical reactions are much more complicated and 
hence more difficult of demonstration than in the case of the 
simpler neutralisation of a toxin by its antitoxin, because, as 
already stated, no true antibodies are produced during 
vaccine treatment. Nevertheless the serum of an immunised 
animal will kill the corresponding bacteria when these are 
added to it in vitro though in a distinctly different manner 
from that by which the diphtheritic and tetanus anti¬ 
toxin act. 

Two substances are required for this destruction of the 
microbe ; one of these, the so-called immUne body , is pro¬ 
duced during the injection treatment, the other, known as 
the complement , exists already in the normal serum and is 
not elaborated in increased amount by the Injections. The 
side-chain doctrine hypothecates the immune body as 


possessing two receptors, one of which binds it to the 
bacterial endotoxin, whilst its second affinity satisfies itself 
by combining with the complement. The possession of this 
double affinity of the bacteriolysin is recognised in its name 
of amboceptor. It must be regarded as an intermediary 
body which (in the chemical language of Wells), on being 
added to the bacteria during the process of immunisation, 
gives to them a chemical affinity for the complement existing 
already in the blood serum. It is therefore the complement 
and not the immune body which effects the destruction of 
the bacteria. 

The sceptic may say that this explanation is pure fancy 
and that chemical laws have nothing to do with the result, 
but Hektoen has been able to isolate the complement and to 
prove that it is a definite chemical compound. He has 
rendered it inactive by causing it to combine with the ions 
of calcium, magnesia, and sulphuric acid, and Manwaring 
has succeeded in divorcing it from these ions by a simple 
chemical reaction. Other investigators have shown that it 
is a body which, though closely resembling an enzyme and 
very susceptible to heat, nevertheless combines with the 
amboceptor, in obedience to the law of definite or multiple 
proportions which prevails in every true chemical reaction. 

Hypersensitiveness. 

The most inscrutable problem arising in serum therapy is 
the phenomenon of hypersensitiveness which appears on the 
re-injection of a serum, and causes death when all is 
apparently going well with the patient. Wolf-Eisner pointed 
out that the fatal result was due to the operation of a general 
biological law governing the action of a heterogeneous 
albumin—viz., that it causes the formation of reactive 
substances. It is a most noteworthy fact that, quite 
recently, this hitherto insoluble crux has been brought under 
the grasp of the chemical working hypothesis in a most 
unexpected way by Friedberger, who, by mixing quantita¬ 
tive proportions of antigens, antibodies, and complement 
obtained from healthy serum, was able to liberate the 
chemical compound which produces the tragic phenomenon 
of hypersensitiveness. 

The Therapeutics of Bacterial Diseases. 

From these important discoveries which have established a 
true working theory for serum therapy, vaccination treat¬ 
ment, and hypersensitiveness, we derive faith that the long 
cherished hope of dealing effectually with all bacterial 
diseases will be soon realised, especially as it has been 
abundantly proven that the protoplasmic molecules of 
nearly all the pathogenic organisms possess receptors 
capable of combining chemically with various staining 
reagents. Till quite recently it must be confessed that 
all the more important advances in therapy left the greater 
problem of the treatment of the diseases caused bvendotoxic 
microbes untouched. Neither did the triumph of salvarsan 
aid us directly save by lifting therapeutics out of the old rut 
of empiricism by demonstrating what could be achieved by 
the application of rational methods based upon a sound 
chemical theory. 

The fringe of the dark cloud which like a pall had over¬ 
shadowed the therapeutics of the commoner bacterial 
affections has recently been lifted by the experimental 
researches of Moigenroth and his co-workers. Writing of 
these results, Wright states that “they are destined to stand 
out as a landmark in the history of pharmaco-therapy 
because they furnish the first demonstration of the possi¬ 
bility of preventing and curing a bacterial—as distinguished 
from a protozoal or spirochaetal—infection by the adminis¬ 
tration of a drug.” The experiments were made by 
injecting mice with the pneumococcus, which always proved 
fatal when untreated. By injecting ethylhydrocuprein- 
hydrochlorate before the inoculation 90 per cent, of the 
rodents were saved, and in 50 per cent, death was prevented 
when the salt was injected after infection. These results 
place the action of Morgenroth’s agent in a totally different 
category from that of any known chemical antiseptic. When 
tested in the treatment of pneumococcal infections in man, 
though the new drug was found disappointing and was 
proved to produce optic disturbances, it affords m every 
reasonable hope that by proceeding on Ehrlich’s rational 
lines a substitution product will be discovered capable of 
giving equal or better results than the startling effects on 
mice suffering from the same microbic infection. 

V 2 
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The Nature of Enzymatic Action. 

A grave obstacle to the acceptance of a purely chemical 
hypothesis of drug action has hitherto existed in what we 
may term the bogey of catalysis and cell enzymes. Even 
this, however, has now been removed by the scientific 
explorer. The most recent researches into the nature of 
the highly complex chemical structure of the enzymes 
afford no clue to the plan of their constitution, which 
remains still a profound secret. All we know about them is 
derived from a study of their effects. They are to be found 
in every living cell, and the old view whioh maintained that 
all the metabolic phenomena of life were due to the vital 
activity of the cell is now shifted to the action of enzymes. 
These, even when intracellular, have in many instances been 
separated from the living protoplasm though iu a state of 
only comparative purity. 

Every known enzyme is undoubtedly in the first instance 
the product of a living cell, but the same may be said of 
quinine and strychnine, and the part played by the parent 
enzyme cell may be conceived by the demonstration of 
Robert, who procured chemically active trypsin from the 
body of a spider preserved for a century and a half in the 
Nuremberg Museum, as Sehrt discovered active glycolytic 
ferment in the muscles of a mummy. The researches of 
Croft Hill and Oswald have proved that the action of 
enzymes is simply a chemical one, thus the mystery of their 
behaviour, which a few years ago was regarded as the 
bulwark of the vitalist argument, has now been demonstrated 
to be nothing but a series of chemical reactions which are 
occurring in every cell in the body. The enzyme merely 
increases the speed of the reaction, which, like other 
chemical reactions, is reversible, the change occurring from 
either side of the equation till equilibrium becomes 
established. In* this way, as clearly pointed out by 
Wells, enzymes not only hasten the splitting up of 
organic compounds, but they quicken synthesis, though 
both processes would go on without their presence, 
only at a much slower rate of progress, lie sums up 
the results of our recent knowledge in the following 
words : “ All metabolism may be considered as a continuous 
attempt at establishment of equilibrium by enzymes per¬ 
petuated by prevention of attainment of actual equilibrium 
through destruction of some of the participating substances 
by oxidation or other chemical process, or by the .removal 
from the cell, or entrance into it. of materials which over- | 
balance one side of the equation.” 

If we could clearly prove that the action of enzymes is to 
be explained on a purely chemical basis, as has been done 
in the case of the toxin and antitoxin, it must be conceded 
.that the way to a clearer chemioal conception of drug action 
,is opened up. I believe that this has been done, for the 
following reasons: Though enzymes do not act quantita¬ 
tively they are, nevertheless, practically identical, pharmaco¬ 
logically, with true toxins, i.e., with those chemical 
compounds which are the free secretion of bacilli. If a full 
.dose of a sterile enzyme be introduced into the circulation 
a profound toxaemia, terminating in death, occurs. When a 
smaller amount is injected and repeated in increasing 
quantities, immunisation results from the formation of anti¬ 
bodies, which impart an anti-enzymatic property to the 
blood serum. This serum, when removed from the vessels 
of the immunised animal, is found to possess the power of 
neutralising fatal doses of the enzyme injected into another 
• animal, and appears to behave, in every particular, in the 
same manner as the antitoxin of diphtheria does with its 
toxin. Moreover, the anti-enzymatic action of the serum is 
rigidly specific, combining only with its own enzyme, as 
pointed out,by Eisler. 

It appears, therefore, impossible to escape the conclusion 
that the ferment contains a haptophore and toxophore group, 
which combine chemically with receptors in the molecule 
of the antiferment. This would probably apply also to the 
action of specific hormones, to which Dixon tentatively 
attributes the physiological activity of the tissues. The 
importance of the acceptance of a chemical theory for the 
explanation of the action of enzymes affects the science of 
therapy much less than it does that of physiology and patho¬ 
logy. We realise this when we think of the modern 
biologist’s view that the living cell must be regarded as a 
coordinated system of ferments, upon whose activities all 
the phenomena of life depend. Not only are they incessantly 


breaking down, but they are as cQntinuaUy building up or 
synthesising new copipoupds and forming antibodies', whose 
presence prevent the auto-digestion of Jtfie different organs 
and tissues in the body. 

The Riddle of the World. 

To this broad conception of biological chemistry we .might 
apply a modification of the old Greek’s jest—The world is 
supported by Atlas, Atlas is supported by a tortoise, wlulst 
Clutlonia grwoa itself is resting upon fair weather. E. J. 
Lewis has playfully suggested that tile riddle of the woxld 
might be better figureaby substituting the word enzymes fox 
fair weather, and I would venture to transform the burlesque 
into a scientific truth by suggesting that the enzymes are 
now resting finally upon the solid foundations of chemistry, 
whose laws govern—“ Air and ye elements, the eldest birth 
of Nature’s womb, that in q^ternion run, perpetual curcle 
multiform ; and mix and nourish all things. ” 

The Part played by Physical Forces. 

Any survey of the potent factors in recent therapeutic 
advance would be very imperfect without a recognition of 
those purely physical forces whose fascinating influence is 
obviously manifesting itself on the mind of every explorer in 
each of the domains of natural science. I refer to those 
physical laws whose operations are seen in alterations 
of surface tension, osmosis, diffusion, dissociation, Ac. Our 
recently acquired knowledge of these forces sometimes proves 
a veritable embarras de rickesses to the pharmacologist. Thus 
one of fihe latest arguments used for the support of the old 
physical view of drug action is derived from the study of the 
modus operand i of the hypnotics and narcotics by applying 
the theory of Hans Meyer and Qverton. This postulates that 
the selective action of a narcotic depends upon its solubility 
in the brain lipoids, the more powerful members of the 
group being those least soluble in water and most soluble in 
fat. Traube’s theory also runs on purely physical lines, 
since he attempts to explain the hypnotic action by assuming 
a difference of the surface tension, which alters the velocity 
and direction of the osmosis. 

The applications of such theories may with all respect 
to their supporters be regarded as an illustration of the 
invisibility of the wood because of the presence of its trees. 
To the searcher after the truth of things such theories merely 
explain the entrance of the drug molecule to the cerebral cell 
protoplasm without affording us any help whatever regarding 
the way in which the narcotic effect is produced. To obtain 
this we must fall back on the chemical theory of Baglioni, 
which assumes tliat the temporary paralysis of the cerebral 
cell is due to the withdrawal of its life-giving oxygen since 
the benzene-phenol compounds in obedience to the law of 
relationship between physiological activity and chemical 
constitution exert their hypnotic action in inverse proportion 
to the amount of oxygen present in their lateral radicals. 
That such reduction explanation is almost certain to be true 
is proved experimentally by the fact that ether, chloroform, 
chloral, and alcohol reduce the oxidising power of living 
cells. Moreover, the physical theory of Overton and Meyer 
fails entirely to afford any explanation of .the action of the 
most typical member of the group—alcohol. 

The more closely we examine the physical and vitalise 
conceptions of drug action the rppre certain does it appear 
that behind the operation of physical laws and vital activity 
chemioal reactions are continually taking place which are 
the real cause of the physical forces being themselves set in 
motion. Such a statement as this might at first.sight appear 
to be bringing us perilously near to a futile discussion on the 
origin of life should we venture to define life itself simply as 
a form of chemical action as some have done. But it is 
quite another matter to recognise that the original fiat— 

“ Let there be life”—effects its mysterious design .through 
the operation of chemical laws aided by the physical forces 
which arc to be seen in action everywhere around us. 

The Mechanism of the Inflammatory Process. 

As I draw these necessarily disjointed generalisations to a 
close, let me for a brief moment turn from the theories of 
drug action to a broader arena where we may see in active 
operation all the forces which are probably also busily 
engaged in every pharmacological experiment. It will 
widen our horizon to realise what the application of a 
chemical hypothesis is doing for the science of pathology, 
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upon which science only can we hope to build up a rational 
therapy. I will therefore ask you to glance at a subject 
Which has engaged the attention of every pathological 
explorer since the advent pf Virchow’s conception of the cell 
being the structural unit of the living organism. I refer to 
the mechanism of inflammation. The most prominent and 
constant feature observable in the early stage of a local 
inflammatory process is the remarkable phenomenon of the 
invasion of t#e site of inflammation by hosts of leucocytes. 
Whence they come in such increased numbers into the circu¬ 
lating fluid we need not pause to consider ; we are mainly 
concerned with the fact of their rapid swarming to the seat of 
injury. Why do they come ? Can Any explanation be given 
of their remarkable behaviour in penetrating the capillary 
walls and migrating far and near into the injured tissues ! 
Whether we accept the earlier views of MetchnikolT and 
regard them as fighting cells or accept the later view of 
Baumgarten, which gives to them the position of grave 
diggers, we long For some light on the way in which they are 
seen to engulf foreign bodies such as bacteria or fragments 
of perished tissue. 

Those who swallow the doctrine of vitalism have no 
difficulty in regarding each leucocyte as a sentient and dis¬ 
criminating gourmand who carefully selects and enjoys his 
food, who occasionally, disdaining the limits of his little 
reign, breaks bounds voluntarily, and may even seem in 
so doing to snatch a fearful joy. The scientist, however, 
explains easily the entire phenomenon in & perfectly rational 
manner by the application of the biochemical principle known 
as chemotaxis. It has been demonstrated that certain 
ohemical substances powerfully attract the leucocytes, and 
these amoeboid organisms are seen to be drawn towards them 
when such compounds are brought anywhere near their 
zone. It appears to he absolutely certain that thfe immigra¬ 
tion of the white cells into the site of an inflammatory action 
is determined by a chemical change in the protoplasm of the 
injured tissue or to the presence of a soluble chemical in its 
fluid constituents. If anyone dotibts that the apparently 
volitional movements. of a leucocyte cannot mostly . be 
explained in this ea£y manner he has Only to resort to tfae 
simple experiment of manufacturing for himself an artificial 
amoeba and Watching its extraordinary behaviour when various 
substances arc brought into its presence. By placing a single 
drop of oil of cloves in a 8mall dish partially filled with a 
mixture of alcohol and glycerine the little bladder of oil 
floating on the surface will be found in structural and other 
peculiarities to conform to the type of an amoeba, and I have 
been able to form even vacuolated artificial amoebae by 
pouring chloroform into strong perchloride of iron solution. 

Rhumblcr’s clove oil amoeba may be made to perform all 
the puzzling antics of a living leucocyte by gently injecting 
into the liquid in its immediate vicinity substances which 
alter the surface tension on one side of the sphere. In 
this manner it can be made to throw out pscudopodia like 
a living cell. A chloroform droplet in water can be 
repeatedly fed by various substances which it will take 
into its interior. If an insoluble solid, as a particle of 
quartz, coal, or glass, be coated over with a thin layer of 
shellac and presented to this artificial amoeba it is speedily 
swallowed, engulfed, or surrounded, and after it has digested 
or dissolved its resinous envelope the droplet disgorges its 
indigestible prey. If the lac be offered in the form of a 
drawn-out thin thread of sealing-wax it will be seen to seize 
it by its middle and bend it, after which it throws out 
pseudopodia to the ends of the thread so as to pull the thread 
within itself by coiling it up in its interior till its solution, or 
we may say till its digestion, is completed. 

The startling life-like osmotic growths of St6phane Leduc 
illustrate but another phase of the same phenomenon. These 
fantastic formations of dead sterilised chemical substances 
absorb food into their interior, break it up chemically, expel 
the waste products of the reaction, using only those neces¬ 
sary for their growth. They reject some chemical substances 
when offered to them and greedily absorb others ; they grow 
up vigorously during their short-lived youth, remain stationary 
for a time, then die and suffer disintegration like living 
beings. 

These phenomena of chemotaxis and alterations in the 
surface tiension so closely simulate life that many observers 
have ceased to hesitate to apply their action to the explana¬ 
tion of the behaviour of the leucocytes in the inflammatory 
Area, though Jennings thinks that he sees a fundamental 


difference in the How of the fluid contents. Each amoeboid 
leucocyte contains its own coordinated system of enzymes, 
the ceaseless activity of which is incessantly effecting 
changes of a chemical nature in the surrounding liquid 
medium by which the law's of surface tension and chemotaxis 
are kept in constant action. 

It is not only in the mechanism of the inflammatory pro¬ 
cess that chemotaxis has been shown to play such a prominent 
part. From the biologist’s point of view the crowning or 
supreme function of the living organism is seen in the 
phenomenon of reproduction. I need not remind you how 
Sir John Bland-Sutton, in the fascinating and original 
Oration of last year, referred to the subject of gametic attrac¬ 
tion, in which is witnessed the operation of some powerful 
and mysterious force by means of which the spermatozoon is 
drawn towards the passive velk-laden ovum.* Pfeffer experi¬ 
mentally demonstrated that malic acid strongly attracts the 
spermatozoids of various ferns when brought within their 
zone. Now, this substance has been found to be produced 
within the female sperm cell, and it can hardly be doubted 
that it is the agent which determines the actual contact of 
the male with the female elements of the cryptogam. It 
was to the discovery of this strange phenomenon that we 
owe the origin of the term chemotaxis—a force which thus 
plays a leading part, not only at the very inception of the 
life of the new individual, but all through his prolonged 
struggle against disease and final dissolution. 

When tVe are thus enabled to realise the prominent part 
which chemical laws play in the phenomena of inflammation 
And likewise also in the process of immunisation and of 
fertilisation, it cannot but aid us in accepting at least the 
high probability if not the actual proof of the force of such 
factors operating in all drug action. We then in renewed 
hope and strong faith can look forward to our arrival at the 
final goal of a rational therapy by travelling on the guiding 
lines which the genius of Ehrlich and of Wright has laid 
down for future research work. 
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LECTURE II. 1 

Delivered on April lOlh. 

SIR. President and Gentlemen,— My duty as you* 
lecturer has again been interrupted, but not unprofitabiy, I 
believe. Dr. George Oliver spent part of yesterday and 
to-day with me in the laboratory taking observations with 
this instrument—the oscillograph—of which I intended to 
have shown you the uses. I shall best do so by describing 
what we did there in the course of a couple of hours. We 
took simultaneous records of the electrocardiogram and Of 
the sounds (record shown). Then we took records of the live 
leads upon the person of Dr. Oliver himself (records shown), 
from which I will calculate on the blackboard the values of 
his superior and inferior cardiac angles. And, lastly, We 
tested—by means of one of the four galvanometers which Atfe 
included in this oscillograph—an improved form of Dr. 
Oliver’s tambour for estimating arterial blood pressure by 
means of pulse sounds (records shown). I shall- not pursue 
these matters now ; I merely mention them to illustrate whtft 
I had intended to develop in these lectures. They show very 
conclusively the great practical convenience of the apparatus 
before you, as well as the simplicity with which its data ate 
to be worked out. 


, * The Lancet, &I»y 25th, 1912. 

* LCcttire I. wa's published in The Lancet of May 24th, 1913, 
p. 1435. 
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Some Calculations of the Angle a. 

Here, in the first place, are the records of Dr. Oliver’s five 
leads and on the diagram their magnitudes expressed in 
l/10000ths of a volt, from which we are to calculate the value 
of the angle a above and below the heart. (Fig- 14.) 
Thus:— 

Fig. 14. 


M. 



Above : tan a = ^ | = 10 = 1 * ’* a = ^8°. 

Below : tan a = 2 ^ ^ = 7 . *. a = 82°. 

Here in the next place are the records of my present 
laboratory man, Edwards, who presents the classical signs of 
aortic regurgitation—“ Corrigan pulse,” diastolic murmur at 
base, moderate hypertrophy, complete compensation, no 
urgent symptom. (Fig. 15.) 


Fig. 15. 



Above : tan o = = |^ = 0 58 a = 30°. 

_ 22*5 — 17*5 ~ 

Below : tan a r= 2 ffi . s + = 0-25 . •. « = 14°. 

The chief difference between these two cases is as regards 
the left lateral spike ; in the case of Dr. Oliver it has a nega¬ 
tive value—i.e., is reversed—whereas in that of Edwards it 
is large and positive. Judging from the directions of the 
current axis the two cases belong respectively to the 
two categories characterised in my first lecture as “ cor 
breve et molle ” and 11 cor longum et durum ” (See p. 1439, 
Fig. 9.) Now the tendency among clinicians at the 
present moment is to regard a large left lateral spike as 
being significant of right-side dilatation, and a reversed 
left lateral spike as being significant of left-side hyper¬ 
trophy. Very obviously the comparison of these two cases 
does not harmonise with this view. It does, however, fall 
in with the view developed in my last lecture, to the effect 
that a small or reversed left lateral belongs to the “ soft ” 
heart, and a large left lateral to the “ hard ” heart; and I 
could refer to many other cases where this view appears 
probable. Thus in, e.g., my own case the left lateral 
spike is evers -d, and the inferior angle a comes out as 86°, 
and I 1 1 ke it that my cardiac muscle corresponds with my 
sedentary life and is a case of the “cor breve et molle.” 
Of ray three sons, two live in London and burn the mid¬ 
night oil, the third lives at Cambridge and spends much 
time on the river and on the running-path. Of the first 
two, one (W. W. W.) has a left lateral spike = -1*5 and 
an angle = 70°; the second (A. G. W.) has a left lateral 
larger than the right lateral, so that the angle is negative ; 


the third (J. C. W) has a left lateral spike - 7 and an 
angle = 34°. Here are the data :— 


- 
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5 
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18 

- 10 ° 

75 

9*5 

W.W.W. 

24 1 

8*5 

! 10 

-1*5 

7C° 

A 

10 

J. C. W. 

I 22 

11 

14 

1 1 

7 i 

34° 

1 44 
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In the case of A. G. W. the left lateral spike is very large, 
larger than the right, and the angle comes out therefore 
negative, directed 10° to the right. What the meaning of 
this may be I cannot say without entering into a long dis¬ 
cussion. Obviously it can mean a dilated state of the right 
side ; and as a matter of fact I have witnessed it in cases 
of mitral stenosis where Iliad heard a presystolic intra vitam , 
and felt what I took to be a right auricle beating like an 
aneurysm under the right clavicle immediately before and 
immediately after each radial pulse (and in one case where 
I saw a buttonhole mitral, post mortem, and an enormously 
dilated and hypertrophied right side, April 24th). But I do 
not think that is the state of heart in the case of A. G. W., 
nor in that of other of my friends who have exhibited 
similar electrical relations. In case anyone should prefer 
to have the relations translated into the current rubric, I may 
say that what I have just spoken of as a left lateral 3pike 
larger than a right lateral corresponds with a relatively large 
R nl , which is commonly regarded as associated with hyper¬ 
trophy of the right side of the heart. 

On the other hand, in my own case, in that of Dr. 
Oliver, and in that of W. W. W., the left lateral spike is 
negative—a sign which is commonly regarded as associated 
with hypertrophy of the left side of the heart. But although 
I have seen cases of aortic disease that presented this feature 
—and others that did not—I feel no particular anxiety in 
the matter. I take it to mean that the muscular tone of the 
heart is rather below par, or that perhaps there is some left 
hypertrophy, or that perhaps the arch of the aorta is getting 
stiffer and I should not attempt to diagnose between these 
three conditions merely from electrical data. 

And here I should say that while I do not accept any 
strict and exclusive association of a large R 1U with a right 
ventricular hypertrophy, and of a small or reversed R, , 
with left ventricular hypertrophy, I do see reason to admit 
that dilatation to the right must tend to increase the value 
of the left lateral, while elongation to the left can tend to 
decrease it, giving in the former case a diminished or 
actually a reversed angle, and in the latter case an 
augmented angle up to or even above the horizontal. But 
in this latter case it is not always easy to be sure of the 
value of the spike frtSm which the angle is to be calculated. 


Fig. 16. 



The actual values of the systolic spike from which the augloa 
of the current axis have boon calculated In this figure were • 

R = 8 , L as 9 giving a = - 10°, and R = 9, L = 1 giving 
o = 60°. 

It is otherwise difficult to understand how it can have 
come to pass that so many observers have found large R 
with right ventricular hypertrophy and small R u with leH 
ventricular hypertrophy. An explanation of this relation 
will be gathered from the diagram, and from a consideration 
of what must be the result if the balance is eleotricall y 
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weighted by protrusion of the heart to the left or to the 
right. Protrusion to the left must tilt the current axis away 
from the vertical and disfavour the left lateral lead. Pro¬ 
trusion to the right must tilt the current axis towards the 
vertical and favour the left lateral lead. And, of course, in 
the first case the transverse lead will be favoured and in the 
second disfavoured—i.e., R x will be comparatively large in 
left ventricular hypertrophy, comparatively small in right 
ventricular hypertrophy. 

Intense muscular effort in a normal person causes venous 
congestion and presumably temporary dilatation of the light 
side ; coincidently with this state I find that the left lateral 
spike is markedly augmented, implying, of course, a diminu¬ 
tion of the inferior angle a (Fig. 16). At the same time the 
auricular wavelet a is markedly increased, and the a.-v. 
interval is, if anything, rather prolonged. 

Another Demonstration. 

There are two spots of light now reflected upon the screen 
that indicate the currents occurring at each heart-beat 
through two galvanometers which form part of the oscillo¬ 
graph. One of the spots answers to the electrical currents 
of the heart itself led off from a healthy subject by hand 
and foot. The other spot answers to the sounds of his heart 
by means of accessory machinery that I shall not attempt 
to describe. The two spots are now at rest because the 
two circuits are broken. Closing a first key puts the 
electrical currents into circuit, and with close scrutiny you 
can distinguish that with each beat there is a double 
movement—viz., the first and second ventricular. Closing 
a second key you see the other spot pulsating, and again 
scrutinising, you may distinguish a double movement with 
each beat—viz., the first and second sound. With both 
keys closed both spots are pulsating, but nobody, I am 
sure, would undertake to analyse their movements by the 
closest scrutiny; they must be photographed. The result 
is a photograph exhibiting the time-relations between V l and 
V of the electrocardiogram and S n , the first and second 
sounds of the heart. (See p. 1436, Fig. 3.) 

AURICULO-VENTRICULAR DISSOCIATION. 

At the end of last lecture we were about to consider the 
clinical features of auriculo-ventricular dissociation—or, as 
it is termed more commonly with reference to its cause, 
44 heait-block.’* I do not intend to enter into anatomical or 
physiological details concerning the auriculo-ventricular 
bundle, but, assuming that its anatomy is now sufficiently 
familiar to us all, shall limit myself to the careful considera¬ 
tion of two clinical cases. I have chosen these two cases 
because they involve discussion of the two chief physio¬ 
logical elements that have been brought into clinical 
prominence by means of electrical records—viz., the 
physiology of the auriculo-ventricular bundle and the 
physiology of the extra-systole. Both of these elements 
have, indeed, been partially and at great labour disengaged 
from obscurity by non-electrifcal means—by the close observa¬ 
tion of the older masters before Marey and Chauveau, and 
since then at the hands of what deserves to be designated as 
the modern school of cardiology, aided by the methods 
which we owe to Marey and Chauveau. 

And within the limited field of these two cases I shall 
further limit my attention strictly to their electrical aspect, 
which, in my opinion, adds definition and certainty to a 
clinical picture obtainable by other means, perhaps, but 
obtainable only with great difficulty and with considerable 
uncertainty. 

I have to thank Dr. Halls Dally, of the National Hospital 
for Diseases of the Heart, for having afforded me the oppor¬ 
tunity of studying both these cases. And I wish also to take 
this opportunity of thanking the authorities of the hospital 
for the honour they have done me by bringing me into closer 
association with its regular work. May I add that while as 
a student of physiology my fixed motive is “the want to 
know,” I am most fully alive to the human side and the 
liuman duties connected with a profession of which the first 
duty is to help and to alleviate even when it cannot cure. 
And in no class of “cases ” does this duty come more forcibly 
to mind than in cases of heart disease. 

The Case of Mr*. 8. Slow Pulse and A.-V. Dissociation . 

? Retrograde A.-V. Conduction. 

Age 64. Brief attacks of unconsciousness—“ petit mal.” 
A clear and typical case. The pulse counted by watch 
beats at 36 per minute. 


The electrocardiogram (axial) exhibits distinct and inde¬ 
pendent auricular and ventricular peaks. The ventricle 
frequency is 36, the auricle frequency 80, the two sets of 
beats being regular and independent of each other. The 
contraction of the ventricle is autogenous and not consequent 
upon that of the auricle. On superficial inspection of the 
record here given, the giadual lengthening of the a.-v. 
interval in successive beats might be taken to be evidence 
of progressive a.-v. block. But it is merely the accidental 
result of two independent rhythms of the completely 
dissociated auricle and ventricle. 

The duration of systole and of the cycle is extraordinarily 
long in correspondence with the low pulse frequency: 
systole, 0-65 sec. ; cycle, 1*68 sec. ; the quotient systole- 
cycle is low—viz., 0*32, giving as the working time of the 
heart 7 8 hours per diem. Each ventricular contraction, 
being independent of excitation from the auricle, is an 
extra-systole. 

The distribution of potential over the body is very 
remarkable. The left lateral and equatorial spikes are larger 
than the right lateral and axial. The right superior is 
larger than the left superior. And the transverse is reversed. 
All these facts indicate that the current axis is directed to 
the right, and are consonant with a transposed position of 
the heart. But it was shown by auscultation and percussion 
that this was not the case; the heart was placed ndhnally 
tilted to the left, with an enlarged area of dulness to the 
right of the sternum. The “apex beat” was felt in the sixth 
intercostal space just within the nipple line. 

The electrical effects and the direction of the current axis 
are consistent with the theory that there is considerable 
hypertrophy of the right side of the heart. In the transverse 

Fig. 17. 



Magnitudes of the systolic spike In the five leads of Mr. S.; 
direction of the current axis determined by calculation 
of the angle a above and below the heart from these 
magnitudes. 

record the systolic spike is negative, and the auricle appears 
to be fibrillating. But there is no sign of fibrillation in the 
records of other leads, which exhibit the typical and un¬ 
mistakable signs of auriculo-ventricular dissociation with well- 
marked signs of the auricular contractions. (See Fig. 18, C.) 

And upon another occasion'it appeared as if the association 
between auricle and ventricle was closer than normal. An 
electrocardiogram (transverse) taken at this period exhibits 
regularly two auricular in ‘apparent association with each 
ventricular contraction. (See Fig. 18, B.) An auricular con¬ 
traction takes place just before and just after each ventricular 
contraction ; to all appearance the ventricle is aroused in con¬ 
sequence of the first auricular beat, and subsequently arouses 
a second auricular beat. We might infer from such a sequence 
that the auriculo-ventricular bridge is capable of conducting 
excitation in both directions, abnormally from ventricle to 
auricle as well as normally from auricle to ventricle. In that 
case the state of the a.-v. junction could not be characterised 
as one of “block” ; on the contrary, the passage of excita¬ 
tion would have to be regarded as facilitated. 

The interval between the end of the first auricular beat 
and the beginning of ventricular systole is in this case as 
nearly as possible 1/10 sec. The interval between the end of 
ventricular systole and the next auricular beat has as nearly 
as possible the same value—viz., 1/10 sec., which might be 
regarded as indicating that excitation travelled with equal 
rapidity and facility in both directions. But other records 
taken on the same day exhibit complete a.-v. dissociation as 
exemplified in Fig. 18, D, and it is difficult to conceive that the 
auriculo-ventricular path can on the same day be “ blocked ” 
as well as “ facilitated.” We must recognise as more probable 
that this apparent a.-v.-a. rhythm is an accidental coincidence 
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between the independent series of beats, where it has hap¬ 
pened that the auricular frequency has been precisely double 
the ventricular. The approximate equality of intervals 
between successive auricular contractions affords evidence in 
favour of this presumption. Iu the record 1813 the interval 
between successive auricular beats is regularly O’ 75 sec., and 
the ventricular 1-5 sec.—i.e., the respective frequencies are 
80 and 40 per minute. 

An a.-v. interval of a tenth of a second is rather short, 
but no shorter than might be expected if conduction were 

facilitated.” The normal length of interval is O’12 to 
0-15 sec., but it can reach to a value of 0 2 sec. ; the 
greatest length I have ever witnessed has been 0-25 sec., 
and I feel very sceptical of the possibility of the figure 
0-4 sec. consistently with preserved a.-v. association. 


the case of Mr. S.—or of 0*15 sec. measuring from the 
beginning of auricular systole—would signify over-association 
between the two chambers, but this inference is in con¬ 
tradiction with other evidence to the effect that the case is 
one of complete dissociation. 

On review of the case I regard as more probable that it is 
one of complete block and dissociation, and that the record 
exhibiting the apparent association a.-v.-a. in Fig. 18, B, is 
the result of an accidental coincidence between these two 
independent rhythms. 

Cases of auriculo-ventricular dissociation have been 
described by Chauveau 3 (1885) and by Einthoven 3 (1908), 
diagnosed in the first case by mechanical, and in the 
second by electrical means. 

In Chauveau’s case of J. B. Damiron (vide p. 1439, Fig. 10) 


Fig 18 



A. Normal o!ectrocu*<hogram—the right lateral lead of A. G. W. B, The ease of Mr. S.—transverse lead. ? retrograde auriculo- 
ventrioular conduction. C, The .case of Mr. 5.— transverse lead. ? Auricular fibrillation. D, The case of Mr. S.—right lateral lead. 
Complete o.-r. dissociation. E, The case of Nancy S.—Cor bigeminum et pulsus infrequens. 


Obviously any value of “interval” can appear when 
auricle and ventricle are beating independently. As a 
general rule, but not always, the a.-r. interval is longer and 
shorter with longer and shorter systole—l.e., lower and 
higher pulse frequency—as here tabulated : 

Pulse-frequency. Length of a.-v. interval. 


Cat . 

... 100 to 180 . 


Rabbit 

... 180 , 

,220 . 

. 0’06 „ 

0 08 „ 
0’2>> „ 
0*15 „ 

Horse. 

40 , 

50 . 

. 0’20 , 

Man . 

60 „ 

, 72 . 

. 012 „ 


But exceptions to the rule are frequent in all classes of 
animals, inclusive of man. Thus after severe exertion in the 
case of the human subject and in asphyxia in the case of 
animals, I find the a.-v. interval actually prolonged with 
higher pulse-frequency. 

In the case of Mr. 8., with a pulse-irequency of &> per 
minute and a systole lasting O’5 sec., we should expect to 
find an a.-i\ interval of 0 25 sec. if the two chambers were 
acting together. The apparent interval of O isec. only in 


the rhythm of the. auricle was 60 to 65 per minute ; that of 
the ventricle was 21 to 24. A pulse corresponding with the 
auricular beat could be seen and felt in the external jugular 
vein. The radial pulse (21 to 24) corresponded with the 
ventricular contraction. The sounds .of* the heart were com¬ 
posed of a fundamental rhythm of first and* second sounds 
before and after the radial pulse, and of interpolated sounds 
corresponding with the auricular rhythm, muffled, and in¬ 
distinct during the diastolic period (open tricuspid), sharp 
and distinct during the systolic period (closed trieuspidX 
when the impression of a reduplicated first or second sound 
was produced according as the interpolated.sound happened 
to occur at the beginning or end of vdiastole* The patient 
died suddenly in a train (probably of heart failure). The 
measurements of the records show at the pulse frequency 
of 24 

Systole. Diastole. Cycle. 8>/€y. Hours per diem. 

0’5 sec. ... 2*0 see. ... 2 5 sec. ... 20X ... 4*8 hours. 

* Chauveau : Archives de M^dfeclne, p. 

* Einthoven : PfUiger’s Archiv, Band exxii., 1908, p. 582, Plate 2, 
Figs. 9 and 10. 
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In Einthoven’s case no details are given, but from the 
electrocardiograms we can read that the rhythm of the 
auricle was 80 per minute, that of the ventricle 30. The 
duration of a cardiac cycle was therefore 2 sec., of which 
ventricular systole occupied nearly 0*6 sec. The quotient 
svstole/cycle was therefore 0 • 3, and the working time of the 
heart 7-2 hours per diem. 

The case of Misi D. “ llcmitachycardia." 

A puzzling yet probably typical case. Age 40. The pulse 
counted by watch is regular at the frequency 60 per minute. 
Visible pulsation at the neck, ol the same frequency, 
culminating immediately after each radial pulse. With the 
stethoscope a comparatively loud, sharp first sound is heard 
preceding the radial pulse, followed by a weak second sound 
audible just after the pulse. But occasionally the heart 
sounds are of a cantering rhythm, like that of the dactylic 
metre — w /—and at the same time the pulse is 
irregular, of a limping rhythm like that of the trochaic 
metre — u/—w. The cantering rhythm can be realised by 
repeating the word tegmine, the limping rhythm by repeating 
the word longus. And as we shall find by study of the 
electrocardiogram, the correspondence of emphasis between 
heart-beat and radial pulse in this phase of the case can be 
represented thus :— • 

— U U — KJ KJ 

Heart (“cantering”) . tegmine tegmine . 

— vj — KJ 

Radial (“limping”) . longus longus . 

Electrocardiograms (axial) taken in these two conditions 
are at first sight deceptive. 

With the pulse beating regularly at 60 per minute, the 
record (Fig. 19) appears at first to be of ordinary rhythm 
but anomalous form, comprising auricular, first ventricular, 
and second ventricular peaks; and this view is at first 
confirmed by simultaneous records of the sounds and of 
the carotid pulse. But as will be seen in a moment, this 

Fig. 19. 
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Heart with a “ limping ” rhythm at 120 per minute. Pulse of 
regular rhythm at 60 per minute. E, Electrocardiogram, 
s, Sounds, c, Carotid. T, Time in seconds. 

view (which might have been corrected by consideration 
of the rhythm of the jugular pulse) is incorrect. 

During the cantering rhythm (Fig. 20) the record appears 
at first sight to indicate partial heart-block, with two 
auricular to one ventricular contraction. But this is not 
the case. 

On comparing the two records, it becomes evident that with 
the cantering rhythm (Fig. 20) a regular series of normally 
aroused beats at half-second intervals (i.e., at 120 per minute) 
is interrupted at every third beat by an extra-systole of 
ventricular origin, independent of any auricular action. The 
extra-systole, E, happens prematurely in a cardiac cycle— 
i.e., the ventricle goes off of itself and too soon, and its con¬ 
traction is followed by an unduly long pause before the next 
auriculo-ventricular beat, n, takes place, but this natural 
beat comes just when it is or would have been due if the 
natural rhythm had not been interfered with by the 
interpolated systole. The approximate rhythm of the 
canter is shown below the record. As nearly as possible the 
interval between two natural beats, nn, is 1/2 sec. ; the 
extra-systole occurs nearly 1/4 sec. too soon, and the 
subsequent natural beat is delayed by nearly 1/4 sec. 
The first record (Fig. 19) with regular pulse at 60 is 



now easily read. It exhibits a regularly alternating series 
of normally aroused beats n , and of purely ventricular 
contractions, E. The heart is beating at 120 per minute 
with the rhythm of a limping man «uE~rtuE, and 
as nearly as possible the short pause between N and 
the premature E is 1/3 sec., while the long pause 
between E and the next n is 2/3 sec.—i.e., precisely 
the normal iambic rhythm that simulates systole-diastole 
or first sound-second sound w—/^ —. Yet in spite of this, 
and in spite of the fact that the record of the sounds 

Fig. 20. 



Heart with a “ cantering ” rhythm at 120 per minute. Pulse 
regularly irregular, of a “ limping’' rhythm at 80 per minute. 

N.II.—When the heart “ limps” the radial pulse is regular. 

(Fig. 19.) When the heart “canters” the radial pulse 
“ limps.” 

and of the pulse seems to confirm the notion of a heart 
contracting 60 times per minute, it is clear from the canter¬ 
ing rhythm (Fig. 20), where every third beat is a ventricular 
extra-systole, that in the limping rhythm (Fig. 19) every 
second beat is a ventricular extra-systole with a heart 
beating 120 times per minute. The condition is now, 
strictly speaking, one of hemitachycardia, with coupled 
beats and a slow pulse. 

The arterial pulse depends upon the natural beat, n, of which 
the electrical effect is small but typical, while the extra¬ 
systole E with its large electrical effect gives no pulse wave. 
I think this difference in the electrical effects depends on the 
fact that at the natural systole the ventricles contain blood 
which acts as an additional derivation to the electrical change, 
whereas at the extra-systole the ventricles are comparatively 
empty and therefore less short-circuited. As to the sounds, 
it is odd but by no means unusual that one sound only 
Should be audible with a beat ; in this case the apparent 
first sound, which is short and sharp, belongs to the natural 
beat ; the apparent second sound, which is longer and less 
audible, belongs to the extra-systole. As to the jugular 
pulse, it was noticeable that with the supposed 60 per 
minute pulse the venous swell was not of presystolic (auri¬ 
cular) nor of systolic (ventricular) but of post-systolic (unin¬ 
telligible) rhythm. After the electrocardiogram had been 
taken it became, of course, obvious that the jugular pulse 
belonged to the extra-systole. I understand a jugular pulse of 
this rhythm to signify that in the premature contraction of the 
ventricles the right ventricle drove back upon the veins through 
a not yet closed tricuspid orifice. This view was confirmed by 
feeling the deep pulsation at the root of the neck just below 
the right clavicle. A double impulse was there palpable, 
preceding and succeeding the radial pulse, the interval 
between its two parts being less than 1/2 sec., more than 
1/4 sec.—i.-e., approximately 1/3 sec., and simulating a 
systolic-diastolic rhythm. The second as well as the first 
part of this double impulse was palpably an impulse of high 
tension. The first part preceding the radial pulse was 
presumably the arterial pulse of the subclavian. The second 
part succeeding the radial pulse belonged to the extra-systole, 
and could not be arterial, inasmuch as it gave no pulse in 
the radial. It was necessarily venous, and its palpably high 
tension signified that the tricuspid orifice was open when the 
ventricle was contracting ; during the extra-systole the right 
auricle was practically an aneurysm of the right ventricle. 
To some extent this can also have happened with the 
normal systole. 

A year later Miss D. looks and feels “ much better,” but 
the hemitachycardiao regime is now fully established. The 
pulse is perfectly steady at 45 per minute. “First” and 
“second” sounds of corresponding rhythm are plainly 
audible, the pulse corresponding with the first sound and 
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being apparently dicrotic. The simulation of an ordinary occur, the long being nearly double the short pause, appears 
6low heart and pulse is complete. But on carefully timing to be a not uncommon type* and by reason of the low pulse- 
the pulsation visible in the external jugular vein this can frequency can easily be mistaken for a slow heart, 
be distinctly seen to follow the radial—i.e., to be appa- I have met with one other such case during the last year 
rently diastolic and synchronous with an apparently (of which, however, I did not obtain an opportunity of 
diastolic throb felt over the prcecordium and above the right taking a record) where the pulse by watch was 48 per 
clavicle. The electrocardiogram shows beyond any doubt minute, and the impulse on palpation alternately weak, 
that each cardiac event is double. The first half of the strong-weak-strong, i.e., of a limping rhythm. The pulse 
double beat is a complete beat of normal type, a V, V u , the timed with reference to the impulse could be distinctly felt 
second half is an extra-systole. Simultaneous records (1) of succeeding the weak impulse and preceding the strong 
the electrocardiogram and of the sounds (Figs. 21 and,22) and | impulse—i.e., during the short pause between the two 
(2) of the electrocardiogram and of the arterial pulse, place I impulses. I concluded in that case that the heart was 
the matter beyond all possible doubt. It may be mentioned, beating at the frequency 48 x 2, by coupled beats of which 
however, that even with this electrocardiogram a reader the first, apparently the weaker, was alone effective and gave 
unfamiliar with such records might at first sight misinterpret a radial pulse. 

it and take the extra-systole for a ventricular event and I recollect a third case, quite unintelligible to me at 
the previous complete beat for its auricular precursor, the time, of which I took a mechanical record in 1880 
This reading is, of course, excluded by reference to the time in the course of observations on the rapidity of propaga- 
of the brachial biat—viz., O'13 to 0’15 sec. later than | tion of the pulse wave. I h<tve unfortunately lost the 
the ventricular spike Vj ; moreover, it would imply an record, but can very nearly reproduce it from memory. 
a -v. interval of an impossible length—nearly half a second. I inclusive of its time relations, from which it is easy to 

Fig. 21. 




Miss D-, a year later; homitachj’cardia fully established. Fig 21, simultaneous electrocardiogram (K. lateral) and pulse of braeliial 

artery. Delay =0'13 to 0*15 sec. Fig. 22, simultaneous electrocardiogram and heart sounds. Apparently two sounds, one immedi¬ 
ate!}’after the beginning of the normal systole at Vi.the other immediately after the beginning of the cxtrasystole at E. (The 
arterial pulse in the brachial artery is recorded by a Chauveau sphygmoscope acting upon a microphone and g-ilvanometer belonging 
to the oscillograph ; the “lost time” of the apparatus is less than 0*01 sec. After the record had been taken the prolonged pulse could 
be well appreciated by simple palliation, and the notch corresponding with the ext rasystole could be felt. This notch is presumably 
due to a remission of arterial pressure produced when the cxtrasystole just raised the closed aortic valves.) 


I have given this case with some minuteness chiefly as an 
instance of the use of the electrical method in furtherance 
of exact diagnosis, but also because I believe it to represent 
a not uncommon class. The diagnosis, apart from its 
physiological interest, is of moment as regards prognosis and 
as regards treatment, since it is of primary importance to 
recognise whether we have to deal with a depression or with 
an intensification of cardiac excitability. 

It is difficult in this case to arrive at any exact esti¬ 
mate of the systole/cycle quotient. Taking an aver¬ 
age series of several beats, it is something like 47*5 
per 100, or 11-4 hours per day. Nor is it possible 
to estimate the angle a from the right and left lateral 
natural beats where the spike is too small for measure¬ 
ment. Taking the right and left extra-systole spikes 

we have tan a = 2 = A = 0 * 5 . *. a = 27°. 

1U -f b lo 

Other Cases of Similar Type. 

Judging from my own very limited clinical experience, 
this somewhat puzzling case is not an isolated curiosity, but 
representative of a type of not infrequent occurrence. A 
limping rhythm, in which alternately short and long pauses 


recover the pulse-frequency. The duration of systole wa^ 
exactly 1/3 sec., that of the cycle exactly 1 sec., and the 
radial pulse occurred exactly half-way .between the beginning 
and the end of systole, from which I estimated at the' time 
that the pulse-delay was 0 17 sec.—i.e., normal. I 
recollect, as if the case had occurred yesterday, my surprise 
at finding the radial pulse-delay normal, and the more 
forcible impulse diastolic (as I then thought) instead of 
systolic. 1 could not then understand the mechanism of 
such a diastolic thump otherwise than in association with 
aortic disease. I am now persuaded that the case was 
similar to that of Miss D., and that with the radial pulse at 
60 the heart was beating at 120, at the limping rhythm of 
n <J E — n w E, the long interval being just double the 
short interval. On auscultation three sounds were audible, 
and I thought that this was due to a reduplication of the 
first sound The case is that referred to in a paper on the 
arterial pulse-wave, 4 but all that I find noted there is : 
“Chronic nephritis. Reduplicated first sound; femoral 
pulse-delay = 0 17" at the pulse-frequency 60.” 

The record of a fourth similar oase is given by Einthoven 

4 Journal of Physiology, vol. Hi., 1830, p. 47. 
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in Fig. 30 of “ Le T616cardiogramme.” In this case the 
rhythm is again of a limping character, n u E — n yj E, 
with the short interval between n and E nearly half the 
length of the long interval between E and n. And it is 
interesting to notice that this 1 to 2 relation occurs at the 
low pulse-frequency of 40, with the heart-frequency at 80. 

It appears probable that it was the observation of cases of 
this type that induced von Leyden to form his well-known 
theory of hemisystole. A double shock with distinct sounds, 
the first shock alone being followed by a radial pulse, are 
the main points of von Leyden’s clinical picture, to which he 
adds that an obvious jugular pulse occurs after the arterial 
pulse—i.e., with the second shock—agreeably with his 
theory that the first shock is by contraction of the left 
ventricle, the second by the right ventricle. 

I am convinced that the cases I have seen have not been 
due to any hemisystole of this type, and I am certain from 
the electrocardiogram in the case of Miss D. that the double 
beat has been due to an alternation between effective and 
abortive beats of the whole ventricular mass, the first con¬ 
traction of each couple aroused normally, and the second 
contraction of the couple arising abnormally and prematurely. 

Von Leyden first published his theory of hemisystole in 
1868. 5 He upheld it vigorously as recent ly as in 1903, 8 but his 
theory must be regarded as finally disproved by the counter¬ 
arguments of H. E. Hering and of Riegel 7 to the effect 
that the beats were paired or bigeminal beats, where the 
second or extra beat failed to give any pulse. This bigeminal 


sufficiently well the facts described—viz., double heart-beat, 
double jugular pulse to each radial pulse (Fig. 26, Mrs. 
A. H.). The jugular pulse was obviously and palpably ventri¬ 
cular ; a greatly dilated auricle could be felt pulsating like an 
aneurysm under the right clavicle. (This patient died on 
April 23rd ; the heart weighed 22 oz., hypertrophy of right 
ventricle, of which the wall was nearly as thick as that of 
the left ventricle ; greatly dilated auricles ; tricuspid orifice 
admits four fingers ; mitral orifice does not admit the fore¬ 
finger.) 

The working time of the heart in two of these cases, esti¬ 
mated as the relation of duration of ventricular systole to 
duration of systole + diastole, was very high—i.e., 60 per 
100 or 14 4 hours per 24. Both cases have terminated 
fatally, but I should not wish to generalise from this as 
regards the prognosis of other cases. 

Cases of this class present coupled beats, of which the 
first is a normally aroused auriculo-ventricular event, the 
second an abnormally arising ventricular contraction. Their 
principal clinical interest in my view consists in the palpable 
relation between the second beat and the jugular pulse. In 
all of the last three cases the jugular pulse was plainly seen 
and felt to accompany the second beat, and was therefore 
probably ventricular; in two of the three cases no arterial 
pulse could be felt with the second beat; in the case of 
Nancy S. a weak second pulse attributable to the second 
beat could be felt, the impression received being that of a 
slow dicrotic pulse at 50 per minute. But that the apparent 


Fig. 23. 

ft E n E n E n E n E 

* • 



The case of Mrs. A. H. Simultaneous record of apcx-bcat. (Coupled beats each composed of a normal event, aY, and of an extra- 
systolo, Ex., and of tho jugular pulse showing at each event a distinct pulsation before and after the radial pulse, which follows the 
normal event at the usual interval of nearly l/5th sec.). 


character is well known in association with digitalis 
poisoning. 8 

My belief in the common occurrence of cases of the type of 
Miss D.'s, in which an apparently slow pulse of 50 is associ¬ 
ated with a heart beat of double that frequency, and a 
jugular pulse immediately after the radial pulse, has been 
fully confirmed by a visit to the Hospital for Diseases of the 
Heart, where out of ten picked cases shown to me by Dr. 
Russell Wells I was able to detect no less than three pre¬ 
senting the syndrome with typical clearness. In all three 
cases it was easy to demonstrate without the use of any 
apparatus that an apparently weaker systolic impulse was 
followed by an apparently stronger “ diastolic” thump, that 
the radial pulse succeeded the former and preceded the latter, 
and that the plainly visible jugular pulse also succeeded the 
radial pulse, being synchronous with the strong “ diastolic” 
thump, which, however, l may say at once was in reality an 
extra-systole immediately following each normal systole. 
Dr. Wells concurred in this interpretation of all three cases ; 
upon one of them, indeed, he had already taken an electro¬ 
cardiogram clearly demonstrating the alternation of normal 
and abnormal systole. (Fig. 18, E, the case of Nancy S.) 

In the other two cases apparatus was not available for 
taking an electrocardiogram, but with the assistance of Dr. 
Eckenstein I obtained mechanical records of the apex-beat, 
jugular vein, and radial artery of one of them which indicate 


3 Virchow's Archiv, vol. xliv., p. 365. 

8 Deutsche Mcdizinischc Wochenschrift, 1903, p. 361. 
7 Ibid., pp. 381 and 795. 

9 Boehm: Pfliigor’s Archiv, vol. v., 1872, p. 187. 


dicrotism was in reality an expression of the coupled beats is 
evident from the consideration that a true dicrotic w’ave 
could not be produced in the arterial system at such a 
rhythm. In the case of Mrs. A. H. no second pulse 
could be felt in the radial artery. 

Stages in the Development of Cardiac Irregularity . 

The state of the heart; in which extra-systole appears 
is one of increased irritability (whether neural or muscular 
or neuro-muscular matters little); in slight degree such 
iucrease leads to an occasional extra-systole ; in extreme 
degree to a storm of extra-systoles constituting an attack 
of tachycardia. In this intermediate half-and-half condi¬ 
tion, characterised by a slow pulse and a quick heart and an 
alternation of radial and of jugular pulse, we have what I 
have ventured to designate as a condition of hemitachycardia. 

In its pure and most typical form hemitachycardia 
presents the following features: (1) an infrequent (radial) 
pulse ; (2) a double prrecordial impulse preceding and 
succeeding the radial pulse; (3) a double jugular pulse 
corresponding with the double cardiac impulse; (4) the 
unmistakable electrocardiogram of coupled beats. 

An interpolated beat or extra-systole is more readily recog¬ 
nised by electrical than by any other means, although it can 
be recognised without the use of electrical apparatus, 
and actually w f as recognised long before the electrical 
I effects of the heart were discovered. It may be no more than 
I a rare and occasional occurrence in the otherwise regular 
beating of the normal heart. When it occurs more 
frequently it attracts attention as a flutter or stumble 
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—as Bouillaud called it, “ un faux pas du coeur”—andean 
then be caught and studied on a recording surface. When 
it is still more frequent it becomes a regular irregularity, and 
the heart never goes on for many beats without a stumble, 
which at the pnecordium is a throb, at the radial artery a weak 
or missing pulse. This can eventually occur for periods with 
clock-like regularity; if every third beat is an extra-systole we 
have a cantering heart and a limping pulse; with every other 
beat replaced by an extra-systole we have a limping heart 
and a regular slow pulse. And in this stage the common 
clinical features can be peculiarly deceptive, for the false 
beat can be not quite ineffective, it may just open the aortic 
orifice and give a feeble wave palpable in the carotid, 
perhaps even in the radial, and then the rhythm is such that 
the pulse feels like a slow and dicrotic pulse. Finally, the 
intruding beats may altogether oust the normal beats. Hemi- 
tachycardia in which every other beat is premature can pass 
into complete tachycardia in which every beat is premature. 
All the beats are now false beats, and yet they can drive the 
blood round its circle. And if the normal government of the 
heart is not restored, this false action of its muscle begins in 
turn to fail. The false beats become alternately strong and 
weak or hopelessly irregular, and in the end the muscular 
elements struggle incoherently. 

The successive steps of the degradation are: (1) An 
occasional stumble ; (2) a frequent stumble ; (3) a regular 
stumble ; (4) hemitachycardia, pulsus bigeminus vel 

infrequens ; (5) tachycardia, pulsus frequens; (6) pulsus 
alternans vel irregularis perpetuus ; (7) delirium cordis— 
asystole—exitus letalis. _ 


Notes. 

1. Formula for the calculation of the superior and in ferior 
angles formed with the vertical by the current axis of the 
heart. —In a paper communicated to the Royal Society 
(March 6th, 1913) the formal proof of the formula tan a = 

Cot £ (M or F) ^ ^ has been given. To complete the 

present exposition the proof is transcribed in this note. 

In the triangle M R L, the sides M R, M L indicate the 
right and left superior leads, M being the mouth, R the 
right hand, L the left hand. Actually in relation to the 

Fig. 24. 



heart, these leading points are to be regarded as sections 
through the neck and shoulders, and for convenience of 
calculation we shall take the angle at M = 90°, so that 
MV = |RL = RV. Taking, e.g., the right hand spike 
= 1 and the left hand spike = 3 we have at M the potential 
ss O, at R the potential = 1, at L the potential = 3. Pro¬ 
jecting the potential of M on tp the horizontal line t, R 
produced to 0, and taking the position of the point 0 such 
that the length O R shall represent the potential difference 
between M and R, and 0 L the potential difference between 
M and L, ( we have M O as the line of zero potential. A line 
VP, drawn perpendicular to this zero line MO, gives the 
position of the current axis, forming with the vertical 
M V an angle, which call a. « v 

The angle M 0 V — o ; tan a = tan if O V = —-- = £ 
= 0-5 = 26°38'. . , ov 

Or otherwise : since M V = f L - R and 0 V = i L + R, 
L — R 

we may write : tan a = --- „ or in words : the required 

L -f- R 

angle a is an angle having for its tangent the fraction 
of which the numerator is the difference between the spike 
of the strong lead and that of the weak lead, and the 
denominator their sum. 

The formula holds good for negative values of the weak 
l§ad, as can easily pe shown by a geometrical construction. 
But an example will be sufficient. Let -l.be the value 
observed by the weak lead R, and + 3 that for the slrong 

load L, tan. = £-* = §±* = 2, .-.. = 64°. 

li ■’ ‘ gure representing the inferior triangle the length 


V F has been taken as equal to the length R L—i.e., twice 

R — L 

R V. The formula now runs: tan a = 2 =—where R and I* 

K + L 

stand for the magnitudes of the systolic spikes of the right 
lateral and left lateral leads respectively. As in the previous 
case, we have tan o = the difference R — L divided by the 

F V 

sum R-f L and multiplied by^_ r1 the cotangent of £ the 

MV 

angle RFL. For the superior triangle we took = 1, 

F V 

for the inferior angle we take —- = 2. (Fig. 25.) 


Fig. 25. 



2. The duration of ventricular systole; working time of the 
heart. —Allusion was made in the course of these lectures to 
the “working time of the heart,” but no development of the 
matter was entered upon. 

The duration of ventricular systole can be estimated from 

, . Duration of systole 

apex-beat cardiograms ; the fraction ———-^—-— 

1 Duration of cycle 

is a measure of the working time of the heart, i.e., of the 
ventricles; it can be expressed in the form of a fraction pr 
as hours per diem. Normally this fraction is £, or 8 hours 
per diem ; it varies with pulse-frequency and other con¬ 
ditions between the limits of £ to £, or 6 to 12 hours, and 
I am accustomed to take this length into account in forming 
an estimate of the working capacity of the heart, and to say 
that an average heart with moderate reserve power is a 

9 hour heart, while an 8 hour heart has more than 
average reserve power and has a large margin, and a 

10 hour heart gets through its work but has little reserve. 
A heart with a systole/cycle quotient above £—i.e., a 12 
hour heart —is in my view an inadequate heart. 

A diagram and table of the values of the, quotient at 
different pulse frequencies are given at p. 54 of my “ intro¬ 
duction to Human Physiology ” (third edition, 1896). The 
quotient can be most readily and conveniently estimated, by 
means of the electrocardiogram, the values thus obtained 
being practically identical with those obtained from apex- 
beat records. The systole is to be measured from the 
beginning of the first ventricular V 1 to the eod of .the eeoond 
ventricular V n ; the cycle is, of course, the interval between 
any two successive spikes Y v 

I intend to take an early opportunity of describing the 



Pulse fre¬ 
quency 
per min. 

Duration 

of 

systole. 

8 * 
W 

Q •o 

ft 

If 

P 

Typical values. 

(75) 

(P*3) 

(0*5) 

0*8) 

<3&) 

(0) 

B. O. B. (normal) . 

60 

0*38 

0*62 

1*00 

38*0 

9*1 

A. D. W. (normal) . 

74 

0*34 

0*47 

0*81 

42*0 

10*0 

J. O. W. (normal), long-dis- ( 
tance runner.i 

48 

0*37 

0*88 

1*26 

29*0 

7*1 

The same after slight exercise 

63 

0*& 

0*60 

0*96 

37*0 

8*0 

G. fi. (slight aortic reflux and ) 
hypertrophy; no symptoms; > 
perfect compensation) ... ) 

69 

0*34 

0*52 

1 

0*86 | 

39*0 

9*2 

The same . 

60 

0*37 

0*63 

1*00 

37*0 

8-e 

Dr. A. (normal). 

73 

0*30 

0*52 

0*82 

36*0 

8*8 

Mrs. R. (mitral stenosis ; ( 
auricular hypertrophy) ... S 

107 

0*31 

! 

0*25 

0*66 

56*0 

13*2 

Mr. 8. (bradycardia ; a.r. (. 
dissociation). S 

36 

0*55 | 

1T4 

i*& 

34*0 

7*8 

M. N. 

67 

0-36 

0*54 

0*90 

40*0 | 

9*6 

The same after short run 

103 

0*28 

0*30 

0*58 

48*0 

10*6 


value of this indication and its limitations ; meanwhile the 
principle involved can be exemplified by the above 
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list of measurements taken almost at random from ray 
note-books. 


4. Mechanical representation of tan a = 


tan a = 2 


R-L 


L-R 

L+R 


and of 


.—The electrocardiac goniometer referred 


R-\-L 

to in the first lecture (p. 1437)—or as it is called in the labora¬ 
tory, the penny balance (Fig. 26)—is a lecture-table apparatus 


Fig. 26. 


PRIMARY EPITHELIOMA OF THE NIPPLE 
IN A GIRL AGED ELEVEN. 

By WILLIAM HENRY BATTLE, F.R.C.S. Eng., 

SURGEON TO ST. THOMAS’S HOSPITAL; 

AND 

B. C. MAYBURY, M.B., £.S. Lond., M.R.C.S. Eng., 
L.R.O.P. Lond., 

SURGICAL REGISTRAR, ST. THOMAS’S HOSPITAL. 



The “ penny balance." 


that serves to illustrate mechanically by weights the principle 
upon which the calculation of the cardiac angle is effected 
from the magnitudes of the right and left hand systolic 
spikes. 

To represent the right and left superior leads the two arms 
of the beam are at right angles. To represent the right and 
left lateral leads they are at the angle of 127°—i.e., 180-53, 
53 being the angle of which half the cotangent = 2). 

As represented in the figure, the former beam carries on 
the L. scale-pan a weight of 4^., on the R. scale-pan a 
weight of 1 d. y and the index points to the angle 31° 

•••«-31°). 

The second beam carries on the R. scale-pan a weight of 
4 d., on the L. scale-pan a weight of 2d., and the index 

4 — 2 4 

points to the angle 34° (tan a = 2- = g - * a = 34?). 

For the purpose of demonstration the weight of the scale- 
pans is small and negligible, and pennies of approximately 
equal weight are used as convenient units. But suitably 
constructed and with proper weights, the model serves as a 
calculating machine from which a can be read directly on 
the scale. Negative values of the left lateral and right 
superior spikes must then be imitated by weights pulling 
upwards round frictionless pulleys. 


Erratum. —In the first Oliver-Sharpey lecture published 
last week the word “weighing” on p. 1437, column 2, 
line 3, should be “weighting.” 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce for publication a translation by Dr. Leon 
Blance and pr. H. de Meric into English of Dr. Albert 
Robin’s “Treatment of Tuberculosis.” The same pub¬ 
lishers will shortly publish an English translation of the 
Italian work, “ A Treatise on General and Industrial Organic 
Chemistry,” by Dr. Ettore Molinari. The translation has 
been carried out by Mr. T. H. pope, of the University of 
Birmingham. The text contains $00 iRustratiops. They 
^ill also publish a new and revised edition (sixth) of 
“Surgical Pathology,” by j$ir Anthony A. Bowlby ana Dr. 
F. W. Andrewes. 


Malignant disease of the nipple as a primary affection is 
very rare at any period of life, and is unknown at the age of 
the patient whose case is here recorded; even later in life, 
when carcinoma of the breast is common, the nipple rarely 
becomes involved other than by extension from the breast. 
During a period of 30 years, 1880-1909 inclusive, only two 
cases of carcinoma of the nipple were admitted to St. 
Thomas’s Hospital out of many cases of malignant disease in 
the female ; neither of these was squamous-celled. In one 
the growth was recurrent after removal elsewhere three years 
previously, and the patient was aged between 40 and 50 ; in 
the other the growth wasspheroidal-celled, but clearly defined, 
and was removed locally without amputation of the breast. 
This was in a woman 69 years of age, and the glands were 
not affected. 

The disease which is most likely to be mistaken for it is 
primary chancre. Quite recently a case was under observa¬ 
tion in which a hard, painless, ulcerated, irregular sore was 
presented with enlargement of the axillary glands. The 
patient had been in charge of a grandchild suffering from 
snuffles, and had placed him to the left breast in order to 
quiet him. The appearance of a secondary rash on the body 
made the diagnosis clear 

With the exception of two cases of cancer of the nipple 
which are recorded by Dr. K. Morris, 1 we can find no others 
in surgical literature. There are, however, several cases of 
cancer of the breast described in French publications, as 
having been seen in female animals. 

Of all forms of carcinoma the squsynous-celled variety is 
probably the most rarely seen in children ; the only case 
occurring under 20 amongst the patients admitted to St. 
Thomas’s Hospital, 1880-1909, was that of a boy, of which 
the following is an abstract from the reports: “Male, 
aged 14, admitted with indurated swelling in upper lip 
extending to nasal septum, commenced 6 years before as a 
‘wart,’ slow extension ; 4£ years before admission growth 
removed at provincial hospital. Recurrence 1 year later ; 
slow increase since. Appearances closely resembled rhino- 
scleroma, but growth removed showed typical carcinoma 
structure.” It was too extensive for successful removal and 
proved fatal in a few weeks. 

Cancer of the breast is undoubtedly a disease of later life, 
and it is uncommon under the age of 20 years. In 1879 
Gross 2 stated that he had only seen one patient with this 
disease under 30 years of age in his own practice ; but since 
then many have been recorded between 20 and 30, whilst 
there are not a few accounts published of manifestation of 
the disease before the age of 20. 

Jopson, 3 Speese, and White, writing of tumours of the 
breast in childhood, say it is doubtful if there is any 
authentic case of carcinoma of the breast before the age of 
16 years. Hertzman 4 described a case of colloid carcinoma 
of a supernumerary gland in a girl aged 17. Herman, 5 in a 
collection of 2713, found no less than seven under the age of 
20, and four of these were under 16. Dr. Brewer 0 met with 
one case at the age of 13, and W. H. Thomson 7 at the age of 
11, but this was an adeno-carcinoma, which developed in a 
breast that had been enlarged for three years and had 
increased more rapidly after injury. If we take the reports 
of the surgical side of St. Thomas’s Hospital from 1880-1909 
and divide the periods into three, we find that from 1880 
to 1889, inclusive, there were 310 women admitted for 
primary carcinoma of the breast, stnd only three of them 


i Chita Igakukwai Tasshi, Tokyo. 1901. 

* Transactions of the Pathological Society of Philadelphia, 1879-81. 

» Transactions of tho College of Physicians, Philadelphia, 1908. 

°1- x,x *^fife^cal^’ccord, New York, 1888, vol xxxiv., p. 21. 
v > s Annals of Surgery, vol. i. 

« Annals of Surgery, Philadelphia, 1907- 
* Bri>. Jfed. Jour., 1908, vol. Ii., p. 502. 
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were between 20 and 30. From 1890 to 1899 there were 389 
similar cases admitted, of which seven were between 20 and 
30 and one below 20. From 1900 to 1909 510 were admitted, 
of which 57 were between 20 and 30 and eight below 20. 
Altogether 1209 were admitted during the 30 years, of 
which nine were below 20 and 67 between 20 and 30. Only 
five males were admitted with carcinoma of the breast during 
these years, all of advanced age. 

The following is an account of the present case :— 

The patient, a girl aged 11, was admitted to St. Thomas's 
Hospital on June 8th, 1910, under the care of Mr. Battle, 


Fig. 1. 





Epithelioma of nipple. From a photograph taken before operation. 

with a ten weeks’ history of attacks of pain in the left 
nipple. Shortly after the commencement of the pain the 
nipple was found to be somewhat larger than that on the other 
side. Treatment consisting of hot fomentations was carried 
out in the out-patient department four weeks previous to 
admission ; on one occasion the nipple was incised but no 
pu^ was found. 

On admission the left nipple was found to be enlarged 
to about the size of a small hazel-nut. Superficially the 


Fig. 2. 



Section through ha^c of tumour showing cell nests and invasion 
of deeper tissues l»y columns of epithelial ceils, x §. 

tumour consisted of a layer of horny material, covering the 
deeper portion which was of softer consistency. There 
was no infiltration of the subcutaneous tissues", and the 
tumour was not adherent to the deeper structures. Pain of 
a stabbing character was produced on palpating the tnmour 
I s ^enlarged glands were felt in the axilla. (Fig. 1.) 


Dr. Maybury, on June 17th. The tumour, together with the 
subcutaneous tissues down to the pectoralis major, was 
removed by two elliptical incisions made above and below 
the nipple and half an inch away from it. Bleeding points 
w’ere ligatured with catgut, and the wound was closed with 
salmon-gut. The report from the clinical laboratory was 
“ squamous-celled carcinoma.” (Fig. 2.) 

The patient was readmitted six weeks later with a soft, 
painless, polypoid excrescence of about the size of the 
original nipple growing in the scar. One gland was felt 
enlarged in the axilla under cover of the pectoralis major. 
On July 22nd the second operation was performed by Mr. 
Battle. Two elliptical incisions were made giving the Scar 
a wide berth, and the granulation growth, axillary glands, 
and sternal portion of the pectoralis major were removed. 
The report of the clinical laboratory was : “The scar shows 
chronic inflammation with giant cells around ligatures. 
Glands normal.” There is at the present time no evidence 
of recurrence. 

THE ANALYSIS OF NYSTAGMUS.* 

By ADOLPHE ABRAHAMS, B.A., M.B., B.C. Cantab. 

M.R.C.S. Eng., L.R.C.P. Lond., 

MEDICAL REGISTRAR TO THE LONDON TEMPERANCE HOSPITAL. 


Although in this country the measurement and analysis 
of nystagmus have not received much attention, a great deal 
of time and care have for many years been expended by 
continental workers upon the subject. As far back as 1878 
Riihlmann 23 published tracings of nystagmus and differ¬ 
entiated two principal varieties. 

The earliest recorded attempt at nystagmography was that 
of Ewald, 1 who thrust a needle through the cornea of a pigeon 
into the centre of the eyeball as far as the lens and connected 
it with a straw which inscribed a kymatograph. Bartels * 
and other observers also adopted similar methods clearly 
inadmissible in the case of man, and it is interesting to find 
that Mulder 3 in 1908 employed instantaneous photography. 
This observer appears, however, to have found the practical 
details of cinematography insuperable. 

In 1910 Buys and Coppez 4 exhibited some cinematographic 
representations^ofore the French Society of Ophthalmology. 
But Buys can find no words of praise either for his own 
results or for the project of cinematographing nystagmus in 
general. His principal objections arc, first, that the 
maximum rate at which such photographs can be taken (16 
exposures per second) is too slow to analyse all the phases. 
Secondly, he condemns the camera because it fails to bring 
to analysis any new element but secs very similarly to our 
eye (an objection which I am not prepared to accept). 
Finally, he says that in order to photograph nystagmus the 
eye must be open, a condition which permits fixation of vision 
and inhibits certain forms of nystagmus. This condemna¬ 
tion is a preliminary to Buys’s introduction of his method of 
exhibiting nystagmus by the nystagmograph. The credit of 
initiation of nystagmography in the human subject lies with 
Wojatschek, 5 who in 1908 constructed the photo-nystagmo¬ 
graph. 5 12 Buys’s own instrument 6 7 consists of two Marey’s 
tambours which are applied to the eyeball and transmit its 
movements through rubber tubes to a registering apparatus. 
(The double registration is advised to eliminate mere move¬ 
ments of the eyelids, for two tracings are by this means 
obtained; if they are of the same direction they represent 
palpebral movements, if of opposite directions the movements 
of the eyeballs have been secured.) 

My own work on this subject was begun four and a half 
years ago. It was prompted by a fairly considerable 
experience of photography of rapidly moving objects, and 
at that time I was not aware that continental workers had 
attacked the subject in the same way. From my experiences 
with the ordinary models of the cinematograph I am 
tempted to believe that the failures which continental 
workers have described were parallel to my own. Sub¬ 
sequently, I had recourse to a more recently designed model 
made by the Kinora Company, of London, which possesses 
special features making it particularly suitable for scientific 
analytical work. Its most distinguishing feature consists in 
the preparation from the negative film not of a positive film 
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but of a bromide paper print, which is then divided into the 
separate pictures. The latter are then mounted in correct 
succession upon a cylindrical core from which they radiate 
like the spokes of a wheel. The reel is placed in a. simple 
viewing machine (held in the hand if necessary), and the 
pictures are thus presented to the eye with the essential 
velocity of succession. These pictures, it must be added, 
can be mounted with perfect register to a degree of accuracy 
measurable in thousandths of an inch. The 44 living picture ’’ 
effect is remarkably satisfactory, and the reproduction, one 
may assume, is scientifically accurate. More important still, 
an advantage of this system is that the pictures are con¬ 
veniently separable, so that each one is available for 
individual examination. 

The technical details of the camera need only slight 
description. In my experiments the machine was driven by 
an electromotor—a mechanical force is preferable to a 
manual one for its most perfect regularity. The speed, 
which was variable at will, was afterwards ascertained by 
driving the motor at the same speed and photographing the 
second-hand of a watch, the extent of movement of which 
during a series of pictures could then be measured. 

In my earliest experiments the machine was driven at its 
fastest, and the maximum frequency at which the pictures 
were taken was 30 per second. In subsequent experiments 
the frequency was 20 to 25 per second. The exposure of 
each varied between l/105th and 1/fiOth second, and since 
the largest possible image is required it is imperative that 
experiments should be conducted in brilliant sunlight or in 
an artificial light of very high actinic value, the most useful 
varieties of which for cinematography are the mercury-vapour 
lamp and the enclosed arc which are even preferable to sun¬ 
light because of the facility afforded for concentrating the 
light upon the subject to be photographed. By the courtesy 
of the Kinora Company I had the very great advantage of 
working in their convenient studio, which is lit by a number 
of mercury-vapour lamps. 

Method of Experiment. 

Photography of post-rotation nystagmus .—The subject 
seated himself leaning forward in a chair and the eyes were 
focussed with extreme care. He then stood up with his eyes 
shut and was rotated counter-clockwise, 11 revolutions being 
performed in 23 seconds, the number and frequency of which 
are approximately the optimum agreed upon by Bar&ny, 
Hennebert, Buys, Scott, and other authorities. He was then 
immediately led to the chair and placed with the minimum 
of delay in position. He was told to fix his eyes upon a 
point to the right, and the machine was then set in motion. 
The first attempts were complete failures owing to the small 
size of the photographs obtained. Later, I photographed one 
eye only, the right, and I adopted also the use of a mask 
fixed to the chair into which the face could be fitted, so that 
anxiety regarding resumption of the exact position was 
reduced to a minimum. Across the right hand opening in 
the mask two fine threads were stretched at right angles to 
one another to appear in the photographs as a fixed point from 
which to measure. In the pictures thus obtained, nearly 
three-quarters of the film is occupied by the image of the 
eye, so that only a very slightly larger image could have 
been secured. The photographs were then enlarged four 
times, thus giving a picture of an eyeball 33 • 3 mm. from 
canthus to canthus, the cornea or iris upon which measured 
9-3 mm. in width. The reel was then dismantled, and the 
640 picture comprised were numbered consecutively. Each 
was then investigated in the manner I shall now describe. 

As in each picture the intersection of the cross-lines acts 
as a fixed point, measurement thence to the inner end of the 
iris (which is sufficiently sharply demarcated) will give a 
numerical indication of* the movement. As the right eye¬ 
ball moves inwards this distance increases; as it returns 
outwards this distance decreases. The most convenient 
method of measurement I found to be as follows. Each 
photograph was fixed in turn upon the mechanical stage of 
a microscope. A fine glass slide, upon which two cross- 
lines w r ere optically ruled, was then placed upon the stage 
so that it could be moved horizontally and vertically over 
the photograph. The eye-piece and objectives were removed 
from the microscope, and observations were taken through 
the empty barrel. The mechanical stage was operated until 
the ruled lines on the slide coincided with those of the cross¬ 
line in ca'h photograph ; the reading upon the vernier was 


then noted. The slide was then moved horizontally until 
the vertical line coincided with the inner limit of the 
iris; another reading was taken and subtracted from 
the first. By measuring directly the width of the eyeball of 
the subject and comparing this with the width in the photo¬ 
graph, a ratio is given between the actual movement and 
that measured, so that an absolute measure of nystagmus is 
afforded. 

It is admissible that by this method of measurement the 
element of personal error is not absent. But in the case of 
the majority of the pictures at least six independent 
readings were taken on one or more occasions, and the final 
result selected was an average or a majority in favour of one 
figure. 

It is perhaps necessary to explain that absolute results are 
quoted on the assumption that the movement is purely in a 
horizontal plane. This, of course, is not the case, and the 
actual movement is the arc of which the linear movement 
given is the chord. ' But a simple calculation shows the 
difference to be too minute for consideration. 


Fig. 1. 



If O is the centre of the axis of rotation of the eyeball, 
A 0 B represents the extent of the movement of nystagmus 
and A B is the distance actually measured. 0 C, according 
to the most recent work on the subject, is in an emmetrope 
14 mm. 

Take AB to be 2 5 mm., approximately [the maximum 
amplitude recorded. 

Sin /a = 1/25 = -08929 
~ 14' 

- . • . /a = 5*. 7-35' 

. •. 2a- /A OB = 10°, 14*7' = 10*245° 

= m45xx raman _ 

180 

= -1788 radian. 

, • . the arc A C B __ 

14 

. • i the arc A C B = 2*5032 

that is to say, the difference between A B, the measured 
amplitude, and A C B, the actual amplitude, is only 
•0032 mm. 

Results. 

In post-rotation nystagmus .—So much confusion in the 
nomenclature exists in this country that it is perhaps 
advisable to point out that 44 nystagmus ” so produced is not 
nystagmus in the true sense of the word, but 44 nach- 
nystagmus”—post-rotation nystagmus. In rotation to the 
right the right labyrinth functions, and it is to it that 
nystagmus is due : and although Buys and Hennebert by 
the nystagmograph were able to demonstrate nystagmus, 
this is clearly impossible by photography, but the example, 
as I have already stated, is of “nachnystagmus.” (Buys has 
actually observed nystagmus during rotation by utilising a 
special arrangement which permits the observer to rotate 
simultaneously with the subject.®) 

By the cinematography of post-rotation nystagmus I found 
that the movement persisted for at least 11 seconds. Although 
movement probably continues for some seconds longer it is 
not sufficiently defined to be visible in the photograph. 
During that 11 seconds there occur 44 distinct movements of 
the right eye towards the inner canthus and the same number 
of distinct movements to the opposite side. As regards the 
necessary nomenclature, Buys premises that of these two 
movements the slower is the first to be produced, and that 
the direction of the nystagmus is defined by the direction of 
the more rapid movement. 11 He calls the more rapid move¬ 
ment the nystagmic (primary) phase and the slower move¬ 
ment the reactionary (secondary) phase. 

In the experiment in question, rotation of the subject was 
to the left; nystagmus would be produced to the left, and 
the 44 naohnystagm us'’ which was photographed , to the right. 
Even naked-eye observation shows that the oscillations or 
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deviation and return (the nystagmic or primary and the 
reactionary or secondary phases) have different velocities. 
This type of nystagmus is known as rhythmical, jerky, 
spring pystagmus, or “nystagmus & ressort.” The other 
type of nystagmus, in which the movements of deviation and 
return have identical velocities, is known as ondulatory or 
pendulum nystagmus. 

Taking an average throughout the series, the ratio 3 : 5 is 
almost exactly obtained as regards duration of the nystagmic 
apd reactionary phases pin fact, the exact ratio obtains in 
15 put of the 44 combined movements. The two phases are 
approximately equal as regards the extent of the excursion. 
The velocity of the movements is curiously irregular in both 
direefiops, particularly that of fhe reactionary phase, and 
the variability appears to correspond to no system. Thus, 
calculation the degree of movement in each l/30th sec., in 
po fewer tfiap 30 nystagmic phases is the duration 
3/3Pth sec., no matter whether the extent of movement is 
great p.r small—vi&., as great as 2*6 mm., as small as 
0 65 mm. ; and in some the velocity is most rapid at the 
beginning, in others most rapid in the middle, and in others, 
again, most rapid in the last l/30th sec. of its movement. 
The second nystagmic phase recorded had an amplitude of 
2-6 mm., with an average velocity throughout of 26 mm. per 
second. (It occupied 3/30th sec., and in each l/30th sec. 
the extent of movement was 1-43, 1*04, and 0 13 mm.) 
This was the greatest amplitude and the highest average 
velocity throughout the series. The greatest amplitude of 
the reactionary phase was 2 -34 mm. (the second), the 
highest average velocity was 15-6 mm. Although these are 
isolated examples of maximum velocity they correspond 
curiously enough to the relation 5 : 3 exactly. (Fig. 2.) 


position of rest is in the direction of nystagmus—i.e., further 
away from the side of stimulation than the mean position 
of deviation at the beginning of the movement. 

Photography of nystagmus elicited by intra-in eat al compres¬ 
sion in a case of labyrinthine fistula. —(For the details of this 
case I am much indebted to Mr. Sydney Scott.) The 
patient, a girl aged 17, had suffered from bilateral otitis 
media chronica from infanev. The radical mastoid opera¬ 
tion was performed on the right ear, and during subsequent 
dressings,' on syringing or on pressure with a probe, the 
patient turned her head forcibly to the left and nystagmic 
movements were produced. (“Apparently,” Mr. Scott* adds 
in his notes, “the rate of the alternating ipovements was the 
same in the two directions.”) Photographs were taken of 





N 3 of 

}« 

170 

175 

180 9 


Tb* tfotiar bnn rn^KO'e mc**urj*neaK otfvofff f KCr a ml 
77k contmucLt line* join point % of tr.r retro otvijrtcn 


Fig. 2. 

POST-ROTATION NYSTAGMUS <l> 

Units of Mcosurrrrwyt __^ 

^ fliinit’l-lmai) ''■» 



It seems fair to accept this relation of 3 : 5 if the dura¬ 
tion of the phase, or 5 : 3 if the velocity is considered, as a 
Constant relation between the nystagmic and reactionary 
phases. Bearing in mind the existence of intervals beween 
successive exposures, it will be understood that could such 
intervals be obliterated a greater number of readings 
with the relation 3 : 5 would be obtained. No interval of 
rest occurs between the termination of one phase and the 
beginning of the other, or at least such an interval of rest 
ifitist’beless than l/30th sec., or It would be evident in two 
Consecutive pictures. The observed eye* as it comes to rest, 
takes tip a positioh to the outer side of the orbit, and its 


the right eye during the period wheiAiystagmus was elicited 
by intra-meatal compression with a Politzer’s bag connected 
with the ear by a rubber tube which was tightly fitted into 
the meatus. The analysis of the movements produced show 
no indication of any attempt at spring nystagmus (jerk 
nystagmus or “nystagmus 4 ressort”), but the nystagmic and 
reactionary phases are approximately equal in extent and in 
velocity—pendulum nystagmus. 

Photography of spontaneous nystagmus of non-vestibula-r 
A^jrt.-iphotographs were taken Cf the right eye when fixed 
upon points t6 the right, to the left, and straight in front. 
Nystagmus is of the ondulatory type and the duration is on 
the whole remarkably constant in both directions, since, at 
all points observed, the average duration departs so little from 
l/15tli sec. that bearing in mind the mechanical principles of 
exposure this figure rhay be taken as absolute. Curing the 
photography of this case a long voluntary movement occurred, 
and it is interesting to note that the velocity throughout was 
regular and for the greater part of its course was as high as 
78 mm. per second, Which is about three times the velocity 
of the most rapid post-rotation nystagmus. (Fig. 3.) 

Comparison with results of It/rys's nystagmograph. —On the 
one hand, the personal labour ‘in the preparation, photo¬ 
graphy, and subsequent investigation by the photographic 
method is very great, whilst the experiment by the nystagmo¬ 
graph is a matter of a few minutes only. On the other hand, 
phdtographic results have a distinct advantage—the instru¬ 
mental error is removed, whereas/in the case of the nystag¬ 
mograph, the results are such that one is faced by the 
problem whether or no the irregularities demonstrated are 
instrumental in origin or an essential feature of the move¬ 
ment demonstrated. In none of Buys’s publications Can I 
find any reference to details indicating relative ahd absolute 
duration of the various oscillations, and, in fact, the Traces 
Graphiques which he publishes are such that it is difficult to 
see how any such analysis of these tiny movements would be 
possible. 

' At the same time, it is only fair in the interests of the 
nystagmograph to state that Buys and Coppez have had the 
opportunity with this instrument to' investigate a very large 
nhmber of cases, and Coppez 4 8 has published a description 
of the analysis of the forms of the* oscillations obtained. 
I have previously mentioned that in post-rotafion nystagmus 
the variability of the velocity appears to correspond to no 
system. Coppez analysis makes for definite regular varia¬ 
tions, which; However, I cannot correlate with an^ of my 
results. Coppez, again, describes features in ondulatory 
nystagmus which I have been unable to recognise, and 
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VVojatschek has elaborated still further complicated 
systems. 12 

It remains only to add that these systems are very uncon¬ 
vincing, and a closer inspection of the tracings gives scope 
to dwell upon innumerable irregularities and (it is hardly too 
much to say) to reconcile these with all sorts of classifica¬ 
tions. In fact, Coppez, who insists upon many of the 
varieties, admits that the attempt to establish any relation 
between them and the affection tfhich causes them leads to 
the discovery of too many exceptions. 

All attempts at the photography of miner’s nystagmus 
were unsuccessful—the oscillations appear to be both tOo 
small and too rapid for cinematography. Buys says that it 
is ohdulatory in type. 

A collection of the observations of many observers u upon 
many forms of nystagmus groups them into the two varieties, 
“nystagmus ib ressort ” and ondulatory nystagmus, as 
follows: — 

Nystagmus a ressort. —Nystagmus of muscular pareses. 
Cerebellar and vestibular disturbances. Vertigo (when it 
depends probably also on vestibular disturbance). Hereditary 
ataxia of Friedreich. All conditions which reduce the 
capacity of the posterior cerebral fossa. Certain cases of 
congenital amblyopia. 

Ondulatory nystagmus. — Double complete cataract. 
Amblyopia. Photophobia. Tabes. 

In disseminated sclerosis both kinds are seen. 
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Medical Society of London.—T he annual 

Qration was delivered on May 26th by Sir William 
Whitla, on the Trend of Thought in Recent Pharmaco¬ 
logical Research. It will be found published in full in 
The IjANCET this week. The chair was taken by the 
fresident, §ir W. Watson ’fcheyne, ahd a largfc number of 
Fellows and visitors attended. A vote of thanks to the 
tor TfrriS moved by Sir Lahdfer Brunton, seconded by Dr. 
Macnaughton- Jones* and, passed with declamation. Thfe 
Oration was followed by the customary Conversazione, at 
which a Uttusical programme was given by Pitman’s Bine 
Viennese Band. 


A CASE OF “IDIOPATHIC” CEREBRAL 
ABSCESS. 
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F.R.F.P.S. Glasg., 

SENIOR ASSISTANT PHYSICIAN, GLASGOW ROYAL INFltlMARY ; ASSISTANT 
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IN a very large percentage of cases of cerebral abscess 
the determining cause is easy of recognition, but in the 
remainder it is either very difficult or quite impossible to 
assign a cause. Cases in which the etiology was very 
obscure have been from time to time recorded in medical 
literature. Oppenheim 1 refers to several such cases, though- 
at the same time he recognises that septic material circu¬ 
lating in the blood may pass directly to the brain, giving 
rise to a primary purulent encephalitis. Idiopathic cerebral 
abscess must be a very rare condition—so much so that 
Osier 2 states that it need scarcely be considered; but in a 
case like the one I am about to relate, where there was 
no cause assignable during life, nor discoverable post 
mortem, the term “idiopathic” seems to be quite justifiable. 
This case first came under my notice on Oct. 11th last, when 
I was asked to see the patient in consultation with his medical- 
attendant. Four days later he was admitted to the 
Glasgow Royal Infirmary under the care of Professor 
W. K. Hunter. As the case is interesting from several 
points of view 1 give the notes in some detail. 

The patient was a schoolboy aged 13. He had had the 
usual disorders of childhood, but was otherwise very 
healthy until April, 1912, when, on awakening one morning 
(the 5th), he complained of severe headache. A few minutes 
later he had a convulsive seizure, the face becoming 1 ' 
cyanosed and the limbs being violently jerked about. This- 
convulsion lasted about 30 minutes, and was followed at 
intervals during that day by seven others of a similar 
nature. Next morning there was a farther convulsion, and 
the medical man in attendance advised the boy’s removal to 
Belvidere Fever Hospital, on suspicion that he was suffering 
from cerebro-spinal meningitis. On the next day be¬ 
seemed to be perfectly well, and an examination of the 
cerebro-spinal fluid, obtained by lumbar puncture, was quite 
negative. He remained well till May 3rd, when he had an 
attack of sickness and vomiting, but thereafter he presented 
no symptoms of illness, and was dismissed well on the 29th.. 
There was during his residence no return of the convulsions 
and no complaint of headache. 

After the patient’s return home he was perfectly well for a 
few weeks, but then the headache began to reassert itself. It 
recurred at intervals of about a week, with varying severity, 
until the beginning of October, when the pain became 
almost constant and always frontal in distribution. It was 
usually felt on rising in the morning, then diminished after 
an hour or two, only to return with increased severity later. 
Often it was much les$ severe, or almost absent in tbe 
evening. Along with the constant headacne lie exhibited 
great restlessness and sleeplessness. About Oct. 3rd be 
again became sick and vomited, and until admission, to 
hospital the sickness was rarely absent. Fits of vomiting, 
without definite food relation, occurred three or four tiihes 
daily, the vomitus being described by the boy’s mother as ‘ 1 just 
like bile.” Four days before admission he had a convuRivh 
seizure, tbe limbs being very rigid and the eyes rolling; 
about. This only lasted a few minutes, and was hot 
repeated. There was no history of injury to the head at any 
time, ear trouble, or other septic process. The family history 
was satisfactory except in the case of one sister, who died 
in childhood from bronchopneumonia,, which from the 
description may have been of a tuberculous nature. Social 
conditions were satisfactory. 

On admission to hospital the temperature was normal, the 
pulse was 76, and the respirations were 26 per minute. He 
was very restless, tossing about, and moaning querulously 
most of the time. The cheeks were flushed and an oro-nasal 
pallor was noted. The pupils, were unequal, both being 
dilated and the right larger. Their reactions to light and in 
convergence, though present, were not very active, the right 
being more sluggish and less perfect. There was n'6 

1 H. Oppenheim: Text-book of Nervous Diseases, vot. 11., 1911. 

* Osier: The Principles ahd Practice of Medlcirie. 
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strabismus. Knee-jerks were present, though not at all 
active, and plantar reflexes were flexor in type. Kernig’s 
sign was present in both legs, but more markedly in the left. 
A well-marked tache cerebrale was present. The abdomen 
was markedly retracted, and of the typical scaphoid shape. 
There was no abdominal tenderness or rigidity. Some 
rigidity of the neck muscles was noted, but thei^ was no 
definite retraction of the head. The pulse was regular in 
force and rhythm, of normal tension, and full in character. 
The cardiac area was found to be normal and the sounds pure 
at all the areas. Nothing abnormal was noted in the lungs. 
The limits of hepatic dulness were normal, and neither liver 
nor spleen could be palpated. The urine showed a faint 
haze of albumin, but no other abnormality. On ophthalmo¬ 
scopic examination the optic discs were seen to be very red 
and their edges somewhat blurred, but the vessels could be 
easily seen. 

For two days the condition of the patient remained much 
as before. 'The headache and sleeplessness persisted and 
the temperature remained normal. Thereafter a slight degree 
of proptosis of both eyeballs was observed. Next day the 
patient vomited just after breakfast, the vomitus consisting 
almost entirely of the food ingested and but little altered. 
It contained no free hydrochloric acid. The headache 
became more severe, and on Oct. 20th the temperature rose 
for the first time, reaching 100° F. in the afternoon. There 
was no further sickness, and the pulse was weaker. Next 
day he was less restless but seemed dull. It was considered 
advisable to try the effect of tuberculin injections, and about 
noon a first dose of 1 c.c. tuberculin S.B.E. (1/100,000th 
dilution) was injected into the abdominal wall. In the 
afternoon the headache returned with great severity, the 
pulse became weak and rapid, and he was practically 
unconscious. Between 8 p.m. and midnight the temperature 
rose from 98*4° to 103*8°, and the pulse-rate to 136 per 
minute. A slight temporary improvement followed, but 
about 4 a.m. on the 22nd he died. 

Throughout the boy’s stay in hospital until the day before 
death he was able to understand perfectly all that was said to 
him. He was also able to read, and was noticed reading papers 
while in bed. He had no difficulty in recognising objects 
used by him and in knowing their uses, and he was able to 
recognise and speak to his friends till the day before death. 
There was never any discharge from the ears, and his hearing 
was quite unimpaired. 

Fortunately in this case permission was obtained to have 
a post-mortem examination. On opening the head the 
dura mater appeared to be tightly stretched, and the surface 
of the brain was dry, anaemic, and flattened. In the left 
lower parietal region there was a large thin-walled cyst, 
causing a considerable external bulging. This proved to be 
a large abscess about three inches in diameter. The con¬ 
volutions affected were most probably the gyrus supra- 
marginalis in its whole extent, and the posterior central, 
angular, and superior temporal towards the margin of the 
abscess. This abscess extended inwards about the level of 
the corpus callosum, and had burst into the ventricles. Pus 
was also escaping around the crura cerebri, and there was 
at the base an early acute meningitis, extending right 
down the spinal cord. There was no spreading above the 
tentorium cerebelli or along the Sylvian fissures. The 
middle ears were examined and proved to be quite 
healthy. Nothing noteworthy was found elsewhere, all 
the internal organs, both of chest and abdomen, being 
quite healthy. 

This case is worthy to be placed on record for several 
reasons. The symptoms and course of the disease were not 
at all typical or characteristic, and the absence of any 
assignable cause during life, with the failure to discover a 
cause on post-mortem examination, rendered a correct 
diagnosis extremely difficult, if not quite impossible. In 
such cases, with no evidence of the origin of infection, 
a diagnosis of abscess must always be absolutely un¬ 
certain. In doubtful cases, in which the more frequent 
causes can be excluded, various causes have been suggested 
by writers on this subject. Striimpell, for instance, 
sll o^ es ^s that we must assume that the abscess is 
related to an infective disease, especially to cerebro-spinal 
meningitis, “the abscess cither following, or developing at 
the time of an epidemic.'’ Curiously enough, the onset of 
illness in the present case was associated with symptoms 
which suggested to the medical attendant the presence of 


such a condition. This provisional diagnosis was not con¬ 
firmed in hospital, the condition being regarded as a toxaemia 
arising from a fairly chronic constipation, from which he 
quite recovered under treatment. In any case the acute 
symptoms of April 5th, 1912, were the first manifestations of 
illness in a boy who had always till then been healthy. 
There is a strong suggestion that these symptoms marked the 
onset of the formation of abscess six months before death, 
though, if this be so, one would have expected the abscess to 
have had a more thickened.capsule. However, the headache, 
sickness, and vomiting were rarely absent for any length of 
time during that period. The course of the disease, and its 
symptoms, as will be seen from the notes of the case, gave no 
definite indication of the true nature of the condition. Further, 
there never was any localising symptom, and there was no 
rigor. In fact, when I saw the patient first on Oct. 11th the 
evidence seemed to point to meningitis (though not very 
acute) or cerebral tumour (without any focal symptom). 
In the absence of any possible cause the question of cerebral 
abscess was hardly considered. The later progress of the 
case appeared to confirm the opinion that we were dealing 
with a meningitic condition, and, as already indicated, the 
possibility of its being of a tuberculous nature was enter¬ 
tained. Lumbar puncture was not performed during the 
final stage of the illness, though beyond possible evidence 
of a purulent meningitis no indication for diagnosis could 
have been obtained. It may be added further that owing 
to its site this abscess, though of considerable size, gave 
rise to no focal symptom, thus giving no indication for the 
employment of any radical operative measures. 

I have to thank Professor Hunter for permission to publish 
this case, also Dr. Alexander Johnston, of Belvidere Fever 
Hospital, for providing me with notes of the case while the 
patient was in that hospital. 

Glasgow. _ 


A BACILLUS OF AN UNUSUAL KIND 
ISOLATED FROM A CASE OF 
SEPTICEMIA. 1 

By J. A. BRAXTON HICKS, M.D. Lond., 
D.P.H. Cantab., 

ASSISTANT PATHOLOGIST TO WESTMINSTER HOSPITAL, ETC. 


The following is an account of a case of a true septicaemia 
caused by an organism belonging to the saprophytic group of 
bacteria, and therefore not commonly found as the cause of 
what is usually termed ‘ ‘ septicaemia. ” 

The clinical history of the case is most interesting and is 
as follows:— 

The patient-, aged 58, was admitted to the Westminster Hospital on 
August 21st, 1911, under the care of Dr. Stanley Dodd, to whom I am 
greatly indebted for the clinical notea on the case. She was a widow 
of ten years’ standing, had had five children and no miscarriages, the 
youngest child being 21 years old, and the menopause had passed 
“ some years ago.” She complained that for the past eight months she 
had suffered from a vaginal discharge, at first merely the “ whites,” but 
latterly it had become blood-stained and offensive. On admission her 
temperature was 100*4° F., an offensive vaginal discharge was present, 
and bimanuallv under an anaesthetic the uterus was found to be 
enlarged and the external os patulous, while in the right pouch of 
Douglas was a “lump” of about the size of a hen’s egg. The uterus 
itself was explored, but nothing abnormal was found. After the opera¬ 
tion the temperature still remained up, falling, however, almost to 
normal four days after the operation. On the seventh day after the 
operation the patient had a rigor, and the temperature rose to 105°. 
The temperature continued to fluctuate between 99 5° and 105°, with 
the occurrence of almost daily rigors till the patient’s death on 
Sept. 15th (three weeks after admission). Her mental condition was 
peculiarly clear up to 24 hours before death, when a tjphoid state 
supervened, and her physical condition was not that acute deteriora¬ 
tion which not infrequently is the accompaniment of a septicfcmia. 
During the last fortnight of her life I on two occasions withdrew 10 c.c. 
of blood from the right- median basilic vein, and isolated on both 
occasions the bacillus I shall later on describe. 

A post-mortem examination was made by me on the body 
seven and a half hours after death, and the following 
conditions were found :— 

The body was pale, still warm, and fairly nourished. There were 
numerous petechial hemorrhages scattered over the abdomen. The 
uterine inucosa was in a condition of septic endometritis with hyper¬ 
trophy and (edema of t-ho muscular wall. The cervix was patulous and 
injected, while at the fundus uteri w*as a small submucous polypus. 
Several interstitial and subperitoneal fibroids were also present. In the 


i A paper read before the Pathological Section of the Royal Society 
of Medicine on March 18th, 1913. 
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right broad ligament was a cyst of the size of a hen’s egg, containing 
• brownish, foul-smelling, purulent material. This oyst was adherent to 
the right lateral wall of the supravaginal cervix. The remains of the 
right ovary were flattened out over the cyst, but the tube itself was 
normal. The left tube, ovary, and broad ligament were normal. 
The inferior vena cava in its lower 4 inches and the upper part 
of the right iliac vein were full of lirmish yellow clot (septic). 
Both lungs were full of septic infarctions, some of which were soften¬ 
ing. The heart contained much clot, otherwise nothing noteworthy. 
Spleen large and soft; liver and kidneys yellow from toxlnamia. No 
infarctions found other than those in the lungs. 

The bacteriology of the case now alone remains to be 
described, for from the blood twice during life, and from the 
spleen and suppurating ovarian cyst after death, I isolated a 
bacillus identical in each case. The bacillus had the 
following characteristics :— 

Morphology, <C*c.—The bacillus was a “collform” Gram-negative, 
actively motile bacillus, growing well on all media and lasting well in 
subculture. 

Broth became cloudy and soon gave off an unpleasant odour. Agar- 
agar showed a white slimy growth in 24 hours, becoming yellowish and 
yellowish-brown later. Gelatin was slowly liquefied from above down¬ 
wards. Milk clotted with practically no acid formation In 24 hours, 
and in 48 hours the clot started to liquefy from above downwards and 
subsequently became brownish. 

Sugar litmus peptone .—The reactions of these are somewhat variable 
even in successive subcultures. The most constant feature is the 
marked acidity and gas production in glucose in 48 hours. In mannite, 
maltose, and lactose there was, as a rule, a faint trace of acid formation 
and a bubble of gas. In sucrose the acid formation was rather more than 
in maltose, &c., but much less than in glucose, and only a bubble of 
gas w as found. All cultures subsequently tended to become alkaline, 
though this was least marked in sucrose. All the cultures had an 
unpleasant odour. Potato showed a fawn-coloured growth in 24 hours, 
becoming darker later. 

Pathogenicity .—This was only tested on guinea-pigs, and fairly 
strong emulsions were found to *be highly virulent for these animals, 
whether injected intraperitoneally or subcutaneously. The organism 
was recovered easily from the peritoneal fluid after death of the animal, 
the other appearances being those of septicaemia. Weaker emulsions 
were survived by guinea-pigs. 

Conclusions .—The bacillus just described belongs, I con¬ 
sider, to that group of bacteria known as the “ proteus 
group,” its growth in media with production of a foul odour, 
its liquefaction of gelatin and milk clot being the features 
relegating it to this group. It is pathogenic to the guinea- 
pig and in the case recorded to a human being. It is this 
latter fact that has led me to consider this case worthy of 
record, for here is an organism which belongs to the group 
of saprophytic organisms causing a true septicasmia such as 
is usually associated with the parasitic bacteria. Lastly, it 
is probably a new species, its nearest ally being a member of 
the group described by Hauser. 

Queen Anuc street, W. 


A* CASE OF COLOCYNTH POISONING. 

By R. B. ROE, M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE PHYSICIAN, ST. GEORGE’S HOSPITAL. 


As colocynth poisoning appears to be comparatively rare 
in Great Britain the following case may, perhaps, be of some 
general interest. 

A woman, 25 years of age, took 75 gr. of colocynth in 
powder on Jan. 27th at 10 a.m. At 11 a.m., after taking 
a cup of tea, she vomited, and for the next two and a half 
hours vomiting and diarrhoea appear to have been severe. 
At 2 P.M. she. came under the observation of her medical 
attendant, who found her free from pain, with a flaccid 
abdomen, which was not tender on palpation. The pulse 
was normal. She was given some thin arrowroot but was 
unable to keep it down. Vomiting and diarrhoea persisted 
throughout the afternoon and early part of the evening. At 
8.30 p.m. she felt better and was able to retain milk and 
arrowroot, after which she got some sleep until 5 a.m., when 
severe vomiting recurred, and at 9 a.m. she had brought up 
rather less than a pint of bilious fluid, but the diarrhoea 
had stopped. She was then given liq. calcis m.xx. 
and liq. morph, m.x. every six hours. This, however, she 
vomited. 

Some hours later, her condition being the same, she 
was transferred to St. George’s Hospital. On arrival she 
looked exhausted, her eyes were sunken, and the skin was 
dry ; the tongue was dry and furred, and she complained of 
great thirst. The pulse was rapid, 120, full, strong, and 


bounding. The temperature was 100° F. On further exa¬ 
mination the eyes reacted to light and to accommodation ; 
the pupils were equal. There were no pains in her limbs, but 
she complained of a considerable amount of abdominal pain 
of a colicky nature, and she was still retching a good deal. 
The abdomen moved well on respiration, was flaccid, but 
there was tenderness over the lower part of the abdomen, 
which was relieved by Arm pressure. There was no incon¬ 
tinence, headache, or tinnitus aurium, and she was in full 
possession of her mental faculties. Morphine, gr. 1/4, 
and atropine, gr. 1/100, were injected subcutaneously 
immediately. Three watery motions, containing a con¬ 
siderable quantity of blood, were passed in the first two 
hours after admission, while five hours later, as she 
was still retching, a further 1/6 gr. of morphine was 
injected, after which she felt more comfortable and later 
fell asleep. 

On the next morning (Jan. 29th) there were still some 
pain and tenderness over the abdomen, but she was able to 
retain milk. Her temperature fell to normal, but the pulse 
was still rapid, 120. The stools contained blood, but not 
so much as on the previous day. The urine, except for a 
deficiency of chlorides, was normal. The blood pressure was 
115 mm. Hg, and an examination of the blood showed no 
abnormality. She was now given chloretone, m.v, in olive 
oil, every six hours, and placed on a purely milk diet. On 
the following day there was no abnormal pain or tender¬ 
ness, the motions were becoming formed, and the test for 
occult blood proved negative, and from this point onwards 
an uneventful recovery was made. 

Reference to literature shows how uncertain this drug is 
in its action, and also what a wide range of symptoms may 
occur. The smallest fatal dose for a human being appears 
to be a drachm, though Tidy stated that for a dog 3^ 
drachms is the smallest fatal dose. 1 Orfila, however, 
relates the case 2 of a man who took 3 ounces for gonorrhoea 
and recovered. In most cases it has been taken as an 
abortifacient. In doses of from 30 to 60 gr. the most 
constant symptoms are shooting pains in the limbs, muscular 
weakness, drowsiness, a feeling of constriction in the throat, 
much thirst, abundant salivation, dysphagia, and sometimes 
a pruriginous eruption extending over the whole body. 
Larger doses of from 1 to 2 drachms give rise to additional 
and more severe symptoms—namely, trismus of the jaws 
and marked tonic contraction of limbs, the eyes become 
dull and sunken, the pupils dilated and fixed. The heart 
is accelerated at first, but a period of depression ensues, the 
heart-sounds becoming more rapid and fainter until they 
cease, while the respirations, which are also accelerated in 
the early stages, become increased, there being often marked 
dyspnoea in the final stages. # 

Nearly all the cases wherein doses of 110 gr. and over 
were taken have ended fatally,* and in these cases the 
central nervous system is generally affected ; giddiness, 
tinnitus aurium with increasing deafness, and, in one case, 
partial facial paralysis have been noted. The gastro¬ 
intestinal symptoms of severe vomiting, diarrhoea, and 
abdominal pain, which are constant features in all cases, 
become uncontrollable and lead to rapid collapse of the 
patient. The kidneys, when affected, are permanently 
damaged, and severe haematuria, with large amounts of 
albumin, accompanied by great frequency of micturition, 
occurs. 

With regard to the post-mortem changes, in some cases 
nothing abnormal has been found. Tidy, indeed, related 
one case in which the stomach was “ pretematurally pale.” 
In the majority of cases, both congested and pale areas 
with small ulcers of recent origin have been found on 
opening the stomach, while similar appearances with 
submucous effusions of blood in the small and large 
intestines have been noted. The liver and kidneys 
may be enlarged and congested, or may be normal. 
The great veins are generally distended with blood. The 
heart shows no abnormality; neither do the meninges or 
brain. 

I am greatly indebted to Dr. H. D. Rolleston both for his 
permission to publish this case and his help in preparing 
these notes. 

St. George's Hospital. 

1 Tidy: The Lancet, Feb. 1st, 1868, p. 158. 
a Tidy: Medical Press and Circular, December, 1868. 

* Archives de Mtkiecine Miiitaire, 1909. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

Discussion on the Etiology of Unilateral Paralysis of the 
Recurrent Laryngeal Nerve. 

A meeting of this section was held on May 2nd, Mr. 
Herbert Tilley, the President, being in the chair. 

Dr. F. de Havilland Hall introduced the subject by 
giving the table of the causes of recurrent paralysis compiled 
by Sir Felix Semon :— 


I. Bulbar and Bulbo-Spinal 
Affections. 

1. Htemorrhage and softening. 

2. Syphilitic processes. 

3. Tumours. 

4. Diphtheria. 

5. Progressive bulbar paralysis. 

6 . That curious form of systemic 
central nervous disease, first de¬ 
scribed by Hughlings Jackson ami 
Morell Mackenio, in which onc- 
half of the tongue, the correspond¬ 
ing half of the palate, the corre¬ 
sponding vocal cord, and in a 
number of cases the correspond¬ 
ing trapezius and sterno-m&stoid 
muscles are affected. 

7. Amyotrophic lateral sclerosis. 

8. Disseminated cerebro-spinal 
sclerosis. 

9. Syringomyelia. 

10. Tabes dorsalis. 


II. Peripheral Affections. 

1. Acute rheumatic influences. 

2. Catarrhal neuritis. 

3. Toxic influences (lead, 
arsenic, Ac.). 

4. Tumours in the posterior 
cavity of the skull, or in the fora¬ 
men laceruin or foramen jugulare. 

5. Pachymeningitis. 

6. Traumatism (unintentional 
ligature of nerves, injection of 
iodine into a goitre, cut-throat, 
stabbing injury during extirpa¬ 
tion of a goitre, Ac.). 

7. Tumours of neck (goitre, peri¬ 
tracheal glands, Ac.). 

8 . Aneurysms of the arch of the 
aorta, innominate, subclavian, 
carotid. 

9. Mediastinal tumours (malig¬ 
nant, tuiicrculous, calcification of 
bronchial glands, Ac.). 

10. Pericarditis. 

11. Pleurisy. 

12. Tuberculosis and pleuritic 
thickening of apex of right lung. 

13. Chronic pulmoaary affec- 
1 tions (chronic pneumonia, ant-lira- 
| cosis, Ac.). 

14. Infectious fevers (typhoid, 

: Ac.). 

15. (Esophageal carcinoma. 


aneurysm ; the tiansverse and descending arch constituted 
the particular site. 3. The occurrence of valvular disease was 
a cause of recurrent paralysis. 4. When the paralysis was 
due to pressure it was almost always on the left side, which 
was four times more frequent than right unilateral paralysis. 
5. In malignant disease of the oesophagus the recurrent 
nerves were almost equally affected. 6. Right recurrent 
paralysis and dysphagia were almost always due to malignant 
disease of the oesophagus. Left recurrent paralysis and 
dysphagia were usually due to this disease. 7. If recurrent 
paralysis be due to central causes the nerves were affected 
nearly equally. 8. Age factor. In children, diphtheria, 
tuberculous glands, cervical spinal caries, and meningitis. 
In young adults, pulmonary tuberculosis, pleurisy, and mitral 
disease. From the age of 25 to 55, aneurysm ; after 60, 
malignant disease. Sexual factor ; infrequency of aneurysm 
in women ; the figures are 1 to 8. 

Sir David Ferrier contended that the Semon Rosenbach 
law should be regarded as an illustration of his view that in 
motor-nerve trunks the nerve fibres of extensor muscles 
were more vulnerable. Paralysis of the recurrent laryngeal 
nerve was either (1) complete (in which case the cord was 
relaxed and assumed a cadaveric position) ; or (2) incomplete 
(more common), when the posterior crico-arytenoid muscle 
was more affected than the adductors. The toxins of beri¬ 
beri and lead picked out the extensors, as did also the 
pressure of the foetal head in the case of the anterior crural 
nerve. Injections into the sciatic nerve had a selective 
effect, and after death the extensor nerves lost their power 
first. In tabes there was probably a neuritis of the vagus 
trunk, and the recurrent was affected in this selective fashion 
and led to abductor paralysis. The nucleus ambiguus, or 
motor nucleus of the tenth nerve, was closely related to other 
nuclei. In only two tabetic cases had central changes been 
proved, and in one of these other nuclei were involved with no 
resulting symptoms. The nucleus ambiguus supplied three 
nerve branches : (1) Upper, supplying the crico-thyroid and 
oesophagus ; (2) middle, distributed to the palate ; and (3) 
lower, which supplied the recurrent laryngeal and inhibitory 
fibres to the heart. In bulbar disease and muscular atrophy 
no selective abductor action could be recognised. 

Dr. W. Permewan stated that cases due to aneurysm were 
not so frequently published as those due to the rarer causes, 
hence the preponderance of these cases in the records. Of 
Avellis’s cases published in 1891, in nearly one-half the 
cause was not ascertained. 


To this he only added dilated left auricle, such as existed in 
mitral stenosis. As an instance of this cause he related the 
case of a girl aged 19, in whom the onset of paralysis of the 
left cord in the cadaveric position was characterised by 
attacks of choking, particularly when swallowing hot fluids. 
The combined figures taken from the Proceedings of the 


Laryngological Society and his own cases w-ere:— 

Right. Left. 

Aneurysm of arch of aorta . 3 28 

,, „ (subclavian) . 1 . 0 

Mitral stenosis and enlarged left auricle. 0 4 

Enlarged bronchial and other glands . 1 6 

Disease of apex of lung. 1 0 

Malignant disease of lung . 0 8 

New growths in thorax. 0 5 

Malignant disease of oesophagus. 9 8 

Thyroid tumours . 3 2 

Influenza (vocal cord not Btated, 1) 2 0 

Diphtheria, lead (one each) . 0 2 

Neuritis . 4 2 

Tabes, syringomyelia, disseminated sclerosis, bulbar 
paralysis, general paralysis of insane . 3 6 

In combination with other paralyses, as hemiplegia, 
facial, palato, pharynx, trapezius, and sterno- 
mastoid . 6 4 

Doubtful cause. 0 7 

(Side not stated, 1 ) 33 . 82 


Note. In 82 cases the left recurrent was implicated; in 33 the right 
recurrent, and in one case the side was not mentioned. 

The conclusions were summarised as follows : 1. Aneurysm 
of the aortic arch was the most common cause of recurrent 
paralysis, and might be the only symptom for a year. 2. The 
left recurrent nerve was almost exclusively affected in aortic 


Causes of Paralysis . 


Tubercular infiltration of 
lung: 

Right 7 . I 

Left 5 . S 

Enlarged gland in neck. 

Abscess of cervical vertebrae ... 

Goitre . 

Pericarditis. 

Tumour of oesophagus . 

Aneurysm . 

Cerebral disease. 

After operation on goitre 


! 


12 ! 

I 


£ 

14 

1 

5 j 
24 
1 
1 


After tracheotomy . 

After syphilis . 

? Paralysis or contracture 

Pleuritis sicca . 

After diphtheria. 

Bronchial gland. 

With furuncle in neck ... 


Unascertained causes 
Total . 



Taking the record of the last ten years and classifying 
according to Sir St Clair Thomson’s scheme, he had collected 
360 cases. The greater accuracy had resulted from : (1) the 
use of X rays ; (2) the recognition of paralysis of the cord 
in chronic bulbar lesions ; (3) the assignment of toxic causa¬ 
tion ; and (4) the discovery of the association of paralysis 
with forms of cardiac enlargement. 


Unilateral Laryngeal Paralysis. 
Analysis of Catue in SCO Cates. 

(1) Cerebral lesions (Casselbury) . 

( 2 ) Bulbar lesions 

(а) Vascular, thrombosis, embolism, haemorrhage ... 

( б ) Syphilitic.. . 

(c) Tumour, aneurysm, abscess . 

(d) Diphtheria . 

(e) Degeneration of nuclei:— 

Bulbar paralysis . 1^ 

General paralysis. 0 

Tabes dorsalis. 9 

Disseminated sclerosis. 0 j . 

Amyotrophic lateral sclerosis. 0 

Syringobulbia .. ... 41 



... 51 


' 


I 
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(3) Lesions oj motor fibres in vagus and recurrent nerves 

(а) Intracranial growths at base of brain. 0 

(б) Extracranial growths close to exit of vagus . 1 

(c) Traumatic lesions of nerves in neck 

(i.) By horn of bull ... ... 

(ii.) Dislocation of clavicle.] 

(iii. By wagon: consecutive aneurysm of sub- % 4 

clavian artery . i 

(iv.) Injury'in thyroid region .' 

(d) Injury during operations on thj'roid gland . 14 

(e) “ Traumaticcither injury or during operation ... 45 

(/) Thyroid enlargements and growths . 10 

(g) Pericarditis . 0 

(/») Pleuritic thickening at ppex (cf. tubercle of lung) ... 1 

(/) Aneurysm of arch of aorta. 30 

(j) Aneurysm of innominate artery . 0 

( k) Aneurysm of right subclavian artery. 1 

(l) Aneurysm of left subclavian or carotid arteries ... C 

( m ) Enlargement of heart from mitral stenosis . 

( n ) Broncho-pneumonia from irritating dust. i 

(o) Tubercle at apex of lung ... .. 11 

(p) Cancer of lung, with glands . 4 

(q) Enlarged bronchial glands. 2 

(r) Mediastinal growths . 10 

(«0 Carcinoma of oesophagus . 11 

(0 Carcinoma of neck . 1 

(u) Peritracheal glands . 2 

(4) Peripheral neuritis:— 

Mineral poisons : lead. 3 

Vegetable poisons.. ... ... 0 

Toxins of acute and other infections :— 

Diphtheria . 2 

Influenza.. . 1 

Rheumatic . 1 

From“CDkl”. 1 

“Toxic paralysis,” cause not stated . 95 

(5) Inflammatory lesions of abductor muscles :— 

Injury from swallowing foreign body'. 3 

Injury from washing out stomach .. . 1 

(6) Other causes: - - 

Me liiAtiidtls. 1 

Tumoui .1 spina! o *i . 1 

Tumour in nasopharynx . 1 

lx it jiaralysw u< n„bi. pneumothorax. 1 

Apical pncu.novia . 1 

“ phidi* of :!/)• la.” cun-A by mercury . 1 

Pail sinusitis of uo.ho. 1 

Di uu tioii iif aci t .1 wo t mediastinum by IclVsidod lung 

• iisoase. 1 

T ri-beri: either to\lo, or from cardiac hypertrophy or 

by d ^pericardium. 1 

I* ypho-scoliosis . 2 

Poliomyelitis.. 1 

Myotonia atrophica . 1 

Abscess around oesophagus . 1 

Following operation for adenoids . ^. 1 

(7) Unknown causes ... .. 7 


Total... 360 

Of these, 63 recorded in 1910 by Suder and Du four are 
worth notice. Out of the 63, in 7 no cause was ascertained. 
Of the remaining 56 there were:— 

Aortic ancuryism\ ; . 16* 

Thyroid enlargements (generally incomplete paralysis)... 7 
Operation on thyroid (complete, but often recovered)... 11 

Cancer of oesophagus (mostly' of left side). 7 

Cancer of lung . 4 

Tuberculosis of lung . 4 

Enlarged left.aurlcle. 2 

Tabes dorsalis. 4 

Following washing out of stomach . li . ... l 

Total . 56 

* Two of these right-sided, and due apparently to co-existing 
Innominate or subclavian aneury sm. 

These probably give something like the relative frequency of 
the common causes. In aneurysm cases two-thirds were 
confirmed by an X ray examination. Mitral stenosis resulted 
in an expanded left auricle which stretched rather than 
pressed on the recurrent laryngeal. From the point of view 
of prognosis the frequency of recovery in the neuritic group 
was of great importance. 

Sir Felix Semon considered that in tabes both nuclei or 
nerve trunks might be affected ; he considered his law held 
good both for nuclear as well as nerve affections. The 
abductor action joi the cords could not be described as 


analogous to extension of 'the limbs. The respiratory move¬ 
ment of the cords was bulbar in origin, while phonation 
was voluntary and cortical. There was no antagonistic action 
between the abduction of respiration and the adduction of 
phonation. Organic disease affected the abductors and 
functional disease disordered adduction ; to this there was 
no analogue in limb paralysis. Probably the nucleus 
ambiguus and the recurrent nerve were affected on different 
occasions in a manner analogous to oculo-motor paralysis 
which might be either cortical, nuclear, or peripheral. 
Possibly bulbar paralyses as desoribed were really due to 
pseudobulbar paralysis; it was essential to rely only on 
clinical cases where a post-mortem examination was recorded. 

Dr. P. Watson Williams supported the view that the 
nucleus was affected in tabes, and instanced the association 
of palatal paralysis with abductor paralysis. In tates inter¬ 
ference with the inhibitory fibres of the vagus was the 
explanation of the higk t >ulse frequency so often observed. 

Mr. E. D. Davis alluded to the rarity of abductor paralysis 
in tuberculous disease of the right pleura. 

Dr. J. Dundas Grant mentioned the difficulties of 
mediastinal skiagraphy. 

Mr. T. Guthrie described certain definite cases of 
abductor paralysis where the patient recovered—neuritis. 

The Prksident described in detail three cases of unilateral 
abductor paralysis in whom he had observed complete 
recovery ;* influenza played an important part in the causa¬ 
tion ; the prognosis was very different in the aneurysmal 
cases. 

The following illustrative cases were exhibited :— 

Dr. G. William IIill showed a man, aged 24, with 
Paralysed and Contracting Left Cord of long standing and 
unrecognised cause. Dr. Hill also showed the Skiagram of 
a case in whom Sir John Broadbent diagnosed aneurysm by 
the paralysed left cord and tracheal tugging present, but 
could discover no physical signs in the chest. The aneurysm 
was obvious in the skiagram. 

Mr. Davis brought skiagrams, notes, and cases of (1) Left 
Recurrent Paralysis (nearly complete), probably duo to 
dilated left auricle, with mitral stenosis, in a patient aged 40 ; 
(2) Complete Left Recurrent Paralysis following acute endo- 
cardirwand pleurisy in a patient aged 19; and (3) case of 
Riglil Rrcurrent Paralysis associated with deafness incident 
alter influenza. There are'some definite signs at the apex of 
the right lung ; the patient was aged 34;, 

Mr. C. I. Graham exhibited a man aged 44 with Left 
Recurrent Paralysis. 

Dr. Dundas Grant showed a microscopical section of 
Tuberculous Material removed from the petrous bone in a 
case of unilateral paralysis of palate, recurrent laryngeal, 
and tongue. His second case showed physical immobility of 
the left cord in a case of tuberculous laryngitis. 
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Demonstration of a Barium Meal .—“ Cracking ” at the Hip- 
joint .— Tetanus. — Congenital Ooolusion of the Common 
Bile-duct.—Exhibition of Specimens. 

A meeting of this society was held on May 9th, Dr. C. J. 
Vlieland, the President, being in the chair. 

Dr. J. Delrrat'i Harris gave a demonstration of a 
Barium Meal in a case of Gastro-enterostomy. 

Dr. Harris also exhibited, in conjunction with Mr. G. G. 
Gidley, a case of “Cracking” at the Hip joint in a young 
girl. When first brought to the notice of Mr. Gidley the 
girl complained of slight pain in the hip-joint and of the 
cracking noise on walking. She gave a history of slight 
traumatism, and was as a precaution rested in bed for nve 
or six weeks. No improvement resulted as far as the noise 
was concerned, and a clanking sound, audible all over a 
large room, could be heard at eacli step. This had occa¬ 
sioned so much interest in the neighbourhood w'here the girl 
lived that people were accustomed to go to the house 
to listen to this peculiar sound. A radiograph taken by Dr. 
Harris revealed no fracture or obvious deformity, there 
was no shortening. Dr. Harris, however, found that the 
pelvic measurements pointed to flattening.—Mr. B. Dyball 
pointed out that the noise was not produced by passive 
movements at the joint, and considered it quite possible 
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that it was under the control of the patient. He quoted 
the well-known case of a * 4 spirit-rapper ” who practised 
deception by means of sounds produced by movements at 
the joint of a great-toe.—Mr. R. Worthington and Mr. 
C. E. W. Bell were of the same opinion. 

Dr. G. H. Hanna reported a case of Tetanus treated by 
Carbolic Acid Injections. The patient in question sustained 
a crushed finger on April 1st, 1913, the wound healing in 
seven days. Fifteen days later, according to the man’s 
story, early symptoms of tetanus were experienced. Dr. 
Hanna was called to see the patient for the first time on 
April 19th, when the symptoms of tetanus were very 
marked, and the case was admitted to the Exmouth 
Cottage Hospital. A spasm occurred soon after admission 
and the decubitus was typical. A solution of 1 in 40 
carbolic acid, 20 minims, was ordered to be injected hypo¬ 
dermically every hour. During the first 24 hours in hospital 
12 spasms were observed, the longest lasting 15 minutes 
and the shortest two minutes. Bromide of potassium was 
ordered four-hourly in 2-scruple doses. The spasms were 
less severe on the following day, but during the night they 
increased both in duration and severity, and on the morning 
of the 21st it was found that 26 spasms had been recorded 
during the previous 24 hours and that the bowels had acted 
involuntarily. The carbolic injections and bromide by mouth 
were continued, and there were no further spasms after 6 a.m. 
on the 21st until May 4th, when coughing brought on a slight 
spasm. During this interval (April 21st to May 4th) there 
was stiffness of the affected muscles, the neck being especially 
affected. Trismus was marked. The carbolic injections were 
given every four hours for the two days, April 22nd and 
23rd, and then omitted, but were resumed hourly on 
May 4th and continued for three days. No further spasms 
occurred, and at the present time the man was making good 
progress towards recovery. Dr. Hanna asked for the opinion 
of the meeting on the curative effect of carbolic acid in 
cases of tetanus. As regards the case in question, he con¬ 
sidered that the following points were in favour of recovery : 
(1) the long incubation period (15 days) ; and (2) the slight 
pyrexia, 100° F. being the highest recorded temperature. 
As regarded the injections, the spasms certainly ceased 
during their employment, but at the same time the muscles 
remained rigid. During the second series of injections it 
seemed that the patient was more capable of moving his 
head and overcoming trismus. Dr. Hanna, in conclusion, 
said that although an isolated case of this kind proved 
nothing, he had brought this forward in order that other 
practitioners might, perhaps, give their experiences of 
carbolic injections, and if this should show that a valuable 
remedy could be administered without special manipulative 
dexterity there would be a great gain to the man engaged 
in an isolated practice and not within easy reach of either 
antitoxins or skilled assistance. 

Dr. J. A. W. Pereira recounted a severe case of Tetanus 
under his care in the Exeter city workhouse infirmary. 
Although the spasms were so frequent and violent that 
recovery seemed out of the question, drugs having no 
influence whatever on the spasms, improvement set in almost 
immediately upon the administration of an antitetanic 
serum injection, and the man eventually recovered.—Dr. 
Harris had had experience of both carbolic acid and 
serum injections. In his opinion, the severe case died and 
the mild recovered, whatever the mode of treatment.—Mr. 
Russell Ooombe recollected cases of his house-surgeon 
days when the disease was more common. He had formed 
an opinion then on the danger of giving morphia together 
with chloral and bromide for combating the spasms. He 
also alluded to the value of the serum as a prophylactic in 
the case of wounds where infection with the bacillus of 
tetanus would be probable.—Mr. Bell remarked that he 
had yet to find the man who was bold enough to trust to 
antitetanic serum without calling drugs to his aid at the 
same time.—Dr. R. V. Solly said the value of the serum 
was incontestable, but the misfortune resided in the latency 
of the earlier symptoms. Both experimentally in animals 
and prophylactically in the human being there was ample 
proof of the curative effect of the injections provided that 
they were given in time.—Mr. Worthington was sceptical 
of the value of any treatment once the tetanic spasm was 
established. The proof of any cure could only be estab¬ 
lished where recovery took place in the type of case which 
otherwise invariably ended fatally.—Mr. W. Horton Date 


related a case which showed that the giving of prophylactic 
injections was not wholly devoid of risk.—The President said 
that the issue of the case depended much upon the personal 
vitality ; whereas A had a 4- resistance, that of B might be 
much below par.—Dr. Hanna and Dr. Pereira replied. 

Mr. D. Fisher read notes on a case of Congenital 
Occlusion of the Common Bile-duct, and showed the liver, 
pancreas, and duodenum from the same. The child, a 
female, aged 4 months, was admitted to the Royal Devon 
and Exeter Hospital, under the care of Dr. William Gordon, 
with a history of jaundice from the third day of life. On 
admission the child was deeply jaundiced, and weighed 
9 lb. 4 oz. Examination of the thorax revealed no abnor¬ 
mality. Dilated veins were visible over the abdominal wall. 
The lower edge of the liver was palpated with ease and 
reached to midway between the xiphoid cartilage and the 
umbilicus. Traced towards the lumbar region a distinct 
nodule could be felt, separating it from the spleen, which 
was also enlarged. The surface of the liver was felt to be 
distinctly rough. The stools were typical, but not mal¬ 
odorous. Bile pigment was present in the urine. There 
was nothing to note in the examination of the blood. 
Diagnosis lay between syphilis, tuberculosis, and congenital 
obliteration of bile-ducts. A negative Wassermann and a 
process of exclusion favoured the last-named. The child 
gradually wasted, diarrhoea was troublesome, and on one 
occasion there was epistaxis. Perihepatitis and peri¬ 
splenitis were noted from time to time. Death occurred 
one month after admission, and the necropsy confirmed the 
diagnosis. The right and left bile-ducts were markedly 
dilated, the common duct being represented by a fibrous cord. 

Dr. Solly showed the following : (1) Cultures and 
Microscopical Specimens of Cattle Ringworm; (2) Section 
of Decidual Tissue from a Case of (?) Tubal Gestation ; 
and (3) Section of Adenoma of Prostate. 


EDINBURGH OBSTETRICAL SOCIETY. 


Retraction Ring as Cause of Obstruction in Labour.—Discussion 
on Lower Uterine Segment in Labour. 

A meeting of this society was held on May 14th, Dr. 
J. Haig Ferguson, the President, being in the chair. 

Professor R. Jardine (Glasgow) read a paper on the 
Retraction Ring as a Cause of Obstruction in Labour, in 
which he said : The situation of the ring marks the junction 
of the active or retracting portion of the uterus with the 
portion which is passive and stretches. The part of the uterus 
below the ring constitutes the lower uterine segment. In an 
obstructed labour, say from a contracted pelvis, where the 
lower uterine segment is markedly thinned out and the upper 
segment well retracted, a sulcus can be seen and felt extend¬ 
ing across the abdomen well up towards the umbilicus. This 
marks the situation of the ring; it may lie transversely or 
more or less obliquely. If an internal examination be made 
a ledge will be felt running round the uterine cavity at the 
upper limit of the lower uterine segment. In some cases it 
extends completely round, while in others it is not complete. 
It can be detected by an internal examination before its 
presence can be made out by palpation through the 
abdominal wall. Such an internal examination must be 
made with extreme care when the ring is above the 
presenting part, as there is great risk of rupturing 
the lower uterine segment. In ordinary cases of obstructed 
labour the ring is not the primary cause of the obstruction, 
but the result of it. The cases where the ring is the primary 
cause of the obstruction are not so common, but when they 
do occur they are very much more difficult to recognise and 
to deal with. Hardly any reference is made to these latter 
cases even in the most recent text-books of midwifery. 
1. In some cases the ring actually forms in front of the 
presenting part, while in others it forms above the presenting 
part, just as it does in an ordinary case of obstructed labour. 
The presenting part may be either the head or the breech. 
Professor Jardine then gave details of two such cases. One 
had a contracted pelvis, and after a slow first stage, while 
the membranes were intact and the head well above the 
brim, a well-defined ledge could be felt extending round one- 
half of the cavity. The head could not be pushed into the 
brim as this ring prevented its descent. A full dose of 
morphia was given, but there was no relaxation with it after 
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four hours, so Caesarean section was performed. The other 
case was somewhat similar, but the membranes had ruptured. 
Professor Jardine continued : Dilating bags have been given 
as the cause of the formation of the ring, but I have used 
these scores of times without seeing any ring form; 
and they may also form without any administration 
of ergot. The ring can be diagnosed by the delay 
of labour where there is no obstruction, and yet no 
advance of the head with iihe contractions, though strong 
and frequent. There may be a tetanic condition without 
any relaxation between the pains. On palpating the abdo¬ 
men the head is felt well above the brim, and it cannot 
be pushed down. If the abdominal wall is thin the ring 
■can be felt, but with a thick wall it may not be felt. 
Internally the os will be found dilated and the lower 
uterine segment opened up, but some three inches up a 
ledge will be found running round a portion or the whole 
of the uterine cavity in front of the head. During a pain 
the ledge does not relax, but it becomes more prominent 
and prevents the advance of the head. Full doses of 
morphia have been recommended, but I have not seen any 
relaxation in a number of cases where it has been used 
freely. Manual dilatation has been tried, but it is power¬ 
less. Hydrostatic bags are useless, as they cannot be 
inserted high enough. If the child is dead it can be 
delivered by craniotomy, provided an instrument is obtain¬ 
able which will enable powerful traction to be made. 
If the shoulders are caught the clavicles should be cut. 
If the child is alive Caesarean section should be performed. 
2. In cases where the retraction ring forms above the pre¬ 
senting head the membranes rupture before there is much 
dilatation of the os. The first stage is prolonged, and by the 
time the os is fully dilated the ring has formed above the 
head round the neck of the child. There is no descent of 
the child, because the shoulders are obstructed by the ring. 
The condition may be palpated if the woman is not too 
stout, but the ledge can be felt if the fingers are passed 
beyond the head. Opiates seem to have no effect in causing 
relaxation, as also manual dilatation. If the forceps hold 
it may be dragged through, but they may fail. When the 
child is alive, then the proper treatment is Caesarean section, 
when it will be necessary to divide the ring to allow extrac¬ 
tion of the head. When the child is dead craniotomy and 
powerful traction are necessary; the clavicles may require 
to be divided. 3. There are cases in which the retraction 
ring forms in breech presentations. When there is no 
advance with the legs extended and the breech at the brim, 
the usual cause is the retraction ring gripping the child 
behind the knees, so that its feet and legs are hitched above 
the ring. The membranes rupture early. When a breech is 
impacted this condition should always be suspected. Trac¬ 
tion on the breech by forceps, fingers, or fillets are of little 
use; a blunt hook should never be used on a living child. 
The patient should be anaesthetised deeply and the flattened 
hand passed in carefully in front of the child until a foot is 
reached, then sweep it inwards over the front of the child 
and bring it down. 

Dr. A. H. F. Barbour opened a discussion on the Lower 
Uterine Segment in Labour. He said: The term “lower 
uterine segment ” goes back to the graduation thesis of 
Bimbaum in 1841 ; his observations were clinical and did 
not rest on anatomical data. The term “ ring ” came into 
obstetrics some 36 years later, when the famous German 
obstetrician Bandl (1876) drew attention to the thickening of 
the lower part of the uterus (cervix, he considered it) in 
obstructed labour which made the active part of the uterine 
muscle stand out in a well-defined edge or ring. ‘ 4 Contrac¬ 
tion ring ” was introduced by Schroeder in describing his 
frozen sections published in 1886. It has since been replaced 
by the term “retraction ring,” which is more accurate, as it 
describes the ring in terms of the permanent retraction of 
the muscle which persists between the contractions. It was 
a great advance when the anatomical relations were studied on 
frozen sections which showed the wall of the genital tract in 
relation to the foetus and to the bony pelvis. Unfortunately, 
the first frozen section, Bandl’s classical one (1872), brought 
confusion into the study of this subject from his labelling 
a thickening in the uterine muscle with a vein in it as the os 
internum. On what evidence Bandl arrived at this con¬ 
clusion is unknown, as Sanger informs us in a paper in 1882. 
This led obstetricians on a wrong tack. Schroeder rendered 
this great service that he showed that the retraction ring 


developed at a higher level than the os internum, and also 
that it was present in normal labour. His thesis was con¬ 
firmed by a frozen section described by Professor Webster 
and himself (1890) which represented the second stage as 
far advanced as it can be without the child being actually 
born, and in a case of normal labour. There was no definite 
line of demarcation between the uterus and cervix. In 
Bumm and Blumreich’s case (1907) there is a retraction ring 
at the os internum, but the cervix has become abnormally 
thin posteriorly, and that in proportion to this thinning there 
is an elongation which we must consider pathological. 
There are difficulties in an investigation from the anatomical 
standpoint. The frozen section is of more value than a 
specimen of the uterus alone. We require to see the uterine 
wall in relation to the foetus to eliminate a source of error 
due to the uterine wall moulding itself on the foetus. In 
the first stage the plastic uterus moulds itself on surrounding 
structures; in the second stage after the liquor amnii has 
escaped it moulds itself on the foetus ; a post-mortem 
specimen will show bulgings of the uterine wall corre¬ 
sponding to depressions in the foetus. Conclusions from 
microscopical examination of the mucosa have some draw¬ 
backs ; the os internum is not a well-defined region even 
in the pregnant uterus; in labour the parts are bruised 
and the epithelium destroyed. The presence of decidua on 
the one hand and of the fundi of the cervical glands on the 
other forms the only data. We may conclude from the 
study of a great many frozen sections in pregnancy and 
labour that a retraction ring is not present in every specimen. 
When present it does not always form at the same point; 
sometimes it is low down at the os internum, as in Bumm and 
Blumreich’s sections; more frequently, however, it is above 
this level. We may say, however, that in the majority of 
cases we find before labour begins that the uterine wall is 
thinner in its lower part anteriorly, and that when labour 
sets in this portion does not contract and retract like 
the rest of the wall. The firm attachment of the peritoneum 
has been given as marking the upper limit of the lower 
segment, but this holds good only for the middle line. At 
the sides this firm attachment rises in a curve towards the 
insertion of the round ligaments and would throw into the 
lower segment a much larger area at the sides of the uterus 
than would be included in it. Professor Jardine has opened 
up an altogether new aspect of the question. Up to 
now I have looked upon the retraction ring rather as 
a ledge, but it has been described to-night more as a 
distinct ring gripping the uterine contents. It raises the 
question whether some cases should not rather be described 
as a spasm of the muscular fibres at the os internum. 

Dr. D. Berry Hart was inclined to agree with Dr. 
Barbour that in the case of the lower uterine segment more 
importance should be attached to the naked eye appearances. 
In settling the boundary of the os internum it had to be 
remembered that there must be variations. He thought the 
lower uterine segment might be looked upon in relation to 
the uterine muscle as a tendon to ordinary muscle. One 
point about the retraction ring was that it acted as a 
sphincter, and this action was of great importance. Nitrite 
of amyl had been advocated as a remedy; a pulley with 
weight at the end of the bed had been reported as having 
been used for some hours to overcome the obstruction. It 
was important to remember Dr. Barbour’s remark that the 
retraction ring sometimes formed round a hiatus. 

Dr. H. Oliphant Nicholson thought contraction a better 
term than retraction. Cases of retraction ring must be rare, 
since many with large experience did not seem to have met 
with any examples. The most likely drug, one would have 
thought, would be atropine or belladonna. He suggested 
cocaine, which acted extraordinarily on a rigid os when 
applied on a pledget of wool in 10 per cent, solution* 

Dr. Jambs Ritchie asked whether the retraction ring 
took place on that part of the uterus where the circular 
fibres were most developed, and whether that was always at 
the same place with relation to the os internum. Professor 
Jardine had detailed a case in which there was no obstruc¬ 
tion ; the formation of a well-developed retraction ring had 
always been looked upon as a result of some obstruction. 

Dr. J. Lamond Lackie had never seen a case of retrac¬ 
tion ring before the presenting part. In future cases he 
would be inclined to search for its presence behind the 
presenting part. Cases were probably not recognised. He 
asked whether Professor Jardine had ever seen cases where 
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the body of the uterus and lower uterine segment remained 
soft and flaccid, but where there was a marked contraction 
of the retraction ring. These must be very rare, but were 
referred to in books. 

Dr. Johx Me Gib BON' said he had tried atropine in one 
case where the spasm subsided in half an hour, but the 
patient was getting chloroform at the same time. He 
detailed a case where there was a true retraction ring ; no 
trace of a vaginal cervix could be found, and as there was 
rupture of the uterus he performed Caesarean section. The 
ring formed also round the placenta, but relaxed in a few 
minutes. 

Dr. G. Keppie Paterson referred to the hour-glass 
contraction mentioned by Dr. Lackie and described in text¬ 
books. lie believed these were almost all due to the giving 
of ergot during labour and accordingly were not met with 
now. lie had been called many years ago to a case where 
ergot had been given during the second stage and where 
there was a well-marked hour-glass contraction and no 
special obstruction ; forceps slipped time and again, but it 
ultimately relaxed with long administration of chloroform. 
He had recently felt the ledge of the ring in an elderly 
primipara with a prolonged first stage due to rigid os ; there 
was also obstruction due to the enormous size of the child ; 
there was no evidence that the retraction ring caused any 
difficulty in that case. What was the cause of the retraction 
ring ? It seemed a condition akin to cramp in the legs due 
to deficient venous outflow. As had been pointed out this 
ring occurred at the circular vein, indicating that there was 
some irritating material in this vein setting up a tense spasm 
in this portion. The application of 10 per cent, cocaine 
solution was dangerous owing to the risk of absorption 
incurred and symptoms in patients with an idiosyncrasy 
to it. 

Dr. James Young stated that he had examined Dr. 
E irdlcy Holland’s specimen and he could clearly distinguish 
microscopically that the cervical tissue was distinctlypresent 
rigid up to the level of the retraction ring. 

Tim President said ibnt the danger in using nitrite of 
am\l would be the production of atony of the uterus. He 
h;cl a case when the c "'f:e f ion t-.*k pfcice apniren’ly 
round the child’s nc<v in a bn- h c.iv ; forcible puPing 
caiiM 1 a rupture of tie t '-j-r extending right up 

to the fundus ; the patent was iV - bund when he saw her. 

Professor Jardine if nu>l\ s-n-i i Kit. if these cases were 
not examples of rein dm ring r.ivy were due to the retrac¬ 
tion of something. V- sth regard to drugs, he had not tried 
nitrite of amyl, c<-'. ■ ?. or belladonna ; opium was the only 
thing he had tried : ,ig with deep anaesthesia Prolonged 
very deep amesthrri would relax the ring. He doubted if 
any of the drugs mentioned would do much unless with 
long action, and one could not afford the time. He would 
oertainlynot do Caesarean section. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Pole ligation for Hyperthyroidism.—Intestinal Stasis .— 
X Pay Diagnosis of Abnormalities of the Intestinal Tract . 

A meeting of this section was held on May 9th, Dr. R. D. 
Purefoy, the President, being in the chair. 

Mr. W. Pearson read a paper on Pole Ligation for Hyper¬ 
thyroidism, describing the histological changes in the thyroid 
gland which accompany the clinical evidences of hyper¬ 
thyroidism, and advocating surgical measures in. the vast 
majority of cases. The* amtamv of the vascular and lym¬ 
phatic circulations of the glaiA; was described in detail, 
special attention being directed to the distribution and 
anastomoses of the blood-vessels and their relationships, as 
well as those of the lymphatic vessels, to the capsular 
investment- of the thyroid. A description of Mayo’s 
ligation of the superior thyroid vessels and Jacobson’s 
“pole limit ion” was followed by an account- of a 
severe aeut-e case in which the bilateral pole ligation 
was peril>rmed with most satisfactory results. The paper 
concluded . with some observations on technique and 
after-treatment-.-- Mr. W. I. pe C’ouhcy Wiieki.hr re¬ 
called his experience of treatment- in a case considered 
unsuitable for partial thyroidectomy, which was followed by 


marked improvement of the condition. In some cases of 
hyperthyroidism many of the clinical symptoms were often 
absent until the patient was very far gone. Coffer’s blood 
count in such cases was useful for diagnostic purposes. 
Wonderful improvement followed partial thyroidectomy in 
exophthalmic cases. Since it had been pointed out that the 
wound should be treated as a suppurating one, and drainage 
in conjunction with liberal use of saline was supplied, the 
mortality had become inappreciable. Once the bad sym¬ 
ptoms had passed off the patient might be said to be well in 
from three to four days. He had experience of a case of 
this kind in his own practice.—Mr. A. A. McConneli* 
thought that recent experimental work showed that in some 
cases in which the arteries were ligatured there wa& 
no histological difference, but where the veins had been 
ligatured there was marked histological difference. It was 
possible that the ligature of the latter was a more important* 
feature than the former. In cases where both were ligatured) 
the histology was more distinct.—Mr. K. E. L. G. Gunn added 
his personal testimony to the success of the operation. He 
did not consider that any surgeon would have attempted an 
operation for the removal of the gland from a patient in a 
similar condition. He considered that partial thyroidectomy 
was safe in early and mild cases, and he would keep the 
pole ligation for the bad cases.—The President said that 
these cases had great interest for any one concerned with 
obstetrics. What the relation was between enlargement of 
the thyroid and arrested, diminished, or suppressed men¬ 
struation he had not a clear idea, but that there was a con¬ 
nexion he was perfectly satisfied. He mentioned cases of 
h^s own illustrating this fact.—Mr. H. Stokes and MiO 
J. F. L. Keegan also discussed the paper, and Mr. Pearson 
replied. 

Mr. Wheeled, in a paper on the Various Abdominal 
Angulations and’ Kinks associated with the term Intestinal 
Stasis, based his conclusions on a study of 20 recent 
abdominal cases, and illustrated his remarks with lantern 
slides. Stress was laid on the association of various intra¬ 
abdominal lesions, and he condemned the practice of per¬ 
forming rapid appendicectomy. If an appendix lent itself 
to rapid removal by its anatomical position and absence 
of gross pathological changes, either the operation was not 
justified, or, more likely, the symptoms were equally 
due to such conditio s ns Lane’s ileal kink or Jackson’s 
membrane. Mr Wheeler was able to trace Jackson’s 
membrane in direct, and unbroken communication with 
the right mm gin of :he oimnium, and he accepted 
the theory of Gray and Anderson that it was nothing 
more than the lateral margin of the great omentum 
pulled out during the descent of the cnecum. The congenital 
theory as to the formation of this and other bands and mem¬ 
branes forming kinks was satisfactory and comprehensible. 
Dilatation of the duodenum was often overlooked, and was- 
due to developmental adhesions at the duodeno-jcjunal 
juncture or to a band stretching across the duodenum to th& 
right of the superior mesenteric artery. Jackson’s membrane, 
so far from helping to fix’the caecum, caused a marked 
kink at the hepatic flexure, with prolapse and dilatation* 
of the cfecum. Cases with slight or marked visceroptosis* 
with splashing caecum and diffuse right-sided discomfort 
or pain, almost invariably had a well-developed Jackson’s 
membrane. The membrane should be divided if it caused 
exaggerated angulation of the hepatic flexure. Left-sided 
pain was often due to -an exaggerated kink of the pelvic 
colon, rendered worse in females by implication of the 
left ovary in the line of fusion between visceral (meso- 
colic) and parietal peritoneum which caused the kink. A 
plastic operation on the mesocolon relieved the kink and 
often cured constipation in the most intractable cases. In 
enteroptosis the conditions described were most marked. 
Gastro-enterostomy was often performed without regard to 
developmental adhesions and obstructions of a congenital 
kind below the duodenum. Though a simple and rapid 
operation, it was seldom indicated beyond cases of pyloric 
obstruction. While the whole subject-matter required dis¬ 
cussion, certain points were definitely settled, one of the 
most- important being the definite presence of abnormal 
anemia’inns and rotations of the gut, the operative relief of 
which caused the disappearance of symptoms in many 
obscure abdominal cases. 

Dr. Maurice R. J. Hayes, in a paper on X Ray Diagnosis 
of Abnormalities of the Intestinal Tract, stated that in all 
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•cases the data furnished by the X ray examination should 
i>e carefully analysed in conjunction with the previous 
liistory and the subjective and objective symptoms of the 
patient. Radiography should be employed as an aid to, 
and not as a substitute for, the ordinary methods of dia¬ 
gnosis. The shadow of a loop of the bowel, viewed obliquely, 
gave the idea of an existing kink, when in reality the curve 
might be the arc of a circle not at all sufficient to delay the 
passage of the intestinal contents. In spasmodic strictures 
of the oesophagus the bismuth food might be seen to enter 
the stomach with a sudden rush when the spasm relaxed. 
In cicatricial stenosis the food passed in a thin stream, and 
peristaltic movements were violent. In malignant strictures 
the peristaltic movements in the neighbourhood of the 
growth were feeble. Reverse peristalsis was often 
present, and enlarged glands could be observed near the 
gullet in the posterior mediastinum. A transverse line 
between the summits of the iliac crests would be the most 
accurate landmark. In the erect position the greater curva¬ 
ture of what may be termed the “ normal ” stomach reached 
this line. Radiography was of doubtful value in deter¬ 
mining the presence or absence of gastric ulcers. Adhesions 
which fixed the terminal part of the ileum to the right pelvic 
brim could be detected by X ray examination, and the latter 
was the most valuable method of accurately determining the 
position of the large intestine. The duodenum was often 
seen to be much dilated, especially when there was obstruc¬ 
tion to the free passage of food into the jejunum, or when 
there was delay in entering the caecum.—Dr. Farnham and 
Sir John Lentaigne discussed the papers. 


Section of Pathology. 

Exhibition of Specimens. 

A meeting of this section was held on May 2nd, Professor 
A. H. White, the President, being in the chair. 

Sir John Moore showed Organs from a case of Amyloid 
Disease in a man aged 46. When admitted to hospital 
the patient was in a state of extreme emaciation. About 
seven months earlier the right hip began to discharge. 
The right leg was noticed to be wasted when compared 
with the left, and the hip showed two discharging 
sinuses. The pus was thin, watery, and yellow. The 
liver was much enlarged, hard, and smooth. The left 1 
side also was occupied by a large tumour, which at first 
was taken to be the spleen. Cultures were made from 
the pus, and staphylococcus aureus was eventually isolated, 
and the patient was four times injected with a vaccine 
prepared from this, but without good result. The patient’s 
temperature throughout was subnormal. He gradually sank 
from exhaustion. At the necropsy the liver weighed 152 
-ounces. The tumour, which was thought to be the spleen, was 
found to be the left lobe of the liver. The right kidney 
was embedded in the right lobe, and the left kidney had 
moulded itself into the amyloid spleen, which in turn had 
made for itself a bed in the left lobe of the liver. Here 
and there over the surface of the liver and kidneys a few 
miliary tubercles were to be seen, and also in the spleen. 
The spleen was but slightly enlarged, with mere traces 
of amyloid material.—Professor Mettam referred to cases 
of amyloid disease met with in the lower animals, in 
which cases the syphilitic element had to be excluded. 
He mentioned that amyloid disease was not at all uncommon 
in animals used for the production of antitoxic serum, and 
he suggested that its origin appeared to‘be toxic. It was 
remarkable that the amyloid infiltration occurred generally 
in the walls of the smaller, vessels.—Sir John Moore, in 
reply, said the intestines were examined, but were not found 
to be materially altered. The heart was singularly small, 
but otherwise apparently healthy. 

Mr. H. Stokes showed a specimen of Carcinoma of the 
Pharynx from a man admitted to hospital in a state of delirium 
tremens. Attention was drawn to the fact that he could not 
swallow. He had a raised temperature for about a week 
and then developed a cough with expectoration. Death 
resulted from pneumonia and heart failure. On post-mortem 
examination an abscess was found in the larynx and tubercle 
in the lung.—Professor A. C. O’Sullivan said that both 
lungs were tuberculous ; one showed miliary tuberculosis and 
the other a large focus. The pharynx on the right side 
showed a large, deep ulcer. It was gangrenous and greenish 
in colour when fresh. On the opposite side there were two 


apparently papillomatous growths. The impression from a 
naked-eye examination was that the ulceration was tuber¬ 
culous. There was great oedema of the glottis. It was dis¬ 
covered that both sides of the pharynx were cancerous. The 
epithelial cells were deep down in the fibrous tissue. 

Dr. W. Boxwell exhibited a specimen of Tubercle of the 
Cerebellum taken from a boy, aged 10 years, the only child 
of a father dead from phthisis. He was admitted to the 
medical wards for observation on Jan. 15th last, having a 
somewhat vague history of headache, vomiting, and defective 
sight. He was a well-developed, intelligent child, and 
explained that he had had severe headache at fairly frequent 
intervals, but that vomiting came on when playing or 
romping, rather than after food, or when at rest. On 
physical examination his gait was found to be strutting in 
character, with some ataxia, but without tendency to reel to 
one or other side. The jerks were variable, but generally 
increased, especially in the right leg, and a clonus could 
sometimes be developed. The plantar reflexes were also 
variable, sometimes quite active, at other times absent. The 
abdominal reflexes were present, the right cremasteric 
generally absent. Nystagmus was marked. Sight for 
distant objects was bad. There was no complaint of vertigo, 
no history of fits, and there was no tremor. His hearing 
was good ; his pupils were large and even ; tongue normal. 
On Feb. 1st, after getting out of bed, he became 
giddy and fell, and about this time he had his first and only 
attack of vomiting. On the 4tli a “ lower neuron ” paralysis 
of the left facial nerve set in, followed by deafness in the 
left ear. At this stage Dr. Euphan M. Maxwell reported 
“double-choked disc, with atrophy in the left eye.” On 
the 9th he had an attack of convulsions. The diagnosis of 
a growth, probably tubercular, in the left lobe of the 
cerebellum, was strengthened by the almost sudden develop¬ 
ment of dysdiadochokinesis of the left arm. A decompression 
operation, with a view to saving his sight was now under¬ 
taken by Mr. William Taylor, but the child never quite 
recovered from the shock of the operation, and died two days 
after. A large solitary tubercle, 1{ inches in diameter, was 
found post mortem occupying the left lobe of the cerebellum 
and displacing the right lobe considerably to the right side. 
The pulse was never below 80. There was no fever. No 
other evidence of tuberculosis was found. 


anb Jttfbs of JWks. 


Medical Partnerships , Transfers , and Assistantships. By 
William Barnard, M.A., LL.B., of the Inner Temple, 
Barrister-at-Law, sometime Scholar of Trinity College, 
Cambridge ; and G. Bertram Stocker, King’s College, 
Cambridge, Managing Director of the Scholastic, 
Clerical, and Medical Association, Limited. New 

edition, revised and amplified. London : The Scholastic, 
Clerical, and Medical Association, Limited. 1913. 

Pp. 301. Price 10*. 6d. net. 

The business dealings of members of the medical profession 
as such may be included under two main headings—those 
which concern them in relation respectively to their patients 
and to other members of their own profession. The former 
are of a simple character and are not likely to lead to serious 
complications if a reasonable amount of .care, combined with 
an integrity which may be taken for granted, is expended 
upon them ; the latter are of a different kind altogether. The 
result of any imprudence or neglect of detail maybe serious, 
and even where there has been no lack of foresight disputes 
between two professional colleagues may entail endless worry 
and expense to either or both of them, with disagreeable and 
perhaps useless exposure of their private difficulties in the 
law courts.- The object of Messrs. Barnard and Stccker’s 
volume is to enable medical practitioners to avoid these diffi¬ 
culties, so far as it is possible to do so, when entering into 
contractual relations with one another, for the purposes of 
partnership, of transfer of practice, of engaging assistants, or 
of being engaged as such, and to supply an authoritative text¬ 
book for the use of legal practitioners when consulted by 
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medical men. A solicitor is not likely to have acquired 
much experience in the course of his practice as to 
the points to be considered when drafting an agreement 
of the kind indicated. The law is the same for all, and the 
contracts of medical men bind them precisely as do those of 
solicitors or merchants, but a knowledge of the conditions 
under which the contract is to be fulfilled is essential to 
him who would provide against unexpected but possible 
contingencies. 

The first edition of “Medical Partnerships ” appeared in 
1895, and since then a good deal of experience has been 
gained at the expense of disputants and litigants, which the 
authors have done well to place at the disposal of 
others. In particular, simplification and improvement have 
been possible in the case of the forms of agreement 
given as models, and in Part II. the comprehensive 
notes on the law applicable to the subject matter of 
the book have been brought up to date. The chapter on 
goodwill has been practically rewritten owing to judgments 
delivered since the first edition was published, and these 
include many of a strictly applicable character owing to 
their having arisen out of litigation by medical men or 
dentists, besides others in which the goodwill of commercial 
concerns was under discussion. Among the latter may 
be recalled that in Trego v. Hunt, and the late Lord 
Macnaghten’s definition of goodwill, finely expressed as 
all his judgments were, in whic he spoke of it as being 
often “ the very sap and life of the business, without which 
the business would yield little or no fruit,” continuing, 
“It is the whole advantage, whatever it may be, of the 
reputation and connexion of the firm, which may have been 
built up by years of honest work or gained by lavish 
expenditure of money.” The notes upon agreements for the 
restriction of practice and their limitations will also be 
found to contain modern reviews of old judgments upon a 
matter in which the law has always taken peculiar interest, 
and in which the judges of a bygone day w ere markedly 
ready to disapprove upon public grounds of the private 
arrangements of individuals. It may be noted, by the 
way, that in the case Verdon v. Bell 1 recently settled 
in the High Court after a speech by counsel setting 
out the facts of an unfortunate dispute between partners, 
Mr. Stocker’s form of agreement had evidently' been 
used, and that discussion w T as promised, if the case 
had gone further, as to the application of Clause 17, 
in which the partners engage to be “ just and faithful ” each 
to the other in all their dealings. No doubt to give 
particulars of lack of faithfulness and justice is not easy 
when litigation arises, but after all no form of words can 
eliminate the human element through which harmony or 
discord arises in the mutual dealings of two members of a 
partnership. Such a clause invokes, however, the spirit of 
justice and mutual loyalty without which no partnership can 
work smoothly. It cannot eliminate or even define the acts 
which may indicate the absence of that spirit in all con¬ 
ceivable circumstances, but it will at least tend to prevent 
them, and recourse should be had to Messrs. Barnard and 
Stocker’s handy and well-arranged volume by any who desire 
to proride, so far as may be, against dangers the exclusion of 
which cannot be guaranteed. 


y.ur Klinxk der Opsonine. By Professor Dr. Med. Alexander 
Strubell. Jena: Gustav Fischer. 1913. Pp. 228. 
Price 8 marks. 

When the study of the opsonic content of the blood was 
first introduced in this country by the work of Sir A. E. 
Wright, and when the fascination exercised by the new 
technique was such that much of the time of the workers in 

1 The Lancet, April bth, 1913, p. 979. 


almost all our pathological laboratories was taken up with it 
and special opsonic departments were actually established in 
some institutions, the apparent indifference exhibited towards 
the new gospel on the continent of Europe was a matter of 
comment. Now that the first enthusiasm has here subsided 
and doubt is being felt and expressed as to the measure of 
real assistance to be obtained from these laborious investiga¬ 
tions, we find that the sacred fire here smouldering so dimly has 
been kindled abroad and is burning with considerable vigour. 

The volume before us hails from the Opsonic Laboratory at 
Dresden, and is written by one who has himself worked in 
Sir A. E. Wright’s laboratory, and has thus drunk at the 
fountain-head of inspiration. Consequently, he insists on 
the importance of observing the exact methods followed in 
the department of St. Mary’s Hospital, to which he devotes 
some 18 pages of text, while the necessary apparatus and 
manipulations are illustrated both in the text and on plates 
at the end of the book. The sources of error are next 
detailed and directions given for avoiding them, the 
diagnostic and prognostic value of the index is discussed, 
and a brief note added on the complex nature of 
opsonins, in which the author follows the views propounded 
by Gruber. The remainder of the book deals with the 
use of opsonic indices as a means of control in thera¬ 
peutic inoculations and with the results obtained by 
these means in tuberculosis and in staphylococcal affec¬ 
tions. Throughout the volume there are given a large 
number of tables and figures showing the results obtained by 
the writer and sufficiently proving the careful and minute 
attention which he has himself devoted to the subject of 
his study. 

As a summary of the accepted doctrine of opsonic 
investigation the book is very complete and valuable. Prob¬ 
ably those who have been led to doubt the possibility of real 
accuracy in these determinations and the necessity for 
carrying out the laborious technique involved, will feel that 
less than justice is done to the objections which have been 
raised by many writers. This was, however, to be expected 
in the work of one who is clearly an enthusiast for his 
subject. On the other hand, we cannot help feeling that 
the present volume makes little, if any, new contribution to 
our knowledge in this field, and therefore makes no special 
appeal to workers in this country who are already acquainted 
with Wright’s researches and have convenient summaries 
provided for their use. 


An Introduction to Dental Anatomy and Physiology , Descrip¬ 
tive and Applied . By Arthur Hopewell-Smith, 

L.R.C.P. Lond., M.R.C.S. Eng., L.D.S.Eng., John Tomes 
Prizeman of the Royal College of Surgeons of England ; 
Lecturer on Dental Anatomy and Physiology, Dental 
Surgeon, and Demonstrator of Practical Dental Histology 
at the Royal Dental Hospital of London, &c. With 340 
new and original illustrations, including a frontispiece in 
photogravure and 5 plates. London : J. and A. Churchill. 
1913. Pp. 372. Price 18*. net. 

The first praise given to this work must be for the real 
beauty of its illustrations. Of the 334 figures in the text 
and the six whole-page plates it must be said that all are 
excellent, both in the technique of the original photographs 
and in their reproduction. Of the text, the portion which 
strikes us as possessing the greatest merit is that dealing 
with the anatomy of the teeth of man, for these chapters 
give an excellent account of human dental conditions, 
normal and abnormal. This portion is clearly written and 
excellently illustrated, and in all matters dealing with 
histology the work has genuine distinction. 

A chapter on the history of human teeth as displayed in 
prehistoric man follows closely the more recent work of 
Professor Arthur Keith. The theories of the evolution of 
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tooth form are clearly and satisfactorily dealt with, as are 
also the various types of dentition displayed in the different 
orders of animals. For the hotch-potch of natural history 
which composes some other chapters we have less praise, 
and some curious inaccuracies have struck us. In the Dot 
very meritorious article on “Darwinians,” proof of the 
derivation of species is said to be furnished by ‘ 4 Classifica¬ 
tions.—Plants are classified as flowering and flowerless ; and 
animals (a) those without body cavity, as the Moneron , (b) 
those with body cavity, like the sea anemone, ( o ) those with 
digestive cavity separate and distinct from the body cavity, 
as the implacental mammals and Man ” (p. 119). Clhssifica- 
tion_has proved a pitfall in other cases, for Triton cristatus 
(p. 65) and Batrachia generally (p. 71) are classed under 
the heading of Reptilia , and the Microohiroptera as a class 
are said to be “ distinguished by the presence of 4 nose- 
leaves ’ ” (p. 315). Upon some zoological facts the author 
goes astray ; the “ nude larvae ” of the marsupials are said 
to pass (as 4 4 shapeless masses *) 4 4 through a tube from the 
uterus to the maternal pouch ” (p. 97). Strange accounts of 
the habits of some animals are given ; of the giraffe it is 
said that it 4 4 carefully avoids damaging the trees them¬ 
selves ” when browsing (p. 57), and of the mole (p. 317) and 
the pangolin (p. 345) most extraordinary doings are related. 
Geographically also several slips have struck us. Galeo - 
pithecus volant is called the 44 flying lemur of India ” (p. 56), 
the genus Pteropus is said to be 4 4 found in India, Mada. 
gascar, Australia, Queensland, &c.” (p. 315), while at p. 333 
occurs that frequent misuse of the word “Malay” as the 
name for some supposed tract of country. The Indian 
elephant is said to be found “ in Malay,” and, further on, on 
the same page, reference is made to the 4 4 tapirs of Malay 
and Tropical America.” To the author this lapse may not 
sound so bad as it does to some people, and it is true that he 
has had of late the example of many newspaper writers, but 
the appearance of this slip in a printed book of this standard 
tempts the reviewer to enter an earnest protest against it. 

Some very careless writing has managed to find its way 
into the book ; at page 90 the following sentence occurs : 44 A 
cat does not masticate its food, but a dog does, especially of 
a soft consistency. ” Passages containing obscure argument 
also need some revision; for instance, the following, which 
is found on page 98 : “As living depends upon eating, and 
eating depends upon the efficiency of the teeth, it is not 
surprising to learn that all kinds of dentitions are found 
amongst the marsupial animals.” An unusually long list of 
corrigenda is supplied, but even this does not exhaust the 
uncorrected slips; for instance, on page 353 we presume that 
11 spring ant-eater ” should be spiny ant-eater, and on page 314 
“Bedhard” should be Beddard. 

A great deal of work, a great deal of thought, and an 
infinite care for the production of beautiful illustrations have 
gone towards the making of this book; that we have searched 
it through, and laid hold of some points which to our mind 
need revision must be taken as an index that the merits of 
the work and the wide sphere of utility that it is sure to fill 
demand such a critical analysis from the reviewer. 

Nutritional Physiology. By Percy Goldthwait Stiles, 
Assistant Professor of Physiology in Simmons College, 
Boston. Loodon and Philadelphia: W. B. Saunders 
Company. 1912. Pp. 271. Price 6s. net. 

This book is intended to be used with other books, and in 
order to profit by it the student must supplement it from 
other sources, more especially as chemical formula have 
been excluded from the text. Everything else in the book is 
subordinated to the subject of nutrition, and the student is 
asked to recognise the possibility of the unending transforma¬ 
tion of energy, and to think in terms of molecules. Beginning 
with the energy relations of plants and animals, the nature 


and means of nutrition, work of muscles and glands, and 
reflex action are considered as introductory to what is the 
main part of the text—the digestive processes as they occur 
in the alimentary canal. Then follow short chapters on the 
blood and its circulation and absorption of foodstuffs. 
Metabolism in its varied aspects is considered, as well as the 
factors which modify it. The hygiene of nutrition is dealt 
with in two chapters. A few pages are devoted to alcohol 
and to internal secretion, and the whole is rounded off with 
a short account of the nervous system and its higher work. 

Apart from the digestive changes which occur in the 
alimentary canal, the author directs particular attention to 
intracellular digestion—that second digestion which is an 
essential feature of the life processes in higher animals. 
Digestion in the narrower sense is described as a “refining 
process.” The connective tissue ending in the tendon of a 
muscle is defined as a 44 harness through which all the 
numberless minute contractile elements are enabled to unite 
in their efforts.” The length but not the diameter of the 
intestinal tube is given. The account of the digestive pro¬ 
cesses is both excellent and suggestive, and shows a compre¬ 
hensive grasp of the means, end, and conditions of the 
various and complicated physical and chemical events which 
make up this process. Nor is the reader burdened with 
details. The important functions of hydrochloric acid and 
the preliminary character of gastric digestion are emphasised 
before intestinal digestion is treated. A full account is given 
of the researches and bearing of the work of Pawlow and 
of Cannon. There are passages and statements which require 
some modification or explanation. Bile is spoken of as having 
a 4 4 bright colour. ” A villus is described as 4 4 filled by a con¬ 
fusing assortment of cells, some of which have been thought 
to be contractile.” Undoubtedly some are. In the diagram of 
a villus (Fig. 20) the blood-vessels are too far away from the 
epithelial covering. The author very truly remarks, under 
the head of nitrogenous equilibrium and a propot of gelatin 
being unable to make good the losses from tissues, “ It is 
useless to increase the quantity of the amino-acids if the 
variety is not great enough to supply the details of the 
molecular pattern to be wrought.” Under hygiene of 
nutrition we have an account of what is known as 
“ Fletcherism ” and the doctrines of Sylvester Graham, who 
was referred to by Lowell as an “apostle of bran.” Most 
interesting are Benedict’s criticism of those who go to 
extreme lengths in their championship of reduced feeding, 
and equally interesting are the remarks on water and meat and 
vegetarianism. When Erasmus Darwin excused himself from 
Lenten abstinence on the ground that “all flesh is grass,” he 
perverted scripture, but uttered a physiologic truth. As to 
alcohol, enough is said to show how various are its aspects. 
“ The hygienic ideal to be .striven for is a robustness of life 
which shall make alcohol superfluous as relish, food, or drug, 
and a cheerful active mind which needs no artificial aid to 
keep it hopeful and sympathetic.” 

The whole text is admirable in tone, pleasantly written, 
wide and suggestivp in its scope, without being burdened by 
formulffi and unnecessary details, and the teaching is set 
forth with a literary garnishing which makes its perusal both 
profitable and attractive to the reader. 


ThSrapeutique dot Maladies Infeotieuses. Par les Docteurs 
M. Garnier, Nobecourt, Noc, et P. Lereboullet. 

Paris : Bailli&re et Fils. 1913. Pp. 639. Price 12 francs. 

The treatment of infectious diseases has undergone many 
changes during recent years. By the side of the antiseptic 
principle must now be placed immunisation, and with the 
latter bacteriotherapy and serotherapy. In the volume now 
before us, which forms one of the excellent series known as 
the “Bibliothfcque de ThSrapeutique, ” an interesting and full 
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account is given of the latest methods employed in the 
treatment and prevention of infections diseases. 

The first section is written by Dr. M. Gamier, and deals 
with some general considerations in reference to the thera¬ 
peutic measures adopted in connexion with infectious disease. 
The action of vaccines and sera is briefly discussed. In the 
second section the treatment of infectious diseases of 
children is described. The consideration of each disease is 
thorough and accurate, the varieties of each complaint and 
the possible complications receiving full attention. Dr. M. 
Noc is responsible for the section on tropical diseases, 
and has produced an interesting account of the treatment of 
cholera, dysentery, Mediterranean fever, leprosy, many 
maladies due to protozoa, yellow fever, and so on. The in¬ 
fectious diseases of adult age are considered by Dr. Gamier, 
and the treatment of tuberculosis by Dr. Lereboullet. 

This volume will prove of value to practitioners in all 
countries, more especially, of course, in those in which 
Freneb is the language used ; and it is a good compendium 
of the treatment of infectious diseases of all varieties. 


Lateral Curvature of the Spine and Round Shoulders. By 
Robert W. Lovett, M.D. Boston, Assistant Professor 
of Orthopaedic Surgery, Harvard Medical School, &c. 
Second edition, revised and enlarged. With 171 illus¬ 
trations. London : Rebman, Limited. 1912. Pp. 192. 
Price Is. 6d. net. 

In this, the second, edition the author has found it 
necessary to rewrite several parts of his work in order to 
keep pace with the progress made in certain aspects of the 
subject during the last few years, particularly in regard to 
etiology and treatment. Wc are told that the German 
studies on the relation of scoliosis to school life have thrown 
a new light on the matter, and the author has added a 
chapter on that subject. The author declares in his preface 
that he has made this edition of the book a little less the 
reflexion of the writings of others and a little more the 
expression of his own views. The edition is by so much 
the more valuable. 

On page 127 the author crystallizes the whole con¬ 
troversy of exercise versus support in the treatment 
of structural scoliosis by stating that “the purely 
gymnastic treatment of severe structural scoliosis is to-day 
being largely pursued by two classes of persons. First, 
by irresponsible masseurs and medical gymnasts, who 
hold as a tradition that gymnastic exercises are curative 
or at least, helpful in scoliosis, and second, by sur¬ 
geons who do not believe in corsets or supports. The 
former class serves only to bring the legitimate use of 
gymnastics for scoliosis into disrepute; the latter class use 
the gymnastics more or less effectively, and take a pessi¬ 
mistic view of the results to be obtained in severe scoliosis. 
Structural scoliosis is a bone problem ; a glance at the 
deformed column indicates that, but it has been too largely 
considered and treated as a muscle problem. Many well- 
informed surgeons are deterred from the Use of corrective 
jackets by the fear of inducing muscular atrophy of the back. 
But muscular atrophy of the back is quickly recovered from, 
and the deformity is a grave one, demanding measures which 
strike at the salient feature—the bony deformity. ” The author 
states that in moderate and severe structural scoliosis not only 
may gymnastics fail to do good, but they frequently do serious 
harm, for the spine is rendered more flexible and if un¬ 
supported sinks into a worse position than before and the 
curve is increased. The assumption made by the advocates 
of gymnastics that the strengthened muscles will hold the 
spine in an improved position is not realised, for the 
flexibility increases much faster than the holding power of 
the muscles. There is much that is interesting and practical 
in the paragraphs dealing with the use of plaster-of-Paris. 


In Chapter IX. will be found a very clear and brief account 
of the relation of scoliosis to school life which it would be^ 
an advantage for our medical inspectors of schools to read, 
for it is probable on general principles that unfavourable- 
school conditions are a competent cause of faulty attitude 
and of slight grades of scoliosis, but that they are the cause 
of moderate and severe scoliosis is not, in Dr. Lovett’* 
opinion, likely, a view which is in accord with the best 
modern authorities, but not in accord with former views. 


The Britannica Year Book , 1913. A Survey of the World’s 
Progress since the Completion in 1910of the “Encyclo¬ 
paedia Britannica,” Eleventh Edition. Edited by Hugh 
Chisiiolm, M.A. Oxon., Editor of the Encyclopaedia 
Britannica. London and New York : The Encyclopaedia 
Britannica Company, Limited. 1913. Pp. 1226. Price, 
cloth, 10*. 

This age of rapid transit and communication constitute* 
a great handicap to the current value of encyclopaedic 
literature. While the more permanent historical information- 
enshrined in an encyclopaedia remains, of course, true for 
all time, it is constantly being added to, so that the book 
speedily becomes out of date so far even as the recent and 
most frequently needed historical facts are concerned. The- 
case is even worse with regard to scientific knowledge of 
all kinds, to philosophic thought, and to the progress 
of various forms of human effort. The editor of the- 
“Encyclopaedia Britannica” has endeavoured to compensate 
for this inevitable inherent defect by the present work, 
which includes a review of the substantial advances in all 
branches of knowledge from about 1909-10 up to the 
beginning of 1913. The Year Book is divided into two parts: 
the first, international and general ; the second, national 
and local. The first part covers in eight sections the 
following divisions of knowledge : (1) Politics and Economics 
(2) Science ; (3) Art and Literature ; (4) Archaeology and 
Excavation; (5) Philosophy, Education, and Religion; 
(6) Law; (7) Engineering and Industry; (8) Sports, 
subjects which have an independent interest irrespective of 
nationality, or are primarily of common international con¬ 
cern. The second part is in three sections : (1) The British 
Empire; (2) the United States of America; (3) Foreign 
Countries. It deals with political, social, and economic 
progress in each of the different countries of the world, taken 
as sovereign national units playing a distinctive part in the 
organisation of human effort and achievement. 

On the completion of the “ Encyclopaedia Britannica ” in 
1911 it was recognised that the organisation of its indi¬ 
vidual contributors and advisers, linked up and concentrated 
as they had been for several years with one another and with 
the editorial staff, constituted an aggregate of “consulting 
opinion ” too valuable not to be further* utilised. What the 
organisation which had been brought into being for survey¬ 
ing the sum of knowledge up to 1910 had done, it was felt 
that it might also do in regard to a similar survey of what 
was new and of special interest for strictly contemporary 
purposes. Many of these former contributors have taken part 
in the present work individually, and to their work has been 
added the work of other authoritative writers in their 
respective subjects. To enumerate all the contributors to 
the Year Book is impossible, but we may properly give those 
connected with the physical and biological sciences. They 
are : Physics, E. E. F. d’Albe, B.Sc., A.R.C.S. ; Chemistry, 
James C. Philip, M.A., Ph.D., D.Sc. ; Biology and Zoology, 
P. Chalmers Mitchell, D.Sc., F.R.S., F.Z.S. ; Botany, J. B. 
Farmer, M.A., D.Sc., F.R.S. ; Physical Anthropology, 
W. L. H. Duckworth, M.A., M.D., D.Sc. ; Cultural Anthro¬ 
pology, R. Rauulf Marett, M.A. ; Medicine, Stephen 
Paget, F.R.C.S. ; Dentistry, Edward Cameron Kirk, D.Sc. 
Among the results briefly summarised by Mr. Paget 
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tinder Medicine are anthrax, appendicitis, beri-beri, 
■cancer, diphtheria, diseases of the heart, Mediterranean 
fever, epidemic cerebro-spinal meningitis, mental disorders, 
pellagra, phlebotomus fever, the pituitary body, epidemic 
poliomyelitis, relapsing fever, sleeping sickness, syphilis, 
tuberculosis, typhoid fever, the question of disease carriers, 
and vaccine therapy. Reference, of course, is made to the 
Final Report of the Royal Commission on Vivisection, and 
its unanimity is emphasised in that while certain “reserva¬ 
tion memoranda ” were tiled there was no Minority Repoit. 
Also the Commission’s maintenance of the principle that 
under adequate limitations experiments on animals are 
morally justifiable and should not be prohibited by law is 
recalled. The history of the National Insurance Act is 
briefly told, its main principles summarised (p. 498), and 
the struggle between the Chancellor and the medical pro¬ 
fession mentioned (p. 520) under English Political History. 
References, with dates, are also made in the index to the 
principal events connected with the Act—the various 
protests, prosecutions, the medical meetings, the Plender 
report, and so forth—a brief statement of particular occur¬ 
rences being thus easily found in the Diary of Events for 
1911, 1912, which precedes Part I. of the book. 

Reference is also made to the subject and status of 
National Health Insurance in France, Germany, Italy, 
Rumania, Russia, Sweden, Switzerland, and Uruguay, as 
well as of State Insurance against industrial accidents in 
the United States, Massachusetts, Ohio, and Washington. 
A British Obituary, 1910 1912, occupies pp. 538-556. In 
this connexion (as also for the index) it may be pointed out 
that the late Mr. Clinton Thomas Dent’s name is given as 
Denton. 

The book must be regarded as an essential complement to 
the “Encyclopaedia Britannica,” but its utility is not 
limited to this function. It forms a valuable substantive 
book of reference for everyone. 

Ike Relation* of the Lachrymal Organ* to the Nose and 
Nasal Accessory Sinuses. By Professor Dr. A. Onodi, 
Budapest. English translation by Dr. Dan McKenzie. 
With 45 plates. London: John Bale, Sons, and 
Danielsson, Limited. 1913. Pp. 66. Price 8*. 6d. net. 

Monographs from the pen of Professor Onodi giving to 
his confreres the results of most thorough and painstaking 
investigations into the less explored territories of their 
special department of practice have always received a 
•cordial reception—such a reception is sure to be accorded to 
his most recent work. This work he modestly sums up 
as a digest, based upon his own investigations, of the 
relationship between the lacrymal organs and the nasal 
accessory sinuses, together with a reference to the 
etiology and treatment of the diseases of the lacrymal 
organs of nasal origin. There are, however, further factors 
which will make a favourable reception of the book more 
than doubly assured. In recent years the rhino-chirurgical 
procedures for the cure of disease of the lacrymal efferent 
passages, by means of artificial nasal openings, have, 
increased in number, and the interest in this important 
question has been steadily growing. At the same time, it is 
& matter of common knowledge that the text-books of 
anatomy, where especially directed to rhinology and 
ophthalmology, give very little information with regard to 
the relations of the lacrymal organs to the accessory 
sinuses of the nose. Professor Onodi’s monograph supplies 
this want in 22 pages of text and 45 plates. The text is 
given in German, French, and English, making 66 pages 
of text in all. Facing each plate is descriptive matter also 
rendered into the three languages. Half of the text is 
descriptive of the lacrymal organs and their relations to 
the accessory sinuses of the nose, and half is devoted 


to the clinical aspect and to the etiology and causal 
relations of the diseases of the lacrymal organs and those 
of the nose. 

With the exception of one or two slips in terms 
and names, such as “the radical mastoid operation” 
for the radical operation on the maxillary antrum, and 
Mayer for Meyer occurring in the same paragraph on p. 62, 
the text has been well translated into English by Dr. Dan 
McKenzie. It is to be regretted that the same attention 
was not given to the translation of the table of contents, 
when we might have been spared “lachrymal sack,” 
“clinical party,” “window-resection of the nasolachrymal 
duct by an adult,” and “ window*-resection of the naso¬ 
lachrymal duct by an 2 years old child.” The translation of 
the text into French has been undertaken by Dr. Beilin, of 
Paris. 

The plates and their descriptions, however, are ex¬ 
cellent, and the work is a reliable guide, not only to the 
topographical anatomy, but also to the various therapeutic 
procedures iu the region with which it deals. 

Hypnotism and Disease: A Plea for Rational Psychotherapy. 

By Hugh Crichton Miller, M.A., M.D. Edin. and Pavia. 

With an Introduction by Charles Lloyd Tuckey, 

M.D. Aberd. London : T. Fisher Unwin. 1912. Pp. 252. 

Price bs. net. 

Dr. Crichton Miller’s small volume on psychotherapy is 
intended primarily for the intelligent lay reader of either 
sex, though it may be recommended also to the practising 
physician if he is in search of a book that will give him a 
general understanding of the subject. It is often a matter 
of some difficulty to write for the lay public in language at 
once scientific and not too technical, and Dr. Crichton Miller 
has acquitted himself creditably in this connexion. All 
technical terms are defined precisely, and this is the more 
desirable seeing that the use of them by the author is not 
always such as is sanctioned by common usage. Agoraphobia 
is defined on one page as the fear of crowds, but on another 
as the fear of open places. Suggestion and persuasion are 
rigorously defined, and the physician should note somewhat 
differently from the way in which they are employed by 
Babinski. In the field of action mania is said to be a 
divergence from the normal to one extreme, and apraxia to 
the other; this significance of the latter term, we think, is 
misleading, for apraxia is not synonymous with akinesis. 
Apart from purely secondary and minor criticisms such as 
these, we have formed a high opinion of the merits of the 
book, and consider it calculated to remqve many mis¬ 
conceptions of the difficult subjects of hypnotism and 
psychotherapy. 

One of Dr. Crichton Miller’s chief contentions is that a 
vast amount of mental ill-health is the sequel simply of 
inadequate thought-control, and that the best way to treat 
such mind-wanderers is by mind-drill, by mind re-education, 
so as to enable them effectively to “determine their own 
area of consciousness.” His experience has convinced him 
that this is the only rational method of procedure, and he 
puts in a plea, both adequate and convincing, for greater 
resort to mind-drill, vice the eternal “rest-cure.” He 
believes that it is not necessary to resort to hypnotism in 
as many as 50 per cent, of cases calling for psychothera¬ 
peutic handling; at the same time, Dr. Crichton Miller 
indicates the great value of “ collective hypnotism,” a 
method comparatively unknown in this country, which, how¬ 
ever, he has utilised with conspicuously good results. The 
chapters on the actual technique of treatment will commend 
themselves to the medical reader, while the earlier chapters 
on the history of hypnotism and the phenomena of hypnosis 
show how a scientific art has arisen on a basis of facts, 
.formerly ill understood if not categorically denied. There 
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are useful appendices on insomnia and autohypnosis and on 
the legal aspect of hypnotism. 

If the physician wishes to make himself familiar with the 
scope of psychotherapy in practice he cannot do better 
than peruse the book under review ; he will find no undis- 
criminatingly enthusiastic vaunting of psychotherapy as 
the twentieth century panacea, but he may be surprised, 
nevertheless, at what can be, and has been, accomplished by 
such methods, and cannot fail to recognise the temperate 
and critical attitude of the author, who speaks of what he 
knows and testifies to what he has seen. 


LIBRARY TABLE. 

Industrial and Manufacturing Chemistry (Organic'). By 
Geoffrey Martin, M. Sc. Bristol, B.Sc. Lond., F.C.S. 
London: Crosby Lockwood and Son. 1913. Pp. 726. 
Price 218. net.—This book represents a somewhat ambitious 
attempt to deal with the applications of organic chemistry to 
the arts and industries. Seeing how numerous and wide 
these applications are and how important minute technical 
details become, a complete treatment of the various subjects 
could hardly be expected in the compass of one volume. In 
fact, some of the processes described receive a quite sketchy 
account, which would be of little information as to 
technique. The sections on casein and milk sugar are fair 
examples of this inefficacy, although both products are the 
foundation of industries which are rapidly increasing 
in importance. As a source of information in regard 
to general principles on which methods of manufacture 
are based, the book undoubtedly fills a useful place. 
Two valuable features certainly are the full references given 
to the authoritative work that has been done in all countries, 
which are prefixed to each article, and the large number of 
patented inventions quoted. It is also evident that amongst 
the staff of contributors are those who have an intimate 
expert acquaintance with the subject about which they have 
written. One difficulty in attempting to give a complete 
account of industrial methods is that in so many instances 
the best information is not available, since there are methods 
which it is worth the manufacturers' while to keep secret. 
For genera] technical information the book, as we have said, 
fulfils a useful end, and the author may be congratulated on 
having included within the limits of space at his disposal 
Accounts of practically every industry of importance which 
is founded upon the chemistry of the carbon compounds. 

With the British Bed Cross in Turkey , 1912-18. By 
A. Duncan-Johnstone. Sketches by F. Lyon. London: 
J. Nisbet and Co. 1913. Pp. 197. Price bs. net.—The 
author left London on Oct. 29th, 1912, and proceeding via 
Marseilles, reached Constantinople on Nov. 5th. He left 
for home on Jan. 25th, and published his book, with 32 
illustrations, before the end of April. He has therefore lost 
no time in recording and issuing his experiences and 
impressions of active service, and makes no pretensions to 
providing the reader with anything more than a plain 
account of What came under his personal observation. His 
duties at first kept him with the hospital established near 
Seraglio Point, where the wounded were received from the 
actions at Kirk Kilisse. The condition of these unfortunates, 
many of whom had received no proper attention since the 
battle three weeks earlier, was deplorable. Here also he made 
acquaintance with cholera, which broke out soon after his 
arrival. A fortnight later No. 2 unit, to which Mr. Duncan- 
Johnstone was attached, was sent to Lake Ohekmedje, 
where a hospital was established for the reception of the 
wounded from Chatalja, and then on to Kara Agatch, 
where a field dressing station was established. Soon after, 
he returned to San Stefano for duty at the cholera camp, 
and later to the similar camp at Beikos on the Bosphorus. 
The murder of Nazim Pasha and Enver Bey's coup d'ttat 


happened on Jan. 23rd, just before the author’s departure. 
From some plain statements in a few words one may form 
an idea of the condition of things that existed in the 
Turkish army. A man, wounded by shrapnel in the back 
and leg, had dysentery, and had lain on the same stretcher 
for a fortnight without being touched. At Ohatalja 
hundreds of men were practising elementary drill ‘ 1 with a 
fierce and tireless enemy a few miles away." A number of 
patients died from tetanus in the Stamboul Hospital. It 
was the practice, both of the Turkish soldiers and of the 
Bulgarians, to file down the bullet point, so that the lead 
showed through and the bullet became flat and soft-nosed i 
thus’expanding and making a much bigger wound. The 
author considers that the newspaper correspondent’s day 
in the fighting line is now clearly over, and that his place 
will be taken by a military officer, who will send properly 
censored reports. We learn that the fez is now superseded 
in the Turkish army by an astrachan kalpak. Mr. Duncan* 
Johnstone appears on the whole to have had a good time. 
He escaped sickness ; he also played the pipes ; and he has- 
produced a very readable book, well illustrated by photo¬ 
graphs and sketches by Mr. F. Lyon. 

Nursery Notes for Mothers. By C. Willett Ounnington, 
B.A., M.B., B.C. Cantab. London : Baillifcre, Tindall, 
and Cox. 1913. Pp. 144. Price 2s. 6d. net.—This little 
book is much more attractive than one would be led 
to expect from its title, which gives no indication of 
the real scope and motive of the book. The author 
explains in the preface that the term “infant” is applied 
to children under 2 years of age; those over 2 years 
he terms “children.” In the light of these definitions the 
chapters on children have very much to commend them ; 
some of them are written with such feeling that the 
reader realises that they must be based on personal 
experiences. They show not merely keen powers of obser¬ 
vation but a certain facility of expression. The chapter 
on the single-child family is quite delightful, and some 
others are also exceedingly suggestive. It would be well 
if mothers (and one would like to add—fathers) would take 
even some of the advice offered to them to heart. The 
chapters on infants are, however, not so happy. Breast¬ 
feeding, Dr. Ounnington says, “is becoming less and less 
common ”—an arguable point—but he raises no note of 
protest against such an abrogation of maternal duties. 
Rather the alternative suggested is that mothers should be 
better instructed in artificial feeding. Surely it is this 
attitude on the part of the medical profession which has 
exposed breast-feeding to such a charge. Breast-feeding is 
dismissed in a few cursory remarks, and there is no word in 
the book as to the various ways of overcoming any of the 
minor difficulties which are not uncommonly associated with 
the natural method. Nor can the chapters on artificial 
feeding be considered satisfactory. To mention a few points: 
Dr. Ounnington appears to be still under the impression 
that the so-called “curds” of infants’ stools are undigested 
casein ; the recommendations given as to the frequency of 
feeding and of the quantity of food for the artificially fed 
infant are based on ideas as to frequency and quantity which 
are now, fortunately, becoming obsolete. It is regrettable 
that the book is so uneven, and it is to be hoped that if 
it reaches a second edition the author will bring to bear 
the same care and freshness to the notes on infants which 
he has brought to bear to those on children. 

JOURNALS. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson. Yol. XLVII. Part 3. 
April, 1913. London : Charles Griffin and Company. 
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Annual subscription 21s. post free.—The present issue of 
the official journal of the anatomists of Great Britain and 
Ireland contains an exceptional number of interesting and 
important articles. Dr. Douglas G. Reid continues his studies 
of the Arrangement of Peritoneum in the Human Foetus, a 
subject which is at present of particular interest owing to 
the clinical importance which Mr. Arbuthnot Lane and his 
followers have ascribed to the numerous and varied peritoneal 
bands and adhesions which are developed during foetal life 
and after. Dr. Reid’s descriptions are sometimes diffi¬ 
cult to follow, and he scarcely does justice to the work 
of his predecessors. The article of most outstanding im¬ 
portance in this number is a bold effort by Dr. Wood Jones 
to explain the long series of evolutionary changes which 
have given man his diaphragm, his pleural and peritoneal 
cavities, the musculature and skeletal structures of his 
body wall. The article is a welcome return to the older 
method of studying structure and function as a common 
problem, a method which yields results of the utmost im¬ 
portance for the advancement of practical medicine. The 
issues raised are too varied and wide-reaching to be easily 
summarised, and several of his conclusions are highly con¬ 
tentious and will certainly stimulate others to further 
research. We might cite many instances where we think 
he has drawn just conclusions, but we shall be content with 
selecting one example in which we regard his reasoning as 
ill founded—namely, his explanation of why ribs have 
become reduced to vestiges or have completely disappeared 
from the region of the neck and loins. Dr. Wood Jones 
regards the grouping and approximation of the nerves to the 
upper and lower limb-buds in the embryo a9 the cause of the 
disappearance of the costal series in the cervical and lumbar 
vertebrae. The older, and in our opinion better-founded, 
opinion is that the ribs disappeared from the neck to permit 
the head to be moved freely and from the loins to permit free 
body movements. Dr. Murk Jansen, of Leiden, contributes 
a brief but, from a physiological and clinical point of view, 
an important paper on what he names the “distating” and 
“ proximating ” groups of muscles in the limbs. Another 
paper which deserves the attention of all who are concerned 
with the practical anatomy of the brain is the result of a 
combined research by Professor Symington and Mr. P. T. 
Crymble. of Queen’s University, Belfast. The authors have 
reinvestigated the region of the central fissure (fissure of 
Rolando) in a wide series of brains, and have correlated the 
results of physiologists and surgeons with their redescription 
of the anatomical details of the central region of the brain. 
They regard the so-called genua of the central fissure as 
produced by two convolutionary buttresses on the motor or 
ascending frontal convolution—the upper buttress carrying 
the leg-trunk motor centres, the lower the arm motor 
centres. They give exact measurements to guide the 
surgeon to these areas in the living head. The concluding 
papers are by Dr. W. L. H. Duckworth, who describes a 
case of Occipital Cephalocele ; by Professor J. W. Smith, of 
Manchester, who deals with certain points in the applied 
anatomy of the rectum ; and by Professor A. M. Paterson 
on the Varying Forms of the Human Stomach. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election to the Council. 

On Thursday, July 3rd, the Fellows of the College will 
elect four members of Council. Mr. Edmund Owen’s second 
term of office comes to an end then, and Mr. C. H. Golding- 
Bird’s first term will also be completed. Mr. W. Bruce 
Clarke has recently resigned, and Mr. Clinton T. Dent died 
last year. Sir Rickman J. Godlee was due to retire this year, 
but as he will be President on the day of election he will 
obtain another year of office. 


The following list gives the names of the present members 
of CouncilFirst elected in 
i Sir Anthony A. Bowlby ... 1904 

Retire in 1920Sir Frederic S. Eve . 1904 

(Mr. D’Arcy Power 

T> • -mini Mr. G. H. Makins . 1903 

Retire in 1919] sir Berkeley Moynihan 

j Mr. C. B. Lockwood. 1908 

Retire in 1918, Mr. Bilton Pollard 

(Sir John Bland-Sutton 
i Sir W. Watson Cheyne ... 1897 

Retire in 1917 ; Mr. R. Clement Lucas ... 1901 

(Mr. W. Harrison Cripps ... 1905 

( Sir Alfred Pearce Gould ... 1900 

Retire in 1916, Mr. W. F. Haslam 

(Mr. W. Arbuthnot Lane 

r> 4 .* • mi cl Mr. C. W. Mansell Moullin 

Retire in 1915] Mr CUarters Symonds 

Sir Henry Morris . 

Sir Rickman J. Godlee ... 

Mr. F. Richardson Cross ... 

VMr. C. A. Ballance 

x• • 1mo |Mr. Edmund Owen . 

Retire in 1913] Mr c H Golding-Bird 

Nominations of candidates for the four vacancies must be 
received by the Secretary of the College by June 6th. 


Retire in 1914 


1902 

1893 

1897 

1898 

1897 
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A SIMPLE RETRACTOR. 

The advantage and frequent necessity of dispensing with 
the hand of assistants is acknowledged, and the simple 
retractor illustrated below has often enabled me to do so 
with comfort. The instrument is made with claws half an 
inch and one inch deep respectively, the latter for the 



deeper wounds. With two of the retractors—one holding 
open the fat and external oblique, the other the internal 
oblique and transversalis—removal of an appendix by the 
muscle-splitting incision can be easily carried out. 

The Holborn Surgical Instrument Company, Limited, 
Holborn-circus, E.C., are the manufacturers of the retractor. 

Stanley Boyd, M.B., B.S. Lond., F.R.C.S. Eng. 

Harley-street, W. 


A New Surgical Journal.— In April of this 

year appeared the first number of the Bevista de Chirurgie , 
a journal devoted entirely to surgery ; it is published in 
Bucarest, and it is written in Roumanian. It is true that 
the number of surgeons in this country who can read 
Roumanian is not great, but those who can will be interested 
to learn of this new surgical publication. It is to appear 
every two months, and six numbers are to form a volume. 
It is to be issued under the direction of Professor Thoma 
Ionnescu, and there is a strong editorial committee. In 
addition to a brief introduction by Professor Ionnescu there 
are in this number ten papers, every one of which is of 
interest to surgeons. Among these may be mentioned a 
paper by Dr. T. Nasta on the Forster-Guleke Operation for 
the Gastric Crises of Tabes ; a paper by Dr. V. Gomoiu and 
Dr. Titu Vasiliu on a case of Primary Carcinoma of the Scalp 
with Several Metastases ; and one by Dr. M. Cohn on the 
Treatment of Puerperal Infection by the Intravenous Injec¬ 
tion of Collargol. We may also mention a paper on the 
Operative Treatment of Varicocele, by Dr. V. Gomoiu. It 
says much for the energy of Roumanian surgeons that this 
little country, with only some 5,000,000 inhabitants, has 
issued a journal of surgery. The number is well illustrated, 
and a coloured plate of malignant disease of the scalp is 
excellent. The foreign subscription for the year is 12 Irancs. 
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Tuberculin Tests. 1 


All research undertaken to attempt the solution of a 
vexed scientific problem must necessarily touch on many 
questions not immediately relevant to the subject under 
investigation, yet such questions will bear essentially on 
the broader aspect of the case, so that a carefully com¬ 
piled record of work along these lines will be of 
great supplementary value. The Royal Commission ap* 
pointed to inquire into the relations of human and animal 
tuberculosis has issued such a protocol by Dr. L. Cobbett 
and Dr. A. Stanley Griffith in the form of a supplement 
to the appendix to the final report ; it * deals with 
tuberculin tests carried out on the lower animals. With 
very few exceptions the contents of the volume are based 
on records that were taken in the ordinary routine at 
the experimental farms, and they show incidentally 
how carefully this routine work was done. The Com¬ 
missioners themselves draw no deductions from • these 
records, but they have happily thought it desirable 
to place them on record in detailed and largely tabular 
form, seeing that they bear on so many points of import¬ 
ance in connexion with the tuberculin diagnosis and 
treatment of tuberculosis; and at the present time there 
is a tendency to lose sight of the need for further 
scientific research in the employment of the tuberculins 
in clinical medicine. 

The large variety of the animals tested with tuberculin 
enhances the value of the work. In addition to numerous 
observations on normal and infected cattle the tests were 
carried out on the pig, goat, horse, rhesus monkey, chim¬ 
panzee, baboon, ipangabey monkey, lemur, dog, cat, rabbit, 
and fowl. It is of paramount importance to notice that 
the reliability of the tuberculin test as a diagnostic agent 
varied considerably in the different species tested. It may be 
said that the results appear much more reliable in cattle 
than in other mammals with the exception of the horse. 
In cattle known to be infected by bovine tubercle bacilli 
the tuberculin test failed in 31 per cent, of cases suffering 
from severe and progressive tuberculosis. In cases of general 
tuberculosis, not of the greatest severity but progressive, the 
reaction was in every case positive, whilst in general tuber¬ 
culosis, not severe and not progressive, there were 9-8 
per cent, of failures. In cases of minimal or local tuber¬ 
culosis the percentage of failures was 8*5. An interesting 
observation was made on fowls infected with avian bacilli 
which had not reacted to mammalian tuberculin; they 
were inoculated 11 days later with avian tuberculin 
and none of them reacted. There is suggestion, there¬ 
fore, that avian tuberculin is as incapable of evoking a 
reaction in fowls suffering from avian tuberculosis as is 
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mammalfhn tuberculin. All such facts go to show how 
important it is to study minutely the various species of 
animals and how complex the tuberculin reaction really is. 
Again, while observing the action of homologous and 
heterologous tuberculins, the authors found that tuberculin 
prepared from a type of bacillus different from that which 
was the infecting agent does not act so constantly as a 
homologous ^tuberculin, though the heterologous type is 
by no means without action. This result does not depend 
upon the strength of the various tuberculins, but is rather a 
difference of kind. It is then of importance to know 
accurately the source of every tuberculin employed and also 
the type of infecting bacillus. Such investigations should not 
be neglected when dealing with tuberculosis in the human 
subject. In Part IV. experiments are quoted to prove con¬ 
clusively that “old’* tuberculin is not absorbed from the 
alimentary canal, at all events, in the lower animals. By 
analogy we can confidently say that the same holds good for 
man. It must, however, be borne in mind that the same 
result does not hold good for other preparations of 
tuberculin. 

The appearance of these results obtained by careful experi¬ 
mentation on the lower animals is welcome, especially at 
a time when so much is being said and written on the value 
of tuberculin in the diagnosis and treatment of tuberculosis 
in the human subject. A perusal of the clear and pains¬ 
taking experiments detailed by Dr. Cobbett and Dr. 
Griffith in the report under notice should serve to 
remind the clinical physician that he is treading on still 
uncertain ground when he exhibits tuberculin either for 
diagnostic or therapeutic purposes. The human subject 
cannot be compared absolutely with the lower animals in 
relation to the results of tuberculous infection so far as our 
present investigations have gone. We need only indicate a 
few fundamental distinctions. The duration of life and the 
susceptibility to infection are not identical. Further, other 
factors require still to be studied in far greater detail than 
has hitherto been possible—e.g., (1) the problem of pre¬ 
disposition to tuberculous infection ; (2) the question of 
latent infection ; and (3) the differences resulting from slight 
and retrogressive lesions from the standpoint of immunity. 
We confidently anticipate that experiments such as those of 
the Royal Commission on Tuberculosis will go far to stimulate 
further research on the tuberculin reaction in man, and we 
hope that their opportune appearance before the medical 
public may help to counteraot the present-day loose and 
largely unscientific attitude towards tuberculin diagnosis 
and treatment. 

. - ■ ■ ♦ - - 

Alimentary Toxaemia. 

The Royal Society of Medicine, by promoting discussions 
upon subjects of general medical interest and urgency, is 
carrying out in an admirable manner one of the most im¬ 
portant functions of such bodies. In focussing general 
attention upon the obscure and difficult subject of “ alimen¬ 
tary toxiemia,” and thus endeavouring to give some precision 
to this much used and abused expression, it has yielded 
important service to the profession, and we would draw 
special attention to the records of this discussion, the 
opening paper of which, contributed by Dr. Hale White, 
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appeared in The Lancet of March 15th (p. 754), while 
the subsequent papers have been, for the most part, 
abstracted at length in our issues of April 19th (p. 1093) 
and 26th (p. 1163), and May 3rd (p. 1232), 10th (p. 1310), 17th 
(p. 1383), and 24th (p. 1451). The great interest taken in 
the subject is evidenced by the length of the debate, by the 
number of speakers who took part in it, and by the various 
points of view from which it was approached—viz., from 
the points of medicine, surgery, anatomy, pathology, 
chemistry, and of special departments of practice, such as 
ophthalmology, dermatology, and dentistry. And throughout 
this long and broad discussion a high level was on the whole 
maintained. 

The conditions in the alimentary tract from the mouth to 
the anus so obviously lend themselves to disorders, such as 
stagnation, fermentation, and putrefaction, and apparently 
offer such facilities for the growth of micro-organisms 
and the development of toxins and toxic substances, 
that it is not surprising that they have been invoked 
to explain many widely different morbid states, of more 
or less obscure causation. The danger is that, because 
disordered states of the alimentary tract coexist with 
other abnormal conditions, the two may be regarded as 
causally related upon insufficient grounds Several of the 
speakers drew attention to the vague and unsatisfactory 
connotation of the term “alimentary toxaemia,” notably 
Dr. Hale White in his careful and critical introduction. 
Dr. F. W. Andrewes defined it as “ the absorption from the 
alimentary canal of chemical poisons, of known or unknown 
composition, in sufficient amount to cause clinical symptoms, 
the blood having served as the channel of distribution to 
the tissues which are poisoned.” Our knowledge of the | 
abundant bacterial flora of the intestines, incomplete as it 
admittedly is, would naturally lead to careful consideration 
of this factor in the production of toxic effects from 
intestinal conditions. Dr. Andrewes, in reviewing the 
part played by bacteria, concluded that there is at present 
little evidence that true toxins derived from the ordinary 
flora of the gut, soluble or intracellular, play much part 
in alimentary toxaemia. He suggested that the main effect of 
bacteria lies in their ability to carry out protein cleavages 
beyond the capacity of the ordinary digestive ferments 
with the formation of toxic products, which when in 
excess the body is unable to neutralise. He also main¬ 
tained that in a significant group of cases the poisoning 
is by foreign proteins as such, the defect lying in the 
liver, which ought to shield the body from their effects, 
and that with this group bacteria have very little to do. 
An important aspect of this question, with which several 
of the speakers dealt, is the part played by the protective 
mechanisms of the body which exist to deal with the 
toxins introduced or formed in the alimentary canal. 
These protective agencies were enumerated by Pro¬ 
fessor Saundby as the digestive secretions, the im¬ 
permeability of the mucous membrane, the intestinal 
mucus delaying absorption, the mutual reactions of 
different intestinal bacteria, and the so-called antitoxic 
action of the liver. The role of the thyroid as of further 
protective agency was emphasised by Dr. Frederick 
Langmead and referred to by other speakers. The 


bacterial evidence of intestinal intoxication was also dis¬ 
cussed in a clear and critical manner by Dr. J. C. G. 
Ledingham, who devoted special attention to the 
evidence which has been adduced by Metchnikoff 
and his followers in support of the theory of auto-intoxica¬ 
tion and the influence of intestinal toxaemia in producing 
sclerotic changes in the tissues and the involution processes 
associated with advancing years. Dr. Ledingham does not 
consider that the results so far obtained lend any very 
marked support to the thesis. The views of Metchnikoff 
and his school were also adversely criticised by other 
speakers, and the opinion that indol, skatole, and the phenol 
bodies do not play any essential part in the genesis of 
intestinal toxaemia was widely entertained. 

The importance of the mechanical factor of stasis or 
stagnation in the digestive tract in producing alimentary 
toxaemia was discussed early in the debate by Mr. Arbuthnot 
Lane and by Dr. A. F. Hertz. Mr. Arbuthnot Lane 
maintained that the conditions of stasis and the consequent 
nfeotion of the gastro-intestinal contents were due to 
improper feeding in early life, and subsequently to the pro¬ 
longed assumption of the erect posture of the trunk. He 
described the development of bands, mesenteries, or 
membranes, which, at first serving a useful purpose, after¬ 
wards become harmful by leading to kinks and consequent 
delay or stagnation of the intestinal contents. His conten¬ 
tions were in the main adversely criticised by Dr. Hertz, 
who maintained, as a result of his studies by means of the 
X rays, that intestinal stasis does not lead to gastric stases, 
to duodenal kinking, dilatation, or ulceration, and that some 
degree of iliac stasis, upon which Mr. Arbuthnot Lane 
lays much stress, is a normal phenomenon. In regard to this 
mechanical factor, one of the mo3t interesting and original 
contributions to the discussion was that of Professor ARTHUR 
Keith, who stated that many of the peritoneal adhesions 
often regarded as pathological in nature were in reality 
expressions of a normal foetal process. He urged the due 
consideration of the function of the musculature of the 
abdominal wall as the essential mechanism for supporting 
the viscera, and its prominence in the etiology of viscerop¬ 
tosis. He put forward a strong plea in support of the 
functional utility of the large intestine, which was supported 
later in the debate by an amusing contribution from Sir 
James Goodhart, which has, we know, been read in our 
pages with much gusto. Mr. Arbuthnot Lane’s arguments 
were also reinforced by various speakers both from 
clinical experience and from the use and teaching 
of X rays. It is clear that the discussion as a whole 
left matters unchanged in regard to this important 
aspect of the problem, and we find ourselves in complete 
accord with Dr. Hale White’s judicial and careful summary 
of the evidence, in which he asks for further confirma¬ 
tion of the X ray findings, and statistical and experi¬ 
mental evidence of the sequence of events claimed by Mr. 
Arbuthnot Lane and his supporters as following intestinal 
stasis. 

While most, if not all, of those taking part in the debate 
accepted intestinal toxaemia as an established pathological 
condition, it is somewhat significant that the information 
forthcoming from the bacteriologists’ and biochemical 
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investigations in regard to the nature of the poisons con¬ 
cerned was admittedly meagre, though in some instances 
highly suggestive and interesting. Indeed, it is not even 
yet established whether the condition is due to abnormal 
products or to the failure to deal with normal by¬ 
products and render them innocuous. It appears 
clear that bacterial agencies are indirectly rather than 
directly concerned, and that they may act by breaking 
up the non-poisonous mino-acids formed by protein cleavage 
into poisonous substances. The nature of these and 
their mode of origin were discussed by Dr. Hale White, 
Professor W. E. Dixon, and Dr. E. Mellanby. The lines of 
research suggested in their communications would appear 
to offer a fruitful field for further investigation. In view 
of the gaps in our knowledge in this respect it is not 
surprising that few attempts were made to classify the con¬ 
ditions grouped under the general heading of alimentary 
toxaemia. One form which received very full discussion was 
that believed to be due to pyorrhoea alveolaris, which was 
described as the simplest form of the condition. The direct 
and indirect effects of this condition upon the processes in 
the alimentary canal were considered at length. An 
interesting form of toxaemia, which Dr. Hale White 
regarded as worthy of special study, is that induced by a 
single simple article of diet, such as the carbohydrate 
dyspepsia of infants and children. He also suggested that 
enterogenous cyanosis, in both the methaemoglobinaemic and 
8 ulphsemoglobinsemic varieties, is a form from which much 
information might be obtained if it were commoner. The 
variety which naturally attracted much attention is that 
supposed to be due to intestinal stasis, but it is precisely 
this one upon which, as we have seen, the greatest con¬ 
troversy exists, both in regard to the parts played by the 
mechanical and bacterial factors. 

The symptoms referred to alimentary toxaemia were very 
numerous and were described and discussed by many of 
the speakers. Mr. Arbuthnot Lane maintained that the 
autointoxication consequent upon intestinal stasis produces 
a degeneration in every tissue of the body, and outlined the 
various conditions which he believes are produced by it, 
either directly or indirectly. Some very instructive con¬ 
tributions to the debate were made from the standpoint of 
some special departments, notably in regard to the relation¬ 
ship of diseases of the eye to oral sepsis by Mr. J. B. 
Lawford and by Mr. William Lang, and to the connexion 
between alimentary toxaemia and skin lesions by Dr. 
James Galloway and other speakers. Mr. Lawford, 
in his critical communication, stated that there was 
general agreement that the ocular tissues most liable 
to suffer were the uveal tract and the corneo-sclera. 
He also stated that recurrent forms of episcleritis and sclero- 
keratitis had been attributed with reasonable probability to 
oral sepsis. Mr. Lang brought forward some interesting 
observations supported by statistics in regard to the same 
matter. Dr. Galloway discussed the cutaneous indications 
of alimentary toxaemia, mentioning acute urticaria in its 
various forms, certain varieties of purpura, and some 
abnormalities of pigmentation, including haemochromatosis. 
In reviewing all the numerous symptoms directly and 
indirectly attributed to alimentary toxaemia it must be 


admitted that in some the evidence of their association 
is very suggestive, if short of absolute proof, whereas in 
others it is less convincing; and we feel with Dr. Hale 
White that there is danger lest the term alimentary 
toxaemia should be used as loosely and unscientifically as 
“gout” or the “uric acid diathesis.” We must await 
more direct proof in many cases before the association of 
symptoms can be regarded as proved. 

The question of treatment of a group of conditions 
as yet so ill-defined is, as might have been expected, 
still a matter of controversy. The rival spheres of medical 
and surgical methods of treatment have not yet been 
authoritatively delimited. The medical measures oomprise 
modifications of diet, the administration of aperients, 
lubricants, and antiseptics, and possibly vaccines. The 
surgical measures so ably advocated by Mr. Arbuthnot 
Lane comprise removal of the appendix, division of 
membranes or ligaments, and the fixing the divided ileum 
into the pelvic colon, taking precautions to avoid the ascent 
of faecal matter into the iliac colon. Dr. Hale White 
regarded the necessity for surgical intervention as a 
reproach to the medical treatment, and maintained that 
the condition ought never to be allowed to advance 
to that extent. The discussion has served to show how 
much there is still to learn about the pathology, symptomato¬ 
logy, and treatment of the condition. And if it has also 
served to promote further research, both clinical and 
pathological, and to lessen the tendency to invoke alimentary 
toxaemia as an explanation for various obscure conditions on 
insufficient evidence, it will have fulfilled a very useful 
purpose. 

■ 4 - 

The National Insurance Act. 

Parliament reassembled, after a three weeks’ adjourn¬ 
ment for the Whitsuntide holidays, upon Tuesday, 
May 27th, and it is already obvious that the time before 
them will be over-occupied. As we write, no exact 
declaration has been made of the intentions of the 
Government with regard to the amendment of the 
National Insurance Act, but it is at the same time 
very generally understood that the provisions of the 
measure will be extended in certain directions. It 
was, for example, understood at the close of last 
session that, if the report of the committee appointed 
by the Chancellor of the Exchequer to inquire into the 
question of extending medical benefit to Ireland made a 
recommendation to that effect, the necessary amendment 
would follow, and it is being largely taken for granted that 
the report will advise this enlargement of scope. Medical 
opinion in Ireland will not favour the extension unless the 
contemplated terms are improved. But advantage should be 
taken of the willingness of the Government to discuss the 
Act as a flexible measure, as shown in other directions, 
to bring forward such proposals for the better working 
of the Act as our experience now indicates should be 
valuable. It is largely with a view to supplying this 
information that we are publishing from week to week 
accounts by our Special Commissioner of the medical position 
under the Act in various divisions of the kingdom and in 
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different environments, due to the character of each neigh 
bourhood and the industrial circumstances of the workers. 

It stands out clear from our Special Commissioner’s 
reports that the Act is being worked with much more 
success in some places than in others, and also that the 
Commissioners have almost boundless discretion, so that to a 
certain extent to invite Parliamentary interference would be 
almost unnecessary if the Commissioners were once con¬ 
vinced of the need for any particular reform. The Friendly 
Societies appear to have recognised this, as in the recent 
pronouncements of certain officials highly connected with 
these bodies the necessity for^kceping a watch upon the 
Commissioners is alluded to. For the Friendly Societies 
find that the Act is disappointing, while they continue to 
resent the fact that the administration of medical benefits 
under the Act does not k lie with them. Is it not 
time that those responsible for the management of 
the Friendly Societies recognised the complete impossi 
bility of any return to the position whereby qualified medical 
men were held in bondage by medical aid societies ? 
Never again will a learned profession place itself at the 
mercy of club officials, and the Grand Masters and Directors 
of these associations, who are still seeking to regain the 
power and discretion which, when it was theirs, they so 
often abused, are wasting their time, and are doing harm 
by keeping alight a spirit of ill-feeling that might well now 
be allowed to die down. 


because the time necessary for the re-education of the 
patient cannot be spared. The size of hospitals for 
the insane is a matter of considerable importance, partly 
on account of expense and partly on account of the 
individual patient being, in the large institution, swamped 
in the multitude of his fellows. In an interesting 
article which appeared in the Boston Medical and Sur¬ 
gical Journal of Feb. 27th of this year by Sir Thomas 
Clouston we have a careful summary of the advan¬ 
tages of the small hospital. The writer is of opinion 
that the small hospital is preferable to the large one 
which accommodates many hundred patients, and in which 
the medical officer can hardly know even by name his many 
patients. He lays much stress upon the importance of the 
human relationship between the physician and the patient, 
and upon the tendency in the large institutions to a 
deteriorating and hardening effect on the minds of the 
physicians who treat the patients they cannot study medi¬ 
cally, and of the lay officials through their coming into daily 
contact with vast numbers of demented people. Sir Thomas 
Clouston further points out that the cost of caring for 
patients in the smaller institutions is no greater than in the 
larger. The day of the enormous asylum is over. We 
believe that before many years have passed the present 
institutions will have become merely refuges for the hope¬ 
lessly feeble-minded and demented, while the less demented 
will be boarded out, and the acutely ill will be tended and 
nursed in smaller hospitals adequately staffed both by 
medical officers and nurses. 


^tnurtatoms. 


" He quid nlmls.” 


THE CASE FOR1THE SMALL HOSPITAL FOR 
MENTAL DISORDERS. 

It is not so very long^since the time when the only idea'of 
the treatment of the mentally disordered lay in their forcible 
enclosure, and, indeed, the idea is only too apparent in the 
law which relates to lunacy and in the minds which 
administer that law. It is only exceedingly slowly that 
there is emerging the notion that there is, from the thera¬ 
peutic point of view, no more necessity for the forced 
enclosure of many persons mentally ill than there is for those 
who are physically sick. Alongside this notion there has 
grown a feeling that the establishment of a larger number of 
institutions, conducted rather as hospitals than as asylums, 
where the insane can be treated at the earliest stages 
of their disorders, is highly desirable. We have our¬ 
selves long since insisted on the importance of the 
provision of special beds or wards in general hospitals 
for the treatment of the insane. There are no reasons 
beyond those in connexion with space and expense 
which make such a course impracticable, and we wish we 
could note some evidence that hospital authorities were even 
considering the matter. The gain to patients, the general 
public, and to medical education would be immense. As 
things are at present the medical and nursing staffs of our 
institutions are quite inadequate, though satisfactory to the 
Lunacy Commission, and the individual attention, which is 
as important in the case of the mentally afflicted patient as 
in the case of him who has an acute specific infective 
disease, cannot be afforded. It is only too often that the 
onset of dementia after attacks of acute or subacute 
insanity is regarded with fatalistic resignation chiefly 


MEDICINE IN THE “ MABINOGION.” 

It is curious that in the “ Mabinogion,” or fourteenth 
century collection of classic Welsh tales, of which several 
are prehistoric in origin, there should be so few and such 
vague allusions to the physician’s art. Skilled leeches are 
referred to more than once, especially in the case of Owain. 
There occurs, too, some account in the tale of “ Peredur the 
Son of Evrawc ” of a jousting accident, in which the knight 
Kai, known to readers of Tennyson, is struck on the jaw, 
and suffers a fracture of the shoulder-blade, while his arm is 
broken, and he is ridden over by his enemy 21 times. 
During fever, we hear of his saying sarcastic things, but 
we are not told of his treatment, though a “leech” is 
sent him by King Arthur. A wound from Kai’s sword, 
we are informed elsewhere, no physician could" heal, but 
again we lack details. The Mabinogion’s silence as to 
surgical procedure is the more remarkable, seeing that a 
tradition of medical knowledge was long preserved by the 
Druids and Bards. Pharmacology had its origin in pre¬ 
historic times, such as those to which the oldest Mabinogi 
refer, when bronze, and then iron, came into use. But of the 
knowledge of herbs and simples there is no detailed account 
in these most ancient traditional writings, though we read 
in one place that an extremely expensive balsam is applied 
to the region near Owain’s heart when he is supposed to 
be dead or dying. He revives, and the owner of the 
balsam expresses annoyance at its having been all used 
up. “And the maiden came to the Countess, ” runs Lady 
Guest’s translation, “and gave the flask into her hand. 

Ha, maiden,’ said the Countess, * where is all the 
balsam ? ’ 4 Have I not used it all ?' said she. 4 Oh, 

maiden,’ said the Countess, 4 1 cannot easily forgive 
thee this; it is sad for me to have wasted seven-score 
pounds’ worth of precious ointment upon a stranger whom 
I know not. However, maiden, wait thou upon him until 
he is quite recovered.’ And the maiden did so, and fur¬ 
nished him with meat and drink, and fire, and lodging, and 
medicaments, until he was well again. And in three months 
he was restored to his former guise, and became even mere 
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comely.” Numerous accounts of enchantment occur in the 
Mabinogion, and of these some arc therapeutic, as.^TOr 
instance, when in the Ireland of the Iron Age dead soldiers 
are cast into a cauldron, whence they arise completely healed 
save that they are deaf. Connected with magic, too, is the 
pathetic history of Queen Goleuddydd’s puerperal mania and 
death in childbed, which, however, casts no light on the 
medical knowledge of the Ancient Britons. One or 
two points may be noted in the Mabinogion which 
throw sidelights upon t the history of the national physique 
and hygiene. Constant mention is made of washing before 
meals. We do not remember such cleanliness in the 
Teutonic “ Eddas.” Carousals are the order of the day after 
meals, but the joy of conversation is always also mentioned. 
Though Celts seem mostly to belong to a dark-haired race, 
nearly all the constant references to hair in these writings 
are to auburn, red, or yellow tresses. The sense of colour is 
particularly vivid among the ancient Celts ; hence, perhaps, 
their affection for vivid hair. This exceptional colour-sense 
has been commented on both by Matthew Arnold and J. R. 
Green. As freedom and business-like qualities, including a 
love of fair play, come to us from the “ lumbering Saxons ” 
of Carlyle’s satire, as well as a certain solidity and staying 
power, so imagination and art, and also “ nerves, ” may be 
ancient British. 


COUNTRY VERSUS TOWN ORIGIN OF TYPHOID. 

The disputed question of the relative importance of town 
and country as factors in the propagation of typhoid fever 
has been put in a somewhat new light by Dr. Charles F. 
Bolduan, assistant to the general medical officer of the 
Health Department of the City of New* York. 1 As the 
result of a careful analytical study of the souroes of typhoid 
infection in New York City Dr. Bolduan concludes that 
4 4 taken altogether over half of the typhoid infections occur¬ 
ring in the city of New York are of rwraX origin.” Dr. 
Bolduan discusses the contrary view of the origin of typhoid 
fever—viz., that it has mainly an urban source, which has 
been widely held, and quotes a recent paper by Sedgwick, 
Taylor, and McNutt, in which it is stated that “the 
question at issue is simply whether, in propo^ion to the 
population, typhoid fever is more prevalent over rural or 
over urban areas. ” He points out that such a statement of 
the case leaves entirely out of account the enormous 
difference in the relative significance of typhoid fever 
in the city and in the country. Since practically all 
water- and many food-supplies, such as milk, green 
vegetables, and so. forth, come to the city from the 
country, and since typhoid fever is a disease con¬ 
veyed principally through the medium of water and food, 
Dr. Bolduan argues that the occurrence of one case of fever 
in the country far outweighs in significance that of one in 
the city. He asks, “Have we not seen a single case of 
typhoid fever on a dairy farm give rise to over 300 cases of 
the disease in this city ? ” He therefore contends that 
typhoid fever in cities may be largely chargeable to rural 
infection, even though typhoid mortality rates are much 
lower in rural than in urban districts. There is undoubtedly 
weight in this contention ; but it must not be overlooked 
that both food- and water-supplies may become infected, 
not only at their point of origin, but also during the 
handling they subsequently receive in the processes connected 
with distribution. While, therefore, the sources of supply 
may demand greater vigilance than they at present have, 
there must. be no slacken’ng of vigilance over the 
methods of distribution. It is possible, moreover, that 

1 The Rural Origin of Much of the Typhoid Fever in Large Cities and 
the Need of Reorganising Rural Public Health Administration. New 
York : Department of Health. Reprint No. 3. 


the danger of contamination at the source may be greater 
for American cities than for the principal European ones. 
This appears to be suggested by Table II. of Dr. 
Bolduan’s paper, which shows the death-rates from typhoid 
fever per 100,000 of population between the years 1890 
and 1911 in five large European cities—Berlin, Hamburg, 
Vienna, Paris, and London—as compared with those 
of five large American cities—viz., New York, Boston, 
Chicago, Washington, D.C., and Philadelphia. While there 
has been a progressive drop in the typhoid fever death-rate 
of each group during recent years, the latest rates of the 
American cities are still very considerably higher than those 
of the European cities. This can hardly be due to defective 
urban sanitation, considering the efficient status of sanitary 
administration in the large American cities of to-day, and 
in particular the care exercised by the health authorities in 
those cities to prevent the contamination of food, by regula¬ 
tions forbidding such exposure of foods as is customary in 
London. It would seem, therefore, more likely that food 
becomes contaminated largely at its point of origin. 


“CHLORIDE OF LIME ” IN SANITATION. 

There appears to be a movement in favour of returning 
to the time-honoured “chloride of limp” for purification 
purposes. At all events, bleaching powder is now being 
used in many countries with marked success for the sterilisa¬ 
tion of water-supplies and sewage effluents. It is also being 
employed in many other directions in which the action of a 
powerful germicide and deodorant is needed. It is strange 
that “chloride of lime” fell into disrepute, but probaWy 
the sickly smell which it gives off in use counted 
against its popularity. The fact remains that it is, next 
to corrosive sublimate, the most effective germ destroyer 
we possess, and its use is highly economical. Corrosive 
sublimate is, of course, unsuitable for many purposes; 
it is poisonous, it is an albumin coagulator, and it is expen¬ 
sive. The various phenol derivatives are not deodorisers, 
and their use in water-supplies or sewage effluents is 
impracticable. It is often overlooked that “chloride of 
lime,” or, as it should be called, calcium hypochlorite, 
acts as an oxidiser and not as a chlorinator, with some 
exceptions, so that it becomes a cheap source of oxygen, a 
bleaching agent, a germicide and deodoriser. There are, 
further, no proprietary rights in regard to it, although, 
of course, many large firms are interested in its sale, and 
there are also rival processes for producing it. All these 
considerations, however, mean that a cheap and efficient 
product is at our disposal. We have read with much 
interest a recently published account 1 of the many 
applications to which “chloride of lime” is being 
successfully put. Amongst these we find, in addition 
to the sterilisation of water-supplies and sewage effluents, 
its use in street sprinkling and flushing, in epidemics, 
in general sanitation, as a disinfectant on the farm, in 
the railway carriage, and in the extermination of vermin 
and pests, and particularly the loathsotne house-fly. It 
would seem that in the past the application of 44 chloride of 
lime ” has not been carried out on scientific lines. It has 
been used in indiscriminate quantities, very little attempt 
hitherto having been made to obtain the strength of the 
solution just sufficient to accomplish its germicidal task. 
The quantity for the purpose in a number of instances 
is quite small. Recently an instrument called a chloro- 
meter has been devised 3 which indicates the amount 
of available chlorine in the liquid flowing through 

1 Chloride of Lime in Sanitation. By Albert H. Hooker. New Yorkt 
John Wiley and Sons; London: Chapman aud Hall. 1913. Pn. 23L 
Price 12*. 6d. net. 

2 Siemens Brothers and Co., Limited, Woolwich, Kent. 
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it. The introduction of such ah instrument is of the 
greatest importance in connexion with the use of 
chlorine sterilisers on account of the economy which it is 
ealculated to effect, by ensuring a regulation of the chlorine 
strength so that this may be sufficient to sterilise, avoiding 
an excess which might have disagreeable consequences, 
especially in regard to water-supplies. The chlorometer was 
devised by Mr. E. K. Rideal and Mr. Evans, and its working 
principle depends upon the depolarising action of chlorine. 
Jiany metals when immersed in a liquid together with a 
platinum rod, which is joined to them outside the liquid 
by a wire, show a tendency to enter into the solution 
and force out at the platinum a constant supply of 
hydrogen. While this continues an electric current is sent 
along the wire. Zinc is a metal of this type, and on that 
account is commonly used as the 4 ‘ fuel ” of primary batteries. 
The electrolytic solution pressure of copper—i.e., its ten¬ 
dency to force out hydrogen—is, however, too small to cause 
a permanent evolution of this gas, and so a copper-platinum 
couple fails to furnish a current. When, however, minute 
traces of chlorine (oxidant) are present in the water these can 
combine with the hydrogen as it is formed, and so make 
possible the formation of more, and therefore the copper 
will continue to dissolve and a permanent current to flow. 
It is simply the depolarising action of the chlorine which 
renders the copper and platinum an active couple. 
The measurement of the current gives at once the 
amount of active chlorine present, and this can be 
controlled with a precision and convenience which are 
desirable in the application of chlorine or other oxidisers 
to the sterilisation of water-supplies. The applications 
-of chlorine for the purpose are so satisfactory that with 
this means of measuring its amount they are sure to be 
extended. Mention may be made of its use in the treat, 
ment of sewage effluents, of the water employed in 
laundries, of that used in textile finishing to inhibit 
growth of algae which cause stains, of water in swimming^ 
baths to keep it clean and to prevent the formation of 
•objectionable slimes, to show the value of the procedure. 
The apparatus is, however, somewhat costly, while there 
•has for long existed a simple chemical test (iodide of 
potassium and starch) which hardly requires the services of 
a trained chemist to perform. The chlorometer, however, 
provides a means of constant control and is automatic in 
action. 


THE AFTER-HISTORY OF PREMATURE 
CHILDREN. 

An inquiry as to the after-history of premature infants is 
naturally beset with many difficulties. . It is necessary, first 
of all, to establish the fact that the infant was really pre¬ 
mature, by no means always an easy task, and then to 
determine the factors, heredifery or acquired, which have 
interfered with its development. In an endeavour to 
throw some light upon this problem Dr. Georges-Raoul 
D6tr6 has carried out a series of observations 1 over a 
period of 14 years upon 205 premature infants, controlled 
by a series of similar observations upon infants born at full 
term and in the same social state. Among the infants 
brought to the dispensaty at which this investigation was 
-undertaken premature delivery had occurred in only 4* 9 per’ 
100 , and this figure compared with the normal frequency 
■of premature births in lying-in maternities of about 30 per 
oent. shows the heavy mortality which is met with among 
these children—a mortality which reaches its maximum of 
some 48 per 100 in twin births. In the investigation of 
the nature of the chief causes of these premature 

1 L*Avenir d<§ Prematures. By Dr. Georces-Raoul Detre. Paris: 
Steinheil. 191?. Pp. 154. Price 7 francs. 


births Wassermann’s reaction has proved of considerable 
value, and has enabled the large role played by the poison 
of syphilis to be established. Whether this is or is not the 
principal factor in producing the premature birth it is 
undoubtedly of very great importance in its influence upon 
the future development of the premature infant. Dr. D6tr6’s 
observations show that in a considerable number of cases 
such conditions as feeble powers of digestion, deficiency of 
intellect, and hydrocephalus are so constantly associated with 
a positive Wassermann’s reaction that their relation must 
be more than a mere coincidence. The influence of the 
syphilitic poison appears also to have been proved by him in 
a case of Little’s disease and in certain dysplasias. In 
the same way, although meningeal haemorrhages are the 
commonest result of trauma inflicted during labour, yet 
syphilitic lesions also may play a predisposing part in these 
cases. In patients in whom the syphilitic poison has become 
somewhat attenuated it may reveal its presence merely by 
interference with the normal growth of the infant. In a 
certain number of cases the systematic practice of Wasser¬ 
mann’s test will reveal the presence of the syphilitic 
taint, and an energetic antisyphilitic treatment may 
prove of great utility. Dr. D6tr6 also calls attention 
to the large part played by tuberculosis in interfering 
with the growth and development of premature infante. 
In the children of tuberculous parents as well as in 
those of syphilitic parents he has on many occasions 
observed rickets in its most severe forms'. His researches 
have led him to the conclusion that not only does prema¬ 
turity interfere with the normal growth in weight, but that 
it also produces a stunting in height, only 8 to 10 per cent, 
of premature infants comparing favourably in their growth 
with healthy infants of the same age born at full term. 
The comparison of premature infants with those born at 
full term in the same surroundings seems to show that this 
result is independent both of the environment and of the 
influence of heredity. The same results have been found 
by Dr. D6tr§ among premature infants born during the course 
of the ninth month in conditions similar to those which 
obtain in case3 of the induction of premature labour, 
and these observations, in his opinion, demonstrate that 
the induction of premature labour is prejudicial, not only to 
the individual, but also to the race. It is therefore of the 
utmost importance that every means should be adopted to 
shield the pregnant woman from all possible causes which 
may prevent her reaching full term, and in this connexion 
Wassermann’s reaction will form a very valuable adjunyt 
to the practice of puericulfcure in the future. In the same 
way, even after birth, while due care will often enable a 
premature child to overcome the disadvantages inseparable 
from its prematurity, yet if a Wasserman© re action is posittVe 
the prognosis should be certainly a guarded one. 

THE MEDICAL DEFENCE UNION. 

We have received the annual report of the Medical 
Defence Union, which testifies to the continuance of the 
valuable work carried on by the executive body. In 
addition to the ordinary duties which devolve upon the 
officers, questions arising under the National Insurance Act 
have figured prominently in the year’s work, and the Union 
has been instrumental in aid of its members and of the pro¬ 
fession in general in obtaining official ruling on various points. 
For instance, the decision of the Commissioners exempting 
resident medical officers of hospitals whose remuneration does 
not exceed in value £160 a year from the operations 
of the Act was obtained as a consequence of the inter¬ 
vention of the Union on behalf of various members who 
were directly affected. It is highly probable that many 
points will continue to arise in connexion with the Insurance 
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Act which will cause extra duties and calls upon the Union. 
There has been no diminution of the ordinary work, and, as 
usual, the report of the solicitor (Mr. W. E. Hempson) forms 
very interesting reading. The society can be congratulated on 
a most successful year, and the members should be properly 
grateful to the council and to the secretary (Dr. A. G. 
Bateman) for their efforts on their behalf. The membership 
of the Union is now very large, but notwithstanding the 
heavy calls upon its funds prudent management has 
enabled a substantial reserve fund to be built up and 
added to yearly. The expenses during the year have shown 
a marked decrease, particularly in regard to the law costs, so 
that the financial position of the Union is stronger, while 
the action which it has taken of late in the prosecution of 
unqualified practitioners and the suppression of unauthorised 
practice is as useful to the medical profession as its defence 
of individual rights. _ 

THE EMETINE TREATMENT OF AMCEBIC 
DYSENTERY AND HEPATITIS. 

Last year Professor Leonard Rogers, of Calcutta, intro¬ 
duced a new treatment of amoebic dysentery and hepatitis— 
the hypodermic injection of emetine, the active principle of 
ipecacuanha. He used this to obviate the vomiting pro¬ 
duced by the large doses of ipecacuanha, the drug necessary. 
He found that on placing a piece of mucus containing 
numerous active amoebae in normal saline solution the 
organisms were rendered inactive and apparently killed by 
a solution of emetine as weak as 1 in 100,000. In an article 
contributed to our columns 1 he stated that £ grain doses 
of hydrochloride of emetine administered hypodermically 
once or twice daily rapidly relieved the acute pain and tender¬ 
ness of amoebic hepatitis and stopped the fever, while if 
suppuration had not occurred the leucocytosis soon dis¬ 
appeared and the patient became convalescent. In dysentery 
he obtained results much better than those of ipecacuanha. 
The average duration of the ipecacuanha treatment up to the 
final disappearance of blood and mucus from the stools in 
patients who recovered was 11 *4 days, of the emetine 
treatment 2- 36 days. Other observers have recently 
confirmed the value of this treatment. At a meet¬ 
ing of the Acad6mie de M6decine of Paris on Feb. 26th 
Professor A. Chauffard reported a case of dysenteric 
abscess opening into the bronchi in which rapid re¬ 
covery took place. The patient was a healthy man, aged 
21 years, who in August, 1911, while taking part in the 
French expedition in Morocco, contracted dysentery. There 
were 30 glairy and sanguineous stools daily. He was treated 
with serum and enemata of nitrate of silver. In October, 
1911, he returned to France much improved but not cured. 
In March, 1912, he was sent back to Africa, and imme¬ 
diately after arriving the dysentery became active. He 
returned home in June weak and emaciated. On the 23rd, 
without any special pain, he expectorated some chocolate- 
coloured sputum. On the following day he expectorated 
about half a litre of this material. The expectoration con¬ 
tinued except for a remission from August 22nd to 
Sept. 16th. He was admitted into hospital under the care 
of Professor Ohauffard, very pale and emaciated, with a 
temperature ranging from 98*6° to 100-4® F. The liver 
extended four finger-breadths below the ribs. There were 
dulness and absence of vocal fremitus and respiratory sounds 
at the base of the right lung. Above this area there were sub¬ 
crepitant and sibilant rales. The expectoration consisted of pus 
of the colour of rhatany, and amounted to 500 c.c. in the 24 
hours. Radiography showed that the diaphragm was 
immobile on the right side and that its internal two-thirds 
were lost in the base of a triangular shadow. The leucocytes 
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numbered 49,000, of which 77 per cent, were polynuclear. 
Examination with the sigmoidoscope showed diffuse redness 
of rectum and sigmoid flexure, an ulcer of the size of a 
50-centime piece in the rectum, and at a distance of 8 to 10 cm. 
from the anus and cicatricial bands. Under rest, appropriate 
diet, and enemata of dermatol, he improved, but there were 
always two or three badly formed stools in the day, the 
expectoration did not fall below 260 c.c. in the 24 hours, and 
the evening temperature was 100*4°. Six subcutaneous injec¬ 
tions of 4 centigrammes of emetine were given—one on 
Dec. 21st and 22nd, two on the 23rd, and one on the 24th and 
25th. Neither nausea or other ill effects were produced. 
On the first day of the treatment the expectoration fell to 
150 c.c. ; on the third day it was 60; on the fourth 45 ; and 
on the fifth there were only three ‘ ‘ crachats ”—the last which 
were seen. After the second injection the sputum became less 
haemorrhagic and the temperature normal. Radiography 
showed that the hepatic dome had regained its normal 
contour and that the base of the lung was clear. Thus in 
five days a hepato-bronchial fistula of five months* duration 
was cured. At a meeting of the Soci6t6 MSdicale des 
HOpitaux of Paris on April 11th M. S. Oosta reported a case 
of amoebic abscess of the liver cured by the same treatment, 
but aspiration was also performed. In the China Medical 
Journal for March Dr. J. Preston Maxwell has reported 10 cases 
of amoebic dysentery treated with great success by injection 
of emetine. Before its use he used to dread the arrival of 
these cases ; now he welcomes them from the point of view of 
expecting a speedy good result from treatment. The follow¬ 
ing is an example. A woman, aged 38 years, had subacute 
amoebic dysentery for over a year. She was passing daily 
10 to 15 stools, mostly composed of blood and mucus. On 
Sept. 21st, 1912, 0-01 of a gramme of hydrochloride of 
emetine was injected ; on the 22nd, 0*02 ; and on the 25th, 
0*01. On the 23rd all blood had disappeared from the 
stools, on the 25th most of the muctis, and on the 26th the 
stools were solid for the first time since the beginning of the 
illness. She left hospital fat and well. 


THE ACOUSTIC PROPERTIES OF THE 
STETHOSCOPE. 

In the American Journal of the Medical Sciences for 
February Professor Henry Sewall has called attention to 
the drawbacks of certain modern stethoscopes which are 
designed with a view to make the sounds as loud as possible. 
This is inaccurately termed “magnification,** but it really 
consists in adding resonance to the original sound and 
thus modifying it, for the various component tones are not 
equally increased. The chest wall also acts as a resonator 
for sounds produced inside the chest. As long ago as 1897 
Professor Sewall showed how these mural vibrations might 
be eliminated by pressure on the chest-piece of the 
ordinary binaural stethoscope. This damps the mural 
vibrations. Thus the powerful, resonant voice heard when 
the chest-piece is applied lightly is turned into a flat, 
feeble, and distant sound when the instrument is pressed 
firmly on the skin. This effect is much more marked 
below the level of the fourth rib. Above this the vibra¬ 
tions of the air in the trachea and large bronchi penetrate 
more or less directly and are not annulled by stethoscopic 
pressure. The sounds heard in the lower part of 
the chest thus contain a much larger proportion of 
sympathetic mural vibrations. This is demonstrated by 
the fact that pressure annuls the normal inspiratory murmur 
over the lower part of the chest, but not over the upper. 
When not annulled by pressure the normal breezy murmur 
is rendered sharper, more bronchial, and higher in 
pitch. Hence the view that this murmur owes its pitch, 
volume, and qualities chiefly to sympathetic vibrations of 
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the chest wall. Professor Friedrich Muller has shown that 
it is only low notes which evoke resonance of the chest wall. 1 
Therefore when a high note is voiced pressure on the chest- 
piece of the stethoscope alters it little, but with a low note 
the resonance is damped and the pitch and quality are 
altered and the intensity diminished. It must be noted that 
this effect is not obtained with a rigid wooden stethoscope. 
Pressure of this on the chest wall will damp vibrations, but 
their energy is transferred to the stethoscope. The same 
result is obtained with a binaural stethoscope in which the 
ear and chest are connected by a solid medium such as a 
spiral wire ; but a binaural stethoscope with rubber tubes and 
a bell which is thick-walled and has a high fundameutal note 
is not sensibly affected by damping vibrations. 


THE TREATMENT OF CYSTITIS WITH IODINE 
VAPOUR. 

Iodine was not isolated until 1812, and 15 years later an 
attempt was made to employ the vapour in the treat¬ 
ment of pulmonary phthisis, though with little success. At 
various other times iodine vapour was used in the treatment 
of disease, and especially it was employed in 1888 by Delie 
for chronic otitis media, and about the same time Hamonic, 
of Paris, succeeded in curing some resistant cases of 
gonorrhoea by the insufflation of the vapour of iodine. 
Several others have experimented in the same direction, and 
lately the vapour of iodine has been employed in the Necker 
Hospital of Paris, and Dr. Gaston Farnarier has taken the 
therapeutic application of iodine vapour in cases of cystitis 
as the subject of his graduation thesis. The method 
employed was to decompose by heat some iodoform con¬ 
tained in a small glass vessel. The application of iodine 
vapour to the interior of the bladder is not really 
painful, but occasionally it produces some irritation for 
a few hours after the application, and the author suggests 
that the cause of this is that in the decomposition 
of iodoform other substances than iodine are set. free, 
possibly some bromine or chlorine arising from impurities 
present. The apparatus employed consists essentially of a 
glass flask with a capacity of about an ounce ; this has 
three openings—by one of these the iodoform is introduced, 
and another ends in a conical tube which can be attached 
to a catheter. When a flame is applied to the flask the 
vapour of iodine is set free, and it is driven by means of a 
small force-pump into the bladder through the catheter, 
the presumption being that as the vapour has only to travel 
about two feet from the vessel in which it is formed, it 
reaches the wall of the bladder without complete condensa¬ 
tion. The vapour is allowed to act on the bladder wall for a 
few minutes—about three minutes on the average—and then 
the catheter is withdrawn. The treatment has been employed 
in 19 cases, and details are given of all these in the paper. 
Dr. Farnarier has come to the following conclusions: that 
the treatment should not be employed in mild cases, and, in 
fact, only in those cases which have not been cured by the 
ordinary means. He urges that the vapour should be 
used in all cases when the ordinary means fail, especially 
if there is any reason to suspect the presence of the tubercle 
bacillus. _ 

The President of the Royal Society has received from the 
Portuguese Legation subscriptions amounting to £21 5#. 
forwarded by the Society of Medical Science of Lisbon as a 
donation to the Lister Memorial Fund. A sum of 867 dollars 
has been collected by Dr. W. W. Keen, F.R.C.S., of 
Philadelphia. Further donations intimated from foreign 
countries include : University of Paris, 500 francs; Uni¬ 
versity of Lyons, 100 francs ; Soci6t6 de Chirurgie of Lyons, 

1 The Lancet, March 8th, 1913, p. 674. 


100 francs; Faculty of Medicine of the University of 
Munich, 100 marks ; Faculty of Medicine of the University 
of Breslau, 110 marks; Stockholm Medico-Ohirurgical 
Society, £5 ; Miinohener MedizinisoheWookentokrift, 200 
marks; and Naturhistorisch-Medizinischer Verein, Heidel¬ 
berg, 50 marks. A donation of £10 has been received from 
the University of Calcutta. 


SOME SURGICAL EXPERIENCES DURING 
THE BALKAN WAR. 

By Sidney Smith, M.B.C.S. Bng., L.R.C.P. Lond., 

LATE SURGEON* TO DR. CLEMOW’S HOSPITAL FOR WOUNDED, 
CONSTANTINOPLE. 


During my stay of 11 weeks at the British Hospital in 
Chichli, a suburb of Constantinople, under the directorship 
of Dr. F. G. Clemow, physician to the British Embassy, I had 
under my care in all 110 Turkish soldiers, a very large pro¬ 
portion of whom suffered from either bullet or shrapnel 
wounds. We had also several cases, more or less convale¬ 
scent when I arrived early in February, of spontaneous 
gangrene of the feet, which was a prominent feature of the 
early stages of the war, when the half-starved peasant 
soldiers sat for days in the damp trenches, their legs tightly 
swathed in unyielding putties, to which they were unaccus¬ 
tomed, and their feet encased in ill-fitting 44 Blucher ” shoes ; 
but it is with the wounds, the result of rifle and shrapnel 
bullets, and more especially with those involving the thorax, 
that I propose now to deal. 

Bullet Wounds. 

First, as regards gunshot wounds in general, in which 
category I include all those wounds due to projectiles, they 
could be divided into two main classes: (1) Bullet wounds 
(rifle); (2) shrapnel wounds. The first type of wound was 
generally comparatively trivial and altogether lacking in 
serious complications and sequelae, whilst sepsis and more or 
less serious results were almost invariably connected with the 
second. The wound inflicted by the Mannlicher bullet with 
its high velocity may be extremely grave and accompanied 
by great laceration of soft and hard tissues if inflicted at 
very close range, while awkward results often attend the 
spent bullet when its long axis has ceased to coincide with 
the line of flight. But either of these contingencies was, in 
our experience, rare, at any rate during the closing stages of 
the war ; and whilst the bullet seldom remained in the 
tissues (this happened in only two cases in our series, 
clean entrance and exit wounds being found in most 
cases), it often happened that considerable deviation 
of the bullet’s course through the body occurred, so 
that important and vital structures such as the heart and 
great vessels, lying in the direct line between the wounds of 
entry and exit" often remained apparently unharmed. An 
interesting point was that the patients could almost 
invariably say which were the wounds of entry and exit 
respectively, even when the bullet had traversed such a 
small organ as the finger, and they could in most cases 
differentiate between wounds inflicted by rifle and by 
shrapnel bullets. The accuracy of their remarks was 
generally corroborated by our personal observation. With 
the exception of those wounded in the head few suffered 
severely from shock, and one man who had received five 
more or less severe wounds was able to walk into the 
hospital the day after they were inflicted, and was discharged 
cured in a week. 

Shrapnel Wounds. 

Shrapnel wounds, as we found them, could be subdivided 
into two main classes : 1. Those inflicted at close range and 
attended with severe laceration of soft parts and some 
splintering of bone. These almost invariably became septic, 
though often of a very mild and local type, and constituted 
by far the worst and most troublesome wounds with which 
we were called on to deal. 2. Those in which the patient 
was some little distance from the exploding shell. In these 
cases the spherical bullet had lost a great part of its initial 
velocity. The wound of entry was usually circular, of about 
the size and shape of a halfpenny, and with ragged unhealthy 
margins ; the bullet was frequently retained in the tissues. 
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and there was a certain amount of sepsis around it if any 
extraneous pieces of hair, clothing, or the like, were carried 
in with it, as so frequently occurred in our series. The 
bullet was often easily palpable, lying just deep to the deep 
fascia 9 inches or more from the wound of entry. In addi¬ 
tion to these superficially l\ T ing bullets I extracted one from 
a patient’s knee-joint, which luckily had not become 
septic, and in another case the bullet was found amongst 
the deep muscles of the thigh. I found on cutting 
down to the bullet that there lay immediately in front of it 
the circular piece of skin with clothing and hair attached 
that the bullet had pushed along in front of it from the 
wound of entry. What vistas of possible transplantation 
dermoids this opens up I This latter type of wound followed 
much more closely the course of the ordinary rifle bullet 
wound than did the first class of shrapnel wound, and 
inasmuch as owing to the low velocity bone was seldom 
seriously implicated, the cases did quite well when the 
foreign body was removed. 

I used to wonder on noting the great essential differences 
between the two types of shrapnel wound whether the first 
-could have been inflated either by the “nose” of the 
shrapnel or by a portion of the burst and disrupted casing ; 
but it was so seldom one failed to find the casing otherwise 
than intact on the field of battle that one was forced 
to the conclusion that the remarkable variety in the 
character of the wounds was caused rather by proximity or 
the reverse to the bursting shell than by any essential 
differences in the character of the projectile. Stones and 
other debris hurled far and wide by the shell bursting close 
to the ground undoubtedly accounted for some of the 
severer wounds, as did fragments of common shell. Such 
shells, however, seem to have been but little employed at 
Tchatalja. 

There was one other type of wound that occurred with 
tolerable frequency, caused by the bursting of small hand 
grenades in the hands of those who carried them. These 
caused a large number of superficial blackened blisters, each 
containing a minute fragment of metal and spread more or 
less evenly over the body, rather than any serious injury, 
although one of our patients had his thumb amputated and 
lost the sight of one eye as a result of his experiments in 
this direction. One batch of patients were admitted, all of 
them covered in these small blisters, as the result of one 
of their number having tried to open a small cigarette¬ 
shaped hand grenade with his pocket-knife to see what it 
contained. 

As I have stated above, complications and sequel® of a 
serious nature were as rare amongst those placed hors de 
combat by bullet wounds as they were common amongst those 
.whose injuries were inflicted by shrapnel. Many of our 
earlier cases, however, were received some 10 to 15 days after 
they had been wounded, the wounds having been dressed 
only once or twice during the interval. In cases such as 
these, bullet as well as shrapnel wounds often underwent a 
mild type of infection, leading in many cases to marked 
brawny oedema of the limb, which in at least two cases was 
increased by the tight bandaging which those in the field 
hospitals had thought necessary to stop the initial hmmor- 
rhage. Even when this oedema was so marked as to suggest 
the possibility of gangrene supervening, no incisions were 
found necessary, raising and fomenting the limb being all 
that was required. With the exception d a few cases such 
as these, we found that the field dressings had been exceed¬ 
ingly well applied, the bandaging standing well the strain of 
the patient being jolted from field to base, and in no single 
case did we find the wounds uncovered on arrival at our 
hospital. 

Wounds of the Thorax. • 

I will now pass on to the main subject of this article— 
namely, bullet and shrapnel wounds involving the thorax, 
with special reference to those involving certain nerve trunks! 

I have taken nine such cases, eight bullet wounds (entry and 
exit) and one shrapnel wound. 


Cask 1. -Wounded at Katakji on Feb. 9th. Bullet entered ju 
below centre of right clavicle,, escaping at posterior edge of rlgl 
scapula. Taken on a stretcher to field hospital; stayed there one night 
tben on a stretcher to Ak-Bunar, there one night; thence in clos< 
c f b ., to Hademkoul, there three nights; thence by train to Sirkedi 
•Ution (Stamboul) Admitted to Cliiohli Hospital Feb. 14th, apparent! 
little the worse for these vicissitudes. Patient said he coughed c 
blood at the tune ot in jury and that blood escaped profusely also froi 
wounds of entry and of exit. Still occasionally coughs up blood. Lo 
power of movement of right hand immediately after injury. Bull* 


wound of right side of chest, impiica'ing right lung and right brachial 
plexus. Entry , clean, circular, scabbed wound, just below centre of 
right clavicle. Exit, posterior edge of right scapula 2£ inches external 
to spine of fifth dorsal vertebra. Wound healed; general condition 
fair: patient suffers from severe paroxysms of coughing, during 
which lie brings up a little bright blood. Physical examination reveals 
bronchitic sounds in right upper lobe. Right arm in a state of almost 
complete flaccid paral 3 'sis. Tendon jerks absent. All voluntary 
movement at shoulder in abeyance. Assisted movement at this 
joint is well performed and with perfect mobility. No prona- 
tion or supination at wrist possible. Flexion of fingers and 
approximation of thumb to little finger fair. Marked impair¬ 
ment of tactile and pinprick sensibilities (former absent) on radial 
side of arm, back and front from elbow down, including thumb and 
outer half of second digit. Some impairment, though considerably less 
marked, on ulnar side. Slightly impaired sensation of upper arm and 
right side of chest and shoulder. Patient’s lung signs cleared up very 
rapidly during the next few days, bub he complained of very con¬ 
siderable neuritic pain of an intense burning character in right side of 
chest and down liis paralysed arm, which was aggravated by the 
massage and passive movements he was receiving as treatment. 
During tin next few weeks I massaged and instituted passive move¬ 
ments for his arm, which had to be kept swathed in wool as he com¬ 
plained of cold in it. At the end of six weeks his arm was very con¬ 
siderably better, be was getting some movement in his wrist, and there 
was no sign of contraction or st iffness in the joints. He was discharged 
on March 26th to continue at his home in Asia Minor the treatment he 
had received with us, with the addition of faradisra, whicli we could 
not provide. 

Cask 2.—History similar in all essentials to that of Case 1. Two 
small healed wounds. Wound of entry half an inch behind posterior 
border of sternomastoid about its centre. Wound of exit one 
inch to the left of the spine of the first dorsal vertebra. General 
condition good. No lung signs nor symptoms. Left arm in a state 
of almost complete flaccid paralysis. Nutrition good. All assisted 
movements at shoulder and elbow-joints good, but no voluntary move¬ 
ments possible. Slight pronation and slight flexion at wrist possible. 
No supination. Flexion of lingers fair. Can be performed against 
resistance. Scapular movements good. Patient can approximate his 
scapulae (rhomboids). All forms of sensibility impaired in affected arm. 
By Feb. 27th considerable improvement had occurred. Flexion at 
wrist quite good. Some attempt at extension, both of wrist and of 
fingers. Slight supination at wrist possible. There was considerable 
neuritic pain in left side of chest and left arm, which compelled the 
discontinuance of the massage and passive movements with which I 
had been treating him. By March 21st his arm had recovered suffi¬ 
ciently for us to discharge him to continue treatment at home. 

I have described these two cases together and in detail 
because of the obvious and extraordinary similarity that 
existed between them, especially as regards their nerve 
involvement. The patients arrived together, had been 
wounded in the same battle, fighting side by side in the 
trenches. They both developed exactly similar neuritic 
pains and improved at the same rate. I imagine that in 
both Cases contusion and concussion rather than division of 
some of the brachial nerve trunks had occurred. For in the 
latter event it would have been six months, rather than six 
weeks, before any appreciable improvement could have 
taken place. The thought crossed my mind that the men 
might be malingerers, who had put their heads together 
en route and worked out a course of campaign to hoodwink 
the English doctors, but I am now convinced that such was 
not the case. 

Case 3 was chiefly interesting by reason of the near proximity of the 
wound of entry (fourth rib. anterior axillary line) to the heart, the 
bullet escaping in the right mid-axillary line over the ninth rib. If 
this bullet had, as some authors declare all modem rifle bullets do, 
pursued a perfectly straight course bet ween the wounds of entry and 
exit, the patient’s heart must have been penetrated. I prefer to think 
that the bullet was a spent one, which kept close along the ribs, and 
that only near its point of exit, where some dry pleurisy and friction 
sounds occurred, did it dive down to the deeper structures. The 
patient declared—and these peasant soldiers were not given to lying— 
that he perceived the bullet to traverse his person and then stretched 
out his hand and picked it up as it lay half buried in the ground by his 
side, putting the o bjet d’art in his pocket as a memento of the, to him, 
momentous occasion. 

Cases 4 and 5 had no particular point of interest. They both suffered 
from haemoptysis for several days after admission and developed slight 
bromchitic rales in the injured lung. 

Case 6 differed from the two previous ones by having aonfe nerve 
Involvement, as in Cases 1 and 2. Wound of entry to the outer side 
of, and immediately below* left acromion. Wound of exit inner border 
of left scapula three inches below its spine. No lung involvement. All 
movements of the left arm well performed up to the horizontal; above 
this level voluntary movement was impossible, and the attempt was 
accompanied by winging of scapula. In this case it must have been 
the nerve to the serratus magnus that was involved. No improvement 
had occurred in this patient at the time of his discharge. 

Cask 7 was interesting in that the surgeon at the field hospital had 
enlarged the wound of exit (ninth rib anterior axillary line) and 
removed the bullet. Wound of exit was found unhealthy, with con¬ 
siderable discolouration around. No very definite lung signs. On 
Feb. 19th, four days after admission, he developed a septic temperature 
and had many rigors, his general condition being bad. The wound kept 
unhealed and unhealthy. No lung signs beyond some dry pleurisy. 
He continued to run a septic temperature for the next fortnight, suffer¬ 
ing from frequent rigors. He developed rib retraction and diminished 
breath sounds at the right base, with relative rigidity of the right 
rectus. Some frictions heard at right base. By March 5th he had 
developed a rapid dicrotic pulse (144) and air hunger, but on the next 
day his signs and symptoms abated and he made an uninterrupted 
recovery, and was .Uncharged cured on March 15th. 
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Case 8 was chiofly interesting in that some three weeks after his 
wounds had healed the patient developed a hard, lirawny swelling, 
which I took to be a gumma behind and attached to his left sterno¬ 
clavicular articulation in the direct line of the bullet. My impression 
is that in this case the bullet had simply sowed the soil for a gum¬ 
matous growth. Nothing abnormal was seen with the X rays and the 
tumour reacted to potassium iodide. 

Case 9 was wounded at Kastanakeui on March 24th and admitted into 
hospital on March 26th. Wound of entry small and circular in im> 8- 
terior aspect of right shoulder. No wound ol exit, hut patient com¬ 
plained of considerable pain in right axillary region. Patient ill ami 
collapsed on admission, but able to walk. On March 27th his general 
condition was worse; he complained of constant pain in his 
axillary region. Breathing was shallow and rapid <36-40i. Pulse feeble 
and rapid (120). Temperature up to 102 - 8 U F. on previous night. Con¬ 
stantly expectorating a quantity of mueo-purulent sputum tinged with 
bio.xi. Little coughing. Fhii*ical signs.— Right lung, breath sounds 
difficult to hear all over this lung. Expiration prolonged, with 
many deep rumbling rales. Over the base some sharp crackles 
heard. Slightly diminished resonance on percussion. March 28ih: 
Patient much won-c. Respirations 40. pulse failing, thirst great. Still 
a quantity of blood-flceked but perfectly sweet purulent sputum. 
March 29th: Temperature suddenly dropped by crisis to 97 ' 6 C . 
Pulse fell from 116 to 88 ; respirations ironi 36 to 20. Patient exhausted 
but better. From this time onwards patient's general condition rapidly 
improved, some transitory dysphonia alone remaining. Being stung 
by curiosity wo took him to the Hamidieh Hospital near by ami had 
him “screened." The X ray showed a shrapnel bullet embedded in the 
left lung, posterior to the centre of the clavicle. Needless to say no 
attempt was made at removal. 

The chief interest in these wounds of the thorax seems to 
me to lie, first, in the comparative frequency of nerve trunk 
complications in our series, all of .which improved per¬ 
ceptibly without any attempt at nerve suturing ; and, 
secondly, that the policy of leave well (or ill) alone, as 
applied to these chest wounds, is the best policy, and that 
only in those cases where empyema or some similar com¬ 
plication calling for urgent surgical measures is present 
should any active interference be undertaken. 


INCIDENCE, DURING 1912, OF NOTIFI¬ 
ABLE INFECTIOUS DISEASES IN 
SANITARY DISTRICTS. 1 

A REPORT has recently been issued by the Local Govern¬ 
ment Board, giving particulars of the local incidence of 
certain infectious diseases in England and Wales during 
1912. This section has been prepared by Dr. Arthur 
Newsholme, the Board’s medical officer, but a further section 
has been added from the pen of Dr. It. Bruce Low, giving a 
preliminary statement as to the occurrence abroad of small¬ 
pox, plague, and cholera. 

The present report is the second of a new and highly 
important series, the first number of which, relating to the 
year 1911, was reviewed in these columns shortly after its 
appearance. 3 

Sickness Statistics in 1012. 

In the document before us statistics are given of the cases 
of infectious diseases notified in 1912 in each sanitary district 
of England and Wales. The corresponding report for 1911 
contai^d the first complete record of the kind, and was 
made practicable by the Board’s general order of the 
previous year, which imposed upon all extra-metropolitan 
medical officers of health the duty of returning to the 
Board the number of infectious diseases notified in their 
districts in each successive week. 

Full particulars of these cases for 1912 are contained in 
the tables appended to the present report, but as returns of 
these cases have already been published by the Registrar- 
General it is unnecessary to refer to them now in detail. 
It is, however, worthy of note that in 1912, a year charac¬ 
terised by a summer of unseasonable coolness, the usual 
autumnal excess of enteric fever and diphtheria almost failed 
to appear, but that with respect to scarlet fever the difference 
between 1911 and 1912 was much less marked. 

Commenting on the first number of this series we 
questioned the advisability of publishing rates showing 
the proportion of attacks per 1000 living for the several 
sanitary districts of England and Wales, the popula¬ 
tion being in many cases very small. From the present 
report it would appear that a similar view is entertained at 
Whitehall. Thus Dr. Newsholme remarks that although, 
for convenience of reference, the rates for all districts have 

l Public Health Reports. N.3. No. 78. Octavo, pp. 77. London : 
Wyman and Sons. Price 9d. 

* The Lancet, May 4th, 1912, p. 1209. 


been given, it is evident that in judging of their significance' 
reference should always be made to the population and to> 
the number of cases of sickness on which each rate is 
based. It is unnecessary to labour the point that the 
epidemiological and administrative value of the rates will 
rapidly increase with the possibilities of comparison with 
past years. 

Extensions of Compulsory Xotitication in 1012. 

On Jan. 1st, 1912, all cases of pulmonary tuberculosis 
became compulsorily notifiable under the General Order of 
the Local Government Board. By a previous General Order 
(dated November, 1911) cerebro-spinal fever and acute polio¬ 
myelitis had been made compulsorily notifiable. In some 
districts the notification of certain other infectious diseases 
was temporarily required by the sanitary authorities, powers 
for this purpose having been readily obtained from the Local 
Government Board. Thus measles, whooping-cough, chicken- 
pox, ophthalmia neonatorum, epidemic diarrhoea, anthrax, 
hydrophobia, and glanders came temporarily under the 
notification clauses in .specified districts of the country. 

Pulmonary Tuberculosis. 

From the year 1912 onwards pulmonary tuberculosis, 
whether occurring in private or in public practice, became com¬ 
pulsorily notifiable everywhere under the Local Government 
•Board’s Order dated November, 1911. Very wisely, in our 
opinion, the Board refrains from publishing the actual 
number of cases of this disease existing in each sanitary 
district. This has been avoided because comparisons likely 
to be based on such statistics would often be erroneous or 
mischievous. For several years to come comparisons, espe¬ 
cially for small areas, will be liable to error, and, speaking 
generally, are to be deprecated. In this connexion it is w^U 
to remember that tuberculous patients habitually migrate to 
certain districts, especially health resorts, their illness 
having been acquired elsewhere. And further, it is well 
known that the extent to which notification is effective must 
always depend on the relation of the local medical officer of 
health to his professional brethren. 

Smallpox , Plague, and Cholera Abroad in 1012. 

In this report there appears for the first time a section 
containing an interesting account of the occurrence abroad 
of one or other of these diseases. This section, which is 
contributed by Dr. Bruce Low, is published for the special 
information of medical officers of health of ports and other 
localities from which danger is likely to occur. It is not 
intended to supersede the fuller statement which will be 
contained in the forthcoming annual report of the Boards 
medical officer. In recent years the chief danger of 
small-pox in this country has arisen from the importation 
of infection from abroad. Consequently it has been 
thought advisable to keep medical officers of health 
supplied with this information in order to draw attention to 
some of the ascertained sources of imported infection 
Dr. Bruce Low’s report on the occurrence of this disease in 
various parts of the world is necessarily incomplete, since it 
was written early in 1913, before the full reports for the 
previous year had come in. The figures here given are 
therefore put forward provisionally and are subject to 
revision on receipt of the complete returns from the 
several foreign countries. Dr. Bruce Low’s preliminary 
statement as to occurrence of plague and cholera through¬ 
out the world during 1912 forms instructive reading. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section of Rhinology and Laryngology. 

The President of this section is Sir StClair Thomson and 
the acting secretary Mr. Douglas Warmer, 45, Weymouth- 
street, London, W. 

As iu other sections, the mornings will be devoted to dis¬ 
cussions. The following subjects have been selected:— 
On Thursday, August 7th, Professor Killian and Professor 
Jackson will report on Endoscopic Methods as Applied to the 
Larynx, Trachea, Bronchi, (Esophagus, and Stomach. On 
Saturday, August 9th, the subject is Indications for, and 
Relative Values of, Tonsillotomy and Tonsillectomy, on 
which Professor Burger and Dr. Goodale will report; and on 
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Tuesday, August 12th, Professor J. Ferreri, Dr. H. Marschik, 
and Dr. E. Lombard will open a discussion on the Pathology 
and Treatment of Malignant Growths of the Nose and Naso¬ 
pharynx (fibroma to be excluded). The remaining two 
mornings, namely, Friday and Monday, August 8th and 11th, 
will be devoted to a joint meeting with the Section of 
Otology. On the former day Professor Gerber and Dr. Andr6 
Castex will introduce a discussion on the Methods and 
Results of Treatment of Diseases of the Throat, Nose, and 
Ear by Salvarsan and other Arsenical Compounds ; and on 
the latter day Dr. Victor Delsaux and Dr. E. W. Goodall 
will report on the Special Treatment of the Throat, Nose, and 
Ear during the Active Stages of Certain Infectious Fevers. 

When the arrangements for the Congress were first con¬ 
sidered the question arose whether Laryngology and Otology 
should continue to be divided or should be united in one 
section. The former plan was adopted, but it was arranged 
that the transactions of both sections should be supplied to 
members of either, that they should have conjoint meetings, 
and should be in close contiguity. They will both meet in 
the Central Technical College and their theatres will only 
be separated by a passage. 

In connexion with the Section of Laryngology a depart¬ 
ment has been arranged in the General Pathological Museum 
to illustrate the following three groups of diseases : (1) Neo¬ 
plasms of the nose, accessory sinuses, and nasopharynx 
(excluding mucous polypus) ; (2) the rarer forms of laryngeal 
tumours (including post-oricoid carcinoma) ; (3) diseases of 
the trachea and bronchi. There will be an exhibition of 
instruments to illustrate recent improvements in broncho- 
cesophagoscopy, and the committee is prepared to arrange 
for a limited number of short demonstrations in the museum 
at stated hours. Members who desire to lend material for 
exhibition are requested to communicate with Dr. Dan 
McKenzie (62, Brook-street, London, W). 

Invitations will be sent to all foreign members who 
register their names in the Congress. An excursion to Oxford 
on Sunday, August 10th, will also be arranged. Visitors will 
be asked to pay their own expenses, amounting to about 
10#. 6d. per person. It is possible that the numbers may 
have to be limited. Gentlemen wishing to give private 
entertainments of any kind during the Congress are asked to 
notify the secretary of the entertainments committee, Mr. 
Cecil Graham, 17, Upper Wimpole-street, London, W., in 
order that there shall be as little clashing as possible. The 
visitors who require hotel accommodation are advised also to 
communicate with Mr. Cecil Graham, who will supply all 
details. 

Section op Otology. 

The proceedings of the Section of Otology will be the 
subject of a separate account. The afternoon sessions will 
be devoted to papers offered by members of the section. 
The President of this section is Mr. Arthur Cheatle 
and the acting secretary Mr. Sydney Scott, 130, Harley- 
street, London, W. Mr. J. S. Fraser, Mr. G. J. Jenkins, 
and Mr. Patrick Dempsey are also secretaries. It has 
been stated that this section is closely connected with 
Section XV. (Rhinology) and that a subscriber to 
either receives the transactions of each. Joint discus¬ 
sions on ( a ) the Methods and Results of Treatment of 
Diseases of the Throat, Nose, and Ear by Salvarsan and 
other Arsenical Compounds ; and ( b ) Special Treatment of 
the Throat, Nose, and Ear during the Infectious Fevers will, 
as there mentioned, be held. The other mornings will be 
given up to discussions on (a) the Pathology of Deaf- 
mutism, on which Professor Alfred Denker and Professor 
Holger Mygind will report and Professor Siebermann 
will give a demonstration ; ( b ) Non-suppurative Diseases 
of the Labyrinth (reporters: Professor G. Alexander 
and Professor Karl von Eicken); and ( c ) Climatic and 
Occupational Influences in Diseases of the Ear, intro¬ 
duced by Dr. Clarence Blake and Professor Gradenigo. In 
addition an extra discussion has been arranged for Surgical 
Anatomy of the Mastoid Region. This will be held on 
Wednesday afternoon, August 6th, and will be opened by 
Professor Mouret. The afternoon sessions will be given up 
to independent papers. 

There will be a museum connected with this section which 
will be devoted to illustrating by specimens, transparencies, 
and other exhibits, the anatomy, physiology, pathology, and 
surgery of the labyrinth. Members who desire to lend 
material for exhibition are requested to communicate with 


Mr. W. M. Mollison, secretary, 48, Brook-street, Grosvenor- 
square, London, W. 

The section will hold a dinner in combination with 
Section XV. (Laryngology) at the Hotel Cecil on Tuesday, 
August 12th, at 7.30, and will also join in the excursion to 
Oxford on Sunday, August 10th. Tickets for the dinner can 
be obtained from Mr. T. Mark Hovell (105, Harley-street, 
London, W.), at the price of £2 2#. 


THE FINAL REPORT OF THE ROYAL 
COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


VI. 1 

The remainder of Part III. of the Report, which so far 
has dealt with the immediate needs of the several Faculties 
of the University as regards salaries for the principal 
teaching posts and the more urgent requirements of the 
libraries and laboratories, is devoted to the general con¬ 
sideration of University Fees, to the machinery for the 
coordination of the Faculties, to the constitutions and powers 
of the Court, the Senate, the Academic Council, and Con¬ 
vocation, and to the site and area of the University. In 
respect of the various authorities of the University, it will 
be convenient to consider these in the last article of this 
series when dealing with the summarised recommendations 
of the Commissioners. 

University Fees . 

With regard to these the Commissioners find that:— 

The fees charged for full-time students in the institutions recom¬ 
mended for inclusion as constituent colleges are so much higher than 
those charged in the other institutions counected with the University 
that it might be said that true university education would be available 
only for the more well-to-do. It may justly be argued that students in 
London should not be called upon to pay more for a university educa¬ 
tion than those of corresponding means in provincial universities. No 
system of scholarships and free places would meet the difficulty. 

The variation in the fees charged at polytechnics for a full three 
years' course for day students is very considerable, and tends to a 
belief that the difference lies, not in the character of the course, 
but in a social distinction. Any organisation of the University, based, 
or appearing to be based, upon a segregation of students according to 
wealth, is disastrous to one of the most important social purposes for 
which a university exists. If a university is built up of colleges, some 
cheap and some expensive, either the cheap colleges give an inferior 
education or receive a larger share of aid from endowments or public 
funds. Both alternatives are objectionable. 

Report A of the Academic Council advocates the equalisation of fees 
all over London as the ultimate ideal, but unless the London colleges 
can attract large endowments like the University of Manchester, or 
receive abdut the same proportion of aid from public funds, no great 
reduction in the present Fees is possible. The low fees charged in the 
Faculties of Laws and Economics constitute no argument; practically 
all the students in laws are part-time students, and the School of 
Economics, where nearly all the teaching in that subject Is given, 
received in 1910-11 nearly 30 per cent, of its income directly or In¬ 
directly from the London Count 3 r Council. 

The percentage of income derived from fees at various colleges proves 
that any practicable reduction in fees would not reduce the London 
percentages to those of the provincial colleges. 

The establishment of uniform fees for the universities and a determi¬ 
nation of their proper amount should be made part of a general con¬ 
sideration of the national provision for university education, a matter 
beyond the Commission’s reference. 

The fees in the constituent colleges and university departments 
should be reduced to an average annual fee of £15 for the full degree 
course in Arts, £20 in Science, and £30 in Engineering. 

The cost of reducing the fees of full-time matriculated 
students in the several constituent colleges is next 
considered:— 

It is estimated that the total cost of reducing the foes for full-time 
matriculated students in the constituent colleges would require an 
additional income of about £13,500. 

If the East London College were to be included as a constituent 
college in any faculty the uniform university fee should be charged, 
but a bursary sufficient to reduce it to a net sum of £10 10s. should be 
awarded to each student genuinely resident within the area assigned to 
the college, provided the authorities are satisfied his financial circum¬ 
stances warrant it. The area of the college for this purpose would be 
determined by the University. 

Three matters of importance in connexion with fees must be 
emphasised: (1) The University should adopt a fixed composition foe 
for the full degree courses given in constituent colleges and university 
departments in each faculty. (2) The inclusive fee chargeable in con¬ 
stituent colleges should cover the cost of admission to the various 
societies grouped under the Students’ Union of the College. (3) The 
additional income of £13,500, which is estimated for a reduction of the 
inclusive fee for courses for a first degree in the faculties of arts, 
science, and engineering, would suffice only for the present number of 
students. 


1 Nos. I., II., III., IV., and V. were published in The Luigxt of 
April 26th (p. 1184), and May 3rd (p. 1261), 10th (p. 1336), 17th (p. 1410), 
and 24th (p. 1480), 1913, respectively. 
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The summary of additional income required for salaries 
and maintenance of libraries and laboratories, and the 
reduction of fees to university students amounts to £99,000. 

Site and Area of the University. 

With regard to sites for the central buildings and for 
certain other university institutions the Commissioners are 
convinced that the most suitable and convenient quarter for 
them will be found in Bloomsbury. With regard to the area 
of the University, they point out that under its present 
constitution the University has two areas. The smaller of 
the two is confined to the Administrative County of London, 
and it is only within this area that the University can under 
the statutes admit public educational institutions as schools, 
though by special provision the South-Eastern Agricultural 
College at Wye and the Royal Holloway College at Egham 
were admitted to this status on the reconstitution of the 
University. The larger area is defined by an imaginary line 
drawn at a radius of 30 miles from the central buildings of 
the University, and within this area the Senate has the 
power of recognising teachers in public educational institu¬ 
tions, and so qualifying them for appointment to the 
faculties and boards of studies, and their matriculated 
students for registration as internal students of the Uni¬ 
versity. In Mr. Sidney Webb’s opinion the difference 
between a school and an institution having “recognised” 
teachers has little reality, and he would therefore abolish 
the double area and extend the larger so as to include 
those parts of the counties of Essex, Hertfordshire, 
Kent, and Sussex, which at present lie beyond the 
30-mile radius. The Commissioners point out that if 
London is to have a real university its area must be 
a relatively limited one, and think that the administrative 
county is certainly the very largest which will allow of the 
effective organisation they desire. “There is,” they say, “a 
real limit to the number of students for which a university can 
provide the highest kind of education. It is thought by 
many that the University of Berlin with nearly 9000 
matriculated students is already too large, and we doubt 
whether the University of London would ever be able to 
provide for a much larger number than this an education 
comparable to that of Berlin. When this point has been 
reached the need will have arisen for another university, 
and if the University of London can prepare the way for a 
new university in the south-east of England by encouraging 
the development on the right lines of educational institutions 
beyond its own immediate area, it will have performed 
greater service to education and to the State than by 
attempting a gigantic organisation which would be likely to 
end in the arid formalism of the Napoleonic University de 
France. There is much teaching for university degrees 
within the Administrative County of London and outside the 
walls of the proposed constituent colleges which urgently 
needs strengthening and development.” The Commissioners 
think that the University might properly afford encourage¬ 
ment to institutions with like aims in the home counties, 
and that for these purposes the area of the University might 
well be extended in the way proposed by Mr. Webb. 

Uni versity Extension. 

The fourth part of the report deals with the relation of the 
University to the remaining provision for higher education in 
London and the Home Counties, and discusses the position 
of institutions in London, some of which are already schools 
of the University and are doing sound work, often under 
difficulty. The feeling of the Commissioners is that these 
schools should not bo left without encouragement and 
recognition, and they try to suggest how best to link them 
up with the University without lowering the standard of the 
University, and to encourage their development into true 
university centres wherever possible. 

External Degrees. 

Concerning external degrees the following is the analysis 
of the report on the subject:— 

The real cause of the controversy over external degrees has not been 
the question whether these degrees were or were not desirable in them¬ 
selves, but the question of the government of the University, and in 
particular the control of the examination of external students. 

There is no educational reason for entrust ing the administration of 
external degrees to the graduates of the University. The ground on 
which the claim of Convocation to this control vras based was the argu¬ 
ment that the graduates possess a special interest in the reputation of 
the degrees, and are therefore less likely to allow any fall in their 
standard. But if by standard is meant the measure of the difficulty of 
obtaining a degree, a uniform standard for university degrees is a 


chimera. It has already been pointed out that the educational 
significance of merely passing an examination can never be very great, 
and what signilicance it does possess depends entirely on the care with 
which the examination is related to the actual course of study pursued. 
This is a matter for teachers, not for persons whose only qualification is 
that they have passed this kind of test themselves. 

The relation of the examination to the actual studies pursued can be 
only roughly approximated w hen the candidate’s facilit ies for study and 
means of education are unknown. The best kind of examination for 
external candidates, therefore, is one based upon the average studies of 
a group of students whose means of education and facilities for study 
are known, and which are of the kind most generally available for such 
candidates. Such an examination is provided in the general examina¬ 
tions to be conducted jointly by the teachers and external examiners 
for students in schools of the University. 

If external candidates are to be admitted as candidates for degrees 
they should be admitted to these general examinations, not to separate 
examinations specially devised for them under tho supervision of 
persons w ho have no necessary acquaintance either with teaching or 
examining. The claim of Convocation to control external examinations 
is rejected. 

The real question to be considered is whether, and under what condi¬ 
tions, external candidates should be admitted to examinations for 
degrees. The demand for external tests does not correspond to the real 
need of candidates, which is the need for better education, for a truer 
understanding of its real meaning, and for adequate provision of the 
best teaching at a cost within their means. These needs are not satisfied 
by external examinations and degrees granted on their results. 
External degrees are not only apt to encourage the desire for a degree 
rather than the desire for education, but to foster the belief that the 
teaching of a weaker institution is university teaching, and that to read 
books and make prescribed experiments either with a private tutor or 
alone are university education. They also encourage students in 
training colleges to prepare simultaneously for external examinations 
and for their future profession. This evil does not end even with the 
training college. The student is often unable to do more than pass the 
Intermediate examination at college, and the first years of his pro¬ 
fessional life are hampered by preparation for the Final examination. 

Mr. Acland is strongly opposed to teachers in schools working for 
external degrees, and in the broader national interests the sooner the 
demand for these degrees can be bo reduced that the degrees them¬ 
selves can be abolished without hardship the better it will be for schools 
and teachers. When the University is enabled to offer the highest 
university education at a really moderate cost, as part of a national 
policy, the demand for external degrees will begin to fall away. Mean¬ 
time they must continue, and the University of London, as their 
originator, must remain responsible for their award. 

In consequence of the regulations of the University for the attend¬ 
ance of internal students, many of them are forced to take the external 
degree, and others are prevented from registering as internal students 
at the beginning of their studies. There appears to be no reason for 
maintaining these regulations, except in medicine and technology, nor 
the statutory distinction between internal and external students, for 
all students other than those in constituent colleges and university 
departments would take the same examination. 

First degrees in medicine and technology should be granted by the 
university only to those who have undergone a course of at least three 
years, given eit her in a constituent college, a university department, or 
in a school of the university. Many w itnesses have urged the abolition 
of the external degree in medicine. Every school of medicine in the 
kingdom is connected with a university, and there is no hardship in the 
.requirement that medical students should graduate in the university in 
which they have studied. 

The reason for excluding engineering is somewhat different. The 
number of subjects a student in engineering has to study during his 
course is so great that the University is unable to require examination 
in them all, and includes some of the ancillary subjects as alternative 
options. A student ma 5 -, therefore, graduate in engineering without 
having studied or passed any test in an important part of the course. 
In engineering and other technological studies no practical examination 
of satisfactory range can be devised and no adequate test is possible 
unless the student s record is included as part of the test. 

Examinations in music must be purely external, and the Senate 
should appoint an expert committee to advise as to the regulations 
for the examinations and as to the examiners appointed to conduct 

With the exception of examinations in medicine and technology, 
candidates should with certain limitations be admitted to all tne 
general examinations for degrees of tho University irrespective of their 
place or manner of education. 

The general supervision of the curricula and examinations for degrees 
for students in schools of the University and other students except 
those in constituent colleges and university departments should be 
entrusted to a committee appointed by the Senate. 

In further consideration of external degrees, the Com¬ 
missioners are not enthusiastic with regard to the holding of 
colonial examinations, believing that the practice is detri¬ 
mental to education in the colonies, but they say that close 
inquiry is necessary in view of the importance attached by 
the Council for External Students to the holding of London 
University examinations overseas. The matriculation exa¬ 
mination is the only one which has been used to any extent, 
and it is only in the West Indies and in Ceylon that any 
considerable number of candidates have entered for the 
London examination, there being no institution in the latter 
of full university rank, and no university in the West Indies. 
The Commissioners add the significant remark that the 
University should in future refuse to grant an examination 
for matriculation even in countries with no university until 
the Governments concerned have stated that the holding of 
such an examination will not be considered detrimental to 
their educational policies. 

{To be concluded.) 
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MEDICINE AND THE LAW. 


An Allegation of Ill-treatment Disproved at an Inquest. 

An inquest was held recently at Hackney upon the body 
of Sophia Marsh, a woman 55 years of age, who had died in 
the Hackney Infirmary. The case was one which apparently 
would not have required an inquest if it had not been for the 
idea entertained by relatives of the deceased that she had 
been unkindly treated at the infirmary, and that the insanity 
which had caused her to be removed before her death to a 
ward for mental cases had been due to her having had her 
head shaved by the order of the medical officer who attended 
her. Her husband gave evidence to this effect, saying that 
she was “a very sensitive woman,” that in his opinion 
the cutting of her hair “drove her mad,” and was the cause 
of her having to be removed to the mental ward. He and 
his son spoke of the deceased having complained of her 
treatment by nurses, but the former admitted that she had 
been a heavy drinker for years, and had recently greatly 
neglected herself. The evidence of Dr. W. Brander, medical 
superintendent of the infirmiry, was to the effect that the 
neglected condition of the deceased was such as to cause 
the order for the removal of her hair to be given, 
that it was effected in the ordinary way and in a perfectly 
humane manner by the barber. lie also was of the 
opinion that the haircutting had nothing to do with 
causing the violent mental state owing to which 
the deceased had had to be placed among the mental 
patients, and deposed to her death having been due to 
chronic kidney disease and uraemia. The jury returned a 
verdict in accordance with the medical evidence. While, on 
the one hand, an inquest upon such a case might be termed 
unnecessary, and might be pointed to as an instance, of the 
“ futility ” of inquests in general, 1 it may be regarded from 
another point of view as an instance of the usefulness of 
such inquiries. The holding of it meant that an investiga¬ 
tion in open court was promptly held, which enabled 
accusations of a groundless character to be publicly made 
instead of being circulated privately and to be as publicly 
refuted, the refutation being sealed by the verdict of a body 
of ordinary citizens, the peers of the deceased. In the 
absence of such inquiry the accusations, however groundless, 
would probably have gained popular credence and might 
have caused endless annoyance to the medical men, nurses, 
and others connected with the conduct of the infirmary. 

Palmer v. Hendon Rural District Council . 

In this case, tried by Mr. Justice Darling with a special 
jury, the plaintiff was a school-boy who through and with 
his father brought an action against the council of the 
district in which he had developed scarlet fever while at 
school. He had been removed to the council’s isolation hos¬ 
pital at Hendon, the fees being guaranteed by his father, and 
after remaining there for 16 days in bed had been removed 
to a nursing home. Rheumatism and endocarditis followed 
the scarlet fever, and the point at issue between the plaintiffs 
and the defendants was whether these were the result of 
the scarlet fever accruing in spite of care and skilful treat¬ 
ment or were due to negligence on the part of the 
council and of those appointed by them to take care 
of their patients, and generally to breach of duty by 
the defendants. In particular it was alleged that the 
after-condition of the boy was brought on by certain baths 
which he had been made to take. These were described as 
having been given “on a verandah within a few feet of the 
outside door of the hospital facing north-east, and at a time 
when there were building operations going on, and in conse¬ 
quence of them an open place in a wall near by ” Other 
minor allegations were also made against the food provided 
and the equipment of the hospital, including one that only 
a single glass was provided for the boys in the ward to 
drink from, and that when that was broken a cup had to be 
used. Medical evidence for the defence wtis to the effect 
that in the verandah where the bath was given the tempera¬ 
ture was approximately that of the ward, and that there 
was nothing to render it unfit for the purpose. Evidence 
was also given by the matron denying the alleged defects in 
articles used for serving food. The jury found that the 
council took reasonable care to provide a competent staff, 

1 Tns Lancet, May 24th, p. 1465. 


but that the place where the bath was given was undesirable 
for the purpose of giving a bath to a fever patient, and that 
except in so far as this applied the council were not guilty 
of negligence. No damages were awarded. 


GUY’S HOSPITAL MEDICAL SCHOOL: 
FORMAL OPENING OF COM¬ 
PLETED BUILDINGS. 


On Tuesday next, June 3rd, the Right Hon. A. J. Balfour 
will formally oi>en the completed buildings of Guy’s Hospital 
Medical School and deliver an address in the new physio¬ 
logical- theatre. The first block of buildings was opened by 
the late King Edward VII., then Prince of Wales, in 1897. 

With the object of calling publicattention to the completion 
of the work, which now makes Guy’s Hospital a centre for 
medical and dental education which can compare with any of 
the larger medical centres in the provinces, invitations were 
issued by the medical and surgical staff of the hospital to 
visit the buildings on May 27tli. The whole of the medical, 
surgical, and dental departments of the school were open to 
inspection, and an opportunity was given for seeing many of 
the methods of teaching in full working order. The buildings 
<ire divided into three main blocks. In the entrance hall of 
the main block is affixed the new memorial tablet to the late 
Sir Samuel Wilks, the memorial to Sir Astley Cooper, and 
busts of Wilks, Horrocks, Babington, Levy, and Addison. 
In the building itself are the students’ laboratory for 
physiological chemistry, a lecture theatre capable of accom¬ 
modating 400 students, research laboratories, class-rooms, 
the Wills’ Library, and the Gordon Museum, accom¬ 
modating nearly 10,000 specimens. The students’ histo¬ 
logical laboratory, the staff committee room, the department 
of physics, and chemical laboratories for the students and 
for the chemical work of the department of public health 
are also contained in this block. Another block is devoted 
to the department of pathology and contains a largo lecture 
theatre, laboratories for the teaching of morbid histology and 
bacteriology, and private research laboratories for the 
Douglas demonstrator, the Greville student, the Gull 
student, and their collaborators. 

The dental block, equipped with the latest appliances, is a 
building of two storeys, the ground floor being occupied by 
a waiting-room and cloak-room, a laboratory for probation 
work, and the various offices for the staff. On the first floor 
are the pupils’ and the students’ mechanical laboratories, 
that of the latter having accommodation for 100 pupils. 
The metallurgical laboratory is also on this floor. The 
conservation room runs round four sides of the central court¬ 
yard. The lighting arrangements are good, and the aspect 
pleasant. This department is on the second floor, has a 
total area of 6000 feet, and is equipped with 80 pump chairs 
recently purchased at a cost of over £1500. 

More than £100,000 have been spent on the three blocks 
of buildings, but a further sum of £200,000 is necessary if 
the work of investigating the causes of disease and of 
devising new methods of treatment is to be adequately 
carried out. All the work of rebuilding the school has been 
done without any financial aid from the hospital, though the 
hospital benefits largely by the work of the school. It is 
entirely owing to the self-sacrifice of the medical and 
surgical staff and the munificence of several of the governors 
of the charity that this splendid addition to the facilities for 
medical and dental education has been accomplished. It now 
remains for the wealthy to endow this department of the 
hospital which has been made adequate for modem needs. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 9561 births and 4573 deaths were 
registered during the week ended Saturday, May 24th. 
The annual rate of mortality in these towns, which had 
steadily declined from 15 8 to 12-8 per 1000 in the five 
preceding weeks, rose to 13 4 per 1000 in the week under 
notice. During the first eight weeks of the current quarter 
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the mean annual death-rate in these towns averaged 14-5 
per 1000, and was equal to the average death-rate recorded 
in London during the same period. The annual death- 
rates last week ranged from 4 8 in Ilford and in East¬ 
bourne, 5'2 in Southend-on-Sea, 5*8 in Bootle, and 5 9 
in Acton and in East Ham, to 18 - 3 in Derby and in Middles¬ 
brough, 19*2 in Dudley, 19*5 in West Hartlepool, 201 iD 
Wigan, 22-6 in West Bromwich, and 22-9 in Walsall. 

The 4573 deaths from all causes were 205 in excess of 
the number in the previous week, and included 330 
which were referred to the principal epidemic diseases, 
against 381 and 325 in the two preceding weeks. Of these 
330 deaths, 133 resulted from measles, 70 from infantile 
diarrhoeal diseases, 67 from whooping-cough, 28 from 
diphtheria, 21 from scarlet fever, and 11 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 1*0 against 
1*1 and 0 9 per 1000 in the two preceding weeks. The deaths 
attributed to measles, which had been 149, 151, and 137 in 
the three preceding weeks, further fell to 133 last week, 
and caused the highest annual death-rates of 16 in 
Salford, 2 0 in Stockton-on-Tees, 2 3 in West Bromwich, 
3*0 in Dudley, and 7 3 in Walsall. The deaths of infants 
(under 2 years of age) referred to diarrhoea and enteritis, 
which had been 75, 79, and 71 in the three preceding 
weeks, were 70 last week, and included 15 in London, 8 in 
Liverpool, 8 in Manchester, 3 in West Ham, 3 in Stoke-on- 
Trent, and 3 in Swansea. The fatal cases of whooping- 
cough, which had been 94, 83, and 65 in the three preceding 
weeks, were 67 last week ; 22 deaths were recorded in 
London, 6 in Newcastle-on-Tyne, and 3 each in 
Birmingham, Liverpool, Bootle, Manchester, and Hull. 
The deaths attributed to diphtheria, which had been 
39 , 40, and 26 in the three preceding weeks, were 28 last 
week, of which number 7 occurred in London and 2 in 
Bolton. The deaths referred to scarlet fe\e r , which 
had been 22, 16, and 22 in the three preceding v. <*ek.s. were 
21 last week, and included 4 in London, 4 in Birmingham, 

2 in Portsmouth, and 2 in St. Helens. The fatal c?w * 
of enteric few.r. ^ N» h had b„en 9, 12. and 4 in toe three 
preceding v\c*ka, ro.>e to 11 last week, but showed liu 
excess in any of the large towns. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had increased from 1334 to 1411 in the five pre¬ 
ceding weeks, had further risen to 1441 on Saturday 
last ; 193 new cases were admitted during the week, 
against 216, 206. and 171 in the three preceding 

weeks. These hospitals also contained on Saturday last 
809 cases of diphtheria, 582 of measles, 294 of whooping- 
cough, 39 of enteric fever, and 1 of small-pox. The 1157 
deaths from all causes in London were 119 in excess of the 
number in the previous week, and were equal to an annual 
death-rate of 13 4 per 1000, coinciding with that recorded 
in the 96 towns. The deaths referred to diseases of the 
respiratory system, which had been 255, 210, and 197 
in the three preceding weeks, further declined to 186 last 
week, but were 36 in excess of the number in the corre¬ 
sponding week of last year. 

Of the 4573 deaths from all causes in the 96 towns, 192 
resulted from various forms of violence and 366 were 
the subject of coroners’ inquests. The causes of 39, or 
0*9 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Sheffield, Leeds, Bristol, West Ham, Bradford, Hull, 
Leicester, and in 64 other smaller towns. The 39 un¬ 
certified causes of death last week included 6 in Birming¬ 
ham, 4 in Liverpool, 3 in Manchester, and 2 each in 
London, Portsmouth, Bury, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

r In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2.259 600 persons at the middle of this 
year, 1172 births and 705 deaths were registered during the 
week ended Satuiday, May 24th. The annual rate of 
mortality in those towns, which had steadily declined from 
17-7 to *16 4 per 1000 in the five preo-ding weeks, further 
fell to 16 3 per 1000 in the week under notice. During the 
first eight weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 17-0, against 14-5 
per 1000 in the 96 large English towns. Among the several 


towns the annual death-rate last week ranged from 8* 5 in 
Clydebank, 9 6 in Coatbridge, and 10- 4 in Kirkcaldy, to 18* 8 
in Leith, 18 9 in Paisley, and 22 8 in Aberdeen. 

The 705 deaths from all causes were 6 fewer than the 
number in the previous week, and included 93 which were 
referred to the principal epidemic diseases, against 106 
and 89 in the two preceding weeks. Of these 93 deaths, 48 
resulted from measles, 30 from whooping-cough, 11 from 
infantile diarrhoeal diseases, 10 from diphtheria, 1 from 
scarlet fever, and 1 from enteric fever, but not one from 
small-pox. These 93 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2-1, against 
1’0 per 1000 in the 96 large English towns. The deaths 
attributed to measles, which had been 32, 30, and 33 
! in the three preceding weeks, further rose to 40 last week, 
and included 21 in Aberdeen, 14 in Glasgow, and 2 in 
Dundee. The deaths referred to whooping-cough, which 
had been 40, 45, and 32 in the three preceding weeks, were 
30 last week ; 14 deaths occurred in Glasgow, 5 in Edin¬ 
burgh, 3 in Motherwell, 2 in Aberdeen, and 2 in Greenock. 
The fatal cases of diarrhoea and enteritis (among infanta 
under 2 years of age), which had been 12, 18, and 12 in the 
three preceding weeks, were 11 last week, and comprised 7 
in Glasgow, 3 in Dundee, and 1 in Ayr. The deaths attri¬ 
buted to diphtheria, which had been 7, 9, and 5 in the 
three preceding weeks, rose to 10 last, week, and included 
3 in Glasgow’, 2 in Dundee, and 2 in Aberdeen. The fatal 
case of scarlet fever occurred in Glasgow and that of enteric 
fever in Ayr. 

The deaths referred to diseases of the respiratory system, 
which had been 118, 114, and 117 in the three preceding 
weeks, fell to 81 last week ; 36 deaths resulted from various 
forms of violence, against 23, 35, and 31 in the three 
preceding w’eeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year. 601 births and 442 deaths were registered during 
the week ended Saturday, May 24th. ’In.* amnia rate of 

mortality in these to.vns, which had b. « n -3 5, . 9 3. and 
18 1 per 1000 in the three preceding \w • k- ><*>.- Hr 2 per 
1000 in the w r eek under notice. Lining ii• • ■ : h 
weeks of the current quarter the m» m animai h-rate 
in these Irish towns averaged 20*4 pc; ?0oC , in *h • 96 large 
English towns the corresponding rat* did not. exceed 14 5, 
while in the 16 Scotch towns it was . *. ns.il to 17’0 per 1000. 
The annual death-rate last w’cck v a> equal to 21*5 in 
Dublin (against 134 in London and 15- 9 in Glasgow), 17*0 
in Belfast, 27*2 in Cork, 11*4 in Londonderry, 21*7 in 
Limerick, and 22-8 in Waterford, while in the remaining 
21 smaller towns the mean death-rate did not exceed 16 9 
per 1000. 

The 442 deaths from all causes in the 27 Irish towns were 
26 in excess of the number in the previous week, and included 
29 which were referred to the principal epidemic diseases, 
against numbers rising from 19 to 30 in the three preceding 
weeks. Of these 29 deaths, 11 resulted from infantile, 
diarrhoeal diseases, 10 from measles, 4 from whooping-cough, 

2 from enteric fever, and 2 from diphtheria, but not one 
from scarlet fever or from small-pox. The annual death-rate 
from these epidemic diseases last w T eek w T as equal to 1*3 per 
1000 ; in the 96 large English towns the death-rate from these 
diseases last w r eck did not exceed 1’0 per 1000, while in the 
16 Scotch towns it reached 21. The deaths of infanta 
(under 2 years of age) attributed to diarrhoea and enteritis, 
which had been 7, 5, and 7 in the three preceding weeks, 
rose to 11 last week, and included 6 in Dublin and 2 in 
Belfast. The deaths referred to measles, which had been 
4 , 10, and 10 in the three preceding weeks, were again 10 
last week, and comprised 4 in Belfast, 3 in "\\ exford, 2 in 
Newry, and 1 in Dublin. The 4 fatal cases of whooping- 
cough, 2 of which occurred in Dublin, were equal to the 
average in the earlier weeks of the quarter. The 2 deaths 
attributed to enteric fever were registered in Dublin and 
Newry respectively, and those to diphtheria in Dublin and 
Belfast respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 97, 94, and 78 in the three preceding 
weeks, were 79 in tho week under notice. Of the 442 
deaths from all causes, 124, or 28 per cent., occurred in 
public institutions, and 11 resulted from different forms of 
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Including membranoua croup. f The death-rates are corrected for variations in sex- and age-constitution of the populations of the several boroughs, the population of England and Wales 

being taken as the standard. 
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violence. The causes of 11, or 2*5 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ; in the 96 large 
English towns the proportion of uncertified causes of death 
lastjweek did not exceed 0- 9 per cent. 


VITAL STATISTICS OF LONDON DURING APRIL, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4-6 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year; in each of the two preceding months the rate 
was 4*8 per 1000. The lowest rates last month were 
recorded in Kensington, Chelsea, the City of West¬ 
minster, Stoke Newington, and Holborn ; and the 
highest rates in Paddington, Poplar, Lambeth, Batter¬ 
sea, Deptford, and Lewisham. The prevalence of scarlet 
fever showed a considerable increase last month ; this 
disease was proportionally most prevalent in St. Maryle- 
bone, Lambeth, Battersea, Deptford, Lewisham, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
1353 soarlet fever patients at the end of last month, against 
1717, 1639, and 1436 at the end of the three preceding 
months; the weekly admissions averaged 183, against 189 
and 158 in the two preceding months. Diphtheria was 
considerably less prevalent than it had been in the previous 
month ; the greatest proportional prevalence of this disease 
last month was recorded in Paddington, Stoke Newington, 
the City of London, Poplar, and Lewisham. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 925, 913, and 901 at 
the end of the three preceding months, had further 
declined to 792 at the end of last month’; the weekly 
admissions averaged 91, against 118 and 122 in the two 
preceding months. The prevalence of enteric fever showed 
a slight decline from that recorded in the two preceding 
months ; this disease was proportionally most prevalent in 
the City of Westminster, Hampstead, and Deptford. There 
were 34 enteric fever patie’its under treatment in the 
Metropolitan Asylums Hospitals at the end of last month, 
against 44 and 42 at the end of the two preceding months ; the 
weekly admissions averaged 4, against 6 and 7 in the two 
preceding months. Erysipelas was proportionally most 
prevalent in Finsbury, Bethnal Green, Stepney, Camber¬ 
well, Deptford, and Greenwich. The 35 cases of puerperal 
fever notified during the month included 5 in Stepney, 
5 in Poplar, 5 in Bermondsey, 3 in Wandsworth, 2 in St. 
Pancras, 2 in Finsbury, 2 in Bethnal Green, 2 in Southwark, 
and 2 in Lambeth. The 12 cases of cerebro-spinal meningitis 
included 2 each in St. Pancras, Hackney, Stepney, and 
Camberwell; and the 4 cases of poliomyelitis included 2 in 
Wandsworth, and 1 each in Kensington and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
five weeks ending May 3rd the deaths of 6643 London 
residents were registered, equal to an annual rate of 16-1 
per 1000 ; in the three preceding months the rates had been 
17*8, 19 0, and 18*5 per 1000 respectively. The death- 
rates last month ranged from 11*5 in Wandsworth, 12-9 
in Paddington and in Fulham, 13*4 in Stoke Newington, 
13*8 in Hampstead, and 13*9 in Woolwich, to 18*4 in St. 
Marylebone and in Deptford, 18*7 in Islington, 18*9 in 
Holborn, 19*0 in St. Pancras, 19*8 in Finsbury and in 
Southwark, and 20*2 in Bermondsey. The 6643 deaths from 
all causes included 570 which were referred to the principal 
infectious diseases; of these, 293 resulted from measles, 19 
from scarlet fever, 43 from diphtheria, 110 from whooping- 
cough, 7 from enteric fever, and 98 from diarrhoea and 
enteritis among children under two years of age. No 
death from any of these diseases was recorded last month 
in Stoke Newington; among the other boroughs they 
caused the lowest death-rates in Chelsea, Hackney, the City 


of London, and Woolwich; and the highest rates in 
Kensington, Southwark, Bermondsey, Deptford, and Green¬ 
wich. The 293 deaths from measles were 12 in excess of 
the corrected average number in the corresponding period 
of the five preceding years; this disease was proportionally 
most fatal last month in Kensington, Fulham, Southwark, 
Bermondsey, Deptford, and Greenwich. The 19 fatal cases 
of scarlet fever were 10 below the corrected average 
number, and included 3 in St. Pancras and 3 in 
Lambeth. The 43 deaths' from diphtheria showed a decline 
of 7 from the corrected average ; the greatest proportional 
mortality from this disease was recorded in St. Pancras, 
Finsbury, Poplar, Bermondsey, Lambeth, Battersea, and 
Lewisham. The 110 fatal cases of whooping-cough were 
82 below the corrected average number; this disease was 
proportionally most fatal in Hammersmith, Finsbury, Poplar, 
Bermondsey, Deptford, and Greenwich. The 7 fatal cases of 
enteric fever were 3 below the corrected average number, 
and included 2 in Lambeth. The mortality from diarrhoea 
and enteritis among children under 2 years of age was pro¬ 
portionally greatest in Hampstead, the City of Westminster, 
Bethnal Green, Lambeth, Battersea, and Wandsworth. In 
conclusion, it may be stated that the aggregate mortality 
in London last month from the principal infectious diseases, 
excluding diarrhoea, was 10*7 per cent, below the average. 


THE SERVICES. 


Royal Navy Mbdicjal Service. 

The following appointments have been notified :—Fleet- 
Surgeons : G. Ley to the Duncan , on recommissioning; and 
R. D. Jameson to the Achillea , on recommissioning. Staff- 
Surgeons : P. D. Ramsay to the Ringdove , on recommission¬ 
ing ; and J. P. H. Greenhalgh to Portland Hospital, 
temporarily. Surgeons: C. H. Symons to the Dunccun, on 
recommissioning; R. F. P. Cory to the Hecla; F. G. H. R. 
Black to the President, additional, for survey on stores at 
Yarmouth Hospital and to Yarmouth Hospital; and J. D. 
Danson to the Achilles , on recommissioning. 

Royal Army Medical Corps. 

Lieutenant-Colonel Thomas E. Noding is placed on retired 
pay (dated May 25th, 1913). 

Major Charles Dalton to be Lieutenant-Colonel, vice J. J. C. 
Donnet, retired (dated May 7th, 1913). 

Captain Ernest G. Ffrench to be Major (dated May 28th, 
1913). 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank: Alexander G. Biggam and James L. 
Huggan. 

Lieutenant-Colonel G. H. Barefoot has arrived home from 
Ranikhet Cantonment for duty. Lieutenant-Colofiel A. A. 
Sutton, D.S.O., has been appointed Commandant of the 
Royal Army Medical Corps School of Instruction, in succes¬ 
sion to Lieutenant-Colonel G. D. Hunter, D.S.O. Lieu¬ 
tenant-Colonel S. J. Rennie has been appointed an Honorary 
A.D.C. to the Commander-in-Chief in India. Lieutenant- 
Colonel R. Holyoake has been appointed Senior Medical 
Officer, Sheerness. Lieutenant-Colonel J. Donnet has embarked 
home from the Straits Settlements. Lieutenant-Colonel W. 
Turner has taken up duty at Aldershot in charge of the 
Connaught Military Hospital and as Officer commanding 
No. 2 Company of the Royal Army Medical Corps. Lieu¬ 
tenant-Colonel N. Manders has been permitted to exchange 
places on the foreign service roster with Lieutenant-Colonel 
M. T. Yarr, Medical Inspector of Recruits to the London 
Service ; the latter officer will now proceed abroad during the 
coming trooping season instead of the former. 

Major N. E. Dunkerton has been selected for appointment 
as Adjutant of the Second (London) Division, Royal Army 
Medical Corps School of Instruction in succession to Major 
T. E. Fielding. Major R. J. Blackham has been appointed 
to command the Military Hospital at Jutogh Cantonment. 
Major J. Poe has arrived home for duty from Bloemfontein. 
Major A. L. A. Webb has taken up duty at the Military Hos¬ 
pital, Edinburgh. Major E. MacDonnell has arrived home 
for duty from Bermuda. Major M. M. Lowsley has taken up 
duty as Staff Surgeon and Civil Medical Officer at Ambala 
Cantonment. Major E. F. Q. L’Estrange has joined at 
Cannanore. Major A. H. Morris has arrived home on leave 



1556 The Lancet,] THE TUBERCULIN TREATMENT OF PULMONARY TUBERCULOSIS. [May 31, 1913 


of absence from Malta. Major A. R. C. Parsons has been 
appointed Specialist in Operative Surgery at Edinburgh. 
Major C. D. Myles has joined at Chester. Major G. J. 
Buchanan has arrived home for duty from India, tour 
expired. Major G. A. Moore has been appointed in charge 
of the Military Families Hospital at Chatham. 

Captain J. W. S. Seccombe has been transferred from the 
Military Hospital at Devon port to Topsham. Captain 
T. T. H. Robinson has been appointed to the Northern 
Command. Captain W. Egan has been transferred from 
Dublin to the Curragh Camp. Captain F. D. G. Howell has 
taken up duty at tha Military Hospital, Preston, on return 
home from Lahore. Captain D. Coutts has been transferred 
from Ranikhet Cantonment to the Military Hospital at 
Bareilly. Captain G. H. Stevenson has been appointed to 
Strensall for duty. Captain H. Spencer has been transferred 
from Ambala Cantonment to do duty with the Presidency 
Brigade at Calcutta. Captain F. H. M. Chapman has taken 
up duty in the Seventh (Meerut) Division on transfer from 
the Presidency Brigade at Ambala. Captain F. J. Stuart has 
been appointed to the Military Hospital at Muttra. Captain 
W. H. Forsyth has been appointed to the Southern Command 
for duty on return home from Pretoria. Captain A. S. 
Williams has taken up duty in the Dublin District. Captain 
A. H. T. Davis has been appointed to the Military Hospital 
at Malappuram Cantonment, Madras Presidency. Captain C. 
McQueen has arrived home for duty from South Africa, tour 
expired. Captain C. G. Thomson has been appointed Specialist 
in Dermatology to the Scottish Command. Captain R. Storrs, 
serving at Portsmouth, has been permitted to exchange 
places on the roster for service abroad with Captain F. C. 
Lambert, serving at Pembroke Dock. Captain D. P. Watson 
has taken up duty as Clinical Pathologist to the Queen 
Alexandra Military Hospital. Captain T. E. Harty has been 
appointed Specialist in Dermatology and Venereal Diseases 
at the Military Hospital, Edinburgh. Captain A. W. A. 
Irwin has been appointed to the Irish Command. 

Lieutenant C. D. K. Seaver has left the Curragh Camp for 
a tour of service in India. Lieutenant C. M. Ingoldby has 
been transferred from Kilkenny to Buttevant. Lieutenant 
T. A. Weston, on arrival in India, has been appointed to the 
Military Hospital at Lucknow Cantonment for a course of 
Instruction in Indian Military Sanitation. Lieutenant 
J. H. M. Frob’sher has taken up duty at the Military Hospital, 
Leeds, on transfer from the Military Hospital at York. 
Lieutenant W. Stewart has been appointed £o hold charge 
of t he Mritary Hospital at Weedon and Medical Officer to 
“C” Squadron 12th Royal Lancers. Lieutenant E. C. Deane 
has been transferred from the Military Hospital at Preston 
to Carlisle. The following Lieutenants have been notified 
for service abroad during the coming trooping season : E. B. 
Allnutt, S. P. Sykes, H. C. Todd, H. J. G Wells, E. C. 
Deane, F S. Tamplin, I. R. Hudleston, W. Stewart, A. G. 
Biggam, and R. K. Mallam. Lieutenant D. t Reynolds has 
embarked for India. Lieutenant D. T. M. Large has been 
transferred from Glencorse to the Military Hospital at 
Glasgow. Lieutenant B. Biggar has embarked for a tour of 
service at Cairo. Lieutenant J. S. Levack has taken up duty 
at the Military Hospital, Nowshera, Lieutenant J. M. Elliott 
has been appointed to the Military Hospital at Cosham. 

Indian Medical Service. 

Surgeon-General A. M. Crofts, C.I.E., has been transferred 
from the Second (Rawal Pindi) Division of the Northern Army 
in India to Simla for duty as officiating Director-General. 

Colonel G. F. A. Harris, C.S.I., honorary surgeon to the 
Vioeroy and Governor-General of the East Indies, has been 
granted seven and a half months’ combined leave of absence 
home from India. Lieutenant-Colonel V. G. Drake-Brockman 
has been appointed as Residency Surgeon at Mewar. Lieu¬ 
tenant-Colonel H. f. Cleveland ha3 taken up duty as 
Assistant* Director of Medical Services to the Aden Brigade. 
Lieutenant-Coklicl H. E. Banatwala has been appointed to 
officiate pro tern, as Inspector-General of Civil Hospitals in 
the Central Province. 

Major C. II. Fleming has been appointed Civil Surgeon at 
Jubbulpore. Major J. M. Woolley has been granted com¬ 
bined leave of absence home from India for eight-months. 
Major R. McCarrison has been placed on special duty in 
connexion with the Prevention of Endemic' Goitre and 
Cretinism in India. Major R. F. Baird has been appointed 
Civil Surgeon at Gonda. %Iajor J. W. Lethbridge has been 
granted 15 months’ leave of absence home from India. 


Captain M. R. C. Mac Waters has taken up duty under the 
civil administration of the United Provinces of Agra and 
Oudh. Captain H. H. Robson has been appointed a. 
Specialist in Mental Science. Captain J. H. Murray has 
taken up duty as Senior Medical Officer at Port Blair. 
Captain M. A. Nicholson has been appointed Medical Officer 
to the Laurence Military Asylum at Sanwar. Captain H. M. 
Brown has been appointed to the Sanitary Department in 
Bihar. Captain C. H. Reinhold has been transferred to the 
Civil Medical Department in the United Provinces of Agra 
and Oudh. Captain R. S. Kennedy has been appointed for 
duty on the North-East Frontier as Medical Officer in charge 
of the Military Police. Captain W. A. Mearns has taken up 
duty as substantive Medical Officer to the 69th Punjabis. 

Special Reserve op Officers. 

Royal Army Medical Corpi. 

The undermentioned Cadets to be Lieutenants (on proba¬ 
tion) : Thomas McClurkin, from the Belfast University 
Contingent, Officers Training Corps (dated April 30th, 1913). 
Douglas Reid King, from the Glasgow University Contingent, 
Officers Training ^Corps and Gavin Young, from the 
Glasgow University Contingent, Officers Training Corps 
(dated May 1st, 1913). Thomas Ingram Dun, from the 
Glasgow University Contingent, Officers Training Corps ; 
Hugh Kingsley Ward, from the Oxford University Contingent, 
Officers Training Corps (dated May 2nd, 1913) ; and William 
Warwick Wagstaffe, from the Inns of Court Officers Training 
Corps (dated April 24th, 1913). 

Deaths in the Services. 

Deputy Inspector-General William Rogerson White, C.B., 
R.N., on May 25th, at Warblington, in his 63rd year. He 
entered the Navy as a surgeon in 1371. As fleet-surgeon of 
the Raleigh , Flagship of Admiral F. G. D. Bedford, he 
landed at Bathurst, on the River Gambia, West Coast of 
Africa, with the naval brigade, in cooperation with the 
1st West India Regiment, in the punishment of a rebellious 
slave-raiding chief (mentioned in despatches, slightly 
wounded, and made a C. IV). Later he served with Lord 
Su'd vide in exploring the hitherto unknown watersheds of 
the Pilcomayo, on the borders of Bolivia and Paraguay. He 
retired with the rank of Deputy Inspector-General of 
Hospitals and Fleets in 1905. 

Assault on a Surgeon of the Indian Medical 
Service. 

Captain A. J. Vernon Betts, I.M.S., resident surgeon of 
the European General Hospital, Bombay, was attacked by a 
Mahometan butler with a carving knife on May 19th. The 
assailant attempted suicide, and both he and his victim were 
seriously injured._ 


Comspottfoita 

••Audi alteram partem. * 

THE TUBERCULIN TREATMENT OF 
PULMONARY TUBERCULOSIS: 

To the Editor of The Lancet. 

Sir, —In a preliminary note with regard to the treat¬ 
ment of pulmonary tuberculosis with tuberculin at King 
Edward VII. Sanatorium published in The Lancet of 
March 15th I gave some figures relative to the dis¬ 
appearance of tubercle bacilli in the sputum of tuberculin- 
treated cases—namely, the “Sputum records of 110 con¬ 
secutive patients thus treated.” The words quoted are 
not sufficiently explicit; they might be taken to mean that 
the records refer to 110 consecutive admissions, or, in other 
words, to 110 unselected cases. This was not the case. r 
The patients under consideration were the first 110 patients 
to whom tuberculin was given. This number, as a matter 
of fact, represented some 64 per cent, of the total number of 
patients treated in the Sanatorium during the period 
covered by the figures. Of the remaining 36 per cent., 
the larger proportion were, in my opinion, unsuited for 
tuberculin, and the smaller proportion, though suitable on 
clinical grounds, intended to stay in the Sanatorium for too 
short a period to make it worth while to begin a course of 
tuberculin. It should be added that a small number of the 
tuberculin-treated were not selected as being suitable, but 
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as seemingly hopeless cases to whom tuberculin might 
possibly confer some benefit. 

The point I wish to make clear is that the 110 tuberculin- 
treated patients were, to an appreciable extent, selected 
cases. This element of selection is one which has to be 
taken into consideration. 

I am, Sir, yours faithfully, 

Noel Bardswkll, 

Medical Superintendent, King Edward VII. 

May 23rd, 1913. Sanatorium, Midhurst. 

PS.—Since this letter was written The Lancet of 
May 24th has been published, and contains a letter from Dr. 
C. Reissmann. Dr. Reissmann’s results are, as he points out, 
strikingly similar to those which I have recorded. It is not, 
however, stated explicitly by Dr. Reissmann whether or not 
his consecutive cases treated with tuberculin represented 
consecutive admissions to the sanatorium. If all his patients 
received tuberculin, thus eliminating any clement of selec¬ 
tion—this the figures themselves suggest to be the case —Dr. 
Reissmann’s results are better than any we have as yet 
been able to obtain. 


INSANITY AND DIVORCE. 

To the Editor of The Lancet. 

r Sir, —It is stated by the Secretary of the Divorce Law 
Reform Union, in his letter in The Lancet of May 17th, 
that “insanity is brought forward as a ground for divorce, 
not as a punishment, but in the interests of the sane spouse 
and children and countless generations to come.” I do not 
think that it requires any reference to the “high authority” 
he quotes to see that as it at present stands the clause in the 
Bill is absurd. Men who suffer from recurrent attacks of 
mania and melancholia, women who in addition run all the 
risks of the puerperal insanities, and who usually recover 
in from three to nine months, are surely more likely to inflict 
“illimitable sufferings on future generations,” rather than 
the incurable lunatic who has been five years confined in an 
asylum. 

£ From a eugenic point of view, if insanity is to be pilloried 
as a ground for divorce, why not tuberculosis ! 

1 am, Sir, yours faithfully, 

J. Batty Tuke, inn., M.D. 

New Saughton Hall, Polton, May 23rd, 1913. 


CHLORETONE OVERDOSAGE. 

To the Editor of The Lancet. 

Sir,—I have read with interest the account in The Lancet 
•of May 17th of chloretone overdosage by Dr. W. Essex Wynter. 
Chloretone has been largely used for the treatment of chorea 
at the Manchester Royal Infirmary during the last few years, 
and as resident medical officer I had the opportunity of 
seeing three cases of definite poisoning by the drug. The 
first was the case of a female who had taken over 30 grains 
for toothache. There was extreme incoherence of thought 
and of speech, contracted pupils, and diminished knee-jerks. 
This condition changed to one of dulness amounting to 
semi-coma; the patient was roused with difficulty 
and did not respond in any way to questioning, and to 
•external stimulation only when this was forcible. The 
stomach was washed out, a large enema was given, and this 
was followed by a minim of croton oil. The woman remained 
drowsy for some 24 hours, but ultimately was cured. 

The other two cases were under treatment for chorea, and 
were taking routine doses of three grains of chloretone 
three times a day. The twitchings improved, but in both 
oases a state of what is best described as imbecility super¬ 
vened. They both showed contracted pupils, diminished 
knee-jerks, and mental dulness; in the first a condition of 
stupor followed and was maintained for several days after 
the drug was stopped. The mental state in all three cases 
prevented any investigation into the sensory system being 
made. 

Dr. Wynter’s explanation of the production of these toxic 
symptoms in those cases that are taking the drug regularly 
is almost certainly the correct one ; the accumulation of an 
insoluble drug within the alimentary canal followed by the 
sudden absorption of large quantities when any substance 
•capable of dissolving it is taken by mouth. Chloretone is 


undoubtedly a useful drug in the treatment of many condi¬ 
tions, and like most useful dings its action requires careful 
and constant supervision. 

I am, Sir, yours faithfully, 

Manchester, May 24th, 1913. DONALD E. CORE. 

THE SIGHT TESTS OF THE BOARD OF 
TRADE. 

To the Editor of The Lancet. 

Sir, —Since the Board of Trade has adopted an im¬ 
perfect copy of my lantern it must have recognised how 
very inefficient the wool test for colour blindness is. It is 
to be hoped that in the reports those who fail by one or 
other of the tests will be clearly indicated. The point 
that I specially wish to raise is the urgent necessity of 
the determination of a standard, both for visual acuity 
and colour vision, which is necessary for an officer in the 
Mercantile Marine. The Board of Trade is rejecting men 
now whom I should not reject. It is very hard for a man 
who has been 15 years at sea and who has passed the 
Board of Trade tests many times to be suddenly rejected 
for colour blindness when there has been previously no 
suspicion of any defect. 

As there is a gradual transition between total colour 
blindness and normal colour sense, it is absolutely necessary 
that a correct standard should be fixed. The first point to 
know is the distance at which the ordinary ships’ lights 
should be recognised. Experiments could then be made with 
ships’ lights and neutral glasses at the required distance. I 
am strongly of opinion that no officer who has been many 
years at sea and who has passed the Board of Trade tests 
manv times should be rejected without a thorough practical 
test on the river or at sea. 

I am, Sir, yours faithfully, 

London May 2Ut, 191?. F. W. Ei>RIDGE-GREEN. 


THE TREATMENT OF SYPHILIS BY 
SALVARSAN. 

To the Editor of The Lancet. 

Sir,—I n a communication by Mr. Bayly in The Lancet of 
May 24th I observe that he states that I am one of those who 
still believes that the routine treatment of syphilis by intra¬ 
venous injections of salvarsan involves an unjustifiable risk 
to life. In a correspondence with Mr. Bayly on this subject 
two years ago I pointed out that I was in the habit of 
employing salvarsan as a routine treatment, and since that 
time I have brought forward communications at meetings of 
the British Medical Association and of the Royal Society of 
Medicine from which it was obvious that I was in favour of 
its employment. For reasons best known to himself Mr. 
Bayly still continues to quote me as an antagonist to the 
salvarsan treatment, though as pathologist to the Lock 
Hospital, of which institution I am senior surgeon, he could 
easily, if he wished, obtain evidence to the contrary. May I 
therefore solicit the courtesy of your columns to enable me 
again to contradict his erroneous statements, whilst assuring 
you that I shall never in the future occupy one line of your 
valuable space in any controversial discussion with Mr. 
Hugh Wansey Bayly.—I am, Sir, yours faithfully, 

J. Ernest Lane. 

Queen Anne-street, W., May 26th, 1913. 

THE INNERVATION OF THE ORBICULARIS 
ORIS MUSCLE. 

To the Editor of The Lancet. 

Sir, —Mr. Edmund C. Bevers states, at the end of his 
paper on a Case of Facio-Hypoglossal Anastomosis in 
The Lancet of May 24th, 1913, p. 1451, that the orbicularis 
oris and the transverse fibres of the tongue always contract 
together, and that it is believed that the facial nerve derives 
its lip fibres from the hypoglossal nucleus. But the late 
Dr. Alexander Bruce showed in 1898 1 that with a little care 
and practice it is easy to volitionally contract the orbicularis 
independently of the transverse muscles of the tongue, and 

l Scottish Medical and Surgical Journal, vol. 111., bottom of p. 387. 
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also the latter independently of the former. In 1908 Dr. 
Bruce published, in colloboration with Dr. J. H. Harvey 
Pirie, a beautifully studied and reasoned out case in the 
Jleview of Neurology and Psychiatry, vol. vi., p. 685, of a 
man of 65 who died four and a half months after the onset 
of a complete unilateral facial palsy. Histological study 
showed (1) degeneration of all the cells of the homolateral 
facial nucleus, (2) of none in the heteiolateral, (3) not a 
single degenerated or abnormal cell in either hypoglossal 
nucleus, nor in either oculomotor nucleus. Drs. Bruce and 
Pirie naturally concluded that the motor fibres of the orbicu¬ 
laris oris muscle do not rise in the hypoglossal nucleus, and 
do rise in the homolateral facial nucleus. I may add that 
I have elsewhere shown clearly how this very easy question 
of the nuclear origin of the motor fibres and the ganglionic 
origin of the muscle afferent fibres of the orbicularis oris 
muscle complex can be settled by the sure test of experi¬ 
ment. It is greatly to be hoped that some experimental 
anatomist will take my hint. 

I am, Sir, yours faithfully, 

Leonard J. Kidd, M.D. Brux. 

London, N.W., May 24th, 1913. 


THE DIFFICULTIES OF THE LONDON 
INSURANCE COMMITTEE. 

To the Editor of The Lancet. 

Sir,—T he crusade initiated by Mr. Rockliff, of the London 
Insurance Committee, for the proper limitation of the 
number of insured persons whom a ‘‘panel doctor” may 
accept is being carried on with pertinacity. Not long ago, 
it will be remembered, the chairman of the Committee (Mr. 
Dawes, M.P.) succeeded in stifling discussion on this topic 
by a somewhat partisan use of his position ; but he did not 
succeed in concealing the gross abuses which the London 
Committee seem to have permitted, if not actually to have 
encouraged. Mr. Rockliff has at length succeeded in moving 
that it is undesirable for any London panel practitioner to 
have more than 2000 names on his list; and the general 
sentiment of the profession will certainly agree with him 
that it is impossible to afford satisfactory service for any 
larger number, however much it may suit the exigencies 
of party politics to allow 6000 or 7000 names on 
a list. Further than this, a distinctly Gilbertian plan to 
discourage those who have taken on more patients than they 
can efficiently serve has been recommended by the Medical 
Benefit Subcommittee. There are, it happens, some 400,000 
insured in the administrative area of London who have not yet 
chosen or been allocated to any doctor. For the first quarter 
of the (Insurance) year the committee possesses funds amount¬ 
ing to over £34,000 for the purpose of paying capitation 
grants in respect of these people. This sum rightly belongs 
to the panel doctors, for they have had to accept and treat 
the great majority of the sick insured whose hitherto healthy 
residue is partly represented by the aforesaid 400,000. How, 
then, should the £34,000 be apportioned ? Obviously, if it 
is divided in exact proportion to the numbers already on 
each man’s list, those who have already put themselves in the 
way of scamping their work by accepting several thousands 
of names will score off their more conscientious profes¬ 
sional brethren. Yet if it is distributed in the inverse 
proportion, those who have done least work will get the 
most pay. The suggestion put forward by the subcommittee 
is that those with over 2000 names on their lists shall,,get 
nothing ; whereas those with less than 2000 shall divide the 
£34,000 in proportion to the number of names they have 
accepted. This ingenious scheme certainly attempts to 
make the punishment fit the crime ; but we fear it works 
considerable hardship and injustice as between the man with 
2001 panel patients and him with 1999. At least, it is satis¬ 
factory to know that the scandals recently revealed have 
attracted so much attention that they are not likely to be 
tolerated in future. I am, Sir, yours faithfully, 

May 26th, 1913. W. S. G. 


An International Congress for Neurology, 

Psychiatry, and Psychology will be held at Berne from 
Sept. 7th to 12th, 1914, under the presidency of Professor 
Dubois. This will be organised by the Neurological 
Society of Switzerland, and it will be the continuation of the 
Congress of Amsterdam of 1907. 


MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

{Continued Jr om p. 11 * 90 .) 

XI.— The Local Government Board and the Insurance 
Commissioners of Scotland. 

Effect of Earlier Diagnosis on Public Health . 

On reaching Edinburgh my first care was to call at the 
Local Government Board for Scotland, where I was cordially 
received by Dr. W. Leslie Mackenzie and Dr. Thomas F. 
Dewar. Everything the department could do for me was 
done; everything I asked for was placed at my disposal. My 
principal purpose at the bureau was to ascertain whether, 
in the opinion of the medical department of the Local Govern¬ 
ment Board, the Insurance Act would tend to the better 
preservation of public health. In answer to my questions 
it Was urged that under the Act the authorities would obtain 
earlier knowledge of the prevalence of disease, and preventive 
measures could be sooner applied, and thus be rendered more 
effective. One of the great difficulties, especially when 
phthisis is suspected, is to induce the individual to make 
an early application for advice. The patient fears to lose 
his employment, and thinks it will be time enough to 
hear the worst when his vague symptoms become more pro¬ 
nounced. Such a patient will learn that to-day, even if he 
does lose his employment, he can fall back on his sick 
allowance and not be entirely ruined. But this position is 
not likely to have very much effect in regard to early tuber¬ 
culosis ; for, as a rule, it is the patient himself who delays, 
who does not want to know what he fears to hear. 

With regard to epidemics, insanitary areas, and the Act, 
under Section 63 of the Act a new force should be generated 
for improving sanitary conditions, but the Act may not be of 
much use in case of a severe epidemic. The hope is, however, 
entertained that the extra pressure which the Insurance Act 
should bring to bear will break down legal quibbling and 
resistance to general sanitary measures, and so end in the 
promotion of public health. 

Possible Deterioration of Medical Practice. 

The public health authorities at the Scottish Local Govern¬ 
ment Board showed themselves greatly interested in the 
character of the medical attendance that would be given. 
Would the treatment be improved or would it degenerate ? 
A case has been mentioned to me of a physician who used to 
do “ a chest examination so carefully that an angel could 
not find fault.” As a panel doctor he had been regretfully 
compelled to abandon such painstaking methods. Un¬ 
doubtedly the pressure of work is greater under the Act 
in certain circumstances, but it will be necessary to wait 
some six months to see if this pressure lasts before drawing 
big reflections from it. I have seen notes taken of a practice 
during the period when insured persons were being enrolled, 
but were not yet entitled to medical benefits. At that time, 
10 to 20 per cent, per day of the patients seen were insured 
persons. After Jan. 15th, when the insured became 
entitled to medical attendance, their percentage was at once 
doubled. There would have been good omen in this desire 
to see the doctor if it had meant that patients came at an 
earlier stage of chest disease, but it really signified that there 
was a greater number of trifling cases of vague uneasiness or 
“ muscular rheumatism.” The insured public is still in the 
stage of wanting to see the doctor so as to get some tangible 
return for their contributions under the Act. 

“ A Wage Limit for Doctors 

The concern whether the Act will tend to lower the 
character of medical practice is thus seen to be very natural 
and well founded. It is quite obvious that practitioners 
engaged in working-class practice will have very much more 
work to do, and in some cases may get a larger pecuniary 
return, “If,” was the significant comment made to me when 
discussing the situation, “this is allowed.” For the feeling 
is growing that there must be “a wage limit” for doctors, as 
well as for patients, by which phrase is meant the limitation 
of the number of insurance patients whom one practitioner 
may accept. Some simplification in medical practice 
may legitimately be allowed ; it is quite obvious that a 
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panel doctor may be forced to recognise that he can 
no longer afford the time to talk politics with his 
patients, and interviews will be strict and businesslike. 
But will practice be conducted on more or on less scientific 
lines ? The general view is that a decline from the present 
standard will follow, but I am not so sure. Till recently 
the newly qualified practitioner went out into the world with 
the idea that he could apply his hospital methods to his 
private patients. Now, in a hospital time is occupied solely 
in diagnosis and treatment—no time is wasted in getting to 
work, and all fetching and carrying is done for the doctor. 
The newly qualified man soon discovers that he has to give 
up a great part of his time to making up medicines, to going 
from house to house, and, above all, to listening and replying 
sympathetically to his patients. And here is where the 
change of to-day has occurred. The panel doctor will not in 
many cases spend time in dispensing; he will get his 
messages early, if he is a man of order, so that he can best 
organise his rounds, and he will be allowed to abbreviate 
the sympathetic talk without involving the public health 
in any great danger. These things should not make 
for a lowering of standards. Then tho regularity of 
income is worth 20 per cent, more money, and the 
panel practitioner is spared the “battle of the heart" 
when he lias to decide what to charge his patients. A town 
has been mentioned to me—I will not particularise further— 
where among the ten local practitioners one practitioner was 
gifted not only with a very tender heart but with a large 
private fortune. He charged many of his patients little or 
nothing out of sheer kindness, and he had many patients, 
but it was an unfair form of competition against others who 
could not afford to be so generous. To a large measure this 
sort of thing will be swept away by the Act. 

I gathered from the Scottish Insurance Commissioners 
that it was not thought that the returns which have to 
be made out by the panel practitioners will be of much value 
as statistics. Some of these returns which have been 
received have no semblance of regularity, the mark of haste 
being over them all. We can, perhaps, afford to lose what¬ 
ever value these records might have had. What we cannot 
afford to lose is the deliberate, thoughtful, unhurried atten¬ 
tion which the medical attendant must give to his patient. 
This, in the opinion of many men, can only be secured by 
imposing a wage limit on doctors. No medical man should 
be allowed to have more insured patients on his list than he 
can reasonably be expected to attend. It may be said that 
the matter will right itself. The patient who receives two 
and a half minutes’ attention from his doctor wdll soon 
go to his friend’s doctor who gives ten minutes. Such 
adjustments, however, require much time, are only partial, 
and are not likely to very materially affect the situation. 
Therefore, complaints are constantly made and sometimes 
appear in the papers. Thus the Scotsman mentioned recently 
a panel doctor who is making 70 visits a day, and from 6 to 
8 p.m. receives at his surgery about 50 more patients. Such 
facts explain why on leaving the offices of ftie Local Govern¬ 
ment Board for Scotland the chief impression I carried away 
was that of having heard a new and forcible cry : “A wage 
limit for doctors. ” On the face of it, some regulations for the 
limit of the number of insurance patients which one medical 
man might accept would meet one of the dangers created by the 
Insurance Act—viz., that work may be scamped by those w r ho 
undertake to do too much. A wage limit imposed to prevent 
people with ample means obtaining medical attendance at 
cheap contract rates has always been considered a reasonable 
demand in defence of the public no less than of the practi¬ 
tioner. A limit imposed to prevent medical men, while 
receiving ample return, from giving insufficient time and care 
to their patients has a similar claim to public support, 
though when wc come to the practical point of defining the 
limit we see the difficulties of the matter. If a panel doctor 
has 2000 insurance persons on his list he receives £700 a 
year. This should be ample for him, some may say, at least 
so far as contract practice is concerned, and if in the public 
interest it may be urged that measures should be taken to 
prevent medical men attempting more than they can satis¬ 
factorily accomplish, 2000 patients might be taken as a test 
number. 

I am myself persuaded to the view that a limitation of panel 
patients would be a step in the best interests of all con¬ 
cerned, but I do not wish to conceal the strength of the 
arguments against such a limitation. First, for practitioners 


likely to be dependent entirely upon panel patients, of whom 
there are many, a maximum income of £700 a year— 
supposing that they obtain this clear—is not high enough. 
The cost of entering the medical profession is too great and 
the curriculum is too arduous to make such an income any 
temptation to recruits. Secondly, an orderly prompt man, 
rapid alike perhaps in diagnosis and in practical measures, 
can easily give adequate attention to 50 per cent, more 
patients than can a more desultory man with a mind slower 
to work, though doubtless equally correct in its working. 
Why should the swift be restrained in behalf of the tardy ? 
Why should not the business-like doctor receive the reward 
of his qualities ? 

The Mileage Problem. 

From the Local Government Board I proceeded to the 
Insurance Commissioners for Scotland. Here the chairman, 
Mr. James Leishman, received me very courteously, and was 
so good as to devote considerable time to discussing the 
various points raised. At that moment Mr. Leishman was 
greatly preoccupied by the question of mileage. He doubted 
if anyone outside the administration had any conception of 
the difficulties of the problem, while incidentally I saw here 
another argument against the theory that a fair and adequate 
service would be at once secured by a limitation of the 
number of patients, inasmuch as some practices can obviously 
be worked at vastly less expense than others. Several times 
Mr. Leishman repeated his conviction that the doctors were 
going to make a lot of money out of the Act. Over and 
above what the Act would bring, they were to have, he 
pointed out, £10,000 a year for mileage in the Highlands 
and the Islands, that is to say Orkney and Shetland, and 
£16,000 in the Lowlands. The medical men practising in those 
districts were going to receive from the Government £26,000 
a year, which was about equal, at2^per cent., to a lump sum 
of £1,000,000. This was, he thought, no inconsiderable 
endowment of the profession. And this was no mere 
project—the money was there ; it was now only a matter of 
distributing it. But it was at this point that the greatest 
difficulty arose. How w*as it to be distributed—on what 
principle? It would be quite impossible to check the 
doctor’s bills for mileage ; to tell whether they were entirely 
for visiting insured persons or whether paying patients had 
not been seen at the same time. It was impossible for an 
administration to go into the private accounts and business 
of each individual practitioner. The payment must be based on 
the same principle as the insurance. The profits arose from 
the general prevalence of good health. So it was proposed 
to pay Is. a year and per mile beyond three miles for 
insured persons who lived more than three miles away from 
the nearest panel doctor. If the patient lived in some 
inaccessible spot which could not be reached in a motor or 
carriage, then twice the amount would be given, and the 
same if it was necessary to hire a boat. These payments 
would be annual, whether or nob the insured persons 
required medical attendance. 

The Mileage Maps. 

At first considerable hostility was shown towards the 
Insurance Commissioners by the medical profession. This 
was notably the case when the Commissioners appointed two 
medical men as assistants. But they were not brought to 
Edinburgh as rival practitioners. They have not attended a 
single patient. On the contrary, I am informed, they have 
been working in the interests of the profession and helped to 
prove that there was a good case in favour of an extra 
grant, so that allowances might be made for mileage. The 
amount of calculation needed to ascertain what such an 
allowance ought to cost has been elaborate. 1 was shown a 
great number of county maps. These were more or less 
covered with small painted circles. Each circle had 
been drawn round the residences of panel doctors and re¬ 
presented the three-mile radius. Now it remained to ascer¬ 
tain how many insured persons lived outside these circles 
and at what distance from the nearest circle. The measure¬ 
ments that have to be taken, the calculations that must be 
made, and the tabulating of the results has necessitated 
assiduous labour. To plan and organise all this the aid of 
men with ideas, with method, and with ingenuity was 
needed and has been obtained. Even now, though a gigantic 
task has been accomplished, the resulting figures only claim 
to be approximately correct. In round numbers there will 
be 1,500,000 insured persons in Scotland, not quite a third 
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of the population. By the end of March, 1913, one-fifth had 
not yet chosen their panel doctor. Till the selection or alloca¬ 
tion of medical attendant is complete it is not possible to 
know precisely what amount of mileage will have to be paid for. 
Then in some parts of the country only about 15 per cent, of 
the population is insured. This is notably the case in the 
Highlands because so many of the crofters are not employed 
persons and so large a section of the population has 
emigrated. The mileage difficulty with this sparse popula¬ 
tion is so great that the grant of £10,000 a year was 
necessary; but all this had to be proved, to be rendered 
very clear and evident, before such special help could be 
obtained. 

Friendly Societies Saved by the Act. 

Mr. Leishman was especially anxious I should understand 
that the Act was an actuarial scheme. He complained that 
some medical men did not recognise the grave responsibility 
that rested upon them in regard to the certificates they signed. 
The certificate was the only safeguard against the improper 
payment of sickness benefits. The actuarial basis of the 
Act rested on the five years’ investigation made for 
the Oddfellows by the present Government actuary. 
Under his guidance the Government assumed that the 
average sickness amounted to a fraction above seven 
days per head in the course of the year. Did the 
medical profession understand that to augment this annual 
average by one day would wreck the Act? It would 
then be impossible to pay the sick benefits promised. 
The benefits would have to be decreased or the contribu¬ 
tions increased. In this respect also the panel doctors 
must give weekly and not fortnightly certificates for all 
the lighter cases. Some of the newer Approved Societies 
did not appreciate this point but the older societies did, for 
they have suffered. The Scottish Approved Societies were 
better managed, he considered, than similar voluntary 
associations in England. Their members were better 
educated and much shrewder business men. Mr. Leishman 
suggested that the Insurance Act had saved many of the 
Friendly Societies of the country from bankruptcy, a view 
that receives support from an inspection of the report 
of the Chief Registrar of Friendly Societies, Dec. 31st, 
1910 (159-1.). 

Contracting Out . 

In regard to contracting out and to the establishment of a 
wage limit for panel patients, it may be mentioned here that 
at Peebles there are designers for the mills who, like some 
of the metal workers at Motherwell, earn more than £160 a 
year, and objections have naturally been raised to including 
in the contract system workers whose incomes exceed the 
income-tax limit. In Buteshire and Perth there were 
attempts to fix an income limit which were strongly opposed 
by the Friendly Societies. In regard to contracting out, 
almost all the Insurance Committees of Scotland have 
decided to refuse their sanction. This determination is 
due to the difficulty that has been experienced in forming 
panels. It was thought that some doctors wanted 
t6 contract out Of the Afct With selected lives, and the panel 
doctors objected that this was not fair competition. One 
medicdl practitioner had Several hundred applications for a 
place oh nis list, but he only accepted about a hundred. It 
Was aTgtied that the fictosft troublesome patients were being 
left for the panel doctors, and the Insurance Committees, 
on receiving complaints of this description, felt they ought 
to snppdft the pfinel dbctois rather than the doctors who bad 
fbfcrght against them and the Act. If there had been 
no stttih hostility Contracting out would be more readily 
sanctioned. But now that a struggle has taken place 
the Insurance Committees feel that it is a matter of 
loJfflty to stand by that section of the medical pro¬ 
fession which wreadiest to work the Act. Thus, for 
instance, fit Motherwell, where I described the attempt to 
form a Workers’ medical association, all the local practi¬ 
tioners are on the panel. The Scottish Insurance Com¬ 
missioners when they went down to hold an inquiry 
endeavoured, as Mr. LfeiShman explained, to act as fairly as 
possible. They represented a central authority that has no 
axe to grind. The proposed association was obviously a 
Wholesale attempt to contract out of the Act, and therefore 
it cbnld not be sAhctibned. This result has been far-reaching, 
for now in Scotland, excepting the Post Office servants, no 
one has been allowed to establish a special system providing 
medical attendance. 

(To be continued.) 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From otjR Berlin Correspondent.) 

The thirtieth German Congress of Internal Medicine was 
held at Wiesbaden from April 15th to 18th, when^many 
interesting subjects came under discussion. 

Theory ef Fever. 

Professor MeyeR (Vienna) said that the temperature of 
the animal body was determined by a relation between the 
chemical production and the physical loss of heat; when 
the temperature remained constant the positive chemical and 
the negative physical processes must be in a state of 
equilibrium. The mechanism of regulation which had its 
seat in the central nervous system might be regarded as 
consisting of two antagonistic centres connected together— 
namely, the calorific centre and the cooling centre. The 
regulating apparatus might be influenced by reflex action of 
heat or cold on the skin or immediately either physically by 
the temperature of the blood or by different chemical agents. 
Of the latter, apart from albuminoids and toxins, there 
might be mentioned as exciters of the calorific centre 
cocaine, adrenalin, and tetrahydronaphthylamin, and as 
exciters of the cooling centre picrotoxin, aconitin, veratrin, 
and digitalin. It must therefore be concluded that in 
pyrexia a paralysis of the cooling centre and a hyperexcite¬ 
ment of the calorific centre have been present. The 
heat centre was resistant in fever against a cold bath, so that 
a decrease of temperature endured for hours, whilst under 
normal conditions the calorific centre responded to such 
an irritant by an immediate regulation of temperature. 
The only medicinal substances useful for the treatment of 
pyrexia were those which limited the production of heat, 
such as quinine, anti pyrin, acctanilid, and salicylates, but 
not those which increased the loss of heat. 

Professor von Kreiil (Heidelberg) said that the centre for 
the regulation of temperature was situated in the brain 
between the anterior end of the thalamus opticus and the 
corpora quadrigemina. If in experiments the fore-brain and 
the corpus striatum were separated from the more caudally 
situated part the regulation of temperature was preserved. 
All these centres were bilateral. One side was sufficient 
for the preservation of the function, and from many 
parts of the brain these centres were susceptible, espe¬ 
cially from the corpus striatum. During pyrexia any 
irritation and irritability were increased, and by wAy of 
the sympathetic nerve w r ere transferred to the glands 
producing internal secretions, and from them ch&tnifcaily to 
the structures which produced heat—i. 6., the muscles, the 
liver, &c. The quality of the metabolism of a patient i6 it 
condition of pyrexia was the same as that of healthy persons. 
The pyrexial patient w-as in a state of underfeeding, the 
albuminous substances forming about 20 per cent, of the 
general metabolism. The equilibrium of albumin ffiight 
obtained by moderate doses of albuminous Substances x>t 
large doses of carbohydrates and an administration bf 
nourishment equivalent to 40 of 50 calories for edcH Kflb- 
gramme of the patient’s weight. He disapproved of tftfc 
forced administration of cbld baths, but believed that in 
enteric fever small doses of pyramidbtt might be tried. 

Dr. Citron and Dr. LEsOhAe (Berlin) reported* tlf&l 
they had made experiments on animals for the ptirpbde df 
ascertaining whether the pyrexia of ah infectious feV&f 
arose from direct action of the infection on the organs 
which produced heat or from fin indirect action throtigB 
the nervous system.- They fotihd that no fevni was pro¬ 
duced when the middle brain Was removed in atiiffials 
infectious material subsequently injected. The infections 
fever was therefore the result of toiitis which irrit&ted the 
heat centre of the middle brain. 

Fraulein Rahel HirScH read a paper on the Metabolisffi 
in Anaphylatoxin Fever. She said that in infectious ffetet of 
somewhat long duration the metabolisffi was increased, 
but that injections of anaphylatoxin produced fever with¬ 
out an increase of metabolism, which might even He 
diminished. The AetaboliSm in fever was also diminished by 
quinine. 

Dr. Leschke (Berlin) s£id that the rise of teffcpewttrt% 
and increase of metabolism in fever Were completely in¬ 
dependent of each other. 
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Professor Pfeiffer (Wiesbaden) mentioned some peculi¬ 
arities of pyrexia in gout. He said that in an acute attack 
of gout the temperature was almost always between 33-2° 
and 38* 3° C., being higher only in tlm case of elderly 
patients in whom several joints were simultaneously affected 
or when complications were present. Another peculiarity 
was that the high temperature of gout was favourably 
influenced by remedies such as colchicum, which were inert 
in other febrile diseases, whilst antifebrile compounds like 
quinine were useless in the pyrexia of gout. 

Dr. LtfDKE (Wurzburg) spoke on the causes of the* crisis 
in fever, expressing the opinion that it was due to sudden 
And energetic alterations of the protective power of the 
bbdy against the infection. He had examined the blood in 
patients suffering from pneumonia before and after the 
Crisis, and had found that in the beginning of the defer¬ 
vescence the antitoxic action of the blood was enormously 
Increased, whilst the number of bacteria in the blood was 
diminishing. 

Professor Sohittenhelm (Konigsberg) read a paper on 
Experiments concerning the Relation between Fever and 
Anaphylaxis. He said that in acute cases, which were 
always fatal, the anaphylactic symptoms consisted in a 
sudden fall of temperature, convulsions, dyspnoea, and 
decrease of the leucocytes, whilst in the chronic forms 
fever, increase of the leucocytes, decrease of the blood 
pressure, acceleration of the lymphatic stream, and sup¬ 
pression of the coagulation of the blood were observed. 
He considered that fever and other anaphylactic symptoms 
were the results.of a physical alteration of colloidal substances 
in the blood. 

The Effect of Salvarsan in Scarlet' Fever. 

Professor Jociimakk (Berlin) reported that he had treated 
117 cases of scarlet fever by subcutaneous injections of 
palvarsan in small quantities, and that although an infection 
]by the water used for the solution was excluded, slight 
accompanying effects were produced which, however, were 
not at all dangerous. The curative action was satisfactory, 
and the general state of the patients was improved, espe¬ 
cially in soporous cases. The inflammation of the tonsils 
ancjl fauces was favourably influenced, and necrotic portions 
of tissue were discharged more quickly than usual. Salvarsan 
had no influence either on complications or on mixed 
infection with streptococci. 

Treatment of Diabetes Mellitus. 

Professor JWth-te (^iel) reported that in cases of diabetes 
naeliijius he had introduced solutions of sugar into the 
jrectum by enema. In this way from 50 to 100 grammes of 
sugar daily were administered without pain and without 
Increasing the sugar in the urine. The quantity of sugar in 
ijje blood, however, became greater, showing that the sugar 
jyas absorbed from the intestine. 

A Cerebral Centre of Uenal Function. 

Dr. Meyer and Dr. Jungmann (Strassburg) reported that ] 
they had found in the medulla oblongata a centre which had 
an influence on the renal function. When a puncture was 
made into this centre the quantity of urine was increased 
independently of the quantity of water and chloride of 
sodium introduced info the stomach. Section of the renal 
p£rv£S bad the same effect, but a puncture into the medulla 
was thep without effect, the increase of urine produced by 
an injury of these centres must be regarded as partly an 
irritation of thp yaso-dilator nerves and partly a direct 
stimulation of the renal cells. 

Researches on the Blood. 

Dr. Veil (Strassburg) described some regular variations of 
the concentration of the blood, which were shown by 
examinations of its refractive power. Even in healthy 
persons there were considerable fluctuations which dis¬ 
appeared during sleep. In the contracted kidney of apterio- 
g£i$ra$is the concentration of the blood was considerably 
increased* hut could be reduced for a considerable time by 
means of venesection. In cardiac oedema the determination 
of the concentration qf the blood was valuable as an indica¬ 
tion for treatment. 

Dr. NAEGEpi (Tubingen) said that morphological 
researches on’ the blood'toere now apparently worked out 
to* a' finish, but that considerable' progress might still he 
made* by physical and chemical methods. The colour of 
8eruni gave' important information in anaemia. In 


chlorosis the serum was abnormally pale, while in per¬ 
nicious anaemia it was of an abnormally dark yellow colour. 
The measurement of the refraction and the viscosity of the 
serum and the plasma gave absolutely identical results. 

Dr. Bauer (Innsbruck) said that the coagulability of the 
blood was decreased not only in Graves’s disease but allso 
in other disorders of the thyroid gland, and especially in 
those connected with cretinism ; a similar result was also 
observed "in affections of other glands producing internal 
secretions. In a case of haemophilia he had found that the 
capability of coagulation was so much decreased that the 
blood had not coagulated after 16 hours. ^The administra¬ 
tion of thyroid substance was then commenced and after a 
few weeks coagulation occurred in 12 minutes. 

Dr. Macnus-Alsleben (Wurzburg) saj(J that the blood of 
tuberculous patients brought up during hemoptysis was 
sometimes not capable of coagulating. This was apparently 
caused by the circumstance that in consequence of },he 
tuberculous process substances resembling those present in 
autolysis became developed. The expressed juice of fresh 
organs favoured coagulation, but the extract obtained by 
autolysis hindered it. 

In the discussion Dr. Reiss mentioned that contraction of 
muscles increased the concentration of the blood. After 
sleep the concentration of the blood was therefore rather 
small. 

Dr. Morawitz (Freiburg) said that blood of cats or dogs 
injected into the pleura lost its coagulability because the 
fibrinogen was altered’ by the endothelium of the pleura. 
It must be assumed that the loss of coagulability of the 
blood in haemoptysis was also caused by an alteration of 
the fibrinogen. 

Hcrmolytic Icterus. 

Dr. Friedel Kahn (Kiel) said that of ten typical cases of 
haimolytic icterus seven belonged to the hereditary form and 
three to other forms. In two cases the swollen spleen was 
successfully removed, the result being that tfie icterus 
disappeared and the anaemia likewise. Biliary pigment 
which had been absent from the urine before the operation 
was excreted after it for some time, but then disappeared 
altogether, the metabolism of nitrogen and of uric acid 
became normal, and the erythrocytes became more resistant. 
The spleen was obviously the seat of the disease. 

(To be continued.) 


BIRMINGHAM. 
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Sanatorium Benefits. 

The report of the Sanatorium Subcommittee states that 
the number of applications received up to May* 6th was 
1308. During the period March 14th to’ May 6th 195 cases 
were sanctioned for treatment. That meant a total expendi¬ 
ture of £1424. In addition, further treatment at sana¬ 
torium or dispensary had been sanctioned to 190 cases. 
Since August 23rd the number of cases sanctioned' was 
970. The estimated cost of the treatment was: Sana¬ 
torium treatment, £6317; dispensary, £1897 J preliminary 
examinations, £327 ; and shelters, £5. Further treatment: 
Sanatorium, £451; and dispensary, £733—a total of £9730. 
The expenditure on sanatorium benefit to March 31st was 
£4611, the estimated income to that date being £5766. At 
present the corporation has 163 beds available and a large 
proportion is given up for insured patients. By the end 
of August another 62 beds will be available, and 
under the extension scheme which has been recqptly 
sanctioned the total accommodation will be 409 beds, 
a figure considerably in excess of the number given in the 
interim report of the tuberculosis committee, bat not one 
more than will be required for Birmingham- An important 
agreement has been made between the Insurance .Committee 
and the city council by which the Committee will band oyer 
to the corporation all the funds available for sanatorium and 
institutional treatment, after reserving ap amount for 
incidental and adminialrative expenses, the corporation to do 
the whole of the work for them in future. The corporation 
has been spending £9000 and treating a proportion of the 
oases. Because of the Insurance Act and the Hofehou*e 
grant, when they get 409 beds, the corporation will be 
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spending only £1000 a year more than now and will be 
treating the whole of the cases. 

Although the machinery for sanatorium benefit is in good 
working order, and it seems probable that in the near future 
sufficient accommodation will be found to treat the whole 
of the consumptive patients who require public provision, 
there is a good deal of dissatisfaction in the medical pro¬ 
fession with the way in which the treatment is carried out. 
This is particularly so with the dispensary. A large number 
of patients get treatment at the dispensary only. Complaint 
is made that the Health Committee has an exaggerated view 
of the value of tuberculin, and that it is administered by 
assistant medical officers of health whose clinical knowledge 
of consumption and training in tuberculin administration in 
the nature of things cannot be extensive ; pressure is put 
upon patients to attend the dispensary with the consequence 
that after notification attendance at the hospitals ceases. 
Students see few cases in hospital and become insufficiently 
trained in diagnosis. The proposal was tentatively made 
that students should obtain their experience at the corporation 
institutions, as is done in the case of scarlet fever, &c. This, 
is, of course, unacceptable to the clinical teachers who 
view with indignation the suggestion that students’ could 
learn their work better under officials, whose clinical training 
may leave something to be desired, than under properly 
trained and experienced physicians. When the municipal 
sanatorium was first started its work was carried out under 
the direct supervision of a visiting physician with special 
experience in tuberculosis and tuberculin treatjnent, and the 
patients treated at the dispensary were carefully selected 
chiefly from those who had received a preliminary sana¬ 
torium training. The post of visiting physician has been 
abandoned and its occupant was made consulting physician, 
an honorary position without any powers of control over the 
methods of treatment. The complete divorce between the 
tuberculosis work of the Health Committee and the clinical 
physicians is regarded with concern, especially when it is 
recognised that plans are already being made for the treat¬ 
ment of surgical tuberculosis. 

May 27th. _________ 

IRELAND. 

(From our own Correspondents.) 

Medical Certification in Dublin. 

Last Saturday the Irish Insurance Commissioners adver¬ 
tised their intention of appointing medical advisers in 
respect of insured persons resident in the county borough of 
Dublin, at salaries of £130 a year, applications for the post 
to reach the Commission before May 31st. A certain number 
of insured persons would be assigned to each medical 
adviser, whose duties would be mainly to examine and 
confidentially report on anyone so assigned to him who while 
in receipt of sickness benefit was suspected of malingering. 
Application to the Commission failing to elicit further in¬ 
formation than that appearing in the advertisement, the 
Dublin Local Medical Committee at a meeting on Monday 
advised medical practitioners not to apply for these appoint¬ 
ments. It is not unnaturally suspected that the Com¬ 
missioners really aim at medical certifiers to sign all 
certificates required for the insured, thus excluding the 
medical attendant from certifying for his own patients. 

The Local Government Board and Approved Institutions. 

The Dublin division of the British Medical Association last 
week protested against interference by the Local Govern¬ 
ment Board in the recent election of a medical superin¬ 
tendent of Peamount Sanatorium. 1 The appointment was in 
no way subject to the approval of the Board, and the 
Board had previously expressly disclaimed any power of 
approval or disapproval. The Board has, however, ap¬ 
proving powers regarding institutions for treatment under 
the sanatorium benefit of the Insurance Act. The 
question thus raised is more far-reaching than at first 
appears. Peamount Sanatorium is “approved ” by the Local 
Government Board in the same sense as other sanatoriums and 
as the various general and special hospitals of Dublin and 
Belfast. If this claim is conceded the Board would have 
a like status to interfere in appointments to the staff 

1 See Tiik Lancet, Muy 24th, p. 14^3. 


of any of the other institutions, an interference that 
could not be tolerated, and if persisted in, would lead to the 
withdrawal of the voluntary hospitals from all participation 
in the tuberculosis campaign. The intervention of the 
Board is the less justifiable in that the newly appointed 
superintendent of Peamount Sanatorium possesses the 
qualifications laid down by the Board in sealed order for 
superintendents of public sanatoriums or tuberculosis 
dispensaries. 

The Sanatorium Benefit in Meath. 

The Insurance Committee of Meath has discovered that 
while the estimated expenditure for the year ending 
July 14th is £817, the estimated receipts are only £585. 
This appears to be due to a miscalculation by the Insurance 
Commissioners that the number of insured in the county 
would be about 16,000, whereas it is only 10,000. Only 40 
patients were treated in the tuberculosis dispensary. Meath 
was one of the counties which contracted with the Women’s 
National Health Association for the administration of the 
sanatorium benefit. The liability of the Insurance Com¬ 
mittee has been taken over by the county council, on 
condition of the Treasury bearing half. 

Nursing Congress in Dublin. 

The National Council of Trained Nurses of Great Britain 
and Ireland is to hold its annual conference in the Royal 
College of Physicians, Dublin, on June 4th. The State 
registration of nurses and the training of midwives will be 
discussed. There will be among other social functions a 
reception at the Royal College of Surgeons, with a pageant 
of nursing ; a performance at the Abbey Theatre, a dinner 
in the Mansion House, and a garden party in the Zoological 
Gardens. 

The National Insurance Act. 

In Belfast it appears that out of the 143,000 insured 
people only 20,000 have so far made choice of the panel 
doctors who are to attend them ; hence the Local Insurance 
Committee will have to locate the remaining 123,000 people 
who are insured. It has been decided by the committee to 
advertise that the insured must select their doctors before 
June 7th; after that date some other plan will have to be 
devised as to what doctors they are to select. 

Health of Londonderry. 

In the annual health report for 1912 of the health of 
Londonderry it appears the total number of notifiable 
diseases was only 96—that is, 13 enteric, 1 typhus, 32 scarlet 
fever, 23 erysipelas, 26 diphtheria, and 1 small-pox. During 
the 12 months there were 1000 births and 620 deaths out of 
an estimated population of 40,891, thus giving a natural 
inorcase of 380. The birth-rate was 24-5 per 1000 of 
the population, and the death-rate 15-2 per 1000; the 
zymotic death-rate was 0*5. The average rainfall for the 
year was 0 128 in. daily. The provision of a refuse 
destructor and more public sanitary conveniences are 
recommended by Mr. J. H. Fergusson, the medical officer 
of health. 

Down District Asylum. 

In his annual report for 1912, Mr. M. J. Nolan says 753 
inmates were in residence during the year, the number 
admitted—130—being 8 less than those admitted during the 
previous year. The net average cost of maintenance was 
£22 9*. 5d. , while the net profit of the farm for the year is 
returned as £1026 8*. 4^. The V continuance of a high 
recovery-rate, the low death-rate, and the general satis¬ 
factory condition of the patients all indicate how well this 
model asylum is worked. 

Pomeroy Dispensary District. 

Dr. Alexander Patton, of Cookstown, at the meeting of 
the board of guardians of that town, held on May 24th, was 
appointed, at £100 per annum, dispensary doctor and medical 
officer of health of the Pomeroy District. The chairman 
said he regretted the salary was so small, but he hoped that 
at an early date it would be raised. 

Presentation to a Medical Practitioner. 

A presentation was made to Mr. Philip G. Lee, L.R.C.P. & S. 
Irel., by the medical practitioners of Munster, at the 
Cork Medical Society on May 24th, in recognition of the 
many and eminent services he has rendered to the profession 
in the South of Ireland and as an expression of the very 
cordial sentiments they entertain towards him. The ' 
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presentation consisted of a carved bookcase, a handsome 
silver salver weighing 100 ounces, suitably engraved, and a 
purse of sovereigns. 

May 27th._ 


PARIS. 

(From our own Correspondent.) 


Water Contamination at the Paris Faculty of Medicine. 

In The Lancet of May 10th I referred to the cases of 
typhoid fever caused by the admission of Seine water to the 
water-supply of the Faculty of Medicine of Paris. The 
Prefect of the Seine has declared that the Faculty of 
Medicine had received a decree of the Prefecture which 
forbade it to break the seals of the stopcocks under a 
penalty of 1000 francs. This penalty the Faculty has been 
condemned to pay. 


Lavage with Ether in Peritonitis. 

On May 14th at the Soci6t6 de Chirurgie M. Morestin 
recounted two observations by M. Temoin. In severe peri¬ 
tonitis he had obtained unexpected good results following 
on the use of ether to cleanse the peritoneum. M. Morestin 
had previously pointed out the good results that had been 
noted in diffuse peritonitis when treated by flooding of the 
peritoneum with ether. He has used ether since 1901 in 
peritoneal infections, both preventively as a disinfectant 
after a suppurating salpingitis and after an operation 
in which the abdominal cavity had become soiled by the 
intestinal contents, and curatively in grave peritonitis 
consequent on the perforation of ulcers in the stomach, 
duodenum, and in acute appendicitis. He always uses the 
following method. After careful cleansing of the peri¬ 
toneum, ether is poured into the abdominal cavity and 
pelvis and the walls are closed. The ether begins to 
volatilise as soon as it is poured in. It gives off copious 
vapour, and the volatilisation continues after the closing 
of the wound, for pronounced meteorism ensues. On the 
pouring in of the ether the patients suffer some distress for 
a short while, then calm ensues, and the period immediately 
following operation is relatively tranquil. A sort of torpor 
follows, during which the pulse is good and vomiting is less 
frequent. The post-operative conditions are much more 
favourable, and in most of the cases the convalescence is 
ideal. The ether acts undoubtedly in several ways. It has 
a local antiseptic action. It spreads throughout the abdo¬ 
minal cavity. The intestine and stomach are perfused wdth 
ethereal vapour without any inconvenience to the serous 
membrane. No inflammatory action capable of inducing 
adhesions follows. M. Morestin has never seen any acci¬ 
dents attributable to the vapour in his cases. Finally, the 
ether has a tonic and an anesthetic action. The results 
afforded by the method are difficult to interpret. Inter¬ 
vention in perforated ulcers and in peritonitis of itself gives 
results of too variable a character. Without wishing to 
exaggerate the importance of this practice, it at least appears 
that it offers few inconveniences and requires no special 
precautions. 

Tuberculosis among Post-office and Telegraph Employees. 


Statistics compiled by Professor Landouzy show that in 
1902 15 per cent, of the deaths among French post-office 
employees were due to tuberculosis. In 1903 the per¬ 
centage was 17 ; it reached 21 in 1904. To-day it is 
estimated to exceed 30 per cent. The cause is attributed 
largely to the insufficient air and light in the offices. At 
Montauban tuberculosis kills two or three employees every 
year. Recently new buildings have been begun. The post- 
offices, even of Paris itself, are hardly fit; save in the large 
central offices, where the cleansing is done by contract, the 
work devolves on the subagents, factors, or telegraph clerks, 
and it is not well done. The postmen are not much better 
off. In the shaking and the dust of the trains they have to 
handle many hundreds of mail sacks every night. These 
sacks are dragged hither and thither in the waiting-rooms 
and along the platforms and are never cleaned, for no money 
is voted for the purpose. A Bill has been brought in by the 
Government to provide for the post-office employee suffering 
from tuberculosis six months’ leave on full pay and four 


vifcgjy and a half or reduced pay, the amount not to fall 
—*— -o/mn franco Tint lierht. 


airy, scrupulously cared for and disinfected offices are 
needed, as well as effective checks on bverwork. The 
work daily increases and becomes more complicated. The 
necessary credits must be granted to the administration. 

Alcohol and Insanity. 

M. Magnan and M. Filassier have been investigating the 
effects of alcohol on the individual and his descendants. 
Their data have been obtained as follows. All the insane 
in the Department of the Seine before admission to the 
various asylums have been sent since 1867 to the Clinic at 
Sainte-Anne, where they have undergone a preliminary 
examination. A dossier has thus been established for each 
one, in which are brought together the medical certificates, 
the clinical facts observed, and the information furnished 
by the relations or the entourage of the patients. M. Magnan 
and M. Filassier have examined this accumulation of docu¬ 
ments, and the figures furnished by them are disquieting 
enough. From 1801 to 1868 the number of women admitted 
to the asylums was greater than that of men. The pro¬ 
portion became reversed as soon as alcohol began to be 
consumed in its current extent. The number of insane 
alcoholics has increased from year to year witn an alarming 
rapidity. In 1868, out of the entire entry to asylums, 
14 per cent, of male alcoholics and 1*85 per cent, of 
female alcoholics were noted. From 1887 the statistics com¬ 
prise not only simple alcoholics—that is, those who owe 
their madness solely to excess in drink—but also psycho¬ 
paths, for the most part the descendants of alcoholics in 
whom alcohol has been only the exciting cause that has 
revealed their hallucinations. Startling figures have thus 
been brought to light. In 1888 there were 35 per cent, of 
men ; 16 per cent, of women. In 1910 47 per cent, of men 
and 20 per cent, of women. Unfortunately the drunkards 
are not sterile, and the children carry for a long time the 
burden of their original taint. Out of 3271 children 
Dr. Bourneville has noted that in 1156 cases the father 
had been an excessive drinker, in 100 cases the mother, and 
in 53 cases both parents. In 358 cases it was not possible 
to get any information. These figures, however, are below 
the truth, especially so far as alcoholism in the mother 
is concerned, which unhappily becomes more and more 
frequent. Out of 1000 children of alcoholics, according to 
M. Magnan and M. Filassier, about a third die at birth 
or in the first two or three years of life, and among the 
survivors are found numerous idiots, epileptics, and many 
degenerate defectives, with perverted instincts, impulsive, 
abnormal, the painful victims of parental alcoholism. 

May 26th. _ 


ITALY. 

(From our own Correspondents.) 

The Regina Elena Nursing School. 

On March 31st in the reception hall of the Quirinal 
H.M. Queen Elena presented their diplomas to the 16 
nurses who have completed their two years’ training, and 
personally pinned upon their breasts and upon those of 
the nine English nurses who have served for two years as 
teachers in the school a silver medal struck for the 
occasion. H.M. the King was present at the ceremony 
with several of his Ministers and a large company repre¬ 
sentative of the society of the capital and the professional 
world. The school, which now numbers 55 probationers, 
is under the direction of Miss Dorothy Snell and other 
English nurses. It owes its institution to the initiative of 
Queen Elena, whose personal example after the earthquake 
of December, 1908, has done much to raise the status of 
nursing in Italy. 

The Croce Rotsa in Montenegro. 

A good deal of resentment has been excited in Italy at 
the treatment accorded to the Croce Rossa Italiana in 
Montenegro. ■ A complete field hospital was despatched from 
Bologna under the charge of Professor Nigrisoli. This for 
unexplained reasons was never allowed to proceed to the 
front, but was kept at Podgoritza, two days’ march from the 
theatre of war. Besides the treatment of the sick and 
wounded from the front Professor Nigrisoli opened an out¬ 
patient clinic in the city, and gave free treatment to all 
comers without distinction. Both hospital and clinic were 
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freely made use of, but the surgeons were considered in the 
light of servants very properly sent by Queen Elena of Italy 
to her native laud and treated with scant consideration. 
Professor Nigrisoli himself was nearly the victim of a 
shooting outrage one evening when making the rounds of 
the city with the sanitary officer. A Red Cross unit from 
Turin did splendid service at the front for six months, always 
under fire. On the fall of Scutari Prince Mirko announced 
the fact to the Italian Red Cross officers in these words : “ All 
is over, gentlemen. You may return to Italy/’ without any 
thanks for a recognition of the serviced rendered. 

The tfun of Viterbo. 

Yiterbo is in jnourning for the death of Sister i$aria 
Benedetta, in the yyorld Penelope froy. Born in Rome in 
183j3, she entered the convent Qf tjie pjuchesse at yiterbo in 
1J3&6. Jn 1861, at the age of §5, she became the victim of 
paralysis, which spared her nothing but her intelligence, her 
speech, and the nse of her right hand- The cause was 
spinal caries, which occasioned such damage to the vertebne 
that it was necessary to support the head by a bandage the 
ends of which were fixed by nails to the wall behind her 
bed. In this position she has remained for 62 years until 
her death on May 10th of this year. At first she was not 
expected to live for more than a few months, but as years 
passed by the common people began to believe that she could 
not die. Her resignation, cheerfulness, and piety gained fresh 
lustre from the tales told of her supernatural predictions, 
so that for the last ten years the ecclesiastical authorities 
have relaxed the strict rule of the “ clausura ” and permitted 
to the devout, the sick, and the afilicted free access to the 
saint. Two years ago she celebrated a kind of jubilee of her 
martyrdom, when the Pope sent her an autograph letter 
carried by Cardinal Casselta. Cardinals, archbishops, 
prelates, and people of all classes met in her cell. Queen 
Margherita visited her often, and sent her skilled nurses from 
Rome to attend her. 

May 15th. 

v 1 --.■.■r-v 1 

THE NATIONAL INSURANCE ACT. 


London Insurance Committee. 

A protracted meeting of the London Insurance Com¬ 
mittee was held on May 22nd, when several questions of 
medical interest were considered. 

The Medical Benefit Subcommittee recommended that the 
moneys accumulated in respect of insured persons who had 
not chosen a doctor be distributed in proportion to the 
number of insured persons up to 2000 on each practitioner’s 
list on April 14th. Mr. Rocklifp, however, raised the legal 
point whether the Committee was entitled to distribute the 
money at this time. Many committees have already dis¬ 
tributed these accumulated funds Jn various ways, but the 
chairman of the London Committee regarded Mr. Rockliff’s 
point as of such importance that he promised to call a 
special meeting to consider it. No distribution of the 
accumulated funds, which amounted fo some £35,000, 
therefore took place. 

Pursuant to the instruction of the Committee at its meeting 
on April 3rd 1 several reports were submitted having for 
their object the improvement of the insurance medical 
service in London. The first of these suggested that ques¬ 
tions concerning the technical, scientific, or medical detail 
of the treatment provided by a practitioner should be 
referred, not to the Medical Service Committee, on which 
the medical representation is three out of seven, but to a 
special committee consisting entirely of the medical members 
of the Insurance Committee. The advantages of this were 
strongly urged in debate by medical speakers, and the pro¬ 
posal found general acceptance, the hope being expressed 
that this action by the Committee would convince the medipal 
profession that fchpre was no desfre for lay interference in 
purely medical affairs, and that there would be a large 
accession to the panel in consequence. The proposal was 
carried unanimously. 

Anotbor proposal aimed at the improvement of the medical 
service had only been in the hands of the Committee a few 
hours, and its consideration was therefore adjourned until 
the special meeting 1 already referred fp.‘ This proposal was 
ttie extension of contracting out tp the following: classes : (1) 

1 sf h * ai*u *2tn, ipi?, piQp! ^ 


sons and daughters of well-to-do parents; (2) banks clerks 
and others who, being in a position to make extra payment, 
desired to continue treatment received from the family doctor 
not on the London panel ; and (3) other cases of an 
exceptional nature, where a person desired to make extra 
payments to his doctor, or where a doctor, through age or 
the extent of his practice, was unable to join the panel, even 
for a limited number. At the same time, the subcommittee 
deprecated anything like wholesale contracting out. 

A resolution in favour of the appointment of a medical 
referee occupied the committee for some time. Representa¬ 
tives of the medical profession and of the Approved Societies 
alike spoke in sympathy with the proposal; in fact, Mr. 
Whitaker Thompson was the only member who'opposed, 
and he made the ingenious suggestion t)iat malingering was 
prevalent just now because people had been paying for nine 
months and had only been in benefit for three months. He 
thought also that a medical referee would be doing work 
which doctors bn the panel had contracted to perform. In 
reply to this it was urged that doctors on the panel could 
hardly be expected to include the detection of the astute 
malingerer in their duties. 

Ultimately the resolution in favour of the appointment was 
carried by a large majority. 

Next Mr. Rockliff moved a resolution expressing the 
opinion that it was undesirable for any doctor on the panel 
to undertake the treatment of more than 2000 insured 
persons, and this led to considerable debate. Lay members 
freely expressed the opinion that insured persons on the 
list of doctors who had accepted large numbers were not 
getting proper treatment. Mr. Evan Jones expressed agree¬ 
ment with the view that 2000 was a sufficient number for 
one doctor to accept. 

Sir Shirley Murphy, Dr. Lauriston E. Shaw, and Dr. 
H. H. Mills, however, took the view that the present time 
was premature to limit the lists. Dr. Shaw urged that the 
exercise of free choice of doctor would right the matter 
automatically, and Dr. Mills, endorsing this, wished that the 
choice could be exercised at the end of six .months instead 
of 12. 

The Chairman (Mr. J. A. Dawes, M.P.) explained, in 
answer to a question, that the resolution if carried would 
only express an opinion and not have legal force. 

The motion was carried by 13 votes to 7. 


The Hyde Lectures.— On May 20th and 21st 

Dr. William Gordon, of Exeter, delivered these lectures at 
the Royal Society of Medicine’s house, before the Section of 
Balneology and Climatology, taking as his subject “The 
Place of Climatology in Medicine.” Sir Hermann Weber, 
president of the section, took the chair at the first lecture, 
and at the second lecture Dr. F. Parkes Weber acted as 
chairman in the place of Dr. I. Burney Yeo. Sir Hermann 
Weber, in introducing the lecturer, said that Dr. Gordon had 
already done good work in medical climatology, and alluded 
to his papers on the influence of rain-bearing winds on 
tuberculosis in some valleys of Devonshire. In proposing 
a vote of thanks to Sir Hermann Weber for presiding Dr. 
Leonard L. B. Williams dwelt on the pioneer work which 
the chairman had done in the cause of climatology. 
In seconding this vote Dr. R. Fortescue Fox said that the 
lecture which they had just heard constituted an important 
Incident in the history of medical treatment, adding that he 
could not but feel, as Dr. Gordon unfolded so lucidly the 
large field of the possible applications of medical climatology 
in health and disease, that they were being conducfed to the 
frontiers of a vast country, of which they were still in 
ignorance, though in future years, possibly only for their 
successors, a vast body of useful knowledge would be 
available, by means or which climatic agencies would 
be applied with scientific precision, not only to the 
prevention of disease, but to the cure of chronic disease. 
Dr. Parkes Weber, at the conclusion of the second lectnre, 
in proposing a vote of thanks to Pr. Gordon, alluded to the 
lecturer’s investigations on the relation of winds to pulmonary 
tuberculosis, to the examination of the blood and respiration 
on Pike’s Peak by Dr. J. S. Haldane and Dr. Dougla«L to Dr. 
Leonard jlfll’s well-known e^pCjfthiehts in aSrotherapedtic 
directions, and to the results obtained by heliotherapy* frs 

of Chronology. 
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Tuesday, May 27th. 

The General Council of Medical Education and Regis¬ 
tration began its summer session to-day at its offices, 
299, Oxford-street, W. The President, Sir Donald 
MacAlister, was in the chair. 

The President's Address. 

The President delivered his address. He said :— 

Gentlemen, —A year ago we welcomed I)r. George A. 
Gibson as a new member of the Council. At that time his 
great professional reputation encouraged us to look to him 
for long and valuable service as a colleague. Our 
hopes have now’ been frustrated by his untimely death. 
The expressions of regret which have come from those 
who best knew* what he was and what he had achieved 
serve to measure the greatness of our loss. We can 
but offer our sympathy to his bereaved family and friends, 
and record our own sorrow for the too-early close of his 
career of high purpose and endeavour. In his place the 
Royal College of Physicians has appointed Dr. William 
Russell, a Fellow of the College, whose varied activities 
have won for him a prominent position among our Scottish 
brethren. 

In my address last November I mentioned the steps that 
were taken to give effect to your resolution regarding the 
Government of Ireland Bill. Amendments to the Bill w’ere 
duly proposed for the purpose of ensuring that the control of 
legislation relating to the Medical and Dentists Acts should 
be reserved to the Imperial Parliament. At first it seemed 
likely that the amendments might be favourably regarded by 
the House of Commons ; but in the end, for reasons that had 
no apparent relation to the merits of your proposal, the 
Government opposed its adoption, and it was rejected. The 
Minister in charge of the Bill, and other Members of the 
House, have expressed the opinion that, even in the absence 
of restrictive provisions, the Irish Government would not be 
likely to propose any local legislation which might have the 
effect of invalidating the general currency of professional 
qualifications granted in Ireland. Experience alone can show 
whether that opinion is well founded. Under the procedure 
laid down for the further progress of the Bill it is doubtful 
whether the Couupil will have any other effective opportunity 
of calling the attention of Parliament to its views on the 
subject. If such an opportunity shpuld arise, it may, I 
think, be assumed that your instructions of last June are 
still operative. , . 

The Bill of the Lord President of the Privy Council, for 
amending those provisions respecting the election of Direct 
Representatives which experience has shown to cause incon¬ 
venience and waste of public money, passed the House of 
Lqrds, and w&j read a first time in the House of Commons. 
Before the second reading, however, notices of mption by 
private members werp placed on the order paper, which had 
the effect of blocking the progress of the Bill. The terms 
of these notices suggested that the members responsible for 
them had misapprehended both the functions of the Council 
and the s^ope of th* Hill itself. Efforts were made through 
the proper channels to remove these misapprehensions. 
Before they were successful the end of the session 
approached; and, as the Government was unable to find 
time for a prolonged second-reading debate, the Bill was 
withdrawn. So far as I can ascertain, the circumstances 
of the present session of Parliament are not favourable to 
its reintroduction. It is, however, satisfactory to know that 
the Government has recognised the imperfection of the 
statute under which our election regulations are made by the 
Privy Council, ana that the Lord President has made a 
serious effort to procure its amendment in the interest of a 
more ec 9 nomical procedure. 

In pursuance or your instructions respecting the National 
Insurance Act, the special committee has been active in 
considering the various professional questions to which its 
attention was directed and iff sending representations 
thereon to the Infufanbe Commissioners and other authorities 
concerned. The committee met in January, and had before 


it the revised Regulations for the Administration of Medical 
Benefit issued by the Commissioners. It was gratified to 
observe that practical effect had been given to its suggestions 
for the amendment of the draft regulations, except in regard 
to the important question of “ hospital or institutional treat¬ 
ment for insured persons requiring services beyond th© 
competence of an ordinary medical practitioner.” That 
question, it is now stated, cannot be dealt with by 
regulations ; it will require an amending or supple¬ 
mentary Act of Parliament. Under one of the forms 
of agreement appended to the Regulations it appeared that, 
in cases requiring a surgical operation, jqo special provision 
was made for the administration of anaesthetics by a qualified 
person other than the operator himself. The committee has 
called the attention of the Commissioners to the resolution 
of the Council on this subject, dated Nov. 27th, 1909, and 
has urged upon them the desirability of sanctioning arrange¬ 
ments whereby the safeguard contemplated in that resolu¬ 
tion may be secured to insured persons under all forms of 
agreement with practitioners engaged in the National 
Insurance service. Communications on the subject are 
still taking place, but no formal deliverance has yet been 
issued by the Commissioners. 

While the Departmental Committee on Tuberculosis was 
considering its report, certain questions connected with the 
administration of “ sanatorium benefit ” under Section 16 of 
the Act were confidentially submitted to your committee for 
consideration, and its comments on the provisional resolu¬ 
tions of the Departmental Committee were requested. The 
request was complied with, and a carefully considered reply, 
was forwarded to the Committee. The recommendations of 
the report, which has since been presented to Parliament 
and transmitted to the office for information, made it clear 
that weight has been attached to the views expressed 
by the National Insurance Act Committee on the Council’s 
behalf. 

During the early months of the year, while committees, 
societies, and practitioners were actively engaged in dis¬ 
cussing and elaborating the measures to be taken for setting 
up the National Insurance service, numerous communications 
were received by the Registrar suggesting that particular 
bodies or persons, some favouring the institution of the 
service and others opposing it, were resorting to methods of 
advertising or canvassing of a kind to which objection might 
justly be taken by the Council. As it seemed likely that 
the warning notices already issued by the Council in relation 
to such methods were imperfectly known or understood, 
copies of these were forwarded to the Insurance Commis¬ 
sioners for their information, and were also communicated to 
the press and to the various bodies and persons who appeared 
to be concerned. Steps are now in progress for circulating 
the notices still more widely among societies, committee*,' 
and others engaged in the administration of medical benefit 
throughout the kingdom. It is to be expected that, when they 
are fully informed of the conditions proper to professional 
service, these bodies will realise that it is necessary, in the 
discharge of their important functions, to guard against the 
introduction of methods that are inconsistent with right stan¬ 
dards of professional conduct. Up to the present no formal 
complaint which is in accordance with the standing order* 
relating to cases for inquiry by the Council has been received 
in respect of any practitioner. Personally, I am not without 
hope that, when tfie uncertainty and unrest naturally 
accompanying the establishment of an unfamiliar system of 
medical practice shall have ceased to be felt, the cautionary 
measures adopted by the Council will obviate all occasion for 
formal complaints and inquiries under this head. 

A further advance has been made in the direction of 
medical reciprocity withix* the Empire by the application to 
the colony of Hong-Kong of Part II. of the Medical Act, 
1886. In the opinion of the Executive Committee, the 
legal conditions affecting the practice in that colony of prac¬ 
titioners registered in the United Kingdom were equitable, 
and afforded a just basis for establishing the reciprocal rela¬ 
tions contemplated in the Act. This opinion was communi¬ 
cated to the Privy Council on Feb. 24th, and on March 7th 
His Majesty in Council was pleased to issue the necessary 
Order. The Executive Committee has considered the 
regulations regarding courses of study and examination* 
prescribed fpr degrees in mec)icine and surgery by the new 
University of Hong-Kong, and finding these to be sufficient 
to guarantee the efficiency of its graduates, the oommittett 
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proposes to recognise such degrees as qualifying for registra¬ 
tion in the Colonial List. 

The Medical Council of Canada assembles next month in 
Ottawa, and will proceed to formulate regulations governing 
the licensing and registration of practitioners throughout the 
Dominion. We must wait until we are informed of the 
precise conditions under which practitioners registered in 
this country will be admitted to the Register of Canada ard 
to the privilege of practising within its territory before we 
make a representation to the Lord President on the subject 
of reciprocity with the Dominion as a whole. We have every 
reason to expect that acceptable conditions will be proposed. 
In the meantime the Province of New Brunswick proposes, 
by an amendment of its Medical Act of 1903, to admit to its 
own Register “any person desirous of practising in New 
Brunswick who is duly registered by the General Medical 
Council.” The Legislature of Newfoundland has also, by a 
recent enactment, assimilated its local law to that of other 
parts of the Empire, and now prescribes for practitioners a 
curriculum of five years, instead of the four years which have 
hitherto sufficed. 

Last year the Finance Committee reported with regret that 
in 1911 the income of the Council and its branch councils 
fell short of its expenditure by £1370. This year it is able 
to show that in 1912 there was a surplus of income over 
expenditure amounting to £1105. The receipts from regis¬ 
tration fees are larger by some £500; and the outgoings, 
thanks mainly to shorter sessions of the Council and to 
economies effected by the efforts of the treasurers and the 
registrar, are considerably smaller. It is satisfactory also to 
note that the number of students registered at the com¬ 
mencement of their curriculum has risen by 165. and now 
coincides with the figure representing the average for the 
preceding five years. It would appear that the misgivings 
regarding the future of our profession, which were freely 
expressed during the unsettlement of last year, have exer¬ 
cised no deterrent effect on the body of youthful recruits. 
Their faith may prove to be wiser than our forebodings. 

During the five years 1907 to 1911 inclusive, the accounts 
showed a net accumulated deficit of about £1370. The 
surplus of 1912 reduces the accumulation to some £270. 
Should we this year be spared the necessity either for long 
sessions, or for by-elections under the costly regulations now 
in force, we may count with some confidence on wiping out 
the unfavourable balance altogether. Every proper means to 
this desirable end will, I feel sure, continue to be taken by 
the officers of the Council. 

I do not propose to anticipate the reports of the standing 
committees, now in a forward state of preparation, by 
touching on their probable contents. But I do wish to 
assure the Council, of my own knowledge, that the chairmen 
of these committees and their colleagues have spent much 
thought and labour upon them, that much correspondence 
and consultation of authorities have been required, and that 
the conclusions reached deserve the Council’s careful con¬ 
sideration. For those who are charged with the guidance 
of these committees, the period of recess is sometimes more 
laborious than the period of the Council’s session. 

After we have completed the formal business necessary at 
the opening of the session, it will be my duty to lay down 
the office which this day five years ago you were pleased to 
commit to my hands. I owe it to the devotion of the 
members and officers of the Council, and to their ready 
response to every call made upon them, if it should appear to 
you that my tenure of the office has not greatly failed to 
meet your expectations. I cannot be ignorant of its short¬ 
comings from my own hopes and desires; but I ask you to 
believe that these shortcomings are due to defect of power, 
not of will, to do better. 

Dr. Little moved that the President be thanked for his 
address, and this was agreed to. 

A Xnv Member. 

Dr. SVilliam Russell took his seat on the Council 
as the representative of the Royal College of Physicians of 
Edinburgh for five years in succession to the late Dr. G. A. 
Gibson. 

Service Competition8. 

Tables were received showing the results of competitions 
for commissions in (a) the Naval Medical Service ; ( b ) the 
Army Medical Corps ; and ( a ) the Indian Medical Service. 

On the motion of Sir Charles Ball it was agreed that 
the thanks of the Council should be conveyed to the 


Director-General of the Medical Department of the Royal 
Navy, the Director-General of the Medical Department of 
the Army, and the Under Secretary of State for India 
respectively for the returns which they had again furnished 
to the Council. 

lie-election of President. 

Mr. Tomes took the chair in the place of Sir Donald 
MacAlister, the retiring President, who left the Council 
Chamber. 

Dr. Norman Moore said : I think I shall be expressing 
the unanimous feeling of this meeting of the Council if I 
propose that Sir Donald MacAlister be again elected President 
of the General Medical Council for the usual term of five 
years. 

Sir Henry Morris seconded. 

The motion was then agreed to unanimously, and the 
newly elected President was summoned into the Council 
chamber and informed of his re-election. 

The President said : I cannot sufficiently thank you for 
the unanimity with which you have again imposed the heavy 
responsibility of the President’s office upon me, and I hope 
I shall merit your confidence in performing the duties which 
you have put upon me. 

Appointment of Committees . 

The committees were appointed as follows :— 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. 
Norman Walker, and Sir C. Nixon. 

Executive Committee.—Dr. Norman Moore, Sir Henry 
Morris, Mr. Tomes, Dr. Langley Browne, Mr. Hodsdon, Dr. 
Norman Walker, Sir John Moore, and Sir Charles Ball. 

Business Committee.—Dr. Norman Moore, the President, 
Sir Henry Morris, and Sir C. Nixon. 

Pharmacopoeia Committee.—The President (chairman), 
Dr. Norman Moore, Sir George Philipson, Dr. Caton, Dr. 
Barrs, Sir Thomas Fraser, Dr. Cash, Sir John Moore, and 
Sir William Whitla. 

Finance Committee.—Mr. Tomes (chairman), the Pre¬ 
sident, Sir Henry Morris, Mr. Hodsdon, and Dr. Little. 

Dental Committee.—The President (chairman), Sir Henry 
Morris, Mr. Tomes, Mr. Hodsdon, and Sir Arthur Chance. 

Dental Education and Examination Committee.—Mr. Tomes 
(chairman), the President, Sir Henry Morris, Mr. Hodsdon, 
Dr. Knox, Sir Arthur Chance, and Sir Charles Ball. 

Students’ Registration Committee.—Dr. Norman Moore 
(chairman), the President, Dr. Langley Browne, Dr. Mackay, 
Dr. Norman Walker, Dr. Adye-Curran, and Sir C. Nixon. 

Medical Degrees of the Un iversity of Calcutta . 

A report was received and was entered on the minutes 
from the Executive Committee in regard to an application 
which was made through the India Office for the recognition 
of the degrees of Master of Surgery and Master of Obste¬ 
trics, and the diplomas in Public Health of the University 
of Calcutta. The following resolution had been passed by 
the committee: — 

(1) That, the committee on behalf of the Council under Standing 
Order VII., 19, now agree to recognise the M.S. and M.O. degrees or 
the University of Calcutta; (2) that the Secretary of State for India 
be informed that under the Medical Act, 1886, Section 21. the Council 
has no power to recognise any qualifications in Public Health except 
those granted in the United Kingdom. 

Medical Degrees in Hong-Kong and Bombay. 

The Council then received from the Executive Committee 
a report that Part 2 of the Medical Act, 1886, having been 
extended by an Order in Council to the colony of Hong- 
Kong, it had considered the conditions under which medical 
qualifications granted in the colony should be recognised for 
registration in the Colonial List of the Medical Register of 
the United Kingdom. The committee had further adopted 
the following resolution :— 

That the committee, on behalf of the Council under Standing 
Order VII., 19, now agrees to recognise the degrees In medicine and 
surgery of the University of Hong-Kong granted after examination for 
registration in the Medical Register. 

The committee further reported that in accordance with 
the powers conferred on it by the above standing order it 
had directed the Registrar to add the degree of M.S. of the 
University of Bombay to those granted by that University 
to which recognition had been previously accorded. 

The report was ordered to be entered in the minutes. 

Medical Practitioners on the Dentists Register. 

The Executive Committee reported that a communication 
had been received from the British Dental Association 
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requesting that practitioners possessing a dental qualifica¬ 
tion who were registered in the Medical Register might 
be permitted to register on the Dentists Register for a 
reduced fee. 

The committee recommended that the standing order 
should be amended as follows :— 

(a) Medical Registration. 

1. For qualifications obtained after Jan. 1st, 1859, and registered in 
the Medical Register, £5, except in the case of practitioners who are 
already registered in the Dentists Register, who shall pay a fee of £2. 

(b) Dental Registration. 

1. For the original registration of dental qualifications or certificates 
in the Dentists Register, £5, except in the case of practitioners w ho are 
already registered in the Meiical Register, who shall pay a fee of £2, 
and for each qualification or certificate subsequently registered £1. 

Mr. Tomes moved that the Council should adopt these 
recommendations of the Executive Committee. He would 
only say that the Finance Committee and the Treasurer and 
the Registrar, being always bn the outlook for money, saw 
that such a reduced fee as this might induce practitioners 
who had dental qualifications as well as medical to place 
their names on the Dentists Register. There was no 
necessity for these gentlemen to do so now. 

Sir Henry Morris seconded. 

The motion was agreed to. 

Finance Committee's Report. 

Mr. Tomes submitted the report of the Finance Com¬ 
mittee, which showed that the income of the General and 
Branch Councils for the year 1912 was £8247. The expendi¬ 
ture during the year was £7142. Consequently there was a 
surplus for the year of £1105. The expenses of the General 
Council showed a reduction of £942, and an increase of 
income had coincided with a decrease of expenditure. The 
committee saw no reason at present to anticipate that the 
accounts would be otherwise than satisfactory at the end of 
the year. Mr. Tomes said that the President in dealing with 
the finance of the Council in his presidental address had 
stolen his fire, and accordingly there was very little to be 
added to what the President had already said. The result 
was very satisfactory in that they had a surplus over the 
year instead of a deficit, but the surplus did not quite wipe 
out the deficit of last year. In this connexion he must call 
the attention of the Council to the zeal which the Registrar 
had shown in bringing about economies, for this had con¬ 
tributed to the satisfactory position in which they found 
themselves. In conclusion, he moved the adoption of a 
recommendation, that if it be necessary a grant of £100 
should be made to the Irish Branch Council from the funds 
of the General Council. 

Dr. Little seconded, and the recommendation of the 
Finance Committee was agreed to. 

The Council adjourned. 

Restorations to Medical Register. 

The President announced that the nanles of Allan 
Douglas Cameron and Robert Kirk had been restored to the 
Medical Register. 

Wednesday, May 28th. 

The Counc’l was occupied with the hearing of complaints 
ajainst practitioners. 


Central London Ophthalmic Hospital.—A 

dinner for past and present students of this hospital was 
held on May 21st at the Cafe Royal, London, W., Mr. 
Ernest Clarke, senior surgeon, presiding, and those present 
included the Dean, the members of the surgical staff, Mr. 
M. L. Hepburn, Mr. A. C. Hudson, Mr. Sydney Stephenson, 
Mr. Leslie*Paton, and other visitors. Mr. Clarke proposed 
the toast of “The Hospital and its Medical School,” and 
spoke of its growth and success during the past few years ; 
also of the fine new building which had lately been opened in 
Judd-street, W.C. Mr. M. S. Mayou, the Dean, in reply to the 
toast of “The Medical School,” pointed out that its pros¬ 
perity now seem assured with the splendid new quarters for 
them, which would give such excellent teaching facilities. 
The chairman proposed the toast of “ The Visitors,” which 
was responded to by Mr. Stephenson and Mr. Paton, both of 
whom expressed their admiration of the new hospital and 
their belief in its assured success. The toast of “ The 
Chairman,” proposed by Mr. A. Levy in suitable terms, con¬ 
cluded the proceedings. 


Htfbital Stefos. 


Society of Apothecaries of London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— E. L. Jones (Sections I. and II.), Guy's Hospital; E. M. 

Morris (Section II.), Charing Cross Hospital ; T. B. Paul (Section I.), 

Middlesex Hospital ; and C. G.Waddington (Section I.), Leeds. 

Medicine.—S. IH. Andrews (Sections I. and II.), St. Bartholomew's 

Hospital ; P. R. Cross (Section I.), St. Mary's Hospital; A. 0. 

Dickson (Section II.), Guy’s Hospital ; T. H. W. Idris (Section II.) f 

University College Hospital; E. L. Jones (Sections I. and II.), 

Guy’s Hospital; and W. R. Sadler (Sections I. and II.), St. 

Bartholomew’s Hospital. 

Forensic Medicine.— S. H. Andrews, St. Bartholomew’s Hospital; 

P. R. Cross. St. Mary’s Hospital; E. L. Jones, Guy’s Hospital; 

A. Y. Massey, Toronto University College Hospital; and \V. R. 

Sadler, St. Bartholomew’s Hospital. 

Midivifcry.— D. T. Corke, London Hospital ; W. H. Edmunds, St. 

Mary’s Hospital; and E. L. Jones, Guy’s Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery A. C. 
Dickson, W. H. Edmunds, E. L. Jones, and R. M. Morris. 

Medico-Legal Society.— The annual general 

meeting of this society will be held at the Holborn 
Restaurant, London, W.C., on Monday, June 23rd, at 6 p.m. 

The Bournemouth town council, at a special 

meeting recently, conferred the honorary freedom of the 
borough upon Dr. J. Roberts Thomson, consulting physician 
to the Royal Victoria Hospital, Bournemouth. 

University of Birmingham.— The Ingleby 
lecture for 1913 will be delivered on Thursday next, 
June 5th, at 4 o’clock, in the medical lecture theatre of 
the University, by Professor J. T. J. Morrison, surgeon to 
the Queen’s Hospital. The subject of the lecture will be 
“Spinal Anaesthesia by Tropacocaine,” with a review of 1000 
cases. 

North-East London Post-Graduate College. 

—The syllabus has now been issued of a summer session 
course to be held from June 9th to June 20th, 1913. Names 
of those wishing to attend should be sent not later than 
June 6th to the Dean of the College, Prince of Wales’s 
General Hospital, Tottenham, N., or to the Vice-Dean, 
25, Berkeley-square, W. 

Colonial Nursing Association.— The annual 

meeting of this association will be held on Tuesday, 
June 10th, at 3.30 p.m., at the Royal Colonial Institute, 
Northumberland-avenue. H.R.H. Princess Henry of Batten- 
berg, patroness of the association, will be present, and Lord 
Ampthill will preside. The speakers will include Sir Henry 
McCallum, Sir Richard Solomon, Sir Charles Lucas, and Sir 
Ronald Ross. 

West London Hospital Post - Graduate 

College. —A very interesting and enjoyable reception was 
given by Mr. G. F. Marshall, chairman of the West London 
Hospital, in the out-patient hall of the hospital on the 
evening of May 21st. Instruction and amusement were 
offered for the choice of the guests. The first was available 
in the shape of displays of optical and ophthalmoscopic 
apparatus by Messrs. W. Dixey, Messrs. G. Spiller, and 
Messrs. Reiner and Keeler, Limited ; of surgical instruments 
and electrical apparatus, by the Cavendish Electrical Com¬ 
pany, Messrs. Arnold and Sons, Messrs. Down Bros., Messrs. 
Krohne and Sesemann, the Holborn Surgical Instrument Com¬ 
pany, and Messrs. Mayer and Meltzer; scientific apparatus by 
Messrs. H. F. Angus and Co. ; orthopaedic specialities 
by Messrs. Walton and Curtis; and medical publica¬ 
tions by Messrs. H. Kimpton and the University of 
London Press. Interesting exhibitions of the trypano¬ 
some, kala-azar and other parasites were given by Dr. 
R. R. Elvvorthy; and of radiographs, X ray apparatus, 
solid carbon dioxide, and so forth by Dr. E. Reginald Morton, 
assisted by Messrs. Newton and Wright, Limited. The 
entertainment of the guests was provided for by the London 
Viennese Band, a bioscope display by Ruffell’s Imperial 
Bioscope Syndicate (which included pictures taken in the 
field during the Balkan war), and particularly by a really 
remarkable display of conjuring, and a still more remarkable 
exhibition of “thought reading” by Mr. R. Anders. Blind¬ 
folded and withqpt contact with anyone, he performed 
almost instantly hnd without hesitation two tasks imposed 
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on him in thought by two medical men in the company. The 
third effort was successful only partially, in so far that the 
person thought of was selected out qf a hundred or more in 
the room, though the thing to be done failed of execution. 

Donations and Bequests.— The late Miss Dow, 
of Montreal, has left £20,000 for the permanent endowment 
of the hospital of Gujarat.—Miss Jeanie Pollock has left 
£10,000 to Glasgow University for a materia medica research 
lectureship and to the Victoria Infirmary a sum of £10,000. 

Dr. Baunardo’s Homes.— Although a large 

number of the children when received into these Homes are 
in an emaciated condition and physically afflicted in various 
ways, the death-rate last year was only 5 15 per 1000. 
17,191 children in all were dealt with during the year, and 
nearly 9000 are always in residence. 

Royal Navy Medical Club.— The annual 

dinner of this club was held on May 23rd. The President 
on this occasion was Surgeon-General Arthur W. May, 
Medical Director-General, and the guests of the club 
included Sir Thomas Barlow, President of the Royal College 
of Physicians of London ; Sir Rickman J. Godlee, President 
of the Royal College of Surgeons of England ; Sir Archibald 
Geikie, President of the Royal Society ; and Surgeon E. L. 
Atkinson, who has recently returned from the Antarctic. 
Professor Harvey Littlejohn, Dean of the Faculty of 
Medicine, Edinburgh University, and Mr. W. Girling 
Bell were also present as guests. There was a large 
attendance of members and the meeting was in 
every way successful. The toast of “The King” was 
followed by that of “Our Guests,” proposed by the 
President and responded to by Sir Thomas Barlow. Surgeon- 
General Sir James Porter, late Medical Director-General, 
then proposed the toast of “The President of the Dinner,” 
and in his reply Surgeon-General May gave expression on 
behalf of the Service to the universal esteem held for Sir 
James Porter and the regret at his retirement. Among 
the members of the club present were the following: 
Surgeon-Generals : J. J. Dennis, Charles James, A. J. J. 
-Johnston, Arthur W. May, C.B.. Christopher Pearson, 
K.H.P., and Sir James Porter, K.C.B., LL.D., K.H.P. 
Deputy Surgeon-Generals: R. Gavin Brown, W. M. Craig, 
F. J. Lilly, Lawrence Smith, M. V.O.,and G. Welch. Inspector- 
Generals : Henry Macdonnell, C.B., and Belgrave Ninnis, 
C.V.O. Deputy Inspector-Generals : F. A. Jeans and J. McC. 
Martin, D.S.O. Staff-Surgeons : F. Bolster, A. A. Forrester, 
H. Hunt, L. Lindop, J. McCutcheon, F. G. McKenna, 

C. A. G. Phipps, P. D. Ramsay, E. G. Swan, and T. B. Shaw. 
Fleet-Surgeons : W. G. Axford, A. S. G. Bell, P. W. 
Bassett-Smith, C.B., F. W. A. Clayton, J. Chambers, W. R. 
Center, Sydney Croneen, E. C. Oridland, R. A. Fitch, A. 
Gaakell, Robert Hill, C.V.O., D. W. Hewitt, A. F. Harper, 
J. A. Keogh, M. H. Knapp, Antonv Kidd, W. L. Martin, 

D. J. P. McNabb, P. M. May, R. C. Munday, J. A. Moon, 
C. J. Mansfield, M.V.O., J. Moore, E. S. Miller, C. L. 
Strickland, J. W. O. Underhill, A. E. Weightman, G. W. P. 
Waters, and E. C. Ward. Surgeons : A. F. Fleming, A. B. 
Marsh, J. H. B. Martin, N. C. Ridley, Campbell Ross, and. 

,G. T. Verry. 


Igarfiamentarg |nteIK§tn«. 

NOTES ON CURRENT TOPICS. 

Mental Deficiency and Lunacy ( Scotland ) Bill. 

The text of the Mental Deficiency and Lunacy (Scotland) Bill which 
■was presented by Mr. McKhtnon Wood in the House of Commons on 
May 7th has been printed and shows several differences from the schemo 
of the corresponding measure for England and Wales. 

Part 1 of the Bill concerns the power and manner of dealing with 
defectives. Under Clause 1 mentally defective persons arc classified 
as (a) idiots, (b) imbeciles, (c) feeble-minded persons, and (d) moral 
imbeciles. Clause 2 lays down that it shall be the duty of the parents 
or guardians of children between 5 and 16 years of age who are 
defectives within the meaning of the Act to make provision for tho 
education, or for the proper care and supervision of such children, as 
the case may require, to tho satisfaction of the school t)oard of the 
district in which they reside. In the case of poor persons the duty 
of making suitable provision is laid upon the school board. When 
defectives attain the age of 16 it is to he the duty of the parish 
council to take steps to secure that defectives, who cannot be 
looked after by their parents or guardians, shall be dealt with by 


being sent to institutions or placed under guardianship in accordance 
with the Bill. 

Other clauses lay dowm the powers to deal with defectives at the 
instance of, or with the consent of, parents or guardians or to deal 
with them otherwise. Provision is taken for the establishment of 
institutions for defectives of criminal, dangerous, or violent pro¬ 
pensities, and for the certification of other institutions for the reception 
and control, care, and treatment of the defectives. 

The General Board of Commissioners of Lunacy in Scotland *ls to be 
reconstructed, and the members are to be designated Commissioners of 
the General Board of Control for Scotland. District boards of control 
are also set up. Contributions are to be made by the Treasury towards 
the expenses of persons detained in certified institutions or placed 
under guardianship as defectives. It is made an offence to supply 
intoxicants to a defective person contrary to warning, and special pro¬ 
tection is given to female lunatics or defectives. 

The Parliamentary Session. 

Both Houses of Parliament resumed their sittings on Tuesday, 
May 27th, after the Whitsuntide holidays. 

Mental Deficiency Bill. 

On Wednesday, May 28th, Mr. McKenna, the Home Secretary, 
moved the second reading of the Mental Deficiency Bill. He explained 
its provisions in detail. Opposition to it was offered by Mr. Wedg¬ 
wood, Mr. Booth, and Mr. Athkrlky Jones. Tho motion was still 
under discussion when the House adjourned. 


HOUSE OF COMMONS. 

Tuesday, May 27th. 

A Camberwell Inquest. 

Mr. W. Thorne asked the President of the Local Government Board 
whether his attention had boon called to an inquest held at Camberw'ell 
on Tuesday, May 6th, on two aged persons of the Newington work¬ 
house ; whether be was aware that a nurse stated at the inquest that 
there was only one purse at that institution to 112 aged persons ; 
whether lie was aware that the jury stated that there should be more 
nurses at that institution ; and whether he would make inquires into 
the matter.—Mr. Burns replied: I have seen a newspaper report of 
the inquest. I understand that tho aged persons at tills institution 
are not in a condition necessitating medical or nursing treatment, 
being able to wash, dress, and generally to look after themselves, and 
that the duties of the attendant entail no actual nursing. All cases 
that require skilled nursing are at once removed to the Infirmary. I 
have, however, directed one of my medical inspectors to visit the 
workhouse and see whether the arrangements are satisfactory. 
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American Medical Association Press, 535, Dearborn-avenue. 
Chicago. 

Transactions of the American Pediatric Society. Twenty-fourth 
Session. Held at the Homestead Hotel, Hot Springs, Virginia. 
May 29, 30, and 31. 1912. Edited by Linnaeus Kdford La Fetra, 
M.D. Price not stated. 

Axlen, George, and Co., Limited, 44 and 45, Bathbone-place 
London.W. 

The Philosophy of the Present in Germany. By Oswald Kiilpe. 
Professor of Philosophy in the University of Bonn. Translated 
from tho Fifth German edition bv Maud Lyall Patrick and 
G. T. W. Patrick. Authorised Translation. Price 3*. 6d. net. 

“Argus” Office, Shettleston, Glasgow. 

The Sanitary Students' Sketch Book. By William Rov, Inspector 
of Drainage and Plumber Work, Glasgow Sanitary Department. 
Price Is. not. 

Bailli&re, Tindall, and Cox, London. 

The “Nauheim” Treatment of Diseases of the Heart and Circula¬ 
tion. By Leslie Thorne Thorne, M.D., B.S. Durhr, M.R.C.S. Eng., 
L.R.C.P. Loud. Fourth edition. Price 3*. 6d. net. 

The Practice of Urology. A Surgical Treatise on Genlto-Urlnary 
Diseases, including SyphiliB. By Charles H. Chetwood, M.D., 
LL.D., Professor of Genito-Urinary Surgery, New York 
Polyclinic. Price 2D. net. 

Manual of Tropical Medicine. By Aldo Castellani, M.D. Florence, 
Privat-Doccnt (Naples), Director of the Clinique for Tropical 
Diseases, Ceylon, and Albert J. Chalmers, M.D.YIc. k Liv., 
P.il.C.S. Eng., D.P.H. Cam., Director, Welldome Tropical 
Research Laboratories, Khartoum, Second edition. Price 
21s. net. 

Balk (John), Sons, and Danielsson, Limited, London. 

Surgery of the Lung. By C. Garrfc, Professor of Surgery at the 
University of Bonn ; and H. Quincke, formerly Professor of 
Medicine at tho University of Kiel. Second edition. Translated 
from the German by David M. Barcroft, M.D. Price 12$. 6d, net. 

The Royal Dental Hospital of London. Annual Reports for 1912. 
Prieeos.net. 

Barth, Johann Amhrosius, Leipzig. 

Lehrbuch dcr Rbntgenkundo. Zwxfi Bandc. I. Band. Unter 
Mitwirkung von Dr. A. Cieszynski, Miinchen, Priv.-Doz. Dr. H. 
Dictien, Strassburg i.E., Priv.-Doz. Dr. M. Faulhaber, Wurzburg, 
Prof. Dr. it. Grashev, Miinchen, Dr. C. Kaestlc, Miinchen, Geh. 
Med .'-Rat Prof. Dr. Fr. Kraus, Berlin, Prof. Dr. P. Krause. Bonn, 
Prof. Dr. Fr. Lange, Miinchen, und Dr. H. Weber, Miinchen. 
Hermisgegeben von Dr. mod. Hermann Rioder, K. Universitats 
Professor in Munchen, und Dr. phil. Josef Rosenthal Dipp¬ 
ing. in Miinchen. Price, paper, M.25 ; bound, M.26, 
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Black, Adam and Charles, London. 

ATcx^book of For Students and Practitioners. By 

R. W. Johnstone, M.A., ft.D., F.It.C.S., M.RCPK Assistant 
• Price°1^6dTt ° f MidWlfery 1,1 the U ”"’ersity of Edfnbulgh 

D p^tto.»i njU ’S ® y £ A for Students nnd 

W , l ?S am Qeor * e Sym, M.D., F.R.C.S.E., 

Dhe2« of the U Sr e *°t n n .hl'?- l T 8h •. Koy ?L Inlir,ni, ry, I^ turer on 
unenaea of the Bye in the l niversity of Edinburgh. Price 7s. 6 d. 

Bi-TTCRwoE-ra a.vd Co., Bell-yard, Temple Bar, London. 

The Acts ■’elating to the Income Tax. By the late Stephen Dowell, 
JU.A. Seventh ^edition, revised, altered, and considorablv 
ToiS na ^^ i<lwln £ipcr, LL.B.Lond., of the Middle 
Price * net at Wj Assistailt Solicitor of Inland Revenue. 

Constable AND Co.,L imitkd, London 

T M D ath VnpT 0f ^ rowth * by A. E. Boycott, B.Sc., M.A., 

F R^r n»Jb»f Tun i??b l 7' Charles Powell White, M.D., 
♦ r«7 ?l!i ec « or ' ?dkiMton Cancer Research Fund; Patho- 
logist, Christie Hospital, Manchester. Price 10*. 6d. net. 

Sex Antagonism. By Walter Heape, M.A., F.R.S. Price 7s. 6d.net. 

K t^T C J' op ^ T o b J itasn ' ica Company, Limited. 125, High Holbom 
London, W.C. Lscyclop.edia Britannica Company, New York. 
The Britannica Year-book, 1913. A Survey of the World’s Progress 
since the Completion in 1910 of the Encyclopedia Britannica 
fe« n n h n f^ n ' ISdftejI by Hugh Chisholm. Oxon\ 

Editor of the Encyclopaedia Britannica. Price, cloth. 10s. 

Berates Education Society, Kingsway House, Kingsway, London, 

Problem, in Eugenics. Vol. II. Report of Proceeding* of the 
First International Eugenics Congress hcW at the ('Diversity of 
London, July 24th to 30th, 1912. Price 3». 6<f net 7 

Fischer, Gustav, Jena. 

Leber traumatische Erttstohnng inneror Krankheltcu. Klinischo 
P 0, Tfe Ichti 8 un K, <ler Cnfall-Regutachtung. Von 
weil. Dr. Richard Stern, a.o. Professor, Dircktor der medirin 
gchon lmvcwitiits-PolikllnJk und Prlmfirarzt am Allerheinl'eS- 
HospnaTzu Breslau Z write neu bearbeitete Alflage Drfet?. 
Heft. Kntnkhetten der tfauchorgane, dost Stoffwechsels und des 
^ 1 fd^.i^f arb S 1 o t - VOn Dr * * Ju,iu8 Schmid, Privatdozent an der 
Price ”ot staged Pr,m * rarzfc am Allerbolllgen-Hospital zu Brcslam 

"■ssass -ta;: 

^of«,or W. W Tremlelenhurg. r Hcft°22. Dic^ vcrglcichonde 

"burg fn WnM3C°- V<m WiIhC,m Tre " d «'- 

^Hi^'t^c dCr AtmU " 8; 

Frowde. Hitaar, a.YD Hoddib ago Stoduhtok, London. 

S ^. I ’^J n £ r * ctlc f'' their Recognition and Treatment. 

"V HRidin* Davis, M.B., B.Cb n A Ovnn p b p g « 

G M D 0l M y R C*P 0 I l<,iiry .’ art D By 'tamosLindsay, 

sSa?gr assr wim'r 

Heinemaxn, William, London. 

‘tfS"! EleoWcky and Magnetism. By Carl W. rfansel 
R.Sc. (Hons.) Lend., Assistant Master at Bedford Grammar School 
f^r rer ? al 9 ert . rl< * Bdghieoring and ireat fiigi lt3 in the 
Bedford Evening Institution. Price 2*. 6d. net. 

Hehmass et FtLg, A., 6, Rue tie la Sorbonne, Paris 

La Secretion Pancreatique. Par firuilo F. Torroinc. Price fS.’ 
Macmillan and Co., Limited, London. 

A ®Ook for Maternity Nurses. By Margaret French SMtWr 
at tfim General Lying-in hospital. Yofkroal “'K 

VlLts a.gD.Boog, Limited, 49, Rupert-sW, London, <V. 

aJI!L? R i by M By Francis TweddoU, M.D., Alumnus Bellevue 

&..Hritu.m"’ revls0d and c,litcd by 

MtnfcBjAy, Jon*,- Londdn; 

E °“- 

Researehes into Induced CcI 1 Reproduction and Cancer, and Other 

J W Cm^er M^ M «' *£"' «•»•«•* B"K.. ^R.O.P.L^ • 

L R C ^B.vMcSc.Liverp ; B. H. Row, M.R.G.S. Eng., 

lf.K ; L.P. j, H, Barfon. M.D. Genoa, and Wurtebarn W T 

Butterfield, ALA., F.I.C.; E. Jennimrs D P ’ 

F *R C S * F Th K «\ L l eU ;*nd S. R. Mowlgarikar’ 
F.R.C.S. The John Howard McFadden Researches. Price 5« net 

Oliver and Botd, Edinburgh And London. 

Dietetics. °°By * 

T ”l£>m^ S h !,K ' asd Co " Ck'-cutfca. Thackek axd Co*Tu»tbi> 
lSSSS' "t^hOTHAM AX'D Co.. Madras. W. Thac™™™! 

*f& .or c ^%sr- 

Bden Hospital, Captai^, I^W M^l B^ryicef ’prici Rsi™’' 
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^P^em^Ron^^ 100 ED1TRICE Torinesk ’ Torino, Milano, Napoli, 

Professore Roncali Trattato dei Neoplasmi MaUgni. Flogosi e 
Carcmoma. 44-45* Disp. (Pag. 289-352 del Volume II.) Price 

Clinics Chirurgica della Regia University di Torino. Dlrettoro 
in t, d A f ' C , ar La Cura dolle Ernie inguinali o crurali. Per 
U. Dott. Prof. Andrea Marro, Docente di Clinica Chirurglca e di 
Medicina Operatono. Price L.8. 44 

Wilson, Effingham, 54, Tbreadneedle-strcet, London, E.C. 

Looming’s Simple Ledger for the Tradesman. By F. B. Leeming, 
L.A.A. Price 1*. net. b 

Tl^e People’s Money. A Brief Analysis of the present Position in 
Amoriea, with some Observations on the World-Organisation of 
Labour. By John W. do Kay. Prjce 


Jpptmtmtnia. 


5 Institution*, 

oohtrim , are 

w.aa"“ *“a r' m ’r VY‘ ,"" u “ w-tizrcaied to the Sub- 
Editor, n*t later than 9 o'clock on the Thursday morning of each 
•week, such information for gratuitous publication. 

Adam, Jamts K., M^B , Ch.B., D.P.H.Edin., has been appointed 
Assistant Tuberculosis Officer for Leith. 

Ball, W. Gihling, F.R.C.S. Eng., has been appointed Assistant 
Surgeon and Warden of the College at St. Bartholomew’s Hospital. 

Bean, h. D., M O Ch.B. Viet., has been appointed Senior House 
Surgeon at the Marnchester Royal Infirmary. 

Brand, Miss, M.B., B.S., has been appointed Clinical AAssistant at the 
Royal free Hospital. 

BUC OfflcW J of J HeRhiw;f%^rd. P H -' hM bM " aPt>0,nte<1 Medical 

Heathcote, Harold , M.B., Ch.B. Viet., has been appointed House 
1 hysician at the Manchester Royal Infirmary. 

Hewson, R. Warrenne DaVle, L.R.C.P. A S. Edin., L F.P.S. Gla*g, 
has been appointed Assistant Medical Officer to the Coton Hill 
Mental Hospital, Stafford. 

HEYttoop w. B-, M.D. Cantab., has been appointed Certifying Surgeon 
under tho Factory and Workshop Acts for the Newbury District of 
the county of Berks. J 

Ma!R, William M.D.Bdim, D.P.H. LaritatV., has been appointed 
Research Pathologist to the MetropoMtart Asylums Board. 

Olivj.r, T. H., B.C. Cantab., M.B., Ch.B; Viet., has been appointed 
House Surgeon at. the Manchester Royal Infirmary 

Reynolds F. S M.D. Lend , F.R.C.P. Lend., has been appointed 
to the chair of Clinical Medicine in the University of Manchester. 

RtVKRA, J E., M.R.C.S., L.R.C.P., has been appointed Houae 
Physician at the Manchester ll(*ya! Infirmary. 

Stewart, H.P..MI),, Ch.B. Viet.. M.R.C.S., L.R.C.P. Lend., has been 
Infirmary Senior House Surgeon at tho Manchester Royal 

Whitehouse BrckWFiH, M S. Lornl., F.R.C.S. Eng., has been 
appointed Examiner under the Central Midwives Board for the 
Birmingham centre. 

Willis, H. D , L.M S.S.A. Lohd., him bhen appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 




For further informal.mn regarding each vacancy reference should be 
made to the advertisement (see Index). 

Aberystwyth Infirmary and Cardiganshire General TIosrital._ 

House Surgeon and Secretary. Salary £150 per annum, with board 
and washing.. 

Banbury. Horton INfi^MaRy.— tlouse Surgeon. Salary £80 per 
pruiuin, with board and residence. 

BaRNsley, Beckett Hospital aNp Dispensary.-J unior flotrse 
Surgeon, unmarried. Salary £100 i>er annum, with apartments, 
board, and laundry. 

THI ?An, Borough Hospital.— Juiiibr House SurgleoH. l-falarv 

I riLr nurinin rt-i ♦ V-, I,,,. 1 „ ^ J •» 


. iS).pbr annum, with board and laundry. 

Birkenhead Union infirmary and WoiftKHOvkfe.-S^nlor ReWdent 
Assistant Medical Officer. Salary £150 per annum, with board, 
apartments, «£e, 

Birmingham and Midland 1&ye Hospital.— Third House Sufteon. 

SKI ary £75 per annum, vyith board,, rooms. Ac. 

B i rmingha>i, Queen’s Hospital.—T hird Surgeon to Out-imtlents. 
Salary £50 per annum. 

BtrmINghati< University. —Junior demonstrator in Aniitomy. 

, Salary £i50 per annum. 

Bolton Infirmary and Dispensary.— Third ftmisr Surgeon, gantry 
£90 per annum, with apartments, board, ahd attendance. 
Bbiwwatkr Hospital.— Jioufje Surgeon, unmarked, for six months. 
SaJnry at rate of £100 per annum, with board, lodging, and 

Brighton Co&nty fcofidttbn Asylum, Hayward's Heath.-IWetrin 
Tenons Assistant Medical Officer for three months. Salary £4 4s 
per week-. 

Bristotl GRnkral Hospital.—S econd House Pbyskian and Giwrtialty 
House Surgeon, both for six months. Salary at rate of £80 per 
«hnunx, with board, residence^ Ac. , ., A > . Vj „ r 

Bromsgrovk, Worckstershire ASY'LUM.—Second Assistant Mbdical 
Pffleer. SwUny £225 per annum, with quarters, board, washing, 
and attamdaiKie. , _ 

Burx St. Edmunds, West Suffolk General Hospital.—R esident 
Medical Officer, upmarried. Salary £100 per annum, with board, 
lodging, and lanndi>. 

Calcutta, Corporation of.— Health Officer. Monthly salary not 
less than Rs.1250 and not more than lls.2000. 
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Cancer Hospital, Fulharn-road, S.W.—Physiological Chemist. Salary 
£350 per annum. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Canterbury, Kent and Canterbury Hospital.— Resilient Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and washing. 

Chelsea Hospital for Women.— Anesthetist. Salary £21 per 

annum. Also Clinical Assistants for three months. 

City of London Lying-in Hospital, City-road, EC.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon, House Physician, and Junior House Surgeon. Salary of 
former £120 per annum, and of two latter £90 per annum, with 
residence, board, and laundry. 

Denbigh. North Walks Counties Asylum.— Medical Superintendent. 
Salary £500 per annum, with unfurnished house and other 
emoluments. 

Derby, Derbyshire Royal Infirmary. —Assistant House Surgeon. 
Salary at rate of £60 per annum, with apartments, board, &c. 

Dkvonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. Also House Surgeon, unmarried. Salary £50 for first six 
months, and £75 for second six months. 

Dewsbury Union Workhouse.— Resident Assistant Medical Officer 
(female). Salary at rate of £100 per annum, with rations, apart¬ 
ments, washing, &c. 

Dorchester, Dorset County Hospital.— House Surgeon,unmarried. 
Salary £100 per annum, w ith board and residence. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwoll, E.—Medical Officer to Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, laundry, &c. Also House Physician 
and Assistant Casualty Officer for six months. Salary at rate of 
£75 per annum, with board, residence, laundry, Ac. 

Bxeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Exminster, Devon County Asylum.— Third and Fourth Assistant 
Medical Officers. Salary £200 per annum, with board, laundry, and 
apartments. 

Gateshead Asylum, Stannington, Northumberland.—Medical Super¬ 
intendent. Salary £400 per annum, with house, fuel, light, 
laundry, &c. 

Greenwich, Dreadnought Hospital.— Assistant Surgeon. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and 
washing. 

Hertford County Hospital.— Resident House Surgeon, unmarried. 
Salary £100 per annum, with board, washing, and apartments. 

Hitchin, Three Counties Asylum.— Junior Assistant Medical Officer. 
Salary £170 per annum, with board, apartments, washing, and 
attendance. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Physician and House Surgeons, unmarried, for six months. Salary 
£30, with washing allowance, board, and residence. 

Infectious Hospitals Service of the Metropolitan Asylums 
Board. —Junior Assistant Medical Officers, unmarried. Salary£180 
per annum, with board, lodging, and washing. 

Ipswich, East Suffolk and Ipswich Hospital.— House Physician 
and Second House Surgeon. Salary £80 per annumeach, with board, 
residence, and laundry. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

Bettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, Ac. 

Lancashire County Council.— Tuberculosis Officers. Salary of one 
at £500, and two at £400 per annum. 

Leicester Corporation Tuberculosis Dispensary.— Assistant 
Medical Officer. Salary £250 per annum. 

Lichfield, County Mental Hospital, Bumtwood.—Junior Assistant 
Medical Officer, unmarried. Salary £210 per annum, with apart¬ 
ments, board, and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, wdth board, Ac. 

Liverpool Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant.—Honorary Assistant Physician. 

Liverpool, Park Hill Sanatorium.— Assistant Resident Medical 
Officer, unmarried. Salary £150 per annum, with board, washing, 
and lodging. 

Liverpool Stanley Hospital.—Two House Physicians. Salary £75 
per annum each, with board, residence, and laundry. 

London Lock Hospital.— Pathologist. Salary £6u per annum. 
Female Hospital: House Surgeon and Assistant House Surgeon. 
Salary £100 and £80 per annum respectively, with board, lodging, 
and washing. Male Hospital: House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Metropolitan Hospital, Kingsland-road, N.E.—Medical Offloer 
in Charge of Electrical Depaitmnnt. Salary £52 10s. per annum. 

Middlesex Hospital, W.—Lady Superintendent. Salary £150 per 
annum, with board and residence. 

Midler General Hospital for South-East London, Greonwich-road, 
S.E.—Houso Physician for six months. Salary at rate of £100 
per annum, with board, attendance, and laundry. 

Besting and Lunnasting Parish Council.— Medical Officer. Salary 
£50 per annum. 

New Zealand Government, Tk Waikato Sanatorium.— Medical 
Superintendent. Salary £500 per annum, with house, Ac. 

Borthampton County Asylum, Berry Wood, Northampton.—Junior 
Assistant Medical Officer. Salary £200 per annum, with board, 
lodging, and washing. 


Northampton General Hospital.— Houso Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, anil 
attendance, See. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer and 
House Surgeon, unmarried, for six months. Salary £o0 per annum, 
with board, lodging, and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £180, with apartments, attendance, light, 
and fuel. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Dental Surgeon for L.C.C. School—Dental Cases. Salary £200 per 
annum. Also House Physician and House Surgeon for six months. 
Salary at rate of £80 per annum, with board, residence, and 
washing. 

Reading, Royal Berkshire Hospital.— Second House Surgeon. 
Salary £30 per annum, with apartments, board, and washing. 

Redhill, Earlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, 
washing, Ac. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Royal Ear Hospital, 42 and 43, Dean-street, London, W.—Clinical 
Assistants. 

Royal Eye Hospital, Southwark, S.E.—Junior House Surgeon for 
six months. Salary at rate of £50 per annum, with board and 
residence. Also Clinical Assistants. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Female Assistant to 
Clinical Pathologist. Salary £50 per annum. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Shrewsbury, County Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £170 per annum, with board, apartments, 
laundry, Ac. 

Southampton. County Borough of.— Assistant Medical Officer-of 
Health. Salary £200 per annum, with residence, board, and 
washing. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South Shields, Ingham Infirmary and SouTn Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

Southwark Union Infirmary, East Dulwich Grove, S.E.—Second 
Assistant Medical Officer. Salary £120 per annum, with board, 
lodging, and washing. 

Stirlingshire Education Committee.— School Medical Inspector. 
Salary £300 per annum. 

Stoke-on-Trent Infectious Diseases Hospital, Bucknall.— Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

Stokk-upon-Trent Union Workhouse and Hospital. London-road, 
Newcastle, Staffs.—Assistant Resident Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, and washing. 

Taunton and Somerset Hospital.— Resident Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
lodging, and laundry. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

Wakefield General Hospital. —Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodgings, and washing. 

Western General Dispensary, Marylebone-road, N:W.—Honorary 
Dentist. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £75 per annum. 

West Ham and Eastern General hospital.—J unior House 
Physician. Salary at rate of £75 per annum, with board, residence, 
and washing. , , 

West Ham Municipal Tuberculosis Dispensary.—T uberculosis 
Officer. Salary £500 per annum. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry allowance provided. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£120 per annum, with board and residence. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary at rate of £100 per annum, with board, 
fooms, and laundry. Also Houso Surgeon. Salary £100 per 
annum, with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £100 
per annum, with board, residence, and washing. 

York, North Riding Asylum, Clifton.—Second Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, wash¬ 
ing, and attendance. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for Certifying Surgeon under the Factory and 
Workshop Acts at Hoxne, in the county of Suffolk. 


BIRTHS. . , 

AlexaItder.— On May 24th, at Gate wick, Ltttlehampton, the wife of 
F. H. Alexander, M.B. Lond., of a daughter. 

Cross.— On May 22nd, at Oooper-street, Bolton (Lancs), the wife of 
H. C. D. Cross, M.D., B.Ch. Edin., late of Trinidad, B.W.I., of » 
daughter. _ 

DEATHS. 

Stockkn.— On May 25th, at Onslow Villas, Muswell Hill, James Stocken, 
L.D.S., aged 84. 

Wyborn.— On May 22nd. at Camden-road, London, N.W., Walter 
Edward Wyborn, M.R.O.S. Bng., L.R.C.P. Lond, 
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Stotes, Sjjurt Comments, anfr ^nsfoers 
to Correspanirents. 

THE BOYAL SOCIETY FOR THE PREVENTION OF CRUELTY 
TO ANIMALS: LORD CHEYLESMORE’S POSITION. 

At the annual meeting of the Royal Society for the Prevention of 
Cruelty to Animals; upon the name of Lord Cheylesmore being sub¬ 
mitted for re-election to the council of the society, cries of “No! 
no 2 " called attention to the fact that there was a motion on the 
agenda paper that “the meeting considers the position held by Lord 
Cheylesmore on the Research Defence Society inconsistent with 
the position he holds in this society.” A discussion, which 
included a speech by Mr. Stephen Coleridge, and a sub¬ 
sequent vote had as their result the rejection of Lord Cheyles¬ 
more as a member of the council, and the announcement was 
received with loud cheers on the part of some of those present. 
These no doubt regarded the effect of their action in the matter 
with satisfaction. To fairer-minded people it will seem deplorable 
that a body so useful and worth 3 ' of support should be divided 
and its strength and usefulness impaired for the gratification 
of a section of its members, even though at a general meeting 
that section was able to secure a majority. A vote declaring 
a member of the Research Defence Society unworthy of a 
place on the council of the Royal Society for the Prevention 
of Cruelty to Animals appears to imply that no member of the 
former society is lit, to be a subscriber to the latter. Will the 
Ro 3 'al Society for the Prevention of Cruelty to Animals accept no 
subscriptions from those who subscribe to the Research Defence 
Society, or who are read 3 * to employ members of the medical pro¬ 
fession who declare themselves in sj-mpathj- with its objects ? 

THE CRUISE OF THE MIDGE. 

To the Editor of The Lancet. 

Sir,— The season of the midge has arrived again, and thousands of 
people have become aware of the irritating attacks of this pest wideh 
has suddenly been brought into actual being by the hot weather. The 
immunity which some persons enjoy from attacks or from subsequent 
severe urticariul troubles is exasperating, while it raises an interesting 
pathological point. The pleasure of sitting in the garden during the 
warm summer evenings is spoilt the insidious attacks of these 
venomous creatures, and in so many instances the irritation and inflam¬ 
mation set up are of long duration. Are there any preventive or 
palliative measures that are well founded ? I have heard that sponging 
the body with weak quassia infusion or the use of quassia chips in the 
bath wards off these relentless pests, and that the application of 
certain essential oils is useful—e.g., eucalyptus, cedar, birch-tar, while 
as anodynes are mentioned carbolic acid, camphor, subacetate of lead, 
and ammonlnm chloride. I should be most grateful for information on 
these points. I am, Sir, yours faithfully, 

May 27th, 1913. A Victimised Chemist. 

AN ESSAY ON HENRY VIII. 

It is seldom that the reports of me<i3al officers of health afford 
anything but serious food for thought, and we do not look in them 
for amusement. The other day we came, however, across one which 
not only presented public health in its usual serious aspects, but 
supplied also something In a lighter vein. The provincial health 
officer for Nova Scotia, in his report for 1912, In dealing with the need 
for teaching hygiene in the public schools, furnishes a short story 
which he says is quoted for a double purpose : firstly, to amuse the 
reader; and secondly, to suggest something to the school teacher. 
This Is the story: “Jimmy bit his pencil and looked at the ceiling. 
His task was to write an essay on Henry VIII. The sharp voice of 
the teacher broke in upon his reverie. ‘Two minutes more,’ she 
snapped out. Jimmy had to write something; he set to work and 
evolved the following:—Henry VIII. was Kjlng of England and the 
greatest widower that ever was. He was born at a place called Annie 
Domino, and he had 350 wives. The first was beheaded and then 
executed, the second was revoked, and the third died, and then he 
married Ann Bulletin.” 

SEVERE DISCIPLINE IN A REMAND HOME. 

At the Hampstead police-court recently two little boys who were to be I 
remanded for the second time upon a charge of picking pockets 
begged that they might not be sent back to the remand home. This 
would be one of the “places of detention” to which children or 
young persons are to be sent when remanded or committed for trial 
under Sections 97 and 108 of the Children Act, 1908, and which it is the 
duty of the police authority to provide for every petty sessional division. 
The chairman of the Hampstead bench naturally had his interest 
aroused by the unwillingness of the lads before him to return to an 
institution brought into existence expressly for the benefit of young 


offenders in an age more humane than that which imprisoned their 
forerunners in the ordinary gaol. “They treat you well there, do 
they not?” he inquired. “No, they don't, sir,” replied one of the 
bo 3 *s, melting into tears; “they* make us clean our teeth!” We 
have not seen in what terms the magistrate commented upon this 
complaint of the discipline of the “place of detention” referred to, 
but hope that it took the form of congratulating the police authority. 
Under Section 108, Subsection 3, “ before arranging for the use of any 
premises as aforesaid the police authority^ shall satisfy themselves of 
the fitness of the occupier thereof to have the custody and care of 
children or young persons.” This had evidently been done. 

A WARNING. 

To tie Editor of ^he Lancet. 

Sir,—W e are informed by several medical men that a certain “ John 
Williams” Is calling upon them in North Wales and elsewhere, and 
obtaining orders for our publications and receiving money for the 
same. 

We beg to notify members of the profession that the said “ John 
Williams”is not, and never has been, employed by our firm, and has no 
authority to represent us or receive money on our behalf. 

We are, Sir, yours faithfully, 

J. & A. Churchill. 

Great Marlborough-street, London, W., May 2?nd, 1913. 

To the Editor of The Lancet. 

Sir, —The Oxford University Press desires to give notice to the pro¬ 
fession that a man named John. Williams is calling upon doctors in 
North Wales, Lancashire, and Cheshire districts soliciting orders for 
the Oxford Medical Publications, obtaining money and giving receipts 
in their name. 

It is to be clearly understood that the man is acting absolutely without 
authority, and the Oxford University Press can accept no responsibility 
for orders placed with him. I am, Sir, yours faithfully, 

Henry Frowde. 

Oxford University Press, Amen Corner, London, E.C. 

PARIS OPERA ON THE ELECTROPHONE. 

With the codporation of the British Postmaster-General and the 
French Minister of Posts and Telegraphs an electrophone connexion 
was made between the stage of the Paris Opera House and the 
Electrophone Salon at 36, Gerrard-street, London, W.C., on May 21st, 
while a Bimiliar transmission was made from Covent Garden Opera 
and other London theatres to Paris. The conveyance of sound by 
submarine cables has been greats Improved recently, mainly by the 
Introduction of “loading” coils at intervals throughout the length of 
the cable, and the combination of the delicately sensitive electro¬ 
phone enables a musical performance to be heard over a distance of 
several hundred miles. The electrophone is mainly used for the 
transmission of music and songs from London theatres (and of 
sermons and Church services on Sundays) to subscribers within the 
London area, but recent Improvements in telephonic transmission 
have much increased its range. The music from the Paris Opera 
was heard with great distinctness on the occasion of the exchange 
between the two capitals. 

FAT IN INFANT FOODS. 

To the Editor of The Lancet. 

Sir,— Complaint having been made to me by Messrs. Allen and 
Hanbury that the proportion of fat in their infant foods given in the 
last edition of my book on “ Food and Dietetics ” is too low, I have had 
a fresh analysis of these preparations made, and find that the percentage 
of fat in their No. 1 and 2 Foods should be 18*5 and 17*6 instead of 14’0 
and 12*3 respectively as stated. 

I am glad to have the opportunity of correcting this mistake, and of 
pointing out that the proportion of fat in the No. 1 Food when mixed 
ready for use is thus made practically the same as that in human milk. 
(See “ Food and Dietetics,” third edition, p. 470.) 

I am, Sir, yours faithfully, 

Robert Hutchison. 

Queen Anne-street, Cavendish-square, W., May 22nd, 1913. 

WANTED, A WITNESS. 

To the Editor of The Lancet. 

Sir,—W e are very desirous of getting into communication with a 
gentleman whom we have every reason to believe was a medical man 
who witnessed an accident at Lubenbam Hill, near Market Har boro ugh, 
Leicestershire, in October last year, when a clergyman sustained 
injuries by collision with a motor-car. The gentleman in question 
kindly attended to the injured clergyman, and then, at the request of 
the clergyman, kindly wired to his own medical attendant, a local 
practitioner. We are acting on behalf of the owner of the motor-car, 
and are desirous of getting at the true facts of the matter, and probably 
this gentleman, who was following in a two seated motor-car imme¬ 
diately behind the clergyman, would be able to judge the "cause of the 
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accident. Unfortunately he omitted to put his name on the wire 
which he so kindly sent, and we have been quite unable to trace him. 
It occurs to us that if you would be so good as to insert this letter in 
your correspondence column it might meet the eye of the gentleman 
in question, and if so he would doubtless communicate with us on the 
matter. We are, Sir, yours faithfully, 

Bennett and Ironside. 

6, Market-street, Leicester, May 22nd, 1913. 

From an advertisement in the Indian World of April 21st, 1913 :— 

It cures the malady more rapidly and with greater safety than 
any other known drugs or even surgical aid, which can not fail to 
be painful, however skinful the surgeon. 

The italics are ours, but the allegation is the advertiser’s. 

Communications not noticed In our present issue will receive attention 
in our next. 


Sttfal $iitrg far % ensuing 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —4.30 p.m., Dr. R. Broom: The Origin of Mammals. 
(Croonian Lecture.) _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-Street, W. 

Wednesday. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons, Leslie Patou). 

Annual Gehcral Meeting.—Election of Officers and Counoil for 
Session 1913-1914. 


Tuesday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of Cases in Ward*. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac, 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. 2.30 p.m., 
Diseases of the Skin. 5 p.m., LectureDr. Saunders: Rheu¬ 
matic Fever in Children.. 

Wednesday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 nooD, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Sirason : Diseases of Women.' 
5 ■’•X., Lecture:—Mr. B. Harman ; Injuries to the Eye. 
Thursday.— 10.30 a.m., Dr. Simson : Gynecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Cases. 

2 P.M., Medical and Surgical Clinics. X RayL Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the By e. 5 P.M., 

, Lecture:—Mr. B. Harman: Injuries to the Eye. 

Friday. —10 A.M., Dr. Robinson: Gynaecological Operations. 

10.30 A.i^., Dr. Owen : Demonstration at Victoria Park Hospital. 

12.16 p.m.. Lecture :—Dr. Bernstein : Clinical Pathology. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30 PJtf., 
Diseases of the Skin. 5 p.m.. Lecture:—Mr. B. Harman: 
Injuries to the Eye. 

Saturday.— 10 a.m., "Dr. Saunders: Diseases of Children. Dr. Dkvia: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m„ Surgical Registrar ^Demonstra¬ 
tion of Cases in Wards. 12 noon. Lecture:—Mr. Souttar: 
Surgical Anatomy of the Abdomen. 2 p.m., Medical and Surgical 
Clinics. X Rays'. Mr. Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —Out-patient Demonstrations:—10 A.M. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surtfery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth : Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 


Cast* (at 8 p.m.)-: 

Mr. J. Cole Marshall: An Uncommon Type of Cataract in a 
Child. . 

Papers (at 8.30 p.m.) : 

Prof. Worthington, C.B., F.R.S. (introduced by Mr. J. H. 
Parsons): An Experimental Study of Normal Monocular 
Polyopia. 

Dr. Freeland Fergus: (1) Glaucoma Associated with Venous 
Congestion ; (2) (On behalf of Dr. J. R. Sutherland and 
Dr. W. G. Goudie) Case of Corneal Ulceration, the Dis¬ 
charge, from which contained Fusiform Bacilli and Spirilla 
Resembling those Found in Vincent's Angina. 

Mr. N. Bishop Harman: The Education of High Myopes: the 
Experience of Four Years. 

Mr. G. H. Pooley : Case of Cyst of the Iris. 

Thursday. 

Shot ion pp Obstetrics and Gynecology (Hon. Secretaries— 
W, W. H. Tate, T. W. Eden): at 8 p.m. 

Short Communications: . 

Dr. Ai hold Lev* Case of Puerperal Venous Thrombosis After a 
Normal Labour, associated with Toxemia continuing for 
Two MAnths. 

Mr. Oorrie Keep : Two Cases of Solid Papilloma of Ovary. 

Paper : 

Dr. K. H. Paramore : Intra-abdominal Pressure in Pregnancy. 

Friday. 

Section of Laryngology (Hon. Secretaries—Dan McKenzie, 
E. A. Peters): at 4.30 p.m. 


3.15 P.M., Special Lecture:—Sir Dyee Duckworth, Bart.: The 
• Significance of Spontaneous Hemorrhages. 

Tuesday.— Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H.M&cCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 
4.30 p.m., Lecture :—Sir James M. Davidson: The Detection of 
Calculus by Means of X Kays. 

Wednesday. —Out-patient Demonstrations: 10 A.M., Dr. F. Lung- 
mead : Medical. Surgical. 11 a.m., Mr. R. B. Bickerton : Bye. 

-2 p.m., Mr. L. V. Cargill or Mr. ChoyfcC: Operations. 

Dr, A. Davies : Pathological Demonstration. 2.15 p.m., Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Bye Clinique. 
4.30 p.m., Mr. C. C. Choyce: Surgery. 2.15 p.m., Special 
LectureDr. F. Taylor: A Case of Hypernephroma. 
Thursday. —Out-patient Demonstrations:—10 a.m., Dr. S!n<£6r : 
Medical. Mr. H. Curtis: Snrgical. 12 noon, Mr. G. N.-Binp: 

Throat, Nose, and Ear.-2 p.m., Mr. K. Cabling o$ MrjTW- 

Turner: Operations. 3.15 p.m., Dr. R. Wells: Medicine. 
4.30 p.m., Special Lecture:—Dr. C. O. Hawthorne: The 
Interpretation of Sphygmographic and Sphyginomanometric 
, . Records. 

Friday.—O ut-patient Demonstrations10 aj«., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacCormac : 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m.. Sir 

John Rose Bradford ; Medicine. 3.15 P.M., Mr. L. McGavin: 
Surgery. 

Saturday. -Out-patient Demonstrations: 10a.m., Dr. F. Langinead: 

Medical. Surgical. 11 a.m., Mr. R. B. Bickerton: Bye.- 

10 a.m., Radiography. 


Casts and Specimens , «tc.: 

Will be shown by Mr. Herbert Tilley, Mr. H. Lambert Lack, 
Dr. H. J. Davis, Dr. W. II. Kelson, Dr. W. Jobson Horne, 
Dr. J. Donelan, and others. 


RONTGEN SOCIETY, King's College, Strand, W.C. 

Tuesday.— 8.15 p:m., Annual Meeting. PapersProf. 0. G. Barkla: 
Reflexion of X Hay#.— Dr. R. WT A. Salmond : Experiments on 
the Reflexion of X Rays. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham. N. ., , 

iteu’llSDAY.—4.15 p.m.. Election of Officers 1913-1914. Clinical 
Meeting. _ 

lectures, Addresses, demonstrations, &e. 

MEDICAL GRADUATES* COLLEGE AND POLYCLINIC. 22, 
Okenies-strcct, W.C. 

MONDAY.—4 P.JJ., H. Dari*: Clinique (Skin). 6.16 P.ir., 

Lect ure :—Dr. E. P. Cumberbatch : Ionic Medication. 
Tuesday.— 4 p.m., Dr. P. Stewart : Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. H. W. Wiltshire: Some Disorders of Liver 
Function. . 

Wednesday.—4 p.m., Mr. G. E. Waugh : Cllnique(SurgicalL 5.15P.M., 
Lecture :— Dr. H. Mackenzie: Brorichiebtasisand its Treatment. 
Thursday.—4 p.m.. Dr. G. Holmes: Clininue (Medical). 5.16p.m., 
Lecture:— Sir (LSavaga : Neuroses following Influenza... 
Friday.— 4 p.m., Mr. J. G. French: Clinique (Ear, Nose, and 
Throat). 


POSY-GRADUATES COLLEGE, West London Hospital, Hammersmith* 
road r W. 

Monday.— 10 a.m., Dr. Sttritom Diseases of faomeh. lO.io a.&L, 
Medical Registrar* Demonstration of Citeos In Wards. 12 hofea, 
: Pathological Demonstration. 2 p.m.. Medical Red 
;s. X Rays. Mr. Armour j.j Operations. .2.30 P^f., 
useascs of tho Eye. $ p.m., Lecture:—Dr. Saunders: 
Rheumatic Fever In Children. 


OH 

f, 


NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics: — 10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out,-patlent (Dr. T. R. WMYrtiauA): 
Nose, Throat, and Bar (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W.H. Dupcan). 
Tuesday.— Clinic ; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld) ; Surgical (Mr. Howell BvAinS); 
Gynaecological (Dr. A. B. Giles). 3.30 P.M., Medical In-patient 
.. (Dr. A. J. Waiting). 

Wednesday.— Clinics:—2 . p.m., Throat Operations (Mr. GiULea). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipliam); SKin 
(Dr. G. N. Meachen) ; fryo (Mr. R. P. Brooks). 3 p.m., X Bays 
(Mr. W. Steuart) ; Clinical Pathology and Pathological Derrieu- 
stration (Dr. W. H. Duncan). 6.30 p.m., Bye Operations (Mr. 
Brooks). • , 

Thursday*. —2.30 P.M., Gynaecological Operations (Dr. A. E. Giles). 
ClinfOs:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
. (Mr. Oarson). 3 P.M. r Medical In-patient (Dr. G. P. Chlippel). 
Friday.—2.30 i\m* 4 Operations, . OJinhfc :—Medical, Out-patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Eve (Mr, jL,,P. 
Brooks). 3 P.&., Medical In-patient (Dr. R. M. Leslie); Cluneal 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


HOSPITAL FOR CONSUMPTION AND DISEASES OP THE CHEST 
Brompton, S.W. 

WRdFwtoay.-^.SO p.m., LectureDr. Jrifndn : Tfie Start nftctuifc 
of Tuberculin. A complete Demonstration of thb Methods of 
Manufacture and Testing Tuberculin will be given. 

NATIONAL HOSPITAL FOB THE PARALYSED AND RpftjfPOTC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.it., Clinical LectureDr. J. Taylor. 

Fbldax.— 3.30 p.m., Clinical Lecture :— Dr. A. Turner. 

QUEEN’S HOSPITAL FOR CHILDREN. Board Room of the Hospital, 

Hackney-road, N.E. 

Tuesday. —4 p.m., Dr. 8. Neavet Diagnosis in Respect of Certain 
Symptoms and Signs in Children. 
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5CH,B THROAT HOSPITAL, Golden-square, W. 

Monday.— 6.15 P.M., Special Demonstration of Selected Cases. 

Thursday.— 5.15 p.m., Clinical Lecture. 

WON HOSPITAL MUSICAL COLLEGE (University of London), 
London Hospital, Mile End-road, E. 

Course of Lectures on the Psychoses and Neuroses of Children:— 

Thursday.— 2 p.m.. Dr. F. Warner: Development of Mental 
Action. 

ST.JOHN’S HOSPITAL FOB DISEASES OF THE SKIN, 49, Leloeater- 
W.C. 

TJuesdat.— 6 p.m., Dr. J. L. Bunch: Some Tuberculous Diseases 
<?f the Sl$In and their Treatment 

BOYAL INSTITUTION OF QBE AT BRITAIN, Albemarle-atreet, 
Piccadilly, W. 

Monday.— 3 p.m.. Prof. W. Bateson : The Heredity of Sex and Some 
Cognate Problems. ' (Lecture I.) 5 p.m., General Meeting. 

W kdnrs da v. — 3 p.m., Prof. W. Bateson: The Heredity of Sex and 
Sohie Cognate Problems. (Lect ure II.) 

JFhiday.— 9p.,M., Dr. F. Ward: Reflection and Rofraction of Light 
as Concealing and Revealing Factors in Sub-aquatic Life. 

Saturday.— 3 p.m., Prof. E. Rutherford: Radioactivity—(3) The 
Radioactive State of the Earth and Atmosphere. (Tyndall 
Lectures.) 

AKCOATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Dr. E. B. Leech. (Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POST-GRAJDUATE COURSES, Dublin. 

Monday. —1C a.m., Obstetrical Lecture: Obstetrical Diagnosis- 
11 A.m., Examination of Patients and Minor Operations. 

Tuesday.—10 a.m.. Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: Obstetrical Diagnosis 
(continued). 11 a.m., Examination of Patients and Minor 
Operations. 

THURSDAY.— 10 a.m.. Major Operations. 

FRIDAY.—10a.m., Gynaecological Lecture: Gynaecological Diagnosis. 
11 A.M., Examination of Patients and Minor Operations. 
4 p.m.. Class in Gynaecological Diagnosis. 

For fv/rthen particulars of the above Lectures , Ac., see Advertisement 
Pages. 


A DIARY OF CONGRESSES. 

W® shall publish this diary from time to time that our readers may 
have under their hfuads the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
announced 

April26th-Nov. 5th (Ghent).—International Exhibition. 

May 16th-31st (London, Holland Park Rink).—National Health 
Exhibition. 

„ 22nd-jTune 7t h (London, Olympia).—Royal Naval and Military 
Tournament. 

„ 31st to Octol>er (London, Earl’s Court).—Imperial Services 
Exhibition. 

May-Oetober (Leipzig).—First International Building Exhibition. 

June 11th (opens) (London, Crystal Palace).—Anglo-German 
Exhibition. 

;, 16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Prootologic Society. 

„ 17th-20th (Minneapolis).—American Medical Association. 

,, 24fch (opens) (London).—Historical Medical Museum. (Or¬ 
ganised by-Mr. Henry S. Wellcome.) 

,, 24th-27th (London, Ontario).—Canadian Medical Association. 

,, 2fjjth-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 

,, 27th,(London,,Inns of Court Hotel).—Conference of the Pure 
Food and Health Society of Great Britain. 

,1 30th and July 1st (London, Guildhall).—Conference on Diet, 
Coqkery, and Hygiene in Elementary Schools and 
Institutions. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
JJPditorial business of The Lancet should be addressed 
exclusively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
-Editorial staff. It is urgently necessary that attention should 
be^given to this notice. _ 

It is especially requested that early intelligence of local events 
hewing a medical inter ext, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the payer only, AND when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication. 

We cannot prescribe or recorn mend practitioners. 

Local papers containing reports or news paragraphs should be 
mar lid and addressed 1 ‘ To the Sub-JEgUtor. ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and riot to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 

For thf. United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 G 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office?, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREION SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note tiie rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs. William Wood 
and Co., 51, Fiftli Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Stewards Instruments.) 

The Lancet Office, May 28th, 1913. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Solar Maxi- 
Rain- Radio mom 
fall. in Temp. 

Vacuo. Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bulb. 

Remarks. 

May 22 

30-08 

N.W. 

... 113 63 

48 

49 

54 

Fine 

,, 23 

30-12 

W. 

... 119 71 

54 

55 

58 

Overcast 

.. 24 

3028 

W. 

... 125 73 

56 

58 

61 

Fine 

„ 25 

30-32 

w. 

... 124 80 

58 

| 63 

69 

Fine 

26 

30-22 

s. 

... 130 83 

58 

64 

70 

Fine 

„ 27 

30*07 

s.w. 

... 125 82 , 

64 

64 

70 

Fine 

„ 28 1 

30-11 

s.w. 

... 128 81 

59 

58 

68 

Cloudy 


The following Journals, magazines, &c., have been received:— 

Medical Chronicle, Life and Health, Journal of Pathology and 
Bacteriology, St. Thomas’s Hospital Gazette, Middlesex Hospital 
Journal, Bulletin de la Society de l’lnternat des Hdpitaux do Paris, 
Baily’s Magazine of Sports and Pastimes, Clinical Excerpts, Hospital 
Assistant (India), Office International d’Hygifine Publique, Schmidt's 
Jahrbiicher, Medical Bulletin, Homceopathic Recorder, Interstate 
Medical Journal, Post-Graduate (New York), Medical Review of 
Reviews, Sec. 













1574 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Mat 31, 1913 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Ardath Tobacco Co., 
Lond.; Mr. P. H. Adams, Oxford ; 
Automobile Association and 
Motor Union, Lond.; Mr. R. J. 
Albery, Lond.; Association for 
the Prevention of Premature 
Burial, Lond.; Aspatria Agri¬ 
cultural College, Principal of; 
Asylum Workers’ Association, 
Lond., Secretary of. 

E.—Messrs. M. Br^sillon and Co., 
Lond.; Messrs. Barker and 
Brettell, Birmingham ; ^ Messrs. 
Boulton and Paul, Norwich; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 
Daily Post, Manager of ; Messrs. 
W. H. Bailey and Son, Lond.; 
Bumtwood Asylum, Lichfield, 
Medical Superintendent of; 
Birkenhead Union, Clerk to the ; 
Beckett Hospital, Barnsley, Hon. 
Secretary of; Bristol General 
Hospital, Secretary of; Messrs. 
Blackburn and Co., Houghton-le- 
Spring ; Mr. B. Baker, Birming¬ 
ham ; Dr. J. E. Blastie, Oakland ; 
Dr. W. Broughton-Alcock, Paris ; 
Mr. Francis G. Bennett, Chapel- 
en-le-Frith ; Messrs. Bennett and 
Ironside, Leicester; Sir John 
Bradford, Lond.; Dr. Barnardo’s 
Homes, Lond., General Secretary 
of; Captain Arthur Bathurst, 
Lond.; Dr. Dudley Buxton, 
Lond.; Dr. W. S. Bainbridge, 
New York; Dr. N. Bardswell, 
Midhurst; Dr. William Boyd, 
Winwick; Dr. E. G. Bulleid, 
Lond.; Mr. A. St. Clair Buxton, 
Lond.; Baily's Magazine of 
Sports and Pastimes, Lond., 
l&Litor of. 

C. —Dr. J. W. Coffin, Bossland, 
Canada; Mr. A. P. Coker, Gis¬ 
borne, New Zealand; Messrs. 
Samson Clark and Co., Lond.; 
Dr. M. Connon, Aberdeen; 
Coventry and Warwickshire Hos¬ 
pital, Secretary of; Mr. H. Cripps, 
Lond.; Mr. H. A. Collins. Lond.; 
Cossham Memorial Hospital, 
Bristol, Secretary of; Messrs. 
J. and A. Churchill, Lond.; 
Dr. Helen Chambers, Lond.; 
Messrs. Carfax, Lond.; Church | 
of England Temperance Society, 
Lond., Secretary of; Colonial 
Nursing Association, Lond.; Dr. 
Donald E. Core, Manchester; 
Coroners' Society of England 
and Wales, Lond., President and 
Council of; Sir John Collie, 
Lond.; Chesterfield, Medical 
Officer of Health of; Corpora¬ 
tion of Treasurers and Cashiers, 
Lond., Secretary of. 

D. — Mr. W. A. Dawson, Preston ; 
Messrs. Down Bros., Lond.; 
Dorland Agency, Lond.; Messrs. 
Driver, Jonas and Co., Lond.; 
Dorset County Aylum. Dorches¬ 
ter, Clerk to the; Derbyshire 
Royal Infirmary, Derby, Secre¬ 
tary of; Denver Chemical Co., 
Lond.; Dr. J. Donelan, Lond.; 
Downpatrick Asylum, Clerk to 
the; Duff House, Banff, Secre¬ 
tary of; Mr. H. Dickinsbn, 
Lond. 

E. *—Electrical Engineering and 
Equipment Co., Lond.; Messrs. 
Elliott, Son, and Boyton, Lond.; 
East Suffolk and Ipswich Hos¬ 
pital, Secretary of; Messrs. W. 
and T. Evans, Cork; Encyclo¬ 
paedia Britannica Co., Lond.; 
Mr. H. Elliot-Blake, Bognor; 
The English Review, Lond., 
Manager of; Dr. William Ewart, 
Lond. 

F. —Fraser's Advertising Agency, 
Lond.; Mrs. Ferguson, Lond.; 
Messrs. Ferris and Co., Bristol; 
Dr. C. Fernandez, Rio de Janeiro ; 
Factories, Chief Inspector of, 
Lond. 

G. —Grimsby and District Hos¬ 
pital, Secretary of; G. B.; 
Guardian Assurance Co., Lond.; 


Gateshead Corporation, Clerk to 
the; Dr. W. Gordon, Exeter; 
Dr. G. W. Goodhart, Lond.; 
Dr. Douglas Gray, Edinburgh; 
Dr. E. Goodall, Cardiff. 

H. —Mr. R. Harris, Lond.; H. E. G.; 
Messrs. Hastings Bros., Lond.; 
Hertford County Hospital, Secre¬ 
tary of; Dr. Robert Hutchison, 
Lond.; Dr. W. E. Hoilborn, 
Bradford; Mr. John Howell, 
Cheltenham; Mr. H. Hutchin¬ 
son, East Ham; Mr. August 
Hirschwald, Berlin. 

I. —Imperial Services Exhibition, 
Lond., Manager of Publicity 
Department of. 

J. —Messrs. J. F. Jones and Co., 
Paris ; J. H. R.; J. M.; Mr. 
H. W. Jackson, Lond.; Dr. A. J. 
Jex-Blake, Lond. 

K. —Messrs. King and Son, Lond.; 
Messrs. B. Kuhn and Co., Lond.; 
Messrs. Kendall and Sons, Lond.; 
Kenny’s Advertising* Agency, 
Dublin ; Mr. Frank Kidd, Lond.; 
Dr. Leonard Kidd, Lond. 

L. —Dr. S. C. Lawrence, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Messrs. Lee and 
Martin, Birmingham; Liverpool 
Stanley Hospital, Hon. Secretary 
of; Leicester Corporation, Medi¬ 
cal Officer of Health to the; 
Loughborough and District 
General Hospital, Secretary of; 
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Gentlemen, — A century ago factory owners, in order to 
increase production and have a reliable source of energy, 
substituted steam for water as the motive power. This was 
followed by industrial and social events of a far-reaching 
nature. 

Industrial Employment op Electricity. 

The replacement of steam by electricity in modern days 
is not less again a step in advance of that of previous 
decades. One effect of the replacement of water-power by 
steam was dislocation of industries. Factories came no 
longer to be built upon the banks of rural streams but in 
towns where labour was abundant, or in close proximity to 
coal-fields where fuel was cheap. One of the drawbacks to 
the use of coal is the smoke which is created. This shuts 
out sunlight and so contaminates the atmosphere as to 
render it less fit for breathing purposes, while it increases 
the susceptibility of the respiratory organs to disease. 
Some of the large iron manufacturing districts in England 
have always a high death-rate from pneumonia and acute 
bronchial affections. It is known that since Germany has 
become more industrial her mortality-rate from pulmonary 
diseases other than tuberculosis has markedly risen, and 
this, too, during a period when the number of deaths from 
pulmonary tuberculosis has been falling. For this rise in 
the mortality-rate the increasingly large volumes of smoke 
thrown into the atmosphere are said to be answerable. 
Where electricity is the motive-power in factories and on 
railroads the atmosphere remains clear. By substituting 
electricity for steam one danger at least is thus got rid of ; 
but electricity has dangers of its own, dangers of an acute 
and serious nature, and so subtle in their incidence as 
frequently and unexpectedly to entrap the unwary. 

Electrical Accidents. 

We can never tell exactly what number of deaths from acute 
pulmonary diseases are due to the effects of smoke and fog 
alone, but in countries where deaths from electrical injuries 
are notified the number of persons killed, also the number 
of persons seriously injured, can be estimated. In Great 
Britain the number of electrical accidents occurring in 
generating stations during 1911 was 74, compared with 58 
for 1910, the number of deaths being 4 for each year. In 
factories the cases numbered 290 for 1911 and 276 for 1910, 
the deaths being 7 in 1911 and 5 in 1910. It is interesting 
to note that while in Great Britain the use of electrical 
energy for motive-power has risen from 30,999 horse-power 
in December, 1902, to 774,000 in December, 1911, there has 
been practically speaking no increase in the number of 
electrical accidents since 1907. The check in the number of 
accidents, according to the electrical inspector of factories, 
followed the issue of draft regulations by which the atten¬ 
tion of occupiers and engineers was directed to questions 
of safety. The numbers given refer only to accidents in 
factories and generating stations ; for taking the number of 
deaths from electricity all over the country they were 29 
in 1909 and 26 in 1910, only 9 of these in 1910 occurring 
in generating stations and factories. As bearing upon the 
grow ing application of electricity to the industrial needs of 
France the increasing number of persons notified as having 
suffered from electrical injuries is not without significance. 
In 1907 there were 571 persons injured ; in 1908, 773 ; in 
1909, 778 ; 909 in 1910 ; while in 1911 the numbers rose 
No. 4684. 


to 1027. Taking the figures for 1911, which M. Boulin, 
inspecteur divisionnaire de travail of Lille, has sent me, of 
those injured 52 died, 12 were permanently incapacitated, 
and 927 were temporarily indisposed ; of the remainder 
the results are not stated. To the above must be added 
other 30 persons injured in connexion with mines ; of these- 
4 died, 1 was permanently incapacitated, and 25 tem¬ 
porarily so. 

It is no light toll which this comparatively unknown 
power so recently introduced into our industries is exacting 
from the workers. It is one in regard to the operation of 
which working men must be ever on their guard, for the 
occasions upon which electrical currents can be used will 
not tend to diminish as time goes on, but to increase. Apart 
from its use as an illuminating agent and for motive purposes 
it is impossible as yet to estimate the dangers likely to arise 
in industrial enterprises where electricity is becoming 
increasingly employed. Old methods of production in 
chemical works are disappearing, new methods into which 
electricity enters are taking their place, and these are not 
free from danger. Because the current can be readily turned 
on in a factory, electricity is a force of wide application. It 
has been used, for example, for drilling iron plates, but the 
electric drill has been superseded by that worked by com¬ 
pressed air on account of this drill being driven more rapidly 
and effectively. 

Causation a/nd Nature of Electrical Accidents. 

Where men have succumbed to electrical shock there may 
be no external marks to explain the fatality. In other' 
instances there are burns. These when present are irregular, 
frequently deep, and extend down to the bone. I shall not 
dwell at length upon the question of what pressures of 
electrical currents are within the limits of safety. To 
measure the pressure or tension of electrical currents the 
term “voltage” is employed, while by “amperage” is 
meant the rate of flow. “ Alternating ” currents are usually 
regarded as more dangerous than “continuous.” When 
death has been caused by electricity the question is generally 
asked, What was the voltage of the live metal at the 
time of the accident ? The influence of amperage ought, how¬ 
ever, to be considered as well as voltage. Voltages above 
1000 are dangerous, but Jellinek reports a fatality where 
the individual had been brought into contact with only 
65 volts. It is the mode of contact which is the important 
circumstance, also the unexpectedness of the contact, for 
electricians can, and do, frequently touch with their hands 
wires carrying currents of 5000 volts and more without 
experiencing any serious inconvenience. Much depends 
upon whether at the time of contact the skin is dry or 
moist, whether the workman’s clothes and boots are dry or 
not, also whether he is standing on damp earth. The thick,' 
hard, and dry skin of a workman’s hand is less favourable 
to the penetration of an electrical current than the delicate 
or moist skin of a clerk. Although intangible, electricity is 
a saleable product. As a commercial commodity the dangers 
incidental to its generation and transmission bring it within 
the range of industrial hygiene. A few years ago my 
colleague, R. A. Bolam, and myself, by a series of experi¬ 
ments upon animals, satisfied ourselves that death in 
electrical shock from continuous currents is due to arrest 
of the action of the heart, and that by means of artificial 
respiration carried on for a considerable time dogs apparently 
killed could be resuscitated. In a few of our experiments, 
just as in those of M. Pr6vost and M. Batelli, death came 
through stoppage of the breathing as well as by arrest of the 
heart’s action. No matter how workmen have been struck 
by an electrical discharge with an apparently fatal result, 
artificial respiration is the only reliable method to adopt 1 6 
restore life. ' 

My object in alluding to the dangers incidental ta 
electricity is not simply to point to the increasing demand 
for electricity in industrial concerns nor to explain how 
death comes, but to draw attention to an opinion which has 
been advanced by M. Provost and M. J. Reverdin, of Geneva. 
The burning and destruction of the skin in electrical injuries 
have a significance which ought not to be overlooked. Burn¬ 
ing means bad rather than good contact. Once charring 
and destruction of the superficial skin have taken place, resist¬ 
ance to further penetration of the current is increased and 
death is thereby possibly averted. I have seen men with 
severe electrical burns recover, and I have also seen death 
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take place where there were extensive burns, but the opinion 
advanced by M. Prevost and M. Reverdin based upon experi¬ 
mental injury is that, where burns do not occur, the current 
enters more readily and the victim is more likely to die, 
while if burns have been inflicted the individual is more 
likely to survive. 

Dust : Series of Experiments. 

Dust is the bete noire of industry. How to get rid of it is 
the important problem. Although dust is generally spoken 
of as matter in a state of fine division, it is something more 
than this. As a prelude to colliery explosions it is not alone 
that coal is present in the atmosphere in the form of 
extremely minute particles, but that each particle is sur¬ 
rounded by a layer of gas which imparts buoyancy to it and 
enables it to remain suspended in the air, even although it is 
heavier than the atmosphere. The minute particles of 
dust in factories and workshops are frequently similarly 
enveloped, but in these places, owing to the circumstances 
under which dust is generated should moisture be present, 
instead of there being gas, the particles are surrounded by 
a layer of moisture which renders the dust more likely 
to be absorbed by the respiratory mucous membranes should 
it perchance be inhaled. It may be perhaps on account of 
electrical conditions, the finely divided state of its 
particles, or, what is more likely, as the result of the 
operation of circumstances of which at present we know 
little, that coal in the form of dust and in the presence 
of atmospheric air or gas behaves somewhat differently from 
coal in bulk. Placed under the same conditions as regards 
temperature, the gaseous interchange does not always run 
concurrently in the two substances. To show the difference 
between coal in the lump and coal in the form of dust, 
Hermann Belger, of Armstrong College, and I carried out a 
series of experiments in the Durham University College of 
Medicine, Newcastle-upon-Tyne. We exposed to atmospheric 
air (1) coal in the lump and (2) coal in the form of dust. 
Coal when removed fresh from the mine gives off gas freely; 
the greater part of this is methane, so that if dust is 
examined which is lying in the crevices of the rock in the 
mainways of a mine it contains probably not l/10th of the 
amount of methane which is present in lump coal. This 
difference is what might be expected from the elimination of 
gas which is going on, and yet in coal dust there is almost 
constantly taking place an exchange of gas and not a 
discharge only. It is in this respect that the behaviour of 
coal in the lump and in the form of dust is not identical. 
Coal dust is not quite the inactive substance it at first sight 
appears to be, and yet it possesses nothing like the activity 
of lump coal, as Figs. 1 and 2 show. In my laboratory the 
same coal, of Pennsylvanian origin, in lump and also in 
powdered form was exposed to atmospheric air. In No. 1 
experiment the coal dust loses from the first, but it exhibits 
during the 24 weeks gains and losses which it is difficult to 
explain, unless it be by the absorption, loss, and re-absorption 
of gas rather than of moisture. At the end of 24 weeks the 
coal dust had lost 0 23 per cent, of its weight. On the 
other hand, lump coal under similar conditions, except 
that it was exposed to daylight, immediately gained 
weight to the extent of 1*5 per cent., remained fairly 
stationary for a period of four weeks, then lost weight to 
0-4 per cent., but subsequently recovered some of this 
weight, so that at the end of 16 weeks it stood with a gain 
of 1*1 per cent. It cannot be said that the temperature or 
barometric pressure played a noticeable or special part in 
the process. Experiment No. 2 brings out even more forcibly 
the greater activity of coal in the lump compared with coal 
dust. It required 24 weeks for coal in the form of dust to 
lose 3'5 per cent, of its weight; but in 16 weeks coal in 
lump form lost 5*9 per cent, of its weight. In coal-mines 
there is therefore constantly going on an interchange of 
gases, the replacement of lighter gases by heavier and 
rioe versa , a form of respiration, in a word, which must have 
some influence not only upon the air of the mine from the 
respiratory point of view of the coal-miner, but it must also 
play not an unimportant part in the initiation and spread of 
colliery explosions. 

Although at first sight apparently a trivial subject, the 
behaviour of dust in daylight and in darkness, in currents of 
air and in moist and dry atmospheres, also its influence upon 
industrial life, are among the most important industrial 
problems of the age. 


White Lead and its Dangers. 

A Congress such as this could hardly meet in Paris without 
reference being made to white lead and its dangers. The 
desirability of finding substitutes for white lead, especially 
for purposes of house decoration, has for the last six years 
and more been the subject of serious debate in both Houses 
of the French Legislature. A decision has at last been come 
to. By the Act of July 20th, 1909, it is stipulated that after 
Jan. 1st, 1915, the use of white lead, mixtures of linseed oil 
and lead, also of products containing white lead, is forbidden 
in all kinds of painting carried on by working painters, 
whether in the interior or the exterior of buildings. Even 
now a large number of master painters and decorators are 
prohibiting the use of white lead for internal decorative 
purposes. At present white lead is not allowed in the 
painting of most of the Government buildings. As far back 
as July, 1902, a decree was promulgated in France which 
re. ;ulated the conditions under which lead could be used in 
the painting of buildings. Since it is this decree which 
pr pared the way for the application of prohibitory 
n'*asures, it might be well to reproduce some of its clauses: 

Article I.—White lead must only be used in the form of a paste in the 
workshops of house painters. 

Article 2 .—In house painting it is forbidden to use with the hand 
products containing lead as their basis. 

Article 3 .—Scraping off of paint containing white lead, also the dry 
rubbing-off ofpaint by means of pumice stone are prohibited. 

Article 4.—Where the scraping-off of paint containing white lead is 
effected by the wet method, also where rubbing on is done with 
pumice stone in the moist form, employers must place at the disposal 
of the workmen overalls for the men’s exclusive use for this kind of 
work, and employers must see that the men wear these overalls, which 
must be kept in good order and frequently washed. Everything 
necessary for the purpose of cleanliness must oe provided at the place 
where the work is carried on. Workmen’s tools and accessories must 
be kept in good order and their cleaning effected without dry scraping. 

Article 5— Employers must affix the text of this decree in those 
parts of the factories where new* hands are taken on and where the 
workmen are paid. 

The attitude assumed by France in this matter has 
attracted in Great Britain the attention, not only of Members 
of Parliament and social reformers, but of persons employed 
in the manufacture and use of paints containing lead. The 
Association of Paint and Varnish Manufacturers has, by a 
series of questions issued to the users and sellers of paints in 
the various towns of England and Scotland, tried to obtain 
opinions as to the desirability of replacing lead by some 
such comparatively harmless compound as zinc white. Of 
45 who replied, 43 expressed themselves in favour of white 
lead for the exterior of buildings ; for inside work 17 pre¬ 
ferred zinc white to lead. For internal decoration it seems 
to me there is no reason why zinc white should not be 
adopted, while for the external painting of houses it does not 
appear to the majority of master painters—and these are 
the men who ought to know—that zinc white possesses 
quite the covering power and the durability of white lead. 
Experience alone can decide, but even if it can be demon¬ 
strated that white lead is superior for external decorative 
purposes, reformers will maintain that the gain is not worth 
the cost to human life, since among house painters there is 
a large amount of sickness which is preventable, while death 
from lead poisoning is not uncommon. 

Is Occupation a Cause of Cancer? 

This is a question not without significance at the present 
time, since in some countries there is a distinct rise in the 
mortality rate from cancer. A few years ago I drew atten¬ 
tion to the occurrence of warts on the arms of men who 
were engaged in boiling and mixing oils obtained from 
shale, and I pointed out that the warts break down and 
become converted into epitheliomatous ulcers. For such a 
form of epithelioma one of my patients had his right fore¬ 
arm amputated, but the operation did not save his life, 
owing to secondary deposits in the internal organs. The 
relationship of the products of the incomplete combustion of 
coal and cancer has long been known. There is a difference 
between raw coal and the products obtained from it during 
combustion. Manipulation of coal is not attended by any 
risk of cancer, but the handling of soot, for example, pre¬ 
disposes to it. 

In Great Britain we are familiar with chimney-sweep’s 
cancer. Something, therefore, is present in soot in a 
chemically active form which irritates the skin and leads to 
cancer. That the scrotal cancer of chimney-sweeps is the 
, result of irritation caused by soot is confirmed by the youthful 
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age and occupa- p IG j 

tion of its 
victims. Years 
ago Earl pub¬ 
lished notes of 
three cases of 
cancer occur¬ 
ring on the 
hands of gar¬ 
deners who had 
been distributing 
soot among 
plants. All the 
men were under 
the age of 30. 

Earl's father de¬ 
scribed a case of 
cancer of the 
scrotum in a boy 
8 years of age 
who was a chim¬ 
ney-sweep, and 
Sir James Paget 
observed the dis¬ 
ease in the ears 
of workmen who 
had carried sacks 
of soot on their 
shoulders. Mor¬ 
tality figures 
show that in 
England and 
Wales cancer 
among chimney¬ 
sweeps is twice 

as frequent as in occupied males generally. The com¬ 
parative mortality figures for cancer among chimney¬ 
sweeps between the ages of 26 and 65 was for the 
three years ending 1903 133, as compared with 63 
occupied males at the same ages. 1 We must therefore 
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Weekly alteration of weight of coal in lumps and in form of dust. 

Pennsylvanian coal, U.S.A. 


Bituminous 


distillation 
further obtain 
phenol, creosote, 
naphthalene, and 
other valuable 
saleable pro¬ 
ducts The resi¬ 
due of this distil¬ 
lation is known as 
pitch. For making 
briquettes, small 
coal, anthracite 
dust, and pitch 
are used. Pitch 
and coal dust in 
the proportion of 
9 of pitch to 10 
of coal dust are 
intimately ground 
together and 
thoroughly 
mixed. The 
material is then 
taken to the pug- 
mills, where it is 
moistened by 
steam,and passed 
on to the presses 
where it is 
moulded into the 
forms with which 
we are familiar. 
Ross and Cropper 
took watery ex¬ 
tracts of the tar 


admit that the chimney-sweep’s 
occupation is a cause of cancer. 

Oamorkt Pitch and Cancer . 

It has long been known that 
persons engaged in the distilla¬ 
tion of tar and the manufac¬ 
ture of grease and of briquettes, 
which contain coal tar oils, 
exhibit a peculiar swarthiness 
of the skin and are liable to 
warts and epithelioma, but it 
is only recently that any serious 
attempts, based upon clinical 
experience, chemical inquiry, 
and pathological investigation, 
have been made to explain the 
reason why, in the manufacture 
of patent fuel, cancer is found 
in men who work with gasworks 
pitch and not with that obtained 
from blast furnaces. Allusion 
must therefore be made to the 
excellent work which has been 
done in this direction by Mr. 
H. C. Ross and Dr. J. W. 
Cropper, of the Lister Institute, 
London, also by Mr. H. Bayon, 
of Cape Colony. Pitch is made 
from tar and tar from coal. In 
gasworks, coal is placed in 
retorts and heated. The gas 
given off is collected and dis¬ 
tributed for illuminating and 
heating purposes, while the 
ammoniacal liquor which is 
formed has a commercial value. 
The residue left in the retorts 
is tar. This is sold to tar dis¬ 
tillers, who by carrying the 

* Report of Committee on Com- 
peasauon for Industrial Diseases, 
p. 9. 
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from which briquettes are made and tested their effects upon 
individual cells in vitro. In gasworks tar they found certain 
chemical products which were not present in blast furnace 
pitch. There were found in gasworks tar auxetics a —that is 
to say, chemical bodies liberated from cells at their death, 
and which when absorbed by 
the living cells of the tissue of 
an injured part stimulate these 
cells to unwonted activity, 
thereby favouring the healing 
of wounds ; also kinetic #, bodies 
which as augmentors excite 
amoeboid movement in leuco¬ 
cytes and epithelial cells. 
Acting in cooperation these two 
bodies stimulate cell growth, 
auxetics causing benign cell 
proliferation and kinetics cell 
proliferation which tends to 
malignancy. Watery extracts 
of gasworks tar and of blast 
furnace tar were taken and 
injected separately into the sub¬ 
cutaneous tissues of animals, 
with the result that cell pro¬ 
liferation and swellings were 
always produced at the site of 
the inoculation with gasworks 
tar, while no such swellings 
akin to those caused by the 
gasworks product followed the 
injection of blast furnace tar. 
The harmful bodies present in 
the gasworks tar must therefore 
be the auxetics and kinetics. 
It can hardly be, at any rate, 
the pitch dust, since no dust 
was present when Ross and 
Cropper carried on their experi¬ 
ments. When men are making 
briquettes in an atmosphere 
laden with pitch dust and are 
perspiring, the falling dust 
adheres to the moist skin, and 
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becoming impacted in the follicles, it sets up irritation. 
The auxetics and kinetics become dissolved in the acid 
sweat, and cell proliferation is the consequence. The skin 
becomes dark and swarthy; then come warts followed by 
ulceration which assumes a malignant character. Of 245 fuel 
workers examined by Dr. T. M. Legge, 51 were found to be 
affected by warts. These warts at first are non-malignant. 
They only become epitheliomatous afterwards. There is a 
belief among the workmen that dermatitis, warts, ulceration 
•of skin, and epithelioma have become more prevalent during 
recent years, a circumstance attributed to the retention in 
the pitch of anthracene and anthracene oil; but anthracene 
was found by Ross and Cropper to be inactive so far as cell- 
proliferation is concerned. All we can say at present is that 
pitch is more dangerous than tar, and tar than coal, that 
the harmful elements are contained in the heavy oils of the 
coal tar, and that they cannot be distilled out completely 
without ruining the pitch commercially. The remedy is to 
wash the tar, but to this there are trade objections. 

Malignant Vesical Qroroth* in Aniline Workers. 

The frequency with which malignant growths of the 
bladder are found in aniline workers is a subject of not 
less importance than the occurrence of epithelioma in 
chimney sweeps and in the men who make briquettes. In 
1895 Rehm drew attention to the occurrence of vesical 
tumours in men working in fuchsine. In the fuchsine room 
of one factory he found two men suffering from vesical 
papilloma and one man the victim of sarcoma of the 
bladder. The men were all under 45 years of age. 
Leichtenstern had observed sarcoma of the bladder in 
a naphthalene worker, and in a toluidine worker he 
found a growth similarly situated but of an indefinite 
character. By 1904 Rehm had collected data of other 
20 cases of bladder tumours in aniline dye workers: 
8 were carcinoma, 5 papilloma, and in 7 the type of 
tumour was uncertain. In 1906 he found that in 18 
German dye factories in which aniline and aromatic bases 
were used, there had been between 1888 and 1906 33 cases 
of malignant disease of the bladder ; 18 of the men had been 
operated upon, the other 13 had died ; 11 of the workmen 
were still alive, some had had recurrences ; each of the 
patients had been in the dye works for 20 years or more. 
Leuenberger, of Ziirich, in his monograph recently published, 
gives the history of 18 cases. Grandhomme, Offenbach, 
and Fechenheim have expressed doubt as to the supposed 
connexion between bladder growths and working in aniline. 
As the town of Basle is one of the centres of the aniline 
industry, it may be well to compare the number of deaths 
from vesical growths in aniline workers and in the male 
population general of Basle. The aniline industry has of late 
made rapid strides. The total number of men employed in 
the manufacture of aniline dyes and aromatic substances 
during 1901-10 was 840; the remaining male popula¬ 
tion of Basle during the same period was 56,500. During 
that decade six aniline dye workers living in Basle died 
from bladder tumour, and in the same period 12 men of the 
general population. Vesical tumour with fatal result was, 
therefore, 33 times more frequently observed in aniline dye 
workers than in the general male population. When we 
study the figures supplied by the surgical clinique of the 
University of Basle the information is not less interesting. 
Taking the 10 years ending 1900, of the 5500 male patients 
who attended the clinique, four suffered from bladder 
tumour. During the 10 years ending 1910 9650 attended ; 
of those, 16 were cases of bladder tumour, and of these 10 
were aniline workers and two were cloth dyers ; that is, more 
than one-half of the cases of bladder tumour occurred in 
aniline workers and cloth dyers. We cannot look upon all 
of this as a coincidence. It is an illustration of occupa¬ 
tion being a cause of malignant disease, and of the 
necessity for bringing to bear upon these trades the resources 
of industrial hygiene and the influence of beneficent 
legislation. 

Roentgen Rugs and Radium. 

Just as each new invention brings its own malady, so may 
disease follow in the footsteps of discovery. While the dis¬ 
covery ot Roentgen rays and of radium has been of the 
greatest service to the human race, men have died victims of 
their influence. Burning is one of the effects of radium. 
Death has claimed through painful suffering and prolonged 
illness men who have worked with Roentgen rays of high 


intensity. The development of epithelioma upon the band 
and forearm of Mr. Edison’s private assistant, and which 
necessitated the removal by surgical operation of the forearm 
and later on amputation of the opposite hand, followed a few 
months afterwards by death of the patient, are facts well 
known to most of us. With other cases of cancer in 
radiologists we are also familiar, as well as with the 
thickened, cracked, and painful condition of the skin of the 
hands observed in persons employed in this kind of work. 
Inventions in keeping pace with modern requirements give 
rise to dangers and risks to life in those who work them, 
dangers which were unforeseen and therefore not expected ; 
but these heed neither create in us alarm nor fill us with 
dismay, for the resources of man are equal to supplying the 
remedy. _ 


A SMALL MUSCLE-SPLITTING INCISION 
FOR THE EXPOSURE OF THE 
PELVIC PORTION OF 
THE URETER. 

By FRANK KIDD, M.B., B.C. Cantab., F.R.C.S. Eng., 

ASSISTANT SURGEON, LONDON HOSPITAL. 


The application of the Roentgen rays to clinical medicine 
has taught the surgeon that calculi impacted in the pelvic 
portion of the ureter are of common occurrence. If the 
existence of a small stone in this position is proved by radio¬ 
graphy it is wise to give the patient six months’ grace in the 
hope that the stone may be passed by the natural channels, 
this passage being encouraged by injecting sterile lubricants 
into the ureter below the stone. Three-grain doses of 
urotropine should be taken three times a day throughout 
this period to prevent haematogenous infection of the blocked 
kidney, and a large amount of ContrexSville water should be 
taken every day before breakfast so as to flood down £he 
stone from behind. If at the end of this period the stone 
has not passed it ought to be removed by means of operation 
in order to save the corresponding kidney from atrophy and 
infection, and the ureter itself from stricture formation at 
the site of the stone. 

In cases of tuberculosis of the kidney and ureter it is 
advised by some authorities that the pelvic ureter should be 
removed in addition to the kidney by means of a fresh 
incision through the inguinal muscles. Even if a surgeon 
does not conform to this rule, he will meet with cases where 
after nephrectomy for tuberculous kidney he will be driven 
to remove the infected ureter for sinus formation and urinary 
fistula {ride infra , Case 12). 

In a certain number of cases of tuberculosis of the urinary 
tract the bladder is so irritable that it becomes impossible to 
catheterise the ureters and determine if one or both kidneys 
are infected. Rovsing has published an account of many 
cases where he has failed to make a diagnosis by the cysto- 
scope, and has then explored both kidneys, and if one 
appears healthy has removed the other with success. I am 
of opinion that in such cases it may turn out to be simpler 
and as satisfactory to expose both ureters by the small 
incision advocated in this paper, and if one is found to be 
thickened and the other not, to remove the kidney with the 
thickened ureter (vide infra , Cases 11 and 13). 

These conditions are so common that operations on the 
pelvic ureter will undoubtedly become more and more 
frequent in the near^future. Yet, judging by recent litera¬ 
ture, I do not think it is at all widely recognised through 
what a small [incision the pelvic ureter can be exposed and 
dealt with. After all, from the patient’s point of view, a 
small incision that will not lead to a hernia is one of the 
most important facts of the operation. 

Many different methods of approach to the pelvic ureter 
have been tried, such as the vaginal, vesical, rectal, peri¬ 
neal, parasacral, intra- and extra-peritoneal inguinal and 
ilio-lumbar routes. The problem has so far been simplified 
in that most authorities are now agreed that: (1) the 
exposure should be extraperitoneal ; and (2) an incision 
somewhat on the lines of Sir Astley Cooper’s incision for the 
exposure of the external iliac is the type of incision to aim 
at. The incisions usually advocated are needlessly large, 
and as the wound has to be drained it is clear that there is 
considerable risk of ventral hernia. Many of the subjects of 
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ureteric stone are young men in the prime of life, and it is 
not good surgery to condemn such men to a ventral hernia if 
it is possible to avoid it. 

I have devised an incision which appears to me to pass all 
the tests of a perfect abdominal incision. It is small—that 
is to say, it is only three inches long. It is a muscle¬ 
splitting incision, and it crosses no nerve trunks or large 
blood-vessels. It cannot, therefore, give rise to a hernia, 
yet through it the whole of the pelvic ureter can be isolated 
and explored, and the operations be performed of uretero¬ 
lithotomy, ureterectomy, and cysto-ureterotresis. J 

I propose first to describe the incision and the operation 
for removal of stone in the lower ureter ; secondly, to explain 
the rationale of the incision and the facts on which it is 
based ; and finally, to add a list of the various operations 
which I have performed in the last two years through it. 

Description of Operation. 

The patient is anaasthebised, preferably by stovaine spinal 
an&Bethesia, and placed in the Trendelenburg position in 
order that the intestines may fall out of the pelvis and that 
light may penetrate the depths of the wound. An incision is 
made through the skin and superficial fascia two fingers’ 
breadth (one and a half inches) above and parallel to 
Poupart’s ligament. It is three inches long, and should 
extend from the edge of the rectus muscle two inches out¬ 
wards and one inch inwards. The centre of the incision lies 
vertically above the internal abdominal ring. 

The external oblique aponeurosis having been recognised 
and cleared of fat, the incision is carried through it in the 
direction of its fibres one inch inwards in front of the rectus 
muscle and two inches outwards from that muscle. The 
external oblique aponeurosis does not usually fuse with the 
internal oblique aponeurosis to form the anterior sheath of 
the rectus muscle until at least one inch inside the edge of 
that muscle. The cut edges of the external oblique 
aponeurosis are retracted so as to expose the internal oblique 
muscle and its sheath, the fibres of which at this point are 
horizontal or run slightly inwards and upwards and in the 
same direction as the fibres of the transversalis muscle. The 
incision is now carried through these two muscles in the 
direction of their fibres for two inches outwards from the 
outer edge of the rectus muscle and one inch inwards 
through the anterior sheath of that muscle. By this step 
the edge of the rectus muscle is clearly exposed, and the 
muscle belly must now be gently separated from its posterior 
sheath and retracted firmly inwards. By this manoeuvre 
much extra space is gained, and it is now possible to see the 
deep epig&Btric vessels as they pierce the transversalis fascia 
and insinuate themselves in front of the semilunar fold of 
Douglas to enter the rectus sheath. 

A finger placed just external to and above the point 
where the deep epigastric vessels enter the rectus sheath is 
made to tear its way through the transversalis fascia into the 
layer of retroperitoneal fat. The transversalis fascia is so 
thin at this point that it is not advisable to try to divide it as 
a distinct layer with the knife for fear of opening into the 
peritoneum. The transversalis fascia can then be divided 
with a blunt-pointed bistoury outwards for the full length of 
the wound. The finger must now be used to separate the 
peritoneal coat in the layer of the subperitoneal fat from 
the back wall of the iliac fossa and the side wall of the 
pelvis. In the male the first structures encountered on the 
back wall of the fossa are the vas deferens, which should be 
cleared and retracted downwards and inwards, and the 
spermatic vessels, which should be cleared and retracted 
upwards and outwards. In the female the ovarian vessels 
and round ligament correspond to these structures and 
should be treated in the same manner. 

The external iliac artery, easily recognised by its pulsation, 
is now cleared and followed up till the common and internal 
iliac arteries are likewise cleared. The ureter crosses the 
brim of the pelvis over the external iliac a/rtery and runs 
down the side wall of the pelvis parallel to and just in front 
of the internal iliac artery. It lies attached to the peritoneal 
coat by means of a thin fascial envelope, and it tends to be 
stripped inwards and upwards with this coat. For this 
reason there may be some difficulty in recognising it; but by 
rolling the parts between the finger and thumb one can 

1 In cases of acute appendicitis, when the effusion is inguinal and 
pelvic, thla incision gives much better access to the parts than the 
usual gridiron or Battle’s incision. 


usually detect it and strip it out of its bed by means of two 
pairs of dissecting forceps nine inches long specially designed 
for this work. While this is being done it may be necessary 
to have the parts strongly retracted with long narrow-bladed 
retractors and to make use of a head lamp. 

The ureter is to be exposed at the point where it crosses 
the external iliac artery and cleared out of its bed for two or 
three inches above and below. A blunt hook is passed 
beneath it so as to steady it and bring it nearer to the 
surface. Two stitches of the finest chromic catgut on the 
finest curved needles held in a modified Halsted’s needle- 
holder are inserted through the wails a short distance apart 
and parallel to one another in the long axis of the ureter. 
These serve as retractors to steady the ureter for incision. 
In these cases the urine is usually aseptic, so that it suffices 
to place strips of gauze beneath the ureter to soak up the 
escaping urine ; but if the urine is very septic it is advisable 
to clamp the ureter with a fine pair of intestinal clamps 
above the level of the proposed incision. By means of a 
sharp tenotome a tiny longitudinal incision is made into the 
ureter. A ureteric bougie is inserted down the cut and the 
position of the stone noted. Special ureteric stone forceps 
are then gently insinuated down the tube, and a few' trials 
are generally successful in grasping the stone and lifting it 
out of the wound. A bougie is passed into the bladder to 
make sure the way is clear. The cut in the ureter is united 
by a single layer of finest chromic catgut stitches passing 
through all its coats. This layer is covered in by another layer 
taking up the peri-ureteric tissues and covering in the first 
layer. 

When the ureter is much dilated this procedure is easy, but 
in a small ureter it needs care and patience. When properly 
performed I find that no leakage of urine occurs at all, and 
the wound heals by first intention and without any suppura¬ 
tion. This is such a great gain for the patient that I cannot 
agree with those who recommend that the wound be left un¬ 
stitched or only partially stitched. It is true such a wound 
will heal up in time, but at the cost of a lengthened con¬ 
valescence and a weakened soar, and with the added risk of 
infection of the urine itself. 

The advantages are great of removing the stone in this 
manner. The stone is brought u£ to a healthier portion of 
the ureter than that in which it lies so that ‘the wound can 
heal by first intention, and there is less risk of subsequent 
stricture formation. If at first the stone cannot be dis¬ 
lodged with forceps and brought up to the pelvic brim, one 
can often accomplish this by inserting a gloved finger into 
the vagina or rectum and manipulating the stone upwards 
from belowr. Should this manoeuvre fail, as it did in Cases 2 
and 6, the ureter must be cleared out of its bed right up to 
the wall of the bladder. In the female the uterine artery 
and vein have to be cut between two ligatures before one 
can get at the lowest portion of the ureter, and in the male 
the obliterated hypogastric or superior vesical artery may 
have to be cut across, and the vas stroDgly retracted upwards 
and outwards. In this way I was able to remove two stones 
which were almost intramural by cutting down directly on 
to them in the lowest part of the ureter. Even at this 
depth stitching of the ureter can be carried out if patience 
be exercised. 

When the wound in the ureter has been dealt with the 
peritoneum is allowed to fall back into place, a long strip 
cut from a rubber glove being carried from the site of the 
wound in the ureter up and out of the wound at the edge of 
the rectus. Such a drain has been found by experience to 
draw off fluid as well as a tube, and after it has been 
removed leaves practically no loophole in the wound for 
escape of a hernia. The split fibres of the internal oblique 
and transversalis muscles are united with chromicised catgut 
outside the drain. The cut anterior sheath of the rectus 
formed by the aponeurosis of the muscles is then united 
in similar fashion inside the drain. The split external 
oblique aponeurosis is united with a second layer of stitches, 
and finally the skin is united with silkworm gut. 

The patient is nursed for the next two days turned over 
on to the side on which the wqund lies and with the head 
down so as to encourage drainage. As a matter of fact, no 
leakage occurred in any of my cases except Case 2, and the 
wound being firmly healed the patient has been allowed up 
on the tenth to the twelfth day and has usually left the 
hospital by the fourteenth to sixteenth day. Urotropine is 
given regularly both before and after the operation so that 
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the nrine does not become infected, and the patient goes out 
with the urine perfectly clear. 

Certain difficulties that may be encountered should be 
mentioned. If there is much peri-ureteritis it may be diffi¬ 
cult to peel the ureter out of its bed. Again, in Case 4 the 
ureter was so dilated that for some little time it was mis¬ 
taken for the sigmoid flexure. Its true nature was only 
recognised when its wall was incised and urine gushed out. 
Finally, if a stone has been impacted for two years or more 
in the lower ureter, a stricture is likely to form at the site of 
the stone after this has been removed, as happened in 
Case 4. It is a question for future experience to decide as to 
what had best be done in such cases. Should the wound be 
closed and nothing further be done unless symptoms of 
stricture show themselves ? This will probably mean that a 
secondary cysto-ureterotresis is impossible, and that nephrec¬ 
tomy is the only way out of the difficulty. Or should an 
immediate cysto-ureterotresis be performed in all cases where 
the stone has been impacted for two years or more ? Very 
probably the kidney is of little value in such a case, so that 
it is a moot point as to whether the added risks of a cysto- 
ureterotresis are worth taking, and in all probability the 
patient will come out of his difficulties most surely if his 
ureter be left to take its chance, and if a secondary 
nephrCctomy be proceeded to forthwith as soon as any sign 
arises of stricture of the ureter. 

The Rationale of the Incision. 

When incising the abdominal wall the surgeon should 
split muscles and their sheaths in the direction of their 
fibres, should turn muscle bellies aside, should cut no nerves, 
should leave intact the main vascular trunks, and should 
make an opening as small as is consistent with a proper 
display of the parts beneath. 

In planning an incision to explore the pelvic ureter the 
following facts had to be considered: (1) the position and 
direction of the last dorsal and ilio-hypogastric nerves; 
(2) the position and course of the deep epigastric vessels and 
their relation to the transversalis fascia ; (3) the arrange¬ 
ment and direction of the fibres of the rectus, oblique, and 
transversalis muscles. To determine these points I made 
special dissections of the abdominal wall in a number of 
subjects, and.I must also acknowledge my indebtedness to a 
paper by V. P. Blair, of St. Louis, who dissected ten subjects 
and published his observations in 1905. 2 

Based on a number of dissections the following statements 
will be found to hold good in the average case. The twelfth 
dorsal nerve crosses the semilunar line and enters the sheath 
of the rectus halfway between the umbilicus and the pubis. 
The ilio-hypogastric nerve will be found in the substance of 
the internal oblique and then between that muscle and the 
external oblique about one finger’s breadth above Poupart’s 
ligament. 

The deep epigastric vessels cut the edge of the rectus 
abdominis muscle one and a quarter inches—that is to say, 
rather less than two fingers’ breadth—above Poupart’s 
ligament. The vessels appear to bear a variable relation to 
the transversalis fascia, and may not pierce the fascia till 
just as they enter the rectus sheath itself. 

As regards the arrangement and direction of fibres of these 
muscles. If an incision is made parallel to and two fingers’ 
breadth above Poupart’s ligament, the fibres of the external 
oblique aponeurosis are in the same direction as the incision 
or they run a little downwards and inwards with regard to 
it. They extend in the same direction over the edge of the 
rectus for nearly one inch before fusing with the deeper layer 
of the rectus sheath. 

The fibres of the internal oblique and transversalis muscles 
and their aponeuroses are horizontal except in the external 
part of the wound, when those of the internal oblique tend 
to run upwards and inwards. These muscles can, therefore, 
be split together in a direction either horizontal or slightlv 
upwards and inwards, and the split is then extended onwards 
on to the anterior layer of the rectus sheath for the distance 
of one inch. 

The edge of the rectus muscle is drawn inwards to make 
more room. This method of incising the sheath of the rectus 
horizontally is a great advance on incisions such as Battle’s 
incision, wherein the rectus sheath is cut vertically across 
the fibres of the sheath and the posterior part of the rectus 
eheath is also cut vertically across its fibres, the cut severing 

* Interstate Medical Journal, vol. xii., No. 8,1906. 


the twelfth dorsal nerve and its accompanying vessels. The 
posterior sheath of the rectus below the level of the incision 
is absent or is merely represented by the transversalis 
fascia. 

As regards the size of the incision, experience of the cases 
detailed below has taught me that three inches is quite long 
enough for the average case (2£ inches in Case 8). In my 
early cases the incision was longer, and it may be necessary 
in exceptionally difficult cases to prolong the incision to four 
or even five inches by splitting the muscles in an outward 
direction. I lay special stress on the question of size, as, 
judging by the literature, I do not think it is yet recognised 
at all widely that so small an incision will suffice. The old- 
fashioned ilio-lumbar incision of great size should never be 
needed. 

The relation of the right ureter to the vas and the visceral 
branches of the anterior divisions of the internal iliac vessels 
is very like that of a pen held in the right hand ready for 
writing. The pen represents the ureter, the thumb the vas 
deferens, the first finger the leash of vessels (superior vesical, 
uterine and inferior vesical) running forwards from the parent 
trunk along the side of the pelvis between the ureter and the 
wall of the pelvis and then round and over the ureter to 
enter the bladder and uterus. 

Notes of Cases. 

Subjoined is a list of 13 cases in which I have employed 
the incision in the last two years for operations on the pelvic 
ureter. 

Cask 1.—Female, aged 31 years. January, 1911, eclampsia during 
parturition. Ever since pain in right loin, renal colic, haematuria, and 
pyuria. Examination showed B. coll and pus in large amount in the 
urine, albumin one-third. In skiagram an ovoid shadow was seen in 
the region of the right pelvio ureter. August 4th, 1911. operation, 
muscle-splitting incision as above. Stone found 1 in. outside bladder 
wall, pushed up into healthier part of the ureter, and removed. Rubber 
drain; no leakage; first intention wound. Patient left hospital on 
sixteenth day. Stone, phosphate of calcium and magnesium. 

October, 1912 : Urine clear, no pus ; no block in right ureter as tested 
by a ureteric catheter; no stone shadow in the X ray. The patient 
came up for headache and oedema of the legs due to a fresh attack of 
non-microbic nephritis. 

Case 2.—Male, aged 22 years. August 13th, 1911; two attacks 
of renal colic during the last six months. A skiagram on each 
occasion showed a stone shadow in the right lower ureter in 
the same position. Uiine, trace of albumin, red blood corpuscles, 
calcium oxalate crystals, no pus. August 13th, 1911, operation, incision 
as above, but nearly 5 in. long. The ureter was exposed and cleared 
right down to the bladder wall. Stone almost intramural. Ureter 
incised over stone, stone removed, and ureter stitched; drain. A 
little urine leaked for a few days. Patient left hospital on sixteenth 
day soundly healed. Stone, calcium oxalate. Urine at exit, no 
albumin, no pus. 

Case 3.—Male, aged 41 years. Eight months’ history. Urine, trace 
of albumin, many red corpuscles, calcium oxalate crystals. Skiagram, 
stone shadow in left lower ureter. Oct. 16th, 1911, operation, incision 
as above, 3 in. long. Ureter opened 3 in. above the stone, and the 
stone removed easily with forceps. Wound in ureter reunited; small 
tube. No leakage ; tube out second day ; wound healed by first inten¬ 
tion, and patient left hospital on sixteenth day, Urine, no pus, but 
still a trace of albumin. Stone, calcium oxalate and magnesium phos¬ 
phate mixed. 

Case 4.—Male, aged 24 years. Nov. 1st, 1911; two years’ history. 
Treated by a man who calls himself the 44 Human X Rays.” Urine acid, 
pus in fair amount, albumin. Skiagram, very large ovoid shadow in 
the rogion of the left lower ureter, measuring g in. by $ in. An “iron 
oxide n bougie was passed 34 cm. up the left ureter and a stereoscopic 
X ray picture was taken. This showed the top of the bougie touching 
the stone shadow. 44 (Edema bullosum ” of left ureter. Nov. 9th, 1911, 
operation, incision as above, 3 in. long. Ureter so dilated that at first 
it was mistaken for the sigmoid flexure; very adherent to the 
surrounding structures in the region of the stone; opened at the pelvic 
brim level, a large stone pushed up with a scoop, being very adherent to 
the sides of the ureter, and removed. The wound m the ureter was 
reunited ; fine tube; no leakage. Healed by first intention. 

Nov. 24th, 1911: Left renal colic, large tumour in left loin, fever. 
Cystoscopy, left ureter completely blocked. Left nephrotomy, 
drainage of a large collection of urine in the distended kidney under 
tension. Functional tests showed that the right kidney was good 
enough and left kidney almost functionless. Dec. 7th, 1911 : Original 
wound opened up amdn. Ureter so buried in adhesions that it could 
not be isolated. Left lumbar nephrectomy performed. First intention 
wound. Kidney substance was thinner than notepaper. Patient left 
hospital quite well on Dec. 30th. 

Case 5.—Male, aged 38 years, March 23rd, 1912; since August 
eight attacks of right renal colic. Urine natural. Skiagram showed a 
stone shadow in the right lower ureter. March 25th, 1912, operation, 
3-in. incision as above. Ureter exposed and opened at pelvic brim, 
stone extracted with forceps; rubber drain ; no leakage. Wound 
healed by first intention and patient left hospital on nineteenth day. 

Cas$ 6.—Female, aged 28 years. Sept. 3rd, 1912; ten months' 
history. The skiagram showed a stone shadow' in the left lower ureter. 
Urine normal. Sept. 6th, 1912, operation, incision as above. Ureter 
exposed at pelvic brim and incised. Stone lying just above bladder; 
could not be pulled up with forceps, nor could it be pushed up by 
means of a finger in the vagina. Ureter cleared right down to bladder 
and again Incised over stone; stone extracted. Both incisions in 
ureter united with a double layer of chromic gut. Wound re¬ 
united, with a small drain. First intention. No leakage of urine. 
Patient left hospital on eighteenth day, urine clear. Stone—calcium 
oxalate. 
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Case 7.—Male, aged 50 years. Oct. 10th, 1912 ; ten months’ history. 
Skiagram showed a stone shadow in the lower end of right ureter. 
Cystoscopy showed a large “middle lobe” prostate. Urine clear, no 
pas, no albumin. Oct. 24th, 1912, operation, incision as above. Ureter 
opened at pelvic brim. Stone lying 2£ in. below the opening, easily 
extracted ; ureter closed ; rubber drain. No leakage of urine. Wound 
healed by first intention. Patient left hospital on the fourteenth day ; 
urine clear at exit. Stone—calcium oxalate, trace of calcium phosphate. 

Cask 8.—Male, aged 46 years ; six mouths’ history. Urine contained 
a fair amount of pus. Skiagram—stone shadow in the left kidney and 
another in the left lower ureter. March 4th, 1913, left pelvic ureter 
exposed as above. As the urine was purulent the ureter was clamped 
at the upper end and opened at the lower pelvic brim. Stone extracted 
with some difficulty by means of a scoop; wraa lying 3 in. below the 
opening. Wound reunited; indiarubber drain. Wound was 2£ in. 
long as measured at the end of the operation. First intention. Eight 
days later nephrolithotomy. Patient left hospital soundly healed four 
weeks from date of entry. 

Cask 9.—Male, aged 43 years. Jan. 20th, 1913; 11 years’ history. 
Urine clear, trace of albumin, calcium oxalate crystals. .Skiagram— 
stone shadow in left pelvic ureter and another in the left renal cortex. 
Jan. 23rd, 1913, operation, incision as above; ureter opened at pelvic 
brim level. Stone lying 3 in. below opening, easily extracted. Ureter 
closed; rubber drain: no leakage of urine. First intention wound. 
Patient got up on thirteenth day, urine being clear. Stone—calcium 
oxalate. Feb. 13th, 1913, second operation. Left kidney exposed by 
muscle-splitting incision and stone extracted from the lower middle 
posterior calyx. No drainage ; first intention wound. Patient allowed 
up on fourteenth day. Urine clear. Stone—calcium oxalate. 

Cask 10.—Female, aged 23 years. Two years’history of pain, for which 
appendix had been removed by another surgeon. Skiagram—stone 
shadow in left lower ureter. April, 1913, operation. Left ureter 
exposed through 2j in. Incision. Much dilated ; opened at pelvic brim, 
stone easily removed; wound in ureter reunited. No drainage; first 
intention. Patient up on ninth day. Stone—calcium oxalate. 

Case 11.—Male, aged 44 years. Oct. 7th, 1912; four years' history. 
Urine contained large amount of pus and tubercle bacilli. No radio- 
graphic evidence of tuberculosis in the kidneys. The right ureter 
could be felt per rectum to be thickened, evidence of infection of the 
right kidney, but not so the left ureter. Several attempts at cysto¬ 
scopy and catheterisation of the ureters failed as the bladder was too 
irritable. Oct. 31st, 1912, operation, incision as above. Left ureter 
exposed in the pelvis and found to be adherent to the subperitoneal fat 
and definitely thickened. This proved that the left kidney was 
infected as well as the right, and that the case was Inoperable. No 
drainage; first intention. Patient left hospital on twelfth day. 

Case 12.—Male, aged 21 years. August 9th, 1912. Diagnosis—right 
renal tuberculosis, left kidney healthy and of excellent functioning 
powers. August 16th, 1912, operation, Mayo’s incision, ri^ht nephrec¬ 
tomy. Kidney and ureter stuffed with tubercle. A urinary tiBtula 
formed in the wound. Sept. 9th, 1912, second operation, incision as 
above, right ureterectomy to bladder wall. Ureter cut across with a 
cautery after it had been ligatured with stout catgut. Wound not 
drained; healed by first intention. Patient left hospital on Sept. 25th 
soundly healed. 

Cask 13.—Male, aged 37 years. Four months’ history; chronic 
phthisis. Cystoscopic diagnosis—tuberculosis of right kidney. No 
specimen could be obtained by catheterisation of left ureter. 
March 25th, 1913, operation. Left ureter exposed through 26 in. 
incision ; found to be not thickened. Right nephrectomy. Result two 
months later—no symptoms and urine free from pus. 

Harley-street, W. _ 


OBSERVATIONS ON “DIAGNOSTIC” 
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MEDICAL SUPERINTENDENT, KING KDWABD VII. SANATORIUM, 
MIDHUBST, SUSSEX. 


With the introduction of the tuberculin test it was hoped 
that much of the difficulty attending the recognition of 
pulmonary tuberculosis in the early stages would be removed, 
and that in a case presenting signs and symptoms suggestive 
of tuberculosis, but lacking the definite proof afforded by 
the presence of tubercle bacilli, the application of the 
tuberculin test would determine the existence or non¬ 
existence of the disease. This hope has not been fulfilled. 
Some clinicians, however, are still of the opinion that by the 
use of tuberculin in such cases a definite diagnosis can be 
arrived at. Those who hold this view believe that a general 
reaction—namely, a rise of temperature, malaise, See. —to 
diagnostic doses of tuberculin is sufficient proof of the exist¬ 
ence of what may be termed ‘ * clinical tuberculosis. ” If, in 
addition, there are signs or symptoms suggestive of pul¬ 
monary tuberculosis, a positive diagnosis, in their opinion, is 
justified. 

This view unfortunately cannot be maintained. Franz in 
particular has shown that a very large proportion of 
apparently healthy men who present no signs or symptoms 
whatsoever of tuberculosis give a general reaction to 
diagnostic doses of tuberculin, especially so if the individuals 
thus examined came from a district in which tuberculosis is 
prevalent. Such cases Lawrason Brown, of the Adirondack 
Sanatorium, terms “ non-clinical ” tuberculosis. It is 


probable that in such cases there has been at some time an 
infection with tubercle ; the infection, however, has never 
reached the stage at which it can be diagnosed clinically, is 
in many cases probably obsolete, and requires nothing in the 
way of active treatment. 

It may be said with confidence that in healthy persons the 
tuberculin reaction is of no clinical significance, and that in 
a case of ill-health a reaction to tuberculin is, in itself, no 
evidence that tuberculosis is the cause of the symptoms. In 
brief, it is generally recognised that so far as pulmonary 
tuberculosis is concerned tuberculin for diagnostic purposes 
has great limitations, since a reaction occurs as readily in 
cases of mere infection with tuberculosis (non-clinical 
tuberculosis) as in clinical tuberculosis, and in respect to 
clinical tuberculosis we are unable to differentiate with any 
certainty by the use of tuberculin between cases of active, 
quiescent, and arrested disease. There are, however, good 
grounds for holding that in the case of a patient presenting 
indefinite signs and symptoms the failure to react to a sub¬ 
cutaneous dose of 10 milligrammes is strong evidence against 
the existence of clinical tuberculosis, and that conversely 
the occurrence of a focal reaction in a suspected area in the 
lungs is suggestive of the existence of potentially active 
tubercular disease. 

The above represents very briefly the state of our know¬ 
ledge of the value of tuberculin as a means of diagnosis at the 
date of the commencement of our work on tuberculin. Since 
that date (October. 1911) every patient at the sanatorium in 
whom we have failed to find tubercle bacilli has been sub¬ 
jected to the subcutaneous tuberculin test. In this report I 
propose to record the results of these observations, and to 
indicate to what extent we have been influenced by them in 
the diagnosis and treatment of these particular cases. The 
number of patients thus observed up to March 31st amounted 
to 60. 

Method of observation .—The patient (afebrile patients only 
are tested) is kept at physiological rest for some 48 hours 
before the inoculations are begun, the temperature being s 
recorded three-hourly throughout this period and during the: 
whole period of subsequent observations. 

Dosage .—The sequence of doses used is as follows: First 
dose, 2/10 milligramme (0-0002 o.o.) albumose-free tuber¬ 
culin ; second dose, 1 milligramme (0*001 c.c.); third doses 
6 milligrammes (0-005 c.c.); fourth dose, 10 milligramme, 
(0-01 c.c.). 

Site and time of inoculations .—The inoculations are made 
at 10 a.m., usually in the forearm. 

Clinioal record .—Note is made daily as to the presence 
of (a) local reaction at the seat of inoculation ; (b) general 
reaction—namely, rise of temperature, malaise, &c. ; also of 
any increase of symptoms, such as cough, sputum, &c. ; 
and ( o ) focal reaction—namely, the appearance of, or in¬ 
crease in, physical signs or increase of sputum. Sputum, 
when available, is carefully tested for tubercle bacilli by the 
sedimentation method of Ellerman and Erlandson. The 50 
cases now under consideration may be for convenience 
divided in two groups : (1) those in which there were physical 
signs suggesting the possibility of tuberculosis either in the 
lung, larynx, or pleura (37 in number); and (2) those in 
which no physical signs were present (13 in number). It 
may be assumed that all the 50 cases had something 
suspicious in their clinical history, symptoms, &c., inasmuch 
as they had been sent into the sanatorium as cases of 
pulmonary tuberculosis. The results of the diagnostic tests 
are summarised in the following table:— 


- 

Oases with 
suspicious 
physical 
signs. 

Oases with 
no 

suspicious 

physical 

signs. 

Total. 

Per cent, 
of all 
cases. 

Gave no reaction. 

8 

3 

11 

22 

Gave a focal reaction ... 

12 

1 

13 

26 

Gave a general reaction ) 
only .1 

17 

9 

26 

52 


Indications given by the above Results. 

Focal reactions .—The 13 patients who gave a focal reaction 
were regarded as suffering from tuberculosis in an active or 
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potentially active condition. These patients were all retained 
in the sanatorium. 

• Negative reactions .—The 11 patients who tailed to react to 
tuberculin were discharged as at least not requiring active 
treatment in the sanatorium. The 3 patients who had 
doubtful physical signs were probably cases of non-clinical 
infection. Of the other 8 patients, some were possibly cases 
of obsolete disease. In none of these cases was there an 
association of a clinical history and physical signs strongly 
suggesting pulmonary tuberculosis. In such a contingency, 
one that has not yet occurred, we should retain and treat the 
patient, despite a negative reaction. In 24 cases, therefore, 
out of 50. the test gave us information of material value, 
inasmuch as we were enabled by it to determine that 13 
patients certainly required active treatment, and that 11 
patients had no occasion to remain longer at the sanatorium. 

General reactions only .—In the 26 cases which gave a 
general reaction, but no focal reaction, the indications were 
muoh less definite. As previously stated, the occurrence 
of a general reaction in itself means no more than that 
infection with tubercle has taken place at some time. It 
seems probable that the absence of any focal reaction in such 
oases, in spite often of very considerable general reaction, 
gives us positive information of some value. To judge by 
our experience gained by treating a large number of 
definitely tuberculous patients with tuberculin a very slight 
and transient reaction—e.g., a rise of temperature of less 
than 1° F.—is very commonly sufficient to increase slightly 
the amount of sputum for a day when the lesion is active or 
has been recently active. In such cases, too, an unmistakable 
focal reaction is, as a rule, very readily produced, and is 
nearly invariably associated with an increase in the amount 
of sputum. The absence of any focal reaction or increase of, 
or appearance of, sputum would seem to be at least sugges¬ 
tive that a tuberculous focus, if existing, is quiescent or 
obsolete, the indication as to treatment being a careful life 
rather than anything of a more active character. We have 
not sufficient experience as yet on which to form any opinion 
as to how frequently tuberculin in diagnostic doses may fail 
to produce a focal reaction in cases of active or recently 
active disease. Again, it is quite conceivable that a focal 
reaction occurring in a deep-seated lesion may escape 
detection on physical examination. In some cases, for 
instance, I have thought that pronounced pleural disease 
may have masked the physical signs of a focal reaction in 
the underlying lung. With these various possibilities in 
mind, we judged each of the 26 cases which gave only a 
general reaction on its clinical merits, and, from a considera¬ 
tion of the history, symptoms, physical signs, &c , determined 
what to us appeared to be the most probable diagnosis. 
Twelve cases, the most suspicious ones, were treated in the 
sanatorium for an average period of 12 weeks. Ten cases 
were treated in the sanatorium for an average period of seven 
weeks, 3 were discharged after four weeks’ observation, and 
the remaining patient, who was found to be suffering from 
malignant disease, was discharged as soon as the diagnosis 
was established. 

The practical value of the subcutaneous tuberculin test .—It 
is impossible to speak with confidence on this point, as we 
have no means of ascertaining whether the inferences we 
drew from our series of observations were correct or in¬ 
correct. The subsequent after-histories of the cases will, 
however, give us a very fair answer to the question. 
Assuming that our judgment has, in the main, been sound, 
we have been able to form a positive opinion in 48 per 
cent, of doubtful cases. In the other 52 per cent, we 
obtained information of a negative character, and bad to 
rely for our diagnosis upon a careful review of all the 
available clinical data. Our experience, in short, so far, 
would suggest that tuberculin is of distinct service for 
diagnostic purposes. 

Some Notes as to the Various Reactions . 

The fooal reaction .—It is to be noted that the 13 oases 
which gave a focal reaction reacted in ail but one case to a dose 
less than the maximum, the actual doses being as follows : — 
0 001, 0 0003. 0 001. 0 005, 0 001, 0 005, 0 01, 0 0002. 
0*005. 0*001, 0 * 005, 0 005, 0*005 c c. This supports the view 
that 0*01 c.c. (10 milligrammes) is an adequate maximum 
diagnostic dose. In 4 cises a focal reaction occurred com¬ 
paratively early in the course of the test, and was not asso¬ 
ciated with* any rise of temperature or other evidence of a 


general reaction. There being, therefore, no relation between 
the intensity of a general reaction and the production of a 
focal reaction, it is important that a careful clinical exa¬ 
mination should be made every day, irrespective of the 
occurrence of a general reaction. It is clearly undesirable 
to continue to give tuberculin when a focal reaction has 
been produced. 

The general reaction. —The degree of fever during a general 
reaction varies very much ; in our 50 cases from a minimum 
of 99*6° F. to a maximum of 104*2°. A temperature 
between 101° and 102° represents an average reaction. In 
25 * 7 per cent, of those cases a general reaction and a focal 
reaction were associated. 

The relation of these two reactions in 50 cases is shown 
by the following analysis: Focal reaction with general 
reaction, 18 per cent. ; focal reaction alone, 8 per 
cent. ; general reaction alone, 52 per cent. ; no reaction, 
22 per cent. Otten, quoted by Riviere and Morland, 
gives the following figures for a similar analysis of 324 
cases : Focal reaction with general reaction, 60*8 per cent. ; 
fooal reaction alone, 7*4 per cent.; general reaction 
alone, 23*5 per cent.; no reaction, 8*3 per cent. 
Lawrason Brown obtained a focal reaction in some 33 per 
cent, of 268 cases examined. Bandelier and Roepke, who 
have had great experience, state that a focal reaction is 
obtained in one-third of all oases. These figures may be 
thus compared:—Gave a focal reaction: Otten, 68*2 per 
cent.; Lawrason Brown, 33 per cent.; Bandelier and Roepke, 
33 per cent.; our cases, 26 per cent. 

The discrepancy between these sets of figures is noticeable. 
Our experience is as yet small, but so far as it goes it 
approximates much more nearly to that of Brown and 
Bandelier and Roepke than to that of Otten. The figures of 
these last-named observers are, however, comparable. I 
think we may assume with a great degree of probability that 
the wide difference between the experience of Otten and that 
of Brown and Bandelier and his colleague is due to a varying 
conception of what constitutes a focal reaction. If the 
development, or increase, of symptoms referable to the 
respiratory system, without any increase in physical signs or 
increase of sputum, is accepted as sufficient evidence of a 
focal reaction, the proportion of positive focal reactions 
obtained in a series of cases will be high. In practice, 
however, it is very difficult to distinguish such symptoms 
which may possibly represent the focal reaction from those 
which are the outcome solely of the high fever and con¬ 
stitutional disturbance resulting from the general reaction. 
In this difficulty lies great scope for fallacy, and for 
differences of opinion and results. 

The appearance of tubercle bacilli in the sputum during a 
reaction. —In two of our cases tubercle bacilli were found in 
the sputum during a reaction, though repeated examinations 
previously had given a negative result. In one of these cases 
there was no obvious focal reaction and no increase of 
sputum. In both cases the tubercle bacilli disappeared 
again from the sputum when the reaction passed off, and in 
neither case have they as yet been found again. Such an 
appearance of tubercle bacilli during a reaction is, according 
to Lawrason Brown, so exceptional, only occurring in hie 
experience in 6 per cent, of 286 cases, that he is of opinion 
that when it occurs the apparent connexion is merely a 
coincidence. Bandelier expresses a very similar view. 
Personally, I cannot think that the appearance of tubercle 
bacilli in our two cases was simply a coincidence. It would 
seem more probable that it was the result of the hyperssmia 
set up in the diseased areas by the reaction. A very com¬ 
parable experience seems'to favour this view. We have on 
several occasions observed the reappearance of tubercle 
bacilli in the sputum during the course of an inter-ourrent 
catarrh. This we attributed to a transient hyperaamia of the 
quiescent focus of disease resulting from the oatarrh. In 
these cases, also, the tubercle baoilli disappeared again when 
the catarrh subsided. 

The safety of subcutaneous diagnostic inoculations. —As yet 
we have seen no ill-effects of the result of diagnostic inocu¬ 
lations. The reaction is often very unpleasant to the patient 
when at its height, but the signs and symptoms produced, 
whether general or focal, are very transient, and usually pass 
off completely in from 24 to 48 hours. 

The effect of the introduction of the tuberculin test upon the 
administration of the sanatorium. —As may readily be 
expected, the use of “diagnostic tuberculin ” is reflected in 
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the work of the sanatorium. A certain number of negative 
cases are discharged after some four weeks’ observation, and 
a somewhat larger proportion of more suspicious cases are 
retained for some eight to ten weeks only, instead of the 
usual average of 16 weeks or more. The effect of this is to 
increase the proportion of patients in the sanatorium who 
have unmistakable evidence of pulmonary tuberculosis— 
namely, tubercle bacilli in the sputum. 

Midhurtt, Sussex. 

THE SIGNIFICANCE OF RENAL TUBE 
CASTS IN THE URINARY SEDIMENT. 1 

Bt G. LESTOCK THORNTON, M.A. Cantab., 
M.R.C.P. Lond., M.R.C.S. Enc., 

HOXOmJJtT MEDICAL OFFICER TO THE EXMOUTH UISPEXSABV AND TO 
THE EXMOUTH COTTAGE HOSPITAL. 

For close upon ten years I have been accustomed to 
consider no routine examination of the urine complete with¬ 
out microscopical investigation of the centrifuged deposit, 
and realising that useful information might subsequently be 
•derived, the results of examination have been carefully noted 
in a book specially tabulated for the purpose. Observations 
of this kind taken by the man engaged in general practice 
have this merit, that they are not, as a rule, limited to one 
observation of the patient, but may often be repeated at 
intervals stretched over a considerable number of years* 
There is thus at his disposal which the consultant must of 
necessity lack—viz., a constant means of testing the 
fjrognostic value of any given sign or symptom. 

With regard to the subject of this communication much 
has been written, and much difference of opinion expressed 
as to the interpretation which should be given to the 
presence of renal tube casts in the urine of those in whom 
there is no other evidence of renal disease, whilst in the case 
of an established nephritis no one disputes the patho¬ 
logical import of their presence. Here, however, the 
teaching of the older text-books on medicine has nowadays 
to be modified, for Sahli, in his fourth edition of “ Diagnostic 
Methods,” 3 says as follows : “ Little can be claimed for the 
•diagnostic importance of the different varieties of casts — 
granular and waxy (as opposed to hyaline and epithelial) 
•were formerly supposed to indicate a chronic process ; but 
the idea was wrong. Any and all varieties of casts may be 
found in every type of nephritis, and even an amyloid 
kidney does not produce any distinctive type of cast.” 
I would emphasize the words any and all varieties 
•of oasts may be found , for so frequently one has 
heard it laid down that the hyaline cast is a 
matter of small consequence in the deposit. Napoleon 
Boston, who has written extensively on urinary analysis, is 
in agreement with Leube and Purdy, who state that urine 
-containing hyaline casts either contains albumin or has 
recently contained it, even though in small amounts. 
•Saondby, 8 writing at a time when the centrifuge was coming 
more into general use, considered that the findings of that 
machine were such as to cause unnecessary misgivings, and 
he sounded a warning note as to attaching too much import¬ 
ance to reports on urinary analyses conducted in research 
laboratories where the centrifuge was in routine use. The 
article was published at a time when I had not the data by 
which to support or refute the statement, but during the 
nine years which have followed the constant examination of 
the deposit brings out, at any rate from my own researches, 
two salient facts : 1. The large number of cases (74 out 
•of 134) in which, when the presence of casts was first noted, 
the urine failed to react to the routine tests for albumin. 
2. Whilst the majority of these cases were examined in a 
•condition of temporary or permanent morbidity, it is never¬ 
theless impossible from their subsequent behaviour to dis¬ 
sociate the presence of casts from the particular affection 
in question. 

In support of these statements I propose to analyse briefly 
the 74 oases, the urine of whom when first examined was 

1 A paper read before the Devon and Bxeter Medico-Chirurglcal 
■Society on April 11th, 1913. 

8 Translated by Kinnicutt and Potter. 

* Medical Annual, 1904. 


found to contain casts but failed to give the reaction for 
albumin. Of these there are— 


{ (a) Health fair; no albumin . 29 

(b) Health indifferent (2 give tostB 

for albumin) . 22 

No information. H 

Died . 12 


Of the_ 29 cases in division (<z), of those still living and 
whose health we can presume to be in fair although in the 
majority in by no means sound health, there were of— 


Acute fever (typhoid 2. glandular fever, pneumonia 2) ... 5 cases 

Cyclical vomiting with acetonsemia. 1 case 

Arteriosclerosis (7 aged 70 and upwards) .10 cases 

Examined for life Insurance. 1 case 

Renal calculus . 4 cases 

Floating kidney. 2 ,, 

Furunculosis . 2 ,, 

Appendicitis (chronic and subsequently operated upon) ... 1 case 

Oxaluria . 1 .. 

Specific myocarditis. 1 •• 

Fatty heart. 1 .. 


The acute cases call for little comment, the casts appear¬ 
ing at an early stage of the illness, and doubtless sympto¬ 
matic of cloudy swelling in the kidney. In the case of 
cyclical vomiting (child aged 4) the casts were of the hyaline 
variety, and disappeared with the fall of the temperature 
and cessation of vomiting. The ferric chloride test was 
positive. The arterio-sclerotic cases will be considered later. 
Four cases are for convenience classified as renal calcnlus, 
but were not all verified by X ray or operation. The 
symptoms present, however, pointed strongly, if not to the 
presence of an actual stone, at least to collections of 
crystals extensive enough to produce colic. Hyaline casts 
have been particularly noted in a sediment rich in crystals of 
calcium oxalate, and have disappeared pari passu with the 
latter. Casts were noted in two cases of floating kidney in 
this series. Tn addition the sediment in one case showed 
abundant epithelial cells of renal type. At the operation 
undertaken for replacement and fixation a large haematoma 
was found beneath the true capsule. Microscopical evidence 
of renal irritation has been my experience in a majority 
of these cases, and brings me to advise a belt or operation 
for replacement wherever I find a genuine movable kidney. 

The two patients suffering from boils were both men over 
40 years of age; their urine contained a few hyaline casts 
and cylindroids. Possibly these are gouty men whose kidneys 
are beginning to show wear and tear from elimination of an 
excess of wa<te products. The case of appendicitis refers to 
a man aged 46, who was in a state of general ill health 
Owing to a chronic inflammatory condition with adhesions. 
Operation restored him to fair health, but I have since had 
no opportunity of testing his urine. The two remaining 
cases consulted me for cardiac conditions : the first with 
symptoms of arrhythmia gave a history of syphilis ; the 
second, a stout middle-aged lady, suffered also from 
‘ 1 irregular gout. ” 

Class (6) Health indifferent:— 

Valvular cardiac disease . 5 cases 

Arterio-sclerosis . 5 „ (3 over 70 years). 

Glycosuria or diabetes (true) . 2 ,, 

Graves's disease . 1 case 

Renal oollc . 1 

Sciatica . 1 .. 

Old nephritis. 1 ». 

Asthma . I •• 

Cardiac (non-valvular). 4 cases 

Gout. 1 case 

In this series two of the cases occasionally show a trace of 
albumin. 

The five cases of cardiac valvular disease were patients of 
middle or advanced age, and the majority showed evidence 
of arterial degeneration. No one of them showed signs of 
backward pressure, and possibly in some of them the cast 
association was primarily in the kidney. Of those labelled 
arterio-se’erosis three out of five had passed their seventieth 
year. The remaining two were aged 62 and 69 respectively, 
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but had been under observation for several years. These 
two cases are worthy of closer scrutiny. 

A B, aged 62, had consulted me some five years ago for symptoms 
of neurasthenia and I then noted a + tension pulse together 
with the presence of granular and hyaline casts in the urine. I saw 
him no more professionally until this year when he was convalescing 
from a serious cardiac breakdown. A mild attack of scarlet fever in 
June, 1912, had doubtless been sufficient to leave the myocardium 
temporarily unequal to the strain imposed upon it by the high arterial 
resistance. 

C D, a spinster, aged 69, has been known to me for nearly ten years, 
and the earliest examination of urine showed the presence of hyaline 
casts. At the present time both granular and hyaline varieties arc 
noted. The blood pressure in this case was noted + normal in 1906, 
and two years ago was found to be 190 by an accurate instrument. An 
aortic systolic murmur was noted when I first saw her, and at the time 
of writing there is grave threatening of cardiac breakdown. Albumin 
has been latterly found in the urine on one or two occasions, but the 
most ominous sign is the fall of the blood pressure to 140. 

The aortic systolic murmur was not associated with thrill 
or slow pulse, and the text-books lead us to attach little 
importance unless this chain of physical signs is complete, 
but instances I have known and followed over a considerable 
number of years are too numerous to be mere exceptions to 
a rule, and one finds increasing reason for considering these 
cases seriously. 

Glycosuria is responsible for two cases in this series and, 
indeed, more than 90 per cent, of the examinations con¬ 
ducted for this paper show the presence of casts and sugar 
coincident in the urine. The late Dr. F. W. Pavy* drew 
attention to this frequency and considered that direct 
irritation of the kidney was set up by the excretion of sugar. 
Dr. Pavy found that if the glycosuria was arrested casts 
frequently disappeared. 

The case of Graves’s disease related to a man aged 62, 
with thickened arteries, and whose urine occasionally reacted 
with Fehling’s solution. Plentiful hyaline and granular 
casts were noted in the deposit. The case of renal colic 
constantly excretes large quantities of uric acid crystals, and 
these have been noted frequently in the patient with sciatica, 
but with her casts were noted some five or six years ago, 
when aged 43, and were of the hyaline variety. Granular 
and hyaline were both present when the urine was examined 
in July last, some five years after the first note was made. 
There would seem to be more here than mere irritation by 
crystals. 

A case of “ old nephritis ” in a female, aged 54 years (the 
history of the previous health points to a severe attack of 
acute nephritis in 1909), is mentioned here, as at the present 
moment there is no obvious albuminuria, the specific gravity 
is not abnormally low, and unless the deposit is examined 
with the microscope there is nothing to draw attention to the 
renal condition—an important case from the point of view 
of life insurance. The remaining cases are with one excep¬ 
tion elderly people with cardiac irregularity but no definite 
evidence of valvular lesions. The exception is a woman, 
aged 54, whose arterial tension is much raised and who has 
had more than one attack of an angina nature. The 
asthmatic is a man aged 74 and shows signs of failing right 


heart. 

Dead (12 cases) 

Glycosuria or true diabetes . 4 

Arterio-sclerosis . 4 

Post-operation gall-stones. 1 

Chronic alcoholism . 1 

Valvular heart disease. 1 

Calculus. 1 


Here, again, the association of tube casts and glycosuria is 
to be noted. Arterio-sclerosis also accounts for four cases 
in this series, of whom two were aged 70 and upwards. Of 
the remaining two, one was an officer, aged 64, whose health 
I had observed for about two and a half years. He was 
another example of advancing life with + blood pressure, 
an aortic systolic murmur (unaocompanied by thrill or slow 
pulse). The urine when first examined contained hyaline 
casts, but granular were constantly noted also some six 
months before his death. Previous to his last illness he had 
enjoyed good health with the exception of two attacks of 
renal colic, during one of which I attended him. I first, 
however, attended him for a trivial complaint, and noted the 
casts at some distance of time from an attack of colic. The 
final breakdown was apparently cardiac and renal combined, 

4 Ta* Lawcxt, Dec. 6th, 1903, p. 1576. 


and was hurried on by prostate irritation. The patient 
literally broke down in bed. 

The alcoholic case does not call for comment, and the 
41 valvular heart ” refers to an affection of the mitral valve in 
a man, aged 62. The heart was known to have been 
damaged in an attack of acute rheumatism 40 years pre¬ 
viously. Plentiful granular and hyaline casts were found 
in the urine long before there was any evidence of backward 
pressure elsewhere. In this case the blood pressure was high 
and was no doubt largely responsible for the final breakdown. 
The heart had permitted the patient (a distinguished officer) 
to indulge freely in sport until within a very few years of 
his decease, and he had actually bowled for his regiment at 
the age of 50. 

Analysis of the remaining 60 cases, where the urine was 
found to contain albumin at the first testing, hardly comes 
within the range of this investigation. Albuminuria (except 
perhaps the adolescent transient form) invariably influences 
the prognosis in any given case, and the association of 
casts with albumin would evoke further caution from the 
majority of physicians. Yet many of these cases are of no 
more gravity (if indeed as much) than those where casts, 
only are found in the urine. We are trained to seek diligently 
for the presence of albumin, and failure to find this sub¬ 
stance frequently gives the kidney a certificate of health 
which I venture to think might rightly have been modified 
if five minutes’ further work had been devoted to the 
centrifuge and microscope. 

Nor must too much importance be attached to the reading 
of the specific gravity. Consulting-room samples have little 
value in this respect, and I frequently find —1010 in the 
urine of people above suspicion as regards renal disease, 
whilst conversely plentiful granular and hyaline casts may 
be noted in the albumin-free urine of an arterio-sclerotic 
patient a short period of time before the final breakdown. A 
case of this kind is fresh in my memory—a retired clergy¬ 
man, aged 76, with thickened arteries and a blood pressure 
of 180 on an average. Beyond attacks of paroxysmal dyspnoea 
he was able to enjoy life, and in consequence he was often 
tempted to overtax his physical staying power. Two years 
ago the urine, of specific gravity 1017, was found to contain 
numerous granular and hyaline casts, although albumin waa 
absent. The cardiac apex was in the mid-clavicular line and 
the first sound suggestive of hypertrophy at concert pitch, 
but otherwise one found no fault. He had an attack of 
influenza in the spring of 1912 and weathered the pulmonary 
complication remarkably well. Several months later the 
dyspnoea tended to become more constant and more urgent 
in character, and oedema of the legs, always present to a 
slight extent, increased rapidly. Rest in bed failed to relieve 
either the dyspnoea or oedema, and in addition the mind 
wandered. He died in an uraemic condition three weeks 
from the first notification of albumin, and this was never 
more than 0 08 per cent, of Esbach’s scale. The pulse 
remained good almost to the end. 

I suppose that no subject attracts the attention of the 
physician nowadays more than that of arterio-sclerosis, and 
it rightly deserves this attention, for the condition is rela¬ 
tively common, and when once established we are lament¬ 
ably impotent to arrest its progress. Any hope would appear 
to be derived from battling against its precursors, and if we 
accept Sir Clifford Allbutt the first link in the chain is forged 
by impurities in the blood, and thereby “increase in the 
so-called viscosity.” By rigid attention to the elimination 
of waste products, and, better still, avoidance of their 
accumulation, Sir Clifford Allbutt points out a possible 
means of arresting the mischief at the first indication. 

I am so accustomed to note the presence of casts in the 
urine of patients aged 50 and upwards with no further 
criticism to make than a high blood pressure that I think it 
would be well to order them a diet calculated to allow the 
minimum of waste production and exercise regulated so as to 
allow a fair margin for cardiac compensation in view of the 
increasing arterial resistance. In men golf seems to answer 
this purposes provided the links are moderately level, but 
each case must, of course, be adjudicated on its own merits. 

Dr. J. Mitchell Bruce 6 has shown the risks of bicycling 
in cardio-vascular derangements, and I have already cited 
one case where a breakdown was undoubtedly referable to 
this form of exercise. A second is that also of a clergyman. 

1 Lumlei&n Lectures, Thx Laxcst, July 16th, 1911, pp. 144 and 145. 
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who took up bicycling at the age of 50. Some seven years 
ago, when aged 60, he consulted me about his urine, as 
diabetes was a family disease. I could detect no sugar, but 
found the specific gravity high and the deposit to contain 
granular and hyaline casts. The heart sounds were normal. 
Last year I again saw him, but this time for a slight fainting 
attack when officiating in church ; it was at the beginning 
of service, and he had almost run the distance of 300 yards 
from his house to the church. There was now a loud systolic 
murmur replacing the first sound at the apex, which was 
located in the mid-clavicular line. There was no oedema and 
no albumin, but the urine showed the presence of plentiful 
casts, His life has now been remodelled in many respects, 
and his condition improved in consequence. 

The term 44 de senectute” is now proscribed by the 
registrar-general, and the obituary list of any morning paper 
points at any rate to a need for correction of the Psalmist's 
figures for present-day needs. A man is as old as his arteries, 
and old age is in the majority of cases but an expression of 
the extreme limit of what was dignified in earlier years by 
the title arterio-sclero3is. I have frequent opportunity for the 
investigation of the urine of those of advanced years (4-75), 
and casts, hyaline, or granular and hyaline, are as frequently 
noted. That they are present probably in the majority 
of those aged 70 and upwards is no reason why they should 
be regarded as non-pathological. They are, on the contrary, 
evidence of renal changes consequent upon backward pres¬ 
sure or arterial thickening, whether we are content with the 
definition old age or not, and although we are forced, in the 
present light of our knowledge, into accepting the processes 
of decay without murmuring. It is not so, however, with 
the man, aged 50 to 55, and the finding of casts should be 
regarded as evidence of undue wear and tear, and as a 
distinct, if the only, warning—“the cloud no bigger than a 
man’s hand ”—that announces the coming storm. 

Including the cases with albuminuria, 12 patients with 
diabetes or glycosuria appear in my notebook. Of these, no 
less than 11 showed casts in the urine. In respect of treat¬ 
ment it is extremely difficult to protect the kidney. In the 
composite forms it is often quite impossible to keep the 
output of sugar below 2 or 3 per cent, and the kidney must 
eventually suffer. In the alimentary form Pavy 6 tells us 
that the casts and albumin will often disappear when the 
diet is restricted. At any rate, casts should be sought for 
if only as an element in the prognosis. 

With regard to the varieties of casts found in the urine, I 
think that much confusion exists owing to the fact that no 
strict line of demarcation exists between them if we except 
the epithelial and blood forms. Some would define as 
hyaline the cast that another would classify as finely 
granular, and the personal equation enters here, as it so 
often does in the estimation of leucocytes in blood examina¬ 
tions. The exact distinction between fatty and granular is 
hard to define, and lardaceous is a term of the past. 
Granting the distinctions, we are still ignorant of why some 
casts are granular, some hyaline, and others fatty. My own 
observations have brought me to think that the hyaline 
oast when found unaccompanied is an indicator that the 
kidney is still active as an organ of filtration, whereas some 
stagnation is necessary for the appearance noted in the 
granular and fatty forms. The actual composition of the 
granules seems also to be a subject upon which there has 
been no settled agreement. 

In conclusion, I should like to advocate the more general 
use of the centrifuge. Apart from cast-finding, many a 
•diagnosis can be cliDched in five minutes in comparison 
with 24 hours with the conical glass, to say nothing of the 
urine being stale and unreliable with the latter alternative. 
Only a few weeks ago I found much difficulty in the 
diagnosis of a case where symptoms, including a rigid right 
rectus, did equally well for renal colic or appendicitis. The 
centrifuge and microscope at once decided the question, a 
few blood cells and hyaline casts and plentiful crystals of 
oxalate of calcium being found on the slide. Macroscopically 
the urine could have passed muster on the first examination. 

In life insurance examinations microscopical investigation 
of the centrifuged deposit should be a sine-qua non , and the 
case further investigated if casts should be found. 

Once more I would like to emphasise the importance of 
searching the urinary sediment of middle-aged people with a 


« Loc. cit. 


raised blood pressure for the presence of casts, which, if 
present, may be the only warning that the machinery will 
give way unless the load is speedily lightened. Falstaff is 
generally represented to us as a man who might have been 
full to the brim with waste products and of high arterial 
tension, yet the page answers thus to his query, 4 4 What says 
the doctor to my water?” “He said, Sir, the water itself 
was a good healthy water: but, for the party that owed it, he 
might have more diseases than he knew for. ” 7 If the doctor 
of Shakespeare’s time had had the advantage of a centrifuge 
and a microscope, I fancy that the opinion would have been 
somewhat modified in respect of that sample. 

Exmouth. _ 

THE COLLOIDS OF IRON. 

By LYN DIMOND, M.B.Vict., 

LATE PATHOLOGIST AND BACTERIOLOGIST, ROYAL 80UTHERN 
HOSPITAL, LIVERPOOL. 


That iron in one or other of its colloid forms will ulti¬ 
mately play an important part in the therapy of anaemia and 
allied conditions, more especially by administration by the 
hypodermic route, pjompts me to give a short account of 
some experiences of the therapeutic employment of certain 
colloid solutions or sols of this element. 

Those who have used the liquor ferri dialysatus of the old 
Pharmacopoeia can have but little doubt as to its very great 
value in the treatment of chlorosis and certain secondary 
anaemias, more especially those cases that were unable to 
tolerate other preparations of iron. The liquor ferri 
dialysatus prepared according to the Pharmacopoeial direc¬ 
tions consists of a colloid peroxide of iron, and is in many 
ways a most remarkable preparation. Tha disperse phase of this 
sol is electro-positive, its particles or meres passing to the 
kathode when a current of electricity is passed through it ; 
precipitation, in consequence, at once takes place when 
colloids whose disperse phase is negative are added, such as 
the metallic colloids, colloid silicic acid, and the electro¬ 
negative colloids of the blood serum. This precipitation, or 
rather gelatinisation, is to a certain extent reversible, and 
the addition of water will redissolve the coagulum, in contra¬ 
distinction to the coagulum of colloid silicic acid, in 
which case no amount of water will bring about re-solution. 

The search for an organic protective colloid which would 
prevent or minimise this tendency of the sol to gelatinise 
failed to yield this happy result, due, no doubt, to the fact 
that the disperse phase of the majority of the organic 
colloids tried possessed an opposite electric sign to that of 
the positively charged particles of the peroxide sol. Conse¬ 
quently it was hardly to be expected that the colloids which 
efficiently protected the metallic sols of same electric sign 
would do so in the case of a colloid of opposite sign. 
Glycerine, however, in the small amount of 1 per cent., 
undoubtedly preserves this preparation and prevents the 
formation of a bulky jelly in the presence of the electrolytes 
and oppositely charged colloids of the blood serum. 

My first attempts to employ this colloid hypodermically 
were with sols made in one of the following two ways. In 
the first a 30 pei cent, solution of ferric chloride is added 
to a measured amount of boiling distilled water, the sol 
which forms being freed from free hydrochloric acid by 
dialysis. In the second the hydrate of iron precipitated 
from ferric chloride by ammonia is redissolved in hot 
chloride of iron solution and the free acid removed by 
dialysis for ten days in running water. The sol so obtained 
is standardised by means of a colorimeter, so as to be 
equal to one-quarter the strength of the liquor ferri dialy¬ 
satus of the old Pharmacopoeia. This peroxide sol, rendered 
somewhat more stable by the addition of 1 per cent, of pure 
glycerine, can be employed hypodermically without untoward 
result of any sort. 

After using it a considerable number of times in different 
cases of deficient blood conditions, none of the patients so 
treated complained that the injection was in any w r ay accom¬ 
panied by pain, at any rate, no more painful than ordinary 
hypodermic injections of morphine or strychnine, which for 
different reasons several of the patients undergoing this 
treatment required. The slight swelling which comes on 


» King Henry IV., Part II., Act I., Scene 2. 
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in 24 hours, after the injection has quite disappeared, and 
the only sign that such an injection has been administered, 
is the pale bluish subcuticular hue of the skin for about 
half an inch around the puncture, and it disappears after 
two or three days. Following hypodermic administration, 
with, of course, similar precautions to those taken in intra¬ 
muscular injections, in order to avoid puncture of a vein 
there seems to be little doubt but that the electrolytes and 
negative colloids of the lymph lead to the formation of a 
gel, which, however, is rapidly within 24 hours absorbed. 

Though this positive hydroxide sol can be employed hypo¬ 
dermically, the fact that no agent has yet been discovered 
which would completely protect it from the gelatinising effect 
of the electrolytes and negative colloids of the blood serum, 
and consequently that the intravenous injection might 
possibly lead to embolism, has led observers to investigate 
whether a negative hydroxide sol of iron could be prepared 
or not. H. W. Fischer 1 has prepared a negative iron 
hydroxide sol by adding soda lye to a solution of chloride of 
iron, the glycerine of the lye protecting the colloid. The 
glycerine and excess of alkali are got rid of by prolonged 
dialy sisin running water for 10 days. Instead of glycerine 
protecting colloid can be used the hexatomic alcohols, 
mannite or erythrite, or the disaccharide sucrose. This sol 
when administered intravenously to dog%causes no embolism, 
and electrolytes in low concentration cause no gelatinisa- 
tion, as is the case when they are added to the positive 
hydroxide sol. The sol is standardised colorimetrically 
by means of a Laurent colorimeter, so as to equal one- 
quarter the strength of the Pharmacopceial liquor ferri 
dialysatub; hypodermic doses of 1-2 c.c. cause no pain 
or swelling, and the slight bluish discolouration of the 
skin for a few millimetres around the puncture passes away 
in from 36 to 48 hours. I have used this negative sol for 
some time past in the hypodermic treatment of different 
diseases associated with extreme anaemia, and have seen no 
ill-effects therefrom. That benefit follows the hypodermic 
administration of these colloids in different varieties of 
anaemia is evidenced by the rapid clinical improvement as 
well as increase in the number of red corpuscles and also 
the percentage of haemoglobin. 

A point of interest which I hope to be able in the future 
to investigate further is the increased percentage of iron in 
the dried faeces following this treatment and under similar 
dietetic conditions, which points to the excretion into the 
alimentary canal of some of the iron so administered. In 
the majority of the cases in which these colloids have been 
administered the use of the ordinary iron preparations orally 
was contraindicated for one reason or another. 

A case of extreme chlorosis in a girl who had been treated 
for long periods with the inorganic preparations of iron with 
but slight benefit rapidly improved under these injections, 
and the corpuscular content of the blood increased from 
3,200,000 to 4,160,000 per c.mm. whilst the haemoglobin 
increased from 40 to 62 per cent, within a month. In many 
other cases of both simple and secondary anaemia the degree 
of improvement could generally be noted by the increase in 
the corpuscle and haemoglobin content of the blood, as well 
as by the marked improvement in the clinical condition of 
the patients. One case of extreme debility and anaemia 
following malignant secondary syphilis showed marked 
improvement of the blood conditions following alternate 
injections of the colloid hydroxide and Merck’s colloid 
mercury. Another interesting property of the positive iron 
hydroxide is the fact first noted by R. Bunsen a that 
arsenious acid is taken up by the colloid. Biltz 3 has shown 
that this is a typical adsorption phenomenon, and recom¬ 
mended the use of fresh iron hydroxide sol as a useful 
antidote to arsenic poisoning. 

In addition to the positive and negative colloid hydroxides 
of iron, a metallic colloid of iron or iron-sol can be pre¬ 
pared either by the dispersion of the iron by means of an 
electric arc formed just under distilled water by two stout 
iron wires and a current of from 6 to 7 amperes, or by various 
chemical methods, the general principle of which is the 
reduction of iron from dilute solutions of certain of its salts 
by various reducing reagents. The instability of sols so 
prepared renders it necessary to use one or other reversible 


* BlochemlBcho Zeitschrift. Band xxvil., pp. 223-245. 1910. 

* Bcchold. KoUoifle in Biologic und Medizin, p. 358. 
s Boriohfe der Dcuteclien Chemischen Gewllschaffr, Band xxxvii., 
p. 3138. 1904. 


organic colloid in order to prevent the more or less rapid 
precipitation of the disperse phase which takes place in 
unprotected sols, more especially in the presence of electro¬ 
lytes. The sols of metallic iron so prepared and protected 
can be administered hypodermically with impunity, and 
judging from the results I have already seen follow their 
regular administration I venture to predict that they will 
take an important place in the future treatment of deficient 
blood conditions. 

A protected colloid of iron prepared for me at the Crookes 
Laboratories at the instance of Messrs. Oppenheimers is an 
ideal protected iron-sol, and is a clear sherry-coloured liquid 
with a distinct aromatic odour, which is not precipitated by 
the electrolyte sodium chloride up to 5 per cent. This 
collo-sol of iron can be evaporated to dryness and again taken 
up with water. The distinct odour of burning nitrogenous 
matter which is noticeable during the process indicates that 
the disperse phase is protected by an albuminous reversible 
colloid. 

The metallic sols of iron are definitely antiseptic; of 
course, not so markedly so as the metal sols of silver and 
mercury. The collo-sol of iron undiluted killed within six 
minutes such organisms as bacillus typhosus, bacillus coli 
communis, and various pyogenic cocci. The sols likewise 
seem to have a definite elective bactericidal action 
upon such catarrh-causing organisms as the pneumococcus 
and various strains of the micrococcus catarrhalis. I have 
frequently noticed the rapid relief and clearing up of 
symptoms following the topical application of the sol in cases 
of catarrh of the nose, larynx, or pharynx. In addition, its 
hypodermic administration in such cases, as well as more 
generalised catarrhal conditions as influenza, &o., certainly 
seems to be followed by benefit. 

It is possible that the very slight astringent power of these 
sols is partly responsible for the beneficial results following 
their use in cases of catarrh. The hypodermic administra¬ 
tion of a metallic iron-sol causes no pain, and when given 
undiluted even ; the only sign of the injection 24 hours after 
is the slight ecchymosis of the skin for a few millimetres 
around the puncture, evidently due to the hmmatolytic action 
of a non-isotonic solution. The addition of an equal part of 
a 1*8 per cent, saline solution, so giving an isotonic solution 
of the sol, prevents this ecchymosis, but in practice this is 
so slight and so quickly passes away that it seems 
hardly necessary. The doses which I have found most 
useful have been from 0 5 to 2 c.c. of a 1 in 2000 sol, 
and when administered hypodermically, or by intramuscular 
injection in cases of chlorosis, extreme debility and 
anaemia following such conditions as pneumonia, influenza, 
specific disease, surgical tuberculosis, &c., it is followed by, 
in addition to evident benefit and improvement of the clinical 
symptoms, marked increase of the haemoglobin and red 
blood corpuscles. In cases of erysipelas, cellulitis, &c., these 
iron-sols when administered hypodermically have a marked 
action in bringing about the resolution of the inflammatory 
symptoms and undoubtedly shortening the usual course of 
these conditions. 

When the blood is examined two-hourly following these 
injections, though I have never met with any definite 
leucocytosis, there is an undoubted temporary increase in 
the relative percentage of the polymorphonuclear leucocytes 
with few lobes in their nucleus (Arneth’s method). As a 
case improves, however, this reaction to the injection is less 
marked, and when the patient is well the polymorph cells 
with the larger number of nuclear lobes are the most 
numerous. This relative increase in the number of cells- 
with few lobules in their nucleus following these injections 
may be due to the destruction of the cells with the larger 
number of lobes at the site of inflammation, these cells being 
undoubtedly the most actively phagocytic, as those who da 
much opsonic work are well aware. 

The estimation of the opsonic index in these cases before 
and after the administration of the iron-sol shows that ito 
almost invariably rises to a higher level, with a subsequent 
slight fall, the index, however, remaining at a somewhat 
higher point than that which obtained prior to the injection. 
I have never yet seen a definite negative phase result from 
such injections ; consequently we may presume that the rise 
of the opsonic index in these cases is not due to auto¬ 
inoculation brought about through a bactericidal action of 
the colloid. 

Nottingham. 
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NOTES ON TWO UNUSUAL CASES OF 
INFANTILE SCURVY. 

By ERIC PRITCHARD, M.A., M.D. Oxon., M.R.C.P. Lond., 

SENIOR ASSISTANT PHYSICIAN TO THE QUEEN'S HOSPITAL FOR 
CHILDREN. 


Ok March 27th, 1912, I saw, in consultation with Dr. 

E. C. Crimson, of Witham, Essex, a female baby aged 
9 months. The infant had made satisfactory progress until 
14 days previously, when a slight feverish attack supervened, 
which at the time was ascribed to the cutting of a tooth. 
The condition, however, did not improve, and the child 
became obviously ill, with a running temperature ranging 
beween 100° and 101° F., quick breathing, and a rapid 
pulse. The striking feature of the case, however, was the 
development of a generalised oedema, which gave the infant 
a very puffy and bloated appearance ; in the words of the 
mother, the child “grew larger and larger every day.” 
This condition naturally gave rise to a suspicion of some 
involvement of the kidney, but the urine, which had been 
collected and examined before my arrival, showed no 
trace of albumin or other abnormality. 

When 1 saw the infant on Marcli 27th she was evidently 
in a serious condition ; the respiration rate was about 90, 
the temperature 101°, and the whole body enormously 
swollen and cederaatous in appearance. There was little or 
no tenderness of the limbs, only slight sponginess of the 
gums, and no indications of hemorrhage from the kidneys, 
bowels, or other organ in the body, and beyond rapidity of 
action no abnormality could be detected in the lungs or 
heart. The reflexes were slightly sluggish, and the infant 
lay in a distinctly lethargic conditiqn. From a review of tli3 
method of feeding I felt convinced that this was an 
abnormal case of scorbutus, and so subsequent events 
clearly proved, for although on the following day the infant 
had haemorrhage from the bowel, subsidence of the oedema 
and recovery from the other symptoms took place almost 
miraculously under antiscorbutic treatment. 

The interest of this case lies in the extensive development 
of the oedema from which no part of the body seemed 
exempt. When I saw her the infant had a pallid, waxy | 
appearance, which I was told was in striking contrast to the 
healthy, pink colour of the skin of some days before. 
Another peculiarity of the oedema was that, although it 
looked as if it would easily pit on pressure, it was practically 
impossible to obtain a permanent indentation with the 
fingers, no matter how deeply they were inserted into the 
skin. I have several times noticed this same characteristic 
with oedema in scurvy, but I have never seen so extensive a 
case before, nor one in which the absence of pitting was so 
marked. 

The second case was referred to me by Mr. R. G. Dainty, 
resident medical officer at the fc>t. Marylebone General 
Dispensary. The history of the case wa» as follows. On 
March 30th of this year an infant, aged 10 months, fell from 
a mail cart on to a mat on the floor ; it did not appear at the 
time to be seriously injured, but the same evening a swelling 
gradually appeared on the side of the head on which it had 
fallen. On the following day the infant was examined by 
Mr. Dainty, who at the time did not detect any serious 
symptoms beyond the swelling on the head which liad now 
attained to considerable proportions. When, however, a few 
days later the swelling had increased rather than decreased 
in size, and the child seemed lethargic and disinclined to 
move, Mr. Dainty decided to ask my opinion as to whether 
I thought that the hematoma of the scalp could in any way 
be associated with intracranial pressure. 

On examination I could find no evidence of cerebral 
pressure, but on inquiry I discovered that the infant had 
not been well for some days before the accident. The 
child had been lethargic, disinclined to move, had had no 
appetite, and seemed generally indisposed. The method of 
feeding again was not without its significance. I found that 
there was general tenderness over all the limbs, and evidently 
strong aversion to being moved or otherwise disturbed. The 
gums were spongy and of a purple colour. I therefore pre¬ 
scribed an antiscorbutic diet of orange-juice, raw meat-juice, 
egg water, and milk, and strongly advised against aspira¬ 
tion or other interference with the hematoma of the scalp, 
R'hich by the time of my examination had assumed an 


enormous size. The general condition of the infant rapidly 
improved under this treatment, and at the end of 10 days 
it had practically returned to normal health and showed an 
increase in weight of over 18 oz. 

Harley-street. W. 


NOTE OF A CASE OF 

URETHRAL CALCULUS OF UNUSUALLY 
LARGE SIZE. 

By E. A. WALKER, M B. Edi.n\, F.R.C.S. Edik., 

CAPTAIN, I.M.S. ; CIVIL SURGEON, MEIKTILA, BURMA. 


A BURMESE man, aged 28, was admitted to the Meiktila 
Civil Hospital on Feb. 23rd, 1913, by my assistant surgeon, 
complaining of inability to pass urine freely; duration of 
illness, three months. 

The patient was in bad condition, very thin, covered with 
itch, and his clothes were soaked with decomposed urine. 
On examination the bladder was found to be dilated to 
about 5 inches above the pubes. On passing a metal 
catheter, this was arrested about the membranous part of 
the urethra, and a distinct grating sensation was felt as if 
the instrument had impinged on a stone. This was con¬ 
firmed by a rectal examination, when a densely hard lump 
was felt at the anterior part of the prostate and running 
forward into the perineum. Its exact boundaries could not 
be made out, but it was realised that the calculus was of 
large size. The patient’s history threw little light on the 
condition. He insisted that the difficulty in micturition had 
only been noticed for the last three months, and that before 
that he was perfectly well except for an attack of gonor¬ 
rhoea. There was no history of renal colic, nor of any 
previous passage of calculi by the urethra. 

Owing to my absence in the district the operation was not 
performed until March 2nd. The patient was anaesthetised 
with chloroform and placed in the lithotomy position. A 
median perineal incision 2 inches long was made from a point 
A inch in front of the anus. This had subsequently to be 
enlarged anteriorly almost to the base of the scrotum. The 
incision was carried down to a staff in the urethra, w T hich 
was opened just behind the triangular ligament, and the 
calculus immediately came into view. To expose it properly 
the urethra had to be slit up for a distance of about 
3 inches, dividing parts of the prostatic, membranous, 
and spongy portions. There was fairly free hemorrhage 
from the cut corpus spongiosum at this stage. The 



calculus was now found to be lying free in a smooth- 
walled sac apparently formed by the dilated urethra. It was 
bathed in foul-smelling, ammoniacal .urine and a small 
quantity of pus. The question of its removal now became 
acute ; unfortunately, we had no lithotrite available, as its 
use had not been anticipated, and the nearest instrument is 
kept at Myingyan, the next district headquarters. However, 
by getting one* finger round the calculus and manoeuvring it 
so that its smallest diameter was at right angles to the 
wound, and by the expenditure of a considerable amount of 
force, it was eventuallv delivered. Its removal caused some 
bruising and tearing o‘f tissue and free hemorrhage, and the 
escape of a large quantity of urine. Hemorrhage was 
arrested by ligatures and extensive plugging. 
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The patient stood the operation well, and there was practi¬ 
cally no shock. On the third day a catheter was tied in, but 
as soon as the patient was left alone he removed it. This he 
did on two subsequent occasions, so the attempt was 
abandoned. At the time of writing (March 21st) a fair 
quantity of uriue comes from the meatus, and the very large 
cavity in the perineum is gradually filling up. The patient's 
general condition has improved markedly. 

As regards the calculus the photograph (see figure) shows 
it in the hand of a Burmese nurse, which gives a good idea 
of its size. Its exact dimensions were—length 2£ in., 
breadth 1 7-16 in., and depth 1 11-16 in. It weighed 
2 oz. 6 dr. when dry and was composed of urates with a 
coating of phosphates about { in. thick. 

Soon after operating on this case I received The Lancet 
of Feb. 22nd containing a note on an interesting case of 
urethral calculus by Captain T. C. Rutherfoord of my 
service. I have reported my case, as it was one of strictly 
urethral calculus; no part of it reached the interior of the 
bladder, and for a strictly urethral specimen it is undoubtedly 
a large one. I think that the method of crushing in situ and 
piecemeal removal would have been a better one and would 
have resulted in less damage to the tissues had the lithotrite 
been available, but as it is the patient is making a good 
recovery. No other calculi were detected in the bladder on 
passing the sound. 

Meiktila, Burma. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

VACCINE TREATMENT OF MIXED INFECTION IN 
PULMONARY TUBERCULOSIS. 

By Bernard Hudson, M.D. Cantab., M.R.C.P. Lond., 

VISITING PHYSICIAN, QUKKN ALEXANDRA SANATORIUM, 
DAVOS-PLATZ. 

The following report on three cases of undoubted mixed 
infection in pulmonary tuberculosis which were greatly 
benefited by vaccine treatment may prove of interest to 
readers of The Lancet. 

Case 1.—A girl, aged 16. Duration of disease two years. Physical 
signs: scattered rftlca over the upj>er lobe of the left lung. Discaae 
quiescent, no cough or sputum, except very occasionally, and tempera¬ 
ture normal. During a period extending over a year there were at 
more or less regular intervals of one month attacks which can only be 
compared to influenza—that is to sav, the temperature rose to 10(3° or 
101° F., accompanied by malaise, aching pains in the back and limbs, 
and shivering. These attacks lasted about three or four days and then 
passed off, but left the patient weak and pulled down, and. generally 
speaking, kept her back. Many different vaccines wore tried, both stock 
preparations and vaccines prepared from the sputum when there was 
any, which was only very occasionally. Among the organisms used 
were the B. FriedlUnder, B. septus, streptococcus, staphylococcus, 
pneumococcus, and M. catarrhalis, but with absolutely no effect. The 
patient also had a prolonged course of tuberculin injections. Finally, 
an organism resembling the M. catarrhalis was isolated from the nasal 
and pharyngeal secretions and used as a vaccine. 

Since the injections were given the patient has been free 
from the attacks and is doing very well, putting on weight 
and improving in general health. 

Case 2.—A woman, aged 35. Duration of disease one year approxi¬ 
mately. Physical signs : infiltration of the left upper lobe, only slight 
and not easy to detect. There was also a considerable amount of 
general bronchial catarrh. The disease was apparently arrested, the 
patient as a rule being very well; the temperature was normal and the 
digestion good, but there was a good deal of sputum (20 c.c. in the 
24 hours), which contained a moderate number of tubercle bacilli. 
For a period of three months she had regular very acute attacks of 
fever, the temperature usually rising to about 102° F., and in one 
instance even reaching 104*5°. These attacks occurred at intervals of 
three weeks, and were accompanied by severe headache, malaise, and 
shivering. (Malaria was excluded.) The cough and sputum were not 
increased during the attacks, and there was no pain in the side or else¬ 
where. These febrile explosions only lasted two dayB, the temperature 
then falling as abruptly as it had risen, the defervescence being 
accompanied by copious sweating. A vaccine was prepared from 
the sputum, and contained M. catarrhalis and B. Friodl&nder in equal 
quantities. 

Since the patient has been nnder treatment with this 
vaccine the attacks have become less severe, occurring at 
longer and longer intervals. Her general condition is much 


improved, the sputum being less in quantity, and I have 
every hope that she will soon be quite free from these 
periodical febrile attacks which have been the means of 
keeping her back for so long. 

Case 3.— A man, aged 37. Physical signs : extensive disease of the 
left lung, with cavitation of the upper lobe. Activity arrested and 
patient very robust and with a normal temperature. In December* 
1911, he began to have a raised temperature and increase in the amount 
of sputum, and shortly after this he had a hemorrhage of about half a 
pint. This stopped in two or three days’ time, but was followed after 
an interval of 14 days by another one of about the same amount. The 
bleeding stopped, but again occurred in 14 days, and so on till the 
patient had had in all eight hemorrhages, with an interval of 14 days 
approximately between each one. During all t his time the temperature 
was raised, being 100° to 101° F. in the afternoons. The sputum was 
trebled in quantity, having increased from 15 to 45 c.c. in the 24 hours ; 
also the sputum was very offensive. After the patient had had eight 
hfrmorrliages the sputum was cultivated and a short-chained strepto¬ 
coccus isolated, from which a vaccine was prepared and injections 
begun. He had, it is true, two more haemorrhages, but the temperature 
gradually came down and the sputum diminished in quantity and 
became much less purulent in character. He was up and about again 
by the middle of March, and regained quickly his former health and 
condition. 

I consider that this man had his cavity infected by a 
streptococcus, and that this was the whole cause of the 
trouble, raised temperature, increased, offensive sputum, and 
haemorrhages, these latter being due in the first instance to 
the ulcerating action of the secondary organism (in this case 
a streptococcus) on a vessel, and the subsequent ones to 
digestion of the clot, by the action of the same organism* 
which required about 14 days to be accomplished. 

Davos-Platz. _^_ 

NOTE8 ON A CASE OF RHEUMATOID ARTHRITIS 

TREATED WITH SUBCUTANEOUS INJECTIONS 
OF RHEUMATISM PHYLACOGEN. 

By Frederick Porter, M.B., C.M. Edin. 

Phylacogens are “ sterile aqueous solutions of metabolic 
substances generated by bacteria grown in special artificial 
media.” Rheumatism phylacogen is made from a large 
variety of pathogenic bacteria. 

The obscurity of the etiology of rheumatoid arthritis and . 
the results of its treatment form my excuse for publishing 
the following notes. I believe that the result obtained is 
sufficient encouragement to pursue the treatment in other 
cases, and also it may throw some light on the etiology of 
this disease. 

A female aged 68 years, married, had been bedridden, 
for the past four years. The disease started seven years, 
ago with pain and swelling over the right knee, and then 
spread to other joints, in every way typical of rheumatoid 
arthritis. She suffered from acute febrile attacks every six 
or eight weeks. She had also—which I believe to be 
important—an offensive yellow vaginal discharge slightly 
tinged with blood. The discharge contained staphylococci 
and bacilli coli. 'I gave in all ten injections of phylacogen, 

I gave 2£ c.c. for four days in succession and on 
the fifth day I gave 5 c. c. As there was a marked reaction 
after the last dose, the temperature rising to 103 • 4° F., I 
waited for four days and then I repeated the procedure. 
After the first three doses of 2£ c.c. the reaction was slight* 
the temperature on the first occasion rising to 100*2° with, 
a slight rigor and a pulse-rate of 110, but these symptoms 
quickly subsided. On subsequent doses the reaction was 
less marked, the temperature never rising above 100°* 
but the patient felt chilly. The patient felt benefit 
after the third injection in relief of pain and she 
informed me that she had not slept ’ so well for 
months. The vaginal discharge completely disappeared 
and now, six weeks after the last injection, she is still 
free from pain, and she can be moved about without any 
discomfort. 

This patient had been treated with every well-known 
remedy, and her diet was carefully regulated. She 
had undergone a prolonged course of calcium lactate 
without any benefit. Although the time which has 
elapsed—under two months—is short in which to draw 
any conclusion as to the future history of this case, the 
general benefit this patient received was so marked that 
it will encourage me to give this method of treatment 
further trial. 

Edinburgh. 
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ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Chylous and Chyliform Effusions. 

A meeting of this section was held on May 27th, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. H. A. Lediard described cases of Chyliform Effusion 
into the Peritoneum. One of these occurred in a youth, 
aged 18 years, who had had tuberculous disease within the 
abdomen for 12 years and ascites for six years. When 
exploratory incision was made a large amount of pure white 
milk fluid was evacuated. At the necropsy, made by Pro¬ 
fessor J. M. Beattie, of Liverpool, there was a fibrous mass 
of glands obliterating the receptaculum chyli and the 
mesenteric glands showed dilatation of their efferent 
channels. Chyle had transuded into the peritoneal cavity. 
Tubercle was found almost everywhere in the system— 
spleen, liver, kidney, membranes of the brain, lungs, mesen¬ 
teric glands, and intestinal peritoneum. The next case was that 
of a girl, aged 16 years, the subject of lymphadenoma, who 
had undergone two operations—one for removal of glands in 
the left neck and the other for removal of glands in the left 
axilla. Sudden abdominal pain and vomiting led to puncture 
of the peritoneum and the finding of a chyliform fluid. It 
was assumed that pressure of glands in the neck had blocked 
the thoracic duct, there being enlarged glands in the neck on 
both sides. Dr. Lediard mentioned another case of a female 
with advanced mitral and liver affection with ascites, which 
when tapped showed a chyliform fluid. 

Mr. Mackenzie Wallis spoke of the points of distinction 
between chylous and pseudo-chylous effusions, which might 
be summarised briefly as follows;— 


Mr. Wallis gave a scheme of procedure necessary to establish 
whether a fluid obtained from a patient was chylous or 
pseudo-chylous in nature, or a mixed form. The specific 
gravity, total solids, and ash should be ascertained as soon 
as possible after withdrawal. The fat and lipines might be 
removed in several ways, either by ether extraction of the 
fluid or extraction with hot alcohol. The ordinary method 
of extraction with ether had, however, many disadvantages, 
chief amongst them being the fact that the proteins present 
were partially precipitated, and in pseudo-chylous effusions 
the lecithin as well. By precipitating the proteins with 
boiling alcohol and repeated extraction of the residue with 
alcohol the lipines and fat were entirely removed. The 
alcohol residue could then be extracted with ether 
and the fat and other ether soluble substances isolated. 
The nature of the fat, its melting-point, saponification figure, 
and ether figure should be observed, as by this means a dis¬ 
tinction between normal human fat and pathological fat 
could be made. The presence of lecithin and its condition 
in the fluid were also of importance, and this could be estab¬ 
lished either by precipitation methods, or by dialysis. The 
presence or absence of sugar appeared to be of little value 
for diagnostic purposes, since it might or might not be present 
in either of the two types of effusion. The other organio 
constituents, such as urea, uric acid, bile components, 
occur in very small quantities, and are apparently of no 
special significance. The presence of such inorganic salts 
as chlorides and phosphates might be ascertained by an 
analysis of the ash. Finally, the depression of the freezing 
point should be determined, as this gives an indication of the 
quantity and distribution of the inorganic salts* present. 


SECTION OF THE HISTORY OF MEDICINE. 

The Ancient System of Hindu Medicine.—The Hospital and 
Chapel of Saint Mary Roncevall at Charing Cross. — Dr. 
Thomas Dover.—Exhibition of Objects of Historical 
Interest. 


Chylous Ascites. 


1. Tends to accumulate very 
rapidly, and in consequence large 
volumes are removed at para¬ 
centesis. 

2. Generally yellowish-white in 
colour and less perfectly emul¬ 
sified. 

3. Degree of opalescence more 
or less constant at successive 
tappings. 

4. Possesses an odour corre¬ 
sponding to the odour of the food 
Ingested. 

o. Microscopically the fluid con¬ 
tains fine fat globules, but very 
few cellular elements. 


6. Generally ahowa a distinct 
creamy layer on standing. 


7. Specific gravity generally ex¬ 
ceeds 1012. 

8. Depression of freezing point 
about 0*51° C. and approximating 
that for chyle. 

9. Total solids vary considerably 
t>ut usually greater than 4 per 
cent. 

10. The total protein content 
generally exceeds 3 grammes per 
cent., and of this the serum- 
albumin is the largest fraction, 
globulin occurring only in traces. 

11. Mucinold substances absent. 

12. The fat content is generally 
high, varying from 0'4 to 4 per cent. 
The fat corresponds in all its pro¬ 
perties to the fat contained in 
food. 

13. Of the lipines cholesterol is 
Invariably found, and lecithin only 
occurs in traces. 

14. No evidence of the presence 
of a lipfne-globulin combination 
has been given by previous 
observers. 

16. The salts and the organic 
substances present approximate to 
the values found for chyle obtained 
from th3 thoracic duct. 


Pseudo-chylous Ascites. 

1. Collects more slowly, the 
volume of the fluid varying with 
the exciting pathological condi¬ 
tion. 

2. In colour a pure milky white 
solution in the form of an almost 
perfect emulsion. 

3. The opacity generally in¬ 
creases or diminishes at successive 
tappings. 

4. Odourless. 


5. Microscopically the quantity 
of free fat is variable; often 
numerous fine, highly refractile 
granules are present, and these do 
not give the reactions for fat. 
Cellular elements may be numerous 
and often contain fat; sometimes 
very scanty. 

6. A cream may or may not 
form, but does not affect the 
opalescence ; a sediment fre¬ 
quently settles out. 

7. Specific gravity less than 

1012 . 

8. Depression of freezing point 
ranges from 0'56° to 0*61°, and 
thus corresponds to the figures for 
blood serum. 

9. Total solids rarely exceed 
2 per cent. 

10. The protein constituents 
vary between 1 and 3 grammes 
per cent., and of these the serum- 
globulin occurs in appreciable 
quantities. 

11. Mucinoid sometimes present. 

12. The fat content is generally 
low, and may be present in traces 
only; in its melting point and 
chemical composition it proves to 
be pathological fat. 

13. The most characteristic 
lipine is lecithin, though chole¬ 
sterol is occasionallypresent. 

14. The lecithin is mainly com¬ 
bined with the globulin, and when 
present is the cause of the opal¬ 
escence of the fluid. Such fluids 
resist putrefaction. 

15. The salts and organic 
materials correspond closely to 
lymph and serous fluids. 


A meeting of this section was held on May 28th, Sir 
William Osler, the President, being in the chair. 

The meeting was declared to be the annual meeting, and 
it was decided unanimously that as the section was less than 
a year old no change should b^ made in the list of officers 
and council upon the present occasion. 

The President announced that at least three lectures 
would be given during the ensuing year upon subjects con¬ 
nected with the history of medicine. The lectures would* be 
public, and the names of the lecturers, as well as of the 
subjects chosen, would shortly be made known. He further 
stated that the section was about to issue a fasciculus con¬ 
taining the various known portraits of William Harvey. 
The fasciculus would be sold to those members of the 
section who wished to possess it at a price calculated to cover 
the expense of production. It would probably contain 16 
or 17 portraits. 

Dr. D. J. A. CJhowry-Muthu (Wells) read a paper 
on the Ancient System of HiDdu Medicine. The Hindu 
civilisation was, he said, the most ancient in the world. 
The astronomical allusions in the hymns of the Rig Yeda 
(the oldest literature in the world) went back from 
6000 to 4000 B.c. The records, found by Megasthenes 
at Polybhotra, the residence of Chandragupta (312 b.c.), 
furnished the names and the duration of reign of 153 
kings from Dionysius (an Indian king) to Chandragupta, 
together amounting to 6451 years. India sent out colonies 
and imparted her culture and civilisation to ancient Egypt, 
Assyria, Persia, Greece, and later to Mexico, Peru, Java, and 
Sumatra, and the islands of the Archipelago. She perfected 
a most polished language (Sanscrit) which became the 
mother of ail European languages. The art of writing had 
been in use in India since the Vedic times. Count 
Bjornstjernahad stated that the Hindus possessed “written 
books of religion ” before 2800 B.C., or 800 years before 
Abraham. The Hindus cultivated every branch of science 
and philosophy. They invented geometry, trigonometry, 
algebra, the numerical figures (1 to 9) of arithmetic, the 
decimal system, and the game of chess now used all over 
the world. India was the birthplace of fables of animals 
and tales which are now the nursery stories of England, 
America, and the rest of the world. The “ Thousand and 
One Nights” was of Hindu origin from Sanscrit (Vrihat 
K&tha). so also was the book of “Sindebad.” India’s 
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commerce was as extensive as her emigration. From times 
of great antiquity she exported spices and aromatics, 
perfumes and precious stones, gold and silver brocades, silks 
and 'shawls, cotton and muslins, diamonds and gold. Her 
arts and manufacture held the foremost place for many 
centuries in the ancient world, especially the preparation of 
fast dyes for textile fabrics, the extraction of indigo, and 
the tempering of steel. The evolution theory, the atomic 
theory, the theory of propagation of sound, of ether in space, 
of light and heat being only different forms of the same 
thing, were all thought out by such men as Kapilla 
and Kanada centuries before the Christian era. In the 
twelfth century A. D. Bhaskara expounded the law of gravity 
and the principle of the differential calculus, thus antici¬ 
pating Newton by many centuries. Their medicine was 
as old as their civilisation. The elemental theory, the 
humoral pathology that dominated Europe for many cen¬ 
turies, were as old as the Vedas. The Hindus excelled in 
materia medica and chemistry, and they were the first among 
the ancients to practise the dissection of the human body and 
to employ minerals and mercury internally. Many centuries 
ago they understood the germ theory, circulation of the 
blood, and inoculation for small-pox. Their treatment of 
leprosy was most efficacious, their successful treatment 
of snake-bites astonished Alexander the Great. Their 
surgery was bold and skilful. They set broken bones and 
dislocations, they cured hernia, performed operations on the 
abdomen and uterus, practised lithotomy, and couched for 
cataract. They trephined the skull, gave anaesthetics in 
serious operations, and even amputated limbs, and arrested 
bleeding by pressure, by cup-shaped bandage and by boiling 
oil or pitch. They were experts in rhinoplastic surgery, 
which was practised for ages in India. After the death of 
Buddha, when surgery began to decline and medicine 
flourished more, medical houses and hospitals were estab¬ 
lished in India which were provided with medicines and 
instruments, and attended by physicians who relieved the 
sick and suffering. Long before Buddha there were medical 
schools and colleges where .pupils were taught in medicine, 
anatomy, and surgery. In the seventh century a.d. and 
after the Hindus were the teachers of Arabs who lighted the 
torch of learning and civilisation in Europe when it was sunk 
in mediaeval darkness and superstition. Arab medicine, 
which was founded on Hindu medicine, taught European 
physicians as late as the seventeenth century A.D. Thus 
European medicine came from the East, and the European 
peoples owed a great debt to India for their civilisation and 
their knowledge of medicine. 

Dr. James Galloway read a paper on the Hospital and 
Chapel of Saint Mary Roncevall at Charing Cross. The alien 
Convent and Hospital of St. Mary Roncevall was founded 
at Charing in the time of Henry III. and continued to exist 
to the year 1544, when it was surrendered with all its rights 
and properties to Henry VIII. The records of this Convent 
afforded a good opportunity for studying the relations of the 
Church with the community, as shown in the administration 
of medical charity. These records, up to the present, were 
scanty, but more information was being brought to light 
as the less known documents in the Record Office were 
deciphered and calendared. The Convent and Hospital 
was founded at Charing by brethren sent from the Mother 
House originally established by Charlemagne in the Pass 
of Roncesvalles through the Western Pyrenees. The 
canons of Roncevall received letters of protection in 
the year 1229 from Henry III. in order to solicit alms 
throughout his possessions in England, Wales, and Ireland. 
The reason for seeking support throughout the King’s 
poss essions and in Scotland was that the priory in the 
Pyrenees afforded medical aid and rest to the large numbers 
of pilgrims, especially of the military classes, journeying to 
the shrine of St. James of Compostella. The canons came to 
England under the patronage of William Marshall the 
second, Earl of Pembroke. The close connexions of the 
Marshall family with the policy and enterprises of the King 
in France and Spain must have made William Marshall and 
his father familiar with the Convent in the Pyrenees and 
highly appreciative of the charitable assistance it gave to 
travellers. William Marshall, the son, endowed the canons 
of Roncevall with the land at Charing on which their 
Hospital and Chapel were built, and with considerable 
possessions in other parts of the country. Many valuable 
gifts were also made to the Convent by the King. 


Under the patronage of these influential benefactors the 
house at Charing flourished and acquired an important 
position. Towards the end of the thirteenth century the 
weakness of the religious houses of alien origin began to be 
felt, and for a time the Convent suffered considerable loss of 
property. But under the vigorous administration of one of 
the procurators, Canon Lupus of Roncesvalles, the affairs of 
the house were placed in better position, and a period of 
increasing prosperity seems to have occurred to the middle 
of the fourteenth century. In 1348-49 the calamity of 
the Black Death seems to have nearly overwhelmed the 
Convent. The first records obtainable after this date 
show that the administration of the Convent and Hospital 
was passing into the hands of the English clergy. 
The fortunes of the house had sunk to so low an ebb 
that in 1379 the Chapel and lands of St. Mary Ronoe- 
vail were seized by the King in accordance with the 
statute for the forfeiture of the lands of schismatic aliens. 
Subsequently to this date great efforts were evidently made 
by the Mother House at Roncesvalles to recover its posses¬ 
sions and privileges in England. It is noted that in 1389 
Garcias, Canon of Roncesvalles, is ratified as warden at 
Charing Cross at the supplication of the King’s kinsman, 
Charles of Navarre. The conflict between the English and 
foreign clergy continued, and gradually the influence of the 
English clergy prevailed. This issue was brought about by 
the difficulty of the foreign house in sustaining its authority 
at so great a distance, and also because the Chapel and 
Hospital at Charing lay near the Royal palace at West¬ 
minster, and its privileges and revenues were much desired 
by the clergy of the Chapel Royal, St. Stephen’s. By degrees 
it seems to have become an appanage of the Chapel Royal. 
Through all these vicissitudes the medical assistance given 
by the Hospital seems to have been maintained. The com¬ 
munity consisted of the canons and of brethren and sisters 
who ministered to the sick, and the administration of the 
institution was modelled on the type of the parent house, 
where a modified Augustinian rule was observed. In course 
of time very great changes in the ecclesiastical administra¬ 
tion of the Hospital at Charing are noted. In 1475 
(15 Ed. IV.) a fraternity or perpetual gild of a master, two 
wardens, and brethren and sisters, was founded in the 
Convent. To this fraternity the possessions of Roncevall 
were given “ for the sustenance of three chaplains celebrating 
divine service, and of the poor people flocking to the Hos- 
ptal.” In this form the Hospital continued to carry on its 
work apparently with success and energy. Records remain 
showing a considerable degree of vigour of administration 
till 1542. But the policy of the King and the greed of 
certain of his courtiers were not to be denied, and 
in 1544 the last official act of the Convent is recorded 
in the Deed of Surrender, to which the impression of 
the common seal of the fraternity still remains attached. 
The House, the Chapel of the Convent, and all its- 
possessions were granted to Sir Thomas Carwarden, 
who had been Master of the Revels to Henry VIII., into 
whose hands also fell the Church ai:d Convent of the Black 
Friars in London and the stewardship of Nonsuch Palace in 
Surrey. This courtier of Henry did not hold the property of 
Charing long. It passed into the hands of Sir Thomas- 
Brett, who, in his turn, sold it to Henry Howard, Earl of 
Northampton, who built the first great residence on the spot. 
Later, it passed to his nephew, the first Earl of Suffolk, then, 
by an heiress, into the hands of the Northumberland family. 
While in their possession the original house was greatly 
enlarged and embellished, and was long known to Londoners 
under the name of Northumberland House. The land formerly 
possessed by the Priory of Roncesvalles lies on the bank of 
the Thames adjoining Northumberland-avenue and Villiers- 
street, and is occupied by the Grand Hotel, Charing Cross 
Hotel and railway station, and the neighbouring buildings. 
(The paper was illustrated by lantern slides.) 

Dr. J. A. Nixon (Clifton) read some notes on Dr. Thomas 
Dover. He said : Thomas Dover was known in his own day 
as the “Quicksilver Doctor” and in present times as the 
inventor of pulvis ipecacuanha compositus and the discoverer 
of Selkirk. He came of an interesting and somewhat 
original family, and himself displayed throughout a long life 
great independence of thought and action. It is not sur¬ 
prising that Dover has left many vivid impressions of his 
personality upon the profession he adorned and the towns 
and countries which he visited. His family is said to hava 



TheLancet,] ROYAL SOCIETY OF MEDICINE: SECTION OF HISTORY OF MEDICINE. [June 7, 1913 1 59 [ 


belonged to Norfolk, at any rate we can trace it no further 
back. His grandfather was an attorney who settled to 
practise in the small Cotswold town of Barton-on-the-Heath 
in the county of Warwickshire. This is a queer corner 
of England where Warwickshire, Worcestershire, Gloucester¬ 
shire, and Oxfordshire seem to jostle each other for 
possession of some of the beauty spots of the land. Robert 
Dover’s name has come down to us as a peace-loving lawyer 
“who never try’d but two causes, always made up the 
difference.” He lived in the reign of James I., and being a 
man of hospitable and cheerful disposition he instituted, in 
imitation of the Olympic games of Greece, an annual 
meeting for manly sports and exercises, which became 
known as the Cotswold Games, on a hill near Campden that 
bears now the name of Dover’s Hill. These games were held 
yearly until in 1861 they were stopped by Act of Parliament, 
having degenerated into a Whitsun gathering of the lowest 
scum of the population living between Birmingham and 
Oxford. An interesting book of encomiastic poems was 
published in 1636, in which many poets of various attain¬ 
ments, amongst them Ben Jonson and Michael Drayton, 
made verses in honour of Robert Dover and his games. The 
title of the collection is “Annalia Dubreusia,” and Michael 
Drayton’s contribution stands first, headed, “To my noble 
friend, Mr. Robert Dover on his brave annuall assemblies upon 
Cotswold.” Robert Dover married Sibilla, daughter of William 
Cole, Dean of Lincoln and President of Corpus Christi College, 
Oxford. He had four children, two girls and two boys, of 
whom the elder boy, Robert., died in infancy. John, his second 
son, was born in 1614, and is said to have been baptised at 
Sainsbury. He was one of Prince Rupert’s captains, and 
married Elizabeth Vade, of Barton, by whom he had five 
daughters and three sons. Of the sons two lived to adult 
life. John, the elder, enteied Magdalen Hall, Oxford, and 
resided for four years (1661-65), but did not take a degree. 
He then studied the law at Gray’s Inn, and made some 
slight reputation as a dramatist. Ultimately he took orders 
in the Church, and in 1688 became Rector of Drayton, Oxon, 
where he died at the age of 82 in 1725. Thomas, the 
younger surviving son of Captain John Dover, matriculated 
at Magdalen Hall, Oxford, in 1680 at the age of 16, and 
seems to have studied medicine there until 1686, when he 
migrated to Gonville and Caius College, Cambridge. The 
register of admissions shows his entry in 1686: “Thomas 
Dover from St. Mary Hall Oxford, where he resided six 
years, admitted pensioner to the Scholars’ table. Surety: 
Mr. Ligbtwine. Matriculated at Magdalen Hall, December 1, 
1680. Age 16. Son of John Dover of Barton-on-the-heath, 
Warwicks.,gent. B.A. Oxford 1684, M.B. Cambridge 1687.” 
Shortly after this time Thomas Dover became the resident 
pupil of Sydenham in London. He has left a description 
of his treatment on this occasion. “Whilst I lived with 
Dr. Sydenham, I had myself the Small Pox, and fell ill on 
the Twelfth-Day. In the Beginning I lost Twenty-two 
Ounces of Blood: He gave me a vomit; but I find by expe¬ 
rience Purging much better. I went abroad, by his Direction 
till I was blind, and then took to my BeS. I had no Fire 
allowed in my Room ; my Windows were constantly open. 
My Bed-Clothes were order’d to be laid no higher than my 
Waist. He made me take Twelve Bottles of Small-Beer, 
acidulated with Spirit of Vitriol every Twenty-four Hours.” 
Presently Dover settled in Bristol and achieved honourable 
distinction as the first medical man who gratuitously offered 
his services on b?half of the poor under the care of the 
guardians of that city. This was in 1696, during an 
epidemio of spotted fever of which he wrote later : 11 About 
Fifty Years since, this Fever raged so much in Bristol, so 
that I visited from Twenty-five to thirty Patients, a Day for 
a considerable Time, besides their poor children taken into 
their Workhouse, where I engaged myself, for the Encourage¬ 
ment of so good and charitable an Undertaking, tQ find 
them Physick, and give them Advice at my own Expenc' 
and Trouble, for the two first years. All these poor 
Children in general had this Fever, yet no more than 
one died out of the whole Number, which was near two 
hundred.” The hospital where Dover worked is a well- 
known landmark in Bristol, called St. Peter’s Hospital, 
and now used as the offices of the guardians. In 1708 he 
sailed on his famous voyage round the world, two accounts 
of which were published in 1712. Of these the better known 
toby Woodes-Rogers, captain of the Duke and commander 
of the expedition, while the less known but better written 


description is by Captain Edward Cooke, second t in 
command of the Dutchess. Callander, in his “ Voyages to 
the Terra Australis” (London, 1768), speaks in terms of the 
highest praise of this expedition as one of the best organised 
and equipped expeditions that ever left England. The 
enterprise was undertaken by a group of wealthy Bristol 
citizens, several of whom were members of the Society of 
Merchant Venturers in Bristol. Three of the owners 
were sooner or later Mayors of Bristol, two were sheriffs, 
and one (John Romsey) town clerk. The ships are said 
to have been the property of Joseph Harford, whose family 
is still one of the most notable in Bristol. The Duke 
and Dutchess were legally commissioned by His Royal 
Highness Prince George of Denmark, then Lord High Admiral 
of Great Britain, Ireland, &c., “to cruise on the Coasts of 
Peru and Mexico, in the South Seat , against her Majesty’s 
enemies the French and Spaniards." The expedition consisted 
of six ships, all armed, under the Hastings man of war 
(42 guns) ; the Duke carried 30 guns and the Dutchess 
26 guns. The voyage was distinguished by three achieve¬ 
ments : the taking of the town of Guayaquil, the capture of 
the lesser Manila treasure-ship, and the relief of Alexander 
Selkirk from his voluntary exile on the island of Juan 
Fernandez. Dr. Dover was appointed after a dispute with 
Woodes-Rogers to the nominal command of the Manila 
prize, renamed the Batchelor frigate. Woodes-Rogers’s 
account of this dispute gives a most unflattering description 
of Dover—“ that it is not for the safety of the rich Spanish 
prize that Captain Dover command her, because his temper 
is so violent, that capable men cannot well act under 
him and himself is uncapable.” Cooke, however, took 
Dover’s part, and with a majority of the officers 
protested that he should be appointed to the command. 
Ultimately he was appointed the nominal commander 
with two other captains to navigate the ship and 
the proviso “that the said Capt. Tho. Dover, shall not 
molest, hinder or contradict them in their business.” In 
Cooke’s opinion Woodes-Rogers was no easy man to get on 
with, while Callander describes Dover as having the reputa¬ 
tion of being ‘ 4 of rough temper and could not easily agree 
with people about him. But his untoward disposition had 
one good effect, which was this; that it hindered his making 
any party to support him in his ill-humours.” In spite of all 
differences the expedition returned safe and laden with rich 
booty in 1711. Two silver candlesticks still remain in 
Bristol Cathedral as the thankoffering of John Romsey, the 
town clerk, for the success of the venture. After his return 
Dover practised medicine in Bristol, Gloucestershire, and 
London, at various times, and made no Jittle stir by his 
advocacy of the use of crude mercury in the treatment of 
many diseases. It is suggested that it was Dover who intro¬ 
duced Selkirk to Daniel Defoe and persuaded the former to 
entrust his diary to the famous author of 4 4 Robinson Crusoe. ” 
Tradition relates that Defoe met Selkirk in the Star Tavern 
in Bristol. The evidence of such a meeting is wanting, but 
certainly Selkirk conceived a grievance against Defoe for 
stealing his story and swelling it into the great romance, 
“Robinson Crusoe.” Mr. Colyer-Ferguson has inquired 
industriously into the family connexions of Dr. Dover and 
has brought to light many interesting details. He married 
soon after leaving Cambridge, though his wife’s identity is 
unsolved. Her Christian name was Joanna and she was 
buried at Barton-on-the-Heath, April 27th, 1727. Their 
family consisted of four daughters, of whom the first were 
twins, baptised at Barton in 1688, and d el young. A third 
daughter, Elizabeth, married John Opie and died without 
issue. The marriage settlement of this daughter is now in 
Mr. Colyer-Ferguson’s possession, and is interesting from the 
fact that it bears the signature of Dr. Thomas Dover. The 
fourth daughter, Sibilla, married John Hunt and left many 
descendants, of whom Mr. Colyer-Ferguson claims to be one. 
History and tradition have played strange pranks with 
Dover’s biography, and much confusion has existed between 
Dr. Thomas Dover and his grandfather Robert Dover. 
Thomas Dover has ; been credited by several of the county 
historians of Gloucestershire with being the founder of the 
Cotswold games, whilst his grandfather has been stated by 
the same authorities to be the occupant of Thomas Dover’s 
tomb at Stanway in Gloucestershire. The facts are as 
follows. Robert Dover, the founder of the games, was 
buried at Barton on July.24th, 1652. There is an entry to 
this effect in the Barton register, but I can find no tablet to 
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his memory there. The tombstone popularly supposed in 
Barton to be that of Thomas Dover turns out on close 
inspection (it is nearly undecipherable) to be erected in 
memory of “ William Sands, who sailed round the World 
with Doctor Dover.” This stone stands against the outside 
of the chancel wall at Barton on the north side. There is an 
entry in the register of Stanway in Gloucestershire stating 
that Thomas Dover, M.B., was buried there on April 20th, 
1742. I have found two contemporary references to his 
death. 1. The Oracle or Bristol Weekly Messenger, vol. i., 
Saturday, May 1st. 1742. No. 5, under Domestic Occurrences: 

11 London, April 27, from the General Evening Post. Deaths : 
Dr. Thomas Dover in Warwickshire.” 2. London Magazine, 
April, 1742, p. 206 : “ Dr. Thomas Dover, famous for 
administering quicksilver to his patients, in the 85 year 
of his age.” The last years of Dr. Dover’s life were spent at 
Stanway House (now the seat of Lord Elcho) with his friend 
Robert Tracy, to whom he dedicated his famous book, “The 
Ancient Physician’s Legacy to his Countrymen.” He was 
buried at his own request in the vault belonging to the 
Tracy family. This vault is situated under the altar, but 
no memorials remain of the family or of Dover in the 
church. Yet oblivion has not wholly overtaken the con¬ 
queror of Guayaquil, the home-bringer of Selkirk, and the 
inventor of Dover’s powder. 

Mr. P. Macleod Yearslet showed a painting on ivory of 
the late John Avery, together with a medal awarded him at 
the Exhibition of 1851 for an invention 4 4 for the examina¬ 
tion of the outer passages of the body.” He gave a short 
sketch of Avery’s life. Born in 1807, he became M. R. C. S. Eng. 
in 1829, M.D. Paris in 1831, and received the honorary 
F.R.C.S. in 1843. He was surgeon-in-chief to a Polish ambu¬ 
lance during the Polish war, and was for some time a prisoner. 
On his release he commenced consulting practice in London, 
becoming surgeon to the Charing Cross Hospital. He was 
chiefly distinguished for his skilful cleft palate operations 
and his improvements in the exploration and treatment of 
stricture, but most of his work died with him when, after two 
years’ severe illness, he passed away on March 5th, 1855. 

Mr. Macleod Years ley also showed a copy of a small 
book, published in 1796, entitled “Formulae Medicamentorum 
Concinnatae, or. Elegant Medical Prescriptions for Various 
Disorders,” translated from the Latin by Dr. Hugh Smith, 
who appears to have been physician to the Middlesex Hos¬ 
pital in 1765 and of some eminence as a practitioner. Some 
of the “elegant prescriptions,” especially those containing 
live hog-lice, mosaic gold, and tin filings, are interesting 
instances of the pharmacology of less than 150 years ago. 


EDINBURGH MEDICO-CHIRURGICAL 
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Exhibition of Cases, 

A clinical meeting of this society was held in the Royal 
Infirmary on May 21st. Amongst many cases the following 
were perhaps the most interesting. 

Dr. Dawson Turner showed: 1. A case of Medullary 
Carcinoma in a woman aged 54. The disease commenced 
three years ago as a growth in the left axilla ; this together 
with the breast was removed in 1911 by Mr. Harold 
Stiles. In 1912 a rapidly growing recurrent "tumour in the 
scar was removed. In January, 1913, the patient was 
admitted for radium treatment on account of a secondary 
growth over the sternum, which was accompanied by 
lancinating pain. After six weeks’ treatment both the 
growth and the pain had disappeared. 2. Port-wine 
Stain followed by Cheloid. For the removal of the stain 
the patient had been treated by carbonic acid snow and 
nitric acid without much benefit. Four months ago a 
thickening began to form at the lower part of the stain and 
spread transversely. On admission on April 3rd, 1913, this 
could be felt as a hard fibrous band. Under radium treat¬ 
ment this as well as the stain is in process of dis¬ 
appearance. 

Dr. G. H. Melville Dunlop showed: 1. Syphilitic 
Synovitis of both Knees in a boy. There was a fam*' 
history of specific disease. The boy was healthy at bii. 
and no signs of congenital syphilis were noticed. A 
year ago he developed keratitis in the left eye and a month 


later this spread to the other eye. Six months later the 
right knee gradually commenced to increase in size without 
pain or fever. He could move it freely, but it was stiff on 
walking. This was followed by an exactly similar condition 
in the left knee. Under salvarsan gradual improvement had 
commenced. 2. Persistent Purpura in a child aged 10. The 
haemorrhages under the skin at first of small size gradually 
increased. They were scattered all over the body and were 
produced by the slightest pressure. The spots were more 
plentiful over the bony prominences, and there were occa¬ 
sional haemorrhages from the mouth and nose. The disease 
had lasted two years. The attacks were gradually becoming 
more severe and the child was becoming anaemic. No treat¬ 
ment had proved of any avail. 

Dr. R. A. Fleming showed : 1. Rachitic-looking Deformity 
of Pelvis and Legs associated with Spastic Paraplegia in a 
female aged 26. She was only 4 feet in height, and had 
been deformed since childhood. She had suffered from 
stiffness in the hips for the past two years, and had not been 
able to walk during that time. There was nothing import¬ 
ant in the family history. Sensation was unaffected in the 
legs; the tendon reflexes were exaggerated, and ankle 
clonus was present with plantar extension. 2. Clubbing of 
Fingers and Toes from childhood associated with Bronchiec¬ 
tasis of nine years’ duration in a sailor aged 24. He had 
had this clubbing as long as he could remember. He had 
had several attacks of pneumonia, the last one, in 1910, 
being followed by empyema of the left side. An operation 
was performed for the latter condition and the wound 
healed in seven months. He was markedly cyanosed ; there 
were evidences of bronchiectatic cavities. The 4 4 dubbing ” 
was probably due to congenital heart lesion and possibly a 
patent foramen ovale. 

Dr. John Eason showed two cases of Infantilism of 
Pancreatic Type. The first case was that of a boy, aged 15 
years, who had suffered from diarrhoea for six months and 
diabetes insipidus for four months, and was extremely 
emaciated. He had no pain or discomfort in the abdomen, 
but passed very frequent, large, unformed motions containing 
a high percentage of fat. He was of small stature. Improve¬ 
ment had resulted from treatment. The second case was 
that of a man aged 20 years, who complained of pain in the 
abdomen. The duration of the illness was nine years. 
Eleven years ago he had severe 44 catarrh of stomach.” His 
present symptoms were : abdominal pain, vomiting after 
meals, anorexia, diarrhoea, and fatty stools. His emaciation 
was considerable, and there was moderate delay in develop¬ 
ment. 

Dr. Edwin Bramwell exhibited a case of Paralysis of 
the Third and Fifth Cranial Nerves in a female aged 41. In 
June, 1912, after several days of neuralgia, the left side 
of the face developed facial and corneal herpes with 
complete paralysis of the left fifth nerve. Trigeminal 
paralysis still persisted, and there was also now complete 
palsy of the left third nerve. There was no headache, 
vomiting, or optic neuritis, and Wassermann’s test was 
negative. # 

Professor F. M. Caird showed : 1. A man, aged 50, after 
Colostomy early in March, 1908ffor intestinal obstruction. 
At the end of that month resection of columnar-celled 
carcinoma of the pelvic colon was performed. In November, 
1909, the artificial anus was closed. On May 9th of this 
year an operation was performed for ventral hernia and 
return of adherent area of old colostomy. 2. Pyloro- 
gastrectomy for Carcinoma in a patient aged 52. 

Mr. Charles W. Cathcart exhibited a case of Epithe¬ 
lioma following injury. A fragment of stone cut the cheek 
below the left eye. At the end of a week an ulcer formed 
at the spot and steadily enlarged. It was crateriform, 
contained stinking sebaceous matter, and showed definite 
microscopical characters of epithelioma. 

Mr. David Wallace showed : 1. Partial (Esophagectomy 
in a woman aged 47. The patient had complained of sore- 
throat for a year without any cause being discovered. 
Swallowing gradually became more difficult. She was 
admitted to the ward in April, when an irregular ulcer at 
the upper part of the oesophagus was seen, and micro¬ 
scopically this was proved to be epithelioma. An operation 
was performed on May 6th, and the disease was apparently 
completely removed. 2. Tuberculous Stricture at the Ileo- 
csecal Junction in a patient aged 43. Symptoms of pain 
with constipation were first notioed six weeks ago. They 




Thb Lancet,] 


UNITED SERVICES MEDICAL SOCIETY. 


[June 7,1913 1593 


were thought to be due to appendicitis, and the patient 
was sent to infirmary for operation. An easily palpable 
tumour was found, hard and mobile. There was no visible 
peristalsis, diarrhcea, or wasting. A provisional diagnosis of 
carcinoma was given. An operation on April 30th last dis¬ 
played a tumour of the crecura with hard nodules disseminated 
in the mesocolon and in wall of ileum ; the glands were hard 
and enlarged. This was apparently a typical dissemination 
of carcinoma, and it was thought not to be removable, so 
short-circuiting was performed by lateral anastomosis of the 
ileum to the transverse colon. A nodule was removed, and 
on microscopical examination proved to be typical tubercle. 
3. Plated Humerus for Ununited Fracture of three months’ 
duration. 

Mr. Alexander Miles showed: 1. Gummatous Mening¬ 
itis in a man. It affected the region of the pons, and 
the symptoms simulated cerebral tumour. Wassermann’s 
reaction was positive. In June, 1912, the patient’s sight 
began to fail, and in December he lost the sight of 
the right eye; there were severe headache, impaired 
hearing, especially of the right ear, and vomiting. In 
February of this year he lost the sight of the left 
eye ; there was right facial paralysis. Under treatment 
of potassium iodide the headache and vomiting ceased, 
but no improvement in vision occurred. At present there 
were complete blindness in the right eye, with marked loss 
of visual acuity in the left eye, greatly contracted field, no 
hemianopia ; nerve deafness on the right side with paralysis 
of the right side of the face of peripheral type. There was 
no evidence of involvement of liiqbs or of other cranial 
nerves. Under further treatment by iodide and mercury 
there had been decided, improvement in the symptoms. 
2. Tumour of Cerebello-pontine Angle in a man. An 
operation for this was performed 11 months ago. In July, 

1911, the patient had severe and persistent occipital head¬ 
ache. In February, 1912, unsteady gait with tendency to 
fall to the right; great muscular weakness and gnawing pain 
in the right arm ; constant nausea with occasional vomiting ; 
gradual impairment of vision ; loss of memory and confusion 
of ideas; and difficulty in expressing himself. In June, 

1912, all his symptoms were rapidly becoming worse; he 
was stone-deaf in the right ear, and hearing very defec¬ 
tive in the left; lateral nystagmus to the right, very 
slight to the left; marked and advancing optic neuritis ; 
impairment of sense of touch, also to cold, heat, and sense 
of position. There were no Jacksonian symptoms or localised 
paralysis of limbs. He had specific infection when 30 years 
of age. No improvement resulted from iodides and mercury. 
On June 25th, 1912, an operation was carried out, when a 
tumour of the size of a pigeon’s egg was found in the above 
angle and was considered irremovable. Present condition : 
No headache or vomiting ; sight much improved ; can read 
evening paper; hearing much improved, and he is bright 
and cheerful. 

Mr. W. J. Stuart exhibited three children after operation 
for Tuberculosis of Bodies of Vertebrae. The spinous pro¬ 
cesses were partially broken and bent, so that the top of one 
spine was alongside the base of the next. The laminae were 
treated similarly, and in one case a rib was used to reinforce. 
The operation was subperiosteal and the object was to secure 
perfect immobilisation by ankylosing diseased vertebrae to 
one another and to healthy vertebrae. Patients are able to 
walk in three or four months. 

Mr. A. A. Scot Skirving showed: 1. Inveterate case of 
Tuberculosis of the Left Humerus and Scapula treated by 
ileo-sigmoidostomy in a girl aged 9 years. In April, 1912, 
the head of the humerus and three inches of the shaft were 
removed. X rays after bismuth meals showed slight delay. 
Ileo-sigmoidostomy was performed on April 30th last, and 
since then there has been distinct improvement. Some 
sinuses have closed, others are more healthy. 2. A youth 
with Mobile Knee-joint after Drainage for Acute Infective 
Synovitis. The patient received a small punctured wound of 
the right knee-joint on Feb. 20th, 1913. All the signs and 
symptoms of very acute infective synovitis were seen on the 
third day. The joint was opened and four ounces of pus 
evacuated; it was washed out with 1 in 1000 corrosive 
solution and drained through the suprapatellar pouch for ten 
days. Later massage and passive movements were employed. 
The articular cartilages were not affected. 

Mr. John Fraser showed cases to illustrate the elastic 
ligature treatment of umbilical hemise in children. 


United Services Medical Society.— A meet¬ 
ing of this society was held on May 21st at the Royal 
Army Medical College, Fleet-Surgeon P. W. Bassett-Smith, 
C.B., the President, being in the chair.—Major E. B. 
Waggett, R.A.M.C. (T.F.), read a paper on the Medical 
Problem of the Mobilised Territorial Force. While satisfied 
that performance of the strictly medical and surgical duties 
of the territorial medical officer would bear comparison with 
the work of the regulars, and also that his training in field 
exercises was good and such as to give grounds for a con¬ 
fident anticipation that both rank and file would acquit 
themselves well in the collecting of wounded and the evacua¬ 
tion of the casualties from the field units, Major Waggett 
laid stress on the lack of experience of the average territorial 
medical officer in dealing with the sanitary problems of armies 
in the field. He pointed out that the fortnight in camp 
afforded no index of the success or otherwise of the sanitary 
measures taken, as it was unusual for epidemic disease to 
make its appearance for at least six weeks after mobilisation. 
So far as regards the safety or danger of billets as accom¬ 
modation for large bodies of troops, England was a 
terra inooqnita , no large bodies of troops having remained 
in billets, or indeed under canvas, in this country for any 
length of time. If the experiment was made it woald fall 
to the lot of the Territorial Force to make it, and the 
responsibility resting on the authorities to provide the 
fd*ce with an efficient sanitary service was very great. 
The fact was adverted to that Salisbury Plain was 
sacred so far as disturbing the surface of the ground 
was concerned, and it was therefore necessary to invoke 
the aid of a contractor for the removal of excreta, thus 
depriving the sanitary authorities of the troops from carrying 
out in peace the duties that would fall to them in war. At 
the same time, the state of confusion arising when, through 
any mischance, the contractor failed to carry out his duties 
gave an opportunity for judging what might possibly occur 
if the force had suddenly to depend on its own sanitary 
resources. The question of the revaccination of territorial 
recruits and the protection of a territorial force on mobilisa¬ 
tion by anti enteric inoculation were discussed, the lecturer 
being of opinion that small-pox would be very likely to give 
trouble in the absence of efficient re vaccination, and that 
enteric fever, the historic enemy of armies, would be rife 
under the conditions ensuing on mobilisation of the territorial 
force. Major Waggett paid a tribute to the sanitary com¬ 
panies. but recognised the fact that, excellent as they were, 
they were not sufficiently numerous to cope with the vast 
problems involved. Further, these units were not intended 
to replace, nor were they capable of replacing, the regi¬ 
mental sanitary organisation on which so much depended. 
The problem, then, appeared to resolve itself into one of more 
adequate training, and to this end Major Waggett suggested 
that territorial medical officers might be permitted to attend 
army manoeuvres as supernumeraries, thus obtaining an 
insight into the methods of dealing with large bodies of 
troops under service conditions, and advocated the formation 
of a special class of officer who, on qualifying, would be 
attached for one year to the regulars and thus bring to his 
service with the territorials the knowledge derived from 
intimate association for a considerable time with regular 
troops, both in barracks and on manoeuvres. The Territorial 
Force should be provided, on mobilisation, with a medical 
service that would not merely pass muster but be of the very 
best quality.—The following officers took part in the discus¬ 
sion which followed: Surgeon-General W. Babtie, V.C., 
O.B., C.M.G., Colonel B. M. Skinner, M.V.O., Colonel J. 
Harper, A.M.S. (T.F.), Lieutenant-Colonel S. Monckton 
Copeman, F.R.S. (T.F.), and MajorS. L. Cummins, R.A.M.C. 
—Major Waggett thanked the officers who had participated 
in the discussion, and replied to the various points raised. 

London Dermatological Society.— A meeting 
of this society was held at Leicester-square on May 20th, 
Dr. Morgan Dockrell, the President, being in the chair.—Dr. 
J. L. Bunch showed: 1. A woman, 50 years of age, who 
complained of suffering from great Skin Irritation caused by 
the presence of various kinds of supposed lice, specimens of 
which she brought with her. She was evidently a case of 
pediculi cerebri. 2. A man who had been in the West Indies 
and who had a Discharging Pigmented Lesion on the right 
forearm. Dr. Bunch discussed the question as to whether it 
was tuberculosis, syphilis, or Delhi boil. 3. A case of Late 
Secondary or Early Tertiary Lesions on the face of an 
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Italian.—The President showed a case of Sloughing 
Ulceration of the Penis in a young man which at one 
time looked like an epithelioma. A section examined 
under the microscope revealed a thickening of the 
stratum corneum and granulosum; the mucosa was 
thickened but the basal layer was intact.—Dr. W. Griffith 
showed a case of Mycosis Fungoides which was being 
treated by X rays, and a case of Lichen Hypertrophicus. 
He also demonstrated some chromogenic ringworm fungus 
which had changed from violet to grey.—Dr. W. Knowsley 
Sibley exhibited a case of Diphtheritic Dermatitis. Dr. T. 
Galbraith had recently found the Klebs-Ldffler bacillus in 
the discharge from the right external auditory meatus. 
The patient had now had an injection of 5000 units of 
antitoxin and was already much better.—Dr. F. Howard 
Humphris read a paper entitled “Electricity in Some 
Diseases of the Skin,” in which he said that most forms 
of electricity had been used in dermatology.—The President, 
Mr. H. C. Samuel, Mr. D. Vinrace, and Mr. E. G. Reeve 
joined in the discussion. 

Society of Medical Officers of Health.— 

The annual provincial meeting of this society was held at 
the University of Liverpool on May24th, Proessor E. W. Hope, 
the President, being in the chair.—Dr. C. 0. Stallybrass 
in a paper upon the Causes of the Declining Incidence of 
Typhoid Fever, pointed out that this decline had not been con¬ 
fined to the British Isles but had occurred in nearly all civilised 
countries, and especially in Northern Europe. For example, 
The Hague vied with Edinburgh in the lowness of its typhoid 
fever death-rate, now approaching nil —a point already 
reached in many small towns. In many places, of which Paris, 
Chicago, and Iiio de Janeiro were representative, the death- 
rate had been enormously reduced in the last 30 years, although 
not yet to the level of Berlin and Vienna. Sweden, Prussia, 
the Netherlands, and Switzerland had death-rates below those 
in the British Isles. Among the circumstances responsible 
for the decline an improved water-supply could not be 
included, as this was excellent before the period of decline, 
nor was there any indication of its being due to a diminution 
in the consumption of contaminated shellfish. It was more 
probably due to the increase in the number of cases removed 
to hospital, which in Liverpool had risen from 48 per cent, to 
85 per cent, of the notified cases. In Liverpool the decline 
bad been associated with improved sanitary conditions, and 
especially with the large rehousing schemes that had been 
carried out. These had involved the destruction of a large 
number of airless tunnel courts, the houses in which were 
served by trough closets each common to several families, 
emptied at most once a day and frequently in a state of 
unspeakable filthiness. During the last three years, of 500 
cases of typhoid fever investigated it was found that 26 per 
cent, were imported cases, 9 per cent, were due to direct 
infection, 5 per cent, to shellfish, 1 per cent, to milk, and 
5 per cent, were probably not true typhoid. This left 
54 per cent, unaccounted for, of which there was a 
threefold excess in the central area of Liverpool compared 
with the outer sanitary area.—The President emphasised the 
importance of dealing with insanitary property and of 
greater attention being paid to food - supplies, more 
particularly as regards milk, vegetables, and shellfish. There 
was a real danger, moreover, in connexion with fly contamina¬ 
tion, and the public should be urged to obtain their food- 
supplies only from those shops where reasonable precautions 
were taken to prevent the contamination of food by filth 
from flies. A better sanitary control of the shellfish industry 
would be of benefit, not only to the public but to those who 
were engaged in the trade.—Dr. R. Sydney Marsden referred 
to the connexion of typhoid fever with privy-middens, and 
stated that with the abolition of the latter in Birkenhead the 
disease had become practically extinct in the town.—At the 
close of the meeting the members of tlic society, to the 
number of about 120, were entertained to luncheon by 
the Lord Mayor of Liverpool, and in the afternoon some of 
the members went for a cruise on the river while others made 
a motor tour to some of the housing and town-planning 
schemes of the Liverpool corporation. 


University of Oxford: Honorary Degree. 

—In Convocation on May 27th the degree of D. Litt. 
honoris causa was conferred upon John Wickham Legg, 
M.D. Lond. 


anb Jtotitts of $oofes. 


Surgical After-Treatment: A Manual of the Conduct of 
Surgical Convalescence. By L. R. G. Orandon, A.M., 
M.D , Assistant in Surgery in Harvard Medical School, 
Assistant Visiting Surgeon to the Boston City Hospital, 
Ac. ; and Albert Ehrenfried, A.B., M.D., Assistant 
in Anatomy in Harvard Medical School, Surgeon to 
Mount Sinai Hospital, Ac. Second edition, thoroughly 
revised. With 265 original illustrations. London and 
Philadelphia: W. B. Saunders Company. 1912. Pp. 831. 
Price 25*. net. 

Not rarely it happens that the most important part*of 
an operation is that which takes place after the operation 
proper is concluded. Lives are lost and lives are saved by 
the treatment after the operation, and this stage of treat¬ 
ment deserves much more study and attention than usually 
it receives. Within recent years, however, several books 
have been written on the subject of post-operative treatment, 
and amongst others the first edition of this work ; and 
we are glad to see that the authors have issued a second 
edition, which has been brought thoroughly up to date 
Large portions have been rewritten and much new matter 
has been added. 

In the first chapter the authors describe the arrangements 
for, and the management of, the sick-room. In the second 
we find an account of the treatment of those immediate 
post-operative manifestations which may require attention, 
such as nausea and vomiting, haematemesis, restlessness, 
and sweating. In America the professional or specialist 
anaesthetist is rather rare, and we agree with the recom¬ 
mendation that such an anaesthetist should be obtained when 
possible, but we can hardly agree with the advice that 
nurses should be trained to give anaesthetics, for surely no 
small amount of medical knowledge is needed. The authors 
state that if solids or liquids are present in the stomach 
before the administration of the anaesthetic the vomiting 
may be severe. This is certainly true as a rule, but it is held 
by many that giving the patient a glass of water before an 
anaesthetic diminishes the risk of post-operative vomiting. 
A useful chapter is that on the pulse, temperature, and 
respiration of patients after operation, and some charts 
showing the daily changes are very instructive. The 
treatment of shock is well described. The authors 
express the opinion that the most satisfactory method 
of introducing saline solution into the system is sub¬ 
cutaneously ; this is true for the general practitioner, but for 
the jskilled surgeon the intravenous method is certainly 
superior, though it is undoubtedly more difficult. The 
authors maintain that the subcutaneous method is more 
rapid, but with this opinion we can hardly agree, for in cases 
when rapidity is of great importance the needle can be 
passed directly into the vein without any previous dissection. 

We will not follow the authors through the whole work, 
which contains all that can be expected, and there is but 
little need for criticism, but a few points appear to us to be 
worthy of mention. We offer no objection to the inclusion 
of a chapter on the preparation of the patient for operation, 
but surely if such a chapter be given in such a book it should 
appear as Chapter I. and not as Chapter XXXIX. In this 
connexion it may be noticed that the tincture of iodine recom¬ 
mended for the preparation of the operation area is 10 per 
cent., and not 2£ per cent., as in the British Pharmacopoeia. 
The former is unnecessarily strong, for the authors state that 
it may blister the skin in some cases. A solution of 2 per 
cent, is of ample strength. In the chapter on the after- 
treatment of amputation of the breast it is advised that the 
arm should be fixed firmly to the side with good pressure on 
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the dissected axilla. This method of bandaging is extremely 
likely to give rise to adhesions fixing the arm and limiting 
greatly the movements of the arm subsequently ; it is far 
better to leave the arm free. The chapter on bandaging is 
hardly required. A valuable section is that dealing with 
therapeutic immunisation and vaccine therapy, by Dr. 
George Sanborn, which occupies some 130 pages. It has 
evidently been written by one who is thoroughly acquainted 
with both the theory and practice of vaccine treatment. 

The book is very fully illustrated, and most of the 
illustrations are clear and intelligible, but of a few it may 
be said that they give absolutely no information: as 
examples of the useless illustrations we may mention Fig. 45, 
4t catheterisation of the female”; Fig. 150, “colostomy”; 
and Fig. 178, 14 second step in packing the vagina.” We would 
not have it thought that we undervalue the many excellent 
illustrations which are to be found in this volume, but we 
feel that a protest should be made against the practice very 
prevalent at the present time of overloading books with 
reproductions of perfectly useless photographs. Photographs 
are easily obtained, and it is too often assumed that a photo¬ 
graph must be accurate, so that there is a tendency to 
employ photographs in cases in which, if any illustration is 
needed, a clear diagram would be much more instructive. 


The Bacterial Diseases of Respiration and Vaccines in their 
Treatment. By R. W. Allen, M.D., B.Sc. Lond., late 
editor Journal of Vdccine Therapy , &c. London: H. K. 
Lewis. 1913. Pp. 236. Price 6s. net. 

So short a period has elapsed since we had occasion to 
notice the new edition of Dr. Allen’s work on Vaccine 
Treatment, in which the question of respiratory troubles 
was pretty adequately dealt with, that the appearance of 
this fresh volume rather takes away one’s breath. The 
enthusiasm of the author, who believes that “in no other 
disorders are such uniformly successful results achieved” 
as in this group of troubles, is doubtless the cause of this 
further addition to the literature of the subject. The 
present book deals in successive chapters with the bacterio¬ 
logy of the respiratory tract in health, with methods of 
investigation and technique, both of staining and culture, 
with the bacterial findings in various respiratory affections, 
and with the general principles of vaccine treatment. 
The last six chapters then take up in turn the particular 
applications of the method to diseases of the upper 
respiratory passages, to bronchitis and asthma, to 
pneumonia and its complications, to a varied group of 
disorders, including whooping-cough, ozasna, pyorrhoea, and 
so forth, to mixed infections in pulmonary tuberculosis, and 
finally to specific remedies for tuberculosis itself. 

The book contains much that is of interest. The attention 
which Dr. Allen has devoted to a study of the bacteriology 
of “common colds” is well known and deserves all praise. 
He now attempts to differentiate by their clinical symptoms 
the varieties of colds caused by the different micro¬ 
organisms. These distinctions will need confirmation by 
others before they can be unreservedly accepted, and 
we feel that much difficulty will arise in drawing distinc¬ 
tions in this field, since one cold differs from another by 
almost innumerable degrees of unpleasantness. Neverthe¬ 
less, it is well to make at least an attempt at clinical 
accuracy, which may at any rate serve as a basis for further 
investigation. With regard to pneumonia Dr. Allen holds 
that in some individuals the pneumococcus is constantly 
lying in wait in the air-passages and gets its chance owing to 
some lowering of resistance. It is disappointing that an 
instance which he quotes, in which these germs persisted, 
showed that it was practically impossible to dislodge them 


by vaocines. In the vexed field of asthma the author con¬ 
fesses that his 44 observations upon the vaccine treatment of 
asthma have by no means reached finality ”—a commendable 
instance of modesty ; and throughout the book he recognises 
that ordinary methods of treatment are not to be omitted, 
even by the confirmed vaccinist. On the whole, we are 
inclined to think that his advice with regard to this procedure 
in the case of acute disease of the antrum might be applied, 
as yet at any rate, to many conditions : 44 It is therefore with 
considerable hesitation that an expensive course of vaccine 

treatment should be suggested . until opportunity for 

spontaneous cure has been afforded and aided by.other 

usual remedial measures. ” The book shows evidence of haste 
in preparation, as in such phrases as “much likely to prove,” 
and in references to 44 a subsequent number,” “the scope of 
this paper,” and so forth. Names such as “Frankel,” 
“ Friedlander,” 44 Munchener,” should be printed with a 
modified vowel—an error which we are surprised to find in 
the writings of one who quotes German literature with 
reasonable frequency. 

Human Physiology. By Professor Luigi Luciani, Director 
of the Physiological Institute of the Royal University of 
Rome. Translated by Frances A. Welby. Edited by 
Dr. M. Camis, Institute of Physiology, University of 
Pisa. Vol. II. London : Macmillan and Co., Limited. 
1913. Pp. 558. Price 18*. net. 

The first volume of this work was reviewed in The Lancet 
of July 1st, 1911 (p. 19). We welcome the second volume in 
its English garb, as it presents us with some aspects of the 
questions with which it deals which are not so familiar to 
English readers. We refer more especially to the rather 
full account of the work done by Italian physiologists. The 
historical aspect and perspective of the several questions is 
always kept well in view, dates of important observations 
being freely inserted. To each chapter is appended a 
bibliography, which should be adequate for most readers. 

The subjects discussed are the internal protective secre¬ 
tions, the whole question of digestion, excretion, and the 
skin. The titles of some of the chapters are sugges¬ 
tive, such as “External Digestive Secretions,” 44 Internal 
Restitutive Secretions,” and “ Katabolic Constituents of 
the Urine.” Under 44 Internal Protective Secretions” a 
very full and readable account is given of the ductless 
glands and what is known of their functions. In comparing 
ordinary oedema with the swelling in myxeedema, the 
translator uses the word “percussion,” no doubt follow¬ 
ing the author quite accurately, where perhaps the more 
familiar phrase, pitting on pressure, would be more 
applicable. The historical development of the investigations, 
is lucidly set forth, and the work of Italian observers noted. 
Under the head of Graves’s disease we find the word 
44 oesophthalmia ” for exophthalmia. The author directs 
particular attention to the renal lesions which occur after 
extirpation of the entire thyro-parathyroid apparatus. The 
salivary glands are described as of the 44 racemose” type ; 
to us they seem to be rather of the tubular type. Some 
criticisms are offered on the inferences drawn by observers 
as to the effects of secretin on the pancreatic secretion 
in the normal body. Indeed, throughout the whole volume 
many statements current in text-books are submitted to 
critical analysis. This is one of the merits of the work. 
We are introduced to a new word,* “ biligenic,” on p. 138. 
Very interesting is the full account of Barbara’s work on 
the bile. 

The mechanics and chemistry of digestion occupy a 
large part of the text. Surgeons might read with profit what 
the author has to say regarding the removal of part of the 
intestine in the human subject, and several cases are cited 
where a very considerable length of the intestine has been 
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removed, thus proving “the great functional adaptability of 
the intestine ” under favourable conditions (p. 230). Anti¬ 
ferments as a solution of the question of auto-digestion find 
little favour with the author. Clinicians also should read 
the account of some remarkable cases of prolonged anuria 
(p. 361) in relation to the gastro-intestinal system. Altogether 
the orderly statement of facts and theories with reference 
to digestion are most excellent, and the same may be said as 
regards the functional processes of the kidneys and the skin. 
The work is illustrated by a large number of microscopical 
figures, mostly taken from well-known text-books, by 
tracings, diagrams of apparatus, and original figures. There 
is an excellent index of authors and of subjects. 

We feel sure that this volume will be welcomed by English 
physiologists and practitioners of medicine, as well as by 
students who are in pursuit of knowledge carefully sifted 
and pleasantly presented. The translation does Miss Welby 
much credit. 

Minor Surgery. By Leonard A. Bidwell, F.R.C.S. Eng. 
Second edition, revised and enlarged. With 129 illustra¬ 
tions. London: University of London Press (Hodder 
and Stoughton and Henry Frowde). 1912. Pp. 299. 
Price 10*. 6d. 

Within a year of the publication of the first edition a 
second edition was required, and this fact is a very clear 
indication that the work has been needed. The lamented 
death of the author while the second edition was passing 
through the press did not interfere with the issue, as the 
proofs have been read by Mr. Percy Dunn. The whole text 
of the volume had been revised by the author for this 
edition and several additions had been made, but the 
general plan remains the same. Differences of opinion are 
always likely to exist as to the exact scope of a work on 
“minor surgery,*'but we think that this volume contains 
all that may reasonably be looked for in a work of this 
kind. The style is clear, and even a glance at the book will 
show that it has been written by one with a wide experience 
and much practice in teaching. We feel sure that this issue 
of the work will receive the same general acceptance as the 
first edition and the success which it so well deserves. 


Health Through Diet: a Practical Guide to the Uric Acid-free 
Diet. By Kenneth G. Haig, L.E.C.P. Lond., M.R.O.8. 
Eng. London: Methuen and Oo. 1913. Pp. 227. 
Price 3*. 6d. net. 

This volume is written with the advice and assistance of 
Dr. Alexander Haig, the author’s father, and is the result of 
“eighteen years’personal experience.” Mr. Kenneth Haig 
has been born in the precincts of the temple, and has grown 
up amidst its ritual. There is so much that is valuable in 
the suggestions in this volume that it is unfortunate that 
every evil which afflicts mankind is ascribed to uric acid, 
and the benefits of a“ uric acid-free diet ” are magnified to 
a degree which approaches the ludicrous. From cancer to a 
falling birth-rate every undesirable condition of life is, it 
would seem, to be ascribed to the production of uric acid, and 
its proper elimination may rob even childbirth of its dangers 
and pangs. We are assured that a holiday of winter sport in 
Switzerland only owes its exhilaration and charm to the uric 
acid which is stored up during the period of exercise, and 
that depression of health is the natural sequence. 

But making allowance *for exaggerations, there is much 
that is useful and very practical in this book. There is an 
appendix of excellent dietaries calculated to relieve the 
monotony of food of the non-oarnivorous man. There is an 
excellent chapter on the difficult task of “ changing diet,” 
showing the dangers of too sudden a change and the steps 
by which change from a high protein and high purin food 
should be effected. Special regard should be paid to blood 


pressure in elderly people, for the rapid elimination of stored 
uric acid may produce a reduction of pressure dangerous to 
an enfeebled heart. People on very strict diets find that 
their food is a bar to many forms of social intercourse, such 
as dinner parties and “week ends,” but the author gives 
some very practical hints on the reduction, if not the 
elimination, of these deprivations. On the whole, the book 
is readable and practical. 

Diseases of the Eyes. By C. Devereux Marshall, F.R.C.S. 
Eng., Surgeon to the Royal London (Moorfields) 
Ophthalmic Hospital. London: University of London 
Press (H. Frowde). 1912. Pp. 303. Price 10*. 6d net. 

Mr. Devereux Marshall has added another manual on 
diseases of the eye to the already long list of students’ text¬ 
books. As was to be expected from so accomplished a 
clinician, the clinical matter is excellent so far as it goes. 
The book is presumably intended only as an introduction to 
ophthalmology, and omissions must therefore not be too 
severely criticised. They are such as can be easily 
rectified in a second edition. Thus there is no reference 
to Credo’s method of prophylaxis in ophthalmia neo¬ 
natorum ; phlyctenular keratitis and hypopyon ulcer are very 
scantily treated, and spring catarrh deserves a short para¬ 
graph. We think the most serious omission in a students’ 
text-book is the absence of any section on optics. Where 
optical problems have to be discussed, as in retinoscopy, 
much is assumed, and there are some positive errors. Not 
infrequently the author shows a tendency to slur over diffi¬ 
culties and express too optimistic an opinion. Thus it is by 
no means always our experience that after cauterisation of a 
dendritic ulcer “the process at once stops, the ulcer heals, 
but it is very seldom necessary to touch it a second time.” 
In general, however, the clinical details and lines of treat¬ 
ment are excellently stated and sound judgment is shown. 
As an example, we may refer the reader to the remarks on 
the extraction of senile cataract and the discussion of the 
pros and cons of various methods. 

There are no coloured plates, but the black-and-white 
drawings are good (except Fig. 73, of cherry-red spot at 
macula). It would be well to revise the language in another 
edition. No good purpose is served by superlatives like 
“infinitely,” and so on, and colloquialisms like “ good sun¬ 
light is not bad,” should obviously be removed* 


Knight's Handbooh for the Use of Health Insurance Committees 
and all other Local Authorities , Approved Societies , and 
Medical Practitioners affected by the National Insurance 
Act , 1911. London : Charles Knight and Co., Limited. 
1913. Pp. 377. Price 6s. net. 

The number of official regulations, orders, and reports 
issued by the National Insurance Commissioners is now 
enormous. The book before us is a collection of the more 
important of these papers, together with a complete copy 
of the National Insurance Act. The author has wisely not 
limited himself to the documents published by the Insurance 
Commission, but has also included reports and orders from 
the Local Government Board, and memoranda published by 
the Astor Committee and the British Medical Association. 
Controversy is carefully avoided; criticisms and comments 
are few, and where they occur are illuminating. The book is 
written chiefly for members of Insurance Committees, and to 
them should be of great value for reference purposes. Medical 
practitioners, except those who are directly concerned with 
the administration of the Act, are not likely to require 
such detailed knowledge. The composition of an Insurance 
Committee and its powers and duties are accurately and 
fully described. The administration of medical beneSt is 
explained, and the final arrangements for remuneration of 
medical practitioners are stated. Succeeding chapters deal 
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with sanatorium, sickness, and maternity benefits, and the 
finances of an Insurance Committee. The special provisions 
applying to Scotland and Ireland are also given. Numerous 
specimen forms for use in connexion with medical and 
sanatorium benefit, and so forth, are given in appendices, and 
also a list of addresses of clerks to Insurance Committees in 
the British Isles. The selection of the material dealt with 
shows great discrimination, and we congratulate the author 
upon having produced • convenient and useful reference 
book. 

Die Chinvrgisohen Untersuchungsmethoden; Lehrbnch fiir 
Studierende und Aerzte. Von Professor Dr. Hubert 
Gebele. Mit 154 Abbildungen. Miinchen: J. F. 
Lehmann. 1912. Pp. 192. Price, paper, 8 marks ; 
bound, 9 marks. 

This book contains an account of the various methods 
which can be employed in the diagnosis of surgical cases. It 
describes how to employ inspection, palpation, percussion, 
and auscultation ; it explains the use of the stomach tube ; it 
gives directions for lumbar puncture and puncture of the 
brain, and points out what may be learned from the employ¬ 
ment of such methods. Then come descriptions of the modes 
of examining the various secretions, excretions, and exuda¬ 
tions. Serum diagnosis has a chapter to itself, and the final 
chapters deal with the methods of endoscopy and with 
radiography. It may be thought that it would not be possible 
to put all this information into so small a compass, but the 
author has succeeded very well in the task which he had set 
himself, for he has supplied those particulars and details 
which are so often wanting in the usual text-books on surgery. 
The numerous illustrations should assist the reader. 


MISCELLANEOUS VOLUMES. 

Of the making of books for mothers on the puerperal 
condition and the care of children there seems to be no end, 
but the ideal book or books on those subjects have not yet 
appeared. Certainly they are nob to be found in either 
The Young Mother or Babyhood , by J. Bernard Dawson, 
M.D. Lond., F.R.C.S. (London: Ewart, Seymour, and Co., 
Limited. 1912. Price 2s. 6d. net each). Both books, it is 
true, contain a good deal of common-sense information, but 
both also contain much detailed and strictly professional 
information with which it is both unnecessary and un¬ 
desirable that the lay person should be indoctrinated. We 
objected, for instance, when reviewing a similar work some 
time back, to a discussion in such a place of the merits and 
demerits of chloroform anaesthesia in confinements, and 
we make the same objection concerning “The Young 
Mother.” The author should dissociate himself from 
responsibility for the second appendix, which is, in effect, a 
running commentary of approval of the various foods, toilet 
preparations, proprietary remedies, and so forth, that 
are advertised on the opposite pages, and which is 

apparently identical in both books.-A useful manual 

for maternity nurses is Babies , by Margaret French, 
Sister at the General Lying-in Hospital, Lambeth 
(London: Macmillan and Co. 1913. Pp. 80. Price 
Is. net). It is full of practical information, based on 
scientific sources, and digested for assimilation by those 
for whom it is intended. The information given is judi¬ 
ciously selected and expressed without any professional 
parade. We would suggest, however, that owing to the 
grave importance of preventive measures in regard to 
ophthalmia neonatorum and the widespread nature of the 
infection, some reference should be made to it at the outset 
when, as on pp. 6 and 14, the care of the eyes is referred to. 
Every new-born child without exception should be watched 
for it, no matter what the status of its parents may be. 
The book can be heartily commended.-Another “baby 


book ” is Our Baby , by Mrs. j. Langton Hewer (Bristol: 
John Wright and Sons, Limited. 1913. Pp. 192. Boards 
1*. 6d. net, cloth 2s. 6d. net), which, as it has now reached 
its fourteenth edition, completing the issue of one hundred 
thousand copies, must be held to have established its 
popularity. It contains much wholesome advice on many 
points in the rearing of children, besides the mere instruc¬ 
tion as to washing, dressing, exercise, sleep, simple ailments, 
&c. We can endorse the opinion uttered by the author in 
the first edition (1891) that ‘ * it would certainly raise the 
standard of health in the next generation if every girl were 
obliged, before leaving school, to pass an examination on 
the very important subject of 4 How to bring up a Baby.’ ” 
The present edition has been revised and much new matter 
added, but the revision is hardly perfect, for on p. 2 a 
reference is given to p. 166, but on turning to that page we 
find nothing relating to the subject (boracic lotion) for which 
the reference was made. The additions concern infant 
feeding, the nursing of sick children, moral training, and 
tuberculosis ; also a chapter on the Special Care of Children 
in Tropical Countries. 

For the purposes of mere review or enumeration, so as to 
avoid overlooking one or more of a series of points in a group, 
memoriae technics are very useful and nothing can be urged 
against their proper use. Dr. N. Corbet Fletcher’s 
Compendium of Aids to First Aid (London : John Bale, Sons, 
and Danielsson, Limited. 1913. Pp. 45. Price 6d. net)consists 
of a very ingenious series of mnemonic “ tips” for those who 
have thoroughly mastered the principles of first aid, which 
will be as useful in checking off the items of their 

knowledge as an instrument list is at operation.-The 

Indian Manual of First Aid , by Major R. J. Blackham, 
RA.M.C. (Calcutta: Thacker, Spink and Co. 1913. Pp. 
174. Price R. 1), has been prepared especially to meet the 
requirements of the Indian branch of the St. John Ambulance 
Association. It follows the syllabus of instruction of the 
association. We should like to see a reference to the 
immediate application of a hot saturated solution of boric 

acid as an application to burns.-It is unnecessary to do 

more than repeat the commendation already expressed in 
these columns of Lieutenant-Colonel P. C. Gabbett’s Manual 
for Women's Voluntary Aid Detachments (Bristol : John 
Wright and Sons, Limited. Pp. 115. Price Is. net), the 
second revised and enlarged edition of which is before us. 
Additions have been made especially in regard to the treat¬ 
ment of wounds and combined work, and chapters have been 
added on Camp Kit for Nurses and the Red Cross Society’s 

arrangements for training.-Only a little over a year ago 

we noticed the seventh edition of First Aid to the Injured 
and Sick, an Advanced Ambulance Handbook , by Major 
F. J. Warwick, R.A.M.C. (T.), and Major A. C. Tunstall, 
R.A.M.C. (T.), and now the eighth edition (Bristol: John 
Wright and Sons, Limited. 1913. Pp. 246. Price, boards, 
Is. net; leather, 2s. 6d. net) is before us. It is an 
advanced book, and goes quite fully into the subject, so that 
it will be of service to ambulance lecturers, as well as to 
pupils who have attained a fair degree of proficiency. 
Part I. gives an account of the structure and functions of 
the body in a more detailed degree than is customary in 
first-aid manuals. Part II. deals with bandaging and the 
usual emergencies, and includes the new stretcher drill from 
the Royal Army Medical Corps Training, 1911. A book that 
has reached its eightieth thousand calls for no further 

comment.-Four little books, the first of the new 8.P. 

Pocket Guide Series, published by the Scientific Press, 
Limited, London, price If. net each, may fitly be mentioned 
here. Bandaging Made Easy , by Miss M. R. Hosking, 
Sister-in-charge, Tredegar House. Bow, B., is an admirably 
clear and concise little handbook, well illustrated. The 
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introductory remarks on the points controlling the choice of 
bandage and method of bandaging and the various purposes 
for which bandages are used are good. The book is 
obviously the result of practical experience. A Manual and 
Atlas of Swedish Exercises , by Thomas D. Luke, M. D. R. U. I., 
F.R.C.S. Edin., the second of the series, is also clear, concise, 
and well illustrated, the illustrations of the exercises being on 
one page, the descriptive accounts on the opposite page. 
The Essentials of Fever Nursing , by Lytton Maitland, 
M.D., B.S. Lond., D.P.H., the third of the series, is also 
eminently practical. The introductory paragraphs on 
infection, immunity, and so forth, contain the right 
kind and amount of information. The book shows 
evidence of notes made at the time of encountering 
difficulties with suggestions that have enforced them¬ 
selves during actual work. Debatable questions—e.g., 
the duration of infection in scarlet fever—are handled with 
judgment and tact. The special diseases dealt with are 
scarlet fever, measles, German measles, diphtheria, mumps, 
whooping-cough, typhoid fever, chicken-pox, and erysipelas. 
The fourth book is Mow to Read and Write Prescriptions , 
also by Dr. Lytton Maitland. The general explanation 
of the construction of a prescription and of the pitfalls 
to be avoided in writing one, is followed by a useful 
vocabulary of Latin phrases, with their customary abbrevia¬ 
tions and English meanings ; a table of the popular or 
alternative names for common drugs, and posological tables. 
All the books can be commended. 


JOURNALS. 

Jahreskurse fiir Aerztliche ForthiUlung. Munich : Lehmann. 
18 marks per annum.—The April number, dealing with 
diseases of the kidney, urethra, and skin, contains a review 
by Dr. Michaud and Dr. Schlecht on the Newer Methods 
of Estimating the Functional Activity of the Kidney, prin¬ 
cipally based on the work of Schlayer and v. Monakow. 
Schlayer has produced various degrees and stages of 
nephritis in rabbits by means of poisons; thus chromates, 
mercuric chloride, and aloin induce tubular nephritis with 
little glomerular involvement; cantharides and arsenic destroy 
the glomeruli, paralyse the vessels, and cause reduction of 
the amount of urine, which contains very little albumin or 
casts ; diphtheria toxin affects both tubules and glomeruli. 
Certain substances do or do not appear in the urine accord¬ 
ing as the glomeruli or the tubules are principally destroyed, 
and this fact can be utilised to locate the mischief in man. 
The substances used are potassium iodide, milk-sugar, 
sodium chloride, water, and nitrogen. The excretion of 
potassium iodide depends on the integrity of the tubules, 
not of the vessels and glomeruli; sodium chloride'behaves 
similarly, but the milk-sugar output varies with the con¬ 
dition of the vessels, and so does the amount of water 
excreted. These results have been applied to cases of 
kidney disease in man. The milk-sugar is given by intra¬ 
venous injection, the other substances by the mouth, and 
the amount and duration of the excretion are determined. 
Details as to the method and dosage are given. In acute 
vascular nephritis the output of iodide and salt is normal, 
but the water is reduced and the excretion of milk-sugar 
delayed. In cyclic albuminuria there are no changes in 
the excretion of the test substances. In contracted granular 
kidney the milk-sugar output is prolonged, but that of the 
salts is normal. In parenchymatous nephritis sodium 
chloride and potassium iodide aie excreted badly.—Professor 
Oberlaender and Dr. Bohme write upon the Treatment of 
Urethral Stricture. This does not differ from the ordinary 
English practice.—Professor Jadassohn passes in review 
'recent advances in the Etiology and Pathology of Diseases 
of the Skin, pointing out that an immense number of these 


are due to infections or toxic absorption.—Professor Joseph 
touches briefly on a great number of Skin Affections and 
their Treatment, including some discussion of the salvarsan 
and neosalvarsan treatment of syphilis, and also of the 
vaccine treatment of gonorrhoea. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Wednesday, May 28th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

Erasure of Entry from the Register. 

The Council proceeded to hold an inquiry into the 
accuracy of an entry in the Medical Register. This was 
the case of Anthony Ciaramelli, registered as c/o Lowy 
Lajos, Mav. v. Lakatds, Yerostorony, Szebenmegyi, Hungary, 
M.D. Naples, 1903. The person registered at that address 
had been sent a notice of the inquiry to be held, at which 
he was invited to attend. 

In sending the notice of the inquiry to the person con¬ 
cerned, Mr. C. J. S. Harper, the solicitor to the Council, 
wrote to him that it would be held “for the purpose of 
ascertaining the person at whose instance and the circum¬ 
stances in which an entry was made in the Medical Register 
(Foreign List) as follows:— 

“Ciaramelli, Anthonv. c/o Thomas Cook and Son, Ludgate-circus, 
E.C., 1909, April 27th, M.D. Univ. Naples, 1903. 

And further entries of the follo-A'ing changes of address, namely: 

“ 148, Norfolk-street, Glasgow. 

“c,o of Herr Ldwy Jacob, 1, Tabor Utca, Maros Vasarhely, Hungary. 

“ Inhanguvo, Beira, E. Africa. 

“29, Langham-street, Portlaud-place, London, W. 

“c/o Ldwy Lajos, Mav v. Lakatds, Verostorony, Szebenmegyi, 
Hungary. 

“ And whether the said entries have been incorrectly made or 
fraudulently caused to be made in the said Register and should be 
erased therefrom. 

“ This notice is sent to you as the person now or lately carrying on 
practice as a legally qualified medical practitioner in the name of 
Anthony Ciaramelli. 

No person attended in answer to the notice. 

Dr. Bateman, who appeared for the informants, the 
Medical Defence Union, stated in addressing the Council 
that he would submit evidence for the purpose of proving 
that here they had a case of impersonation of a living 
medical man. The application purporting to come from 
him was sent by some other person whose name he could 
not give. In 1909 an application for registration was 
received which purported to come from and refer to Dr. 
Antonio Ciaramelli, who was practising in New York. 
Registration was granted. Dr. Bateman submitted to 
the Council photographs of signatures' by Dr. Antonio 
Ciaramelli and of the person who, it was alleged, 
actually obtained registration. The person so registered 
was, it appeared, elected a member of the Glasgow branch 
of the British Medical Association, and it was also stated 
that he joined six panels under the Insurance Act— 
Hampstead, Holborn, Paddington, Marylebone, St. Panoras, 
and Westminster. He was informed that this person had 
obtained a large number of insured persons on his list. He 
would have been entitled to a large capitation grant, but 
owing to the steps which he (Dr. Bateman) had taken he 
did not think that this person would receive it. From a 
letter and photographs which he had received from Dr. 
Antonio Ciaramelli, of New York, it would appear that this 
person who had passed as Dr. Anthony Ciaramelli was 
known to him under the name of More and had acted as his 
professional partner. 

The President in announcing the decision of the Council 
said : Dr. Bateman, I have to inform you that it having been 
established as a fact that the entry of the name of Dr. 
Anthony Ciaramelli had been improperly and irregularly 
procured to be made in the Foreign List of the Medical 
Register, the Registrar has been directed to remove from the 
Medical Register the entry of the name of Anthony 
Ciaramelli. Further, the Council desires me to express its 
thanks to the Medical Defence Union and to yourself 




The Lancet,] THE GENERAL COUNCIL OF MEDICAL EDUCATION AND REGISTRATION. [June 7, 1913 | 599 


personally for bringing the information and for the manner 
in which the facts have been placed before the Council. It 
moreover desires me to express its desire that you will inform 
Dr. Antonio Ciaramelli, of New York, in regard to the 
Councirs action in erasing the entry of the name of 
Anthony Ciaramelli from the Register. 

Complaints Against Practitioners. 

The Council then considered the case of Herbert Alfred 
de Pinna, registered as of 20, Grosvenor-street, W., 
M.R.C.S. Eng., L.R.C.P. Lond., 1905, who had been 
summoned to appear before the Council on the following 
charge :— 

That being a registered medical practitioner you were on May 1st, 

1912, convicted at the Chertsey Petty Sessions of the following mis¬ 
demeanour, namely, of exposing your person, and were sentenced t,o 
six weeks' imprisonment in the second division, which sentence was on 
July 2nd, 1912, on appeal by you to the Surrey Quarter Sessions, 
altered to a fine of £50, and you were ordered to pay the costs of the 
appeal. 

The conviction was considered on Nov. 27th, 1912, and at 
the conclusion of the hearing the President announced to 
Mr. Elvy Robb, solicitor, who appeared on behalf of Mr. 
de Pinna, the decision of the Council as follows:—“ Mr. 
Robb : I have to inform you that the Council has found the 
conviction for misdemeanour alleged against Mr. de Pinna 
in the notice of inquiry to have been proved, but that 
judgment has been postponed until the next session of the 
Council in May.” 

Mr. de Pinna did not attend, but he was represented by 
Mr. Elvy Robb, solicitor. 

Mr. Elvy Robb, in addressing the Council, said that the 
reason why Mr. de Pinna did not appear in person before the 
Council was that he was in Western Australia and was 
doing good, useful work there. In these circumstances he 
did not think that it was incumbent to bring him to this 
country for the purpose of attending this inquiry. Mr. 
de Pinna had been appointed resident medical oilicer to the 
Malcolm District Hospital in Western Australia, and accord¬ 
ing to his information he was discharging his duties with skill 
and ability and was giving satisfaction to the hospital 
authorities. He read certificates from various persons to the 
effect that Mr. de Pinna was in every respect giving satis¬ 
faction to the inhabitants of the district. At the time of 
the offence alleged against him, the practitioner had been 
subjected to mental strain, and for a period he suffered a 
breakdown. The evidence showed that there had been a 
temporary derangement. Mr. Elvy Robb put in declara¬ 
tions containing medical evidence from Dr. T. B. Hyslop and 
other medical men. 

The President, in announcing the decision of the Council, 
said: Mr. Robb: I have to inform you that the Council 
does not see fit to direct the Registrar to erase from the 
Medical Register the name of Mr. Herbert de Pinna. 

The next case to be considered was that of Alfred Benson, 
registered as of 79, Maida-vale, W., M.R.C.S. Eng. 1880, 
M.B.U. Oxfd. 1880, who had been summoned to appear 
before the Council on the following charge :— 

That being a registered medical practitioner you were on Jan. 8th, 

1913, convicted at the Central Criminal Court on your own confession 
of the following misdemeanour—namely, of having anlawfully, falsely, 
knowingly, and deceitfully put forward and represented that certain 
declarations made by you upon forms of application for passports for 
certain persons named Louis Klseneyder and Lucas Ktischneyder 
respectively were true, for which offences you were fined £50. 

Mr. Benson attended in person. 

Mr. C. J. S. Harper, the Council’s solicitor, put in the 
certificate of conviction. He said that he did not think that 
there was any fraudulent intent in this case, but there was 
■extraordinary carelessness. On account of the evil effect 
which might follow from this, it was necessary to bring the 
matter before the Council. 

Mr. Benson addressed the Council. He said that he did 
unfortunately sign these certificates, and his action was an 
error of judgment. He did not give the amount of con¬ 
sideration to the matter which he ought to have done when 
he signed the certificates. He was exceedingly sorry for 
what had happened, and the Council might be sure that it 
would be a lesson to him for the rest of his life and it 
would not happen again. 

In answer to the President, Mr. Benson stated the 
persons for whom he had signed the certificates gave him the 
name of some one as having sent them to him He had been 
unable to identify it at the moment, and in his hurry he did 
not take the necessary care to corroborate it. He had thought 
that the name was that of a patient. 


The President, in announcing the decision of the 
Council, said : Mr. Alfred Benson, I have to inform you 
that the Council has found your conviction proved ; that the 
Council takes a very serious view indeed of the gravity of the 
offence of which you have been convicted ; and that it has 
already marked its sense of the gravity of such offences by 
issuing in the medical journals and elsewhere in November, 
1911, a warning notice as follows : — 

Whereas registered medical practitioners are in certain cases bound 
by law to give, or may be from time to timo called upon or requested to 
give, certificates signed by them in their professional capacity, for sub¬ 
sequent use either in courts of justice or for administrative purposes. 
And whereas such certificates include, amongst others:— 

Certificates : (a) Under any statute relating to births, deaths, or 
disposal of the dead ; (£>) under the Lunacy Acts ; (c) under the Vaccina¬ 
tion Acts ; (d) under the Factory Acts ; ( e) in relation to children or to 
excusing school attendance; (/) in connexion with sick benefit, insur¬ 
ance, and Friendly Societies ; ( 0 ) in connexion with workmen’s com¬ 
pensation; (h) in connexion with naval or merchant shipping; ( 4 ) for 
procuring the issue of Foreign Office passports; (j) for excusing 
attendance in courts of justice, in the public services, in public offices 
or at ordinary employments. 

And whereas it has been made to appear to the General Council from 
time to time that some registered medical practitioners have given 
and signed untrue, misleading, or improper certificates of the above 
specified or other descriptions. 

Now, therefore, the General Medical Council hereby give notice that 
any registered medical practitioner who shall be shown to have given 
any untrue, misleading, or improper certificate, whether relating to the 
several matters above specified or otherwise, is liable to be adjudged by 
them to be guilty of “infamous conduct in a professional respect” and 
to have his name erased from the Medical Register under Section 29 of 
the Modi< al Act 1858. 

In order to give you an oppoitnnity to prove to the Council 
that you realise the gravity of your offence, and to produce 
evidence from your professional brethren regarding your 
character and conduct generally, the Council has postponed 
judgment till the November session, when you will be 
required to produce testimony to the effect above specified, 
and as to your conduct in the interval. 

The Council then considered the case of Arthur Richard 
Hopper, registered as of Bishopsfields, Afonwen, Flints, 
M.R.C.S. Eng. 1872, L R.C.P. Loud. 1873, M.D. U. St. And. 
1894, who had been summoned to appear before the Council 
on the following charge : — 

That you abused your position as a medical man by committing 
adultery with a Mrs. Waite, whom you were attending professionally, 
of which adultery you were found guilty by the decree of the Probate, 
Divorce and Admiralty Division (Divorce) of the High Court of Justice 
dated March 7ih, and made absolute on Sept. 18th, 1912, in t he case of 
Waite v. Waite and Hopper, in which you were the co-respondent. 
And that in relation thereto you have been guilty of infamous conduct 
in a professional respect. 

Dr. Hopper attended in person and was also represented 
by Mr. Tobin, K.C., instructed by Messrs. Weightman 
and Co., solicitors, Liverpool. 

Mr. C. J. S. Harper, the solicitor to the Council, put in 
the decree nisi and the divorce decree absolute, and also a 
report of the case and a transcript of the summing-up of the 
judge. He said that in 1901 Dr. Hopper was called in to 
attend Mrs. Waite. She afterwards went to the south of 
France, and was confined in the end of 1902 without the 
knowledge of her husband. It appeared that Dr. Hopper 
had met her at Dover and had made arrangements with a 
woman to keep the child until such time as it was adopted by 
Mr. and Mrs. Waite. At the hearing of the petition for 
divorce Mrs. Waite did not attend. Servants gave evidence 
as to acts from which adultery might be inferred. Dr. Hopper 
went into the witness-box and gave his version of what 
occurred at Dover. The jury returned a verdict of adultery 
against Mrs. Waite and Dr. Hopper, with damages of £1000. 
Dr. Hopper had put in a letter of defence, in which he 
denied that he had committed adultery, and that the case 
went wrong because he was ill when he was in the witness- 
box, and because he was in a state of physical tension there. 
However, he would submit to the Council that it was not 
competent for it to go behind the finding of the Divorce 
Court, and it had neither the machinery nor the powers to 
investigate over again what had been tried by that court. 

Mr. Tobtn. K.C., dissented from the view that the finding 
of the Divorce Court was conclusive evidence for the 
Council. A man was guilty of infamous conduct in a pro¬ 
fessional respect, not by reason of the verdict of a jury, but 
by reason of acts committed by him. 

The Council then adjourned. 


Thursday, May 29th. 

The Council resumed its sitting at its offices, 299. Oxford- 
street. W.. Sir Donald MacAlister, the President, being 
in the chair. 
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Complaint against a Practitioner. 

The Council resumed the hearing of the case against Dr. 
Arthur Richard Hopper, which had been adjourned from the 
previous day. 

Mr. Tobin, K.C., continued his argument that the verdict 
of the jury did not preclude all new evidence in such a case 
as this. If the Council ruled that the verdict of 12 men, 
given in the absence of the respondent from the witness- 
box, was binding on it, and if it were precluded altogether 
from judging of the facts for itself, the result would be that 
it would be allowing its functions to be discharged by 
12 other men. 

Mr. Harper replied that the Council was not a court of 
law, with the power of compelling the attendance of 
witnesses and putting them on oath. With its limited powers 
of eliciting truth, it could not do over again what the High 
Courts in this country had already done, and it would be 
unwise not to accept the decrees of the Divorce Court as j 
binding evidence. 

Mr. Tobin said that the Council was perfectly entitled to 
have evidence before it that a decree absolute had been 
granted. His sole proposition was that he had a right to go 
into the merits of the case. The members of the Council, as 
the judges in the present charge, had to ascertain the facts 
for themselves. 

After deliberation in caviera 

The President said : I have to state that the verdict and 
the decrees will be regarded as evidence in this inquiry of the 
facts involved in the verdict then delivered, but the Council 
will hear in answer to the charge as formulated any evidence 
which Mr. Tobin may wish to submit to the Council. 

Mr. Tobin then said that the adultery was alleged to have 
occurred some time in 1901 or 1902. It was not alleged that 
Dr. Hopper was the father of the child born at the end of 
1902. The petitioner did not allege that Dr. Hopper was 
the father. Even if he had been guilty, he (Mr. Tobin) had 
the right to call the attention of the Council to the age of 
the story. It would have occurred in 1902, about 11 years 
ago. There was no suggestion that Dr. Hopper had not been 
conducting himself as an honourable man since then. This 
was a case in which the Council must surely exercise their 
powers in some other way than in erasing the name of the 
practitioner from the Register. Dr. Hopper denied that he 
was guilty. Mrs. Waite absolutely denied her guilt with 
him. She was going to be called, and was going to say that 
she had not misconducted herself at all, and that the child 
born in the South of France was a legitimate child. 

Dr. Hopper than gave evidence on his own behalf. He 
denied absolutely that he had ever been guilty of mis¬ 
conduct with Mrs. Waite. He had examined her for her 
lungs, and when he advised that she should go to the South 
of France for her health, he had not the slightest idea that 
she was in the early stage of pregnancy. He admitted that 
he had gone to Dover, and had seen her there. He had 
thought that the proposed adoption of a child would have a 
good effect on her. 

Cross-examined by Mr. Harper, he admitted that in¬ 
accuracies had crept into his evidence in the Divorce Court, 
but that was due to his mental and physical condition at the 
time. 

Mrs. Waite also gave evidence. She stated that she had 
never at any time misconducted herself with Dr. Hopper. 
She had not attended the Divorce Court proceedings. At 
the time she was residing at an out-of-the-way village in 
Hereford, and was only informed of the date on which the 
case was to be heard on the evening before it was actually 
heard. She did not endeavour to get a new trial because 
she had been very miserable in her married life. She had 
not then realised what would be the position of Dr. Hopper. 
The child wiiom she gave birth to in France was legitimate, 
and was her husband’s. She had acted on impulse in the 
course she had subsequently taken in regard to it. 

The President announced the decision of the Council as 
follows : Dr. Hopper, I have to inform you that the facts 
alleged against you in the notice of inquiry have not been 
proved to the satisfaction of the Council, and the complaint 
is accordingly dismissed. 

The Council adjourned. _ 

Friday, May 30th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 


Dental Case. 

The Council considered the report of the Dental Com¬ 
mittee on the complaint against Joseph John Macaulay and 
Francis Clement Chandler. In its report the Dental Com¬ 
mittee found that the following facts were established by the 
evidence:— 

The said Joseph John Macaulay was registered in the Dentists' 
Register on Dec. 3rd, 1878, as “in practice before July 22nd, 1878." 
His address in the Register for 1913 is Lawnslde, Kelvin Parade, 
Cliftonville-road, Belfast. The said Francis Clement Chandler wa* 
registered in the Dentists' Register or Sept. 4th, 1878, as “ in practice 
before July 22nd. 1878.” His address in the Register for 1913 is 15* 
Rokeby-avenuc, Redland, Bristol. A company called Cole and Co. 
(Ireland), Limited, was registered on July 29th, 1911, with a nominal 
capital of £2000 in £1 shares, of which 1802 have been issued. Of these 1800 
shares were issued to one Thomas Loftus Cole, who is not a registered 
dentist, one share was issued to the said Joseph John Macaulay, and 
one share to the said Francis Clemsnt Chandler. The principal object* 
of the company are stated in its Memorandum of Association to be:— 
(a) Purchasing or otherwise acquiring the various businesses of 
artificial teeth maker or dealer in artificial teeth carried on by the said 
Thomas Loftus Cole, under the style or firm of Cole and Co. in Ireland* 
together with the goodwill of his said businesses ; ( b) carrying on the 
business of surgeon dentists, dentists’ manufacturers of and dealers in 
artificial teeth and apparatus, preparations and appliances of all kinds 
for preserving or improving teeth or for providing artificial substitutes 
therefor, and any other business incidental thereto. 

It appears from the annual return, registered Feb. 11th, 1913, that 
each of the three shareholders is adso a director of the company. 
During the trial at the Cork assizes in March, 1913. of an action for 
negligence brought against the company, one John O'Dwyer, who was 
not a registered dentist, gave evidence that ho was employed by the 
Company and that he performed dental operations in that capacity. 

The company has advertised extensively in the Irish press as 
“surgeon-dentists.” The said Joseph John Macaulay bad written in 
answer to the notice of inquiry under date May 6th, 1913, stating that 
there was no alternative but to sever his connexion with the company* 
which he hail done that day. The said Francis Clement Chandler had 
also written in reply to the notice of inquiry stating that he had now 
heard for the first time that he was a director and that he would at 
once leave the employ of the company. No evidence, however, was 
produced by or on behalf of either practitioner in verification of these 
statements. 

The complainants were the British Dental Association* 
who were represented by Mr. R. W. Turner, counsel, in¬ 
structed by Messrs. Bowman and Curtis-Hayward, solicitors. 

Mr. Macaulay and Mr; Chandler did not appear, nor were 
they represented. 

Mr. R. W. Turner said that as the law stood in Ireland 
it had not been found possible to penalise a company like 
this one for using the title “surgeon-dentists.” However, 
he submitted that the persons in question employed an 
unqualified person to carry on its work. 

The President said : I have to announce that on the facts 
found by the Dental Committee it has been proved to the 
satisfaction of the Council that Joseph John Macaulay and 
Francis Clement Chandler have been guilty of conduct 
infamous or disgraceful in a professional respect, and the 
Council has directed the Registrar to erase from the Dentists 
Register the names of Joseph John Macaulay and Francis 
Clement Chandler. 

Exemptions from Professional Examinations . 

A report was received from the Examination Committee in 
regard to exemptions from portions of professional examina¬ 
tions on the ground that candidates had passed certain 
examinations conducted by bodies whose degrees and 
diplomas were not recognised for registration in this 
country. 

Sir Charles Ball moved that the following recommenda¬ 
tion of the committee should be adopted :— 

That a copy of this report be sent to the universities and other 
licensing bodies in the United Kingdom, and that they be requested to- 
inform the Medical Council under what conditions (if any) they are 
prepared to recognise (as equivalent to their own) the professional 
examinations held by universities and licensing bodies whose degrees 
or diplomas are not registrable in the United Kingdom ; and in the 
’event of their proposing hereafter to grant such recognition, that they 
be further requested to supply the Medical Council with (1) a copy of 
their regulations on the subject, with (2) a list of the examining bodies 
whose examinations they are prepared to accept, for the purpose of 
exempting candidates from any of their own professional examinations* 
other than their final examinations in medicine, surgery, and mid¬ 
wifery, and with (3) a statement of the grounds on which they' base 
their recognition of the examinations as being of adequate standard. 

He said that the committee had considered the subject of 
these exemptions, but they were sorry that they had ceased te 
have the advantage of having Sir David McVail as chairman, 
as his knowledge of the Acts of Parliament and of the 
procedure of the Council was very great. The members of 
the committee during the recess took a considerable amount 
of trouble to go through the drafts of this report, so that he 
was now able to say that it had been adopted unanimously 
by them. They had had before them a return made 
by Mr. King, the Registrar, as to the exemptions of 
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this kind granted in the five years 1907-1911. They 
found that only nine of the licensing authorities had 
■accepted certificates from candidates passing examina¬ 
tions by bodies who had not the privilege of giving regis¬ 
trable diplomas. Fourteen of the licensing authorities said 
that they had given no such exemptions during that time. 
Of the nine authorities who did grant exemptions, the 
Universities of Manchester and Bristol only gave exemption 
in one case each. The former exempted from the first, 
second, and third examinations because the candidate was 
-an M.D. of Geneva. The latter granted exemption from the 
first professional examination av the candidate was an 
Associate of the Royal College of Science, London, and M.A., 
Ph.D. of Heidelberg. The committee found that 124 exemp¬ 
tions had been granted by the Conjoint Board of England. 
It was quite obvious that the high standing of its diplomas 
would naturally attract colonial and foreign surgeons who 
were desirous of obtaining a qualification to admit them to 
the Medical Register. The committee had before them the 
percentage of the exemptions to the number qualified, but 
the majority of the bodies gave a very small percentage of 
exemptions to the numbers of persons who qualified. Two 
licensing authorities seemed to giant these exemptions in a 
much larger proportion—the Apothecaries’ Society of London 
and the Apothecaries’ Hall of Dublin. The percentage of the 
Apothecaries’ Society of London was 8 9 per cent., but 
that of the Apothecaries' Hall of Dublin was 59 1 per cent. 
The latter gave exemptions to 22 candidates, and the number 
qualified was 37. The committee were asked whether the 
granting of exemptions of this kind should be continued. 
It appeared to them that this was a question largely in the 
discretion of the licensing authorities themselves. All the 
Council could do would be, if it became evident that 
exemptions were being granted on account of examinations 
of insufficient standard, to deal with them under their powers 
under the Medical Act. Many of these exemptions were 
granted for examinations where it would be impossible to 
suggest that the standard was not adequate. Last year a 
motion was adopted by the Council on the granting of exemp¬ 
tions on account of examinations passed by candidates in 
the Indian Subordinate Medical Department. It was 
possible that some of the examinations which had been 
accepted by some of the bodies for exemption might be 
dealt with in the same way. It was obvious that no general 
rule could be suggested. In looking through the list the 
committee found that 117 candidates received exemptions on 
account of examinations which they had passed in the 
Dominion of Canada. However, the Medical Council for the 
“whole Dominion of Canada was coming into operation and 
the committee hoped that this was the beginning of what 
might perhaps be a very intimate mutual recognition of 
medical qualifications. If this should prove to be the case 
it would do away with half the cases in the list of exemptions. 
As to the conditions under which the various licensing 
bodies received such certificates of exemptions, the Conjoint 
Board for England published a very complete list, which had 
been compiled with great care, of the foreign and colonial 
examinations which they were willing to accept. The 
Scottish and the Irish Conjoint Boards had similar lists. 
The Apothecaries’ Society of London stated in their regula¬ 
tions that they would grant exemption to candidates from 
all examinations except the final group on producing 
evidence that they had passed similar examinations to those 
conducted by boards recognised by the Society. 

Sir John Moore seconded the motion. 

Dr. Adye-Curran complained that Sir Charles Ball had 
made the Apothecaries’ Hall of Dublin a stalking horse. The 
Hall would never accept any examination except that 
of a body which was recognised as satisfactory. Iv 
appeared from the figures quoted by Sir Charles Ball that 
the Hall was very much in excess of other bodies granting 
exemptions. That was not altogether its fault. The Council 
had deprived it of its preliminary examination, and had 
thus endeavoured to prevent students entering on its curri¬ 
culum. Now the authorities of the Hall were twitted with 
the fact that most of their candidates had not put in their 
whole course at the Hall. That was perfectly true, but 
the Council was to blame because it had deprived them of 
the means of obtaining students. It seemed to him that 
there was a system of organised persecution directed against 
the Apothecaries’ Hall. 

The motion was then agreed to. 


The Ap ithecaries ’ Hall, Dublin . 

A report from the Examination Committee w$ls also received 
regard to the Apothecaries’ Hall of Dublin. 

Sir Charles Ball said, in explaining the terms of the 
report, that the committee were of opinion that the 
reports of the assistant examiners on the methods 
and standards actually adopted at each qualifying exa¬ 
mination should be discontinued. They thought that 
the General Medical Council should not ask the assistant 
examiners to report to them on any portion of an 
examination except that which they conducted themselves. 
The assistant examiners in surgery for the Apothecaries’ Hall 
were at first nominated by a specially appointed committee 
of the Council and elected by the President. From 1898 to 
1907 one lived in London and the other in Scotland. The 
Apothecaries’ Hall complained, not without reason, of the 
heavy extra expenditure they were put to for the travelling 
and hotel expenses of these gentlemen. In 1907 assistant 
examiners were appointed resident in Dublin, but instead of 
being nominated as formerly by a committee of the Council, 
the gentlemen nominated by the Apothecaries’ Hall were 
appointed. This arrangement had been continued ever since 
as vacancies had arisen, the Apothecaries’ Hall having on 
each occasion nominated a well-known hospital surgeon resi¬ 
dent in Dublin, who had been accepted by the Council with¬ 
out question. The Examination Committee considered reports 
of examinations made for the Council by a perfectly in¬ 
dependent inspector preferable to those made by the 
nominees of the licensing body in question, no matter how 
distinguished those nominees might be. The cost to the 
Council of these reports was considerable. In 1911 it 
reached £148 4 s. 6d. and in 1910 £120 16*. Gd. These sums 
included fees paid to the assistant examiners of £ 1 26 in 
1911 and £105 in 1910. The Medical Act, 1886, Section 3, 
paragraph 3, stipulated that inspectors should not interfere 
with the conduct of any examination. The assistant 
examiners could not, therefore, act as inspectors, and there 
did not appear to be any warrant in the Act for the payment 
by the Council of fees to the assistant examiners. The 
Examination Committee, although they recommended the 
discontinuance of the reports on the entire final examinations 
furnished by the assistant examiners, did not consider it 
would be wise to dispense with all special invcvStigation of 
these examinations. The number of the exemptions granted 
to candidates by the Hall had been previously alluded to. 
The committee, however, had had a further return made of the 
number of exemptions granted by the Apothecaries’ Hall on 
account of similar examinations held by universities and 
other licensing corporations whose qualifications did admit 
to registration. The number was stated to be 29; this 
added to 22 gave a total of 51 candidates who obtained 
exemption from some part of their professional examinations 
during the period of five years. 1907-1911. During the same 
time only 37 candidates passed the full examination in 
medicine, surgery, and midwifeiy, and received the L A H. 
which admitted the holder to registration, so that the number 
of candidates exempted from some portion of the neces>ary 
examinations exceeded the number of those who obtained 
the qualification by 14. This was equivalent in itself to a 
considerable rejection rate, without counting candidates who 
presented themselves more than once for examination, or 
those, if any, who went up for all their examinations at the 
Apothecaries’ Hall without obtaining any exemption. The 
returns as hitherto furnished by the Apothecaries’ Hall 
to the Council did not show whether there were any 
candidates qualified who completed all their professional 
examinations at the Apothecaries’ Hall, but in view of the 
above figures, if there were any the number must have been 
extremely small. It was obvious that the candidates who 
sought this diploma were almost, if not entirely, those who 
had commenced their series of professional examinations else¬ 
where. The Examination Committee thought that for the 
future the information required from the Apothecaries* Hall as 
to exemptions, and the results of examinations, should be 
given in such a way that the details of each candidate’s 
course might be readily available for reference. They 
suggested that, instead of submitting the information in the 
manner at present adopted, it should appear for the future 
in the form of a table, in which the previous history of each 
candidate in reference to the earlier professional examina¬ 
tions and the results of the final examinations held by 
the Apothecaries’ Hall would be at once apparent. The 
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committee were of opinion that the Apothecaries’ Hall should 
be allowed an opportunity of replying to the report before 
the Council decided what action, if any, it would take. In 
conclusion Sir Charles submitted the following seven 
recommendations from the committee :— 

1. That a copy of this report be forwarded to the Apothecaries’ Hall, 
and that they be requested to furnish the Medical Council with a 
detailed reply to the statements therein contained. 

2. That the Apothecaries/ Hall be requested for the future'to send 
in their returns (required by the Medical Council under Section 18 
of the Medical Act, 1858) of exemptions from parts of examinations, 
and the results of examinations, in such a way that they can be pre¬ 
sented to the Medical Council in the tabular form indicated in the 

rt. 

That assistant examiners for the Apothecaries’ Hall be nominated 
by a committee elected for this purpose by the Medical Council and 
appointed by the President. 

4. That an inspector be appointed under Section 18 of the 
Medical Act, 1858, to visit the professional examinations held by the 
Apothecaries’ Hall (other than the portions conducted by the assistant 
examiners) as often as he considers it necesssry, to enable him to 
prepare an annual report to be submitted to the Medical Council deal¬ 
ing with the standard maintained and the general character of such 
examinations. 

5. That the Inspector be appointed by the President, on the recom¬ 
mendation of the committee referred to in No. 3. That the appoint¬ 
ment be made in the first instance for one year, and that the remunera¬ 
tion of the inspector be 50 guineas for the year. 

6. That for the future the assistant examiners in surgery be required 
to report to the Medical Council only on the portion of the final 
examination which they conduct, describing the general standard of 
knowledge displayed by the candidates and the facilities afforded to 
them for conducting the examination. 

7. That for the future no payment be made out of the funds of the 
Medical Council to assistant examiners for duties required of them 
under Section 5 of the Medical Act, 1886. 

Recommendations 1 and 2 were adopted without dis¬ 
cussion. 

On the question that Recommendation 3 should be adopted, 

Dr. Adye-Curran remarked that it was not clear to him 
why, after so many good reports on the Apothecaries’ Hall, 
these proposals should be put forward. The time had surely 
arrived when the inspection and the reports should cease. It 
was true that about 20 years ago the examinations of the 
Hall were returned as not being up-to-date. But at that 
time the examinations of the Irish Royal Colleges and of 
Trinity College were also adversely reported upon. The Hall 
would die hard. It would fight to the last. Certain posi¬ 
tions in Ireland could not be held except by medical men 
who were compounders, and several of them had come to 
the Hall for its qualification. 

After some discussion the recommendation was adopted. 
Recommendations 4, 5, 6, and 7 were also adopted. 

Dr. Norman Moore moved that the members of the 
Irish Branch Council should form the committee to carry out 
the duties under Recommendations 3 and 5. 

An amendment proposed by Dr. Mack AY to the effect that 
these duties should be carried out by the Executive Com¬ 
mittee having been rejected, the motion of Dr. Norman 
Moore was agreed to. 

A motion appearing on the agenda in the name of 
Dr. Adye-Curran to the effect that Mr. John Stephen 
McArdle be appointed an assistant examiner in surgery 
to the Apothecaries’ Hall, Dublin, in the place of Sir 
Thomas Myles, who retires by rotation, was referred to the 
committee. 

Analysis of Returns. 

Reports dealing with the analysis of the yearly tables 
showing the results of professional medical education during 
1911 and of the service examinations since the last session 
of the Council were received from the Examination Com¬ 
mittee. 

The Preliminary Examination in General Knowledge . 

A report was received from the Education Committee upon 
the standard of the preliminary examination in general 
knowledge and upon the revision of the list of examinations 
to be recognised after the close of the year 1913. 

Dr. Mack ay proposed that the following section of the 
report should be adopted :— 

Recommendations adopted by the Council to indicate the standard 
to be maintained in any preliminary examination in general education. 

I. Thk Character of the Examination. 

(а) In languages, each examination should be of not less than two 
hours’ duration ; and, if it includes questions on prescribed books, of 
not loss than three hours' duration. In mathematics (which should 
include arithmetic, algebra, and geometry) the examinations should be 
of not less than three hours' duration. 

(б) In each examination the questions should be such as to test, not 
merely memory, but a power of intelligent application of knowledge. 
In English the paper should include an essay, and should test the 


candidate’s power to apprehend the meaning of an unprepared passage. 
History and geography should form part of the examination. In 
classics and modern languages each paper should include a sufficient 
passage from an unprescribed book for translation into English ; and 
questions on grammar. There should also be an adequate test of transla¬ 
tion from English into the classical or modern language. In arithmetic 
and algebra the questions and problems should involve intelligent 
knowledge of the principles underlying the rules. In geometry most 
of the questions should include a simple rider. 

II. The Distribution of Marks. 

In English not less than a third of the marks should be allotted to 
the essay and the unprepared passage taken together. In classics and 
modern languages not more than a third of the marks should be 
allotted to translation from prescribed books. In arithmetic and 
algebra the allotment of the marks among the questions should be, m 
far as possible, proportional to their difficulty, and the marks allotted 
to each question should be indicated upon the paper. In geometry 
simple riders to book questions should receive an adequate share of the 
marks. 

III. The Minimum Percentage of Pass in each subject should 
be : (a) Latin, 50 per cent.; Greek, 45 per cent. (6) Modern Languages, 
50 per cent, (c) English, 50 per cent, (cl) Mathematics, 45 per cent. 

IV. The whole Examination should be passed at not more than 
two sittings, but candidates should be allowed to present themselves 
for re-examination as often as may be necessary to enable them to 
comply with this condition. 

All the examining bodies should furnish yearly to the Council copies 
of the papers set at their examinations during the year for which the 
return is made. 

Dr. Mackay said that in the decade before 1900 the 
attention of the Council was very frequently directed to 
the insufficiency of general education amongst the medical 
practitioners of this country. The examinations in general 
knowledge were graded, and now it became clear to the com¬ 
mittee that it would be possible for the Council to take 
another step forward and cut off examinations of the 
“ junior ” grade from the list of those recognised without 
interfering with the supply of candidates. The Council had 
decided |in 1910 that certain examinations should cease to 
be recognised at the close of the year 1913. The matter had 
been before the committee for some time, and the idea in 
their mind now was that the preliminary examination should 
be of the 4 ‘ intermediate ” standard. They had consulted 
various educational bodies. The proposals, as they were 
now placed before the Council, had been modified by the 
committee to meet the suggestions which came from one or 
other of the examining bodies who had helped the committee 
with their advice. In the first place, the committee had. 
raised the percentage of pass marks, and, generally speaking, 
they thought it should be 50 per cent. The idea of the new 
percentage was that it should be what the ordinary examiner 
in practice regarded as a pass. In the second place, the 
committee now considered that “compensation marks ” as 
between subjects should be eliminated, if not absolutely 
entirely, at least practically. On the other hand, the com¬ 
mittee suggested that the demand which was made in the 
Regulations of the Council that in those examinations 
all the subjects should be passed at one time should 
be removed, aud that the candidates should be allowed 
to take the examination in two sittings. That would lessen 
the strain and make the examination more educative. The 
committee had been in correspondence in regard to certain 
Indian and Colonial examinations with the bodies concerned, 
and they were practically all willing to debate the sugges¬ 
tions which the committee made in regard to them. In one 
or two cases they asked that the regulations should not be 
insisted upon for the next year in order that they might have 
time to make the change. The committee also felt that the 
examination of the Conjoint Board in Ireland fully met the 
standard which they laid down, and the examination was 
needed in Ireland at the present moment. 

Dr. Knox formally seconded. 

Mr. Thomson suggested that the Council should act warily 
for two reasons—first, because it was doubtful whether 
they had the statutory powers to deal with this matter, and 
secondly, because they as a body were not specially qualified 
by the nature of their constitution to deal with matters 
affecting general education. There were other institutions 
in the country which were particularly jealous of their 
privileges. Some institutions, if it were suggested that the 
Council should exercise such a right in regard to them, 
would at once challenge it. Therefore they should be very 
guarded in the terms which they employed. Apart from 
the question whether they Jiad the statutory powers, he 
would point out that, assuming that they were justified 
in maintaining a register of students, they should take 
particular care to limit their action so far as it referred to 
these matters. The conditions which Dr. Mackay asked 
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them to adopt were prefaced * * Recommendations adopted 
by the Council to indicate the standard to be maintained in j 
any preliminary examination in general education.” He 
would venture to suggest that that should be amended to 
read: 1 ‘ The Council herewith indicate the scope of the 
preliminary examination in general education recognised as 
qualifying for admission to the Students Register.” He would 
move as an amendment that these words should be adopted 
to preface the recommendations. If they adopted that form 
of phraseology it would be recognised by those concerned out¬ 
side that they were not endeavouring to insist upon any right 
or to exercise any power which they did not possess by 
statute. Whilst the Council might be at liberty to express their 
opinion generally as educated men in regard to education, 
they could not as a body claim that intimate knowledge of 
detail in respect to secondary education which specialists 
had. They could not lay down the law relating to detail. 
He had heard this report criticised by educationists. There 
was a feeling amongst them that the Council should not lay 
down the law as to the standard of marks. If they confined 
themselves to some general statement their recommendations 
would carry more weight. Some of the passages in the 
recommendations of the committee might be recommitted 
for the redrafting. 

Dr. Mackay said that he could not accept Mr. Thomson’s 
amendment, although he was prepared to accept words 
specifically stating that the preliminary examination was one 
in regard to which recognition was sought as admitting to 
the Students Register. 

The President observed that the regulations in question 
applied to bodies which were not on the list at present, but 
which wanted to get on it.in future. 

Mr. Verrall asked whether admission to the Students 
Register was necessary to the commencement of professional 
study. 

The President replied that it was not. For the con¬ 
venience of the Council and the licensing bodies generally 
the Council established a* Students Register. It was not 
obliged to do so by anything in the Medical Acts. It could 
not compel students to go on the Students Register. 

Dr. Norman Moore remarked that the register was a 
great convenience to the Council, and the large majority of 
students did go on it. It was only when they went a little 
beyond what it was competent for them to do that there 
was any resistance to their recommendations. It was not 
for them to dictate to the University of Oxford or to the 
recognised educational authorities of this country. His own 
feeling was that they should not issue a hard-and-fast series 
of regulations, but an indication of what they desired from 
candidates. 

Sir C. Nixon thought that the Council should try to secure 
concerted action in all parts of the kingdom in instituting a 
school-leaving certificate which would show the character of 
the education given to a boy. 

Sir Henry Morris generally agreed with Mr. Thomson’s 
position. He did not think that a body like the Council was 
suited to deal with such a large and complicated subject as 
secondary education. It might be a good thing if they were 
to defer this subject until November. He also considered it 
desirable that a definite examination or certificate should be 
established which would serve as an entrance into the pro¬ 
fessions generally. The Education Committee might well 
consider the advisability of bringing forward a recommenda¬ 
tion in favour of a leaving certificate and sending it to the 
Board of Education. 

The President : The Council has done that in 1904. 

Sir Henry Morris: Would it not be a good thing to 
repeat it ? 

Dr. Mackay : It would be a good thing to instruct the 
Education Committee to take every opportunity of pressing 
that view. 

Mr. Thomson’s amendment was lost on a show of hands. 

It was agreed, on the suggestion of Dr. Mackay, that the 
introductory statement should read thus : 4 4 Recommenda¬ 
tions adopted by the Council to indicate the scope and 
character of the preliminary examination in general educa¬ 
tion, for which recognition is sought as qualifying for 
admission to the Students Register.” 

Dr. Saundby moved as an amendment that the recom¬ 
mendations should be referred back to the committee for 
further report. 

Dr. Mackay thought that the recommendations were 


required as a groundwork on which to build. It was 
essential that Indian and colonial bodies should be informed 
of the standard which the Council were setting. 

Dr. Macdonald did not see any object was to be gained in 
referring the report back to the committee. 

Sir F. Champneys thought the recommendations should 
be passed in some form and that the Council should express 
its opinion^ in favour of the institution of a school-leaving 
certificate. 

The amendment was lost. 

Sir Arthur Chance moved an amendment to omit 
Recommendation 3 (minimum percentage of pass marks). 
The amendment was carried by 16 votes to 10. 

The other recommendations were adopted with verbal 
alterations. 

Further recommendations of the Education Committee 
dealing mainly with the provisional recognition of certain 
Indian and colonial examinations for the year 1914, and also 
according continued recognition to the preliminary examina¬ 
tion of the Royal Colleges of Physicians and Surgeons in 
Ireland, were adopted. 

It was also agreed to grant recognition to the following 
examinations, subject to the maintenance of the standard 
defined in the recommendations which had just been adopted 
by the Council: The College of Preceptors: Preliminary 
Examination for Medical Students. Educational Institute 
of Scotland : Preliminary Medical Examination. Inter¬ 
mediate Education Boaid of Ireland : Middle Grade Examina¬ 
tion, with honours in three subjects. 

A motion proposed by Sir F. Champneys in favour of the 
institution of a general system of school-leaving certificates 
was agreed to. 

Report of Public Health Committee. 

On the motion of Sir John Moore, seconded by Dr. 
Newsholme, the report of the Public Health Committee was 
adopted. It stated that the committee considered corre¬ 
spondence which had been passing between the Registrar, 
certain medical officers of health for districts containing a 
population of more than 50,000, the Local Government 
Board, and certain county councils, relative to the fact that 
such medical officers of health were not registered as holders 
of a diploma in sanitary science, public health, or State 
medicine under Section 21 of the Medical Act, 1886, which 
registration, under the provisions of Section 18, Sub¬ 
section (2) of the Local Government Act, 1888, was essential 
for any person appointed after Jan. 1st, 1892, to be a medical 
officer of health to a county district, or combination of 
districts, containing a population of 50,000 or more in¬ 
habitants. The committee observed that the Registrar’s 
representations had already resulted in the registration of 
their diplomas in public health by seven out of 14 medical 
officers of health who had not previously registered those 
diplomas. 

Report of Pharmacopoeia Committee. 

On the motion of Dr. Norman Moore the Report of the 
Pharmacopoeia Committee was adopted. It was in the 
following terms:— 

From Nov. 23rd, 1912, to May 26th, 1913, the number of copies of 
tho British Pharmacopoeia (1898) sold by tho publishers was 409. 
The total number of copies sold in the year ending May 26th was 1014 ; 
the annual average sale is therefore maintained. Up to the present 
time 46,029 copies of tho Pharmacopoeia, and 4522 copies of the Indian 
and Colonial i Addendum have been sold. To meet the continued 
demand a further impression of the Pharmacopoeia has been printed, 
and placed for distribution in the hands of Messrs. Constable and Co., 
who have been appointed publishers to the Council. This stock will 
probably suffice to meet tho requirements of the public until the new' 
Pharmacopoeia is ready for publication. 

Six sections of the draft text of the new work have now been pre¬ 
pared by tho editors, and are undergoing revision by the committee, 
with the help of the several committees of reference. The greater part 

of the w ork is ready to go to press, , . . . 

A report by the Committee of Reference in Pharmacy containing 
suggestions relating to the formula} for official ointments has been 
received, and will be published in the usual manner. 

The Privy Council Office has forwarded to the Council an Invitation 
from the Belgian Government, transmitted through the Foreign Office, 
to take part in a forthcoming conference to be held in Brussels. The 
object of the conference is to discuss the proposed establishment of an 
International Bureau of Information relating to pharmacopoeial unifi¬ 
cation The Pharmacopoeia Committee recommend that, the invitation 
be accepted, and that the President be authorised to appoint a delegate 
to represent the Council as the statutory pharmacopoeial authority in 
| this country. . 

Appointment of Committees. 

The nominations of the branch councils for the following 
committees were adopted :— 

Examination Committee.— (a) English Branch Council: 
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Dr. Taylor, Dr. Saundby, and Dr. Caton. ( b) Scottish 
Branch Council: Sir Thomas Fraser, Dr. Russell, and Dr. 
Norman Walker, (c) Irish Branch Council: Sir John Moore, 
Sir Charles Ball, and Dr. Kidd. 

Education Committee.— (a) English Branch Council: Dr. 
Norman Moore, Sir G. Philipson, and Sir F. Champneys. 
(b ) Scottish Branch Council : Dr. Mackay, Mr. Hodsdon, 
and Dr. Knox, (c) Irish Branch Council: Sir Arthur Chance, 
Sir 0. Nixon, and Dr. Little. 

Public Health Committee.— (a) English Branch Council: 
Dr. Lorrain Smith, Dr. Newsholme, and Dr. Latimer. 
(&) Scottish Branch Council: Dr. Norman Walker, Dr. Cash, 
and Dr. McVail. (c) Irish Branch Council: Sir John Moore, 
Dr. Adye-Curran, and Dr. Kidd. 

Conclusion of Session. 

Mr. Norman Kino was reappointed General Registrar. 

A vote of thanks to the President for his servioes in the 
chair was passed. 

This concluded the business of the Council, which rose to 
meet again in November. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Inquiry into Atmospherio Pollution. 

The General Purposes Committee on June 3rd recom¬ 
mended the London County Council to set aside £100 for an 
inquiry as to suspended impurities in the atmosphere in 
London. The report reminded the Council that the Com¬ 
mittee for the Investigation of Atmospheric Pollution 
appointed at the International Exhibition and conference 
held in London in 1912, directed attention to the lack of 
coordinated effort in estimating the distribution of suspended 
matter in the air and the absence of reliable data indicating 
the effect of smoke prevention in atmospheric purification and 
diminLhing the frequency of fogs. The committee suggested 
that such inquiries as that conducted by The Lancet in 1911 
into the soot-fall of London, Professor J. B. Cohen’s and 
Mr. A, G. Ruston’s well-known Leeds experiments, those of 
the Glasgow corporation, and others of a similar nature 
would have their value greatly increased if made on a 
coordinated plan instead of independently. The com¬ 
mittee was endeavouring to arrange for municipal authorities 
to cooperate in obtaining trustworthy and comparable 
observations as to the state of the atmosphere so far as 
suspended impurities were concerned. 

The Public Control and Public Health Committees were of 
opinion that the Council should cooperate if other large 
municipalities agreed to do the same. Among the munici¬ 
palities which had agreed to set up apparatus and take 
observations were those of Birmingham, Glasgow, Hull, 
Leeds, Newcastle-on-Tyne, Plymouth, and York, and the 
General Purposes Committee was, therefore, of opinion that 
the cooperation of the Council should be afforded. The 
estimated cost of each instrument and the analysis of deposit 
was £21 for the first 12 months, and a subsequent annual 
expenditure of about £12 for each instrument. Six instru¬ 
ments would prove adequate, at any rate in the early stages 
of the inquiry. The estimate was approved. 

The Milk and Dairies Bill , 1918. 

It was urged in a report submitted to the London County 
Council by the Public Health Committee on June 3rd that 
the Milk and Dairies Bill, 1913, introduced into the House 
of Commons by the President of the Local Government 
Board, involved the loss or curtailment of many powers for 
dealing with infected milk already possessed by the London 
County Council. In particular the committee objected that 
the power of taking samples of milk and of examining cows 
outside London was entirely lost under the Bill. The necessity 
for the thorough and systematic inspection of the sources of 
London’s milk-supply was shown by the fact that since 
July l>t. 1908, no fewer than 2187 visits had been made by 
the Council’s inspectors to farms outside London, 59,616 
cowb had been inspected, and the supply to London from 642 
cows suffering from tuberculosis of the udder had been 
stopped. The inspectors now had special knowledge, and a 
register of the sources of supply had been compiled which 
was of great assistance in carrying out this protective work. 
Instead of this efficient machinery entirely under the 


Council’s control, it was proposed that the protection of 
London’s milk-supply should be distributed amongst various 
authorities throughout the country which had no direct 
interest in the matter. It was a mistake also, in the opinion 
of the committee, to delegate to the 29 borough councils 
such powers as remained in London in this connexion. * A 
register such as thit on which the efficient administration of 
the work largely depended could not be compiled and 
maintained by 29 authorities without overlapping of effort. 

The Local Government Committee stated that the alloca¬ 
tion of powers proposed by the Bill, coupled with the repeal 
or curtailment of some of the Council’s existing powers, 
would seriously affect the position of the Council as the- 
ccntral public health authority for London. These provisions- 
appeared to be inconsistent with the declared wish of the 
Local Government Board that the Council should act as the 
central authority for London in the matter of the treatment 
of tuberculosis, and would render more difficult the prepara¬ 
tion and organisation of a comprehensive scheme to deal 
with that matter. The committee considered that the Bill' 
should provide for a clear division of duties between the 
Council and the sanitary authorities in London so as to- 
avoid overlapping, duplication of administrative machinery, 
and unnecessary expense to local authorities. Consideration 
of the report was postponed. 


St. Thomas's Hospital Medical School.— 

The prizes will be distributed to the students by Lord 
Ampthill, G.C.S.I., in the Governors’ Hall, on Tuesday, 
June 24th, at 3 p.m. Afterwards a garden party will 
be held on the terrace, while the various departments of the- 
hospital and school will be open for the inspection of 
visitors. Academic costume will be worn. 

Glasgow University Club.—T he Right Hon. 

Augustine Birrell, M.P., Lord Rector of the University, 
presided over the Glasgow University Club dinner which was- 
held at the Trocadero Restaurant, London, on May 30th. 
The company included Surgeon-General William Babtie, 
V.C., Major E. T. F. Birrell, R.A.M.C., Sir William J. 
Collins. Sir Henry Craik, Sir Dyce Duckworth, Sir A. Pearce 
Gould, Mr. W. Sampson Handley, Dr. C. O. Hawthorne, Sir 
Donald MacAlister, Sir John McCall, Mr. W. Ernest Miles, 
Dr. Guthrie Rankin, Mr. Cecil Rowntree, Mr. Charlea 
Stonham, C.M.G., and Dr. J. Sim Wallace. In proposing the 
toast of the evening, “The University and the Club,” Mr. 
Birrell thanked the members for the honour which they had 
conferred upon him by making him an honorary member of 
their club. That club was a prosperous one, and as- 
years went by its prosperity would increase. Early in 
his political career he had been given three pieces 
of advice: Never, if he wanted to sit on the front 
bench, to ask for anything; never to refuse anything; 
and never to resign. He did not think that he had done 
any of these things, and their application to his election 
was obvious. Referring to the increase of universities 
all over the country, in many of which he had taken the 
greatest interest, he said that there must always be some 
preference shown for the older universities, whose adequate 
histories had yet to be written, and it was a pleasure to- 
think of their long centuries of use. The Rev. W. Parker 
Hanks, proposing the toast of “The Guests,” said that in 
all universities and the clubs connected with them there 
was always a tendency to be self-contained and to foster 
the idea of a clique. Any accession of new blood and new 
ideas was therefore to be welcomed. Their guests were so 
distinguished and so many that it was impossible to mention 
them all by name, but he rejoiced to see that members of the 
medical profession were in the ascendant. Dr. G. Ogilvie, 
whose name was coupled with the toast, in a witty speech 
referred to the distinguished men who had graced the dinner 
in the past, mentioning the names of Lord Kelvin and Sir 
William Ramsay, and congratulated his hosts on the 
excellent menu they had provided, though he had long since 
come to the conclusion that the exit from the stage of life 
was hastened by too many entries, lie thanked his hosts 
for their real Scottish hospitality. Surgeon-General Babtie 
proposed the toast of “The Chairman,” to which Mr. Birrell 
replied in his usual happy manner. An excellent programme 
of music added to the pleasures of a most enjoyable evening, 
and the honorary secretaries, Mr. W. Craig Henderson, D.Sc., 
and Dr. D. S. Roxburgh, are to be congratulated upon their 
success in the organisation of the dinner. 
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The Recent Session of the General 
Medical Council: The Sanctity 
of Medical Certificates. 

The summer session of the General Medical Council, 
which opened on May 27th, was completed in four days, 
having in that time fulfilled the labours foreshadowed in 
Sir Donald MacAlister’s presidential address which we 
published last week. The Council was also able to show 
that this prompt method of transacting affairs, resulting as 
it does in shorter sessions, has produced a better financial 
position for the year 1912 than the one recorded for the 
preceding year. The judicious and business-like methods 
of Sir Donald MacAlister in the chair have been largely 
responsible for the saving of money effected through the 
saving of time, and we note with pleasure his unanimous 
re-election for a further period of five years to this important 
and onerous offioe. Nor must the treasurers of the Council, 
Mr. C. S. Tomes and Sir Henry Morris, and the registrar, 
Mr. Norman King, be omitted from mention in this 
connexion. In ^bureau like the General Medical Council 
any loosening of the purse-strings or any disorder 
in the executive department digs almost insensibly a 
large hole in the resources, when the working over 
a full year is under consideration. And it cannot be 
too often insisted upon that economy is of the most 
vital importance to the General Medical Council, which 
is dependent upon fortuitous contributions in the 
shape of registration fees and receipts from the sale of 
publications for its income. It receives no subsidy from 
* Government, although, on behalf of the public, it dis¬ 
charges the invaluable tasks of keeping the list of 
registered medical practitioners correct as to names 
and purged from gross professional and other offenders, 
and of standardising the educational curricula of those 
who would join our body. The main reason for the 
necessity of economy on the part of the General Medical 
Council lies in the word “fortuitous”; circumstances may 
at any time influence the class from whom the members 
of the medical profession are naturally drawn to look 
to other callings in preference to the practice of physic 
for their occupation and livelihood, when at once the 
main source of revenue of the Council would be adversely 
affected. Circumstances, again, may at any time, as they 
have done in previous years, entail upon the Council 
both a prolongation of the ordinary sessions and the 
institution of extraordinary sessions at an expense for 
which no special resources can be provided. In 1911 the 
income of the Council and branch councils fell short of 
expenditure by £1370. For 1912 there was a surplus 
of income over expenses amounting to £1105. Nor is 


this the only satisfactory thing that we have to note. It 
will be observed that the number of medical students 
registered at the commencement of their curriculum during 
the year under consideration has risen by 165, coinciding 
with the figure representing the average for the preceding five 
years, and leading us to hope that the recent grave unsettle¬ 
ment of our calling has not had the deterrent effect on 
recruiting which was expected. Sir Henry Morris puts 
another interpretation on the figures of student registration, 
which makes the outlook here less cheerful. 

On the third and fourth days of the session the Council 
proceeded to the consideration of penal cases, and a brief 
report of the proceedings will be found in our columns this 
week. To one of these cases we wish to draw special 
attention—that of Dr. Alfred Benson, who was summoned 
to appear before the Council on the charge that, being a 
registered medical practitioner, he had made certain declara¬ 
tions upon applications for passports which were untrue. The 
circumstances of this case were made the subject of trial 
at the Central Criminal Court early in the year, when Dr. 
Benson, being able to establish the fact that he had acted 
in the matter, however imprudently, in good faith, 
was fined a small sum of money. There was no 
complainant to the Council in the case, which was laid 
before the meeting by the solicitor to the Council in the 
ordinary course of business. Dr. Benson having addressed 
the Council on his own behalf, and having expressed his 
regret for his unfortunate action, was informed by thfe 
President that the Council, while taking a serious view of the 
matter, would postpone judgment to the November session 
in order that he might produce testimony as to his character 
and conduct generally from his professional brethren. That 
he will be able to satisfy the requirements of the Council all 
who remember the circumstances of the case know. The 
leniency of the Council in this particular instance was well 
judged, for any extreme penalty would have inflicted too heavy 
a punishment for an act that had its origin in carelessness ; 
but the opportunity may well be taken of pointing out that 
similar offences are likely in the future to be rigorously 
treated by the Council, which will have the full support of 
both the medical profession and the public in any severity it 
may display. In The Lancet of Dec. 9th, 1911, p. 1637, a 
notice was inserted, at the request of the Council, to the effect 
that it had come to the knowledge of that body that from 
time to time registered medical practitioners had given and 
signed untrue, misleading, or improper certificates when they 
had been called upon to supply such documents in their pro¬ 
fessional capacity for use cither in courts of justice or for ad¬ 
ministrative purposes. The notice pointed out that certificates 
were required from medical men under the statutes relating 
to births, deaths, or disposal of the dead ; under the Lunacy, 
Vaccination, and Factory Acts ; in reference to children in 
different circumstances—the excusing of school attendance, 
for example ; in connexion with sick benefit, insurance and 
Friendly Societies and workmen’s compensation ; in the 
affairs of naval or merchant shipping ; for procuring the 
issue of Foreign Office passports ; and for excusing attendance 
in courts of justice or public offices, or at ordinary employ¬ 
ments. To this notice the statement was appended that 
a registered medical practitioner who was proved to have 
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given any untrue, misleading, or improper certificate, 
whether relating to the matters specified or otherwise, 
was liable to be adjudged by the Council as guilty of 
infamous conduct in a professional respect and to have his 
name erased from the Medical Register. This important 
warning from the disciplinary authority of the profession may 
well be brought again before our readers. The number of 
certificates required from medical men is increasing and will 
increase, while the number of critics of the medical pro¬ 
fession in discharge of its official duties, whether those 
duties are remunerated or gratuitous, is also being multi¬ 
plied. Lapses from a high standard, always deplorable, 
will be in future quickly detected and sharply punished. 

The privilege of being able to assist the cause of 
justice and expedite the transaction of business by the 
simple affixation of a signature to a declaration is one 
that should be profoundly prized by the medical pro¬ 
fession. It is a tribute to our calling of the highest 
order. It has the double significance of admitting first 
that the registered medical practitioner, and he alone, is 
known to have the proper equipment for certifying as to 
me iical conditions; and, secondly, that the registered 
medical practitioner belongs to a body whose members will 
realise the sanctity of all such certifying documents and the 
necessity that the terms should be scrupulously truthful, and 
employed after all reasonable inquiry has been made to ensure 
that they are accurate. We do not here and now allude to 
the fact that too often the giving of certificates by medical 
men entails a great deal of time and trouble upon them, and 
is very frequently unpaid labour, and labour whose bulk 
threatens to increase under modern legislation. These im¬ 
portant facts form a side issue. They may give ample right 
to a medical man to refuse a certificate, but never can 
excuse him for giving a certificate with an inaccurate 
or wrong significance, or in an airy and irresponsible 
manner. We urge upon every medical man the absolute 
necessity of helping to maintain the sanctity of the medical 
certificate by refusing to affix his signature, which 
carries with it the repute and prestige of the whole of the 
profession to which he belongs, to any statement where he 
cannot feel that it is to the best of his belief an accurate 
one. The medical practitioner has just now many critics 
whose impulse it is to scrutinise his doings closely and 
whose desire it sometimes is to find him in default. This is 
one reason for the exercise of care, but we feel that we may 
well make appeal on the higher ground that the medical pro¬ 
fession should be particularly jealous of guarding one of its 
greatest privileges. 

♦- 

Sex Antagonism. 

Mr. Walter Heape, the well-known biologist, has written 
a suggestive and instructive book 1 with this title, in which 
he points out that the answer to many questions, the asking 
of which is now producing such acute unrest in modern 
society, may be found to lie rather with the biologist than 
the sociologist or the politician. The book is in the outcome 
inconclusive, and deliberately so, for it is not a medical 


or biological treatise, and the various functions of the 
generative glands, with their influence on the whole of 
the rest of the body, are not discussed. But none the 
less it contributes most usefully to matters at issue by point¬ 
ing out that to neglect, in any discussion of sex antagonism, 
the difference that biologically exists between man and 
woman is to deprive ourselves of the lessons to be derived 
from what at first sight might readily be taken to be the 
primary cause of any war between the sexes—any war that 
may exist now or that may have existed from time immemorial. 
The greater part of the volume is occupied by friendly con¬ 
troversy with Dr. J. G. Frazer, the erudite author of “The 
Golden Bough,” upon the connexion between totemism 
and exogamy, and it would be difficult to set out the 
positions of the controversialists in any comprehensible form 
without defining accurately and discussing authoritatively 
these two phenomena, while to undertake any suoh work 
would obviously be outside the scope of this journal. More- 
ever, there are but few scholars, if any, who are competent 
to sum up the judgments of Mr. Heape and Dr. Frazer 
and say definitely where the one is probably right and where 
the other is possibly wrong. Much work remains to 
be done. 

Mr. Heape’s conclusions are that exogamy, the system under 
which the males in primitive communities were driven to 
mate outside certain areas defined by kinship, was a 
practical effort to satisfy the male sexual impulse; and 
that totemism, which in various elaborate ways dictated 
among savage peoples the exogamous divisions, arose 
from a desire to satisfy the female maternal impulse. 
And he finds that to this day these two divergent 
impulses are at the root of sex antagonism—“they 
exert,” he says, “their influence on all the laws which 
govern sex relations in all social communities, and are 
never divorced from the minds and the actions of all 
normally healthy men and women.” Whether we go so far 
as this or not—and we are scarcely prepared to say that 
normal health has always this specific manifestation—we 
heartily endorse Mr. Heape’s claim that a hearing on sex 
antagonism should be given to the biologist, whether that 
antagonism is of primitive origin or is an outgrowth of more 
modern conditions of environment. The generative system 
and the digestive system, the two most primitive systems 
of organs we possess, must have a profound influence 
on all the other organs of the body, and to neglect the 
effect of such influence on our habits and customs is to 
neglect the working of fundamental laws. Undoubtedly much 
of the present display of sex antagonism is due to blindness 
of this sort, and the males are every whit as blind as the 
females. Whatever anyone’s views on the subject of women’s 
political rights may be, the counsel that the lessons of 
biology should at least be taken into account in con¬ 
sidering matters at issue between the male and the female 
ought to be followed. The difficulty of discussion must be 
great, but it is not to this alone that much of the over- 
discreet silence has been due, but rather to the fact that 
while biological happenings can be demonstrated their 
effects and results must remain a matter of conjec¬ 
ture, at any rate as between the sexes, until a 
higher level of mutual knowledge is reached. There is 
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every room on this subject for plain exposition from the 
leaders of thought and from actual workers in biological or 
zoological fields, but public debate of the meaning and scope 
of sex influence, either in popular books or on political 
platforms, leads to little of value while the disputants are 
ill-informed. A great deal of the strife which now exists 
in the form of sex antagonism is too often family strife, 
and its results, whatever the issue of any imminent struggle 
may be, must inevitably remain with us for a long time and 
may prove an evil legacy to the nation. But the more 
the reasons that may be at the bottom are examined, the 
better may we regard the chances of mutual understanding 
and sympathy. Therefore we welcome any argument for the 
introduction of the biologist into the arena of debate. 

In the differentiation of sex we have an essential distinc¬ 
tion between the female and the male that cannot be over¬ 
looked ; and that the earliest organisations of society took 
advantage of the differences between the sexes to allot to 
the one side disabilities, perhaps calling them privileges, and 
to the other side responsibilities, perhaps calling them 
pleasures, is undoubted. Then, as the conditions of society 
have changed at various times, the disabilities of one 
environment have become the responsibilities of another, 
the hardships of one milieu the delights of another, 
while these changes have been spread over such long 
periods of years, and have been so gradual in their 
development, that when they have been perceived at 
certain epochs they have come as a shock, accompanied 
by the disturbances inevitably associated with shock. We 
do not desire to magnify the influence of sex upon 
character and function, and do not agree with the school 
that would assert that to exaggerate this influence would be 
impossible, but we are perfectly certain that in order to 
treat fairly a bisexual subject we require much more light 
than we at present enjoy to be thrown upon the separate 
impulses of the sexes. We may fairly look to biologists to 
initiate a course of education, so that reasoned opinions may 
take a more frequent place in our debates than prejudice, or 
selfishness, or sentiment. 

- -+ - — 

The Report of the Royal Com¬ 
mission on University Education 
in London. 

We publish this week the last instalment of an abstract 
of the Report of the Royal Commission on University 
Education in London, which has been appearing serially 
in our columns. The abstract has been made with refer¬ 
ence to the medical faculty of the University and to the 
whole question of medical education in the metropolis, and 
on these subjects will furnish a bird’s-eye view of the import¬ 
ant recommendations of the Commissioners. It is already 
evident that there is going to be a great difference of 
opinion on the merits of many of these recommendations, 
even though on all hands the clearness and conciseness of 
the document are admitted, as well as the judicial attitude 
of the Commissioners’ expressions and the ability with which 
their summaries of involved situations have been made. 
From the beginning this difference has seemed to us to be in¬ 
evitable. The recommendations are far-reaching and in some 


directions unexpected. They brush aside objections to change 
which have become time-honoured. They deal, of course, in 
many cases with ills of long existence, but they do not 
prescribe exactly the same remedies for these ills that we 
have been accustomed to, and in consequence the old 
standards of criticism are not applicable to some of the 
new proposals. All this makes it especially necessary that 
those concerned should understand exactly what the recom¬ 
mendations signify before either acquiescing in them 
because of their direct simplicity, or rejecting them 
because of their drastic nature. 

There is no doubt whatever that the University of London, 
despite its past record and present achievements, shelters, 
and has sheltered, too much wasted effort without supplying 
the metropolis with a teaching centre fulfilling the needs of 
the citizens. The London medical student’s case is the one 
with which we are all so familiar that, in thinking of his 
needs, we are apt to conclude that all other students have 
been always content, and that London has been completely 
content with its University also. This has not been the 
case, and medical men will be wrong if they consider the 
problem of the reform of the University of London as con¬ 
cerned only with improving the scheme of medical education 
in London or perfecting the medical faculty. A great 
faculty of medicine as one of a group of great 
faculties is what is required, for a university lives 
by the universality of its training. Laymen as well as 
medical men have seized on the case of the medical 
faculty to illustrate the opportunities which London 
possesses as a world-centre, and have inferred that the best 
has so far not been made of these high advantages. The 
graduation of the student as a doctor of medicine in the 
University of London might be the finest medical education 
in the world, and the fact that the curriculum is already 
very good in many directions makes us desire earnestly to 
see it better. The clinical routine of London students, 
common of course to all the hospitals of the country which 
are connected with a medical school, is the envy of 
foreign medical faculties. It is admitted that the British 
student by the time that he obtains his qualifications has been, 
under our system, more able to familiarise himself with the 
actual conditions of disease than the medical student 
under the educational courses that prevail on the continent. 
And in London the clinical material for the observation of 
the student is so rich and varied that the educational training 
obtained in such a centre should prove the value of the 
general system. But while the practical training is thus high, 
the academic teaching has not been equally distinguished, and 
scientific spirit has been wanting too often. The sugges¬ 
tions which the Commissioners make in their valuable report 
by which this unfortunate condition may be remedied will 
not meet with general approval, but it is our conviction that 
as the meaning and promise of the recommendations are 
better realised a willingness to cooperate in much of the 
scheme will increase. 

It is certain that those concerned with the welfare of 
medical teaching in London—and in our opinion the whole 
of the medical profession is to some extent concerned— 
must consider the problems from the point of view that 
something is going to be done, and not from the point 
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of view that things are going to be let drift endlessly. 
Those who continue to take this view may be rudely 
disturbed, for it is certain that within no very long 

space of time a Bill will be drafted, and the prob¬ 
ability is that it will follow more or less the lines 

laid down by <ihe Commissioners in their report. On 

many important questions medical feeling is sure to run 
high, and it would be particularly valuable, as saving both 
time and temper, if agreement could be come to upon some 
of the debatable points before any Bill arrives. The 
desirability of the changes suggested may not appear very 
strong until their meaning is looked into, when their dangers 
may bulk less large, or their inevitability may become 
evident. The essential fc hing is that the spirit which 
regards the interference of the Commissioners as wanton 
should die down, and that a real ^desire in London to sub¬ 
ordinate special interests to general welfare should be 
cultivated. 
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THE BIRTHDAY HONOURS. 

The list of honours which was issued on the King’s 
birthday contained the names of several members of the 
medical profession whose services to the Sovereign and to 
the Empire have thus received public recognition. Among 
the new baronets is Mr. William Arbuthnot Lane, whose 
professional work is too well known to need further refer¬ 
ence. He was pne of the surgeons in attendance on the 
Duchess of Connaught during her recent illness, as was also 
Major E- S. Worthington, M.V.O., R.A.M.C., medical officer 
to the Duke of Connaught, and this officer has had conferred 
upon him the honour of knighthood. Other members 
of our profession who have received knighthoods are 
Mr. T. E. Flitcroft, president of the Lancashire and 
Cheshire Branch of the British Medical Association and 
chairman of the statutory Medical Committee under 
the Insurance Act; Mr. A. J. Horne, a past President 
of the Royal College of Physicians of Ireland; Dr. 
H. Smalley, medical inspector of local prisons and 
superintending officer of oonvict prisons ; Mr. R. H. Woods, 
a past President of the Royal College of Surgeons in Ireland; 
and Professor E. A. Schafer, F.R.S., whose name is known 
throughout the world as an authority upon the subject to 
which he has devoted his life. In the Order of the Bath 
Surgeon-General Henry Hamilton, C. B., I. M. S., has been pro¬ 
moted to K. C. B., and Companionships have been conferred 
upon Deputy Surgeon-General William Maxwell Craig, R.N. ; 
Surgeon-General Louis Edward Anderson, Deputy Director of 
Medical Services in Ireland; and on Lieutenant-Colonel John 
Crimmin, V.C., C.l.E., I.M.S. In the Order of St. Michael 
and St. George Dr. H. P. Keatinge, director of the Egyptian 
Kasr-el-Aiuy Government Hospital and Medical School, and 
Mr. A. H. Spurrier, late medical officer of health at Zanzibar, 
have received Companionships. In the Order of the Star of 
India Lieubenant-Oolonel Gerald Godfray Giffard, I.M.S., 
has been given a Companionship, and in the Order of 
the Indian Empire a similar honour has been conferred upon 
Major Robert J. Blackham, R.A.M.C. Colonel William 
Henry Bull, Assistant Director of Medical Services of the 
South Midland Territorial Division, and Colonel John 
Arnallt Jones, Assistant Director of Medical Services of the 
Welsh Territorial Division, have been appointed Honorary 


Surgeons to His Majesty, and Colonel William Kin near. 
Assistant Director of Medical Services of the Highland 
Territorial Division, and Colonel Charles Pye Oliver, Assistant 
Director of Medical Services of the Home Counties Territorial 
Division, Honorary Physicians to His Majesty. To all of 
these gentlemen we tender, in the name of the profession to 
which they belong, our hearty congratulations. 

THE PROGRESS OF MODERN THERAPEUTICS. 

The Medical Society of London has had among its long 
list of orators many distinguished men, and their orations 
have afforded to several generations of hearers pleasure and 
instruction, but no oration that we can recall gave these 
sensations more directly to the audience than that delivered 
this year by Sir William Whitla. Our readers have had the 
opportunity of reading the oration in full, so that they know 
that the orator surveyed the whole realm of modern thera¬ 
peutics, pointed to the progress which has already been 
made, and indicated the lines along which the progress of 
the future would follow. We have no intention of following 
Sir William Whitla in his journey through the realms of 
pharmaceutical knowledge; his statements aie too clear to 
need exposition, and want no further authority than he can 
give them. But his references to salvarsan invite a brief 
comment. There was a time, and it was not so very long 
ago, when the maker of new chemical substances acted 
in a more or less empirical way. He combined groups 
and so formed a fresh substance, but until he had tested 
the new substance on an animal he had not the slightest 
idea as to what its action might be. The result was almost 
always a matter of surprise ; sometimes the new substance was 
a valuable addition to the therapeutic armoury, but much more 
often it proved to be interesting only from a structural point 
of view. That time has now gone by. It cannot, of course, 
be said that in the formation of new chemical substances 
surprises never occur. When their properties come under 
examination we are sometimes startled by unexpected 
activities, but on the whole it is possible to predict the 
main properties of any substance which has just been formed 
before it has been tested on the living body. For now the 
formation of new organic compounds no longer proceeds on 
a mere empirical line, but experience has shown that the 
influence of a certain chemical group endows a compound 
with certain therapeutic properties, and that the addition of 
such a group will replace the former activities of a drug in a 
way which may be predicted. On lines such as these 
Ehrlich worked, stimulated by his theory of the mode of 
action of chemical substances, both on the tissues of the living 
body and on the material of the parasitic organisms. He 
held that without chemical interaction there could be no 
therapeutic effect. So it came to pass that when Ehrlich set 
out on his search for a chemical substance which should 
destroy the organism of syphilis, he had a clear idea in his 
mind as to the way in which this destruction should be 
effected. A new chemical compound, if it is to take a place 
in our weapons against organisms, should have the power of 
combining chemically with the tissues of the parasite, and 
at the same time it must not have the property of com¬ 
bining with the tissues of the host, or at least, if this be 
not absolutely attainable, it must combine as little as 
possible with them. Every step taken by Ehrlich was based 
on these ideas. Every change in the constitution of the 
arsenical compounds evolved by the art of chemistry was 
made with the expectation of increasing the parasite- 
destroying power, while at the same time the power of 
damaging the tissues or “organotropic action” was reduced 
to a minimum. More—Ehrlich had to find a substance 
which, while killing the parasite, should not aggra¬ 
vate the disease by the rapid disintegration of the slain 
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spirochaetse. The results Achieved have justified the con¬ 
fidence with which he held his theory of therapeutic action, 
for the results of the injection of salvarsan have fully 
demonstrated the truth of the premisses from which he 
started. The mere fact that Ehrlich has not yet fully 
succeeded in obtaining a substance by which with one 
injection the stcriluatio magna can be effected does not 
disturb in the least the strength of the position; it merely 
shows that the success obtained has not been perfect, that 
the end sought has not yet been reached. The truth of 
the theory has been abundantly proved. To increase 
further the parasite-destroying power and at the same time 
to diminish the organotropic action is still Ehrlich’s aim ; 
he is still continuing the search* and that he will attain 
that for wjiich he is searching is a matter of time. In the 
chemical theory of therapeutic action on which Sir William 
Whitla spoke so earnestly and convincingly in his oration 
the therapist has a firm foundation on which he can build 
with some confidence. _ 

THE PREVENTION OF ACCIDENTS IN WOOLLEN 
AND WORSTED MILLS. 

A REPORT has been issued this week by the Home Office 
which gives the results of the conferences which have been 
held during the past year between employers, operatives, and 
inspectors concerning the fencing of machinery and the 
prevention of accidents in woollen and worsted mills. The 
report is drawn up by Mr. James A. Hine, the superintending 
inspector of factories for the North-Eastern Division, which 
includes the busy centres of the woollen industry, Leeds, 
Bradford, Huddersfield, and Halifax. Agreement was 
reached upon many important points, while others were 
reserved for future discussion. The subjects discussed in¬ 
cluded : (1) fencing of machinery ; (2) cleaning machinery ; 
(3) the cleaning of the floors of factories ; (4) the lighting of 
workrooms ; (5) the lifting of heavy weights; (6) tempera¬ 
ture ; and (7) the periodical examination of machinery. 
In regard to general provisions, it was decided that in the 
clause requiring the guarding of overhead belts and ropes 
to omit ropes, as it was considered that a fence would 
prevent the detection of any frayed rope, and that a rope 
shows signs of deterioration, enabling repairs to be made, 
before it actually breaks, which a belt does not always do. 
In respect to women and girls having their hair put up, it 
was agreed by all that this was most desirable, and the 
employers were willing to enforce it to the best of their 
ability, bnt in the absence of statutory obligation the con¬ 
ference decided not to include in the formal agreements 
the paragraph as it appeared in the agenda. After con¬ 
siderable discussion it was decided to delete the clause 
relating to cleaning machinery by young persons. In 
course of the discussion it was stated by more than one 
employer that their present practice was to prohibit cleaning 
of machinery in motion by all persons, and not only by 
young persons and children, and that to specify young 
persons in an agreement would tend to weaken their position. 
A discussion as to adequate provisions for lighting of work¬ 
rooms took place, but no decision was arrived at. In regard 
to the lifting of heavy weights it was agreed that no 
children or young person should be required to lift weights 
exceeding those soggested in the agenda, and this was 
supplemented by maximum weights for those up to the age 
of 16 years. In regard to temperature the only parts of 
woollen or worsted mills in which a high temperature is 
commonly found are the wool-combing sheds. There were 
not a sufficient number present at the conference interested 
in wool combing to come to any definite agreement on 
this point, and it was deferred for discussion later by 
a more representative body of employers and operatives. 


The suggestions made in regard to the fencing of machinery 
were substantially accepted for each class of machine. The 
agreement as to shuttle-guards was the least satisfactory in 
the inspector’s opinion. He would have been glad if they 
could have agreed upon a lower speed limit than 100 picks per 
minute or even, as was suggested, that all looms should be 
provided with shuttle-guards. He adds, however, that it 
will be some satisfaction if it is found that accidents do not 
occur from shuttles flying from plain woollen looms running 
at a less speed than that named above, as was predicted by 
those who objected to any lower speed being defined. 
The one agreement which is regarded as most benefioial 
is that of the periodical examination of machinery. 
As the inspector observes, it is obvious that if guards 
for machinery are provided, it is the intention of 
those providing them that they should be kept in 
position, and if periodical examinations were made by 
some person told off to do this, and defects brought at once 
to the notice of managers of mills, the fencing would in 
course of time be maintained far more efficiently than has 
hitherto been the case. These conferences are doing 
good work in regard to settling questions which con¬ 
cern the better protection of life. We are glad to 
note that it is proposed that the representatives should meet 
again next year in order that a review may be made of the 
progress that has been accomplished as the outcome of the 
present agreements. Similar conferences have been held 
in regard to the prevention of accidents in cotton weaving 
factories, and a report has recently been issued by the 
Home Office which shows that a number of protective 
measures in this industry have been agreed upon. 

PROPOSED CHANGES IN THE JURY SYSTEM. 

The Home Office Departmental Committee which has 
recently considered the law and practice governing the jury 
system has issued its report, and has not found itself able 
to arrive at its conclusions unanimously. More particularly 
has a lack of agreement shown itself in the opinions 
formulated by the committee on the subject of special juries. 
These have been deolared by a minority consisting of his 
honour Judge Parry, Mr. Ellis Davies, M.P., and Mr. Philip 
Snowden, M.P., to be “a class institution whioh is very 
obnoxious to the working classes,” to be hardly defended by 
anyone except for commercial cases, and opposed to the 
whole idea of the jury system. Aooording to the opinion 
of the minority, with whom apparently Lord Mersey, 
the chairman of the committee, inwardly agrees, one 
class of jury drawn indiscriminately from a list including 
all classes would be as competent a jury as could be em¬ 
panelled, and would have the supreme virtue of being free 
from all suspicion of class bias. Civil and criminal juries, 
it is added, would thus be selected from the same register. 
The majority report, on the other hand; makes recommenda¬ 
tions which, if they should diminish the use of juries of all 
kinds, should also increase the number of those to be placed 
upon special jury lists. It may be noted that among its 
recommendations for increasing the number of jurors 
generally, it advises the inclusion of occupiers of flats. It 
further suggests that the occupiers of unfurnished flats 
paying between £30 and £80 per annum should be put 
upon the list for petty juries, and that those occupying flats 
at a rent of £80 per annum or over should be special jurors. 
With the relative capacities of special jurors, petty jurors, 
and judges sitting alone to try complicated commercial cases 
we are not concerned. The medical profession is rather 
interested in the capacity of the various courts before which 
medical witnesses are summoned to understand and weigh 
medical evidence. Probably the best tribunal for the 
reception of medical evidence, and particularly where 
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there is a contradiction of medical evidence, would consist 
of a judge sitting without a jury, but with the assistance of 
a highly qualified medical assessor. If, however, a jury is 
to be there for the determination of all facts, including 
those which medical evidence is called to establish, most 
scientific witnesses would probably expect their evidence to 
be better appreciated by a person selected owing to his 
being qualified as a special juror than by a petty juror. The 
case of the flats given above will illustrate our meaning. 
The power to pay more than £80 per annum for rent would 
not necessarily involve a higher degree of intelligence 
or education than that to be found in a man pay¬ 
ing £50, but it would be reasonable to expect in a dozen 
men having the former qualification a general average 
of education and intelligence above that of another 
dozen paying the lower rental. It is possible to hold this 
opinion without being a snob or a plutocrat and without any 
class bias, and also to believe that although a jury may be, 
in any circumstances, very far from an ideal tribunal for the 
reception of scientific evidence, a special jury is, on the 
whole, far more likely to understand it than a petty jury, 
on account of the educational equipment which the power to 
pay the higher rent, more or less accurately if rather 
roughly, indicates. _ 

THE ANNUAL REPORT OF THE INSPECTOR 
UNDER THE INEBRIATES ACTS FOR 
THE YEAR 1911. 

Dr. R. W. Branthwaite’s report on inebriate retreats and 
reformatories for the year 1911 shows that these institutions, 
despite the many discouraging influences against which they 
have to struggle, continue to do a great deal of very useful 
work. During the year under review 459 patients were 
admitted to licensed retreats, 151 being received as 
“ patients under the Act ”—i.e., by order of a justice of the 
peace made on the application of the inebriate, while the 
remaining 308 entered as private patients by simple 
agreement with the licensees. As usual, a large majority 
of the patients, upwards of 65 per cent, of the total 

number treated, were women. Dr. Branthwaite mentions 
that the absence of any provision for destitute inebriates 
is a very serious obstacle to the effective operation 
of the Inebriates Acts; every year, he states, large 

numbers of inebriates who are anxious to have insti. 

tutional care have to be refused admission to retreats 

because they are unable to pay for their maintenance and 
treatment; and he considers that the establishment of 
industrial retreats for this class of patients is urgently 
needed. With regard to certified reformatories, it appears 
from the inspector’s remarks that the judicial authorities 
continue to show a regrettable reluctance to commit habitual 
drunkards to these institutions. Only 339 cases were so 
dealt with in 1911, 30 being committed from assize courts 
and the rest from courts of summary jurisdiction. The 
inspector points out that this decrease in the numbfer of 
committals has already led to the closure of several 
reformatories, and if it continues will no doubt compel the 
managers of some of the surviving institutions to follow the 
same course, with the result that when new legislation is 
enacted there will be the same lack of accommodation 
which was so formidable a difficulty when the Act of 
1698 came into force. In this connexion, however, it is 
to be remarked that in all probability the great majority 
of the individuals who were made amenable to the operation 
of that Act will, in the near future, be more appropriately 
dealt with as mental defectives, and will not be treated in 
special institutions for the inebriate. In any case it is 
hardly a matter for surprise that the delay in legislative 
action with regard to this and other related questions should 
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have reacted on the attitude of the judicial authorities, and 
should have discouraged them from using measures which 
they might well feel were of only temporary validity, and 
which, moreover, had the defect of being merely dis¬ 
cretionary. Dr. Branthwaite’s very interesting annual 
reports, if they had no other value, would have done real 
service in emphasising the results of this defect, and in 
insisting on the futility of permissive legislation in dealing 
with social evils. 


AN OUTBREAK OF ARSENICAL POISONING DUE 
TO PAINT. 

Recent agitation in Sweden in favour of more stringent 
precautions against arsenical poisoning is largely the out¬ 
come of a serious epidemic occurring in Stockholm in a block 
of houses which were converted into Government offices 
in 1911. The epidemic which broke out soon afterwards, 
and which continued till early in 1913, was described by 
Professor Lennmalm at a meeting of the Swedish Medical 
Society. Of the 200 officials on the premises 143 developed 
symptoms of a more or less similar nature. It was noticed 
that those who spent six hours every day on the premises 
developed, within a period that can be described as 
from a couple of weeks to a couple of months, head¬ 
aches which were at first transitory but which subsequently 
became continuous. The symptoms quickly ceased when 
the patients took a holiday. On resuming work they 
again suffered from headaches. Other symptoms included 
lassitude, giddiness, malaise, and conjunctivitis, which was 
both a common and obstinate complaint, being refractory 
to all treatment until the patient left his work. Pharyn¬ 
gitis, nausea, a metallic taste, anorexia, irregular action of 
the bowels, and diarrhoea were also observed. Sensory 
disturbances of the peripheral nervous system occurred as 
late manifestations, and consisted of sensations of tingling 
and pricking, of heat and cold, and of pain in the limbs. 
Muscular atrophy and weakness accompanied or followed 
these symptoms. Diseases of the skin (notably urticaria), 
stratification of the nails, catarrh of the respiratory 
passages, and cardiac symptoms were also occasionally 
observed. At first this outbreak was traced to neuras¬ 
thenia, anaemia, or overwork. In the beginning of 1912 
arsenic was suspected and found in the paint on the walls 
by one of the officials, who proceeded on his own initiative 
to replace it by arsenic-free paint. A higher official dis¬ 
approved of this action and the process of renovation was 
stopped. It was subsequently observed that the inmates 
of the repainted rooms recovered their health and that 
the complaints of ill health were limited to the occupants 
of rooms where the old paint was retained. Professor 
Lennmalm and two chemists were appointed in the middle 
of 1912 by the Government to investigate the causes of the 
outbreak. Their examination of the patients’ mine and 
sweat frequently revealed large quantities of arsenic. This 
gradually disappeared when the patients were given a 
holiday, and reappeared on their return to work. In some 
cases, however, arsenic was not demonstrable in the 
patients’ sweat and urine. The linoleum was at first sus¬ 
pected of containing arsenic ; but some of it contained 
no arsenic, and the distribution of the linoleum did not 
coincide with that of the outbreak. An analysis of the 
paint on the walls showed the presence of 648 mgm. of 
arsenic to the kilo., and paint scraped off 200 square cm. 
of the wall yielded as much as 3-948 mgm. of arsenic. 
Presumably for the sake of economy Dutch zinc-white had 
been used, which contains much more arsenic than another 
preparation of zinc-white, also sold in Sweden. Yet the 
latter, though costing more by weight, is probably the more 
economical of the two, for it goes further. Considerations 
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of economy were also apparently responsible for the com¬ 
bination of an equal quantity of turpentine with the oil 
used in the paint. Consequently it failed to dry quickly, 
and was still gelatinous and could be rubbed off with a 
finger long after it had been applied. This state of affairs 
was also due to the damp, ill-ventilated condition of the 
building, in which moulds were found in large quantities. 
It is, therefore, not strange that sufficient arsenical gases 
were set free to cause alarming symptoms. These, as is 
natural, were most severe in the cold seasons of the year; 
in the summer, when the windows were open, there were 
relatively few complaints. Arsenical poisoning frequently 
occurs in Sweden ; indeed, 8 per cent, of the patients in 
the outbreak described had previously suffered. This is 
largely due to erratic legislation, stringent regulations 
having defeated their own ends. In view of the recent 
events just recorded alterations for the better may be 
anticipated. _ 

THE DIETING OF PATIENTS IMMEDIATELY BEFORE 
GIVING ANESTHETICS FOR SURGICAL 
OPERATIONS. 

There is nothing about which opinions have undergone 
more change during the past decade than about the treat¬ 
ment of patients antecedent to their taking a general anaes¬ 
thetic. In a review of a book upon surgical after-treatment, 
which appears in another column (p. 1594), this important 
subject is briefly alluded to, but it is worth more notice 
than is there given, because the fluctuations of view 
have led to much misapprehension. Many of the recent 
books dealing with surgical operations are often at fault 
and are, in the main, quite misleading. No doubt such 
manuals are restricted through the exigencies of space 
from entering fully into a subject which is extremely 
wide and demands a liberal space if it is to be 
treated at all adequately. The well-meant attempt to 
condense rules and formulate a general programme 
of treatment resalts in a hazy and even inaccurate 
series of statements which leave in the mind of the 
student or inexperienced practitioner a condition of con¬ 
fusion worse confounded. Dealing with a very narrow aspect 
of the matter, the question of giving or withholding 
all solid and liquid food for some hours before the anaes- 
thetisation, we find the most conflicting views advanced. 
The dangers of a very prolonged fast have become recognised, 
and some surgeons have suggested the plan of persistence in 
the ordinary routine of meals, but allowing an interval to 
elapse between the last meal and the operation sufficiently 
long to permit of normal digestion. This plan, however, is 
open to an obvious objection. An individual about to undergo 
an operation is usually in far from a normal state, and his 
digestion and metabolism are either delayed or brought to a 
standstill. The more commonly accepted method is to pre¬ 
serve the customary meal times, but to diet the patient 
for some days, so that as light a task as possible 
is imposed upon his digestion. When the question of 
the ingestion of liquids is considered, we find some 
authorities urge that even water taken immediately 
before the anjesthe^jo ^will delay narcosis and provoke 
vomiting, while others support the view that after¬ 
sickness is often lessened by pre-amesthetic libation of 
water. Probably the latter view is correct, provided that 
a sufficiently long interval of time elapses between the 
drinking and the anaesthetic, especially if the fluid taken 
is mildly alkaline and is at blood temperature. Certainly in 
the case of laparotomies a system of giving hot water made 
mildly alkaline and taken at four-hour intervals for a week 
before the operation subserves two useful purposes. It 
lessens post-anaesthetic vomiting and obviates the dis¬ 
tressing thirst wjiich is often an intolerable sequela in such 


cases. These are some of the procedures in common vogue, 
but no wise practitioner will pin his faith to a routine 
following of any one of them. The peculiarities of each 
patient, and the exigencies of each operation have to te 
carefully weighed in deciding the method to be pursued for 
any given individual, and the accuracy of the judgment 
arrived at must depend in no small measure upon the expe¬ 
rience and width of outlook enjoyed by the practitioner to 
whom is committed the ordering of the case. 


SANATORIUM BENEFITS IN BIRMINGHAM. 

A communication from our correspondent in Birmingham 
last week expressed, under this heading, the opinion that 
there was a good deal of dissatisfaction in the medical pro¬ 
fession with the way in which the treatment of the con¬ 
sumptive patients was being carried out. We are informed 
that these words have given a wrong impression, and also 
that no patient is recommended for or receives tuberculin 
unless he has been previously examined by the tuberculosis 
officer or one of the full-time assistants. The tuberculosis 
officer is himself specially trained and experienced in this 
I branch of medicine, and high opinions have been expressed 
of his work at Birmingham under the National Insurance 
Act. _ 

THE PHARMACEUTICAL SOCIETY. 

Ox the occasion of the annual meeting of the 
Pharmaceutical Society, which was held on May 21st, the 
President, Mr. C. B. Allen, was able to give an account of 
a year’s good work, and to show that after an existence of 
72 years the society is in a stronger position than ever. 
The membership, which consists of 7522 registered 
pharmacists, is larger by 2000 than it was ten years 
ago, the funds are in a satisfactory condition, and 
“with regard to political influence,” said the Pre¬ 
sident, in moving the. adoption of the annual report, 
“the council has been able, with the support of the 
chemists of the country as a whole, to make pharmacy felt 
in some quarters, feared in others, and respected on every 
hand.” The period covered by the annual report, which 
was unanimously adopted by the meeting, was an anxious 
one, and although certain dangers which threatened phar¬ 
macists have not entirely passed away, the tension has been 
greatly relieved and the prospects are much brighter than 
they were a year ago. One cause of anxiety was 
the attempt made by an organised body of unqualified 
shopkeepers to obtain some of the privileges of pharmacists 
without the necessity of passing the pharmaceutical exa¬ 
minations. Stimulated by these non-registered persons, 
the Insurance Commissioners, a short time ago, appointed a 
committee of inquiry for the purpose of investigating the 
conditions under which medicines had been supplied prior 
to the passing of the Insurance Act, the object of those who 
pressed for the appointment of the committee being to secure 
the right to go on the chemists’ panels. The report of this 
committee has not yet been made public, and its proceedings 
were private, but it may perhaps be inferred from the 
President’s anticipation of the nature of the report 
thaf it is not unfavourable to pharmacists. He said 
that when the report was placed before the House 
of Commons registered persons would appreciate the 
dangers they had escaped and the means that ensured their 
safety. It seems that the society’s witnesses before the 
committee had a most difficult task “ to prove that neither 
logic nor reason could justify a policy that would condemn 
insured persons to have their medicines dispensed by un¬ 
qualified persons who are under a legal disability created 
nearly 50 years ago.” Another matter arising out of the 
Insurance Act to which the President drew attention was the 
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proposal to introduce into Parliament a Bill to establish an 
assistant dispenser’s qualification. In drafting this measure 
it is not the intention of the council to weaken in any way 
the status of the pharmacist, but it has to be recognised that 
assistants are essential to qualified pharmacists practising on 
their own account; consequently it is desirable that some sort 
of regulation should exist to ensure that such assistants shall 
have had a reasonable amount of experience before being 
recognised as capable of dispensing medicines for a chetnist 
on the panel. In drafting this measure the Pharmaceutical 
Society has consulted the General Medical Council, the War 
Office, and the Society of Apothecaries, and the War Office 
has signified a desire to cooperate in the promotion of a Bill 
on the lines indicated. 


THE YORK HOSPITAL INQUIRY. 

In the Hospital of March 15th, 1913, a letter was pub¬ 
lished from two late resident medical officers to the York 
County Hospital containing allegations against the manage¬ 
ment of that institution. In view of the serious charges 
made the governors of the hospital, as was announced in 
our columns at the time, decided to ask the President 
of the Royal College of Surgeons of England to appoint 
a gentleman with knowledge of hospital administration 
and free from local ■ influence to conduct an inquiry 
into the matter. Sir Cooper Perry, medical superintendent 
of Guy’s Hospital, was nominated as commissioner, and 
at his request a legal assessor, Mr. Basil Watson, was 
appointed to assist him. The inquiry was held in public 
at the hospital on April 18th and 19th, and the com¬ 
missioners’ report has now been issued. It is evident 
from this report that the investigation of the circumstances 
was thorough and impartial. Although Sir Cooper Perry con¬ 
sented to assume full responsibility for the inquiry, 44 forming 
his own opinion and reporting,” he notes with satisfaction that 
his conclusions have been concurred in by his legal assessor 
and he believes that the report thus signed by both of them 
will carry more weight than if it had been signed inde¬ 
pendently by himself. The document deals seriatim and 
in a conspicuously fair manner with the various charges 
made by the late resident medical officers. The com¬ 
missioner and assessor fin<J some of the charges to be sub¬ 
stantiated, while others, and these the larger number, were 
trivial or unproved. The general impression conveyed by the 
report is that, while the residents’ case was overstated, 
they nevertheless had a case. It seems evident that things 
were not quite all as they should have been at the York County 
Hospital, but that they were not bad enough to warrant 
the scandal. The whole trouble illustrates in an exaggerated 
degree the difficulty which always exists in securing smooth 
working in the smaller general hospitals. Matters happily 
seldom come to such an acute head as they did at York; 
but, regrettable as it is, the full ventilation of this trouble 
provides certain useful lessons. From the evidence it 
is easy for anyone acquainted with hospital life to re¬ 
construct the course of events, through bickerings and 
small slights to open warfare, and we can see how the 
exercise of tact and forbearance might have saved each 
situation as it arose and averted the final exposure. 
The report shows that there was room for improvement in 
certain respects at the York County Hospital, but it is equally 
clear that things were not as bad as the residents—not un¬ 
naturally anxious to make out a complete case—depicted in 
their published letter. The closing suggestion of tfie 
report seems to go to the root of the matter. It recom¬ 
mends that the residents should have the privilege of 
regularly appearing at the house committee with their 
journals, and should be at liberty to call attention to 
their grievances and make suggestions for improvements 


in the administration of the institution ; they, and 
no less the matron, should have ready access to the 
chairman and members of the house committee. The 
concluding paragraph of the report admirably draws the 
lesson which is to be learnt from what has been from first to 
last a most unfortunate affair. 44 We feel convinced,” say 
the commissioners, “ that had such facilities been afforded 
to the late residents, whatever of ultimate good may come 
out of our investigations might equally well have been 
obtained without the trouble, annoyance, and waste of time, 
better spent, which this inquiry has entailed on all connected 
with the York County Hospital.” It is impossible not to 
agree with this sensible summing-up and commentary. 


ACCIDENTS DUE TO COMPRESSED AIR. 

The use of compressed air in industry is a comparatively 
recent innovation and therefore the literature of its accidents 
is meagre. In the Gazette MSdioale de Paris of May 7th 
Dr. Jean Belle has reported the following curious accident. 
A girl, aged 15 years, was working in a factory near a 
machine which supplied a jet of compressed air. The tube 
accidentally penetrated her left hand and she immediately 
became, in the words of those who saw the accident, 

44 inflated all over.” When Dr. Belle arrived he found that 
there was subcutaneous emphysema of the whole of the left 
arm, the head, the neck, the thorax, and the abdomen. 
There was characteristic crepitation. The neck in particular 
was enormous and the head monstrous. When she made 
movements the air could be seen to be displaced beneath 
the skin. On the following day she had transient attacks of 
suffocation, which were attributed to pressure on the recurrent 
laryngeal nerve, but the emphysema was diminishing. On the 
third day she passed much flatus and the emphysema 
had completely disappeared except at the right groin and on 
the abdomen, where it persisted for two days longer. She 
was able to resume work three weeks after the accident. 
Dr. Belle states that, though rare, such accidents are not 
unknown and may prove fatal. This has occurred when, a» 
a practical joke, a workman has directed a jet of compressed 
air against the anus of a comrade. The air has penetrated 
into the bowel and distended it to the point of rupture. In 
spite of laparotomy the victim has died from peritonitis. A 
short time ago we referred to an American case of this kind 
in which a boy, aged 16, was seized, and the nozzle of a 
oompressed air tube brought against, but not inserted into, 
the anus outside the clothes. 1 The victim felt a sharp pain 
and fainted. He was immediately taken to hospital. The 
abdomen was extremely distended and exquisitely tender. 
Rupture of the bowel was diagnosed, but permission to 
operate could not be obtained for two hours. There was air 
in the peritoneal cavity, the longitudinal bands in the 
descending colon and sigmoid were ruptured in five places, 
and a perforation was found in the caecum. The tears were 
sutured and recovery ensued. According to W. E. W. 
Andrews the mortality of such cases is 75 per cent. Recovery 
depends on prompt operation. 


Hospital Sunday was held in v L^don this year on 
May 25th, and the Metropolitan Hospital Sunday Fund has 
again received many generous contributions through the 
various plaoes of worship and by private donations 
forwarded to the Mansion House. The total sum available 
for distribution was estimated as we go to press at about 
£29,000. __ 


The Cavendish lecture will be delivered before the West 
London Medico-Chirurgical Society by Sir Berkeley 

X The Lancet, June 22nd, 1912, p. 1704. 
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Moynihan on Friday, June 27th, 1913, at 8.15 p.m. 
precisely, in the Town Hall, Kensington. Sabject: The 
Surgery of the Large Intestine. The reception will 
commence at 8 p.m. _ 

We regret to announce the death, after a long illness, of 
Mr. James Henry Targett, F.R.C.S. Eng., obstetric surgeon 
and joint lecturer on obstetrics at Guy’s Hospital. We shall 
publish an obituary notice in our next issue. 


In memory of his late brother, Mr. William James, of 
West De8n Park, Chichester, Mr. Arthur James has 
announced his intention to give the income of £20,000 to 
the Middlesex Hospital for the purpose of cancer research. 


THE GENERAL MEDICAL COUNCIL AND 
THE PROPOSED ALTERATION IN THE 
STANDARD OF PRELIMINARY 
EXAMINATIONS. 

By Sir Henry Morris, Bart., M.A., M.B. Lond., 
F.R.C.S. Eng. 


When in November, 1910, the General Medical Council, 
with the object of raising the standard of preliminary edu¬ 
cation, resolved on'making certain changes which were to 
date from Jan. 1st, 1914, it was felt by some competent 
critics that the time for doing so was inopportune because of 
the falling off in the number of students entering the 
profession. 

It may be thought, however, from the statement recently 
made as to an increase of 165 students registered in 1912 
over the number registered in 1911, and as to the total 
number registered in the year 1912 coinciding with the 
average yearly number of the preceding live years, that this 
objection no longer exists. 

But the increase is apparent, not real. It is due to the 
fact that a large number of students, owing to recently 
altered regulations, were enabled to register in 1912 instead 
of a year or so later; and when this number is discounted 
the real increase for the year 1912 is only 80, and the total 
number of entrants is considerably below the average of the 
previous five years, although it exceeds the total for the yeai 
1911. 

What, however, is of much greater importance than any 
question as to the “ how ” and the “ when ” of raising the 
standard of existing examinations is the urgent need of the 
several universities and examining bodies of the United 
Kingdom uniting to foster the establishment of a recognised 
school-leaving certificate ; of a certificate which, without 
indicating a uniformity in kind of the education received, 
and without pretending to imply an exact identity of 
standard, will yet be a sufficient proof of a sound general 
education to admit the holders of it to any university, or to 
the curriculum of study for any professional or scientific 
calling. 

The entrance to a university or to a profession ought not 
to be barred by (in the words of Huxley) “any absolute and 
defined preliminary examination, the passing of which shall 
be an essential condition of admission to the university.” 
The instruction of a university, or that required for any pro¬ 
fessional career, ought to be accessible to everyone who is fit 
to take advantage of it, although he may not have been 
prepared at school to pass a particular ‘ ‘ absolute and defined 
preliminary examination.” 

It is the want of a universally recognised and accepted 
school-leaving certificate which handicaps students and is so 
embarrassing to school masters. It is this want which has 
been, and is, the chief obstacle in the way of many an 
excellent and accomplished student taking a university 
degree which otherwise he was fully competent to do ; or 
cnanging from a profession for which he finds himself 
unfitted, or to which he has taken a dislike, into one for 
which he has developed a liking and realises an aptitude. 
It is the difference between the educational course they 
have pursued and the character of the particular entrance 


examination which they too late discover they have to pass, 
and not because their education and grounding are deficient 
or inferior, that under present circumstances keeps the 
door shut against many students who are even more capable 
and better instructed than some of those who have been 
allowed to pass through the portal. 

The General Medical Council could not exert its influence 
in a better cause than in reiterating its desire that the 
Board of Education and the Oxford and Cambridge School 
Examination Board should cooperate in getting established 
such a certificate; in soliciting the universities, the State, 
and the local authorities to take steps to standardise the 
different inspections by making the inspection a joint matter 
between them; in trying to induce the head-masters of all 
the secondary schools in the country to have their schools 
officially inspected; and in urging the various universities 
and licensing bodies to accept such a school-leaving certifi¬ 
cate without requiring anything else. 

Pending the establishment of such a certificate the 
Council, voicing as it does the whole profession, would 
go a long way towards bringing about compulsory in¬ 
spection of secondary schools if they could induce the 
universities and examining bodies of England to admit as 
candidates for their examinations (except, perhaps, in 
certain special cases) those only who have been educated at 
inspected schools. 

But were such a desirable goal reached at home it would 
still be advisable for the guidance of those Indian and 
colonial examining bodies who already are recognised, or 
who in future desire to be recognised by the General Medical 
Council, that information should be given to them as to 
what should be the scope, character, and standard of their 
preliminary examination in geneial education. 

The revision of the existing Recommendations of the 
Council whereby such information is at present conveyed 
alike to the examining bodies at home and in India and the 
Colonies has occupied much of the attention of the Educa¬ 
tion Committee since November, 1910. These Recommenda¬ 
tions, which, on the joint advice of three educational experts, 
were adopted by the Council in 1900 and have ever since 
been in force, were with “three important changes” re¬ 
affirmed in a report of the Education Committee in 1911. 
Two of these suggested “important changes” are (1) the 
increase of the percentage of marks required for the pass, 
and (2) the abolition of compensation between subjects. This 
report of the Education Committee was merely entered on 
the minutes of the Council. 

Six months later—namely, in June, 1912—precisely the 
same proposals were again entered on the minutes of the 
Council. On neither of these occasions was the approval of 
the Council moved. On both occasions, on the contrary, a 
motion was proposed, though not carried, to refer the report 
back to the committee. 

In the reports of 1911 and 1912 the Sections I. and II., 
which refer to “the character of the examination” and 
“ the distribution of marks,” are word for word the same as 
the Recommendations of the year 1900 ; whereas Section IV. 
as to “the Minimum Percentage of Pass ” is entirely different, 
the pass marks then suggested being much higher than those 
recommended in 1900. Another important difference is that 
Recommendation IX. of 1900 specially provides for granting 
compensation when the four subjects are taken at one 
examination “if the candidate reach the necessary percentage 
in the aggregate marks of his papers as a whole, provided 
that the required pass mark must be reached in the English 
paper ” ; whereas the reports of 1911 and 1912 suggest that 
“no pass should be granted in any subject when the 
percentage gained in the subject is less than that which 
is stated in Section IV. of those reports.” 

Again, Section VII. of the Recommendations of 1900, 
which allows of each of the four subjects of certain senior 
examinations being passed separately, is omitted from each of 
the reports of the Education Committee. 

Since June, 1912, the Education Committee has been 
engaged in obtaining the opinions of the chief examining 
bodies, including those of India and the colonies, on the 
proposals of the committee; and now after nearly 12 months’ 
interval the committee has this week submitted a third report 
to the Council. 

On comparing Sections I. and II. of this last report— 
which sections were adopted by the Council yesterday 
(May 30th)—with the corresponding sections of the 
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Recommendations of 1900, several trifling alterations, 
chiefly but not entirely of a verbal nature, will be found. 
But the most important fact to mention, and, so to speak, 
what has cut the entire character of Hamlet out of the 
“ Prince of Denmark,” is the rejection by the Council of the 
whole of the section dealing with the raising of “the 
Minimum Percentage of Pass in each subject.” 

Thus the various examining bodies, including the revised 
list of Indian and colonial bodies conducting examinations 
recommended by the committee to be accepted by the 
Council and mentioned in Division B of the report as 
having “ intimated their readiness to adopt immediately 
the new standard proposed" are left with no other standard 
of marking but that of 1900. And as the only allusion 
to “ the abolition of compensation between the subjects” is 
in the first or historical section of Division A of the adopted 
report, the judicious and just No. IX. of the Recommenda¬ 
tions of 1900 obviously also remains de facto intact. 

In a word, except for any indirect effect which the 
communications which have passed between the Education 
Committee and the various examining bodies may have 
upon those bodies, the decisions arrived at by the Council 
after two and a half years of deliberation by, and 
three reports from its Education Committee, give this 
result—namely, that, in the words of the adopted 
preamble, “the Recommendations adopted by the Council 
to indicate the scope and character to be maintained in any 
preliminary examination in general education for which 
recognition is sought ;as qualifying for admission to the 
Students Register ” are substantially and essentially those 
which were adopted by the Council in 1900. 

The consenting examining bodies are, therefore, now in 
the same quandary as children who have been encouraged 
to hope for a box of new toys, but who, finding the new 
toys have been withheld, are left with nothing but the 
empty box and the old toys to play with. 

Unless some change is agreed upon at the session of 
the Council in November next, the recommendations as to 
what should be the standard of the examination on and after 
Jan. 1st, 1914, will remain precisely the same as those of 
the last 13 years. 

May 3lBt, 1913. __________ 


THE ROYAL INSTITUTE OF PUBLIC 
HEALTH. 


The Paris Meeting. 

The section on Industrial Hygiene at the Paris Congress 
of the Royal Institute of Public Health carried through a 
good deal of important and attractive work on this subject 
under the presidency of Sir Thomas Oliver (Newcastle- 
on-Tyne). This section met on three days, and the com¬ 
mittee had arranged three special subjects for discussion : 
(1) Lighting as a health factor in occupations and its influ¬ 
ence on the prevention of accidents ; (2) the influence of 
temperature in occupations; and (3) occupational fatigue. 
In addition, 12 papers were read upon miscellaneous subjects. 
All the meetings were well attended and the discussions and 
papers keenly followed. 

Sir Thomas Oliver in his Presidental Address (which is 
printed on p. 1575 of our present issue) dealt with several 
questions of great importance in industrial medicine, 
including accidents from electric shock, the use of white lead 
and zinc white, and the incidence of cancer in chimney 
sweeps, workers in tar and pitch, as well as in aniline 
workers. 

Lighting as a Health Factor in Occupations. 

Mr. L. Gabter (London) opened the discussion on this 
subject, and said that light had been recognised as necessary 
to health from the very earliest times, and that good light, 
like fresh air and pure food, ventilation, and adequate 
sanitation, was a hygienic necessity. The medical profession 
agreed that abundant daylight was one of the best remedies 
in combating tuberculosis and other diseases. Constant 
work by deficient illumination impaired the eyesight of old 
and young, but especially of children. Mr. Gaster said that 
proper illumination was essential alike in the home and in 
the school, while in the factory it has long been recognised 
as having an important bearing on the efficiency of work, 


the comfort of the workers, and also as a means of pre¬ 
venting industrial accidents. Recent reports of Home Office 
committees and international congresses have shown how 
readily mishaps occur through defective illumination, and 
the statistics of the New York National Fidelity Insurance 
Company prove that most accidents occur in the winter 
months when artificial light is mainly used. He pointed out 
that it was not enough to merely have more light, but it was 
necessary that the light should be wisely used, and the 
greater brilliancy of modern illuminants and the facilities 
of producing strong light carry with them certain responsi¬ 
bilities. While there should be adequate illumination, glare 
should be avoided, and there should be no shadows. In new 
factories there should be a specification for light just the 
same as there is for heating, and he advocated a standard of 
illumination for different industries. This question was 
being considered by the Home Office and the French Govern¬ 
ment at the present time, and he felt sure that great improve¬ 
ments would be forthcoming in the near future. 

Mr. S. McMurray (Stoke-on-Trent) dealt with deficient 
light as a cause of miners’ nystagmus, and said that in 
Scotland, where safety lamps were only used in 28 per cent, 
of the coal mines, this disease was much less common than in 
England and Wales, where safety lamps were used in 
91 per cent, of the mines. The average candle power of a 
safety lamp was about 0*42 when tested in the laboratory, 
but in the working parts of the coal mine it was very much 
reduced. He pointed out that lack of colour and surface 
brightness were .'contributing causes, but he said that the 
personal factor was a great consideration. He favoured 
preventive measures being taken to limit the number of 
cases, and the most important was to increase the amount of 
light in the workings of the mines. Up to the present 
many electric lamps of excellent design had been invented, 
but their chief drawback was that they gave no warning of 
the presence of gas. If electric lamps were adopted the 
safety lamp must be used as well. He suggested the 
periodic medical examination of underground workers, so 
that nystagmus might be discovered in its early stages, and 
he saw no reason why miners who needed glasses should not 
wear them. In this way many accidents to the eyes would 
be avoided. 

The Influence of Temperature in Occupations. 

Professor Langlois (Paris), before opening the discussion 
on this question, gave a demonstration at the physiological 
laboratory of the Faculty of Medicine to show how he con¬ 
ducted his experiments to ascertain the influence of 
temperature and humidity upon the human subject under 
varying conditions of work. He has an experimental 
chamber, and he is able to regulate both the temperature and 
the degree of moisture of the atmosphere by various 
appliances. Afterwards he pointed out the question of 
temperature and hygrometrical state of mine air had been 
extremely important on account of the efforts made with a 
view of suppressing dust in mines and so avoiding accidents 
similar to that of Courrteres. Watering the mines had been 
suggested with a view of dealing with the dust, but in warm 
mines the working conditions would become very difficult on 
account of saturation of the atmosphere with moisture. He 
gave the results of his experiments in the chamber, the 
temperature of which might be raised to 113° F., the hygro- 
metric state to 90 per cent., and the velocity of the air to 
nearly 20 feet per second, and the subjects upon whom he took 
observations worked on a stationary bicycle fitted with a 
Pronv brake. In a medium exceeding 77° F. on the wet 
bulb thermometer ventilation exercises a sensible influence on 
the organism, but at 86° F. the subject, even resting, is very 
uncomfortable. Above 77? F. work in a non-ventilated 
medium results in a rise of temperature of the subject to 
100°-101° F. At 77° F. (wet bulb) without ventilation the 
water loss amounted to 18 oz., and with ventilation it was 
48 oz. 

Professor Cadman (Birmingham) spoke of the under¬ 
ground temperature of coal mines in relation to the working 
capacity of the miner, and quoted figures from observations 
made in mines in different parts of Great Britain to show a 
variation in the temperature of mine air increasing with the 
depth, but not consistent with the temperature obtained from 
direct readings of rock temperatures. He plotted out a 
curve which showed that the average atmosphere tempera¬ 
ture gradient of mines in Great Britain works out to about 
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100 feet to 1°F. Readings with the wet-bulb thermometer 
showed that at depths exceeding 2000 feet the atmosphere 
becomes drier, and the wet-bulb gradient in consequence is 
much greater. He said that the factors which influenced 
the temperature of mine air were increase of rock tempera¬ 
ture due to depth, the rate of oxidation, the increase due to 
compression of air in the shafts, and the cooling effect due to 
taking up moisture. He was convinced that the capacity of a 
man for work was seriously impaired when the wet-bulb tem¬ 
perature exceeds 82° F., although this figure maybe exceeded 
if a strong breeze is made to blow over the exposed skin 
surface of the miner, but 85° F. (wet bulb) must be taken as 
the limit. To obtain proper working conditions Professor 
Cadman said that large volumes of air must be circulated 
through the main arteries of the mine to be delivered in the 
workings in a dry condition and at a temperature below 
82® F. (wet bulb). No artificial watering for the purpose of 
allaying dust should be used, and the air must be carried in 
roadways which permit of the minimum amount of loss of 
oxygen due to oxidation. The length of coal face ventilated 
by a single air current must be so restricted as to prevent an 
abnormal increase in temperature due to oxidation. Brisk 
currents of air must also be projected into the places where 
men are employed. By adopting these precautions there 
should be no difficulty in successfully working to a depth of 
5000 feet. 

Occupational Fatigue . 

Sir Thomas Oliver, in introducing the subject, said that 
“ so tired ” was the cry of thousands of men, women, and 
children at the end of a working day, and how to meet the 
complaint and remove its cause was one of the problems of 
the present age. He said that it would seem that the stress 
of modern times was becoming too great and that the strain 
of industrial methods through improved machinery was 
becoming more than human strength could bear. Fatigue 
is due to altered industrial methods, changes in the food of 
the people, overcrowding, and other conditions incidental to 
town life. The greater prevalence of functional disease 
lends support to the supposition that men and women 
are more readily overcome by fatigue than were our forebears. 
In factories, where the working day is unduly protracted, 
not only are accidents more numerous but the actual pro¬ 
duction of the last hour or two is much below the average. 
Night work for women and children is a frequent cause 
of fatigue and the employment of young persons in 
arduous processes requiring the lifting and carrying of 
heavy weights beyond their strength and years is not only 
a cause of fatigue but of arrested physical development. 
Sir Thomas Oliver then proceeded to deal with long hours and 
overtime, working in continuous processes, the influence of 
alcohol, noise, and a dusty atmosphere, as well as poverty, 
as causes of fatigue. In the spinning department of a large 
cotton mill in Lancashire, which he had visited three months 
ago, he found men working at a temperature of 84° F. and 
superintending 1360 spindles. The men were constantly 
traversing the floor between the machines and there did not 
appear to be a minute to rest. The severity of strain in this 
employment was so great that after 60 years of age workmen 
could not be kept in that department and other work had to 
be found for them. A glance at the industrial progress of 
the second half of last century shows that, while the actual 
physical burden imposed upon workers has in many instances 
been lightened, the greater use of labour-saving machinery 
has not only induced a degree of eyestrain and of muscular 
monotony, but has necessitated a fixation of mental attention 
far beyond anything hitherto required. 

Dr. F. Shufflebotham (Newcastle-under-Lyme) said 
that occupational fatigue was of the greatest importance, 
not only from a medical but also from an economic point of 
view, and these two aspects should be considered side by 
side. The tendency of modern industry was not only to 
accelerate the processes of manufacture, but also to speed 
up the human machine, with the result that fatigue was one 
of the principal causes of both industrial diseases and 
accidents. He then spoke of the influence of home 
surroundings and personal habits as factors in the pro¬ 
duction of fatigue, and said that small and crowded rooms, 
badly lighted and ventilated, with unsatisfactory sanitary 
arrangements, easily conduced to fatigue, while excess of 
alcohol and tobacco produced the same result. He referred 
to the distance at which some workers lived from their 
work. In some parts of England miners live six, seven, 


and even eight miles from the mine at which they are 
employed, and it is easy to understand that travelling such a 
distance twice a day in addition to the daily work, even 
though it be on a bicycle, is a frequent cause of fatigue and in 
the course of time premature old age. Miners who spend 
their leisure time in gardening are said to be affected in the 
same way, and in certain districts in Belgium where gardens 
have been attached to the miners’ cottages it has been found 
that the output of coal per man has been considerably 
reduced, although the working hours have been the same. 
Dr. Shufflebotham then spoke of the influence of high tem¬ 
peratures, and said that the new Home Office regulations 
with regard to the pottery industry fixed 125° F. as the 
maximum temperature at which potters’ ovens should be 
drawn, and in view of the laborious work of the men so 
employed he thought it was too high. This work was con¬ 
ducted, however, in a dry heat, and experienced workmen 
did not appear to be affected so much as those who com¬ 
menced this kind of employment. From a pathological 
point of view fatigue showed itself in two ways, either as 
arterio-sclerosis in some form or other or else in such 
nervous diseases as writers’ cramp or miners’ nystagmus, 
both of which could be directly attributable to fatigue. 

Dr. W. F. Dearden (Manchester) said that a moist atmo¬ 
sphere was undoubtedly essential to successful weaving in 
the cotton trade, and that the maximum temperature for 
weaving-sheds was by law 65° F. when taken with a wet bulb 
thermometer. He specially referred to the fatigue produced 
among female operatives in Lancashire engaged in working 
at a sewing-machine driven by electricity. This is a com¬ 
paratively new industry, but one which is fast increasing, and 
he said that observations should be made upon the workgirls 
to find out to what extent they were affected by their 
employment. Dr. Dearden recommended that a medical 
examination be made of boys before their employment in 
mines, so that those unfit for the work of mining should be 
eliminated from the outset. 

Fustian-outting and Health. 

Dr. J. Fortune (Newcastle-under-Lyme) read an ex¬ 
haustive and interesting paper upon the above subject. He 
said that fustian-cutting was a growing industry, and in 
Lancashire, Cheshire, and North Staffordshire about 12,000 
people were employed in this way. In many mills the 
work is entirely done by female labour, and he said it was 
almost unique in its demands on the locomotive powers, 
the average daily distance which an operative walks being 
from 15 to 24 miles. The majority of female workers work 
10-2- h° urs P er day, but as the work is paid by piecework 
they rest when they like ; and as it is purely manual 
work there is no mental strain involved, as there is in 
operatives who are responsible for the effective running of 
machinery. Dr. Fortune said that he had been unable to 
find any cases of phthisis among this class of workers, and he 
explains this result to the fact that the physical conditions of 
the work have a weeding-out influence. He made a 
systematic examination of all the workers in 22 mills, and 
found that, generally speaking, the operatives were 
exceptionally healthy. He had expected to find varicose 
veins, flat feet, and muscular cramp of the right forearm, 
but these preconceived ideas were entirely upset. Constipa¬ 
tion was uncommon, and anaemia rare. The pulse-rate was 
observed under varying conditions, and he found that 55 per 
cent, of the female workers between the ages of 13 and 17 
had a pulse-rate of over 100, but with advancing age the 
pulse-rate became lower. He thought that the quickened 
pulse-rate in young girls was due to the fact that they 
walked quicker than the older workers. 


Royal Sanitary Institute.— The annual report 

shows satisfactory progress and development in the insti¬ 
tute’s work both in England and other parts of the Empire. 
A new branch has been established in New Zealand, and the 
total members and associates on the roll of the institute 
amount to 4257. An epitome of the three years’ work since 
the institute was established in its new premises in Buck¬ 
ingham Palace-road is appended to the report, and shows 
that the change of premises was in every way satisfactory. 
The new buildings have been paid for out of the accumulated 
fund, and the growth in the income has more than overtaken 
the increased expenses involved by the larger buildings. 
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THE FINAL REPORT OF THE ROYAL 
COMMISSION ON UNIVERSITY 
EDUCATION IN LONDON. 


VII. 1 

Summary of Recom mendation*. 

Part V. of the Report is an admirable summary of the 
various recommendations made by the Commissioners as to 
the constitution and conduct of the University. They 
recommend the King in Council to continue to be the 
Visitor of the University. The Chancellor is to be an 
ex-officio member of the Court, the Senate, and the 
Convocation, and the chairman of the two former bodies. 
He is to be appointed by Convocation and to hold 
office for life. The Vice-Chancellor is to be a permanent 
salaried official appointed by the Senate, and to be chief 
administrative officer of the University. The deans of the 
faculties are to be appointed for a period of years by their 
respective faculties and to be ex-offioio members of the 
Academic Council and of the Court. 

The Court. —The Court is to consist of the Chancellor, the 
Vice-Chancellor, the other members of the Senate, the Deans 
of the Faculties, and other members, and will number in all 
about 200. It is to be the supreme governing body, and to 
have the powers and authority of the University not other¬ 
wise provided for. In particular the Court will have the 
following powers: 

(а) To make statutes, either on its own initiative or on the proposal 
of the Senate, and to pass resolutions subject to the existing statutes of 
the University. 

(б) To confer all honorary degrees at meetings which should be 
specially called for the purpose, and for which a special quorum may 
be prescribed. 

(c) By statute to increase or diminish the number of its members, 
by increasing or diminishing the number to bo appointed by the 
persons or bodies possessing the right of nomination or appointment, 
or by adding representatives of other bodies, or in any other manner. 

(d) To approve of the admission of constituent colleges or university 
departments on the recommendation of the Senate. 

(e) To approve of the recognition of public educational institutions 
or departments of such institutions as schools of the University on the 
recommendation of the Senate. 

(/) To inst itute any new degree, diploma, or certificate. 

(< 7 ) To decide any matter referred to it by appeal from the Senate In 
cases where a minority of not less than live of that body support a 
recommendation of the Academic Council. 

The Senate.—' The Senate is to consist of the Chancellor, 
the Vice-Chancellor, the Chairman of Convocation, and 12 
other persons appointed as follows : Five by the Crown for 
six years, two by the Court for six years (of whom the 
original two will be appointed by the Statutory Commission), 
two members of the Academic Council appointed triennially 
by that Council, two persons appointed by the London 
County Council, and one person appointed triennially by the 
Corporation of the City of London. Special provision is 
made with regard to retirement, so as to secure continuity of 
administration. The Senate is to be the executive body of 
the University, and will have the custody and use of the 
Common Seal, the management and administration of the 
whole revenue and property of the University, and (except 
as otherwise provided) the conduct of all the affairs of the 
University. The Senate will, in addition to all other 
powers, have the following: To draft statutes for sub¬ 
mission to the Court. To appoint the Vice-Chancellor. To 
appoint and to prescribe the powers and duties of dele¬ 
gacies for the management of constituent colleges and 
university departments, subject to any provisions of 
Acts or charters concerning such delegacies. To deter¬ 
mine by regulation or otherwise all matters relating 
to the quorum required at meetings; the finance, 
investments, and accounts of the University; the pay¬ 
ment of fees; the duties and powers of the Academic 
Council and Faculties, advisory and other boards, save 
where otherwise provided for; qualifications for honorary 
degrees ; visitation of constituent colleges ; terms and mode 
of appointment of officers and tenure of office of assessors 
and examiners; provision and tenure of fellowships, 
scholarships. Sc c. ; matters of discipline; extension of uni¬ 
versity teaching; provision of premises ; granting of degrees; 
and appointment of representatives of various bodies. 
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The Academic Council. —The Academic Council will con¬ 
sist of the Vice-Chancellor, who will preside, the Deans of 
the Faculties for the time being, one teacher appointed by 
the Senate to represent each group of studies in respect of 
which schools of the University have been recognised but for 
which no faculty has yet been constituted, and eight 
members of the faculties elected by the faculties in 
common session. The Academic Council is to have power 
to advise the Senate upon the following matters: General 
directions to the faculties; the establishment or admission 
of constituent colleges and university departments, and the 
recognition of institutions; the nomination of boards of 
advisors and the appointment of professors, readers, &c. ; 
all matters concerning research or scholarships; the con¬ 
ferring of honorary degrees and the institution of certificates 
or diplomas; the appointment of representatives of the 
University on governing bodies, and of delegates to represent 
the University at academic celebrations ; and generally upon 
any action that the Senate may propose to take having a 
direct bearing on the education and work of the University 
as a whole. 

The Convocation. —The Convocation of the University Is to 
have its present constitution and powers as defined in 
Statutes 40 to 58 inclusive, except that all university 
professors and university readers, honorary and associate 
professors, and honorary and associate readers, and all 
persons upon whom the Court may confer an honorary or 
ad eundem degree will be entitled to be registered as 
members of Convocation. 

The Students' Representative Council .—The Students’ 
Representative Council, consisting of and elected by 
registered undergraduate and graduate students, is to be one 
of the constituent bodies of the University to which the 
University may make an annual grant out of its general 
funds. In addition to appointing two representatives on the 
Court the Students’ Representative Council will, under the 
Statutes, have the right of access to the University 
authorities by petition with regard to any matter affecting 
the teaching and discipline of the University or otherwise 
affecting the interests of the students. 

The Faculties. —Each faculty of the University is to have 
the following constitution, powers, and duties, according to 
the recommendations: — 

(i.) It will consist, either wnolly or in the main, of the University 
professors (including honorary and associate professors) of the subjects 
comprised within the faculty; of the University readers (including 
honorary and associate readers) in subjects for which the University 
has not provided professorships ; and of such other teachers and officers 
appointed by the University as the faculty may co-opt. The Vice- 
Chancellor will, cx officio, be a member of every faculty. 

(ii.) It will have tho power of appointing committees consisting of 
members of the faculty, or of members of the faculty together with 
other persons. Such committees will bo appointed to act as boards of 
studies, and for other purposes, and the faculty will bo able to delegate 
to a committee such of its own powers as it may think fit, ana to 
empower any committ ee to delegate any of its powers*to a subcommittee 
of its own members. Two or more faculties will have power to appoint 
joint committees, and each faculty will have power to appoint com¬ 
mittees jointly with other bodies. 

(iii.) It will have the power to determine generally the conditions 
for the award of degrees, diplomas, and other distinctions within the 
purview of the faculty. 

(iv.) It will have the power to determine generally the oourse of 
study to be pursued by students of the University in the subjects 
within the faculty. 

(v.) It will be responsible for tho conduct of the examinations of 
students in constituent colleges and university departments of the 
faculty. 

(vi.) It will present to the Senate all candidates for the award of 
degrees, diplomas, and other distinctions within tho purview of the 
faculty. 

(vii.) It will consider and advise the Senate as to the needs of the 
faculty and as to the provision and organisation of the teaching 
within it. 

In particular each faculty will also decide which subjects 
for the degrees are to be compulsory and which optional, the 
normal amount of time to be given to each subject, what is 
to be the length of the full course for the several degrees, 
subject to the minimum for each faculty which may be 
imposed by the Senate, and, in general terms, the standard 
of knowledge required. But this it is to do by indicating 
the range of study in some way or other than by means of 
a detailed syllabus, for this is to be left to the professor in 
consultation with his colleagues in the same branch of 
learning. The faculty will also decide how far written, oral, 
and practical examinations shall respectively be employed as 
tests, as well as how far the record of work done by the 
student shall be taken into account with, or in place of, his 
position by examination. It will consider and endorse pass- 
lists, appoint assessors in the conduct of examinations, and 
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decide if occasion arises all differences of opinion between the 
head of a department and such assessors. 

Constituent Colleges and University Departments. —The 
constituent colleges are to be educational institutions, 
either established by the University or strong enough in one 
faculty or more faculties to comply with the conditions for 
incorporation, and which transfer to the University-the 
financial and educational control of their work in those 
faculties. . A constituent college must be able to provide a 
full course for the first and higher degrees awarded in its 
faculty. The university departments will be departments 
dealing with a single subject of study, or with a group of 
studies of less range than a faculty, whether established by 
the University or placed under its financial and educational 
control. Each constituent college or university department 
is to be managed by a delegacy similar to those already 
appointed for University and King’s Colleges, and will have 
a departmental organisation according to subjects of study. 
The head of each department will be either a professor or a 
reader. Classes and laboratory work will be confined to 
students of the University, and other students, though 
admitted to the general lectures, must be provided for 
separately. Royal scholarships and free studentships, 
tenable at the Imperial College, are to be confined to 
candidates qualified as undergraduates of the University. 

The following is the Commissioners’ summary of their 
recommendations in respect of the 

Faculty of Medicine. 

A Faculty of Medicine will be constituted when funds are available 
for the appointment of the necessary professors and readers, and when 
the University obtains financial and educational control of one or more 
medical schools attached to a general hospital. 

In addition to the regular members of the faculty a certain number 
of members of the medical profession who are not teachers of the 
University may be appointed to the faculty. The number and mode of 
selection will be decided from tiino to time by the Senate. 

The professors of subjects involving clinical instruction will be 
appointed under the same regulations as to personal qualifications and 
conditions of employment as other professors of the University, but 
will be allowed a limited amount of private practice. 

A special form of organisation known as the “hospital unit” will be 
required in the case of clinical subjects in order to secure the coopera¬ 
tion necessary for the treatment of the patients, the training of the 
students, and the advancement of medical science. 

The preliminary sciences of physics, chemistry, and biology will 
form no part of the University curriculum in the Faculty of Medicine. 
In the normal case they will be taken as special subjects in the last 
two years of a secondary school course and be included in the higher 
school examination. When they have not been taken at school, either 
because the school did not provide teaching of the right standard or 
because the course of the pupil's education had followed other lines, 
the instruction will be given in the science laboratories of the Uni¬ 
versity or in institutions recognised by the University for the purpose, 
but the students will not bo admitted to the Faculty of Medicine till 
they have passed a general examination in these subjects. 

Tne intermediate sciences of anatomy, physiology, and pharmaco¬ 
logy, as well as the advanced medical science of pathology—including 
morbid anatomy and histology, bacteriology and bio-chemistry—will be 
provided for in as close proximity as possible to the hospitals in which 
the clinical teaching is given. 

The subjects of public health and forensic medicine will not 
necessarily be so closely connected with the Hospital Medical College ; 
but the department of forensic medicine will, if possible, be brought 
into relation with the police and the coroners. 

Special clinics in separate hospitals will be established when funds 
are available, and in particular a clinic of psychiatry and mental 
diseases will, if possible, be established in connexion with the new hos¬ 
pital for mental diseases at Denmark Hill. 

One of the University medical colleges, when established, will 
include a department of dental surgery, and the University should 
consider whether it ought not to grant a first degree in dentistry to 
students trained in that department. 

The estimated income required to organise a hospital medical college 
on university lines, in addition to fees and Board of Education grants, 
is £12.0C0; and three medical colleges will bo necessary in order to 
provide for the instruction of the present number of university 
students, including those from Oxford and Cambridge. 

The First Constituent Colleges and University Departments. 

The following are recommended as the first constituent 
colleges and university departments, subject to the fulfil¬ 
ment in each case of certain conditions and in respect of 
certain faculties: The Imperial College of Science and 
Technology, the London School of Economics, University 
College, King’s College, King’s College for Women, Bedford 
College, London Day Training College, Royal Veterinary 
College, and Brown Animal Sanatory Institution. 

Additional Income Needed. 

In order to qualify the foregoing constituent colleges and 
university departments to take their place within the 
University, to establish an evening constituent college in the 
Faculties of Arts and Science at the Birkbeck College, to 
establish a University Department of Oriental Studies at the 


London Institution, and to maintain three constituent 
colleges in medicine attached to hospitals (as recommended 
above), the University will need additional income for— 

( a ) professorships, readerships, and the maintenance of 
libraries and laboratories amounting to £85,500; and 
(£) reduction of fees to University students to £15 per 
annum for arts, £20 per annum for science, £30 per.annum 
for technology—£13,500—making a total further income 
needed of £99,000 a year. 

Area of the University for Constituent Colleges and University 
Departments. 

The area of the University for the admission of constituent 
colleges and university departments is recommended to be 
that of the Administrative County of London, although the 
Commissioners look favourably upon certain logical 
extensions of that area suggested by Mr. Sidney Webb. 

Site of University Quarter and Central University Buildings . 

The constituent colleges and university departments of 
the University are to be concentrated as far as possible in 
Bloomsbury, and to this end King’s College, and if possible 
the University Department of Household and Social Science 
and the Browm Animal Sanatory Institution, should be 
moved to Bloomsbury, The central University buildings, 
also in Bloomsbury, will include— (a) A great hall for 
University ceremonies and lartre educational gatherings. 

( b ) Accommodation for the Senate, for committees, for the 
principal, and for the headquarters staff, (o) Accommoda¬ 
tion for the meetings of Convocation and for its officers. 
( d ) A club-house for the union societies, headquarters for 
the Officers’ Training Corps, and rooms for professors, 
graduates, and students. ( [e ) A central university library 
supplementing the libraries in the constituent colleges, 
university departments, and schools. Examination halls, in 
so far as they are required, are to be built in some accessible 
part of London where land is cheaper than in Bloomsbury. 

Schools of the University. 

Those public educational institutions or groups of depart¬ 
ments in larger educational institutions which are not under 
the educational and financial control of the University will 
be schools of the University in compliance with the neces¬ 
sary conditions. In the case of a hospital medical school 
the governing body is to appoint a committee of its own 
members, with the addition of University representatives 
and representatives of the teachers to conduct the business, 
and to this committee a board of teachers is to report. 
For every hospital medical school there is to be a group of 
teachers, each qualified by his attainments, his remunera¬ 
tion, and the conditions of his work, for university teaching 
and for the work entrusted to him ; and the group must be 
collectively adequate to give instruction covering all the non- 
clinical subjects of the course for a degree in medicine which 
fall within the purview of the school. In the case of 
schools which have transferred the teaching of the inter¬ 
mediate subjects to the University, only the later non- 
clinical subjects for which the school is responsible will fall 
within their purview. 

All institutions to be connected with the University (other 
than constituent colleges and university departments) will be 
schools of the University, and the present system of 
recognising teachers in institutions otherwise unconnected 
with the University will cease. Thus the teaching of mental 
diseases 'to university students in medical schools, not being 
constituent colleges, will be given by men who have received 
appointments in the medical school itself, and not by teachers 
individually recognised by the University at institutions 
which are not schools of the University. The statutory dis¬ 
tinction between internal and external students will dis¬ 
appear, but a student graduating from a constituent college 
will place the name of his college after his degree, and a 
student graduating fiom a school that of his school. 

The following institutions which are at present schools of 
the University will be the first schools in medicine of the 
reconstituted University, provided they comply with the 
foregoing conditions :—The Medical School of St. Bartholo¬ 
mew’s Hospital, the Medical College of the London Hospital, 
the Medical School of Guy’s Hospital, the Medical School of 
St. Thomas’s Hospital, the Medical School of St. George’s 
Hospital, the Medical School of King’s College Hospital, the 
Medical School of the Middlesex Hospital, the Medical 
School of St. Mary’s Hospital, the Medical School of Charing 
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Gross Hospital, the Medical School of the Westminster Hos¬ 
pital, the Medical School of University College Hospital, the 
Medical School of the London (Royal Free Hospital) School 
of Medicine for Women, the Royal Army Medical College, 
and the London School of Tropical Medicine. 

The Housing of the University. 

A fourth report, in the form of an appendix, fully signed, 
deals with the housing of the University. It recommends 
strongly, on national and educational grounds, the erection 
of permanent and appropriate buildings, comprising a great 
hall and accommodation for the Senate, for committees, for 
the principal, and the headquarters staff. The Commissioners 
also point out the need for provision for the meetings of 
Convocation and its officers, and for the development of 
social and corporate life among the undergraduates. Head¬ 
quarters are required for the Officers’ Training Corps, and 
rooms for professors, graduates, and students, while a club 
house is needed for the various societies. Later, provision 
will also have to be made for laboratories for advanced 
work and for a university library. 


MEDICINE AND THE LAW. 


An Action on a Restrictive Clause in an Agreement with an 
Assistant. 

In the action of Eastes r. Russ recently tried by Mr. 
Justice Sargant in the Chancery Division the important 
questions submitted to his lordship for decision arose as 
follows. Dr. G. L. Eastes, the plaintiff, engaged Dr. C. Russ, 
the defendant, to assist him in carrying on a labora¬ 
tory of pathology and public health at 62, Queen 
Anne-street, W. The plaintiff had before employed 
one qualified assistant and four unqualified assistants, and 
upon the defendant replying to his advertisement for a 
second qualified assistant he sent him a document contain¬ 
ing the terms upon which the proposed post was offered. 
Those terms the defendant accepted after some discussion as 
to one of them, but not as to the one which formed the 
subject of litigation. No agreement between the plaintiff 
and defendant was signed by either of them, but the terms 
referred to were treated in the action as having been 
adopted, without any objection as to this being raised by the 
defendant, the learned judge complimenting both sides 
as to the fair and reasonable manner in which the 
litigation had been conducted by them. Clause 12 of the 
terms referred to ran as follows: “The candidate 
selected will be required to enter into a bond not 
to engage in similar work within a distance of 10 
miles from these laboratories, either for himself or on 
behalf of any other institution of a like character, 
under a penalty of £250. ” Clause 13 rendered the accep¬ 
tance of the post equivalent to an agreement accepting the 
other conditions offered, but, as has been mentioned, no 
document such as the bond referred to was ever signed. 
The litigation arose ofit of the action of the defendant, who 
after being dismissed by the plaintiff set up a laboratory 
of a similar character to the one in which he had been 
employed in Beaumont-street, W. (i. e., at a place within a mile 
of Queen Anne-street). The plaintiff did not allege any 
canvassing of his clients by the defendant, and there was no 
suggestion of any impropriety of such a nature, but he 
asked for an injunction to restrain the defendant from 
carrying on any similar work to his own within a distance 
of 10 miles from his laboratory. Three defences were 
raised to this. 1. That upon the true construction of the 
clause quoted the obligation contained in it was only to con¬ 
tinue during the term of the employment. 2. That if this 
should not be the true construction the term in question was 
so ambiguously expressed and so differently understood by the 
plaintiff and by the defendant that there "was either no con¬ 
sensus at all, or not such a consensus as the court would 
enforce by decree of specific performance. 3. That the 
term laid down was void or unenforceable as being a condition 
in restraint of trade wider and more far reaching than was 
required for the reasonable protection of the plaintiff. The 
learned judge dealt with the third defence first with a view 
to a possible appeal from his judgment, although strictly it 
was not necessary to do so owing to his decision upon the other 
two points. He was of the opinion that the condition quoted 


did not go beyond what was necessary for the reasonable pro¬ 
tection of the plaintiff. He took into account evidence that a 
very large number of the plaintiff’s clients sent him material 
for examination or came with patients from within the 10-mile 
limit prescribed and a good many from just outside it. He 
took into consideration the close relations into which the 
defendant was brought with his employer’s clients, and 
expressed himself satisfied that he could not set up within 
the area laid down without competing to a considerable 
extent with the plaintiff. With regard to the increasing 
demand for work of the kind done by the plaintiff it had 
been argued that there would be enough for both, but 
Mr. Justice Sargant pointed out that it was open to the 
plaintiff to enlarge his establishment in proportion to any 
increase of demand for his services. The point had been taken 
that the olause as interpreted by the plaintiff would restrain 
the defendant for life from competing within the prescribed 
area, but no case had been cited in which the mere fact that 
the period was for the life of the defendant had been held to 
render unreasonable an otherwise reasonable restriction. 
Turning, however, to question 1, Mr. Justice Sargant came 
to a conclusion in favour of the defendant as to the con¬ 
struction of the agreement. All the other obligations 
imposed were co-extensive with the employment. It had 
been argued that they were necessarily so because they 
referred to the dealings of the plaintiff and defendant 
inter se , but this, his lordship considered, did not 
dispose of the matter. The words of the condition quoted 
above seemed to him to be at least fully satisfied by 
the imposition on the defendant of an obligation not 
to compete with the defendant when employed by him, 
and to hold otherwise would be to fetter a man with a restric¬ 
tion for life rather than to put a reasonable construction upon 
the document. It had been argued that competition during 
the period of employment was not possible, so that it would 
not have been provided against, but this was disposed of by 
evidence that the defendant did in fact do work of his 
own during hours when he was not employed upon 
that of the plaintiff. His lordship therefore held as 
to this that the obligation was co-extensive with the period 
of employment and did not apply after its termination. 
The decision thus given as to point 1 rendered unnecessary, 
to speak strictly, the decision of point 2, but his lordship 
went on to say that in any case he should have been in the 
defendant’s favour as to this. He pointed out that he 
had himself come at once to a conclusion in favour of the 
defendant’s interpretation of the condition in question, and 
that therefore whether this was right or wrong it was not at 
any rate an unreasonable interpretation. The ambiguity 
was introduced by the plaintiff, no doubt unconsciously, but 
nevertheless the court would not decree specific performance 
in such a case. According to Falck v. Williams (1900, 
Appeal Cases, p. 176), and more particularly in accord¬ 
ance with the judgment delivered in that case by 
Lord Macnaghten, such a case was not one either 
in which damages would be recoverable at law. (This 
referred to the question whether, even though there might 
be no injunction, the plaintiff would be entitled to the 
penalty referred to in the condition.) In conclusion, his 
lordship, while expressing sympathy with the plaintiff in any 
hardship that his decision might inflict upon him, observed 
that he was glad to have arrived at it, as it would be a 
monstrous thing that a man should be deprived for the 
whole of his life from carrying on work which was the 
principal work of his life unless that obligation were put 
before him in definite and clear terras. He accordingly gave 
judgment dismissing the action with costs. In comment 
it is not necessary to say more than that whatever the 
plaintiff may have meant, and the defendant may have 
understood on the occasion in question, it was essentially one 
for the clear expression of the considered intention of both 
parties. It was also one of those occasions upon which the 
intervention of a solicitor would not be amiss or in which 
recourse might be had to precedents settled by a lawyer. A 
restrictive clause 1 such as that which Dr. Eastes intended to 
impose usually bars expressly competition both during and 
after employment, the restriction after employment being 
limited to a specified number of years. Such a clause can 
be so framed that misunderstanding is impossible, and the 

1 Reference may be made to Medical Partnerships, Transfers, and 
Assistantshlps, by Barnard and Stocker, reviewed in The Lancet. 
May 31st, i». 1533. 
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person who is asked to be bound by it can reject or accept it 
as he pleases. 

A Garnishee Order in Respect of Medical Fees under the 
National Insurance Act. 

An important legal question affecting medical men upon 
panels under the Insurance Act was recently raised at the 
Lambeth county court before his honour Judge Parry, who 
delivered a considered judgment. The matter arose out of 
the indebtedness of a medical practitioner to the plaintiff 
under an order for costs made recently against him 
in the High Court. The defendant being on the panel 
under the Insurance Act, was owed by the London Insur¬ 
ance Committee £33 for his services to insured patients. 
The plaintiff obtained a “garnishee” order under which 
the above sum was paid into the county court and a 
summons issued against the defendant, calling upon him 
to show cause why the money should not be paid out to 
the plaintiff. It may be mentioned that a garnishee order 
is in effect a warning to a person who owes money to another 
not to pay it over to him because it is claimed by the 
person who takes out the garnishee order. The money 
is then said to be “garnisheed,” or, by old-fashioned 
lawyers, “garnished,” and the court takes charge of it, j 
thus relieving the person who has it of the risk of 
paying it to the wrong person, in which event he might 
have to make it good to the right one. The novelty of 
the case as arising out of the Insurance Act was due 
no doubt to the obvious practical impossibility of garnishing 
fees paid, perhaps in very small sums, by a large number of 
patients to a medical practitioner. When the money is 
collected in one amount in the hands of an Insurance 
Committee the position is at once altered. The serious 
importance of the matter to a medical man whose patients 
may be wholly, or nearly so, insured persons arises out of 
the possibility that he may be deprived all at once of his 
income for a considerable period, in respect of a debt which 
otherwise he may arrange to pay by instalments. The 
question of the power to arrest a medical man’s fees under 
the Insurance Act was at once raised by Judge Tarry on 
the application to pay out the money in court being made 
before him, and he showed a sympathetic appreciation 
towards the possible hardships arising in such a matter 
throughout the argument, referring to the medical man’s 
work under the Act as a public service which could only be 
rendered by one having the money to buy the necessaries of 
life. There was not, however, apparently any authority 
against the employment of the garnishee order in the 
circumstances described, and the learned county court judge 
adjourned the case after hearing argument in order that he 
might give the point further consideration. At a later date, 
in delivering his judgment, he said that the cases decided in 
the High Court laid down that a county court judge had full 
discretion as to the course that he should adopt in making an 
order for the payment of money out of court upon 
such an application as that before him. It was his duty to 
“ temper the wind to the shorn lamb.” He, therefore, pro¬ 
posed to follow the course that he was in the habit of follow¬ 
ing in making orders against judgment debtors. Upon this 
it was stated on behalf of the plaintiff that the defendant 
had 833 patients on his list, and, on the other hand, the 
defendant protested that he had no other patients from 
whom he could derive fees. His honour, in conclusion, 
made an order for the payment of £10 with costs to the 
plaintiff, the balance to be paid to the defendant. The 
point is one of interest to creditors and debtors, and the 
result of its submission to High Court, if the appeal takes 
place, will be awaited with interest. 


Asylum Workers’ Association. —This associa¬ 
tion, the objects of which are to raise the status of 
asylum workers and to help them in times of need, held its 
annual meeting in the rooms of the Medical Society, Chandos- 
street, London, W., on May 28th. Sir John Jardine, M.P., 
presided. The annual report showed, for the first time in 
several years, a falling off in membership, though it is hoped 
that this backward movement is only a temporary oDe. Of 
life, associate, and ordinary members there were 5860 in 
1911, as compared with 4310 in 1912, the ordinary members 
for the same years being 5309 and 3712 respectively. At the 
end of 1912 there was a balance of £155 to the credit of the 
association, the total receipts for the year being £618. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Interpreters Wanted. 

It is hoped that members of the Congress who speak 
foreign languages will be willing to wear a small badge 
denoting the language or languages which they can speak. 
Such an arrangement will be a great convenience to foreign 
visitors, and it is requested that those who will thus act as 
voluntary interpreters will communicate with the general 
secretary, 40, Wimpole-street, W. He will be very grateful 
for their assistance. 

Section op Radiology. 

This is the first time there has been a Section of Radio¬ 
logy included in the International Congress of Medicine, 
and every effort is being made to show that the advance 
in this branch of medical science fylly justifies the formation 
of a separate section. 

The section, of which Sir James Mackenzie Davidson is 
President, deals with X ray work in all its branches and with 
radium therapy, but does not include electrotherapeutics. 
This subject is dealt with, as before, under the heading of 
Physiotherapy, a subsection of the Section of Therapeutics. 
Some little irritation is apparently felt on the continent at 
the non-in elusion of electrotherapeutics. The formation of 
a separate Section of Radiology has, however, been entirely 
due to the energetic action of radiologists. There has been 
no special effort on the part of electrotherapeutists either 
to obtain a section for themselves or to be included in the 
Section of Radiology until too late, and therefore it behoves 
workers in this branch of medicine to see that they are more 
adequately represented at the next Congress. 

With regard to the programme, the mornings are to be 
devoted to discussions of special interest and the afternoons 
to the reading of papers. A good lecture theatre has been 
secured in the new School of Mines at South Kensington, 
which can be completely darkened, and will be provided 
with a lantern for the demonstration of lantern slides ; pro¬ 
vision will also be made for the illumination of original 
negatives where this is considered necessary. In the 
museum a room will be set aside for the exhibition of trans¬ 
parencies, and adjoining this there will be a continuation of the 
department of radiology, in which apparatus, skiagrams, and 
other daylight exhibits can be shown. Members wishing to 
exhibit should communicate direct with Mr. H. W. Armit, 
honorary secretary of the Museum Committee. 

The following is the list of the discussions, together with 
the reporters selected for each : The Radiography of the 
Stomach and Intestines (Dr. Holzknecht and Dr. Leonard) ;. 
that of the Chest (Dr. Hugh Walsham and Professor 
Wenckebach); the Radiotherapy of Malignant Disease 
(Dr. Abb6 and Dr. Kienbock); Roentgen and Radium 
Therapy in Gynaecology, a joint discussion with the Section 
of Obstetrics and Gynaecology (Dr. Albers-Schdnberg, Dr. 
Foveau de Courmelles, and Professor Kronig) ; the Radio¬ 
graphy of Bones and Joints and its Value in Orthopaedic 
Surgery, another joint discussion, this time with the Sub¬ 
section of Orthopaedics (Dr. Fedor Haenisch, Dr. Nov6- 
Josserand, and Dr. P. Redard). 

Many offers of papers have been received, but the final 
selection of these has not yet been made. Preference will 
be given to papers received before April 30th, and no paper 
can be considered unless the title has been received by the 
secretary before July 1st. Any members wishing to read 
papers, who have not yet made application, should com¬ 
municate at once with Dr. G. Harrison Orton, honorary 
secretary, 67, Upper Berkeley-street, Portman-square, 
London, W. 

Everything possible is being done in the direction of the 
entertainment of foreign guests. A dinner will be held 
probably on August 8th, to which members may bring 
their lady friends' and the Electrotherapeutic Section of the 
Royal Society of Medicine and the Roentgen Society are 
arranging jointly to get up an entertainment to take place 
after the dinner. A committee of ladies has been formed to 
look after the interests and make arrangements for the enter¬ 
tainment of foreign ladies, but the final arrangements.are at 
present necessarily incomplete. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On Enteric Fever at St rood, in the Rochester Borough, by 
Dr. S. W. Wheaton. 1 — This report deals with the causation 
of 69 cases of enteric fever notified in the borough of 
Rochester during the summer of 1912. The borough is 
divided by the river Medway into the ancient city of 
Rochester on the south and the modern town of Strood 
on the north, the latter contributing some 13,500 out of 
a total population of about 31,500. WUh two exceptions 
all the notified cases occurred in Strood ; the first was 
reported on August 2nd ; 26 cases followed in the week end¬ 
ing August 10th. and 21 cases in the following week. Cases 
in relatively small numbers were reported during the suc¬ 
ceeding six weeks, after*which the epidemic came to an 
end. Eight cases were fatal. Those attacked belonged 
principally to the working classes ; 33 were males and 36 
females ; 29 were under and 40 over 15 years of age. Dr. 
Wheaton found that on marking the position of the invaded 
houses on a spot map of the district they could not well 
have been more scattered all over Strood than they were, 
nor could the enteric fever have been more widely dis¬ 
tributed in that area. The sufferers were served by eight 
milk-supplies, some of which were also distributed in 
Rochester ; quite half the persons attacked had condensed 
milk only, so that it seemed very improbable that milk was 
the medium of infection. There was no suspicion attaching 
to shell-fish or other articles of food likely to cause infec¬ 
tion. Sewers could hardly be implicated directly. Strood 
has no sewerage system in the ordinary sense of the word ; 
most dwellings drain to cesspools, the contents of which 
soak away into the chalk or the superficial deposits over- 
lying the chalk. As regards water, however, Strood has a 
different supply from Rochester, and all the invaded houses 
in Strood were supplied from the Strood waterworks. The 
water is distributed in a high- and a low-level supply, and 
the enteric fever incidence was practically the same over 
each area of service. On a theory of water causation the 
infective material must have been present at the source— 
i.e., in the water of the waterworks well. 

The report deals in detail with the origin of the water 
supplied from the Strood waterworks and its liability to pollu¬ 
tion. The water is obtained by pumping from a well 114 feet 
deep, which is supplied by an adit that has been formed 
by following up and enlarging a large fissure in the chalk. 
This has been opened up for a distance of 115 feet, and 
water enters it at its far end and from numerous subsidiary 
fissures which cross it more or less at right angles. By 
tracing the direction of these fissures it is possible to 
obtain an indication of the surface areas from which 
the water has been derived. On these areas, and in 
the neighbourhood of the well, are numerous soak-away 
cesspools connected with water-closets and drains known to 
be defective. The only cesspools which have been made 
watertight with the object of protecting the well are the 
four in, or close to, the waterworks site, while there are 
at least 50 soak-away cesspools within a radius of 300 yards 
from the waterworks. Other sources of possible pollution 
presented themselves, such as the manure on the adjoining 
allotment grounds, which may get into “swallow-holes” 
and so to fissures in the chalk. A case of enteric fever 
was ascertained to have been nursed in a house near the 
well between May 2nd and June 20th, 1912, and it was 
clear that enteric fever infection had passed into drains 
and cesspools in the neighbourhood. Unusually heavy 
rainfall occurred during June. 1912. and the water-level in 
the adit was high during the early part of July, so that 
it seemed probable that the outbreak had resulted from 
infeoted material washed down into the adit during the 
latter month. On August 12th Mr. S. I. Pritchett, the medical 
officer of health of Strood, and the borough surveyor 
decided that some chemical treatment of the water was 
necessary, and on August 17th the mains and reservoirs 
were disinfected by the addition of “ohlonvs,” to form r. 
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dilution of 1 in 20,000, and this was followed by the con¬ 
tinued addition up to Oct. 22nd of 1 part of “ chloros ” 
to 100,000 of the water in the low-level reservoir through 
which the whole supply passes previous to its distribution. 
After Oct. 22nd the quantity of “ chloros ” was reduced by 
one-half. Within six days of the first addition of “ chloros ” 
the samp’es examined, which, however, were few in number, 
showed that the low-level reservoir water was practically 
sterile, and this was also the case with further samples 
examined in October. The treatment gave rise to com¬ 
plaints from the consumers on account of the taste of the 
water, and Dr. Wheaton points out the dangers of relying 
upon continuance of the treatment as a safeguard against 
a sudden and relatively heavy infection of the water, 
such as might occur in the circumstances to which the 
waterworks are exposed. Moreover, the possible action of 
chlorine compounds on pipes, valves, and taps, which is 
stated already to have given trouble in the case of taps at 
Strood, has to be borne in mind. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852.766 persons, 8864 births and 4623 deaths were 
registered during the week ended Saturday, May 31st. 
The annual rate of mortality in these towns, which had 
been 13 9, 12 8, aad 13*4 per 1000 in the three preceding 
weeks, rose to 13 5 per 1000 in the week under notice. 
During the first nine weeks of the current quarter the mean 
annual death-rate in these towns averaged 14*4 per 1000, 
against 14 3 in London during the same period. The 
annual death-rates in the several towns last week ranged 
from 5 7 in Eastbourne, 5 9 in East Ham, 6 0 in Ilford, 
6 6 in Southend-on-Sea, and 6*7 in Walthamstow, to 20-9 in 
Stockton-on-Tees, 21-9 in Oldham, 22*2 in Stoke-on-Trent, 
24*5 in Walsall, and 24*7 in Wigan. 

The 4623 deaths from all causes were 50 in excess of 
the number in the previous week, and included 367 
which were referred to the principal epidemic diseases, 
against 325 and 330 in the two preceding weeks. Of these 
367 deaths, 117 resulted from measles, 91 from whooping- 
cough, 81 from infantile diarrhceal diseases, 41 from 
diphtheria, 23 from scarlet fever, and 14 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 1*1, against 
0*9 and 1*0 per 1000 in the two preceding weeks. The 
deaths attributed to measles, which had been 151, 137, 
and 133 in the three preceding weeks, further fell to 
117 last week, and caused the highest annual death- 
rates of 1*6 in Wolverhampton, 20 in Aberdeen, 
2*3 in West Bromwich, 2*8 in Smethwick, and 3*0 in 
Edmonton. The deaths referred to whooping-couglfc which 
had been 83, 65, and 67 in the three preceding weeks, rose 
to 91 last week, and included 30 in London, 6 in Leeds, 
5 in Manchester, 4 in Liverpool, 4 in Newcastle-on-Tyne, 
and 3 each in Norwich, Stoke-on-Trent, Birmingham, and 
Sheffield. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years of age), which had been 79, 71, and 
70 in the three preceding weeks, rose to 81 last week ; 20 
deaths were registered in London, 6 in Liverpool, 4 in 
Birmingham, 4 in Preston, 4 in Acton, and 3 in Bristol. 
The deaths attributed to diphtheria, which bad been 
40, 26, and 28 in the three preceding weeks, rose to 41 
last week, of which number 12 occurred in London, 3 
in Walsall, and 2 each in Portsmouth, Stoke-on-Trent, 
Birmingham. Bradford, Sheffield, and Rhondda. The deaths 
referred to scarlet fever, which had been 16, 22, and 21 in 
the three preceding weeks, were 23 last week, and included 
4 in London, 4 in Birmingham, 3 in Tynemouth, 2 in 
Smethwick, and 2 in Newport, Mon. The fatal cases of 
enteric fever, which had been 12, 4, and 11 in the three 
preceding weeks, rose to 14 last week ; 3 deaths were 
recorded in Manchester, 2 in London, 2 in Liverpool, and 
2 in Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased from 1334 to 1441 in the 
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six preceding weeks, had slightly declined to 1430 on 
Saturday last; 177 new cases were admitted daring the 
week, against 206, 171, and 193 in the three preceding 
weeks. These hospitals also contained on Saturday last 
808 cases of diphtheria, 530 of measles, 299 of whooping- 
cough, and 41 of enteric fever, but not 1 of small-pox. 
The 1116 deaths from all causes in London were 40 fewer 
than the number in the previous week, and were equal to 
an annual death-rate of 12 9 per 1000. The deaths referred 
to diseases of the respiratory system, which had declined 
from 255 to 186 in the four preceding weeks, further fell to 
162 last week, but were 19 in excess of the number recorded 
in the corresponding week of last year. 

Of the 4623 deaths from all causes in the 96 towns, 172 
resulted frorrv various forms of violence and 350 were 
tho subject of coroners’ inquests. The causes of 24, or 
0*5 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in 13 of its 14 suburban districts, in Sheffield, 
Leeds, Bristol, Bradford, Hull, Newcastle-on-Tyne, and in 
60 other smaller towns. The 24 uncertified causes of 
death last week included 4 in Birmingham, 3 in Liver¬ 
pool, 2 in Portsmouth, 2 in Stoke-on-Trent, and 2 in 
Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1223 births and 724 deaths were registered during the 
week ended Saturday, May 31st. The annual rate of 
mortality in these towns, which had steadily declined from 
17 7 to 16-3 per 1000 in the six preceding weeks, rose 
to 16*7 per 1000 in the week under notice. During the 
first nine weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 17 0, against 14 4 
per 1000 in the 96 large English towns. Among the several 
towns the annual death-rate last week ranged from 3 0 in 
Kilmarnock. 6*1 in Ayr, and 8*8 in Falkirk, to 18-9 in Paisley 
and in Hamilton, 20 -1 in Greenock, and 24 1 in Aberdeen. 

The 724 deaths from all causes were 19 in excess of the 
number in the previous week, and included 107 which were 
referred to the principal epidemic diseases, against 89 
and 93 in the two preceding weeks. Of these 107 deaths, 40 
resulted from whooping-cough, 33 from measles, 16 from 
infantile diarrhceal diseases, 7 from scarlet fever, 6 from 
diphtheria, and 5 from enteric fever, but not one from 
small-pox. These 107 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2-5, 
against IT per 1000 in the 96 lar^e English towns. 
The deaths attributed to whooping-cough, which had 
been 45, 32, and 30 in the three preceding weeks, 
rose to 40 last week, and included 20 in Glasgow, 
4 in Edinburgh, 3 in Aberdeen, 3 in Leith, and 2 each 
in Paisley, in Greenock, and in Motherwell. The 
deaths referred to measles, which had been 30, 33, and 40 in 
the three preceding vreeks, declined to 33 last week ; 
of this number 19 occurred in Glasgow, 12 in Aberdeen, and 
2 in Dundee. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age), which had been 18, 
12, and 11 in the three preceding weeks, rose to 16 last 
week; 6 deaths were recorded in Glasgow, 3 in Dundee, 
and 2 in Aberdeen. The 7 deaths attributed,to scarlet fever, 
of which 5 were registered in Glasgow, were slightly in excess 
of the average in the earlier weeks of the quarter. The 
deaths referred to diphtheria, which had been 9, 5, and 10 
in the three preceding weeks, fell to 6 last week, of which 
number 2 were recorded in Dundee. Of the 5 fatal cases of 
enteric fever 3 occurred in Glasgow, 1 in Greenock, and 1 in 
Perth. 

The deaths referred to diseases of the respiratory system, 
which had been 114, 117, and 81 in the three preceding 
weeks, rose to 118 in the week under notice ; 22 deaths 
resulted from various forms of violence, against 31 and 36 
in the two preceding weeks. 


Two Centenarians. —Mrs. Charles Cooper, of 
61, Upper Church-road, Weston-super-Mare, celebrated the 
100th anniversary of her birthday last week.—Mrs. Skelton, of 
Stroud, attained her 101st birthday on May 29th. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff-Surgeons have been advanced 
to the rank of Fleet-Surgeon in His Majesty’s Fleet:—Hugh 
Pridcaux Turnbull, Charles Railton Sheward, Sidney Roach, 
Eustace Arkwright, Edward Dominic Joseph O’Malley, Walter 
Kempson Hopkins, Walter Henry Ormonde Garde, Richard 
Foster Clark, Algernon Carter Bean, Samuel Conner, Robert 
Harry Mornement, Edwin Folliott, and Henry Hunt (dated 
May 25th, 1913). 

The following appointments have been notified Staff- 
Surgeons : R. Thompson to the Hussar , additional, and to 
the Hussar on recommissioning ; and R. Kennedy to the 
Royal Marine Artillery. Surgeon : F. St. B. Wickham to be 
lent to the Blake , temporarily. 

Royal Army Medical Corps. 

Major Oliver L. Robinson to be Lieutenant-Colonel, vice 
T. E. Noding, retired (dated May 25th, 1913). 

Colonel T. J. R. Lucas, Assistant Director of Medical 
Services, has been granted three months’ leave of absence 
home from India. 

Lieutenant-Colonel E. Eckersley has taken over charge of 
the Military Hospital at Delhi Cantonment. Lieutenant- 
Colonel II. N. Thompson, D.S.O., lias arrived home on leave 
from Lucknow Cantonment. Lieutenant-Colonel H. M. 
Adamson, at present senior medical officer at Sirensal), has 
been selected for advancement to the higher rate of pay 
under Article 317 of the Koyal Warrant for Promotion. 
Lieutenant-Colonel J. D. Ferguson, D.S.O., has been 
appointed Senior Medical Officer in the Straits Settle¬ 
ments, in succession to Lieutenant-Colonel J. J. C. Donnet. 

Major T. F. Ritchie has been appointed to the London 
District on completion of service in West Africa. Major 
T. C. Mackenzie, D.S.O., has taken up duty at the Military 
Hospital, Dover. Major G. Dansey-Browning has been 
appointed to Gibraltar on transfer from the Military Hos¬ 
pital at Aldershot. Brevet-Major A. B. Smallman has been 
appointed Assistant Instructor at the School of Army 
Sanitation, Aldershot. Major W. J. Waters has joined at 
Tientsin. Major J. E. Brogdtn has taken up duty at Malta. 
Major W. L. Baker has returned home on leave of absence 
from Malta. Major G. J. Buchanan has been appointed for 
duty in the Eastern Command. Major A. Chopping has been 
transfeired from Woolwich to the Southern Command. An 
exchange on the foreign roster has been approved between 
Major E. Brodribb and Major H. S. Thurston, the former 
officer proceeding to Malta. Major H. S. Anderson has 
taken up duty at Buttevant. Major A. F. Carlyon has 
joined at Port Louis, Mauritius. Major J. Tobin has 
arrived home on leave of absence from Gibraltar. 

Captain C. A. T. Conynghara has been appointed Specialist 
in Dermatology and Venereal Diseases to the Burma 
Division. Captain J. B. Meldon has been transferred from 
the Military Hospital at Dover to Shorncliffe. Captain A. 
Hendry has been granted six months’ leave of absence home 
from India. Captain N. E. Dunkerton has taken up duty in 
the London District. # Captain A. E. G. Fraser has arrived 
home on leave of absence from Egypt. Captain C. Scaife 
has been appointed Specialist in the Prevention of Disease 
at Belgaum and placed in charge of the Bacteriological 
Laboratory at Brigade Headquarters. Captain J. H. Spencer 
has arrived home on leave of absence from Calcutta. Captain 
F. A. H. Clarke has been appointed Specialist in the Pre¬ 
vention of Disease and placed in charge of the Bacterio¬ 
logical Research Laboratory at Brigade Headquarters, 
Calcutta. Captain G. G. Collett has been granted six 
months’ leave of absence home from India. Captain 
A. L. Otway lias been transferred from Salisbury to 
the Military Hospital at Cosham. Captain G. E. 
Cathcart has joined the Station Hospital at Jubbulpore 
Cantonment on transfer from the Aldershot Com¬ 
mand. Captain A. E. S. Irvine has returned home from 
the South African Command. Captain J. J. H. Beck ton, at 
present serving on the Indian Establishment, has been 
granted six months’ leave of absence on medical certificate. 
Captain H. Harding has been appointed to officiate in charge 
of the Military Hospital at Great Yarmouth duriDg the 
absence of Major C. W. Allport. Captain J. A. Turnbull 
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has been transferred from the Military Hospital at Tidworth, 
Salisbury Plain, to Worcester. Captain A. Dawson has taken 
up duty in the Irish Command. Captain D. S. Skelton has 
taken up special duty at Zanzibar. Captain H. C. Winck- 
worth has been appointed Specialist in Operative Surgery at 
the Royal Herbert Military Hospital at Woolwich. Captain 
W. J. Weston has been appointed in Medical Charge at 
Haulbowline, Queenstown Harbour. Captain J. R. Yourrell 
has joined at Rangoon. Captain E. M. Middleton has been 
granted two months’ leave of absence in India. Captain 
A. S. Williams has been placed in Medical Charge at Kilbride 
Artillery Camp. Captain M. J. Williamson has taken up 
duty at the Military Hospital, Potchefstroom. 

Lieutenant L. Buckley has been appointed in charge of the 
Reception Hospital at Longmore Camp, Bordon. Lieu¬ 
tenant J. D. Bowie has left Aldershot for Egypt. Lieutenant 
C. M. Finny has embarked for India. Lieutenant C. M. 
Ingoldsby has been transferred from the Military Hospital at 
Buttevant to Cork. Lieutenant J. L. Ritchie has taken up 
duty at Lichfield on transfer from the Military Hospital at 
York. Lieutenant D. Reynolds has left Limerick for service 
abroad. Lieutenant H. S. Blackmore has been appointed 
Medical Offioer in Charge of St. John’s Wood Barracks, 
London. Lieutenant J. T. Simson has been appointed to 
the Egyptian Army. Lieutenant E. A. Strachan has been 
transferred from the Military Hospital at Edinburgh to 
Fort George. Lieutenant W. Bisset has taken up duty at 
the Military Hospital at Ambala Cantonment. The follow¬ 
ing lieutenants have been placed under orders for service 
abroad during the coming trooping season : Lieutenants 
W. McNaughtan, D. T. M. Large, W. W. Pratt, W. F. 
Christie, M. Burnett, A. Hood, E. A. Strachan, and C. J. 
Blackie. 

Indian Medical Service. 

Lieutenant-Colonel E. Wilkinson has arrived home on 
leave of absence from India. Lieutenant-Colonel J. L. 
Macrae has been appointed Civil Surgeon at Coorg, in suc¬ 
cession to Captain J. Scroggie, who has been reverted to 
Madras. Lieutenant-Colonel C. N. 0. Wimberley has been 
granted eight months’ furlough home from India. Lieutenant- 
Colonel W. B. Lane has taken up duty as Inspector-General 
of Prisons in the Central Provinces. Lieutenant-Colonel 
G. 8. Thompson has been appointed to the advanced rate of 
pay under Article 317 of the Royal Warrant for Pay and 
Promotion. Lieutenant-Colonel C. Mactaggart has taken up 
duty as Inspector-General of Prisons in the United Provinces 
of Agra and Oudh. Lieutenant-Colonel R. Ronaldson Clarke 
has been appointed Civil Surgeon at Lahore. 

Major J. 0. Holdich Leicester has been appointed to 
officiate as Professor of Midwifery and Gynaecology to the 
Medical College, Calcutta, and Surgeon to the Eden Hospital 
for Women during the absence on leave of Lieutenant- 
Colonel C. R. M. Green. Major J. G. G. Swan has been 
transferred from Dalhousie to Jullunder and appointed 
Civil Surgeon. Major F. E. Baines has arrived home 
on leave of absence from India. Major W. T. McOowen 
has been appointed to hold substantive medical charge of the 
Second Battalion of the 39th Garhwal Rifles. Major D. 
McCay has been appointed to officiate as Professor of 
Materia Medica at Calcutta. Major J. Coppinger has been 
transferred from the Government Medical College at Calcutta 
to Delhi and appointed to officiate as Civil Surgeon and 
Medical Officer of Health during the absence of Lieutenant- 
Colonel H. Ogilvie. Major R. H. Price has been appointed 
a Specialist in Advanced Operative Surgery. Major F. N. 
Windsor has been gran ted combined leave for one year and 
eight months. 

Captain J. MacWalters and Captain T. M. Reinhold have 
been appointed temporarily to the United Provinces of Agra 
and Oudh. Captain F. R. Coppinger has been appointed to 
hold substantive medical charge of the 109th Regiment of 
Infantry. Captain V. B. Nesfield has been transferred from 
Bijnor and appointed to officiate as Government Analyst and 
Bacteriologist to t he United Provinces of Agra and Oudh. 
Captain H. Halliday has taken up duty at Lyallpur as Civil 
Surgeon. Captain G F. Graham has taken up duty as Sub¬ 
stantive Medical Officer to the 20th Regiment of Infantry. 
Captain H. P. Cook has been appointed to officiate as Civil 
Surgeon in the Wano District. Captain A. Cameron has 
been appointed Chief Plague Officer in the United Provinces 
of Atrni and Oudh. Captain F. M. White has been appointed 
to officiate as Secretary to the Director-General in the 


Sanitary Department during the absence on leave of Major 
A. G. McKendrick. The services of Captain W. T. Finlayson 
have been placed at the disposal of the Government of the 
Punjab. Captain J. S. Shorten ha^ been appointed Professor 
of Physiology at the Government Medical College, Calcutta, 
during the absence of Colonel G. F. A. Harris. Captain 
A. E. J. Lister has been appointed Professor of Physiology at 
the King George Medical College, Lucknow. Captain N. M. 
Wilson has been appointed Civil Surgeon at MozufEerg&rh. 

Lieutenant H. S. Cormack has been appointed a Specialist 
in Ophthalmology. 

New Royal Warrant. 

A Royal Warrant, dated June 3rd, has cancelled the 
Warrant of March, 1908, and August, 1911, with reference to 
promotion and precedence in the Service. The main 
provisions of the new Warrant are as follows:— 

Tho substantive ranks of medical officers shall be surgeon-general 
(ranking as major-general). colonel, lieutenant-colonel, major, captain, 
and lieutenant. 

The Director-General shall hold the substantive rank of surgeon-general 
but may rank as lieutenant-general on approval by the Secretary of 
State for India. 

An officer will not be permitted to remain in the Service if at any 
time during the first three years from the date of his first commission 
his retention therein is, in the opinion of the Secretary of State for 
India in Council, undesirable. 

A lieutenant shall be eligible for promotion to the rank of captain 
on completing three years’ full-pay service, if he has previously 
passed the prescribed examinations, and is in all other respects qualified 
and recommended. An officer who has not had opportunities to pass 
the examinations may be provisionally promoted, but the promotion, 
may be cancelled if ho fails on getting such opportunity. 

A captain shall be eligible, if in all respects qualified and recom¬ 
mended, for promotion to the rank of major on completing nine years' 
full pay service in the rank of captain. This period may be reduced by 
six months by the production of evidence of progress in any branch of 
knowledge likely to increase his efficiency. A captain who may be 
prevented by exigencies of the Service from obtaining an opportunity 
of qualifying for such accelerated promotion shall have the concession 
open to him for a period of four years after his promotion to the rank 
of major in ordinary course, but any ante-date of promotion which may 
be granted shall be without adjustment of pay. 

A major shall be eligible, if in all respects qualified and recom¬ 
mended, for promotion to the rank of lieutenant-colonel on completing 
eight years’ full pay service in the rank of major, including any period 
covered by ante-dated promotion without adjustment of pay. 

Time on half-pay, not exceeding one year, shall be allowed to reckon 
as service for promotion, if removal to half-pay has been the con¬ 
sequence of mciical unfitness caused by duty, military or civil. 

A captain, after at least six years’ service, a major or a lieutenant- 
colonel, may be promoted to the next higher rank by brevet for dis¬ 
tinguished service in the field or for meritorious or distinguished 
service of an exceptional nature other than in the field. 

A certain number of lieutenant-colonels may be specially selected for 
increased pay for ability and merit. 

Promotion from the rank of lieutenant-colonel with increased pay to 
that of colonel, and from the rank of colonel to that of surgeon-general, 
shall be given by selection for ability and merit, and the grounds of such 
selection shall be stated to His Majesty in waiting, and recorded in the 
office of the Secretary of State for India. 

A lieutenant-colonel may also be promoted to the rank of colonel, and 
a colonel to the rank of surgeon-general, for distinguished service in the 
field. In any such case the officer shall remain supernumerary in the 
higher rank until the vacancy to which, in the ordinary course, he 
would have been promoted, or, In the case of an officer promoted to the 
rank of colonel, until selection for the rank of surgeon-general. 

Exchanges between officers of the Service and officers of the Royal 
Army Medical Corps of the same rank and below the rank of major, 
and transfers of officers below the rank of major from either of the 
above-mentioned Services to the other shall be permitted with the 
approval of the Army Council and of the Secretary of State for India in 
Council, on condition that the officers have less than seven years’ 
service and that the exchanges cause no hardship to brother officers. 

Medical officers shall be placed on the retired list when they attain 
the following ages: Director-general, 62; surgeon-general and colonel, 
60; lieutenant-colonel and major, 55. But a lieutenant-colonel who 
entered the Service before April 1st, 1911, and who has been specially 
selected for increased pay, may, If he attains the age of 56 years before 
be becomes entitled to the pension for 30 years' service, be retained 
until completion of such service, and in any special case w r here It would 
appear to be for the good of the Service that an officer should be con¬ 
tinued in employment he may be so continued, subject in each case to 
the sanction of the Secretary of State for India in Council. 

An officer appointed after Sept. 11th, 1890, who may retire on pension 
before completing 30 years’ service, shall be liable, till ho completes 
55 years of age, to l>c recalled to duty in case of emergency. 

Six of the most meritorious officers of the Indian Medical Service on 
the active list shall be named His Majesty’s honorary physicians and 
six honorary surgeons, and they shall relinquish such appointment on 
retirement. On appointment as one of His Majesty's honorary phy¬ 
sicians or honorary surgeons an officer under the rank of colonel in the 
Indian Medical Service may bo promoted to the brevet rank of colonel. 

Territorial Force. 

Royal Army Medical Corpt . 

Highland Mounted Brigade Field Ambulance, Royal At my 
Medical Corps : George Glendinning Middleton to be Lieu¬ 
tenant (dated April 1st, 1913). 

South-Eastern Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Lieutenant Frederick B. Trevea to be 
Captain (dated Dec. 8th, 1911). 
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1st East Anglian Field Ambulance, Royal Army Medical 
Corps : Captain Ernest V. Gostling to be Major (dated 
March 13th, 1913). 

2nd East Anglian Field Ambulance, Royal Army Medical 
Corps: Thomas Aloysius Flynn to be Lieutenant (dated 
May 5th, 1913). 

ft 3rd Home Counties Field Ambulance, Royal Army Medical 
Corps : Alexander Hampton Brewer to be Lieutenant (dated 
May 2nd, 1913). 

1st Wessex Field Ambulance, Royal Army Medical Corps : 
Frank Arthur Roper to be Lieutenant (dated April 22nd, 

1913). 

fe 1st Southern General Hospital, Royal Army Medical Corps : 
Captain Walter J. Clarke resigns his commission (dated 
June 4th, 1913). 

| 6th Battalion, The South Staffordshire Regiment: Surgeon- 
Captain Frederick Edge resigns his commission, and is 
granted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated June 4th, 1913). 

Attached to Units other than Medical Units. —Lieutenant 
Cecil Johnson to be Captain (dated Dec. 4th, 1912). 

For attachment to Units other than Medical Units .— 
James Henry Crane to be Lieutenant (dated Jan. 22nd, 
1913). Ernest Stanley Stork to be Lieutenant (dated 
April 23rd, 1913). Major James Stratton Warrack, from 
the 1st Home Counties Field Ambulance, Royal Army Medical 
Corps, to be Major (dated June 4th, 1913). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The under-mentioned Lieutenants to be Captains : William 
H. L. McCarthy (dated May 17th, 1913) and John Inkster 
(dated May 24th, 1913). 

The Japanese Naval Medical Department in the 
Russo-Japanese War. 

In the Archives de Medecine et Pharmaoie Navales for 
March M6decin de Ire classe (Staff-Surgeon) Dr. Chemin 
presents a seventh, and, it is said, a final, instalment 
of his interesting translation of the official medical 
history of the Japanese Navy in the Russ ^-Japanese war. 
The war lasted from Feb. 9th, 1904, to Oct. 16th, 1905, and 
the average daily strength of the navy was 42,500, of whom 
there were in all killed or wounded 3692. 


Total. Per 1000. 

Killed . 1883 44 7 

Died from wounds . 127 2 8 

Invalided . 153 3 5 

Recovered .. 1529 . 35*8 

3692 86-8 


_ The table speaks volumes for the efficiency of the Japanese 
surgeons. Included in these totals are the 1080 men 
drowned and 143 injured in the sinking of their ships. 
Of those actually damaged in battle half were injured in one 
or other of the three great battles, and their disposal was 
as follows:— 

Casualties in the fleet Actions per 1000 Injured or Killed. 

Russo-Japanese In our French 


war. wars about 1800. 

Killed in the three great battles 165 250 

Died from wounds. 55 75 

Invalided. 75 95 

Recovered and went to duty ... 705 . 580 

1000 1000 


Killed means people who died without having their wounds 
dressed even once ; they were more numerous formerly, the 
ligature being scarcely known. The ships that lost most 
heavily were the Toshino class, who had 37 per cent, 
casualties ; the marine artillery at the siege of Port Arthur 
lost 35 per cent. ; and the battleships 27 per cent., as did 
the torpedo flotillas. Admiral Togo’s proud flagship Mikasa 
lost in battle more heavily than any other ship, 28 per 
cent., but 86 per cent, of the Hatsuse's crew were drowned 
when she foundered. Officers lost 17 per 1000 ; the 
navigating staff, always on the bridge (perhaps that 
is why), lost far more than any other group. The 
engine-room staff had few wounds, but many deaths 
from drowning. The painstaking Japanese have divided 
the injuries into two groups, 2840 the direct result 


of the war (shells, fragments of ship, bullets and drowning) 
and 852 indirectly due to the war—rupture of membrana 
tympani or crush of hand by the mechanism of one’s own 
gun. There are very neat and elaborate tables which will 
be useful to historians, and the medical profession should be 
grateful to the Japanese surgeons for so carefully putting so 
many interesting facts on record. 

United Services Medical Society. 

The annual general meeting of this society will take place 
at the Royal Army Medical College, Grosvenor-road, S.W., 
at 5 p.m., on Wednesday next, June 11th. 


Comsponkitn. 


"Audi alteram partem. 


THE OLIVER-SHARPEY LECTURES. 

To the Editor of The Lancet. 

Sir, —In common, I feel sure, with all who are interested 
in cardio-vascular physiology and pathology, I have read 
with pleasure and instruction Dr. A. D. Waller’s Oliver- 
Sharpey Lectures on the Electrical Action of the Human 
Heart, reported in your issues of May 24th and 31st. 

I shall not presume to offer any remarks on the purely 
physical section of his lectures, in which he has almost 
succeeded in rendering mathematics tolerable to the uncalcu¬ 
lating mind, which is relieved when it discovers that the 
learned lecturer appears to have borrowed his phonetic 
symbol for the cantering rhythm from the Bucolics of Virgil, 
for I venture to think that Dr. Waller could complete the 
melodious line in which " tegmine ” is the ultimate dactyl. 

It is, indeed, upon this canter that I chiefly desire to 
comment, only premising my remarks on this subject by 
stating that I have also read with much interest Dr. Waller’s 
account of auriculo-ventricular dissociation on pp. 1515-16, 
and merely remark in this connexion that I do not think the 
anatomy of the auriculo-ventricular bundle is yet sufficiently 
determined to be assumed to be common knowledge, nor, 
such as it is, a final conception of that structure. 

The cantering rhythm is, as we know, a very common 
phenomenon met with at all ages and in hearts both with 
and without organic valvular disease. Explanations of the 
canter—that is, of the so-called “ third sound ’’—which have 
hitherto been given have not been generally accepted. A 
year ago I asked an expert electrocardiographer what 
Einthoven’s instrument had to say to the matter, but he 
confessed he had not noted the sign specially. It was with 
much pleasure, therefore, that I observed that Dr. Waller had 
dealt so fully with this sign, so well known to clinicians. 
His term ‘ ‘ hemitachycardia ” is, I think, likely to become 
current, and it is certainly to be preferred to "cantering,” 
"galloping,” or] any other sesquipedalian word. One 
occasionally has the good fortune to meet with cases which 
in themselves reveal the whole gamut of cardiac irregularity, 
and are in themselves an epitome of variations in cardiac 
motion. 

The Lancet flf Oct. 8th, 1910, contains a minute study of 
such a case which was under my care at the Great Northern 
Central Hospital, under the title "The Meaning of the 
Audible Signs in Mitral Stenosis. ” This case exhibited tachy¬ 
cardia, bradycardia, cantering rhythm, complete ventricular 
irregularity (auricular fibrillation), and the normal rhythm 
with which it >vas discharged from hospital. The only part of 
this paper to which I shall refer is my explanation of the 
cantering, or, as I called it, the triple rhythm, for which 
tegmine with a long and soft final vowel is certainly a more 
euphonious symbol than the " lup-lup-dup ” which I em¬ 
ployed. Dr. Waller makes the final vowel short, which 
distinguishes a quick from a slow canter, although 
the canter cannot be quickened much without being 
abolished and giving place to the ordinary first and 
second sounds of the heart, a condition which is 
constantly induced by making a patient evincing the 
canter in the recumbent position sit up in bed, when, 
with the acceleration and augmentation dependent 
upon movement, the added sound frequently disappears. 
In the paper which you published, and which was originally 
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read at a meeting of the Association of Physicians of Great 
Britain and Ireland held at Liverpool, my view that the third 
sound “ was due to an unregistered but regularly recurring 
ventricular extrasystole” was received with some scepticism, 
and while I do not think that my explanation accords 
altogether with Dr. Waller’s, I am glad to note that he also 
attributes the added sound in the canter to a ventricular 
extrasystole of regular recurrence. 

In my paper I also mentioned a case of quadruple rhythm 
or cor bigeminum, which one could at will convert into the 
triple or cantering rhythm, and again reproduce the bi¬ 
geminal heart according as one directed the patient to 
stand or lie. The quickened rate of standing eliminated 
the first short diastolic pause and left systole, extrasystole, 
and long diastole to account for the three sounds, while 
the resumption of recumbency also reproduced the elimi¬ 
nated short diastole and gave systole, short diastole, extra¬ 
systole and long diastole to account for the quadruple sound 
or bigeminal heart. In the text case of the paper there was, 
however, no quadruplication of sounds, but the triple canter 
in which a ventricular extrasystole was considered to interpose 
between the normal first and second sound of the heart, and 
produce the unregistrable but audible third sound. This I 
still believe to be the explanation of the sign, and it only 
requires the elimination of the extrasystole to give the 
normal rhythm. With increased force and acceleration of 
the heart beat this occurred in the case in question. Dr. 
Waller 1 in his electrocardiogram of the canter shows two 
complete cycles followed by an extrasystole, and while 
remarking that it was “odd ” only one sound should accom¬ 
pany these complete cardiac cycles, adds that it is by no 
means unusual. Personally, I venture to think that it is not 
only odd but also very unusual. 

The heart of this case as shown 3 when ‘ 1 hemitachy- 
cardia”was fully established, was probably quicker than in 
Fig. 20, for the spacing between the apices of the extra¬ 
systoles is considerably less, and, admittedly, there is only 
one complete cycle in the interval. In this case, also, there 
are only two sounds registered which I take to be the first 
and second sounds of the heart, for the spacing of the sounds ! 
is the same as in Fig. 19. Here I would suggest that the 
third sound, which is essential to the canter, was certainly 
due to the extrasystole which is registered, but the 
sound itself has not been reproduced by the phonograph, 
although it was doubtless audible to the ear. So that since 
I read the paper to which I have referred we have advanced 
in the appreciation of the conditions underlying the cantering, 
triple, or hemitachycardial rhythm, in so far as we have 
now graphic evidence of the extrasystole causing the “third 
sound,” but we have not yet succeeded in registering, except 
by the ear, the tone sound caused by the extrasystole. 

Is it not possible that the “large electrical effect” of 
the extrasystole, which, as Dr. Waller remarks (p. 1517), 
“ gives no pulse wave,” may also fail to influence the phono¬ 
graph, and probably for the same reason—namely, because it 
occurs while the ventricle is comparaHvely empty of blood ? 
That the audibility of the heart sounds is largely dependent 
upon the presence of blood in the heart and large vessels 
was long ago demonstrated by Halford (1860), and this 
view is not invalidated by the fact that cardiac muscle is 
not without a share in producing the same phenomena. One 
word more. 

Dr. Waller (p. 1519) dismisses as unimportant the question 
as to the initiative of nerve or muscle in the production of 
ventricular extrasystole. If “it matters little,” and I 
would respectfully question this opinion, even when 
expressed by one who by inheritance and personal distinc¬ 
tion is so closely associated with authority in # physiology, it 
is certainly a point of very considerable interest, and may 
matter more when we know more of the conditions under¬ 
lying cardiac sensibility and motion. The former of these 
is at present largely denied, and the latter, for reasons which 
do not appear to some sufficient, endowed with a degree and 
kind of automatism which, if true, would render the 
existence and influence of the nervous system rather 
superfluous. But the absolutely regular recurrence for 
a lengthened period of an independent ventricular extra¬ 
systole, together with the very power I have mentioned, 
posturally to convert a bigeminal heart into one with a 


1 The Lakcet, p. 1517, Fig. 20. 
9 Loc. clt., p. 1519, Fig. 22. 


cantering rhythm, and the latter into normal action, appears 
to me to indicate so intimate a control, reflex and direct, 
of all the phenomena usually described as “properties ” of 
muscle, as to make the consideration of the neural factor in 
cardiac sensibility and motion a matter not only of 
scientific interest but of practical moment. 

I am, Sir, yours faithfully, 

Alexander Morison. 

Upper Bcrkeley-street, W., June 2nd, 1913. 


THE PHYSIOLOGY OF THE OPEN-AIR 
TREATMENT. 

To the Editor of The Lancet. 

Sir,—M y delay in answering Dr. Francis Hare’s inquiry 
in The Lancet of May 17th is due to the need I felt of 
investigating the original papers of Robin and Binet and 
finding out on what experimental facts they based the con¬ 
clusions cited by Dr. Hare from “Progressive Medicine.” 
Robin and Binet found an increased respiratory exchange 
and increased absorption of oxygen—which did not appear 
as C0 8 in the expired air—in tubercular patients with the 
exception of cases of meningitis and peritonitis. They 
also brought forward some evidence to show that the 
children of tubercular parents have a higher respira¬ 
tory exchange, but their evidence on this point is very 
inconclusive. They conclude that the increased exchange 
and absorption of oxygen is part of the defensive mechanism, 
and that the more the dir ease is accentuated and the more 
the organism, is overcome by the attack of the bacillus the 
less is the oxygen absorbed by the tissues. By the ex¬ 
pression “oxygen absorbed by the tissues” they mean 
oxygen breathed in over and above that which appears as 
K CO. r It is to be expected that the febrile condition of con¬ 
sumptives would increase the respiratory exchange, the 
breaking down of tissue substance, and absorption of 
oxygen by the tissues. 

I should not, however, be prepared to accept the figures 
arrived at by Robin and Binet without further investigation 
carried out by the exact methods recently introduced by 
Benedict, or by Douglas’s excellent method of studying 
respiratory exchange. Whatever may be the results of such 
further inquiry, the fact remains that metabolism includes 
anabolism and katabolism, and that I had both in view 
when I discussed the influence of open air and exercise 
on metabolism. Anabolism and growth take place as 
the result of katabolism. We cannot feed a muscle 
strong, but we can develop it by exercise. The katabolic 
products excite the vigorous circulation and respiration, and 
the excretion of these products renews the appetite. The 
katabolism produced by the invasion of the bacillus differs 
from the normal katabolism ; the latter, provoked by cool 
moving air and exercise, builds up and strengthens the 
defensive mechanisms. It goes without saying that the 
exercise must not be carried to the point of exhaustion. 

I am, Sir, yours faithfully, 

Leonard Hill. 

London Hospital Medical College, June 3rd, 1913. 


THE LATE DUKE OF ABERCORN AND 
THE WEST LONDON HOSPITAL. 

To the Editor of THE LANCET. 

Sir, —With the concurrence of His Royal Highness Prince 
Arthur of Connaught, President of the Hospital, we ask you 
to be good enough to allow space in your influential paper to 
bring under the notice of your readers the following parti¬ 
culars concerning an effort which is now being made in 
memory of the late Duke of Abercorn, who as the former 
president and chairman of the hospital was throughout a 
lengthened period closely associated with its daily life and 
work. 

It is generally felt that no more fitting tribute can be paid 
to his memory than by erecting new accommodation for the 
nursing staff and to name it the “Abercorn Home for 
Nurses.” The matter was submitted to His Royal Highness 
Prince Arthur of Connaught on the occasion of his visit on 
May 21st, and he then authorised us to state that it met with 
his entire approval. At present the nurses are crowded into 
seven private houses in various parts of the hospital premises. 
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Owing to want of space it is impossible to make adequate 
provision for our nurses, and most of the bedrooms are shared 
by two or three. The question of the proper housing of the 
nursing staff was one in which the late Duke took the greatest 
personal interest, and in the hope of improving matters an 
appeal was made under his direction which resulted in some 
£2000 being subscribed towards a new “Home.” 

A further £10,000 is required to carry out the work, and it 
is earnestly hoped that sufficient help will be forthcoming to 
enable the late President’s wish to be realised, and at the 
same time afford an opportunity for the board to associate 
his name for ever with a work which he had so much at 
heart. 

Contributions, however small, will be very gratefully 
received and may be addressed to us at the hospital. 

We are, Sir, yours faithfully, 

Arthur Hill, 

Chairman, “Abercorn Memorial ” 
Executive Committee. 

Geo. F. Marshall, 

June 3rd, 1913. Chairman, West London Hospital. 

PS.—Up to the present a total sum of £3200 has been 
received. 


THE LATE MR. JORDAN LLOYD. 

To the Editor of The Lancet. 

Sir,—I t has been decided to commemorate the work of the 
late Mr. Jordan Lloyd by naming one of«the surgical wards at 
Queen’s Hospital after him. 

The medical staff are anxious to appeal, through your 
■courtesy, to members of the profession in Birmingham and 
the Midlands to aid in the endowment of this ward. They 
feel that those with whom Mr. Jordan Lloyd worked for so 
many years, and many of whom owe so much to him as a 
teacher, would wish to be associated in contributing to the 
Memorial Fund. 

Cheques should be made payable to the Queen’s Hospital 
<Jordan Lloyd Memorial Fund), and forwarded to Mr. H. F. 
Keep, Queen’s Hospital, Birmingham. 

I am, Sir, yours faithfully, 

Douglas Stanley, 

Chairman of the Medical Committee. 

Queen’s Hospital, Birmingham, June 3rd, 1913. 


PROGERIA AND ATELEIOSIS. 

To the Editor of The Lancet. 

Sir,—I should be obliged if you could afford space in 
The Lancet for the following communication, although it 
arrives so late upon the scene. (Reasons for this will, I 
think, be obvious.) 

In The Lancet of Feb. 1st of this year was a paper by 
Professor A. Keith upon the subject of progeria and ateleiosis. 
It is obvious, in the case of ateleiosis, that there is urgent 
need of post-mortem examinations. Such cases as that 
described by Rennie, 1 the condition of the sella turcica in 
Paltauf’s case, 2 and the recent experimental work of the 
Italian school upon dogs (removal of the pituitary gland 
in young puppies), indicate that it is to the pituitary 
body that attention should be directed in the main. But all 
recorded post-mortem accounts are silent as to the condition 
of this structure in the cases examined. 

I wish to indicate (in case the fact should not be known 
already) to Mr. Hastings Gilford, Professor Keith, and other 
readers of The Lancet who are interested in this subject 
that there are the following cases of this condition (amongst 
many others) touring about Europe or America in “ shows,” 
and to submit that it would be deplorable if any of them 
were permitted to die without necropsy, for it would be a 
great waste of opportunity. I may say that I have myself 
endeavoured to make arrangements for this to be done, but 
without any success, and [ have come to realise that only the 
great can bring this to pass, and that the efforts in this 
direction of such as myself will be, as they have been, un¬ 
availing. 

There are the following cases of Mr. Hastings Gilford’s 
second group. 1. The two brothers Magri (Primo and 
Ernesto—known as 1 * Baron ” Magri) from Tuscany. These 


1 Brit. Med. Jour., .Turn- 29th, 1912. 
* Mlkolajek: L eber den Zwergwachs. 


have been described by Veratti. Aged about 60 to 65 years. 
It may be presumed that one or other may die before very 
long. 2. The two brothers Heinrich and Bruno Glauer, from 
Innsbruck, Tyrol. Aged about 26 and 22 years. 3. Smaun 
Sing H’Poo, from Burma, aged about 26 years. He has 
been described by Virchow. (There was another case in this 
family which died very young.) This case is at present in 
Australia touring in a “freak” show. 4. Ludwig Alpts, 
aged about 20 years, smaller than any of the others. 
His mother, an aunt, and a female cousin are achondroplasic, 
while his reputed father was ateleiotic. 6. A Turkish case 
of between 50 and 60 years of age, the name of which I 
forget. 

I hope, Sir, I shall be pardoned for writing as above. It 
appears to be very important that as many of these cases as 
possible should be examined post mortem by one or other of 
the readers of The Lancet. I wish to call attention to 
their existence in case this is not generally known, in the 
hope that adequate examination may be made, for one or 
more may die before very long in any part of the world. 

I am, Sir, yours faithfully, 

Adelaide, South Australia, April 29th, 1913. H. RlSCHBIETH. 


ROBERT LISTON’S ANEURYSM. 

To the Editor of The Lancet. 

Sir,—C an any of your readers tell me where is the pre¬ 
paration of the aortic aneurysm taken from Robert Liston 
in 1847 ? It is not at University College, the Royal College 
of Surgeons, London, or Edinburgh, Cambridge, or Norwich. 
There is a persistent tradition that it is still in existence, but 
I have not been able to locate it. In all probability the 
prepara'ion was put up by the late William Cadge, who made 
the post-mortem examination. 

I am, Sir, yours faithfully, 

F. William Cock, M.D. Durh., F.S.A. 

1, Porchcater Houses, Porchestir-square, W., May 29th, 1913. 


SCARLET FEVER AND ITS CONGENERS. 

To the Editor of The Lancet. 

Sir,— In The Lancet of Oct. 13th, 1894, there is an 
annotation on “ some cases which recently happened in that 
parish (Fulham) and which simulated scarlet fever.” It 
seems as if the outbreak in Cheltenham and some other 
places of the malady described in the lay press is the same 
as that referred to in The Lancet nearly 20 years ago. A 
letter of the late Sir Samuel Wilks which was published in 
the British Medical Journal was certainly of interest, for, in 
his opinion, “If all these infectious diseases are due to 
morbific germs, I suppose fresh ones might appear, and 
others depart, just as the different blights affecting the 
vegetable world.” I am, Sir, yours faithfully, 

West Drayton, June 3rd, 1913. ROBERT LEE. 

RETRACTION RING AND OBSTRUCTION 
IN LABOUR. 

To the Editor of The Lancet. 

Sir,— In the report of my remarks in replying to the 
criticisms on my paper on the Retraction Ring which 
appears on p. 1532 of The Lancet of this date, it is stated : 
“ He would not do Ciesarean section.” The not should be 
left out. I am, Sir, yours faithfully, 

Glasgow, May 31st, 1913. ROBERT JARDINE. 


The Chadwick Public Lectures.— These 

lectures (illustrated by lantern slides) are being given by 
Dr. F. W. Mott in the lecture-room of the ftoyal Society of 
Arts, JoWstreet, Adelphi, W.C. The first lecture is 
delivered to-day, Friday, June 6th. The second and third 
will be given on June 13th and 20th respectively. The subject 
is—Nature and Nurture in Mental Development, thus 
subdivided: (a) Structure and Development of the Brain ; 
(b) Inborn Potentialities of the Brain of the Child ; 
(<?) Influence of Education and Nutrition. Admission is free, 
and information may be obtained of the secretary, Mrs. 
Aubrey Richardson, at the offices of the Trust, 8, Dartmouth- 
street, Westminster. 
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THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 

(Concluded from page 1561.) 


The Clinical Value of the Lymphocytes. 

Dr. Bergel (Hohensalza) said that the lymphocytes which 
contained a ferment capable of breaking up fat destroyed 
pathogenic microbes having a fatty component, and for this 
reason these lymphocytes had a powerful prophylactic action 
against diseases caused by microbes having a fatty superficies, 
such as those of tuberculosis, lepra, and syphilis. Their 
ferments when discharged into the circulation had a specific 
power of resisting the various toxins above mentioned and 
made them inert. The success of the Wassermann reaction 
depended on the specific action of the ferment of the leuco¬ 
cytes against the toxin of the fatty microbe of syphilis. On 
the other hand, leucocytes which digested albuminous sub¬ 
stances destroyed pathogenic microbes having an albuminous 
component. 

Dr. Turban (Davos) said that the lymphocytosis found in 
healthy persons in high altitudes was a specific feature of 
the curative action of Alpine climates. 

Dr. Rothschild (Soden) maintained that sputa containing 
lymphocytes were a specific symptom of incipient tuber¬ 
culosis of the lungs. 

“ Juvenile Asthenia .” 

Dr. Jamin (Heidelberg) said that in young persons the 
clinical symptoms of chlorosis were sometimes present 
without the characteristic alterations of the morphology and 
colour of the blood. Some of these cases, which showed 
only slight alterations of the form and the colour of the 
erythrocytes, approached nearly to real chlorosis and might 
be successfully treated by preparations of iron. In another 
group the chlorotic symptoms were the results of other 
internal diseases; ’a third group of exceptionally severe 
cases showed an alteration of the leucocytes—namely, a 
decrease of their number and a preponderance of uni¬ 
nuclear forms, whilst the erythrocytes were normal in number 
and quantity. It was probable that this disease, to which 
the name of “juvenile asthenia” had been given, was 
caused by disorders of the internal secretion, and was, in 
fact, an arrest of development. 

The Diagnosis of Tuberculosis of the Lungs. 

Dr. Hammer (Heidelberg) said that the diagnosis of 
tuberculosis of the lungs might be made by examining the 
blood according to the “ complement binding” process in 
which an extract from tuberculous tissue combined with 
tuberculin as antigen was employed. The reaction was 
positive in about 100 per cent, of the cases; it, however, was 
difficult to distinguish the patients who had formerly con¬ 
tracted tuberculous infection from those in whom the 
infection was still active. 

Dr. Schrumpf (St. Moritz) reported that Professor 
Maragliano, of Genoa, had given inoculations of killed 
tubercle bacilli to numerous patients liable to become tuber¬ 
culous, the majority being children of tuberculous parents. 
Pustules developed at the site of the inoculation without 
rise of temperature, provided that the organism did not 
contain a tuberculous focus, but when a tuberculous focus 
existed there was a rise of temperature up to 38° C. 
The serological examination showed after a fortnight a 
considerable increase of the opsonic index and of the 
capability of agglutination, as well as the presence of 
specific precipitins and antitoxins. Of these inoculated 
children 465 were afterwards examined, but in none of them 
had tuberculosis developed. A similar success was obtained 
by inoculation for enteric fever. The antitoxins were found 
in the milk of suckling women, so that it was possible to 
administer immunising milk to an infant by previously 
inoculating a wet nurse. 

Insertion of Tubes into the Duodenum. . 

Professor Rosenberg er (Munich) recommended thin tubes 
of caoutchouc, which after being swallowed were directed 
into the duodenum by the stomach. The value of this 
method of treating the duodenum was that the stomach was 
allowed to remain inactive without the patients suffering 
from hunger. The caoutchouc v tube was left in the 


duodenum for several days, and fluid food might be 
administered; the method was especially valuable for the 
treatment of ulcers. 

Dr. Funk (Cologne) read a paper on the remedial intro¬ 
duction into the stomach of warm air saturated with 
moisture, conveyed through a thin, soft tube. Remarkable 
success was obtained in certain diseases of the stomach, the 
pancreas, and the liver, as well as in effusions into the left 
pleura. 

Mechanical Treatment of Disorders of the Cardiac 
Compensation. 

Dr. Tornai (Budapest) described a method of treating 
certain forms of heart disease by constriction of the thorax 
by a very strong corset. The diaphragm was in this way 
compelled to do the entire work of inspiration unassisted, 
and, in fact, the movements of the diaphragm were 
doubled during constriction. At the same time a constric¬ 
tion of the abdomen was produced by a bandage, so that the 
abdominal organs were compressed from two sides and the 
venous blood was forced out with increased power. The 
corset was well supported by the patients. Dr. Tornai has 
had several good results in cardiac diseases. 

Physiological Effects of Radium Emanation. 

Dr. Engelmanx (Kreuznach) stated that injections of 
solutions containing radium emanation produced marked 
leucocytosis in animals during 14 days. Intra-arterial injec¬ 
tions led to a retention of the radioactive substances within 
the tissue nourished by the artery in question. Intravenous 
injections produced allowing of the pulse and an increase of 
its amplitude. 

Immunisation against Diphtheria. 

Professor Behring (Marburg) made a preliminary state¬ 
ment on the subject of a new prophylactic compound against 
diphtheria, a mixture of diphtheria toxin with antitoxin. He 
said that Professor Hahn, of Magdeburg, had administered 
this preparation to persons liable to contract diphtheria. It 
proved to be quite harmless and caused the formation of 
a great quantity of antitoxic substances in the blood 
of the persons who had received injections, so that they 
became immune against diphtheria. The same result was 
obtained by Professor Matthes, of Marburg, who had once 
obtained 600,000 antitoxin units after a somewhat strong 
reaction, whilst about 250 units give a sufficient protection. 
In a report of the Marburg Children’s Hospital it was stated 
that none of the children to whom the preparation had been 
administered had contracted diphtheria, although an 
epidemic of that disease had broken out in the hospital, and 
although persons known to be carriers of diphtheria 
bacilli were continuously in the ward. It was Dr. Behring’s 
conviction that the preparation would, like Jenner’s vaccina¬ 
tion against small-pox, produce an immunisation of long 
duration after one or two injections without injuring the 
health. 

Professor Behring is prepared to give a quantity of the 
preparation to hospital physicians under certain conditions. 
It must be tested as to its sterility and as to its non-toxicity 
by experiments on guinea-pigs. In stating the result a dis¬ 
tinction must be made between newly-born infants and 
children of the age periods from 1 to 4 years, 5 to 10 years, 
and 11 to 16 years respectively. Previously to an injection 
the following examinations are to be made : The quantity of 
antitoxin in the blood must be stated ; the tonsils must be 
examined, microscopically and by culture, as to the presence 
of diphtheria bacilli, and if required a subcutaneous injection 
of diphtheria toxin must be made by a test toxin delivered 
by Professor Behring himself. Professor Behring will in 
every case have the right of being consulted as to whether 
the injection is to be made once or twice, whether a smaller 
or greater dose is to be administered, and at what interval a 
second injection, if any, is to be made. Three weeks after the 
last injection the blood is to be examined as to its antitoxin 
content. When a danger of catching diphtheria exists the 
preventive treatment is advisable in hospitals for patients and 
for the nursing staff, in schools, and in families. Contra¬ 
indications are the incubation period of diphtheria and 
cardiac weakness. Without an immediate danger of catching 
diphtheria the preventive treatment is indicated generally in 
jails, lying-in hospitals, and orphan asylums. Finally, 
carriers of bacilli must undergo the treatment, and the 
influence of the injection on the bacilli must be ascertained. 
It is the purpose of the treatment to produce an immunity 
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of long duration and to obtain anthropogenous antitoxin of 
high value. The preparation is given only under the above 
conditions and to hospitals where the examinations required 
can be performed. 


MANCHESTER. 

(From oua own Correspondent.) 


The University of Manchester. 

From the annual statement of the Vice-Chancellor we find 
that altogether there were 1663 students attending the 
University during 1912-13, and of these 372 are medical 
students, including 32 women students. Of these, 134 are 
preparing for degrees of the University, 7 for the University of 
London, 10 for other universities, 2 for F.R.C.S., 29 for 
Conjoint Board, 3 for the Triple qualification, 3 for the 
Diploma in Psychological Medicine, 3 for B.D.S., 48 for 
L.D.S. Manch., 15 for L.D.S. Eng., and 4L are working 
in special departments—viz., medical, 5; pharmaceutical, 
5; and public health, 31.—In the dental department 
an arrangement, which has been approved by the 
Board of Education, has been made with the Manchester 
Dental Hospital. In view of |this arrangement the 
Board now makes a substantial grant in respect of 
the clinical instruction given in the Dental Hospital to 
students reading for the degree or diploma in dentistry. A 
substantial sum will thus become available annually for the 
maintenance and improvement of clinical instruction, and for 
providing facilities for students in the dental department.— 
Some time ago the University formulated a scheme for a 
Diploma in Ophthalmology somewhat on the lines of the 
diplomas in this subject in other universities. This scheme 
received the approval of Senate and Council. At a meeting 
of Convocation held on May 23rd this body, by a majority, 
passed a resolution that “in the opinion of Convocation the 
institution of a Diploma in Ophthalmology is not to be 
desired.” This resolution was forwarded to the Court which 
met on May 28th, when the question was referred back for 
further consideration. At the same meeting of the Court, 
Lord Morley presiding, a letter was read from the Vice- 
Chancellor, Sir Alfred Hopkinson, tendering his resignation of 
the office of Vice-Chancellor. A unanimous resolution was 
passed asking the Vice-Chancellor to reconsider his decision 
“ in the interests of the University.” 

Virtu?s of Gas and Gas Fires : Manchester's Smoky 
Atmosphere. 

The Manchester and Salford Sanitary Association held its 
annual meeting last week, when it was reported that a 
committee had undertaken an inquiry into the question of 
gas fires and their wholesomeness. The results of the 
inquiry will, it is hoped, lead to the improvement of gas 
fires, and probably help to promote their extended usefulness. 
An address was given by Mr. William Thomson on Gas Fires, 
their Proper Construction, Economic Use, and Hygienic 
Advantages. The subject was treated rather from the point 
of view of the chemist than from that of the engineer, Mr. 
Thomson ridiculed the notion that a basin of water placed 
near a gas fire tended to moisten the atmosphere. A strong 
appeal was made for cheapening the charge for gas, so 
as to encourage the general use of gas fires. A great 
advantage through the burning of gas in houses and offices 
would be the keeping of the air of the town purer, thereby 
obviating the enormous injury caused to decorations and the 
great cost of washing and cleaning entailed by * ‘ the 
present barbarous method of burning raw coal.” The 
speaker mentioned a weaving shed with an area of 11,000 
square yards from which was taken 40 tons of sludge, this 
having accumulated in three years, and this amount, he 
contended, was due entirely to the dirty atmosphere of the 
city. Another speaker went further, and stated that every 
foreigner who came to Manchester spoke of the filthiness of 
the working-class house. It is claimed that the gas fires 
recently placed on the market show a great improve¬ 
ment over the gas fires previously available even four or five 
years ago, and that they give about 50 per cent, of their 
heat by means of radiation and only about 25 per cent, by 
means of convection, the remaining 25 per cent, being 
utilised to ventilate the room and carry off the products of 
combustion. The most hygienic source of heat is the sun. 


The heat rays from such a radiant body do not heat the air 
through which they pass. In this connexion reference may 
be made to the paper contributed by Professor Leonard Hill 
and Mr. F. F. Muecke to The Lancet of May 10th on 
“Colds in the Head.” The heat given out by a modern 
gas fire causes the nose to be less susceptible to infection 
than convection heat. An all essential point regarding the 
modern gas fire is that it should be most carefully fixed, so 
that none of the products of combustion reach the 
atmosphere of the living room. 

Lancashire Education Committee's Report on Defects in 
School Children,. 

Last year, out of 51,356 school children examined by the 
Lancashire education committee’s medical inspectors, no 
fewer than 24,901 were found to have physical defects. The 
number of children on the roll was 153,711, and the average 
attendance was 131,584, 5188 being half-timers. The most 
common ailments were: skin diseases, 7369; enlarged 
tonsils, 3787 ; adenoids, 1570; while 5339 had very bad 
teeth. The total number of actual eye diseases was 2221, 
and there were 1121 cases of squint. Heart disease was 
found in 278, diseases of the lungs in 499, rickets in 942, and 
418 were under-nourished. 

A Unique Case : Double Maternity Benefit under the 
National Insurance Act. 

Some weeks ago at Barrow, near Clitheroe, the mother 
gave birth to a second child five weeks after the first child 
was born. The father made application for maternity 
benefit in respect of the second child. The Commissioners 
have decided that it was a separate birth, thus entitling the 
parents to the double benefit. 

Ptomaine Outbreak at Northwich. 

Between May 30th and June 1st no fewer than 14 persons 
at Northwich were medically certified to be suffering from 
ptomaine poisoning, several of the cases being acute and 
dangerous. The outbreak is attributed to pressed beef. 
Samples have been sent to the Public Health Laboratory, 
Manchester, for analysis. 

June 3rd. _ 
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Royal Victoria Infirmary: Presentations to Dr. David 
Drummond and Sir Thomas Oliver. 

A quarterly court of governors of this charity was held 
on May 29th in the infirmary, Sir Riley Lord presiding over 
a large attendance. Apart from pure business the main 
feature of the meeting was the presentation of illuminated 
addresses to Dr. David Drummond and Sir Thomas Oliver, 
M.D., on the occasion of their retirement from the active 
staff of the institution, the statutory age limit being 
attained. In presenting the address to Dr. Drummond Sir 
Riley Lord expressed the great regret of the governors that 
the time had arrived for his retirement. Dr. Drummond had 
been an honorary physician for 34 years, a period which had 
only been exceeded on one previous occasion, by the 
late Dr. Thomas Emerson Headlam, who was physician 
for 38 years. Dr. Drummond’s association with the 
infirmary had been a notable one, distinguished by 
faithful attention to duty and careful observance of official 
responsibility. By his distinctive ability and diagnostic 
acumen he had attained to a position of eminence and fame 
in his profession, and as a professor of clinical medicine he 
had maintained the traditions of the infirmary. The 
address, which Sir Riley Lord then presented to Sir Thomas 
Oliver, pointed out that the recipient had been a physician 
on the staff for 33 years, and paid a tribute to his high, even 
international, reputation as a scientific physician and a 
practical physiologist. It commented on the effects of his 
investigations on trade conditions and their relation to the 
public health, and pointed out the resulting benefactions to 
the industrial community. * 


Voluntary Hospitals and Workmen's Contributions. 

At the same quarterly court the following motion in the 
name of the Chopwell Miners’ Lodge was considered 


That employers of labour, 
concerns, and business men be asked to contri 


limited liability companies. 


_ r _ industrial 

ute to the funds of thJ 
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Royal Victoria Infirmary In the same proportionate rate as their 
employees, according to their respective income and profits. 

Before this motion was proposed the chairman recalled 
that the institution was founded on a voluntary basis, and if 
the motion were carried it would alter that basis. Such a 
resolution could do no good, and it might do a great deal of 
harm. He hoped the Chopwell miners would not insist upon 
it. The delegate in charge of the motion then moved it, and 
protested against the chairman’s procedure of speaking 
against it before it had been proposed. The motion was 
seconded, and on being put to the meeting was declared 
lost by 64 votes to 93. 

Softool Medical Officers: A Coordination Plan at South Shields. 

The appointment of a new schools medical officer was the 
subject which occupied most attention at the monthly 
meeting of the South Shields Education Committee on May 
26th. The late occupant of the position of school medical 
officer, Dr. A. B. Ratlie, having secured another appoint¬ 
ment, the education subcommittee recommended that when his 
successor was appointed the post should be coordinated with 
the medical work carried out by the town council, and that 
the new official should be an assistant medical officer of 
health to carry out the medical inspection of school children 
under the supervision of the borough medical officer, who 
would be the principal school medical officer. The proposal 
was opposed on the ground that the work had been done quite 
efficiently under the existing system and that a good system 
should not be changed. Eventually it was decided to adver¬ 
tise for candidates for the post under the proposed new 
system. It was stated that the new officer would be sub¬ 
ordinate to the education committee, to whom he would have 
to make his reports. The salary decided upon was £250 
per annum. 
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The University of Bristol. 

Dr. Gerothwohl has issued a statement in reply to the 
letter of the Vice-Chancellor to the Court of the University, 
which was noticed in these columns a fortnight ago, and has 
oollected a hundred signatures from professors and lecturers 
in other universities to a memorial to Lord Haldane, 
Chancellor of the University of Bristol, praying for an 
inquiry into the “dismissal” of Professor Cowl from the 
oh&ir of English Literature which he held in University 
College, Bristol. To the outside observer the whole matter 
must be growing wearisome ; to those concerned with the 
administration of the University it is irritating in so far as 
the critic may do injury to a new University which, 
whatever its mistakes, is trying to serve its own and future 
generations. If an inquiry will bring the squabble to an 
end it will be welcomed by all who have the welfare of the 
University at heart, and nowhere is this feeling more keen 
than in the medical faculty. 

The Treatment of Tuberculosis in Bristol. 

The campaign against tuberculosis is gradually emerging 
from its initial stages into a condition in which it is possible 
to see how it is shaping, in some respects at all events. 
First of all, there is the work of the dispensary and 
sanatoriums. At the former, in the week ending May 10th, 63 
insured persons, 73 dependents, and 10 non-insured were 
seen ; the medical officer paid 15 domiciliary visits, and the 
nurse 20. In the week following, 98 persons were seen at 
the dispensary, while the medical officer visited 6 houses 
and the nurse 10. It appears from this that the dispensary 
is developing into a special out-patient department. Another 
matter of importance, to which attention has been drawn by 
the remarkable outcry against the establishment of an open- 
air school, is the lack of provision for the treatment of 
children excluded from school on account of tuberculosis. 
Nothing has so far been established for this class of patient, 
though the number of children so excluded (120) includes 
sufferers from glandular and osseous tuberculosis, condi¬ 
tions whose need of treatment is so obvious that 
a lay oommittee might be expected to discern it. 
The annual report of the Winsley Sanatorium shows 


that out of a total of 273 patients treated there in 
1912 108 came from Bristol. During the same year 268 
patients left the sanatorium ; of these, 133 were regarded as 
fit for some work, 82 as improved, 51 as not improved, while 
2 died. It is to be hoped that under the National Insuranoe 
Act it will be possible to secure a more complete follow-up of 
patients leaving the institution than has been feasible 
hitherto. The number of beds at Bristol’s disposal is 
shortly to be increased; at present there are 27 patients 
from Bristol at Winsley, and 22 at the other sanatorium at 
Ham Green. 

Research Defence Society. 

At the annual meeting of the Bristol branch of this society 
it was stated that there were 88 members and associates. 
Dr. W. Alexander Smith was re-elected chairman. 

The Remuneration of District Medical Officers. 

The medical officer for the Ilfracombe district having 
resigned the appointment a few months ago, owing, it is 
generally believed, to the inadequacy of the remuneration,* 
the Barnstaple board of guardians is experiencing trouble 
in obtaining a successor. The appointment was recently 
advertised, and an applicant was duly appointed. 
Subsequently the guardians were unable to get this gentle¬ 
man to give a definite date on which he could commence 
duty, and eventually the post was again advertised. At the 
meeting of the board held on May 30th it was reported that 
no applications had been received, and after some discussion 
one guardian suggested that the clerk should write to various 
hospitals and see if there were any qualified “students” who 
would take the appointment, and apparently this course of 
action was determined upon. If the Barnstaple board of 
guardians offers an adequate salary it will experience no 
difficulty in obtaining the services of a fully qualified and 
experienced, district medical officer. 

The Milk and Dairies Bill . 

The annual meeting of the Devon Rural District Councils 
and Poor-law Association was held at the Exeter Guildhall 
on May 29th. An interesting discussion took place over the 
Milk and Dairies Bill, and Mr. S. Kidner, speaking on the 
inspection of cattle, said that it was proposed that the 
medical officer of health should be the inspector of the 
animals, accompanied by a veterinary surgeon. Mr. Kidner 
thought that farmers objected to medical men examining 
their cattle, and eventually a resolution was passed stating 
that, in the opinion of the conference, the decision as to 
whether any animal was affected with tuberculosis, should 
rest with the veterinary inspector and not with the medical 
officer of health. 

Bridgwater Hospital. 

At a recent meeting of the subscribers to the Bridgwater 
Hospital it was decided to carry out a scheme for the 
enlargement and alteration of the institution at an 
estimated expenditure of £5010. The sum is to be raised 
by selling some of the invested fundB of the hospital, and as 
this will reduce the income of the charity by about £200 
per annum, an urgent appeal will be made for increased 
subscriptions. 

The late Dr. B. A. Wilson. 

The sledging flag taken by the late Dr. B. A. Wilson to 
the South Pole has been presented by his widow to 
Gloucester Cathedral, and the Dean (Dr. H. D. M. Spence- 
Jones) has had it hung among the war-worn flags of the 
Gloucestershire Regiment in the beautiful lady chapel of 
the minster. 

Death of Mr. Alfred Henry Haines , M.R.C.S. Eng., L.S.A, 

Mr. Alfred Henry Haines died suddenly on May 26th from 
syncope at his residence, Rhayader, Radnorshire, in his 
sixty-fourth year. The deceased was the second son of the 
late Mr. William Haines, M.R.C.S. Eng., of Avon Dassett, 
Warwickshire. He received his medical education at 
Guy’s Hospital, taking his double qualification in 1871. 
He shortly afterwards started practice in Wisbech, Cam¬ 
bridgeshire, and was at one time medical officer of health for 
Long Sutton, Sutton Bridge urban district council, and 
Wisbech Port. He came later to Bristol, and practised for 
many years at Cotham, where he had an extensive connexion 
and was highly esteemed. A few years ago he retired from 
active work and took up his residence at Rhayader. 

June 2nd. 
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SCOTLAND. 

(From our own Correspondents.) 


The Scottish Medical Insurance Council. 

The Scottish Committee of the British Medical Associa¬ 
tion has withdrawn from the Medical Insurance Council, a 
step which appears to lead to the dissolution of that Council. 

Causes of Abnormally Defective Eyesight at Kilsyth. 

Dr. J. B. Stewart, at the request of the Kilsyth burgh 
school board, has prepared a report on the causes of the 
abnormal extent of defective eyesight which he found when 
examining the Kilsyth school children compared with others. 
He points out that heredity plays an important part in the 
cause of defective vision. Kilsyth is a mining area, and 
coal-mining has a very trying effect on the miners’ eyes. If 
there was any defect present when a young man began his 
career in the mines it was certainly not improved by his 
subsequent work there. This going on for several genera¬ 
tions accounted in a large measure for the present condition 
of the eyes of Kilsyth children. 

Infant Mortality in Paisley. 

The work being done in Paisley by the burgh local 
authority and private agencies with the view of minimising 
the mortality of infants under one year of age has been 
summarised by the medical officer of health for the 
burgh. Last year the number of infants under one 
year who died was 209, which gave an infantile 
mortality rate of 92-15 per 1000 births, being 33 
deaths less than the previous year, when the rate was 
111*72 per 1000 births. It is only right to point out, 
however, that there were during the past year exceptional 
circumstances which conduced to this result. Work was 
more plentiful, and the conditions which affect very young 
Children in times of unemployment were absent. The 
medical officer of health in his report drew attention to the 
question of hospital accommodation for children. In this 
respect Paisley compares badly with other towns. The Royal 
Alexandra Infirmary admits young children, but these are 
accommodated along with the adults, and the number of 
admissions is, in the circumstances, limited. Although for 
a general hospital the percentage of children is high, in 
other towns the children’s hospital does away with the 
necessity for many admissions to the general hospital. The 
looal authority during the past year has been in communi¬ 
cation with the infirmary directors regarding this matter, 
but it is understood that the directors for financial reasons 
are meanwhile unable to do anything further. 

Insurance Medical Benefit for Temporary Residents. 

At a special meeting of the Aberdeen Borough Health 
Insurance Committee held on May 30th the clerk read a 
letter from the Commissioners regarding the provision of 
medical benefit to temporary residents, with a view to 
eliciting the views of the committee on the two alternative 
schemes. The chairman explained these alternatives and the 
unsatisfactory nature of the present arrangement whereby a 
person going out of his own insurance district had to give 
notice to the committee in whose district he was to be tempo¬ 
rarily resident. The difficulty of getting insured persons to 
do so was, he said, very great. A separate memorandum had 
been issued with regard to fish workers, requesting employers 
to give notice to all the workers who were removing from one 
district to another in order that special provision might be 
made for them in regard to medical benefit. The method 
suggested by the Commissioners was that the doctor should 
be paid for those workers on a basis of attendance. With 
regard to the two methods suggested by the Commissioners 
for the provision of medical benefit to temporary residents, 
the first—namely, that a central fund be formed on the basis 
of a case value contribution, which meant that if in Aber¬ 
deen each case cost 10#., and in Aberdeenshire 6#., if any 
person from Aberdeen went into the county and required 
medical attendance the city committee would be charged 
10#., and if someone from the county came into the town of 
Aberdeen and required medical attendance the county com¬ 
mittee would be charged 6s. —was the one generally preferred 
by the Medical Committee. Generally speaking, however, 
(he Medical Committee were of opinion that a much better 


system would have been to have had the central fund con¬ 
tributed by Parliament. There did not seem to be any 
likelihood of either alternative being generally accepted by 
the profession ; in fact, the medical men in the county had 
refused to do so. Eventually it was agreed that the scheme 
could not be brought into operation for the present year, 
but cognisance was taken of the fact that the local com¬ 
mittee had unanimously preferred the case value system. 

Insurance Act Grievances in Dundee. 

Owing to the fact that there are 95 deposit contributors 
resident in Dundee who had not a sufficient sum at the 
credit of their accounts, as at Jan. 13th last, to permit of 
their continuing to receive medical benefit after April 30th, 
a special committee has been appointed to give consideration 
to the matter and bring forward recommendations. The 
clerk to the Dundee Insurance Committee had sent out 
intimations to the deposit contributors, and a large pro¬ 
portion of these had been returned by the Post Office “Not 
found.” It was remarked at a meeting of the Insurance Com¬ 
mittee that some of the persons concerned might not get entry 
into any Approved Society, and if that sort of thing 
happened periodically a serious defect in the Act would 
be revealed. 

Insurance Act Difficulty in Orkney. 

It was reported at a meeting of the Orkney Insurance 
Committee held on May 30th that doctors in the herring 
fishing districts had agreed, on certain conditions, to treat 
insured persons who had come to the county for the fishing 
season, but that an answer had not been received from the 
Insurance Commissioners to communications sent to them on 
the matter. Certain proposals were made to overcome the 
difficulty of change of address not being intimated by the 
fishing population. The only doctor in Stronsay, the chief 
herring fishing port in Orkney, had intimated that he was 
willing to give his services if a reasonable (&pitation grant 
were accorded, but he would not agree to payment on an 
attendance basis, on account of the amount of -clerical work 
involved. The matter was left in the hands of the Medical 
Benefits Committee. It is understood that the position of 
affairs was made known to the Insurance Commissioners last 
autumn, but it was only within a week or two of the com¬ 
mencement of the fishing that the local committee was 
consulted. 
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Birthday Honours. 


Knighthoods have been conferred on Mr. Andrew J. Horne 
and Mr. Robert H. Woods. Sir Andrew Horne was President 
of the Royal College of Physicians of Ireland from 1908 to 1910, 
and is, of course, one of the leading obstetricians in Dublin, 
and is the present President of the Section of Obstetrics of 
the Royal Academy of Medicine in Ireland. Sir Robert 
Woods was President of the Royal College of Surgeons in 
Ireland from 1910 to 1912, and is at present President of the 
Irish Medical Association, and chairman of the conjoint 
committee of this association and the British Medical 
Association. A well-known laryngologist, he has been 
President of the British Laryngological Association. 


Royal College of Surgeons in Ireland : Election of Officers. 

The annual election for the President, Vice-President, 
Jecretarv, and Council was held on Monday last, and the 
ollowing were elected for the ensuing yearPresident: 
Jr Richard D. Purefoy. Vice-President: Mr. F. Conway 
Dwyer. Secretary: Sir Charles A. Cameron. Council: 
dr William Stoker, Sir Charles A. Cameron, Sir Lambert 
I Ormsby, Mr. Henry Gregg Sherlock, Sir Charles B. Ball, 
dr. John B. Story, Sir Thomas Myles, Sir John Lentaign^ 
Sir Arthur Chance, Mr. F. T. Porter Newell, Mr Shepherd 
UcCormick Bojd, Sir Robert H. Woods, Mr. Richard Lane 
roynt Mr. R. Bolton McCausland, Mr. Edward H. Taylor, 
dr William Taylor, Mr. R. Charles B. Maunsell, Mr. Trevor 
ST. Smith, and Mr. W. Ireland de Courcy Wheeler. The 
esult of the elections to the Council gave rise to some 
surprise by reason of its omissions. 
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The National Insurance Act. 

Taking the most favourable view of matters, it cannot be 
said that in Ireland the National Insurance Act is—since its 
practical working began—becoming any more popular. In 
the first place, the absence of medical benefit makes the 
insured often complain that they are not getting much for 
their contributions, while the want of provision to meet the 
tuberculosis benefit has led to great dissatisfaction. Again, 
the Approved Societies are finding the sick benefit a great 
drain upon their resources, although the slightest knowledge 
of Medical State Insurance as it exists in Germany 
might have prepared them for plenty of malingering; 
while, finally, the circumstance that outside Belfast 
hardly any practitioner will accept the scheme put 
forward by the Insurance Commissioners for the paying 
of certificates is significant. Further, it is a remarkable fact 
that in Belfast one effect of the operation of the Act has 
resulted in an increased number of applications at the 
several dispensaries for treatment and in the entry into the 
workhouse hospitals of a large number of insured persons also 
for treatment. Indeed, a special committee appointed by 
the Belfast board of guardians to look into the matter 
report that in their opinion the effects of the Act and its 
suggested amendment in extending medical benefits will 
still further result in throwing upon the guardians’ resources 
a larger number of dispensary patients, so that the Poor-law 
administration will not be relieved, but rather burdened by 
the operations of the Act and its extensions. 

Action against an Approved Society ror Sickness Benefit. 

In Lisburn, on May 30th, an action was brought against 
an Approved Society by a shoemaker because he had not 
been paid sickness benefit for five weeks, to which he 
alleged he was entitled. The society urged that the 
magistrates before whom the case was tried had no jurisdic¬ 
tion, as the proper way to bring a case was first to apply to 
a branch of the society and then appeal to the executive of 
the branch, and, finally, if the executive decided against the. 
claim the case could be carried to the Insurance Com¬ 
missioners. For the man, it was contended that he 
had never received any instructions or documents to 
fill with a view to making a proper claim. The 
secretary of the society replied that they had instructed 
their solicitors to accept service of the summons, and 
the man had no option, therefore, but to come into 
court. The chairman of the magistrates said, while they 
were all agreed that they had no jurisdiction in the case, they 
also all felt that the man had been very badly dealt with. 
The case was marked “No jurisdiction.” In all industrial 
centres in Ireland the experience is that those looking for 
sick benefit are rapidly increasing, so that the Approved 
Societies may find it hard to meet an unwonted drain upon 
their resources. 

Presentation to a Medical Practitioner. 

On the evening of May 30th, in the Memorial Hall’ 
Articlave, co. Derry, in the presence of a crowded audience 
representative of all parties in the district, Mr. James Steel, 
M.D. R.U.I., J.P., dispensary medical officer of the Articlave 
district, was, on the occasion of his recent marriage, pre¬ 
sented with a purse of sovereigns and an illuminated 
address, while a chiming clock was given to Mrs. Steel. 
Many speeches were delivered most complimentary to Dr. 
Steel, who for the past 35 years has practised in the 
neighbourhood, and who has helped to advance every move¬ 
ment calculated to promote the interests of the people there. 
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Fat Grafting in Cicatricial Depressions of the Face. 

On May 21st M. Morestin brought before the Soci6t6 de 
Cbirurgie two patients, from the first of whom he had 
removed four years ago a large epithelioma of the superior 
maxilla which had invaded the entire orbit, causing exoph¬ 
thalmos. He closed the eyelids to retain the eyeball in its 
socket, and repaired the buccal floor with a portion of the 
cheek. But there still remained a considerable depression of 


the face on the side operated on, so that to restore symmetry 
to the countenance he grafted under the separated skin a 
fatty pad taken from the patient’s thigh. This fat dis¬ 
appeared, which M. Morestin attributed to the existence of 
a perforation of the nasal fossa having caused infection of 
the graft. The second patient, while riding a bicycle rapidly, 
was thrown on to a vehicle loaded with iron rods, one of 
which penetrated the left cheek below the eye, causing a 
considerable loss of substance. M. Morestin had to deal 
with a small fistula which persisted for many months after 
the accident and was kept open by infected processes. He 
removed some teeth, which, however, seemed to be sound ; 

I but the fistula closed, and he was able to graft under the 
! skin a mass of fat, taken as before from the patient’s thigh. 
The graft took, and the aesthetic result was perfect. 

Medical Munificence . 

The Acad6mie Fransaise has made the first award of the 
Broquette-Gonin prize, of the value of 10,000 francs, to 
Professor Grasset, of Montpellier, for his collected works. 
This prize is for the purpose of recompensing the author of 
a philosophical or literary work adjudged of a character to 
inspire the love of truth, beauty, and well-being. Not one 
only, but many, of the works of Professor Grasset fulfil this 
end, quite apart from his labours in the field of medicine. 
Professor Grasset has decided to give the amount of the 
prize to the Faculty of Medicine, to establish a prize for the 
special works of students. 

Aiuesthesia with Ethyl Chloride 

On May 15th, before the Soci6t6 de Th6rapeutique, M. 
Bardet recounted the following case : Having to anaesthetise 
a patient for the extraction of many teeth, he used the 
following mixture : ethyl chloride. 60 ; methyl chloride, 35 ; 
ethyl bromide, 5. Anaesthesia was produced by the slow 
inspiration of the drug mixed with air in less than two 
minutes and without any restlessness. It lasted about a 
minute, during which seven or eight teeth were removed. 
The return to consciousness w r as extremely rapid, the patient 
experiencing only the slightest nausea, which lasted perhaps 
half a minute. To prepare the patient M. Bardet administered, 
half an hour before the aruesthesia, a dose of demorphinised 
opium. This sedative, deprived of any. lasting narcotic 
effects, w r as sufficient to calm the nervous system. A certain 
amount of calcium chloride, moreover, may be advantageously 
administered to obviate later an attack of hyperchlorhydria. 

Gifts to the Academy of Medicine. 

By a presidential decree the Academy of Medicine is 
authorised to accept under the conditions imposed the 
legacy left to it by M. Marc Daniel S6e, which consists of the 
sum necessary to obtain an annual income of 500 francs in 
the French 3 per cents., for the purpose of founding a prize 
of 1000 francs, to be awarded every other year to the French 
author of the best work on the physiology and anatomy of 
man which has been published during the preceding four 
years and not previously awarded a prize by the Academy of 
Medicine or the Institute. Further, the widow of the late 
Dr. Hervieux, medecin des hopitaux, who died recently, has 
bequeathed to the Academy of Medicine, of which her 
late husband w*as for long a member, the sum of 
100,000 francs, the interest to be awarded yearly to two 
poor medical students to help them in their studies. These 
students are to be chosen irrespective of political or religious 
views by the doyen of the faculty and the two senior pro¬ 
fessors. Madame Hervieux has also bequeathed to the 
Academy a statuette of her husband. 

The Third French-speaking Congress of Legal Medicine. 

This Congress was held in Paris from May 24th to 27th, 
under the presidency of Dr. Vibert. M. Balthazard read a 
paper on Acute Carbon Monoxide Poisoning, which gave rise 
to an interesting discussion in which M. Martin, M. Corin, 
M. Vibert, M. Socquet, M. Thoinot, M. Parisot, M. Nicloux, 
and M. Kohn-Abrest took part. M. J. Roques de Fursac 
discussed the chronic form of carbon monoxide poison¬ 
ing, a somewhat difficult subject in view of the fact that 
in this condition there is a paucity of elements on which to 
base a diagnosis. The examination of the blood furnishes 
no data, so that only clinical evidence remains on which to 
form an opinion. At a supplementary meeting on May 36th, 
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held in honour of this congress, the Society of Legal Medi¬ 
cine was attended by most of the members of the Congress. 
The programme included the means of checking the use of 
narcotic drugs (opium, morphine, cocaine, ether, haschisch) 
which now constitutes a social danger. Maitre Rocher and 
M. R£gis, M. Vallon, and M. Lacassagne spoke, after which 
M. Bertillon demonstrated the latest advances in judicial 
photographometry, and M. M6nard discussed errors of 
interpretation in radiography. 

The Prophylaxis of Qastro-enteritis in Sucklings. 

M. Gallois related at the Soci6td de Th6rapeutique on 
May 14th the results of a personal observation. During 
a very hot summer 12 out of 14 children died on the same 
day in the crfcche of the Hopital H6rold. Much moved by 
the waste of life, M. Gallois conceived the idea of having 
the rooms cooled with large blocks of ice, and this fearful 
mortality did not recur. Now that this idea has been taken 
up by other medical men M. Gallois recalled his former 
experiences. 

“ Murderous Measles.” 

If of old time—that is, before the discovery of anti- 
diphtheritic serum—diphtheria was the greatest enemy of 
children in France, a disease formerly considered benign— 
viz., measles—replaces it nowadays in fatality, causing at least 
as many deaths as, if not more than, diphtheria caused 
before the discovery of antitoxin. Municipal statistics show 
in Paris about 30 to 40 deaths a week from measles. In the 
past six weeks the figures have varied between 21 and 46 
deaths, the annual rate oscillating about 900. In 1910 there 
were 860 deaths in children, in 1911 808 deaths from this 
cause. An inquiry in the Paris hospitals shows that the 
death toll of measles varies between 15 and 20 per cent. In 
two hospitals alone—Saint Joseph and the Hopital Pasteur— 
the mortality has not risen above 4 or 5 per cent. This 
marked difference may be due to the fact that cubicular isola¬ 
tion is practised in these two hospitals. The cause of the 
increased fatality is to be found principally in the fact that 
the compulsory notification of measles is followed by no pro¬ 
phylactic measures. It is true that disinfection is of little use, 
for the microbe dies as soon as desiccation is established. 
But what would be useful is that hygienic precautions should 
be taken in the schools attended by children with measles. 
There is no cooperation between the prefecture of police and 
the sanitary services of the Ministry of the Interior and of 
the Ministry of Public Instruction. The lyc£es are even less 
defended against an epidemic of measles than are the 
communal schools, in which a medical service is in opera¬ 
tion. If in the hospitals measles kills from 15 to 20 per 
cent, of sick children it is because they are not isolated. 
Measles is a benign disease, but the secondary complications, 
especially broncho-pneumonia and diphtheria, which so 
frequently follow thereon, cause the greater part of the 
deaths. 

Perforating Nasal Ulcers in Gunpowder Factory Workers. 

At the Congrfcs Frangais d’Otorhinolaryngologie M. Robert 
Leroux drew attention recently to the perforating nasal 
ulcer that occurs in powder workers. This ulcer is 
found on the cartilaginous portion of the septum in 
many workers in powder factories. The author noted 
two kinds of ulcers—one caused by black powder, com¬ 
posed of saltpetre, carbon, and sulphur ; the other by 
the pyroxyline powder of type J, made of gun-cotton 
with 17 per cent, of the bichromates of ammonium and 
potassium. The first act-s after the fashion of common 
powders with carbon and saltpetre—viz., by inflicting micro¬ 
scopic traumatisms, but on a mucosa previously irritated by 
sulphurous compounds ; the other, by the action of the 
chromates, produces an ulcer through nerve injury. The 
evolution of the perforating ulcer of powder workers occurs 
in three .stages : the formation of xanthosis, a dirty, yellow 
state of the mucosa from internal haemorrhages ; formation 
of an ulcer ; and perforation. The perforation due to black 
powder requires many months for completion, while that due 
to powder J may be complete in eight days. A few crusts 
and blood-clots are rarely taken notice of. The perforating 
ulcer is painless, and must be intentionally looked for. The 
preventive measures recommended are the wearing of a 
mask and the limitation of working hours. Treatment lies 
in neutralising the chromic salts. 

June 3rd. 


ITALY. 

(From our own Correspondent.) 


Quinine in Scarlet Fever. 

At the meeting of the Royal Academy of Medical Sciences 
of Palermo on April 26th some interesting observations on 
this subject were brought forward. During the antimalarial 
campaign of the Croce Rossa in Sicily last autumn there 
was an epidemic of scarlet fever in the neighbourhood of 
Marsala. It was observed that the districts under the care 
of the officers of the Croce Rossa were exempt from this 
epidemic, though they only differed from the surrounding 
districts in the fact that their population was under the 
influence of quinine administered regularly for prophylaxis 
against malaria. In view of the theory of the protozoal 
origin of the infection of scarlet fever, during another 
epidemic in the spring of this year at Palermo, a certain 
number of cases were treated by injections of bichloride 
of quinine in large doses. The cases were few in 
number, but for the most part of a certain gravity, and 
in all of them the injections seemed to cut short the 
disease. The fever yielded to the second or third injection, 
desquamation appeared quickly, and the patients were very 
soon well. 

A New Tuberculosis Cure. 

Professor Alessandro Bruschettini, of Geneva, presented a 
communication to the University of Parma in the amphi¬ 
theatre of the Clinica Medica on May 17th on the subject of 
a new cure for tuberculosis. This is a so-called “vaccine 
serum,” of which he described the method of preparation. 
He claims to have obtained such wonderful results in the 
cure of hundreds of cases of the various forms of tuberculosis 
that it may be fairly considered a sure and specific cure. He 
proposes to make an announcement on the subject at the 
forthcoming International Congress of Medicine in London. 

A Professor of Pathology and the Waters of Lourdes. 

Professional circles in Genoa have recently been agitated 
by the publication in the 1 Journal of the Grotto ” of Lourdes 
of a testimonial written by a member of their University. 
Dr. Luigi della Valle, professor of surgical pathology in the 
University of Genoa and surgeon to the hospital, accompanied 
his wife, whose illness professional skill had failed to cure, 
to Lourdes last autumn. The effects of the waters corre¬ 
sponded promptly to the lady's hopes and prayers, and in 
recognition of this her husband was persuaded to sign the 
following declaration : “I, the undersigned, certify that in 
the month of September, 1912, my wife, who was seriously 
ill in consequence of a typhoid infection, complicated by 
intestinal obstruction, refractory to ordinary therapeutic 
measures, was in danger of imminent death. She experi¬ 
enced the first symptom of improvement immediately 
after swallowing a few draughts of the miraculous water 
of Our Lady of Lourdes, this act of faith being accom¬ 
panied by the prayers of the patient and of the members of 
her family. I make this attestation in token of gratitude 
towards Our Lady of Lourdes.” The declaration appears in 
the Journal de la Grotte of May 4th, with the doctor’s signa¬ 
ture and academic titles, though the doctor had signed it 
merely as doctor of medicine, and had been under the im¬ 
pression that the declaration would remain private. In Italy, 
where the antagonism between science and superstition is 
more bitter possibly than anywhere else in Europe, it is 
natural that the publication of this document should have 
aroused much resentment in the scientific circles affected. 

May 30th. 

VIENNA. 

(From our own Correspondent.) 

The Vienna Volunteer First-aid Association. 

The First-aid Congress to be held in this city next 
September has been organised chiefly by the exertions of the 
well-known Vienna Volunteer First-aid Association, called 
here the Freiwillige Rettungsgesellschaft, the annual report 
of which for the year 1912 has just been published. During 
that year a very great amount of work was accomplished. 
The number of cases which received attention amounted to 
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35,920, or about 100 per day. The services of the associa¬ 
tion are called for chiefly by the police and by medical 
practitioners when an accident has happened or when 
a case of sadden illness requires prompt intervention , 
by trained persons. No fewer than 6971 such emergencies 
occurring in the street or in public buildings, when the 
assistance of a medical man in general practice was not 
at once obtainable, were dealt with by the associa¬ 
tion, and 12,663 persons suffering from injuries caused 
by accidents were taken care of and brought to the 
hospitals ; 327 persons deranged in their minds were also 
removed to the asylums. The association established 
temporary ambulance stations in 124 places on the occasion 
of fires, public gatherings, pageants, popular festivals, and 
the like. In 1387 instances of attempted or completed 
suicide a call was sent to the association, and its prompt 
response was the means of saving the lives of many who 
would have otherwise perished by their own hands. The 
details of these suicides and suicidal attempts are of interest 
from the psychological point of view on account of the 
variety of the methods of self-destruction resorted to. 
Poison was selected by 537 persons, or nearly 50 per cent. ; 
276 (20 per cent.) shot themselves with various weapons; 
130 (10 per cent.) used knives and daggers ; 130 drowned or 
tried to drown themselves; 129 resorted to hanging ; 100 
persons jumped from various heights; and 80 inhaled 
illuminating gas. Of the other calls, the accidents were- 
also very instructive: 1465 victims of modern street traffic 
and 1532 persons injured in industrial employments 
(including factories) show how much still remains to be 
done in regard to public safety. Among accidents of other 
kinds entered under this heading there are 488 cases of 
burning by ignited combustibles, 456 accidents to builders’ 
workmen, and 618 cases of injuries due directly to alcoholism. 
Electricity caused 29 deaths and over 100 persons were either 
bitten or trampled upon by animals. The number of calls to 
schools or to persons found suffering from the effects of 
starvation or exposure to cold (90 such cases) are also given. 
The public applied to the association in over 6800 cases, 
whilst the remainder were “official calls.” An important 
feature of the work of the association is the formation of 
so-called “Samaritan” classes, in which instruction in 
rendering first-aid is given. These classes are open to any 
person above the age of 14 years, and have been very 
favourably received by all sections of the population. They 
last about eight weeks each, and the pupils are taught how 
to give first-aid in cases of poisoning and wounds or other 
injuries caused by direct violence or by accidents with 
chemicals or by burning; they are also instructed in the 
resuscitation of the apparently drowned and the victims of 
coal-gas poisoning or violent electric shocks, but the associa¬ 
tion does not interfere with the work of the private practi¬ 
tioner, with whom it has always tried to keep up the best 
relations. The pupils before they leave the class have to pass 
an examination in order to show that they have learned what 
they are expected to do in case of need. Lately the police 
hfive been required to attend these classes in turn. The 
association is an essentially private organisation supported 
by voluntary contributions, and various attempts to bring 
political, racial, or religious ideas into the foreground have 
hitherto been successfully overruled as being in direct 
opposition to the leading idea of the institute : “ first aid to 
the sufferer.” 

Securing Hospital Beds for Urgent Cases. 

The occurrence of two sad cases in which two persons died 
In the street while vainly seeking admission into hospitals 
where there were no vacant beds has caused an outburst of 
public indignation against the bureaucratic management 
of the hospitals. A magisterial order to the following 
effect has therefore been issued. Any patient in Vienna 
deemed by a medical man to be in urgent need of hospital 
treatment or being otherwise in danger of death must be 
received in one of the hospitals. The police will be required 
to secure a bed for the patient as soon as a written notice 
from the practitioner in attendance stating the urgency of 
the case is produced. No refusal is possible. For this 
purpose a central office for vacant beds has been opened. 
This office is at once informed of every bed becoming vacant 
or being filled in any of our public hospitals or charitable 
institutions. By these means any recurrence of the above- 
mentioned incidents will become impossible. 

May 31st. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


The College Student in India. 

The appearance of a general report by the secretary of the 
inspection committee of the Punjab University, dealing with 
what may be termed the social side of college life, is of 
considerable interest. It is a phase which few educa¬ 
tionists have the time to study, but which must soon 
demand closer attention, and a general survey of the 
collegiate life outside the lecture-room by a sympathetic 
enthusiast must demand close consideration from all who 
are interested in medical education in India. The general 
conditions of social life in 21 colleges are examined in great 
detail in this report. Of nearly 3800 students on the rolls 
of these colleges some 2214 are in hostels—that is, only 
about 59 per cent, are under any kind of control. This is 
an improvement on the state of things existing some ten 
years ago, and the boarding-houses themselves have much 
improved, although there is unfortunately still too much 
foundation for the verdict that for the most part the hostels 
are merely so much sleeping accommodation, a few con¬ 
taining additional accommodation for meals. There are, of 
course, exceptions, but the general impression after careful 
investigation is that attention has so far been concentrated 
on class-rooms and laboratories. The possibilities and 
advantages of a common corporate life under the control 
of the college have been fully admitted, but there has 
been wanting either the incentive or the means to realise 
them- The blame cannot be fixed entirely on the university 
or the college authorities. There has been wanting that 
interest of the students themselves ; there ha i certainly 
been indifference on the part of parents and guardians. 
The question is largely a matter of money, and there has 
been ample evidence lately that any increased demand in 
the way of slightly higher fees for medical education is 
immediately resented. An improvement must be insisted 
on sooner or later: the prevalent indifference cannot 
longer be tolerated. The State is prepared to undertake 
its share in facilitating improvements, but the communities, 
which should be as closely concerned as the Government, 
must do more than talk and write. Out of the 29 separate 
hostels belonging to the colleges only four have set apart 
any room in which the social side of hostel life can find 
expression or development. The consequence is that, to say 
the least, the evenings of most of the students must be very 
monotonous. After the afternoon games are over they must 
huddle together in dimly-lighted, smoky kitchens for their 
evening meal; after this there is no place to go to except 
to their rooms for the half hour just following the taking of 
food and before the evening work begins. Another result 
is said to be that most undergraduates in India are losing 
the training in manners, the development of habits of 
regularity, and the acquisition of an esprit de corps that 
would come from sitting down together to a common meal. 
It is recognised that there are difficulties in providing social 
centres in hostels, especially as regards the want of space, 
and yet it has been found that at least five colleges have 
the necessary rooms, but lying vacant. The question is one 
for the ardent reformer, and these are not wanting in the 
faculties of every university in India, but unfortunately the 
question to which they have hitherto devoted least attention 
has been the social side of Indian university life. 

Childbirth Mortality in Sind. 

The Bombay Government has just sanctioned a grant of 
£5000 for the maternity ward at the Dufferin Hospital, 
Karachi. The official note recommending the grant makes 
the following striking statement:— 

The mortality of women in childbirth throughout Sind is appalling, 
and in the case of survivors permanent ill-health is often the result of 
the ill-treatment which they receive through ignorant management. 
Little has yet been done to demonstrate to the people the benefits of 
Western science in midwifery. 

The Bombay Sanitary Institute. 

The annual meeting of the Bombay Sanitary Association 
was held recently. The annual report shows an interesting 
record of progress, noticeably that provisional plans have 
been prepared for the new home of the institute in Princess- 
street. It is intended to put the work in hand as soon 
as the plans have passed the committee of the Bombay 
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Sanitary Association and have the necessary approval of 
the Government of Bombay, who are large contributors to 
the cost of the new institute. Some £1400 is still required 
if the work of building is to be started free of debt, but the 
association confidently anticipate that this will speedily be 
forthcoming, and it is hoped that the foundation stone of 
the building will be laid by His Excellency the Governor at 
an early date. 

Fifty Lakhs for Charity. 

It is announced in Bombay that a Parsi gentleman, whose 
name is not disclosed, is arranging to make a charity trust 
of 60 lakhs of rupees. It is stated that he will give effect to 
his wishes in a short time, and that the administration of 
the charity will remain under his supervision during his 
lifetime. 

The Vicereine and Indian Hospitals. 

Her Excellency the Lady Hardinge has decided to devote 
the money that has been placed at her disposal as a thank- 
offering for the Viceroy’s recovery to giving an annual treat 
to children in hospitals on the Viceroy’s birthday. June 20th 
will therefore be kept as a “ Children’s Day.” throughout our 
Indian hospitals. Lady Hardinge has also been making a 
round of the Simla hospitals. A few days ago Her Excellency 
visited the Station Hospital and Station Family Hospital at 
the important military suburb at Jutogh. The Viceregal 
party were conducted round the hospitals by the senior 
medical officer. Major R. J. Blackham, V.H.S. Her 
Excellency was much interested in what she saw, and 
promised her assistance in carrying out various projected 
improvements. 

Combating Disease in Mysore . 

The Government of Mysore has just issued an order pro¬ 
hibiting the erection of temporary sheds and huts on 
Government agricultural land near railway stations with a 
view to preventing the spread of epidemic diseases, and 
directing the removal of such sheds or huts on private land 
where necessary. 

Rice Cultivation Prohibited. 

It is notified in the current Punjab Gazette that the cultiva¬ 
tion of rice crops is prohibited in the neighbourhood of 
Muzzafagarh, as being injurious to the health of persons 
dwelling in the neighbourhood, and as being likely to 
contaminate the water-supply of the municipality. 

The Sanitation of Madras. 

Owing to the defective sanitary arrangements in Madras 
the death-rate is said to have been steadily increasing during 
the last 40 years. The existing drainage system consists of 
open side drains, masonry drains, and pipe drains. The 
open drains are insanitary, the masonry drains are leaky 
and defective, and the pipe drains are inefficient, rendering 
the whole system a menace to the inhabitants. 

The Mysteries of Plague. 

A Bombay newspaper says that one of the mysteries of 
plague has always been the reason why the incidence of 
epidemics is so much heavier in some places than in others. 
In the last two years the special point of inquiry has been 
why the United Provinces should suffer as severely as they 
do, and particularly so at a time when other parts of India 
are feeling a general lightening of the burden. Madras has 
always escaped easily. One theory put forward regarding 
Madras was that the mongoose was very prevalent there 
and kept down the numbers of the plague rat. Madras 
sanitarians, of course, attach much credit to their special 
passport system of guarding against imported contagion. 
The advisory committee in India have recently published a 
report of a special inquiry made in Madras on the subject. 
The document may fairly be summed up as saying that 
Madras has the conditions that go to make a bad plague 
centre, but that why the ordinary results do not follow is 
more than the experts can say. The inquiry is now to be 
pursued outside Madras city into various parts of the 
Presidency, where the same comparative freedom from 
plague exists but is equally difficult to explain. 

May 3rd. 


Argentine Medical Society.— Dr. Marcelo 

Vifias has been re-elected President for the commencing 
session. Dr. Juan Carlo Llames Massini and Dr. Gastelfort 
Lugones being elected respectively Vice-president and 
general secretary. 


Httel Jtefos. 

University of London.— At the Third (M.B., 

B.S.) Examination for medical degrees held recently the 
following candidates were successful :— 

Honour*.— Francis Eldon Daunt(c), St. Thomas’s Hospital ; Philip 
Vaiiner Early (e) and Aubrey Goodwin (a) *, University College 
Hospital; Adrian Leonard Moreton (cl, e) (University medal), St. 
Bartholomew's Hospital; Donald Ewart Morley (a), London Hos¬ 
pital ; and William Leslie Webb (6), Guy’s Hospital. 

(a) Distinguished in medicine. (b) Distinguished in pathology. 
d) Distinguished in surgery, (e) Distinguished in midwifery and 
diseases of women. * Obtained the number of marks qualifying for 
the University medal. 

Pox#.— Edward Bach, University College Hospital; Helen Patricia 
Barnes, London (Royal Free Hospital) School of Medicine for 
Women ; Arthur Barrett Cardcw, Middlesex Hospital; John Henry 
Cobb, University of Sheffield ; Henry St Clair Colson, Westminster 
Hospital; Gordon Coveil, Guy’s Hospital; Lionel Gordon Cross- 
man, St. Bartholomew’s Hospital ; George Rowland Dohrashian, 
University College Hospital ; John Adamson Edmond, Guy’s 
Hospital ; Andrew Royston Elliott, London Hospital; Alexander 
Lindsay Fit/mauricc, Guy’s Hospital; Frank Rex Fletcher, London 
Hospital ; Geoffrey Troughton Foster-Smith, Guy's Hospital ; 
Cecil Rhodes Harrison, St. Mary's Hospital ; Robert. Fran< ia 
Ilebbert, St. Thomas’s Hospital; Reginald*Gordon Hill, St. Bar¬ 
tholomew's Hospital ; Harold William Hills, B.Sc\, and Kobe i t 
Lister Horton, University College Hospital ; Charlotte Grace 
Judge, London (Royal Free Hospital) School of Medicine for 
Women; Skene Keith, Guy’s Hospital; Francis Harry Kelly, 
Middlesex Hospital ; Charles Dories Killpaek, Guy's Hospitc!; 
James Duncan Lyle, London Hospital; Gerald Roche Lynch, St. 
Mary's Hospital ; George Scfton Miller, Guy's Hospital; Pen jr 
James Montgomery, Middlesex Hospital ; Edith Mary Nesbitt 
Moss, London (Royal Free Hospital) School of Medicino for Women ; 
William David Owen, St. Bartholomew’s Hospital; George Harold 
Pearson, London Hospital; Hugh Ridley Prentice, St. Bartholo¬ 
mew’s Hospital; George FitzPatrick Rigden, Westminster Hos¬ 
pital; William Robinson and John Alfred 1 Ryle, Guy*8 Hospital; 
Walter Salisbury, University of Bristol; Frederic Sanders, London 
Hospital; William Barwise Sanders, University College Hospital; 
Arthur Richard Sharrod, London Hospital; Arthur Joseph Eagleton 
Smith, Guy’s Hospital; Margaret Edith Elliott Smith, London 
(Royal Freo Hospital) School of Medicine for Women; William 
Henry Dakin Smith, University College; William Collis Spackinan, 
St. Bartholomew’s Hospital ; Mary Alice van Ingen, London (Royal 
Free Hospital) School of Medicine for Women; Ernest Wentwort ti 
Wade, University of Bristol; John Richard Menzies WLigham, 
St. Mary's Hospital ; Noel Tancred Whitehead, St. Thomas’s 
Hospital; Thomas Davies Williams, London Hospital; Alan Wilson, 
University College Hospital; and William Wallace Wood, London 
Hospital. 

N.B.—This list, published for the convenience of candidates, Is issued 
subject to its approval by the Senate. 

Foreign University Intelligence.— 

Berlin: The eminent dentist, Dr. Paul Ritter, who is also 
well known as a scientific investigator and also as a municipal 
reformer, has been granted the title of Professor.— Berne: 
Dr. E. Landau has been recognised as privat-docent of 
Anatomy.— Bordeaux: Dr. Abadie has been appointed Pro¬ 
fessor agregt of Mental Diseases, Dr. Aubaret Professor 
agrvgt of Ophthalmology, and Dr. li6chon Professor agregb 
of Biological and Medical Physics.— Budapest: Dr. M. 
Goldzieher has been recognised as privat-docent of Patho¬ 
logical Anatomy and Dr. K. L. Lang as •privat-docent of 
Rhinology.— Danzig : It is proposed to establish an Academy 
of Practical Medicine similar to those' of Cologne and 
Diisseldorf.— Dresden (TechnicalUniversity): Dr. H. Conrad 
has been recognised as privat-docent of Bacteriology.— 
Hamburg: An important and well-equipped electric-light 
department has been established in connexion with the 
Eppendorf Hospital. There are 25 beds and arrangements 
for the treatment of 100 out-patients for lupus daily. The 
director is Dr. Wichmann.— Jena: Dr. J. Zange has been 
recognised as privat-docent of Otology.— Kiel: Dr. E. 
Koujetzny has been recognised as privat-docent of Surgery. 
— Limoges: Dr. Duverger has been appointed Assistant 
Professor of Anatomy and Physiology.— Montpellier: Dr. 
Delmas has been ^appointed Professor agregt of Anatomy 
and Embryology. ^—Toulouse : Dr. Picqu6 has been appointed 
Professor agrtge of Anatomy and Embryology, and Dr. 
Escande Professor agregt of Biological and Medical Physics. 
— Vienna: Dr, E. Abderhalden, Professor of Physiology 
in Halle, has been offered and has accepted the chair of 
Medical Chemistry, in succession* to Dr. E. Ludwig, who ia 
retiring. 

Donations and Bequests.— The late Mr. 

Augustine Knocker, of Clifton, left £100 to each of the 
following institutions : Bristol General Hospital, Royal 
Infirmary, Children’s Hospital, Eye Hospital, and Blind 
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Asylum.—By the will of the late Mr. George Southern, the 
testator left £1000 each to the Preston and Lancashire Royal 
Victoria Infirmary and the Wigan Infirmary, for the endow¬ 
ment of beds.—Mr. Arthur James, of Cotton House, Rugby, 
has given the income of a sum of £20,000 for the purpose 
of cancer research to the Middlesex Hospital as a memorial 
to his brother, the late Mr. William James. 

New Naval Hospital at Buenos Aires.— 

The Argentine Government has now approved the plans of 
the engineer, Sefior Dobranich, for a new naval hospital to 
be erected near the Puerto de la Plata. It is estimated to 
cost two and a half million dollars, and will be very 
complete with laboratories and radiographic and other 
departments. 

Deaths op Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Charles H. Knight, formerly professor of 
laryngology in Cornell University Medical College, New 
York.—Dr. R. Dick, priv at-docent of gynaecology in the 
University of Berne.—Dr. Hermann Bennecke, privat-docent 
of medicine in the University of Jena.—Dr. Lehmann, privy 
medical councillor of Hameln.—Dr. Camillo Verdelli, 
privat-docent in the Universityof Parma.—Dr. F. von Koranyi, 
Member of the Hungarian Upper House, formerly professor 
of medicine in the University of Buda-Pest, at the age 
of 85.—Dr. S. Jaccond, formerly professor of clinical 
medicine in Paris and member of the Academy of Medicine, 
aged 82. 

Leicestershire and Rutland Public Medical 
Service.— The first annual meeting of the members was 
held at the central buildings of the service, Bond- 
street, Leicester, oft May 23rd. The chair was taken by 
Dr. R. Wallace Henry. The following were elected officers 
for the year:—Chairman: Dr. R. Wallace Henry. Vice- 
Chairman : Mr. J. B. Pike. Treasurer: Dr. Astley V. 
Clarke. Secretary : Dr. T. Arnold Johnston. The treasurer 
presented a report of the legal and other expenses associated 
with starting the service, and explained how they had been 
met from a guarantee fund. Reports were received from the 
11 subdivisions of the service, showing that the following 
had become subscribers during the first quarter : Leicester 
borough, 47,800 ; Ashby and Bosworth, 6500; Barrow-on-Soar, 
1800 ; Blaby, 5000 ; Coalville, 10,000 ; Hinckley, 2384; Lough¬ 
borough rural, 1750; Loughborough urban, 5137 ; Market 
Harborough, 1000 ; Malton, 5250; Rutlandshire, 2500 ; a total 
of 89,121 uninsured persons. The secretaries stated that in 
some districts in which collectors had been unknown 
formerly members were slow in joining during the first 
few months, but as the service became more widely known 
thfl numbers were increasing rapidly; all the speakers 
expressed satisfaction with the altered conditions. 

Durham University Medical Graduates 

Association. —A dinner of this association was held at the 
Criterion Restaurant, London, on May 30th, under the 
chairmanship of Dr. F. W. Edridge-Green, the President. 
After the loyal toasts had been honoured, Dr. R. A. Bolam 
proposed the toast of “The Navy, the Army, and the 
Reserve Forces,’' and coupled with it the names of Surgeon- 
General A. W. May, the newly-appointed Medical Director- 
General of the Royal Navy, and Surgeon-General Sir 
Launcelot Gubbins, Director-General of the Army Medical 
Service. Surgeon-General May, in reply, said that the 
Naval Medical Service, which combined in itself the two 
finest vocations and which was so largely responsible 
for the personnel of the navy, was worthy of the 
best from the medical schools. Sir Launcelot Gubbins 
referred to the interesting fact that three great 
soldiers, Sir John Moore, Sir Harry Smith, and Sir 
John Nicholson, w^ere all sons of doctors. The toast of 
the “University of Durham and its Medical Graduates’ 
Associatoin” was in the able hands of Dr. F. M. 
Sandwith, Vice-President of the Association, and Sir 
George Hare Philipson, Vice-Chancellor of the Uni¬ 
versity, responded in eloquent terms. The health of 
“The Visitors” was proposed by Dr. F. S. Palmer, who 
made graceful reference to the various guests, and Sir 
Francis Champneys suitably replied. Professor E. H. 
Starling, in submitting the health of “The Chairman,” paid 
a very warm tribute to Dr. Edridge-Green’s enthusiasm and 


perseverence in the face of opposition. He said that Dr. 
Edridge-Green’s theory had at last come into its own after 
years of neglect. The toast was received with acclamation, and 
the chairman briefly responded. During the evening an 
excellent programme of music was provided under the direc¬ 
tion of Mr. John Ivimey. The honorary secretaries, Dr. 
R. H. Smallwood and Mr. Bryden Glendining, are to be 
congratulated on a successful dinner. 

The usual breakfast will be given by the 
National Temperance League at the annual meetings of the 
British Medical Association at Brighton. The breakfast 
will take place in the Banqueting Hall of the Royal Pavilion 
on Thursday, July 24th. The President-Elect, Dr. W. Ainslie 
Hollis, will preside, and Dr. Mary Scharlieb is announced to 
speak. 

Presentation to a Medical Man. — At 

Culmstock, Devon, Mr. William Horton Date, M.R.C.S.Eng., 
L.S.A., was recently presented with an oak sectional book¬ 
case, Chesterfield settee, cabinet, and mirror, as a mark of 
respect and esteem on the occasion of his departure for 
Barnstaple to take up the appointment of medical inspector 
of schools under the Devon county council. 

Guy’s Hospital: The New Buildings.— On 

Tuesday, June 3rd, Guy’s Hospital was en fete . After 
luncheon in the Court Room, presided over by Mr. 
Cosmo Bonsor, the new buildings of the medical 
school, now completed, were declared open by the 
Right Hon. A. J. Balfour, M.P. The buildings were 
described in our columns last week. The ceremony was 
performed in the physiological theatre, under the chairman- 
manship of Viscount Goschen and in the presence of a large 
and distinguished gathering. Lord Goschen, in welcoming 
Mr. Balfour, pointed out that the medical school had been 
built and equipped without aid from the hospital resources. 
Mr. Balfour’s inspiring address, dealing mainly with the 
need for the endowment of research, was enthusiastically 
received, and a vote of thanks was proposed by Dr. W. Hale 
White, senior physician, and seconded by Sir W. Arbuthnot 
Lane, senior surgeon, who was loudly applauded in recogni¬ 
tion of the baronetcy conferred upon him that day. After the 
ceremony a garden party was given by the governors and 
medical staff in the hospital grounds. 

The Cremation Society of England.— The 

report of the council of this society for 1912 (the thirty- 
ninth year of its existence) states that during the 12 months 
125 cremations were carried out at the society’s crematorium 
near Woking, as compared with the 114 for the year 1911. 
The total number of cremations in 1912 for Great Britain 
was 1134, as compared with 1023 for 1911. Of this total 
591 took place at Golder’s Green. The large numbers of 
inquiries hitherto received at the society’s office from persons 
of every class seeking information about cremation were 
fully maintained in 1912, and there appears to be every 
reason for believing that increased public attention is being 
directed to cremation in each succeeding year. The council 
records with deep regret the loss by death of Lord Ilkeston, 
vice-president of the society. Amongst those who were 
cremated during 1912 were Sir Frederick Wallis, Sir Henry 
Butlin, Bart., and Mr. John Troutbeck, coroner for West¬ 
minster. The president of the society is Sir Charles Cameron, 
Bart., M.D.; and the Right Hon. Robert Farquharson, M.D., 
Sir John Tweedy, and Sir Anderson Critohett, Bart., are 
among the vice-presidents. The offices are at 324, Regent- 
street, London, W. 

The Imperial Services Exhibition.— A pre- 

liminary view of the Imperial Services Exhibition at Earl’s 
Court, which was announced to open on May 31st, was given 
to representatives of the press on May 29th. The principal 
feature was a rehearsal of the display of naval and aerial 
warfare in the Empress Hall. The scene and lighting effects 
were excellent, but the programme itself was unavoidably 
curtailed in comparison with what the show will be 
when everything is complete. The movements of the war¬ 
ships—>all models of actual vessels in the Navy—and 
particularly those of an airship controlled by wireless, were 
very interesting. The incompleteness of the arrangements 
on this occasion precludes any useful summary of the naval 
and military medical exhibits, which will undoubtedly form 
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an attractive feature for medical men. The Red Cross 
Society hospital, near the West Kensington entrance, 
contains much of interest and was very near completion— 
opposite to it, on a railway siding, was a hospital train, 
equipped with spring cots (fixed to the sides, not slung) and 
accommodation for the staff. We forbear further description 
until the medical portion of the exhibition is further 
advanced and the various stalls and displays of drill and so 
forth can be described. 

■Fourth International Congress on School 
Hygiene.— This Congress will be held at Buffalo, U.S.A., 
next August. The organising committee for Great Britain 
and Ireland is under the presidency of Sir Lauder Brunton. 
The honorary secretaries are Dr. James Kerr and Mr. E. 
White Wallis, to whom communications may be addressed 
at 90, Buckingham Palace-road, London, S.W. The 
Congress will last from August 25th to 30th. It will be 
under the patronage of the President of the United States, 
Dr. Woodrow Wilson. 

International Committee for Post-Graduate 
Medical Education. —A series of lecture courses on the 
Progress of Practical Medicine will be given in Berlin by the 
Lecturers’ Association for Medical Vacation Courses from 
June 19th to 28th, in collaboration with the Central Com¬ 
mittee for Medical Post-Graduate Education in Prussia. 
Foreign practitioners are also entitled to participate. Appli¬ 
cations should be sent to the Bureau of the Lecturers’ 
Organisation for Medical Vacation Courses (Mr. H. Melzer, 
Berlin N.24, Ziegelstr. 10/11). Inquiries will be answered 
by the Bureau of the Lecturers’ Organisation and by the 
Medical Information Bureau of the Kaiserin Friedrich-Haus 
(Berlin N.W. 6, Luisenplatz 2-4). 

The Ranking Memorial.— It has been decided 

that the memorial to Dr. J. E. Ranking, who did so much 
towards the relief of the sick and suffering poor of Tunbridge 
Wells, shall take the form of the endowment of a bed in the 
General Hospital at Tunbridge Wells, in which Dr. Ranking 
was specially interested and of which he was senior physician. 
The public appeal for subscriptions to provide some suitable 
memorial met with such a ready and willing response that a 
sum of £1273 15*. 8 d. was collected in amounts varying 
from \d. to 100 guineas. The sum of £1000 has been set 
aside for the endowment of the bed, and the balance will be 
devoted to providing a medallion at the hospital, to be placed 
over the bed, the sum then remaining to be given to the 
Samaritan Fund. 

Central Midwives Board.— A meeting of the 
Central Midwives Board was held at Caxton House, West¬ 
minster, on May 22nd, with Sir Francis H. Champneys in 
the chair. A letter was considered from the clerk of the 
Bedfordshire county council suggesting that the rules should 
be amended so as to entail an obligation on the midwife to 
advise medical assistance in any case in which the patient’s 
temperature rises to above 100? F. in the morning on two 
successive days. The Board directed that the clerk of the 
Bedfordshire county council be informed that his sugges¬ 
tion will be noted for consideration at the next re¬ 
vision of the rules. A letter was considered from the 
medical officer of health for the county of Durham 
asking the opinion of the Board as to whether an un¬ 
certified person attending a woman in her confinement in 
company with a registered medical practitioner, and after¬ 
wards alone attending the mother for ten days without 
supervision from the medical practitioner, is guilty of an 
offence under Section 1 (2) of the Midwives Act, 1902. The 
Board decided that the medical officer' of health for the 
county of Durham be informed that under the circumstances 
described by him the uncertified woman appears to have 
acted as a monthly nurse and not as a midwife. A letter 
was considered from the clerk of the Hants county council 
calling the attention of the Board to the system adopted by a 
midwife approved by the Board for training pupils in sending 
a pupil to act as her substitute in nursing a patient after her 
confinement. The Board directed that the clerk of the 
Hants county council be informed that the Board has care¬ 
fully considered the facts as stated in his letter, but it does 
not think that they prove that the midwife did not exercise 
adequate supervision, nor that the pupil was acting as an 
uncertified midwife. 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

Liverpool Corporation Bill. 

Several important clauses relating to matters of public health in the 
Liverpool Corporation Bill have been passed by the Local Legislation 
Committee of the House of Commons. Dr. Hope, the medical officer 
of health, gave evidence supporting these provisions. One of the 
clauses accepted by the committee extended the powers of the officers 
of the health committee to take samples of food in storage, and 
another prohibited the sale of inedible fats as foods. A pro¬ 
posal which the committee passed related to the removal of 
persons suffering from pulmonary tuberculosis to hospital if the 
lodging or accommodation available for them was such that proper pre¬ 
cautions could not be taken to prevent the spread of infection. The 
removal could only be made on the order of a court of summary jurisdic¬ 
tion, and the clause was to remain in force for three years. Dr. Hope 
remarked that its object was to deal with homeless wanderers. Under 
another clause it was forbidden to bring live rats ashore from ships 
except for the purposes of examination by the city bacteriologist. This 
step was taken to safeguard the port from tho infection of plague, 
which rats conveyed. At the suggestion of the Home Office a new 
clause was submitted prohibiting the keepers of common lodging- 
houses from receiving persons suffering from trachoma or other con¬ 
tagious disease of the eye. Subject to tho report of the Local Govern¬ 
ment Board the committee intimated that it would accept this 
proposal. 

Amendment of the National Insurance Act. 

Details of the Bill which the Government will introduce to amend 
the National Insurance Act are in the meantime strictly withheld. 
However, it is stated that the measure will be of wider scope than was 
contemplated some time ago, and that its discussion is likely to cover 
three or four Parliamentary weeks. 

Petitions of the Royal Sanitary Institute . 

Petitions to the House of Commons have been presented by the 
Royal Sanitary Institute in favour of the Daylight Saving Bill, the 
Death Registration and Burials Bill, the Elementary Education (Defec¬ 
tive and Epileptic Children) Bill, the Mental Deficiency Bill, the Milk 
and Dairies Bill, and the Milk and Dairies (Scotland) Bill. 

Voluntary Contributions under the National Insurance Act. 

It Is stated by Mr. Mastkrmax that the number of voluntary con¬ 
tributions under the Insurance Act la only 20,500. 


HOUSE OF COMMONS. 

Wednesday, May 28th. 

The New Medical Officer of Health of the City of London . 

Mr. Hunt asked the Secretary to the Treasury whether his attention 
had been called to the statement that Dr. Howarth, the new medical 
officer of health of the City of London, had been voted an honorarium 
of 200 guineas by the Insurance Committee for Kent; and could he 
say whether the Kent Insurance Committee had power to vote 
honorariums out of insurance funds provided by the people of 
this country.—Mr. Mastekman replied : I am informed by the 
Insurance Committee that the sum mentioned was voted by them in 
consideration of tho services rendered by Dr. Howarth as medical 
adviser of the committee from the time when it was constituted in 
Juno, 1912, until March 25th last. The work performed by Dr. Howarth 
during this time obviated the necessity of the committee obtaining 
alternative expert professional assistance which would otherwise have 
been necessary for tne administration of sanatorium benefit, and which 
would probably have cost much more than the sum paid to Dr. Howarth, 
Similar payments to medical officers of health for services of a like 
character have been voted by many other Insurance Committees and 
have been approved by t he Commissioners. 


The Menial Deficiency BiU. 

Mr McKenna, the Home Secretary, in moving the second reading 
of the Mental Deficiency Bill, said that the need for some legislation 
to deal with the feeble-minded was widely recognised. The Bill of last 
year had been criticised In the Standing Committee, and some of the 
changes then made were included in tne Bill now before the House. 
The whole charge for mentally defective persons, whether lunatics, 
idiots, imbeciles, or feeble-minded, was now proposed to be placed under 
a single Board of Control. The Board would consist primarily of the 
existing eight paid Lunacy Commissioners. It was proposed that 
there should be altogether 12 paid and three unpaid Commissioners. 
One at least must be a woman. The Board of Control would deal with 
all forms of mental deficiency. He had gone as far as was consistent 
with tho maintenance of the principle of compulsion to meet objections 
which had been raised by honourable Members in committee last year. 
It was the case that last year the persons to be dealt with included 
persons who might be classed as coming under the definition of the 
Bill by a subsequent order of the Secretary of State. That por¬ 
tion of the Bill was omitted now, and the Bill, so far 
as the definition went, was limited to what was actually 
laid down in its text. No power was given to the Home 
Secretary to extend the operations of the measure except by intro¬ 
ducing a new Act of Parliament. The local authority would have 
no duty Imposed on it except that in which the State bore one-half the 
cost. He expected that immediately about 20,000 to 30,000 persons 
would be provided for in one form or another under the Bill. 

Mr. Booth moved the rejection of the Bill. 

After discussion, in which contrary opinions of the Bill were 
expressed, the further debate was adjourned. 
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Thursday, May 29th. 

Opium Convention. 

Mr. Theodore Taylor asked the Secretary of State for Foreign 
Affairs whether a further international conference on the question of 
opium and kindred drugs was to be held at The Hague, as provided by 
tne Convention of 1912, and, if so, when; whether he was able to state 
by whom Great Britain would be represented; and whether the 
British delegates would be instructed that this country was ready to 
ratify the Convention of 1912 and to introduce legislation in order to give 
effect to it.—Sir Edward Grey answered : The reply to the first part of 
the question is in the affirmative, and as at present arranged the 
-delegates will meet early in July. The British delegates will be Mr. 
William Max Muller and Sir William Collins, both of whom were 
delegates at the last conference. Before any decision can be come to as 
regards ratification it will be necessary for the conference to consider 
the replies which have been received from the Powers who did not 
algn the Convention. 

Ireland and the Mental Deficiency/ Bill. 

Mr. T. W. Russell, on behalf of Mr. Birrell, Chief Secretary to the 
fiord Lieutenant of Ireland, informed Mr. Sheehan that several 
resolutions and representations in favour of the extension of the 
Mental Deficiency Bill to Ireland had been received, but the right 
honourable gentleman was aware that there were also objections in 
some quarters to its extension. He was giving the matter very careful 
consideration, and would be very glad if agreement were come to on the 
subject. 

Fishermen and Medical Benefit. 

Mr. Fell asked the Secretary to the Treasury whether his attention 
had been called to the position of fishermen under the National Insurance 
Act that they received no benefits under the Act when they were away 
from their home port; that the panel doctors refused to recognise 
their cards and to treat them at other ports near the grounds 
where they might be fishing; and that, as they were away for 
something like nine months in the year, they paid the same 
as other persons residing in the same town and received about one- 
fourth of the benefits; and, if so, what action he would take to 
remove the alleged grievance.—Mr. Mastkrman said in reply: 
Benefits under the Insurance Act are not withheld from fisher¬ 
men except where thev are entitled to medical attendance and 
maintenance during sickness from their employer. Arrangements 
have been made whereby any insured persons, including, of course, 
fishermen, can, when absent from their usual place of residence, obtain 
medical attendance and treatment from doctors on the panel in the 
area in which they are temporarily resident. A society which admits 
fishermen or seamen can make special arrangements for enabling its 
members to obtain medical attendance at any port in the Lnited 
Kingdom on the production of their cards. 

Mr. Fell: Docs the right honourable gentleman suggest that the 
fishermen on presenting their cards can get medical attendance from 
panel doctors ?—Mr. Mabterman : Yes, under arrangements made, 
fishermen can obtain attendance from panel doctors without payment. 


Monday, June 2nd. 

Amendment of the National Insurance Act. 

Mr. Godfrey Lockkr-Lampson asked the Prime Minister whether 
the forthcoming National Insurance Act amending Bill would be a 
comprehensive measure dealing with amendments that the working of 
the Act had shown to be advisable, or whether it would merely be a 
Bill to enable the Government to tide over certain temporary 
financial difficulties.—Mr. Asquith replied: I am not prepared to 
anticipate the terras of the Bill. 

Reports on the National Insurance Act. 

Mr. Mastermax (Secretary to the Treasury) informed Mr. James 
Hoggk that he hoped to present to Parliament tho reports of the Insur¬ 
ance Commissioners on the administration of the National Insurance Act 
within a few days. The report would be in a single volume covering 
the operations of tho Joint Committee and the several Commissions, 
but he was arranging for the reporta of each of the national Commis¬ 
sions to be available in separate volumes. 

Hospitals and Maternity Benefit. ■ 

Mr. MacCallum Scott asked the Secretary to the Treasury whether 
an unmarried mother who went to a hospital for her confinement and 
who had to pay a fee for admission to the hospital could have the 
amount of that fee refunded to her out of the maternity benefit.— 
Mr. Masterman answered: Yes, sir. If the sura that would have been 
due as maternity benefit had the woman not entered a hospital is not 
applied for the relief or maintenance of the woman's dependents, or 
paid direct to the hospital under an agreement previously concluded to 

£ y for her treatment, it is payable to the woman herself when she 
ivea the hospital, cither in kind or in instalments or in a lump sum 
as the society may determine, and such money may be available for 
repayment of the fee for admission. 

Maternity Benefit. 

Mr. Godfrey Locker-Lampson asked the Secretary to the Treasury 
at what time sickness benefit terminated in favour of maternity 
benefit; whether, when an employed woman was approaching her con¬ 
finement and was certified a month before confinement to be incapable 
of work, she was entitled to sickness benefit, and up to how long before 
confinement; and whether Buch a woman ceasing work one week only 
before her confinement would receive sickness benefit.—Mr. Master- 
man said in reply: An employed married woman is entitled to sickness 
benefit under the ordinary conditions while she is incapable of work 
through illness resulting from pregnancy, in addition to the maternity 
benefit payable in respect of her own or her husband's insurance, and 
without regard to the da*e at which that benefit is due. Sickness 
benefit is payable from tho fourth day of her being rendered incapable 
of work by Illness, and is payable while she so remains incapable both 
before and after confinement. 

Answering Mr. Fred Hall (Dulwich) Mr. Mastkrman said : If both 
parents are insured persons 30 s. is, under the ordinary conditions, pay¬ 
able as maternity benefit in respect of the husband's insurance, while 
bis wife is ordinarily entitled to sickness benefit- at the rate of Is. 6 d. a 
week from the fourth day of being rendered incapable of work. 


Payment of Panel Practitioners. 

In reply to Colonel Weston, Mr. Mastkrman said: A medical man 
is entitled under his contract with the Insurance Committee to be 
credited with a sum of 7s. in respect of each insured person for whose 
treatment he is responsible for the whole year. It follows that a 
deduction must be made from this sum in respect of every insured 
person for whom he ceases to be responsible during any portion of that 
year, in order to pay the medical man who is In fact responsible for his 
treatment during that period. 

Unallocated Insured Patients and Medical Institutes. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether Insurance Committees had power to allocate members who 
had not selected a doctor to medical institutes; and whether such 
allocation was being made by the Wolverhampton Insurance Committee 
with the consent of the Insurance Commissioners.—Mr. Masterkait 
replied: The answer to the first part of the question is in the negative, 
and no such proposals have been submitted to the Commissioners by 
the Wolverhampton Insurance Committee. 

Payments to Medical Institutes. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether payments had been withheld from medical institutes for 
medical benefit till recently; whether only Is. 3d. per head was being 
paid for the quarter as against Is. 9d. to the committees for the panel 
doctors; whether many unnecessary forms had to be signed by the 
patients at the institutes ; and for what reason these difficulties were 
put in the way of the institutes.—Mr. Masterman answered: Pay¬ 
ments have been made in all cases in which the institute has 
been able to give the Insurance Committee and the Commissioners a 
reasonable assurance that it will be able to fulfil the conditions of 
medical benefit. The amount per member is not necessarily Is. 9 d. per 
quarter, but such sum not exceeding Is. 9d. per quarter as is actually 
expended in providing medical attendance and treatment, and the 
amount of the advance payments must be limited accordingly, pending 
evidence as to the expenses actually incurred. Where there is satis¬ 
factory evidence that more than Is. 3d. has been expended more than 
Is. 3d. has been paid. The answer to the third part of the question is 
in the negative, and the fourth part does not arise. 

Approved Societies and Hospital Contributions. 

Mr. James Mason asked the Secretary to the Treasury whether he 
proposed to take any steps to ensure that tho sick benefit of insured 
persons resident as patients in voluntary hospitals, and who had no 
dependents requiring such benefit, should be paid to such hospitals as a 
contribution towards tho coat of the maintenance provided.—Mr. 
Masterman replied: A circular is being prepared for issue to all 
societies explaining that they are able to make payments to hospitals 
in respect of tho treatment of their members if agreements have been 
concluded for the purpose. 

Tuesday, June 3rd. 

Allocation of Insured Persons at Woodbridge. 

Mr. Hunt asked the Secretary to the Treasury whether his attention 
had been called to the fact that over 600 insured persons living at Wood- 
bridgo had been allocated to doctors living about six miles away ; and 
what steps ho proposed to take to provide these people with medical 
attendance within a reasonable distance.—Mr. Mastkrman answered: 
I have made inquiries about this matter, and I find that a scheme waff 
drawn up for adoption by the Insurance Committee providing for the 
allocation j-morigst three doctors living at Wickham Market of about 
600 persons living in Woodbridge. Any insured person living at Wood- 
bridge could have chosen a Woodbridge doctor. I have reason to believe 
that the' Insurance Committee are now considering an .arrangement 
which will make the proposed allocation unnecessary. 

Sanatorium Benefit in Scotland. 

Mr. James Hogge asked the Secretary for Scotland what action he 
intended to take in the case of county councils in Scotland who were 
refusing to administer the sanatorium section of the Insurance Act.— 
Mr. Mastkrman (who replied) said : I am informed that in every case 
the Scot tish count y councils are taking stops to provide accommodation 
for tuberculous insured persons under Section 64 of the National 
Insurance Act, but if the honourable member will furnish me with 
particulars of tho case to which he refers I shall be glad to make 
inquiry. 

Medical Benefit in the Highlands. 

Major Hope asked the Secretary to the Treasury whether the whole 
of the special grant of £10,000 for medical benefit and service in the 
Highland and Islands of Scotland was to be expended for the benefit of 
insured persons only.—Mr. Masterman replied •. The answer is in the 
affirmative. 

Health Conditions in Lettermore. 

Mr, O’Malley asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Lettermore island had been acquired by the Con¬ 
gested Districts Board ; if so, whether immediate steps would be taken 
to erect cottages for the islanders and assist in obtaining a supply of 
pure water ; whether he was aware that the recurrent outbreaks of 
fever in this district were due to the poverty of the people and to the 
defective water-supply ; and whether, in view of these facts, he would 
urge upon the Congested Districts Board and the Local Government 
Board to dispense with their usual red-tape procedure and carry 
out the necessary reforms without delay.—Mr. Birrell wrote in 
reply : Lettermore Island has not yet been acquired by the Congested 
Districts Board, but they have decided to make an offer for the estate 
of which it forms part. When they acquire it they will at once begin 
to help the tenants to Improve their dwellings and out-offices and to 
get rid of the insanitary surroundings which are one of the causes of 
enteric fever which breaks out from time to time In the district. The 
Board are also considering the establishment of a cottage hospital. A 
suitable and convenient water-supply for the scattered people of this 
extensive and rocky district is of the first importance if their health is 
to be secured, but it is a matter of very great difficulty quite apart 
from the poverty of the ratepayers. It is practically impossible to 
provide water within a convenient distance of every house, and in the 
absence of such a supply it is very hard to prevent people using water 
from doubtful sources. Both the Congested Districts Board and the 
Local Government Board are fully alive to the facts of the case and will 
do all they can within their legal powers for these poor people, and any 




The Lancet,] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS. 


[June 7, 1913 1637 







1638 The Lancet,] 


VACANCIES. 


[June 7, 1913 


Thomas. H. M., M.R.C.S., L.R.C.P. Loud., has been appointed 
Certifying Surgeon under tho Factory and Workshop Acts for the 
Fishguard District of t he county of Pembroke. 

Thomas, J. Lynn, C.B., F.K.C.S. Eng., has been appointed Honorary 
Consulting Surgeon to the Welsh National Memorial Association. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

All Saints’ Hospital for Genitourinary Diseases, Vauxhall 
Bridge-road, S.W.—Three Assistant Surgeons, Two Anaesthetists, 
and a Bacteriologist. 

Banbury. Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Barnsley, Beckett Hospital and Dispensary.— Junior House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. 

Barrow-in-Furness, North Lonsdale Hospital.— Junior Besident 
House Surgeon. Salary £100 per annum, with board and resi¬ 
dence. 

Birkenhead Borough Hospital. —Junior House Surgeon. Salary 
£80 per annum, wdth board and laundry. 

Birkenhead Union Infirmary and Workhouse.— Senior Resident 
Assistant Medical Officer. Salary £150 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital. —Third House Surgeon. 
Salary £75 per annum, with board, rooms, Ac. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for afternoon attendance for three 
months. Salary at rate of 52 guineas per ;« mum. 

Birmingham General Dispensary.— RcHde .i Surgeons, unmarried. 
Salary £200 per annum, w ith rooms, ft , light, and attendance. 

Birmingham,Queen’s Hospital. —Two H> so Surgeons for six months. 
Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Birmingham University. — Junior Demonstrator in Anatomy. 
Salary £150 per annum. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Bootle Borough Hospital.— Junior House Surgeon. Salary £80 per 
annum, with board, residence, and laundry. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months, unmarried. Salary £30 per annum, 
with board, lodging, and washing. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol General Hospital. —Casualty House Surgeon for six 
months. Salary at rate of £80 per annum, with board, residence, 4c. 

Bromsgrovk, Worcestershire Asylum.— Second Assistant Medical 
Officer. Salary £225 per annum, with quarters, board, washing, 
and attendance. 

Bury St. Edmunds, West Suffolk General Hospital. —Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and laundry. 

Camberwell Infirmary, Brunswick-square, and Gordon-road 
W<*rkhouse, Peckham.—Second Assistant Medical Officer. Salary 
£150 per annum, with apartments, board, and washing. Also 
Third Assistant Medical Officer for the Infirmary. Salary £140 
per annum, with apartments, board, and washing. 

Cancer Hospital, Fulham-road, London. S W.—Senior and Junior 
House Surgeons for six months. Salaries £80 and £70 per annum 
respectively. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Canterbury. Kent County Asylum, Chartham.—Junior Assistant 
Medical Officer, unmarried. Salary £220 per annum, with apart¬ 
ments, attendance, laundry. Ac. 

Chelsea Hospital for Women.—A naesthetist. Salary £21 per 

annum. Also Clinical Assistant for three months. 

Chesterfield and North Derbyshire Hospital.— Senior House 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. • 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Clinical Assistants in the Out-patient Department. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon. House Physician, and Junior House Surgvon. Salary of 
former £120 per annum, and of two latter £90 per annum, with 
residence, board, and laundry. 

Cumberland County Council.— Tuberculosis Officer. Salary £350 
perannum. 

Deptford, Metropolitan Borough of.— Medical Officer to take 
Charge of Tuberculosis Dispensary. Salary £300 per annum. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 
laundry. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 perannum, with board and washing. 

Kdmonton Infirmary, 77. B rid port-road. Upper E l monton.—Second 
Assistant Medical Officer, unmarried. Salary £140 per annum, 
with residential allowances. 

Htelina Hospital for Sick Children, Southwark, London, 8.B. 
— House Surgeon for five months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Hkkter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Bkminstkr Devon County Asylum.— Third and Fourth Assistant 
Medical Officers. Salary £200 per annum, with board, laundry, and 
apartments. 


Folkestone. Royai. Victoria Hospital.— Resident House Surgeon. 
Salary £100 per annum, with apartments, board, and laundry. 

Fulham Dispensary for the Prevention of Tuberculosis.— 
Assistant Medical Officer. Salary £250 per annum. 

Gateshead Dispensary. —Assistant Medical Officer. Salary £200 per 
annum. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £30 per annum, with residence, board, and 
washing. ^ 

Hither Green, S,E.. Park Hospital for Children.— Senior 
Assistant Medical Officer. Salary £250 per annum, with board, 
lodging, and washing. Also Temporary Assistant Medical Officer 
for about two months. Salary at rate of £150 per annum, with 
board, lodging, and washing. 

Hospital for Sick Children, Great Ormond street, W.C.—House 
Physician and House Surgeons, unmarried, for six months. Salary 
£30, with washing allowance, board, and residence. 

Indian Medical Service.—T welve Commissions. 

King’s College Hospital.— Resident Casualty Officer and Resident 
Assistant Clinical Pathologist. 

Lancaster, County Asylum.— Assistant Modical Officer. Salary £200 
per annum, with board, apartments, washing, and attendance. 

Lancaster Royal Infirmary.— House Surgeon, unmarried. Salary 
£110 per annum, with residence, board, attendance, and washing. 

Leeds General Infirmary.— Resident Surgical Officer. Salary £150 
per annum, with board, residence, and laundry. Also House 
Physician. Board, residence, and laundry provided. 

Leicester Corporation Tuberculosis Dispensary.—A ssistant 
Medical Officer. Salary £250 per annum. 

Leicester, Leicestershire and Rutland Asylum. —Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
residence, and laundry. 

Lichfield, County Mental Hospital, Burntwood.—Junior Assistant 
Medical Officer, unmarried. Salary £210 per annum, with apart¬ 
ments, board, and washing. 

Lincoln County Hospital.— Junior House 8urgeon, unmarried, for 
six months. 8alary at rate of £100 per annum, with board, resi¬ 
dence, and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant.—Honorary Assistant Physician. 

Liverpool Stanley Hospital.— Two House Physicians. Salary £75 
per annum each, with board, residence, and laundry. 

London County Council, Peckham Centre for the Treatment 
of School Children.— Three Medical Officers for X Ray Treat¬ 
ment of Ringworm, Three Medical Officers for Minor Ailments, 
One Anaesthetist, and Two Medical Officers for Nose, Throat, and 
Bar Cases. Salary £50 per annum for one half day’s work a week. 
Also One Medical Officer for Errors of Refraction. Salary £75 per 
annum for three half days’ werk in each fortnight. Also Two 
Qualified Dentists. Salary £100 each for two half days* work each 
week. 

London Hospital, Whitechapel, B.—Medical Registrar. 

London Lock Hospital.— Pathologist. Salary £50 per annum. 
Female Hospital: House Surgeon and Assistant House Surgeon. 
Salary £100 and £80 per annum respectively, wdth board, lodging, 
and washing. Male Hospital: House Surgeon. Salary £100per 
annum, with board, lodging, and washing. 

Loughborough and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Lowestoft Hospital.— House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, residence, and laundry. 

Manchester, Baguley Sanatorium for Treatment of Tuber¬ 
culosis.— Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board and residence. 

Manchester, County Asylum, Prestwich.—Locum Tenons for six 
to eight weeks, unmarried. 

Manchester Northern Hospital foe Women and Children, Park- 
place, Cheetham Hi 11-road.—Junior House Surgeon. Salary £100 
per annum, with apartments and board. 

Manchester Royal Infirmary.— Assistant Medical £)fficer. Salary 
£35 per annum. 

Manchester. St. Mary’s Hospitals for Women and Children.— 
House Surgeon. Salary at rate of £50 per annum, with board and 

residence. 

Margarkt-street Hospital for Consumption and Diseases or 
the Chest, 26, Margaret-street, Cavendish-square, W.—Assistant 
Honorary Physician. 

Metropolitan Hospital, Kingsland-road, N.B.—Medical Officer 
In Charge of Electrical Department. Salary £52 10s. per annum. 

Miller General Hospital for South-East London, Gneenwicb-road, 
8.E.—House Physician for six months. Salary at rate of £100 
per annum, with board, attendance, and laundry. 

Mount Vernon Hospital for Consumption and Diseases or the 
Chest, Hampstead.—House Physician. Salary £76 per annum, 
with board, residence, and washing. 

Nesting and Lunnasting Parish Council.— Medical Offioer. 8alary 
£50 per annum. 

Newcastle-upon-Tyne Dispensary.— Visiting Medical Assistants. 
Salary £200 per annum. 

New Zealand Government, Te Waikato Sanatorium.—M edical 
Superintendent. Salary £500 per annum, with house, Ac. 

Northampton County Asylum, Berry Wood, Northampton.—Junior 
Assistant Medical Officer. Salary £200 per annum, with board, 
lodging, and washing. 

Paddington Green Children’s Hospital, London, W.—Honorary 
Radiographer. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board, 4c. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, B.— 
House Physician and Hnu«e Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. 

Rrdhill, Barlswood Asylum.— Junior Assistant Medical Offioer, 
unmarried. Salary £150 per annum, with board, residence, 
washing, Ac. 
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Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Royal Eyk Hospital, Southwark, S.E.— Junior House Surgeon for 
six months. Salary at rate of £50 per annum, with board ancl 
residence. Also Clinical Assistants. 

Royal Fbek Hospital, Gray’s Inn road, W.C.—Female Assistant to 
Clinical Pathologist. Also Female Assistant Anaesthetist. Salary 
£60 each per annum. 

Royal Hospital for Diseases of the Chest, City-road, London, 
E.O.—Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, lodging, and washing. 

Royal Waterloo Hospital for Children and Women, S.E.—Senior 
Resident Medical Officer. Salary at rate of £70 per annum, with 
board and washing. 

Sr. Mary's Hospital for Women and Children, Plaistow, B.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
1 1 undry. 

Sheffield, Jess op Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Shrewsbury, County Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £170 per annum, with board, apartments, 
laundry, &c. 

Southampton, County Borough of.— Assistant Medical Officer of 
Health. Salary £200 per annum, with residence, board, and 
washing 

Southampton, Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South London Hospital for Women.— Medical Woman to take 
charge of X Ray Department. 

South 8hields. Ingham Infirmary and South Shields and Westoe 
Dispensary. —Junior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Stirlingshire Education Committee. —School Medical Inspector. 
Salary £300 per annum. 

Stoke-on-Trent Infectious Diseases Hospital, Bucknall.—Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

Taunton and Somerset Hospital.— Resident Assistant House burgeon 
for six months. Salary at rate of £80 per annum, with board, 
lodging, and laundry. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with board, lodgingB, and washing. 

Western Ophthalmic Hospital, Marylebone-road, W.—Two House 
Surgeons. Salaries at rate of £50 and £40 per annum respectively. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Bpilepsy, 73, Welbeck-street, W.—Resident 
House Physician for six months. Salary at rate of £100 per annum. 

West Ham and Eastern General Hospital.—J unior House 
Physician. Salary at rate of £75 perannum, with board, residence, 
and washing. 

West Ham Municipal Tuberculosis DispENSABY.-j-Tuberculoei* 
Officer. Salary £600 per annum. 

Weetonhsupbr- Mare Hospital.— House Surgeon, unmarried. Salary 
£120 per annum, with board and residence. 

Wokingham, Pinewood Sanatorium.— Resident Assistant Medical 
Officer. Salary £150 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £100 
per annum, with board, residence, and washing. 

Tore, North Riding Asylum, Clifton.—Second Assistant Medical 
Officer. Salary £150 per annum, with board, apartment#, wash¬ 
ing, and attendance. 
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BIRTHS. 

Macnaughton-Jones. —On May 30th, at Fontenoy, Finchley-road, 
N.W., to Dr. and Mrs. Macnaughton-Jones, a son. 

Rotherham.— On May 27th, at Woodford, Chantry-lane, Grimsby, to 
Dr. and Mrs. Frank H. Rotherham, a daughter. 

Soott. —On May 29th, at Lias, Hants, the wife of William Loch head 
Scott, M.D., of a son. _ 

MARRIAGES. 

Banister—Die.—O n June 2nd, at Marylebone Parish Church, by the 
Rev. Howard Banister, Senior Curate of Great Yarmouth Parish 
Church (brother of the bridegroom), John Bright Banister, M.A., 
M.D., M.R.C.P., of 27, Welbeck-street, W., eldest son of Howard C. 
Banister, of Blundellsands, to Jacqueline Marion Marshall Dix, only 
daughter of Mrs. Dlx, of London. 

Fairlik—Whittaker.— On May 31st, at Regent-square Presbyterian 
Church, London, William Miller Fairlie, M.D., to Lizzie Gertrude, 
third daugh*er of the Right Hon. Sir Thomas P. Whittaker, M.P., 
and Ladv Whittaker. 

Needham—Newman.— On May 31st,at St. George’s Church, Campden 
Hill, Frederick Needham, M.D., to Helen Millicent Sherwood 
Newman, daughter of the late William L. Newman, of York. 


DEATHS. 

Targett. —On May 26fch, James Henry Targett, Senior Obstetric 
Physician to Guy’s Hospital, in his 51st year. 

N,B.—Afee of 5*. is charged for the insertion of Notice* of Births, 
Marriage *, and Deaths. 


States, Sjprrt Comments, anfo Jitskrs 
to Correspondents. 

THE PRUSSIAN PANEL’DOCTOR. 

In the course of a discussion which has been going on in the corre¬ 
spondence columns of the Berlin newspapers on the strained relations 
existing between the medical profession and the insuranoe com¬ 
mittees, the Prussian Government is said to have in view a proposal 
for engaging 3000 medical practitioners and thus forming a State 
Medical Service. It is thought by many, however, that the mention 
of this scheme is only for the purpose of finding out how far it would 
meet with general acceptance. The present state of things is most 
disquieting to the authorities. 

ELECTRODE FOR NAPE OF NECK. 

To the Editor of The Lancet. 

Sir,—I n these days of ionic medication and the more extensive use 
of electricity generally, especially of galvanism, the electrode shown 
below, which. I devised many years ago, and which I have used con¬ 
stantly ever since, may be of interest. When it is desired to hold one 
pole to the nape of the neck, as is often the case when applying elec¬ 
tricity to the face, for instance (or to the eyes, as in my own practice). 


the straight handle usually supplied by the makers is not a very con¬ 
venient tool. By bending the brass rod which carries the applicator 
(sponge, carbon, or metal plate) into a curve something like a note of 
Interrogation the patient can himself keep the pole at the desired spot 
without any trouble or fatigue.—I am, Sir, yours faithfully, 

A. St. Clair Buxton, F.R.C.8. Edln., 

Consulting 8urgeon‘to the Western Ophthalmic Hospital. 

Weymouth-street, W., May 28th, 1913. 

THE INTERNATIONAL FEDERATION FOR THE ABOLITION OF 
STATE REGULATION OF VICE. 

To the Editor of The Lancet. 

Sir,— Your attention is very specially directed to the Congress of the 
International Federation for the Abolition of State Regulation of Vioe 
to be held in Paris at the Musee Sociale, June 8th to 12th. 

This Congress ought to be of quite exceptional interest. Paris has for 
long been the home of the regulation system ; both in England and 
America to-day a very large number of people believe it would be much 
better if “puritanical fanatics” would allow it to be adopted else¬ 
where. It will be deeply Interesting to hear physicians, lawyers, and 
statesmen exposing in Paris Itself the iniquities of this “French 
system,” which is supported, not by public opinion, but by a 
combination of vested interests and political oowardioe and public 
apathy. 

The speakors from this country include Dr. Helen Wilson and Sir 
Victor Horsley. 

Tickets can be obtained from M. Otto Pierson, 97, Rue de Courcelles, 
Purls. I am, Sir, yours faithfully, 

F, M. McNeill, 

Acting Secretary of the British Committee. 

19, Tothill-street, Westminster, S.W., June 2nd, 1913. 

MALINGERING: AN EXPLANATION. 

To the Editor of The Lancet. 

Sib,—I n a recent address on “ Malingering, Valetudinarianism, and 
their Prevention,” delivered before the Pathological Society of Man¬ 
chester, and published in the British Medical Journal of April 19th, 
1913, Dr. Byrom Bramwelt referred to some misleading statements 
which he said had been made at the last meeting of the British Medical 
Association in the course of discussion on medical training for the 
detection of malingering, with regard to the reaction of degeneration 
and the electrical testing generally of muscles. In the course of his 
lecture he said : “ In a recently published book on malingering equally 
erroneous statements as to the effect of electricity in cases of pamlysis 
and of the value of electrical testing in the diagnosis of malingering 
are made.” 

I have been in communication with Dr. Byrom Bramwell, and I have 
his authority for stating that his criticisms did not refer to my book on 
malingering, but to an entirely different work. 

I am, Sir, yours faithfully. 

Porches ter-terrace. W. May 28th, 1913 John Collie. 
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THE CRUISE OP THE MIDGE. 

To the Editor of The Lancet. 

Sir,—I f " A Victimised Chemist ” will with a camel-hair brush apply 
some tinct. lavandulae to the edge of his cap or hat which comes in 
contact with his head, he will baffle the enemy—at all events, that has 
been the experience during the last few days of, 

Yours faithfully, 

June 2nd, 1913. M.B. 

CORRECT COSTUME. 

To the Editor of The Lancet. 

Sir,— It would be a relief to many to know what is generally con¬ 
sidered to be the correct costume for a practitioner in the suburbs of 
London. I am installed in a suburb some five miles from Charing Cross. 
The local doctors all wear top hats. The adjoining district—rather 
better class—glories in doctors who wear lounge suits. I began a year 
ago by wearing lounge suits ; now I am compelled to wear a top hat, 
owing to “public comment.'’ A discussion of the question would be 
interesting. I am, Sir, yours faithfully, 

June 3rd, 1913. M.S. 

- 1 - 

Midlands.— 1. The newcomer is not obliged to notify his arrival to the 
other practitioners of the district, but it is customary for him to call 
upon them and inform them of his intention to practise. 2. An 
announcement in any shape in the lay press would be regarded by 
the General Medical Council as a form of advertisement. 

Mr. Arthur Hart.—( 1) The superficial area per patient should be from 
300-600 square feet; (2) the cubic area about 1700 to 2000 cubic feet ; 
(3) the first specification is permissible if sunlight can penetrate to 
the back of the ward, but the second is preferable. 

M.D., 10, South wick-street, Hyde Park, W., asks for information from 
readers of The Lancet as to a home or school for a child of weak 
intellect. Moderate payment can be made. 

Communications not noticed in our present issue will reoeive attention 
in our next. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Commendatore Boni will give an Address on Recent 
Researches on the Palatine in Relation to Geology, Ethnology, 
and Physics.—Dr. B. Blacklockand Dr. W. YorkeTrhe Trypano¬ 
somes causing Dourine (Mai de Coit or Beschlilseuche) (com¬ 
municated by Sir Ronald Ross, K.C.B.).—Mr. J. G. Thomson 
and Dr. D. Thomson: The Growth and Sporulation of the 
Benign and Malignant Tertian Malarial Parasites in the Culture 
Tube and in the Human Host (communicated by Sir Ronald 
Ross, K.C.B.). _ 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

GENERAL MEETING OF FELLOWS at 5 p.M. 

Election of Candidates for Fellowship. 

{Section oy Surgery (Hon. Secretaries—James Berry, J. 
Murray): at 5.30 P.M. 

Provincial Meeting at the General Hospital, Birmingham. 

Papers : 

Mr. Lawford Knaggs: Retro-peritoneal Rupture of the 
Duodenum. 

Mr. Jonathan Hutchinson: (1) A Note on the Treatment of 
Dupuvtren’s Contraction by an Improved Method; (2) The 
Use of Kangaroo Tendon for Buried Sutures. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MBDIOAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. — 4 p.m.. Dr. S. B. Dore: Clinique (Skin). 6.15 P.M., 
Lecture:—Dr. W. Carr: Pneumothorax. 

Tuesday.— 4 p.m.. Dr. J. Parkinson j Clinique (Medical). 6.16 P.M., 
Lecture :—Mr. H. S. Clogg : Hernia In Children. 

Wednesday.—4 p.m., Mr. D. C. L. FHzwilliams: Clinique (Surgical). 
6.16 p.m.. Lecture:—Dr. O. Grunbaum; The Treatment of 
Haematemesis. 

Thursday. —4 p.m., Mr. A. J. Walton: Clinique (Surgical). 6.15 p.m.. 
Lecture:—Mr. W. H. Clayton-Greene. 

Friday. —4 p.m., Dr. D. McKenzie: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 A.M., Dr. Slmson: Diseases of Women. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinios. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 6 p.m.. Lecture:—Dr. Pemet: 
Differential Diagnosis in Dermatology. 


Tuesday.— 10 a.m., Dr. Robinson : Gynecological Operations. 

10.30 a.m.. Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 P.M.. 
Diseases of the Skin. 5 p.m., Lecture .—Dr. Pemet: Differential 
Diagnosis in Dermatology. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon. 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
anil Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m. , Lecture:—Dr. Pernet: Differential Diagnosis in 
Dermatology. 

Thursday.—10.30 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m.. Lecture:—Dr. G. Stewart: Neurological Oaees. 

2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 6 p.m„ 
Lecture:—Dr. Morton: The Use of Solid Carbon Dioxide Snow. 

Friday. — 10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m., Lecture Dr. Owen: Practical Medicine. 12.16 p.m.. 
Lecture .—Dr. Bernstein : Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 p.m.. 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Morton: The 
X Ray Examination of the Digestive System. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B.''Hannan: 
Diseases of the Bye. 10.30 a.m., Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 12 noon, Lecture:—Mr. Souttar: 
Surgical Anatomy of the Abdomen. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Mr. Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations10 a.m. Dr. Singer i 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 P.M., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., 8ir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Bar and Throat. 

Tuesday.—O ut-patient Demonstrations:—10 a.m.. Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H.MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

R. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 

4.15 p.m., Sir Malcolm Morris: Skin. 3.15 p.m.. Special 
Lecture:—Dr. Rankin: Insomnia. 

Wednesday. —Out-patient Demonstrations: 10 a.m., Dr. F. Lang- 
mead : Medical. Surgical. 11 Mr. R. B. Bickerton : Bye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operations. 

Dr. A. Davies: Pathological Demonstration. 2.15 p.m.. Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Bye Olinlqne. 

4.30 p.m., Mr. 0. 0. Choyce: Surgery. 450 p.m.. Special 
Lecture:—Mr. Choyce : Acromegaly. 

Thursday. —Out-patient Demonstrations:—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Oar ling or MrrW. 

Turner: Operations. 3.15 p.m.. Dr. R. Wells: Medicine. 
Special Lectures:—3.15 p.m., Dr. R. Wells : Electrocardiograms. 

4.30 p.m., Mr. P. P. Cole : Tumours of Jaw. 

Friday.— Out-patient Demonstrations,—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MaoCormao: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.16 p.m.. Sir 

John Rose Bradford ; Medicine. 3.1b p.m., Mr. L. McGavin: 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead: 

Medical. Surgical. 11 a.m., Mr. R. B. Bickerton: Bye.- 

10 a.m.. Radiography. 

NORTH-EAST LONDON POSTGRADUATE COLLEGE, Prinoe of 
Wales’s General Hospital, Tottenham, N. 

Special Summer Session Course dealing with Diseases of the Digestive 
System. 

11 a.m. to 5 p.m. daily, Demonstrations of Clinical Methods and of 
Selected Clinical Cases, Lectures and Clinical Discussions. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.— 4.30 p.m.. Lecture:—Dr. Burrell: Tuberculosis of 
the Mediastinal Glands in Children. 

NATIONAL H08PITAL FOR THE PARALYSED AND EPILEPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lecture:—Dr. F. Batten : Cerebellar 
Disease. 

Friday.—3.30 p.m., Olinie&l Lecture .—Dr. F. Buzzard. 

QUEEN’S HOSPITAL FOB CHILDREN, Board Boom of the Hospital, 
Hackney-road, N.B. 

Tuesday.— 4 p.m., Mr. A. S. B. Bankart: Paralysis and Paralytic 
Deformities in Children. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Oases. 
Thursday.— 6.16 p.m.. Clinical Lecture. 

LONDON HOSPITAL MEDICAL COLLEGE (University op London), 
London Hospital, Mile End-road, B. 

Course of Lectures on the Psychoses and Neuroses of Children:— 
Thursday. -2 p.m., Dr. F. Warner; Motor Signs of Brain Action 
and Status. 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, LeSoester- 
square, W.C. 

Thursday.— 6 p.m., Dr. K. Sibley: Alopecia and Its Treatment, 
with Illustrative Oases. 
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ANCOATS HOSPITAL, Manchester. 

Thursday. —4.15 P.M., Mr. W. H. Hey: Surgical Cases for 
Diagnosis. (Post-Graduate Clinic.) 

ROTUNDA HOSPITAL POSTGRADUATE COURSES, Dublin. 

Monday.— 10 a.m., Obstetrical Lecture: Obstetrical Diagnosis 
(continued). 11 a.m.. Examination of Patients and Minor 
Operations. 

Tuesday.— 10 a.m., Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— lO a.m.. Obstetrical Lecture: Pelvimetry. 11 A.M., 
Examination of Patients and Minor Operations. 

Thursday.—10 a.m.. Major Operations. 

Vbiday. —10 a.m., Gynaecological Lecture: Uterine Displacements. 
11 A.M., Examination of Patients and Minor Operations. 
4 p.m., Class in Gynaecological Diagnosis. 

Por further particular! of the above Lectures , dec., tee Advertisement 
Pages. 


A DIART OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
ooeor in the Immediate future the subject of regular announce¬ 
ment. The following Congr es s e s, Conferences, and Exhibitions are 
aunounoed:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 22nd-June 7th (London, Olympia).—Royal Naval and Military 
Tournament. 

,, 31st’to October (London, Earl's Court).—Imperial Services 
Exhibition. 

May-October (L* ip dg).—First International Building Exhibition. 

June 11th (oieni) (London, Crystal Palace).—*Anglo-German 
Exhibition. 

;, 16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society. 

„ 17th-20th (Minneapolis).—American Medical Association. 

,, 24th (opens) (London).—Historical Medical Museum. (Or¬ 
ganised by Mr. Henry S. Wellcome.) 

,, 24tb-27th (London, Ontario).—Canadian Medical Association. 

„ 26th-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 

„ 27th (London, Inns of Court Hotel).—Conference of the Pure 
Food and Health Society of Great Britain. 

„ 30th and July 1st (London, Guildhall).—Conference on Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

,, 10th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

„ 18th-25th (London).—Imperial Motor Transport Conference. 

„ 21st-24th (London).—British Pharmaceutical Conference. 

„ 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lst-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

„ lst-5th (Brussels).—Third International Conference on Cancer. 

,, 3rd-8th (London).—Sixth International Dental Congress. 

,, 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

„ 6th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

,, 20th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eswlusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

M is especially requested that early intelligence of local events 
honing a medical interest , or which it is desirable to bring 
wider the notice of the profession , mag be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME 07 THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. . 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication . 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor” 


Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

81k Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
** London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.80 a.m. by Steward?! Instruments.) 

The Lancet Office, June 4th, 1913. 
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May 29 
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S,W. 
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59 

67 

Cloudy 
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S.W. 
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129 

81 

62 

63 

68 

Cloudy 

.. 31 
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115 

66 

54 

52 

58 

Cloudy 

June 1 

30 09 

N.E. 
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•09 

64 

52 

53 

57 

Cloudy 


3014 

S.W. 
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124 

72 

52 

1 54 

60 

Fine 

” 3 

30-07 

S.W. 

eee 

121 

77 

54 

56 

64 

Fine 

h 4 

30-04 

S.W. 

... 

90 

70 

60 

60 

67 
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The following Journals, magazines, &c., have been recei/ed:-*- 

Surgery, Gynecology and Obstetrics, Transvaal Medical Journal, 
South African Medical Review, Archiv fiir Experimentelle Pathologic 
und Pharmakologie, Journal of Nervous and Mental Disease, 
St. Bartholomew’s Hospital Journal, Medical Bulletin of the Uni¬ 
versity of Toronto, Homoeopathic Recorder, Post Graduate (New York), 
Journal d’Urologie, Revue d’Hygiftnc, Therapeutic Gazette, Journal 
of the Royal Sanitary Institute, Archives of Internal Medicine, 
Polyclinic, Archives Gthi^rales de Mddecine, Review of Neurology and 
Psychiatry, Malaria, Medical and Surgical Papers of Massachusetts 
General Hospital, Re vista Medics del Uruguay, Tropical Diseases 
Bulletin, Journal of Obstetrics and Gynaecology of the British 
Empire. 
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Communications, Letters, &c., have been 
received from— 


A. — Messrs. Allen and Hanbuiys, 
Lond.; A. H. t Brockham; Dr. 

A. Abrahams, Lond.; Automobile 
Association and Motor Union, 
Lond., Secretary of; All Saints’ 
Hospital, Lond., Hon. Secretary 
of; Messrs. C. Ash, Sons, and 
Oo., Lond. 

B. —Messrs. A. Bishop, Lond.; 
Mr. V. A. Bona, Moscow ; Bristol 
Royal Infirmary, Secretary of ; 
Dr. N. Bradly, Claughton; 
Birmingham and Midland Hos¬ 
pital for Skin, &c.. Diseases, 
Secretary of; Bolton Infirmary 
and Dispensary, Secretary of,* 
Dr. C. E. Barnett, Fort Wayne; 
Beckett Hospital. Barnsley, Hon. 
Secretary of; Bristol General 
Hospital, Secretary of; Booth 
Steamship Co., Liverpool, Medi¬ 
cal Superintendent of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; British and Colonial 
Druggists Lond., Manager of; 
British Fire Prevention Com¬ 
mittee, Lond., Secretary of; 
Sir Lauder Brunton, Bart., Lond.; 
Dr. W. A. Brend, Lond.; Messrs. 
Bennett and Ironside, Leicester; 
Bath, Director of the Baths (Mr. 
John Hatton); Dr. H. W. Bayly, 
Lond.; British Committee, Lond., 
Acting Secretary of; Mr. T. Bell, 
Lancaster; Dr. I. Banks, Aber- 
dare ; Mr. F. G. Bowen, Lond.; 
Mr. W. G. Burcombe, Lincoln; 
Mr. E. Baker, Birmingham. 

0,—County Borough of West Ham, 
Clerk to the ; Mr. P. R. Chester, 
Llandrindod Wells; Cumberland 
County Council, Carlisle, Clerk 
to the; Cambridge Scientific In¬ 
strument Co., Manager of; 
Mr. C. Cheesman, Nottingham; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; Messrs. 
T. Christy and Co., Lond.; 
Mr. H. A. Collins, Croydon; 
Mr. R. P. Cooper, Oxford; 
Chadwick Lectures, Lond., Secre¬ 
tary of; Dr. F. W. Cook, Lond.; 
Dr. W. H. Cam, Lond.; Dr. 
Gordon G. Copeland, Toronto; 
Dr. I. G. Cobb, Lond.; Croydon, 
Medical Officer of Health of; 
Mr. J. L. Chundra, Calcutta; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Messrs. Samson Clark and Co., 
Lond.; Mr. J. F. Colyer, Lond. 
D.—Denver Chemical Co., Lond.; 
Messrs. Dolman and Pearce, 
Lond.; Mr. J. P. Davies, Dowlals; 
Messrs. Deitzsch and Co., Lond.; 
Dorset County Hospital. Dorches¬ 
ter, Clerk to the; Mr. E. C. 
Dye, Greenville, U.S.A.; Mr. D. 
Duff, Glasgow; D. and W.; 
Messrs Dodd, Mead, and Co., 
New York; Deptford, Metro¬ 
politan Borough of, Town Clerk 
of; Dorland Agency, Lond. 

B.—Dr. F. W. Edridge-Green, 
Lond.; The Eighty Club, Lond., 
Secretary of; Ecsolcnt Com¬ 
pounds, Lond. 

F. —Fulham Dispensary, Lond., 
Hon. Secretary of; Factories, 
Chief Inspector of, Lond.; 
Messrs. Fannin and Co., Dublin. 

G. —Guardian Assurance Co., 
Lond.; The Girl’s Own Paper 
and Woman’s Magazine , Lond., 
Editor of ; Dr. A. Graham, Lond.; 
G. M. C., Lond.; Gateshead Dis¬ 
pensary, Hon. Secretary of; 
Messrs. Grantham and Co., 
Beading; Dr. W. Gordon, Exeter; 
Mr. H. Ginn, Worcester. 

H. —Mr. P. Harper, Lond.; Messrs. 
J. Haddon and Co., Lond.; 
Horton Infirmary, Banbury, As¬ 
sistant Secretary of; Mr. F. 


Hitchen, Rawtenstall; H. G. H.; 
Dr. A. D. Hamilton, Deganwy; 
Sir Victor Horsley. Lond.; 
Dr. R. Wallace Henry, Leicester; 
Dr. W. P. Herringham, Lond.; 
Professor Leonard Hill, Lond.; 
Dr. A. Henderson, Southport; 
Dr. J. Basil Hall, Bradford. 

L—Mr. A. E. la Ismail, Lond.; 
International Committee for Post- 
Graduate Medical Education, 
Berlin; Insurance Committee for 
the County of London, Secre¬ 
tary of; Imperial Motor Trans¬ 
port Conference, Lond., Hon. 
Secretary of; Irish Anti-Vac¬ 
cination League, Dublin, Secre¬ 
tary of; Illuminating Engineer¬ 
ing Society, Lond. 

J. —Messrs. J. F. Jones and Co., 
Paris ; Messrs. K. A. Jabeb and 
Co., Govindapunun, India; 

’Miss A. V. Johnson, Lond.; 
Dr. R. H. H. Jolly, Lond.; 
Mr. II. W. Jackson, Lond.; Pro¬ 
fessor Robert Jardine, Glasgow; 
Jessop Hospital for Women, 
Sheffield, Secretary of. 

K. —Messrs. Knoll and Co., Lond.; 
Dr. Knight, Edinburgh; Mr. 
Henry Kimpton, Lond. 

L. —Messrs. R. T. Lang, Lond.; 
Leeds General Infirmary, Secre¬ 
tary of; London Temperance 
Male and Female Nurses’ Co¬ 
operation, Secretary of; The 
Literary and Philosophical 
Society, Newcastle - on - Tyne ; 
Loughborough and District 
General Hospital, Secretary of; 
Dr. Robert Lee, West Drayton; 
Miss Maude Lafford, Liverpool. 

M. —Messrs. Macmillan and Co., 
Lond.; Medico - Psychological 
Association of Great Britain and 
Ireland, Hatton, Registrar of; 
Mai tine Manufacturing Co., 
Lond.; Staff-Surgeon J.Martin, 
R.N., Alverstoke; Manchester 
Northern Hospital, Secretary of; 
The Moore-Cottrell Subscription 
Agencies, New York; M. D., 
Lond.; Mr. R. Mosse, Berlin; 
Manchester Corporation, Medical 
Officer of Health of; Mathews's 
Advertising Service, Lond.; 
Medico-Legal Society, Lond., 
Hon. Secretary of; Professor 
A. A. Michieli, Treviso; Dr. 
H. L. MacCarthy, Lond.; Mr. 
E. J. Moynihan, Johannesburg ; 
Dr. C. Muthu, Hillgrove, Wells; 
Dr. Alexander Morison, Lond.; 
Sir Henry Morris, Bart., Lond.; 
Dr. J. C. McClure, Lond.; Dr. H. 
Mallins, Watton; Manchester 
Royal Infirmary, Secretary of; 
Midland Counties Herald ,' Bir¬ 
mingham, Manager of; M. 8.; 
Metropolitan Hospital Sunday 
Fund, JLond., Secretary of; Dr. 
Ian Macdonald, Huelva. 

N. —Mr. H. Needes, Lond.; New 
Duff House Sanatorium. Banff, 
Secretary of; Dr. W. H. Nutt, 
Sheffield; North-West Frontier 
Province, Chief Medical Officer 
of, Peshawar; National Tem¬ 
perance League, Lond., Secretary 
of; National League for Physical 
Education and Improvement, 
Lond., Secretary of; National 
Radiator Co., Lond.; National 
Food Reform Association, Lond. 

O. —Mr. John F. O’Malley, Lond.; 
Messrs. Osborne, Peacock, and 
Co., Manchester. 

P. —Mr. John Porter, Lond.; The 
Pastel Society, Lond., Committee 
and Members of; Mr. D’Arcy 
Power, Lond.; Dr. Richard 
Prichard, Cardiff. 

Q. —Queen’s Hospital, Birmingham, 
Secretary of; Queen’s Hospital, 


Birmingham, Chairman of the 
Medical Committee of. 

R. —Royal Victoria Hospital, Folke¬ 
stone, Secretary of; Royal Water¬ 
loo Hospital, Lond., Secretary of; 
Royal Portsmouth Hospital, 
Secretary of; Royal Society of 
Medicine, Section of Odontology, 
Hon. Sec. of; Dr. Charles Russ, 
Lond.; Royal Institution, Lond.; 
Dr. H. Rischbieth, Adelaide; 
Dr. Henry Rundle, Southsea; 
Royal Academy of Medicine in 
Ireland, Dublin; Royal Halifax 
Infirmary, Secretary of; Messrs. 
Richardson and Co., Lond.; 
Royal Albert Hospital, Devon- 
port, Secretary of; Messrs. 
Reade Bros., Wolverhampton; 
Royal Medical Benevolent Fund, 
Lond., Hon. Secretary of; Royal 
Society, Lond., Secretary of. 

S. —Messrs. W. H. Smith and Son, 
Lond.; Messrs. G. Street and Co., 
Lond.; Dr. W. G. Stone, Lond.; 
Mr. E. Schwartz, New' York; 
St. Mary’s Hospitals, Manchester, 
Secretary of; Dr. H. Stedinan, 
Lond.; Mr. W. W. Scott, Calgary ; 
Dr. C. A. Shaw, Hope, U.S.A.; 
Messrs. Spottiswoode, Dixon, 
and Hunting, Lond.; Superin¬ 
tendent, Government Printing, 
India, Bombay; Professor W. 
Stirling, Manchester ; Dr. J. H. 
Sequeira, Lond.; St. Thomas’s 
Hospital Medical School, Lond., 
President of; St. Mary’s 
Hospital, Lond., Secretary of; 1 


Stoke-on-Trent, Ac., Hospital 
Board, Hanley, Clerk to ttie; 
Southampton Corporation, Clerk 
to the; Mr. Charters Svmonds, 
Lond.; Scottish Medical Insur¬ 
ance Council, Edinburgh, Chair¬ 
man of; Seventeenth Inter¬ 
national Congress of Medicine, 
Lond., Hon. General Secretary 
of; Dr. Theodore Shennan, 
Edinburgh. 

T. —Dr. E. Tatlow\ Dublin ; The 
Timmonic -, Columbia, Editor of ; 
Mr. A. G. Tribe, Treorcby; 
Taunton and Somerset Hospital, 

Secretary of. 

U. —Mr. H. Upcott, Hull; Univer¬ 
sity Press, Liverpool; United 
Services Medical Society, Lond.; 
University of Hong-Kong, Dean 
of; Under secretary of State for 
the Colonies, Lond. 

V. —Mrs. E. V. Kant hack de Vosa, 
Loud. 

W. —Mrs. Waller, Lond.; Messrs. 
F. Wilson and Co., Lond.; Mr. 
W. M. McC. Wanklyn, Lond.; 
Messrs. Widenraann, Broicher, 
and Co., Lond.; Mr. A. Wander, 
Lond.; Dr. William Wilson, 
Manchester; West London 
Medico-Chirurgical Society, Hon. 
Secretaries of; W. H. W.; Weston- 
super-Mare Hospital, Secretary 
of; West London Hospital, Secre¬ 
tary of. 

Y—Yost Typewriter Co., Lond. 

Z.—Messrs. A. and M. Zimmer- 
raann, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. A. Anderson, York; A. S.; 
Dr. E. L. Ash, Lond.; Dr. M. 
Afifi, Abbassin; Apollinaris Co., 
Lond.; Dr. R. Ackerley, Llan¬ 
drindod Wells. 

B. —Mr. F. Bowman, Manchester; 
Birkenhead Corporation, Trea¬ 
surer to the; Bombay Medical 
Union, Secretary of; Birkenhead 
Union, Clerk to the; Messrs. 
W. H. Bailey and Son, Lond.; 
Dr. N. Bardswell, Midhurst; 
Messrs. Blades, East, and Blades, 
Lond.; Bristol Eye Hospital, 
Secretary of; Burnt wood Mental 
Hospital, Modi cal Superin¬ 
tendent of. 

C. —Canterbury Borough Asylum, 
Clerk to the; County Asylum, 
Whittingham, Clerk to the; 
Messrs. J. and A. Carter, Lond.; 
Mr. H. Cripps, Lond.; Mr. K. B. 
Clarke, Lond. 

D. — Dr. J. Donelan, Lond.; Dr. 

C. T. C. De Crespigny, Adelaide. 

F.~ Messrs. Freeman and Co., Lond. 
Messrs. Fairchild Bros, and 
Foster, Lond. 

Q.—Dr. S. Gill, Form by; Dr. 
W. Gilfillan, Port of Spain; 
Mr. R. N. Gbose, Mihijam; 
Dr. Griffith, Ryton-on-Tyne; 
Dr. Gregor, Falmouth; G. T.; 
Messrs. Gilyard Bros., Bradford; 
G. H. C. 

H. —Dr. J. L. Hewer, Lond.; 
Messrs. Harland and Son, Barnet; 
Mr. G. Hooks, Pembroke; H. 
and B.; Mr. J. T. Hyatt, Shepton 
Mallet. 

I. —Institut Pasteur, Paris. 

J. —Captain H. F. Joynt, R.A.M.C., 
Wynberg; J. B.; Jenner Insti¬ 
tute for Calf Lymph, Loud., 
Secretary of. 

K. —Messrs. C. Knight and Co., 
Lond.; Kent County Connell, 
Maidstone, Treasurer to the. 

L. — Mr. W. Lang, Lond.; Liverpool 
Stanley Hospital, Hon. Secretary 
of ; Mr. H. K. Lewis, Lond.; 
Dr. Janets. Lane-Clayton, Lond.; 
Liverpool Eye and Ear Infirmary, 
Secretary of; Professor J. A. 
Lindsay, Belfast ; Leicester 


Royal Infirmary, Secretary of; 
Mr. T. S. Logan, Stone; Liver¬ 
pool Corporation, Treasurer to 
the; Leyton, Ac., Children’s Hos¬ 
pital, Secretary of. 

M. —Mr. S. C. Mukerji, Sylhet; 
Medical Graduates’ College, 
Lond., Treasurer to the; Dr. 
D. J. Mnnro, Lond.; Manchester 
Guardians, Clerk to the. 

N. —Northampton County Asylum, 
Clerk to the. 

O. —Oxford Bye Hospital, Secre¬ 
tary of. 

P. — Dr. C. H. Phillips, Hanley; 
Mr. J. B. Purves, Cambridge; 
Portsmouth Education Com¬ 
mittee, Secretary of; Messrs. 
Philmar Co., St. Louis; Mr. A. T. 
Pitts, Lond.; Dr. L. C. A. Pinho, 
Bahia. 

R.— Mr. R. Randall, Liveroool; 
J. D. Riedel Co., Lond.; Roch¬ 
dale Infirmary, Secretary of; 
Miss Rad ford/Plymouth ; Royal 
Victoria, Ac., Hospital, Bourne¬ 
mouth Secretary of; R. A.; 
Royal Victoria Eye and Ear 
Hospital, Dublin, Registrar of; 
Dr. W. F. Robertson, Edinburgh. 
8 .— Mr. E. W. Sbarman, Lond.; 
St. John Ambulance Association, 
Lond.; Mr .C. F. Scripps, Lond.; 
Messrs. Siegle and Co., Lond.; 
Messrs. Smith and Son, Bir¬ 
mingham ; South Lodon Hospital 
for Women, Secretary of ; Messrs. 
Spiers and Pond, Lond. 

T.— Mr. P. C. Tomson, St. Ncota; 
Mrs. Thwaites, Lond.; Mr. C. E 
Thornton, Lond. 

V. —Victoria Hospital for Sic 
Children, Hull, Secretary ol 
Mr. P. Vivian, Heme Bay, 
Messrs Van Houton, Lond. 

W. — Mr. J. P. Wightman, York; 
West Kent General Hospital, 
Maidstone, Secretary of ; Messrs. 
Wills, Lond.; White Hart Hotel, 
Margate, Manager of ; W. E. G.; 
Dr. J. Wilson, Edinburgh; 
Warrington Corporation, Trea¬ 
surer to the. 

Z.—Messrs. C. Zlmmermann and 
Co., Lond. ! 


EVERY FRIDAY. 


THE LANCET. 


PRICE SIXPENCE. 


SUBSCRIPTION, POST FREE. 


To THU Colonies and Abroad. 

One Year .£1 6 0 

Six Mouths.. 0 14 0 

Three Months ... ... 0 7 0 
* The same rate applies to Medical Subordinates in India . 
Subscriptions (which may commence at any time) are payable in 
advance. 


For the United Kingdom.* 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


ADVERTISING. 

Books and Publications .,, . , „ _ 

Official and General Announcements (five lines and under £0 4 0 1 
Trade and Miscellaneous Advertise- (Rverv additional line 0 0 6 
ments and Situations Vacant ...) * 

Situations wanted: First- 30 words, 6 d.; per additional 8 words, 6 d. 
Quarter Page, £1 10*. Half a Page, £215s. An Entire Page, £5 5s. 
Special Terms for Position Pages. 








THE LANCET, June 14, 1913 


Cjp Samuel Jjgk Ifttnurriftl fettures 

ON 

THE PLACE OF CLIMATOLOGY IN 
MEDICINE. 

Delivered before the Section of Balneology and Climatology 
of the Royal Society of Medicine on May 20th and 
21st, 1913 , 

By WILLIAM GORDON, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL, ETC. 


LECTURE I. 

Delivered on May toth. 

Sir Hermann Weber and Gentlemen,— I have first— 
and the duty is a pleasant one—to offer to the council and 
members of the section my best thanks for the honour they 
have done me in asking me to deliver these, the second, Hyde 
Memorial Lectures, and for the added honour* Sir, that you 
preside. When their kind invitation came to me I felt a 
good deal of misgiving as to whether I ought to accept it; it 
seemed no light matter to me, whose province is general 
medicine, to address men in their own special department of 
knowledge, who are so well fitted to instruct myself. But, as 
1 thought over the possible reasons why I had been asked, one 
seemed to suggest itself which encouraged me to make the 
attempt. The opening lectures of a long series, such as one 
must suppose that these will be, are not unlike the intro¬ 
duction to a bulky volume, and may be expected to survey 
the whole subject from a general point of view. Such an 
introduction I thought a general physician might write; 
such, at all events, I now venture to place before you. My 
predecessor, Dr. Fortescue Fox, in his interesting lectures 
last year, dealt in the broad fashion I refer ;to with the 
subject of hydrology, the r epi vddrwv of Hippocrates. 
To me this year have fallen the vepi dipwv ical rbrwv. I pro¬ 
pose to consider their place in contemporary medical study, 
to indicate their immense real importance, and, whilst 
noting their general present-day neglect, to suggest certain 
remedies which may tend to restore them to the place that 
is rightfully theirs. How far my performance in this pro¬ 
gramme is going to fall short of my opportunity I am only 
too painfully aware. But, as Browning puts it, “let your 
better wit mend all.” 

My second duty—and privilege—is to call to your 
recollection him in whose honour these lectures have been 
named. Dr. Samuel Hyde was born at Stalybridge in 
Cheshire in 1849, and received his medical education at 
King’s College, London. He settled at Buxton in 1877 as 
medical officer of the 11 Peak Hydropathic and Thermal 
Establishment,” and afterwards in private practice, acquiring 
the reputation of a skilful, observant physician, thoughtful 
and thorough, deeply imbued with the faith of fruitful 
experience in the efficacy of waters and climate in the treat¬ 
ment of disease. Literature on the subject was then limited, 
and his editings and writings added valuably to what was 
available. In 1889 he inaugurated a Journal of British 
and Foreign Health Resorts, and in 1895 he and 
Dr. Septimus Sunderland founded the British Balneo¬ 
logical and Climatological Society, the parent of this 
section, thus providing for the first time a common 
meeting-ground for the medical observers at the various 
British health resorts, a notable service to the medi¬ 
cine of this country, and one we do well to specially 
commemorate. Hyde also became the editor of the Quarterly 
Journal of the Society. Dr. Fox, who knew him well, has 
described him as an indefatigable worker, patient and per¬ 
sistent, with the imagination to conceive and foresee, the con¬ 
structive ability, courage, and perseverance to achieve, a 
personality of rare effectiveness and charm. When death 
claimed him at the early age of 50 his work was already 
complete—a British school of balneology and climatology 
had been created. 

The Importance of Medical Climatology. 

To realise the importance of medical climatology it is only 
necessary to define it. Yet this is not so simple as might at 
first sight appear ; definitions are generally difficult, and this 

No OfiflS 


one seems to have been found exceptionally so. Modern 
authorities have commonly dealt with climates simply in 
terms of average local weather. But in its medical aspects, 
at all events, climatology covers more than can be so 
expressed. When we talk of a climate being good or bad 
in a medical sense, it is not only weather which we have in 
mind. Doubtless something may be said for the view that 
the effects of climate are ultimately results of meteorological 
conditions, at least where neither the inhabitants nor their 
habitations go barefoot on the soil, and if we exclude 
hydrology. But many of these meteorological conditions 
cannot at present be determined ; of the existence of some of 
them we are probably unaware ; so that we are obliged, for 
practical purposes, to include in our definition, as in our 
investigations, topographical factors whose meteorological 
consequences still remain to be unravelled. In making this 
compromise it is curious to observe that we are but following 
the lead of the “ Father of Medicine,” who summed up his 
subjects as “airs, waters, and places.” 

I would therefore define “climate” and “climatology” 
in their medical aspects thus : ‘ ‘ The climate of a place, in 
a medical sense, is the sum of the influences upon human 
health and sickness of its geographical, and especially of its 
meteorological conditions”; and “Medical climatology is 
the science of climates medically considered and of their 
variations in space and time.” So defined, it is clear that 
climatology constitutes a great part of the environment of 
medicine, and that to neglect it is to ignore much of the 
natural history of disease. 

Medical climatology may be divided into “descriptive” 
and “theoretical”; “descriptive,” embracing “medical 
geography,” which treats of the distribution of disease over 
the earth, and “medical history” concerned with records of 
epidemics and those changes in prevalence or type which 
diseases undergo; “theoretical,” including what may be 
termed “ geographical ” and “ historical pathology,” sciences 
which should set forth * the laws which govern these 
distributions and periodicities. 

THE PLACE OF CLIMATOLOGY IN THE PAST. 

No survey of my subject could be considered complete 
which did not take cognizance of the past. Nor will a brief 
retrospect be devoid of practical advantage. 

In the dawn of European thought, during the epoch in 
which the Greek genius attained its zenith, that is to say, in 
the sixth and fifth centuries before Christ, men apparently 
looked on life more directly and comprehensively than we 
do now ; and sometimes reached, as it were intuitively, 
simpler and saner views. Thus it has been held by no mean 
modern thinkers that in the great writings of 24 centuries 
ago guidance is to be gained in those confused problems 
which our murkier mental atmosphere presents to us. So it 
seems to be in medicine. For the work of Hippocrates on 
Climatology, brief as it is, translatable in less than 9000 
words, takes a view of the subject whose width is only 
beginning to be understood. In that work seasons and soils, 
winds and waters, aspects, shelters and exposures, altitudes, 
temperatures, vegetation, the habits, food and drink of the 
inhabitants, are all taken into account, and not merely as 
affecting disease but normal development, not only the 
physical characters of races, bnt their moral characteristics— 
even the excellence of their art and their success in war. 
“Whoever,” says the Master, “wishes to investigate 
medicine properly,” must attend to these things. 

It would be rash to conclude that so wide a presentment 
of the subject was entirely original in the time of the writer, 
and, in fact, we have indications that his predecessors and 
contemporaries were accustomed to lay stress on such con¬ 
siderations. Whether this arose from the peculiarities of 
their training in natural health resoits, or from the marked 
differences which obviously existed between climates familiar 
to them, we do not know. But the story that Empedocles 
of Agrigentum improved the climate of his native town in 
Sicily by blocking up an opening betwixt two hills shows 
that the ancients realised how much depended on know¬ 
ledge of this sort. 

This primitive width of outlook was not, however, main¬ 
tained. So far as I can discover, subsequent writers gave 
the subject narrower treatment: even Aretaeus, regarded as 
the second most distinguished of the physicians of antiquity, 
dismissed climatology almost in a page. Perhaps the great 
anatomical researches of Alexandria had turned men’s minds 
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into different channels. Celsns and Galen apparently had 
little of importance to say on the matter. The great Arabic 
commentators, whether at Baghdad or Cordova, appear 
almost to have passed it by. Even the Renaissance gave it 
slight attention. Sydenham in England was exceptional in 
the stress he laid on the seasonal varieties of disease, fol¬ 
lowing in this his favourite model, Hippocrates. But even 
Sydenham, so far as I can see, made no valuable advance; 
and, until the great medical [era of the nineteenth century, 
the place of medical climatology was far more limited than 
it had been in primitive times. Then, however, a wider 
activity set in. The extension of facilities for travel was 
succeeded by the growth of medical geography ; medical 
history followed in natural sequence; and a study of their 
theory began. Further than this, historians like Buckle and 
Draper, philosophers like Herbert Spencer, took up the 
thread of speculation on the influence of climates upon 
races, where Hippocrates had let it fall; so that once more, 
after so many centuries of comparative neglect, the whole 
fabric of ancient thought upon the subject rose into view. 


THE PLAGE OF CLIMATOLOGY IN THE PRESENT. 

And this brings us to a survey of the extent of our present 
knowledge. 

At the outset one must distinguish the factors which enter 
into climatology, so far as they have hitherto revealed them¬ 
selves. Sixteen may perhaps be enumerated, half of them 
meteorologioal, half topographical. These are set forth in 
Table I. All of them have been considered in one way or 


Table I. 


Climatological I acton. 


Mktboroloqioal. 

Temperature. 

Wind. 

Rainfall. 

Sunlight. 

Bleetrlclty. 

Atmospheric pressure. 
Atmospheric humidity. 
Atmospheric purity. 


Topographical. 

Latitude. 

Geographical position,—by which 
is meant relation to land and 
sea, lakes, mountains, Ac. 
Altitude. 

Soil. 

▼egetation. 

Water-supply. 

Wind shelter and exposure. 
Aspect. 


Other Factors sometimes requiring Elimination. 


Race. 

Oloeeness of intermarriage. 
Sex. 

Age. 

Occupation. 

Density of population. 
Poverty. 


Sanitation. 

Preventive measures against 
disease. 

Prevalence of other diseases con¬ 
nected in any way with the 
disease in question. 

Progressive change in prevalenoe 
with the lapse of time. 


Another in relation to disease, and already our gains are 
great, though modest indeed compared to what they may be. 
But for satisfactory knowledge of their action we require 
not only to be acquainted with their relations to human 
disease, but also to know their influence on human beings in 
health, as well as on the parasites which produce human 
disease, and on such non-human hosts as harbour them. 

Needless to say it is not my purpose to weary you with a 
systematic outline of knowledge so familiar to you. I shall 
only recall what is necessary to illustrate my point, the 
immense importance of the subject; and if I dwell on this 
fact or on that at greater length, it is only because it bears 
on an illustration which I shall presently give of what I 
conceive to be a fundamental principle. 

Influences on Healthy Human Beings. 

Considering first their influences upon healthy human 
beings, the most powerful of all climatic factors seems to 
be temperature. Taken in conjunction with atmospheric 
humidity, it was suggested by the late Dr. W. R. Huggard, of 
Davos, as the most practical means of classifying climates, 
and although it may be questioned whether the time is yet 
ripe for any sort of classification to be satisfactorily laid 
down, whatever grouping may be ultimately adopted, tem¬ 
perature will almost certainly have to be one main means of 
climatio division. Ranke has made the pregnant observation 
that there seems to be an optimum temperature for human 
beings, which, he says, necessitates the least amount of 
metabolism compatible with healthy active life. He has 
placed this optimum between 59° and 08° F., within, in 
fact, about the limits of temperature which experience has 


shown us to be best for a pneumonia patient. In hot 
climates, where least metabolism is required, less food is 
consumed and there is a disinclination to exertion. The 
abdominal organs are hyperaemic, the skin acts more and the 
kidneys less than in temperate regions, and danger attends 
conditions which involve considerable heat production, such 
as fevers, physical exertion, and excess in eating. In oold 
climates, on the other hand, more food is requisite to obtain 
a healthy activity, but active exercise is commonly taken, 
and the skin acts less, the kidneys more. 

Atmospheric humidity claims special attention from its 
important relations to temperature. The humidity reduces 
the tropical heat, but increases its oppressiveness,‘and people 
in hot damp climates become lethargic and relaxed. The 
effects of cold are also greatly modified by humidity; whereas 
in dry cold the removal of heat from the body is determined 
by the bodily needs, in damp cold there is a leakage of 
warmth which is difficult to wholly prevent. Clothes do not 
entirely control it, and wind, if it exists, considerably 
increases it. Humidity also acts importantly in lessening the 
intensity of light. 

Atmospheric pressure has received a great deal of attention, 
chiefly because so many of those who have interested them' 
selves in the effects of altitude have assumed that its 
influence is chiefly due to this factor. If, however, we set 
aside special effects, such as mountain sickness (the outcome 
of a diminished intake of oxygen) and an enlargement of the 
thorax of a compensatory sort, the most interesting indis¬ 
putable result of diminished atmospheric pressure seems to be 
compensatory increase of the colouring matter of both plants 
and animals—in plants of the chlorophyll, in *mlmnl« of the 
haemoglobin and red corpuscles. 

Winds have received strangely little attention. In damp 
cold the leakage of heat from the body becomes much 
greater in wind. Then certain winds are remarkably ener¬ 
vating, like the Fohn. East wind in Europe is detrimental 
to many persons, although we have no satisfactory knowledge 
of why this is so. East winds in these countries seem to> 
have less ozone in them than south-westers, but what effect 
this difference produces we do not know. 

Light increases colour and well-being, yet its precise- 
action on human beings has received, I think, very little 
attention. Of electricity in its natural conditions we know 
practically nothing as a climatic factor. Yet recent experi¬ 
ments, in which it has been artificially used to Stimulate 
plant and animal growth, suggest that electrical conditions 
may have powerful effects on climate. Of the influences on 
healthy men of rainfall, soil , vegetation, wind shelter , and 
wind exposure , we know practically nothing. 

Thus so far as what may be called * ‘ physiological 
climatology ” is concerned, we know enough to indicate the 
importance of knowing more; yet we are still only on the 
threshold of the subject. 

Influence on Parasites and their Non-human Hosts’. 

We have learnt for certain that the effect of climate on 
some of the parasites of man and on their non-human hosts is 
profound. The study of tropical diseases has made this 
plain. Certain disorders are confined to certain zones of 
temperature. Thus, whatever may be found to be the 
organism of yellow fever, we know that it does not flourish 
in temperate climates. The mosquito that carries it and the 
mosquito host of malaria become rare also at certain altitudes 
where the heat is less. Other diseases are modified. Thus, 
phthisis in the tropics, whilst usually uncommon outside the 
towns, runs a more rapid course than in cooler latitudes. 
The gravity of type is probably due in part to the tempera¬ 
ture, the rarity is perhaps a consequence of the intensity of 
light. We know there are optimum temperatures for 
organisms, as Ranke says there are for man. Light , again, 
has a profound destructive influence upon micro-organisms, 
especially direct sunlight. Apparently it is the bine, violet, 
and ultra-violet rays to which it owes this most important 
power. The comparative rarity of phthisis in the tropics just 
referred to, and in some high altitudes as well, may owe not 
a little to the disinfectant power of light. 

Bain is popularly supposed to wash the atmosphere, and, 
whilst it is raining, it doubtless does so. But it is sometimes 
forgotten that heavy rain after drought causes unusually 
active development of organisms in the soil, and that these, 
when the air dries again, enter it as dust Long-lasting 
drought decreases the number and the vitality of organisms 
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in the soil. Of the action of mind, air pressure, natural 
electricity, and soil on pathogenic microbes we are, I believe, 
without information. Here, again, therefore, we have 
much to learn and comparatively little has as yet been 
established. 

Influence on Human Disease. 

Dealing next with the influence of the factors of climate 
on human diseases, we enter on a field where remarkable 
progress has been made. Medical geography has become an 
imposing branch of knowledge. A great empiric acquaint¬ 
ance with the effect of places on disease is steadily growing 
up. Of this I need say no more. Similarly, medical history 
is becoming constantly more considerable and precise. But 
when we come to the theoretical side of medical climatology 
we find ourselves considerably worse off. It is not too much 
to say that the most striking characteristic of our knowledge 
in this department is its uncertainty. 

Phthisis is the complaint upon which by far the 
most has been written in reference to its relations with 
climate, both in respect of frequency and course. Altitude 
is an ancient subject of discussion. In Peru its influence has 
been extolled for time out of mind. In my second lecture I 
shall deal very fully with the claims of the “altitude theory 
of immunity,” and propose to show, in spite of the labour 
expended on the subject, that nothing has hitherto been 
proved. Latitude, strange to say, has attracted less 
attention, though its effects are more certainly important. 
Soil has been repeatedly investigated and, to those who have 
not read the original monographs of Bowditch and Buchanan, 
the relation of phthisis to dampness of soil is no longer open 
to doubt. To those, however, who have carefully sifted the 
evidence the question is still undecided. Wind shelter and 
exposure have engaged my own attention closely for the 
past 14 years, but although the results of my work 
have left no doubt on my own mind, I cannot flatter 
myself that my convictions are shared by everyone. Atmo¬ 
spheric pressure is, with some authors, a synonym for 
altitude. Yet there are strong reasons for questioning its 
effect. Temperature is probably a notable factor in deter¬ 
mining the influence of both altitude and latitude, and its 
variations may have something to do with the effects of 
wind. Yet nothing is definitely ascertained. About rainfall, 
atmospheric humidity, atmospherio purity , sunlight , local 
aspect, geographical position , vegetation, water-supply, and 
electricity in relation to phthisis we know nothing positively, 
although with regard to several of these a good deal is some¬ 
times written which can only be regarded as surmise. In 
tact, considering the amount of labour hitherto spent on the 
theoretical climatology of phthisis, the real outcome has 
been extremely small. A terrible vagueness lies like a 
blight over the field of labour. 

Other tuberculous diseases. —Other tuberculous diseases have 
scarcely been investigated climatologically, except where 
they have been included in the same figures with phthisis. 
It is interesting and very curious to observe that the actual 
sea-front , so hurtful in cases of pulmonary tuberculosis (as 
Walshe, I think, first pointed out, and as Ransome has 
urged), is highly beneficial in certain localities to so-called 
surgical tuberculosis. Of this no explanation exists. 

Pneumonia. —The frequency and severity of pneumonia at 
high altitudes have been as much insisted on as the rarity of 
phthisis. It seems, in fact, to be well established that in 
many mountainous regions pneumonia becomes commoner 
and more deadly as altitude increases. Whether this 
depends on increased exposure to certain winds is a question 
awaiting investigation. Some very small figures, which I 
am going to submit to you, suggest that this may be the 
case. The idea that exposure to cold dry winds is an 
important cause of the disease is not new, and interest¬ 
ing instances of coincident prevalence of such winds 
and pneumonia have been given. The curious converse 
distribution of phthisis and pneumonia to which I have 
drawn attention might be due to differing wind exposures. 
For if phthisis mortality is increased in a given area by 
south-west winds, and pneumonia mortality by north-east 
winds, such a general distribution might be expected. In 
the United States, according to the census of 1880, the 
generally converse distribution was most curiously marked. 
The following example of converse distribution may not be 
uninteresting to you. I have dealt elsewhere rather 
elaborately with the rural district of Okehampton, in 
Devonshire, where I mapped out the distribution of phthisis 


in the parishes, and the exposure and shelter of the parishes 
to different winds. The maps of phthisis distribution for 
the decade of 1890-1899 were found to present a most 
striking correspondence with the maps of exposure and 
shelter in respect of west and south-west winds. I here 
present to you two tables showing the relation of pneumonia 
mortality to the exposure to north-east wind. The first, 
Table II., deals with all deaths between the ages of 

Table II.— North-East Wind and Lobar Pneumonia: All 
Deaths at Ages 5 to 70, Okehampton Rural District , 
1890-1899. 

I.—Sheltered Parishes (total population 5061). 


Name of parish. 

Populatior 

1891. 

Deaths. 

I 

Name of parish. 

I 

Populatioi 

1891. 

Deaths. 

Iddealeigh. 

. 377 . 

.. 3 

Bridestowe . 

586 . 

.. 3 

Hatherlelgh .. 

. 1437 . 

.. 

Bratton Clovelly ... 

487 . 

.. 2 

Monkokehampton .. 

. 191 . 

.. — 

Germansweek. 

211 . 

.. — 

North Tawton. 

, 1737 ., 

,. 4 

Honeychurch. 

35 . 

.. — 


Total deaths, 18 = annual death-rate (average) 0'35 per 1000. 


II .—Exposed Parishes (total population 5796). 


South Tawton. 

1264 . 

. 11 

Ashbury . 

.. 69 . 

. — 

Spreyton . 

388 . 

4 

Inwardleigh ... . 

. 519 . 

. 2 

Chagford . 

1460 . 

. 7 

Beaworthy ... . 

. 268 .. 

. 2 

Gtdleigh . 

129 . 

,. — 

North Lew.. 

.. 714 .. 

. 1 

Belstone . 

181 . 

.. 2 

Highampton ... . 

.. 284 

. 2 

Okehampton (rural) 

520 .. 

.. 1 





Total deaths, 32 = death-rate (average) 0 55 per 1000. 


III .—Imperfectly Sheltered Parishes (total population , 3528). 


Meeth. 

203 ... 1 

Drewsteignton 

.. 751 .. 

. 4 

Broad wood Kelly ... 

261 ... — 

Throwleigh 

.. 281 . 

. 1 

Jacobstowe . 

222 ... — 

Sourton . 

.. 448 . 

. 1 

Exbourne . 

355 ... 2 

Bondleigh. 

.. 141 . 

.. — 

Sampford Courtenay 

866 ... 9 




Total deaths, 18 = death-rate (average) 0'51 per 1000. 



Table III.— North-East Wind and Lobar Pneumonia: 
Female Deaths at Ages 5 to 70, Okehampton Rural 
District, 1890-1899. 


I.—Sheltered Parishes (261U Females). 


Name of parish. 

Female 

population 

1891. 

Female 

deaths 

1890-1899. 

Name of parish. 

1 

Female 

population 

1891. 

Female 

deaths 

1890-1899. 

Iddesleigh . 

197 ., 

.. 1 

; Bridestowe . 

309 

... 2 

Hatherlelgh. 

724 . 

4 

Bratton Clovelly... 

255 

... — 

Monkokehampton 

83 . 

.. — 

Germansweek 

102 

... — 

North Tawton 

927 .. 

.. — 

! Honeychurch 

17 , 

... — 

Total deaths, 7 = female death-rate (average) 0’26 per 1000 per 

annum. 


II .—Exposed Parishes (2916 Females). 


South Tawton 

. 633 . 

. 7 

Ashbury. 

.. 37 

Spreyton. 

. 193 . 

. 3 

Inwardleigh... 

.. 258 

Chagford ... - 

. 728 . 

. 2 

Beaworthy ... 

.. 122 

Gidleigh. 

. 57 . 

. — 

North Lew ... 

.. 364 

Belstone. 

89 . 

. 2 

Highampton 

135 

Okehampton... . 

. 300 . 

• — 




Total deaths, 18 = female death-rate (average) 061 per 1000. 


Ill— Imperfectly Sheltered Parishes (17 U Females). 


Meeth . 

91 .. 

. — 

Drewsteignton 

. 378 .. 

. 2 

Broadwood Kelly 

132 .. 

- — 

Throwleigh. 

. 149 .. 

1 

Jacobstowe . 

113 .. 

• — 

Sourton. 

217 .. 

. — 

Exbourne . 

167 .. 

1 

Bondleigh ... . 

„. 67 .. 

. — 

Sampford 






Courtenay... 

429 .. 

.. 2 





Courtenay... ... ^ 

Total deaths, 6 = female death-rate (average) 0*34 per 1000. 


j and 70 during the years 1890 to 1899, the same as 
vere investigated in respect of phthisis. Oases under 
i and over 70 were excluded as specially likely to 
ntroduce error from inclusion of broncho-pneumonia and 
lypostatic pneumonia. The assessment of shelter and 
sxposure was that originally made for the phthisis mvestiga- 
ion, and confirmed by my friend, Dr. E H. Young, medical 
i(Acer of health of Okehampton, who also kindly supplied 
ne with the present returns. It is seen that whereas, in 
jarishes sheltered from north-east wind only 0• 35 per 1000 
lied from lobar pneumonia, in the parishes exposed to the 
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north-east 0*55 per 1000 died, and in the parishes partly so 
exposed 0 61 per 1000. In the case of pneumonia, however, 
even more than in that of phthisis, it is desirable to consider 
separately the female death-rates, because the women are 
presumably generally near their own homes, whilst the men 
may be at work in other parishes, and because the women’s 
occupations are more uniform than the men’s. Accordingly, 
Table III. has been drawn up dealing exclusively with female 
deaths at the same ages, and in this the contrast becomes 
much more striking. Whereas in parishes sheltered from 
the north-east only 0-26 per 1000 died, in the parishes fully 
exposed to the north-east 0- 61 per 1000 died, and in the 
parishes partly exposed 0- 34 per 1000. It must, however, be 
remembered that this result is from a single and rather 
sparsely populated sanitary area, and that the figures dealt 
with are very small. It is worth presenting to you only as a 
suggestion of the desirability of further inquiry, and as an 
interesting corroboration of previous observations made by 
other methods. This relation of wind and pneumonia is one 
of which nowadays we hear very little. Yet it surely is one 
of some practical importance. The winds which appear to 
have the power of causing the disease seem almost every¬ 
where to be cold and dry. Temperature, in fact, seems to 
enter largely into the causation of pneumonia, low tempera¬ 
ture and wide variations appearing to promote the occurrence 
of the disease. 

Bronchitis is often considered to be affected by the 
same influences as pneumonia. But this apparently is 
not altogether correct. The distribution of bronchitis, in 
the United States in 1880, was by no means the same as that 
of pneumonia ; also Sturges stated that at Gibraltar different 
winds appeared responsible for the two diseases—the east, 
which is damp, seemed to promote the occurrence of 
bronchitis ; the west, which there is dry, the occurrence of 
pneumonia. It would appear that whereas dry cold tends to 
cause pneumonia, damp cold rather tends to cause bronchitis. 
On the other hand, a warm moist atmosphere has undoubted 
therapeutic value in the drier varieties of bronchitis. In how 
many disorders can we so confidently recommend a health 
resort as w r e advise Torquay or Falmouth in bronchial 
irritation ? 

Cancer .—Turning to other diseases. Of the climatology 
of cancer we may certainly say we know nothing of import¬ 
ance. Haviland’s suggestion that the disease is chiefly 
prevalent in river valleys which are periodically flooded is 
one which, in Devonshire at all events, I cannot substantiate. 
But 1 admit my endeavours have been very limited. In 
tropical countries I think the evidence is strong that amongst 
natives living under usual conditions it is relatively rare. 

Heart disease has a climatology well worth looking 
into. Haviland held that it was most prevalent in 
places not well flushed by wind. But very little has been 
done on the subject. Only a few years ago authoritative 
statements were made in reference to a district well known 
to me w’hich were the direct reverse of the facts. 

Nephritis .—Here again very little has been done, although 
more information seems at our disposal than in the case of 
heart disease. 

Some other diseases .—For asthma we have a good deal of 
empiric knowledge, the chief fact being its capriciousness. 
trout and rheumatism , dyspepsia , anaemia, neurasthenia , 
neuralgia , and convalescence from acute diseases have, apart 
from balneology, each a certain useful climatology of its 
own, but discordant statements are made in respect of 
them. 

The importance of considerations such as the foregoing 
may be made still more obvious by also regarding them from 
the points of view of diagnosis, prognosis, prevention, and 
treatment. 

IMPORTANCE IN DIAGNOSIS. 

The question whether a patient has resided in the tropics 
is a familiar one to all of us in dealing with a travelled 
person and an obscure complaint. Similarly we recognise 
the value of knowing the haunts of malaria and of hydatid 
disease. But how often do we think it helpful to consider 
whether a case comes to us from a neighbourhood, where we 
could easily ascertain that tuberculosis or cancer is excep¬ 
tionally rife? Yet this inquiry is scarcely less reasonable 
than the question whether the family history of the 
patient presents an unusual frequency of tuberculosis or 
cancer. The undue commonness of cancer or tuberculosis 
in a family should, most people will agree, make us doubly 


careful in our search for it in a suspicious case. Equally I 
would submit that the fact of residence in a district where 
one or other is exceptionally frequent should lead to unusual 
care in setting aside its diagnosis. There are districts in 
England where phthisis is six times more prevalent, and 
districts where cancer is almost three times more prevalent, 
than in others. 

Again, in estimating the liability of the individual before 
us to cancer, certainly in making the difficult and essential 
early diagnosis, when no element of probability should be 
beneath our notice, has it ever occurred to us to wonder if 
the so-called cancer age is the same in all parts of the 
country ? 

Cancer Ages in North-East Cornwall. 

The following figures suggest that it is not. The north¬ 
east of Cornwall is a region of unusual longevity, and if 
senility of tissue is a more or less necessary condition for 
the commencement of carcinoma it might be reasonably ex¬ 
pected that the cancer age, where longevity is relatively 
greater, might be more advanced than in the large centres of 
population, where, as I have shown, longevity is so remark¬ 
ably less. My friend, Dr. W. F. Thompson, medical officer of 
health of Launceston, has furnished me with the returns on 
which the accompanying tables are based. (See Table IY.) 


Table IV. — Cancer Ages in North-East Cornwall: 
Percentages of Cases dying at Various Age-periods. 


All Organs. 


England and Wales (1891-1900) 
221,169 deaths at 35 and 


over. 

Age 35-44 . 10 

„ 45-54 . 22 

„ 55-64 . 29 

„ 65-74 . 26 

„ 75andovor . 11 


1 Launceston and Camclford Regis¬ 
tration Districts (1897-1907) 

176 deaths. 

4 

12 

28 

29 

25 


Stomach. 


Various London 

Hospitals 

Same districts and period, 

(Fenwick, 1902), 882 cases. 

44 cases. 

Age 30-40 . 

. 14 

— 

„ 40-50 . 

. 29 

11 

„ 50-60 . 

. 33 

13 

„ 60-70 . 

. 18 

34 

„ 70-80 . 

... 1 5 

31 

,, 80 and over ... 

. — 

11 


Uterus. 

Two Manchester Hospitals 

Same districts and period, 

(Sinclair, 1896), 

131 cases. 

19 cases. 

Age under 30 . 

. 2 

— 

30-40 . 

. 26 

— 

,, 40-50 . 

. 42 

16 

„ 50-60 . 

. 26 

37 

„ 60-70 . 

... ... 3 

31 

„ 70 and over 

. 0-7 

16 


Breast. 

Middlesex Hospital (Sheild, 

Same districts and period, 

1898), 831 cases. 

21 cases. 

Age 25-40 . 

. 14 

— 

„ 40-50 . 

. 32 

19 

„ 50-60 . 

. 29 

19 

,, 60 and over 

. 25 

62 


In the first I have compared the distribution of all cases 
of cancer, in the successive decades from 35 onwards, iD 
Launceston and Camclford registration districts, with the age 
distribution in England and Wales generally. Clearly, in the 
Cornish districts the age of greatest frequency comes about 
a decade later than in England and Wales at large. The 
figures, however, are small for the Cornish districts, and I 
have therefore sought confirmation in a separate considera¬ 
tion of the ages in different organs. In their case I have 
compared the ages, not with the country at large, but with 
those quoted by well-known authorities from great hospitals 
in crowded towns. In Launceston and Gamelford districts it 
would appear that the ages of chief commonness of cancer 
of stomach, uterus, and breast arc in each case almost 
20 years later than those observed in certain great city 
hospitals. These differences are very remarkable, though 
such small figures can only be taken as suggestive. If their 
indications are true, the probability of cancer in a patient of 
40 years of age in such districts as these two in north-east 
Cornwall is definitely less than in these large centres of 
population. May not such differences be found to be partly 
climatic ? 
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IMPORTANCE IN PROGNOSIS. 

Turning next to prognosis, it is curious to contrast the stress 
laid on it by the ancients with our modern avoidance of it. 
Hippocrates attached as much importance to its correct 
estimate as our patients do now. We, on the other hand, 
think we show our wisdom by declining to prognose, and, as 
so generally is the case, atrophy tends to follow disuse. 
Amongst other conditions of which we may acquire know¬ 
ledge is the difference in the expectation of life in some 
chronic diseases in different parts of this country. 
Rheumatic fever , for instance, is commoner in a certain 
midland town than it is near Exeter. Therefore the 
prognosis of a young valvular heart case should be better 
near Exeter than in that town. I have in mind a case of 
heart which got much worse in that place and greatly 
improved near Exeter, a case which led me to inquire as to 
the commonness of rheumatic heart disease in the neighbour¬ 
hood I refer to. Again bronchitis and emphysema used to 
form, 1 remember, a large proportion of the out-patient 
cases at University College Hospital, London, when I was a 
house physician there. On the other hand, I found it rather 
uncommon at the Exeter Dispensary and in my wards at the 
Royal Devon and Exeter Hospital. The prognosis of 
emphysema should therefore be presumably better in Exeter 
than in London. Similarly, if the pulmonic circulation is 
less liable in Exeter to the accident of bronchitis, the 
prognosis of mitral disease of the heart should also be better 
in Exeter than in London. I believe it to be so, and to this 
point I shall presently return. 

But the local differences are probably much wider than 
these few examples indicate. I was greatly struck, a few 
years ago, by a statement published by a justly celebrated 
physician as to the prognosis of aortic regurgitation. His 
experience was drawn from a densely populated area, and 
he had never seen a case of aortic regurgitation which 
survived the discovery of the lesion for more than 15 years. 
Yet much longer survivals are common enough in Devon¬ 
shire. For instance, one young woman, with a well-marked 
aortic regurgitant murmur, which I heard 20 years ago, is 
still going about almost as well as ever, although her 
heart is larger and the murmur louder and more widely 
audible. Had the statement I refer to come from a less 
reliable souroe 1 should probably have disregarded it. But, 
coming whence it did, it set me thinking. I knew that the 
longevity of our Devon country districts is remarkable, and 
it seemed to me worth inquiring what differences in 
general longevity existed between different parts of England 
and Wales. Accordingly, I calculated, for every registra¬ 
tion district in England and Wales, and for the decade 
1891-1900, the percentage of the total deaths, which were 
formed by those occurring at 75 and over, and found the most 
extraordinary disparities. Whereas in many districts 25 per 
cent, of the deaths occurred at 76 and over, in many others 
only 7 per cent, and less occurred at those ages. In one 
Yorkshire rural district the percentage was actually 29 ■ 4, 
whilst in one great industrial centre it was as low as 2*2. 
I tried to discover how far a difference in infantile death- 
rate would explain the disparity, and found it only went a 
very little way. It seemed almost impossible to explain 
away the differences by the movement of younger lives to 
the great centres of population from the rural districts. 
Both of these factors helped undoubtedly to account for the 
disparities, but to no very great extent. There seems no 
doubt that a very marked difference exists, in expectation 
of life generally, between the great towns and the country 
districts. If so, surely this must affect the prognosis of 
almost all chronic disease, and as most of our efforts at 
prognosis, inadequate as they sometimes have been, 
emanate from our crowded centres, there surely is need 
for extensive inquiry into the prognosis of these complaints 
in our rural areas, where I am sure the outlook is 
different. Moreover, if density of population has this effect, 
is it not possible that by comparing rural populations with 
each other we may come to discover climatic factors also 
which tend to modify longevity ? This seems to me an 
investigation which promises to repay the trouble it would 
entail. 

IMPORTANCE IN PREVENTION. 

If it be true that a certain disease is specially rare in a 
certain place, and if good reason can be shown that this 
rarity is not merely fortuitous, may we not hold that a 


patient prone to that disease will, by residing in that place, 
have a specially good hope of avoiding the disease ? \ 

Such a consideration applies to tuberculosis, and one 
chief reason why I have devoted so much time in endeavour¬ 
ing to establish the value of shelter from rain-bearing wind 
in lessening the frequency of pulmonary tuberculosis is 
because I see, in places so sheltered, the most suitable place 
of residence for those in whom tubercle has become 
quiescent, or for those who belong to families whose pro¬ 
clivity to tuberculosis is pronounced. I feel sure that there 
are districts in England which cases of phthisis would be 
wise to avoid and where sanatoria ought not to be erected. 

Similarly, I think that there are districts where old people 
with strong cancerous family history should not settle, and 
districts where those who have had repeated attacks of 
pneumonia run some risk in residing. One cannot be 
dogmatic yet on these two latter points, but would it not be 
well if one could ? 

IMPORTANCE IN TREATMENT. 

Once upon a time the medical faculty of this country laid 
much stress on climate in the cure of consumption. Now the 
fashion has changed. For (softly be it spoken) there is a 
fashion in therapeutics not so very far removed from a 
fashion in frocks 1 And there is a type of mind which 
accounts for much of this fashion. It may be described as 
the uni-dimensional mind, a type of intelligence which only 
discerns one cause for a single effect. Thus, do open-air 
methods of treatment hold out new hopes ? Then climate 
and drugs are to be discarded! Is tuberculin found to be 
valuable ? Then sanatoria are to be decried I To the misappre¬ 
hension induced by this sort of mind has climate, I believe, 
succumbed in the therapeutics of phthisis. What right have 
we at present to believe that the methods of open air, 
graduated exercise, and tuberculin administration cannot be 
aided by judiciously selected climates ? It may be that they 
cannot. But it is wholly unjustifiable to assume it. In 
his Harveian oration, only two years ago, the late 
Dr. Theodore Williams, whose practical comparison of 
climates remains as a model for us all, stated that the results 
of the Swiss high-altitude sanatoria were twice as good as 
those obtained at ordinary levels. More recently, on the 
other hand, Professor Schaudinn has reported sanatorium 
results in Denmark almost at sea-level as good, he says, as 
those in the Alps. Here is a divergence of opinion surely 
badly in need of being cleared up. The comparison of 
results from sanatoria is a peculiarly difficult one. So 
much depends on the type of case admitted, the class, the 
duration of stay, and, even more, on the mode of arriving 
at the diagnosis and the particular bias in classifying 
results. If, as in one recent instance, cases are discussed as 
phthisis in which bacilli could not be discovered, surely the 
door is open to errors of the gravest sort. If comparisons 
are made between different sanatoria, surely only cases 
should be taken into account in which bacilli have been 
demonstrated, and these should be grouped on some uniform 
plan according to stage and type. Again, it has perhaps 
been forgotten that no European resort nowadays claim such 
success as Dr. Fuentes, quoted by Archibald Smith, assigned 
in 1858 to Jauja in the Peruvian Andes. 1858 is no 
doubt a very long while ago, and since then Koch’s discovery 
of the bacillus of tubercle has drawn a barrier of demarca¬ 
tion across the history of phthisis investigation, so that all 
antecedent statements require confirmation. Yet it is worth 
recalling that in the interesting and valuable series of cases 
of high-altitude treatment of phthisis published in 1869 by 
Sir Hermann Weber, in a paper read before the Royql 
Medical and Chirurgical Society, the most successful were 
those which were sent to the Andes. That high altitude has 
a value in other diseases, such as certain cases of asthma, 
of Graves’s disease, and of malaria, is admitted : why not in 
phthisis ? 

If anyone is desirous of testing anew the value of the 
Peruvian Andes, the present time would appear to be pro¬ 
pitious. The terrible Isthmus of Panama has been shorn of 
its malaria and “Yellow Jack.” Good steamers carry the 
traveller from England to Callao in 28 or 30 days, and the 
Oroya Railway traverses in 48 hours huge passes which 
formerly had to be painfully crossed on mule back. Whether 
Spanish food and housing have progressed in the Andes, as 
they have in parts of modern Spain, I do not know. If so, 
not so very much has to be complained of. But it is 
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unlikely, and those who go will probably have to be prepared 
for roughing it in the way both of quarters and cuisine. 

In short, taking into account all the foregoing, there can 
be no doubt of the immense importance of medical climato¬ 
logy however we regard it, whether from the standpoint of 
diagnosis, prognosis, prevention, or treatment. We already 
possess valuable information in all its various branches ; if I 
have barely mentioned medical geography and history, it is 
because in those the importance of our possessions is unques¬ 
tionable. As I have said, it is when we come to the theory 
of the subject, the scaffolding on which we depend so much 
for the further advancement of our building of knowledge, 
that we find our footing so seriously insecure. 

The Present Neglect op Medical Climatology. 

But if the importance of medical climatology is great, 
great also is the present general neglect of it. That more 
and more valuable information is continually becoming 
available only seems to interest the few ; for the many, 
the references in the text-books are shrinking, the student 
hears less and less about the subject as time goes on, and 
the busy practitioner, so trained, naturally does not trouble 
himself very greatly in regard to it. As Sir William Whitla 
expresses it, in his chapter on phthisis in his recent work on 
the “ Practice of Medicine ”: “ The view is gradually gain¬ 
ing ground that there is no special curative element in any 
special climatic conditions ” (p. 1353); and (p. 1297): 
“ Climate on the whole must be said to play a minor r61e in 
its causation.” 


What is the consequence ? The late Dr. Solly, of Colorado 
Springs, put it with such clearness in 1897 that I cannot do 
better than quote his words:— 

If we consider (he wrote) how great a sacrifice of time, money, 
inclination, and affection is involved when an invalid, under direction 
of a physician, leaves his home and journeys into another and perhaps 
a far country, we marvel at the small amount of thought and study that 
is bestowed by the majority of physicians upon the science of medical 
climatology ; for without a fair knowledge and appreciation of this no 
rational selection of climate can be made. 

The deficiency begins (he continues) with the medical schools, which 
should teach at least the broad principles of climatology and the out¬ 
lines of climatic therapeutics. What would bo thought to-day of the 
physician who diagnosed and prescribed for a disease of some organ of 
whose structure and physiology he was ignorant, or of the surgeon who 
proceeded to operate upon parts tho anatomy of which he had not 
studied ? Why, then, should a physician presume, as so many do, to 

1 >rescribe a climate without having acquainted himself with the meteoro- 
ogical facts and climatic data, ana with their meaning and significance ? 

It is 16 years since these words were written. Yet they 
apply now just as much as they did then. There is no 
department of medicine in which so much ignorance pre¬ 
vails or in which such culpable carelessness is tolerated. If 
we accept the definition I have given of climatology, the 
seriousness of the existing point of view at once becomes 
manifest. Neglect on so large a scale must have more than 
trivial consequences, and it is not surprising to find that the 
consequences are common and disastrous. This is all the 
more regrettable at the present time, when the growth of the 
ancillary sciences, especially of geography and meteorology, 
the increasing number of stations at which weather observa¬ 
tions are recorded, the publication of works of reference, 
and the multiplication of admirable maps, orographical, 
geological, and meteorological, are putting at our disposal 
invaluable means and methods of investigation. 


Some Remedies for this Neglect. 

For such a state of affairs a remedy will have to be found. 
In what direction shall we turn with most probability of 
discovering it ? As in physical disease diagnosis must 
precede treatment, so here our first inquiry must be, 
% What are the reasons for this neglect?” I believe that 
they will be found in climatology itself. Solly refers to 
one of the causes :— 


On turning to the mass of literature available upon climatological 
subjects, we find it largely composed of empirical and biased accounts 
of various health resorts, and that these reports differ little in their 
statements of the advantages to be derived. Commonly each claims for 
Its own resort the ability to cure all diseases, and the only invalids 
warned against coming are those in whom disease is far advanced. 
Tho facts given are few, and logical deductions from them are rare. 'In 
despair of making a choice from such sources the physician is apt to 
take the casual opinion of patients or of other laymen who have visited 
certain resorts and to select the climate accordingly. He cannot, 
however, form a correct judgment, from such information unless he has 
previously grounded himself in the fundamental principles of climato¬ 
logy and studied the recorded facts. In this desert of rubbish there 
are, nevertheless, bright oases of truth and reason, such as are to be 
1 n e "P ® f Weber, Hirsoh, Jourdanet, Lombard, Vivenot, 
^m)?Snii otRlre' 1, X5 * vM *° n ’ Denlson - Yeo. the Williamsons (father and 


Here in the department of medical geography there is 
olearly room for reform. And there is every indication that 
workers are moving towards it. In recently dealing with one 
small section of Dr. Neville Wood’s valuable volume on the 
“ Health Resorts of the British Islands,” I was mnch im¬ 
pressed by the sincere desire evinced throughout the health 
resorts of the south-west of England to present to the medical 
public a faithful picture of their merits and demerits. Too 
sanguine statements of my own, from limited central experi¬ 
ence, were ruthlessly cut down from’ closer knowledge by my 
local correspondents. Rarely did it seem to me that even 
local enthusiasm had stepped ahead of certainty. The 
method pursued in that work of combining a central observer 
with local reporters seems to me one which may be widely 
extended with advantage. Moreover, a centrally placed 
writer dealing with very large numbers of patients spread 
over many health resorts, as was the case with the late Dr. 
Theodore Williams, can furnish invaluable dispassionate 
comparisons of results obtained in one place with those 
gained in another. Williams’s careful observations upon 
selected cases disposed of the claims of Fau and went far to 
establish the value of Davos. 

Of such summaries we have far too few. It was Sir 
Hermann Weber who, by this sort of comparison, drew wide¬ 
spread attention in this country to high altitudes, and par¬ 
ticularly to the Peruvian. Needless to say, the utmost care 
must be taken to oontrast only cases which are actually 
comparable, and not to draw conclusions from numbers 
which are inadequate. Moreover, the summaries must, of 
course, be unbiased. As I have already indicated, our 
theories of climatology are far too immature to allow them 
to colour our judgment of the facts. For years to come we 
must be satisfied to patiently record observations, however 
unexpected, however inexplicable some of us may consider 
them to be. 

But more than this is necessary. It is beginning to be 
suggested that climatology should be specially taught, that 
there should be special chairs of climatology in our medical 
schools. That must ultimately be so, and although the 
time seems scarcely ripe for a separate chair of climatology, 
a combined chair of what Dr. Fortescue-Fox has well called 
hydrology and of climatology should undoubtedly be estab¬ 
lished somewhere in this country. Not only is the time ripe 
for it, but England has already fallen behind other countries 
in this respect. This is especially unfortunate, since the 
materials for climatic investigation in England are second to 
none in richness and accuracy. Such a chair would go far to 
stimulate much-needed investigation, and it is to be hoped 
that its establishment will not be long delayed. 

But we must learn as well as lecture. And the question 
arises in what way ? Shall I be pardoned if I insist upon a 
principle about which I have recently written 1 It seems to 
me to go deep towards the foundation of a sound science, not 
perhaps affording a sufficient remedy for our uncertainties, 
but possessing merits which cannot be overlooked. I allude 
to what I have called “the principle of approximate isola¬ 
tion of influences.” Hitherto it has only been imperfectly 
recognised, if indeed it can be said-to have been definitely 
recognised at all. Yet without it I can see no escape from 
the theoretical chaos which confronts us. By such approxi¬ 
mate isolation I mean not merely the lxappy-gcrlucky 
elimination of this or that influence in the investigation 
of a third, but the systematic enumeration of all the known 
influences which seem to affect the field of inquiry besides 
the influence in question, and their successive elimination 
from the problem in one way or another, so far as that is 
possible. The process naturally is neither easy nor short. 

Let us ask ourselves what progress would have been 
possible in bacteriology if investigators had continued to 
work with the mixed broth cultures of Pasteur ? \Yhat pre¬ 
cision of knowledge could we have attained as to the fife- 
history of the majority of micro-organisms ? Modem 
bacteriology may be said to date from Koch’s discovery of 
isolation methods. Similarly (though unhappily no such 
absolute isolation is here possible), if climatology is to take 
its true place in medicine, some sort of isolation of influences 
will have to be attempted. 

The older literature of the influence on phthisis pre¬ 
valence of altitude or of soil is fairly comparable to the 
mixed broth culture of the micro-organisms. In neither 
was a serious systematic attempt made to eliminate other 
known influences. Muller’s work on altitude and phthisis 
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in Switzerland, uich I shall disctuss in detail in my next' 
lectnre, goes farthest in this direction, but not far enough. 
He eliminated the influence of occupation by considering 
separately agricultural, industrial, and “mixed” popula¬ 
tions, and got rid of the effect on the figures of imported 
cases of the disease by deducting the percentage so imported 
in each locality. But although he gave interesting notes on 
soil and social conditions other than occupational, he made 
no attempt to eliminate their effect, nor do his notes suffice 
for us to carry it out. 

Buchanan in his Reports to the Privy Council on the 
relations of phthisis to dampness of soil eliminated no other 
influence. Density of population, difference of occupation, 
and other social factors, all obviously liable to affect his 
figures, were allowed to confuse his problem; and his 
method of manipulating his figures by guesswork, to correct 
for imported cases and for the presence of institutions, 
cannot be too strongly condemned. 

In the second lecture I propose to furnish illustrations— 
first, of the systematic application, and second, of the 
neglect, of this principle. For its systematic application, I 
am sorry I can only refer to my own work, and I shall do so 
very briefly, as it has already been sufficiently enlarged on 
elsewhere. The results of the neglect of the principle I 
shall illustrate by a revision, in the light of it, of the so-called 
“altitude theory of phthisis immunity,” and show that, so 
reviewed, the existing evidence in favour of that theory 
absolutely crumbles to pieces. 


AN EXPOSITION OP THE 

ABDUCTION TREATMENT OF FRACTURE 
OF THE NECK OF THE FEMUR . 1 

By ROYAL WHITMAN,1M.D. 

In each of the numerous papers that I have written upon 
this subject I have explained at length the principles and the 
application of the abduction treatment and have further 
illustrated the text with diagrams. For, as the treatment is 
adapted to the anatomy of the hip-joint and is a mechanical 
proposition, it is on that account apparently the more difficult 
to understand, or at least to accept. 

The Anatomical Bans of the Treatment. 

The normal inclination of the neck of the femur of about 
130° permits a range of abduction at the hip of about 40° 
to 60°. (Fig. 1.) During the movement of abduction the 
head of the femur glides downward until the lower third 
emerges from the acetabulum and distends the lower part of 
the capsule. (Fig. 2.) At the limit of abduction under 
ansesthesia the base of the neck is in contact with the rim of 
the acetabulum, the tissues covering the trochanter are 
apposed to the tissues covering the pelvis, and the capsule 
is tense. 

It should be evident that any change from the normal, 
either in the forward, backward, or upward inclination of 
the femoral neck, must induce a corresponding change in 
function. Shortening of the neck or loss of its normal angle 
would, for example, limit the range of abduction, and this 
limitation is almost always present after fracture of the 
neck of the femur treated in the conventional manner, even 
when union has been attained. 

The Adaptation?of the^Treatment to the Anatomy of the Part. 

In complete fracture of the neck of the femur the limb is 
usually shortened, somewhat flexed, rotated outward, and 
often slightly abducted. (Fig. 3.) Thus the outer fragment 
is turned forward, displaced upward, and usually lies on a 
lower plane than the head. As one has no control over the 
inner fragment, contact can be assured only by adjusting the 
outer fragment to it. (Fig. 4.) This is accomplished as 
follows:— 

The patient having been anaesthetised is lifted to a sacral 
support, the shoulders resting on a box of equal height, 
while the extended limbs are supported by two assistants. 
The assistant holding the sound limb then abducts it to the 
anatomical limit to illustrate the normal range, which varies 
in different individuals and at different ages, and 
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incidentally to fix the pelvis by direct bony contact. The 
operator first flexes the thigh to disengage the fragments. 
The assistant then extends the limb and by manual traction 
overcomes the shortening, as demonstrated by the relation of 
the trochanter to N61aton’s line, and by measurement. He 
then rotates it inward and under traction abducts it to the 
normal limit, the operator meanwhile lifting the .thigh 
from beneath. Inspection should now 6how absolute 
correspondence between the extended limbs, as to abduction, 
rotation, length, and position of the trochanters. In this 
attitude the injured part is securely fixed by a plaster spica 
extending from the nipples to the toes. 

The advantages of the abduction treatment should be 
obvious to one who understands the mechanism of the joint. 
1. In abduction the outer fragment is turned downward and 
inward toward the inner fragment. 2. In full abduction 
under traction the capsule is made tense, and being attached 
about each fragment this tension should align them. 3. At 
the limit of abduction the trochanter is brought into contact 
with the tissues covering the pelvis, or if the fracture is near 
the head the outer fragment is engaged beneath the rim of 
the acetabulum, thus providing a direct check against dis¬ 
placement. (Fig. 5.) 4. In abduction the direction of the 
muscles is so changed that their contraction can no longer 
displace the fragments. 5. Finally, the attitude of abduction, 
which is so directly opposed to that indicative of deformity 
and symptomatic of weakness, is the attitude most favour¬ 
able to restoration of function when the support is removed. 

Attention is especially called to the sequence in the 
manipulation : (1) disengagement of the fragments ; (2) com¬ 
plete reduction of shortening by traction in the line of the 
body; (3) abduction to a degree that shall make the 
capsule tense ; and (4) fixation in complete extension, in 
order to force the upper extremity of the femur forward 
against the tense anterior wall of the capsule. 

The Abduction Method of Correcting the Deformity of the 
So-called Impacted Fracture. 

True impaction, in the sense of one fragment being driven 
into the other, must be infrequent and could only be caused 
by direct violence. What passes for impaction is usually 
a fracture with but slight displacement; clinically a case 
in which shortening is slight, in which crepitus is absent, 
and in which some control of motion, or even capacity for 
weight-bearing, is retained. (Fig. 6.) These cases may be 
treated in the manner already described, the deformity being 
readily reduced by manual traction. 

Another type of so-called impaction is the incomplete 
fracture, the neck being depressed by the opening of a 
wedge-shaped interval in its upper border. (Fig. 7.) This 
is most common in childhood, but it is by no means limited 
to early life. 

Such and similar deformities may be easily corrected by 
the aid of gentle leverage *s follows. As normal abduction 
depends upon the upward inclination of the neck, it must 
be limited in direct proportion to the lessened or lost angle. 
Thus, the range of abduction under ansesthesia is checked 
by contact of the neck with the upper border of the 
acetabulum, a contact that fixes it. Now under steady 
traction, aided by downward pressure on the projecting 
trochanter, the limb is still further abducted, with the aim 
of overcoming or lessening the deformity. In other words, 
the deformed neck lies in a plane representing normal 
abduction while the shaft is in the median line. The shaft 
is therefore abducted until the normal relation is restored, 
at least to the degree that is practicable. When this is 
accomplished, the outward rotation having been reduced, a 
plaster spica is immediately applied. (Fig. 10.) 

This method, in which the only movements permitted are 
those required to reduce deformity and in which secure 
support is at once applied, is both safe and effective. The 
reduction, or at least the lessening, of deformity to a 
practicable degree should be as much a matter of routine 
in this as in any other fracture, since otherwise shortening, 
insecurity, and discomfort are practically inevitable even 
when union is attained. 

In the classical, but unusual, cases of true impaction in 
which the neck is shortened, corrective manipulation may 
not be indicated. In fact, in the treatment of every variety 
of this fracture a thorough understanding of the principles 
of treatment and common-sense in their application are, in 
the absence of skill and experience, essential. (Fig. 11.) 
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Some Criticisms and Suggested Modifications. 

Having outlined the principles and the application of the 
treatment, I propose to cite for comparison and analysis some 
of the criticisisms and suggested modifications of the 
method which have come to my notice. 

In the fifth edition of “A Practical Treatise on Fractures 
and Dislocations,” by Dr. L. A. Stimson, the following 
appears:— 

Whitman's proposal to abduct the limb under antesthetia until the 
trochanter rests against the ileum and then to force the abduction, 
using the trochanter as a fulcrum, so as to restore the normal angle, 
does not commend itself to me. 

From the sixth edition of the same treatise I quote as 
follows:— 

The generalisation of this hasty, forcible correction by wide abduc¬ 
tion has of late been urged, it seems to me, with more zeal than atten¬ 
tion to the anatomy of the region and the pathology of the injury. No 
abduction which is wider than a normal neck will permit can recreate 
a normal neck. The alleged use of contact between the top of the 
trochanter and the ileum as a fulcrum for such abduction is fanciful, 
no dissected hip that I have examined would permit the trochanter to 
be brought within an inch of such contact while the head remained in 
its socket. 

, Comparison of this quotation with the description of the 
actual treatment shows how complete is the writer’s miscon¬ 
ception. Two years ago I called attention to the error in a 
communication, 3 yet it appears again in the seventh edition, 
recently published. Manifestly it is useless to reply to the 


of relative abduction, it would be no evidence that the 
deformity had been reduced, but rather that the traction was 
working at a disadvantage. Dr. Stimson thinks that such 
incidental and indeterminate abduction as has, he says, 
always been attained in conventional treatment, is so similar 
to fixation in full abduction on a level pelvis after shortening 
has been reduced under anaesthesia that the difference is only 
imaginary! 

In Scudder’s book on fractures the abduction treatment is 
described and favourably criticised. Judging from his own 
illustrations, however, Scudder favours flexion and abduction, 
both limbs being fixed in this attitude by what is known as a 
short spica. I fail to see the advantage of this modification. 
Complete extension throws the upper extremity of the femur 
forward against the tense anterior part of the capsule and 
thus resists the tendency of the limb to sink below the plane 
of the inner fragment. With the limb in flexion there 
should be a greater tendency to this displacement, especially 
when, as in fat subjects, rapid atrophy loosens the support. 
If the limb is fixed in extension, the patient may be moved 
easily and may be turned to the ventral attitude to rest the 
back, a position that could hardly be assumed with both 
limbs in flexion. Finally, there is a strong tendency toward 
flexion and adduction during the period of repair, a tendency 
which is noticeable even when the limb has been held for many 
weeks in extension and abduction, and which must be more 


Fic. 1. 



Showing the normal inclination of 
the neck of the femur. 


Fit*. 2. 



Illustrating the three cheeks to abduction: Tension on 
the capsule; contact of the neck and acetabulum ; 
and contact of the trochanter and pelvis. 


Fig. 3. 


Complete fracture, and the effect 
of muscular contraction in 
increasing the deformity. 



criticism of an imaginary treatment, so that only a question 
of anatomy remains. 

It has been stated that under ordinary conditions the 
tissues covering the trochanter were apposed to the tissues 
oovering the side of the pelvis at the limit of abduction. 
Dr. Stimson affirms to the contrary, that no dissected hip 
that he has examined would permit the trochanter to be 
brought within an inch of such contact while the head 
remained in the socket. The last clause is somewhat 
ambiguous, since the acetabnlum does not contain the head 
of the femur, at least one third of it being out of “the 
socket ” at the limit of normal abduction. Assuming this 
anatomical fact to be admitted, I shall refer Dr. Stimson as 
to the question of contact, to an unprejudiced source— 
namely, to the investigations of Dr. A. S. Taylor on eight 
cadavers at the College of Physicians and Surgeons with 
reference to the abduction treatment. 3 

Abduction was limited by (a) the inferior ligaments and capsule; 
( b) impact of the posterior part of the trochanter upon the soft tissues 
just above the acetabulum. Both of these obstructions seemed to occur 

simultaneously. Tension of the inferior capsule and its ligaments 

during abduction tended to cause spontaneous alignment of the 
fragments. The influence was more marked as the line of division 
approached the trochanter. 

I quote further from Dr. Stimson— 

The maintenance of abduct ion which forms a part of the same pro¬ 
posed practice (abduction treatment) is also an imaginary difference, 
for continuous traction assures, and always has assured, abduction of 
the joint by tilting of the pelviB, even when the limb is in line with the 
body 

Traction is usually applied in combination with a side 
splint that prevents tilting of the pelvis, but if by simple 
traction it were distorted to the utmost, even to 10° or 15° 


* Medical lteeord. Dec. 24th, 1910. 

1 American Journal of the Medical Sciences, May, 1905. 


pronounced after fixation in the attitude that Scudder 
suggests. 

In Cotton’s treatise abduction of 20° is recommended in 
the treatment of complete fracture as an alternative to 
“ malleting ” the trochanter, with the aim of producing 
impaction. He thinks that it would be a crime to break up 
an impaction if the limb were in reasonably good position. 
If not, the deformity may be corrected and either reimpacted 
or placed in abduction. It is very evident that Dr. Cotton 
does not understand the mechanism of the abduction method 
as a means of correcting deformity or the advantage of full 
over partial abduction in the subsequent fixation. His 
advocacy of operative impaction indicates also that union, 
rather than function, is his standard of success. His conclu¬ 
sions present, however, a refreshing contrast to those of 
other writers, since he states that a majority of hip fractures 
are impacted and that union usually occurs in fractures 
originally unimpacted by the use of the abduction 
treatment.* 

Dr. John Ridlon is an advocate of the abduction treatment 
provided one uses a Ridlon traction machine to reduce the 
shortening “which cannot be done by hand as Whitman 
recommends.” 5 He asserts, apparently, that the shortening 
present in a recent fracture of the neck of the femur cannot 
be reduced by manual traction under anaesthesia, or, in other 
words, that the fracture cannot be successfully treated 
without a traction machine. Dr. Ridlon is inclined to 
positive statements. For instance, the following quotation 
is from a paper on the treatment of fracture of the neck of 
the femur, read before the Academy in 1901. 6 


* Boston Medical and Surgical Journal, Dec. 7th, 1911. 
5 Progressive Medical Scries, vol. vii., 1909. 

6 Annals of Surgery, vol. xxxiii., 1901. 
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Let me assure you gentlemen, that in all of these cases a strong and 
useful union, giving a strong and useful limb, in good position, may be 
as confidently anticipated as in any other fracture of this bone or any 
other bone. In no other fracture is the surgeon’s task easier, in none 
is a good result more certain. This despite Scudder’s results, namely, 
in only two cases out of sixteen could it be said that the limb was 
functionally useful. 

The method then advocated which was so extraordinarily 
successful was the Thomas 
hip splint, applied without 
anaesthesia and without trac¬ 
tion. Naturally I welcome 
Dr. Ridlon as a convert to 
the abduction treatment, for 
whereas once he considered a 
strong and useful union giving 
a strong and useful limb in 
good position success, he now 
uses his traction machine 
“to the end of obtaining a per¬ 
fect anatomical result.” There 
is no objection whatever to 
the use of a traction machine, 
either Ridlon’s or another. 

They are very useful in the 
cases in which treatment has 
been delayed, and they enable 
one to dispense with several 
assistants, but the only appa¬ 
ratus that is, relatively speak¬ 
ing, essential to success is a 
firm pelvic support. 

Dr. John B. Murphy advises 
abduction, but states that the 
attitude cannot be maintained 
without including the other 
thigh in the support. I do not know 


is little, if any, loss of substance. If, however, the neck 
were shortened by a crushing injury, the abduction should 
be lessened to correspond to the change indicated by the 
X ray picture. Practically, if the shortening of the limb 
has been completely reduced, there is far more likelihood of 
too little than of too great abduction, since the attitude is 
[ so novel that the normal range seems an exaggeration, and 


Fig. 4. 



Fracturo of the neck of the right femur, illustrating the re¬ 
duction of the deformity by direct traction and abduction. 
The operator supports the joint. The left limb is abducted 
to indicate the normal range, which varies in different 
subjects, and to prevent tilting of the pelvis. 


the character of the 
spica that he applies ; possibly it is the pelvic type. I prefer 
the long spica to include the foot, in which the leverage 
above and below the injured bone is approximately equal. 
Security is assured by the complete reduction of the deformity, 
the tension on the capsule, and the contact of the trochanter 
and the pelvis, as well as by the skill and experience of tha 
operator in the application of the support. It may be 
advisable for those who are not expert, and always if one 
uses the short spica, to include the other thigh, the only 
objection being the greater burden and restraint which in 
cases of this class should be avoided if possible. 

It may be stated in this connexion that the plaster spica 
is not an essential part of the abduction treatment. Robert 


especially to the nurses, to 
whom the limb projecting from 
the bed is most unsightly. 

I have always anaesthetised 
the patient to better assure, in 
the absence of muscular ten¬ 
sion, the complete reduction of 
deformity and the proper degree 
of abduction. As this has been 
urged as an objection to the 
method, it should be noted that 
Robert Jones and Walker of 
New York omit the anaesthetic 
in routine practice. ' 

The treatment of this frac¬ 
ture by the abduction method, 
including the application of a 
firm and comfortable support, 
is more difficult than any of 
the routine surgical operations 
because of the lack of train¬ 
ing and experience on the part 
of those who undertake it. 
I feel sure, however, that an 
intelligent novice who under¬ 
stands the principles of the 
method, and who has sufficient 
knowledge of topographical 


anatomy to apply it correctly, can treat the fracture with 
a better prospect of success than by any of the time- 
honoured methods with which he may be familiar. 
There is, furthermore, this great advantage: that if 
the abduction method is properly applied the surgeon 
controls the situation, in the sense that he is inde¬ 
pendent of the cooperation of assistants, which is so 
essential when traction is employed. 

Cases in Early Life. 

To complete the presentation of the subject one must 
include the fracture in early life. This injury, although not 
uncommon, is rarely seen by the writers on fractures 
because the patients are not sent to hospitals. In general 


Fig. 5. 



The deformity reduced by the abduction 
method. Showing the relaxation of 
muscular tension and the security 
assured by the attitude. 


Fig. 6. 



A form of complete fracture, often 
classed as impacted, in which 
deformity may be easily corrected 
by traction and abduction. 


Fig. 7. 



A form of incomplete fracture 
with deformity w'hich may 
be easily corrected by the 
abduction method. 


Jones of Liverpool uses a modification of the double Thomas 
hip brace to fix the limb in abduction, but as the plaster 
splint is the only one at general command, those who propose 
to treat injuries of this class should learn the details of its 
application. » 

The danger of separating the fragments by over-abduction 
is often suggested. The proper degree of abduction is usually 
indicated by that of the sound limb, since it may be assumed 
that in the ordinary fracture caused by indirect force there 


there are two classes of fracture : (1) that of the neck ; and 
(2) that at the epiphyseal junction. 

The first is very similar to that in adult life, except that it 
is often incomplete, and that union with deformity (coxa 
vara) is the rule without treatment. I have seen but five 
cases of ununited fracture in childhood; all had been 
treated by conventional methods in hospitals, doubtless a 
coincidence rather than a consequence. 

The epiphyseal fracture is quite different. It is practically 
A a 2 
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limited to adolescence, and although it is not uncommon in 
normal subjects as the result of direct violence, a large 
proportion of the patients are of the weak, rapidly growing, 
or over-weighted type. The injury is usually slight, causing 
an infracture rather than a separation. The patient usually 
walks about complaining of stiffness and limp, the deformity 

Fig. 8. 






Fracture of the neck of the femur in a girl 15 years of age. 

Three and a half weeks after the accident. 

of the bone gradually increasing until, after further injury 
or overstrain, the disability may become complete. The 
majority of the cases now classified as unilateral coxa vara 
■are of this type. 

In the treatment of either form the abduction method is 
essential, conventional treatment being useless as far as 
reduction of deformity is concerned. In the epiphyseal form 
the manipulations of flexion, abduction, and inward rotation 
must be forcible and persistent. And if the case is of long 
standing, with forward and upward displacement of the neck 
in relation to the head, an open operation is required to 
properly appose the fragments. 

It may be of interest to note that I first suggested the 
abduction method as a means of reducing deformity in frac¬ 
tures at the hip in childhood in papers printed in the Annals 
oj Surgery in 1897 and 1900. In November, 1902, in the 
same publication the treatment in its application to both the 
ordinary and the epiphyseal form of fracture was described 
in detail, with diagrams and illustrative cases, 7 and again as 
a routine treatment for all classes of cases in the Medical 
Record of March 19th, 1904 ; yet in 1909 Sprengel and 


7 The following figures illustrating the abduction method of reducing 



Lorenz were discussing their relative claims for priority, 
each having employed the method in 1908 in the treatment 
of the epiphyseal fracture. Both surgeons apparently depend 
solely on violent manipulations to restore the normal rela¬ 
tions, but as I have pointed out in previous papers v accurate 
reposition by manipulation is possible only in the compara¬ 
tively recent cases or in those in which there is not great 
lateral displacement. In the more advanced type the neck 
lies somewhat above and in front of the head to which it is 
firmly adherent. In such cases (Fig. 12) the joint should 
be opened by the anterior incision. A thin chisel is then 
inserted between the two fragments to separate and to prize 
them apart, adjustment being accomplished by traction 
combined with abduction and inward rotation of the limb, 
aided by the leverage of the instrument. It must be borne 
in mind that in epiphyseal fracture the joint is directly 
involved, and for this reason operative intervention is 
indicated if the deformity cannot be reduced by manipula¬ 
tion. Functional recovery is the rule in cases treated in this 
manner. 

Objects of Treatment. 

Thus far fracture of the neck of the femur has been 
considered as if the question at issue were of the most 
efficient means of reducing deformity and fixing the frag¬ 
ments, as the essentials for repair and for functional recovery. 
The conventional point of view is, as is well known, quite 
different. According to Stimson : 

The ideal object of treatment, restoration of form and function, is 
rarely to be attempted or even sought. The first indication is to 
save life, the second to get union, the third to correct or diminish 
displacements. 

As many of the patients are old and feeble, a certain 
proportion might well be considered as inoperable—the 
class, for example, in which the saving of life is the first 
indication. Having excluded these patients from considera¬ 
tion one might then discuss more intelligently the proper 
treatment of the fracture. Strangely enough, however, the 
favourable class has always been subordinated to the other. 
Nearly all the patients receive some treatment, but the 

Fig. 9. 



X-ray picture taken six months later showing restoration of the 
normal contour. 

standard is set by age and weakness ; a vigorous subject 
may get more of it, but the quality is the same for all. 

According to Bissell, 9 the routine treatment in the St. 
Vincent’s, New York, and Bellevue Hospitals, where the 
patients were under the “care of 16 well-known surgeons, 
many of them eminent teachers in surgery,” was either the 
long side splint with traction, or sand bags and traction, or, 
in a small proportion, traction in suspension by the Hodgen 
splint. The actual treatment was usually applied by the 
house surgeon’s assistant. His conclusions are that neither 
coaptation nor fixation was assured by these methods, and 


dc.ormity of the fracture at the neck and at the epiphyseal junction 
api*cared in the oj Suryery for November, 1902. * J 


8 Medical News, Sept. 24th, 1904, and Medical Record, Jan. 2nd, 1909. 
8 Philadelphia Medical Journal, May 30th, 1903. 
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that operative intervention was 
indicated therefore in many 
instances, because he says, “by 
this means we can hold out a hope 
to a class of patients, the vast 
majority of whom, medical litera¬ 
ture and medical opinion and prac¬ 
tice as well, have heretofore given 
over as hopeless. ” (Fig. 13.) 

This paper was written in 1903, 
but the date is immaterial since the 
conditions have not changed in 
generations. One appreciates the 
soundness of Stimson’s advice in 
placing the “getting of union,” 
which is determined by the character 
of the injury, before the “correction 
or diminution of displacements,” by * 
the means or in the manner that 
must be accepted as representative. 

Cause* of Non - Union. 

Union is the conventional standard 
of success, but failure to attain it is 
not usually ascribed to the quality 
of the treatment, but to circum¬ 
stances for which the surgeon is 
not responsible. For example : (1) 1 

age and the danger of constraint; 

(2) deficiency of blood-supply ; and (3) spontaneous 
absorption. 

Age, which limits the prospective enjoyment of restored 
health, contrasted with the discomfort or danger that the 
effort to regain it may entail, is a very effective argument 
against applying a remedy in which one has no confidence, 
and especially so in this instance, since if the patient is not 
old in years the injury itself may be accepted as evidence of 
premature senility. 

The actual danger of treatment as distinct from that of 
the injury is conjectural. In a total of 316 cases of fracture 

Fig. 11. 



luster spica, allowing adjustment to the pelvis. 

of the neck of the femur treated at St. Vincent’s, New York, 
and Bellevue Hospitals, reported by Bissell, 10 there were four 
deaths -one immediately after admission, one from pneu¬ 
monia, and two from alcoholism and nephritis. In my 
opinion far more patients die for want of treatment than 
because of it. Pain and the restraint caused by it, bedsores 
which are its consequence, and the mental depression 
induced by the prospect of certain disability, are far more 
dangerous than effective treatment. 

I take this occasion to say that I regard the abduction 
method as not only the most efficient but the most comfort¬ 
able and the least dangerous of any treatment of this injury. 
It relieves pain, it permits change in posture, notably 
elevation of the head of the bed, and contrary to the general 



belief, it is the best preventive of bedsores. I have applied 
it recently to a patient 88 years of age, whose mental and 
physical condition improved while she was encased in a long 
spica. 

Deficiency of blood-supply can only be accepted as an 
adequate explanation of non-union if contact of the frag¬ 
ments has been assured, since under such conditions union 
has been attained in every variety of the fracture, in the old 
as well as in the young, and even after months of separation 
when at open operation the fragments have been freshened 
and apposed. In connexion with the question of blood- 
supply, Dr. John B. Murphy has described a case of fractuie 
in a youthful subject on whom he operated for non-union. 
The head of the bone was dead, because, he says, its 
circulation had been cut off by a twist of the ligamentum 
teres. Yet this head was revivified by penetration of blood¬ 
vessels from the neck fragment, and was so perfectly re¬ 
constructed and replaced that function was completely 
restored. I have operated on a relatively large number of 
cases of this character, and have never found a dead head in 
a young subject, but if such regeneration is possible it is 
certainly very encouraging to the advocates of positive 
treatment. 

The third cause of non-union is thought to be spontaneous 
absorption of the neck. Dr. Murphy regards this as in¬ 
evitable in a certain class of fractures because of the 
arrangement of the blood-vessels. The explanation is not 
convincing, since union in such fractures may follow without 
loss of substance when treated effectively. A far more 
reasonable explanation is non-apposition—softening without 
the opportunity for adhesion, friction, and atrophy. 

Analvsis of conventional teaching indicates that its 
assumptions are based on defective treatment. *lhis is the 
actual reason why surgical principles are not applied ; and 
it is the failure to apply them rather than the inherent 
incapacity of the tissues for repair that accounts, in great 
part at least, for the quality of the results. It is the general 


Hip splint to permit walking without weight-bearing, used 
during period of convalescence. 


io Loc. cit. 
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recognition of the futility of treatment that explains its 
perfunctory application, and the neglect of subsequent 
supervision that is so necessary to functional recovery, the 
patient passing from observation with the advice to use the 
limb as soon as a partial capacity for weight-bearing is 
restored. Cotton, for example, evidently considers himself 
conservative in saying, “ I never feel safe in allowing weight¬ 
bearing before eight or ten weeks, and then only cautiously. ” 11 

It should be evident that repair of this fracture must be 
very slow, especially if it be of the small part of the neck, 
where there is apparently little external callus formation. 
Also that the lessened angle which is almost always present, 
unless the deformity has been primarily corrected, must 
subject the weakened part to far more than the normal 
strain. In such cases it is probable that the deformity is 
directly increased by early weight-bearing, which in turn 
leads to nutritive changes that still further disorganise the 
joint. 

Furthermore, in fractures involving joints there is always a 
period of restriction of motion and discomfort, in part due 
to disuse and in part to the intra-articular changes caused 
by the injury and by the process of repair. In weight¬ 
bearing joints, and particularly at the hip, this period is 
prolonged, and the voluntary and involuntary adaptation of 
the muscles to weakness and discomfort leads almost 
inevitably to distortion, notably to adduction and flexion, 
and consequently to unnecessary shortening and insecurity. 

It is obvious that this fracture cannot be properly treated 
in a general hospital. I might suggest, however, that if the 
abduction method were applied in selected cases, the 
reduction of deformity being confirmed by X ray pictures, 
which can be taken through the plaster, the patients might 
be transferred to their ultimate destinations within a few' 
days after admission, since only the ordinary care and 
attention that might be provided by members of the family 
is essential. 

Some Details of the Abduction Treatment. 

The routine of the treatment varies in different cases. 
The patients can be moved and turned at once. Children 
cannot be restrained, but often insist upon walking about 
within a week or two, and with the limb fixed in abduction 
apparently no harm follow's. Vigorous adults are often able 
to get about on crutches in three or four weeks, but in the 
older and w'eaker class walking should not be attempted. 

The period of fixation varies from 8 to 12 weeks or 
even longer. Sometimes the long plaster support is changed 
in six weeks for a shorter one, or it is cut off at the knee 
to permit movement at this joint. When the spica is 

Fig. 12. 


Epiphyseal fracture with displacement, in which the open 
operation is indicated. 

removed massage and passive movements are, of course, of 
great value, but the only essential manipulation is to draw 
the limb outward to the extreme limit of abduction several 
times a day. Crutches are used when the patient has 
regained sufficient strength and confidence to make loco¬ 
motion safe. 

Weight-bearing should not be permitted until sufficient 
time has elapsed to assure firm union, confirmed if possible 

u Boston Modical and jurgical Journal. Dec. 7th, 1911. 



by X ray pictures, nor until the essential movements at the 
hip are relatively free and under control. As the stage of 
recovery may extend throughout a year, some form of 
perineal crutch which permits locomotion without direct 
strain is a valuable adjunct in treatment. 

The open operation is rarely indicated primarily, except in 
the epiphyseal type of fracture in w'hich the fragments are 
displaced and adherent. It is indicated for non-union in 
suitable cases. The joint is opened by an anterior incision 
from the anterior superior spine to the base of the neck. The 

Fig. 13. 



The abduction method applied to a patient 73 years of age. 

fragments are freshened, apposed, and fixed in contact for a 
sufficient time by a drill passed through the shaft, neck, and 
into the head. In such operations one has the opportunity 
to demonstrate the value of abduction in apposing the frag¬ 
ments, the required degree being in direct proportion to the 
loss of substance of the neck. In cases of long standing, in 
which union is impossible, the head should be removed and 
the trochanter implanted and fixed in the acetabulum to 
assure the capacity for weight-bearing at the expense of 
movement. 

Fracture of the neck of the femur, in my opinion, differs 
from other fractures only in that it presents from every point 
of view greater difficulties in treatment. As far as the 
operable class is concerned the problem, therefore, is the 
same namely, to reduce deformity, to appose the frag¬ 
ments, and to protect the weakened part during the period 
of repair. It is in this comprehensive sense that I would 
contrast the abduction treatment with conventional principles 
and practice. 

Eight years ago, in presenting a new treatment at a 
meeting of this Academy, I was obliged to appeal to reason 
rather than to experience, but now the experience of many 
surgeons has confirmed my contention that surgical prin¬ 
ciples may be applied by this method with success. In the 
interest of a neglected class of patients 1 have not hesitated 
to criticise individuals, and especially one individual who is 
the most positive and forceful advocate of the established 
order, but I have presented their views by direct quotations, 
and this is the only consideration that I ask in return. 

New York. 


The International Society of Surgery.— 

The Fourth Congress of this International Society will take 
place in New York from April 14th to 18th, 1914, under the 
presidency of Professor A. Depage, of Brussels. The three 
subjects before the Congress wdll be: 1. Gastric and 

Duodenal Ulcer (Reporters : M. de Quervain, M. Hartmann, 
M. Lec6ne, Dr. Mayo, Sir Berkeley Moynihan, and M. Payr). 

2. Grafting and Transplantation (Reporters: Dr. Alexis 
Carrel, M. Lexer, M. Morestin, M. Ulmaun, and M. Villard). 

3. The Technique of Amputations (Reporters: M Binnie, 
M. Ceci, M. Durand, M Kuzmik, M. Itanzi, and M. Witzel). 
The meetings will be public, but members of the society alone 
have the right to take part in the discussions, w'hich will be 
confined to the questions on the order of the day. For 
further information, apply to Dr. Ch. Williams, President of 
the International Committee, 6. Place St. Michel, Ghent; or 
to Dr. L. Mayer, 72, Rue de la Loi, Brussels. 
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THE FINSEN LIGHT TREATMENT AT THE 
LONDON HOSPITAL, 1900-1913. 

By J. H. SEQUEIRA, M.D. Lond., F.R.C.P. Lond., 
F.R.C.S. Eng., 

PHYSICIAN TO THE SKIN DEPARTMENT AND LECTURER ON DERMATOLOGY 
AT THE LONDON H08PITAL; IN CHARGE OF THE QUEEN ALEXANDRA'S 
DEPARTMENT FOR LIGHT TREATMENT ; CONSULTING DERMATO¬ 
LOGIST TO THE RADIUM INSTITUTE. 


Thb Finsen light department at the London Hospital was 
opened on May 1st, 1900, with the lamp presented to the 
institution by Queen Alexandra, then Princess of Wales. 
The recent anniversary of this event has suggested a review 
of the results of the treatment during the past 13 years, and 
this, I venture to think, is of sufficient interest to place 
before the profession. In 1908 I published a review of the 
first seven years’ work, 1 and the highly satisfactory character 
of the results then recorded has been fully maintained ; we 
have in addition the longer experience of cases free from 
recurrence, and it is to this feature of the results that I wish 
to draw special attention. As before, I find that I have to 
divide my cases into several classes. 

(A) Cases in which there has been no relapse after the 
completion of the treatment. These I propose to consider in 
two groups—those in which the treatment was completed 
more than three years ago and those in which the cure is 
more recent. 

(Z?) Cases in which the disease disappeared under treat¬ 
ment, but which require occasional short attendances for 
small recurrences. 

(C) Cases which have derived benefit from the treatment, 
but which have never been free from some evidence of the 
disease. 

(D) Hopeless cases. In these the disease is of severe type 
and is uninfluenced materially by the light or, indeed, any 
form of treatment. 

( E) Patients who for some reason, financial or other, have 
been unable to carry out the treatment or who have been 
lost sight of. 

Class A .— Cases free from recurrence from 3 to 13 years, 
544; recent 44 cures ”—i e., during the past three years, 186. 
The permanence of the results after the Finsen treatment is 
of special interest, and for this reason I have devoted 
particular attention to following up the cases. This has 
been a matter of considerable difficulty, but we are able 
to give the results in 544 cases. Of these no fewer than 302 
old patients have been seen or have otherwise been com¬ 
municated with during the past two months. I am greatly 
indebted to the sisters of the department who have been 
unremitting in their zeal in following up the old patients and 
keeping in touch with them. According to our information 
99 patients have been free* from recurrence for 10 years and 
upwards, 277 have been free from recurrence for between 
5 and 10 years, and 168 for from 3 to 5 years. 

Considerable attention has recently been manifested as to 
the possibility of the incidence of other forms of tuberculosis 
in lupus patients, and some authorities give a high per¬ 
centage. I am not able to say how many of the cured 
patients are now suffering from tuberculosis of other organs, 
but I have records of six fatalities from pulmonary tubercu¬ 
losis in the 23 deaths which have occurred in the 544 
patients who left us free from lupus. 


Deaths among the 5JU. Cured Cases. 


Pulmonary tuberculosis.(one with pneumothorax)... 

6 

Internal cancer . 


2 

Pneumonia . 


2 

Diabetes... 


1 

Peritonitis (not tubercular) . 


1 

Perforation of appendix . 


1 

Diphtheria . 


1 

Septicaemia after childbirth ... . 


1 

Puerperal eclampsia . 


1 

Meningitis (apparently not tubercular) 


1 

Operation for gall stones. 


1 

(Esophageal cancer . 


1 

General pa* al; sis. 


1 

Cause unknown . 


3 

Total . 

••• . 

23 


1 Seven Years' Experience of the Finsen Treatment, The Lancet, 
March 7th, 1908, p. 713. 


The 186 recent 4 4 cures ” call for no comment. The disease 
has been entirely eradicated, and there appears no reason to 
anticipate recurrence. 

Class B .— 117 patients are placed in this group. In a 
number of instances they have been free from recurrences 
for a year or more, while others have to come up at intervals 
of a few months for further treatment. In some cases 
recurrences of small dimensions are constantly appearing, 
and it is impossible to look upon the patients as cured. The 
majority of these patients are able to follow their employ¬ 
ment. As a rule, they respond very readily to treatment, and 
after a few sittings are able to resume their work. 

Class C. —In this group I place the patients who have 
benefited by the treatment, but they have not been free 
from some evidence of the disease. In many cases the 
nasal cavity is extensively diseased, and in others the lupus 
of the skin is so extensive and so widespread that it is 
impossible to eradicate it. There are 161 of these patients. 
Some of them have been in attendance at intervals for years, 
and they will probably require more or less attention all 
their lives. Glandular and other forms of tuberculosis are 
more common in this type of case. They are the patients 
classed at the Copenhagen Institute as “Unsere Invaliden.” 

Class D. —Hopeless cases. There are 31 patients whom we 
have to look upon as being uninfluenced by the light treat¬ 
ment. In' nearly all of them other measures have also 
proved of no assistance. In spite of all our efforts the 
lupus remains active and even extends. In part this appears 
to be due to the poor condition of the subjects, but there is 
some reason to believe that the particular strain of the 
tubercle bacillus is responsible. Upon this point it is 
hoped that researches now in progress will throw some light. 

Class E .— Uncompleted cases. During the 13 years under 
review 127 patients have ceased attending or have been lost 
sight of. In the majority of instances financial or domestic 
reasons were given as the cause of the treatment being given 
up, while in a few the general health of the patient has pre¬ 
vented the treatment being continued. 

Under treatment. —190 patients were under treatment or 
suspended for observation on May 1st, 1913. 

Deaths occurring before treatment has been oompleted. —In 
addition to the 23 deaths occurring in the patients who have 
been known to be free from lupus for more than three years 
I have to record the following :— 


Deaths from pulmonary tuberculosis . 

. 7 

„ epithelioma on lupus . 

. 5 

„ morbus cordis . 

. 5 

,, tubercular meningitis . 

. 2 

,, uterine disease . 

. 1 

„ Internal cancer . 

. 1 

„ pneumonia . 

. 1 

„ “fits” . 

. 1 

,, railway accident. 

. 1 

„ cause unknown . 

. 7 

Total. 

. 31 

Summarising the groups we have the following figures 

Cures from 3 to 13 years. 

... 544 

Cures of less than 3 years . 

... 186 

Requiring occasional treatment. 

... 117 

Improved . 

... 161 

Uninfluenced . 

... 31 


1039 

Treatment given up and untraced . 

... 127 

Under treatment or observation. 

... 190 


1356 


In addition to these cases of lupus vulgaris 94 cases of 
lupus erythematosus have been treated at different times by 
the Finsen light, and also 13 cases of rodent ulcer. Forty- 
eight cases of other affections, including leucodermia, 
alopecia areata, nsevus, &c., have been submitted to the 
light. 

In conclusion, it is only right to put on record the fact 
that the whole of the benefits here recorded in the cases of 
lupus vulgaris must not be ascribed to the Finsen treatment 
alone, although the major portion of the results are due to 
it. In certain cases of the ulcerative type we have availed 
ourseH'es of the X rays as a preliminary to the application of 
the light, and we have a'so nsed the rays in'many cases of 
lupus of the mucous cavities. We have also had the benefit 
of the surgical assistance of Mr. Hunter F. Tod and Dr. H. 
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Lambert Lack in the treatment of intranasal disease, and of 
Mr. A. B. Roxburgh and Mr. W. T. Lister in the cases in 
which the lacrymal sac and lids were involved. In the 
nasal cases also we have made use of the Pfannenstill 
method ; this, it will be remembered, consists in the ad¬ 
ministration of sodium iodide internally, while the affected 
cavities are packed with tampons soakod in peroxide of 
hydrogen solution. The development of free iodine in the 
cavities has given admirable results in certain cases. 

The factor which above all has contributed to the success 
of the treatment is the devotion of the sisters and nurses in 
charge of the patients, not only in their carrying out the 
somewhat exacting details of the technique, but in their 
kindly encouragement and education of the patients them¬ 
selves. I cannot speak too highly of their work in this 
connexion. 

Lastly, I must acknowledge my indebtedness to the 
numerous clinical assistants who have worked in the depart¬ 
ment, and to the house committee of the London Hospital, 
who have at all times most generously granted me whatever 
was necessary for carrying out the work. 

Mancheater-square, W. 


BREAST FEEDING: 

THE consumption of breast milk. 

By DAVID FORSYTH, M.D., D.Sc. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE EVELINA HOSPITAL FOR SICK CHILDREN; 
PHYSICIAN TO OUT-PATIENTS, CHARING CROSS HOSPITAL. 


Compared with the great strides that have been taken in 
the last half century in artificial methods of feeding not a 
great deal has been done to extend our control over nature’s 
method. Even the quantity of human milk needed by an 
infant is still uncertain, though the opinion is sometimes 
heard that the whole matter can safely be left to nature— 
an attitude hardly to be found in other spheres of scientific 
inquiry. Certain it is that nature often conducts the business 
only indifferently well and sometimes very badly; yet on 
these occasions what trustworthy remedy is available ? 
With no means of increasing or modifying the natural supply, 
bottle-feeding is the first and only resource when an infant 
fails to thrive on breast-milk. 

What little is accurately known of the subject is largely 
drawn from a comparatively few observations on the con¬ 
sumption of breast-milk. Most of these, however, are merely 
estimates of the size of single feeds—the so-called “test 
meals”—and the daily total is calculated (with what 
accuracy will be considered later) by multiplying the size of 
the test meal by the number of the daily feeds. In only a 
few cases have the observations been continued over any 
length of time, the most systematic attempt on this larger 
scale having been made, in 1911, by Pritchard, Carter, and 
Pitt, 1 who estimated all the feeds of a number of babies in 
St. Marylebone Workhouse until the twenty-first day after 
birth ; and their results stand as a guide to breast-feeding 
among the poorest classes. But, as they are careful to point 
out, their figures must not be taken as applicable to a better 
social class. Yet, so far as I am aware, no continuous 
observations on infants of this class have been made ; no 
doubt the practical difficulties are considerable, since the 
experiment necessitates weighing a baby some score of times 
every day and at all hours of the day and night- an under¬ 
taking which not every mother would approve of. 

In these circumstances, the following observations which I 
made four years ago would seem worth placing on record. 
They comprise a continuous estimate of the consumption of 
breast-milk by an infant of the better class from the fifth 
day after birth, when the supply of maternal milk began, 
until the forty-ninth day, when the child was removed from 
London. No other nourishment was given, and the mother 
had every advantage in the way of food, nursing, &c., which 
is customarily available for those w’hose circumstances are 


easy. 

During the period of the experiment 413 breast feeds were 
given, the daily number varying from 7 to 11 and averag¬ 
ing 9. Immediately before each meal the infant was put 
in the scales, and again immediately after, except on a few 


\ See thcir l»P« r < t "k Lancet, 1911, vol. ii. t p. 677) for such 
references aa aro to be found. 


occasions when, for one reason or another, no record was 
made. Altogether, in the seven weeks he was weighed 793 
times. A special balance registering up to 20 kilos, and 
turning at 5 grm. was used, the records at first being in 
English, but subsequently in metric measure. 

Results of Observations. 

To begin with a summary of the results covering the whole 
period, the total consumption of milk from first to last was 
just under 24 litres (5 gall. 1 qrt.). If the composition of 
human milk be taken as 12 7 parts solid per centum, these 
24 litres w r ill have contained 3 048 kilos. (6 lb. 11 oz.) of 
sugar, fat, protein, and salts ; and, on the foundation of this 
nourishment (plus oxygen, of course), the child built up an 
additional body-weight of 1 025 kilos. (2 lb. 4 oz.)—i.e., 
from 3 685 kilos. (8 lb. 2 oz.) to 4 710 kilos. (10 lb. 6 oz.). 

The amount of milk consumed week by w'eek is set out in 
the following table, the last column showing the daily 
average in each week. 

Table I.— Weekly Consumption of Milk. 


Total milk. Daily average. 

Week 1*. 750 c.c. ( 26* oz.) . 250 c.c. ( 9 oz.) 

„ 2 . 3620 c.c. (128 oz.) . 517 c.c. (18 oz.) 

,, 3 . 3025 c.c. (1C6 oz.) . 461 c.c. (16 oz.) 

,, 4 3290 c.c. (116 oz.) . 470 c.c. (16* oz.) 

„ 5 . 4305 c.c. (152 oz.) . 615 c.c. (22 oz.) 

,, 6 . 4215 c.c. (149 oz.) . 602 c.c. (21 oz.) 

„ 7 . 4595 c.c. (162 oz.) . 685 c.c. (23 oz.) 


* 3 days only. 

With regard to these averages it is necessary to add that the 
actual daily consumption by no means always lay near the 
average, the difference between the largest and smallest 
daily totals in any given week varying considerably. Thus, 
in the second week this variation was from 380 c.c. (13£ oz.) 
to 600 c.c. (21 oz.), and in the third week from 420 c.c. 
(15£ oz.) to 495 c.c. (17£ oz.). In the next week it reached 
its maximum—a difference of 60 per cent.—as the following 
figures show. 


Table II. — Daily Breast Milk in Fourth Week. 


Day 22... 
„ 23... 
„ 24... 
„ 25... 


385 c.c. (13* oz.) 
355 c.c. (12* oz.) 
540 c.c. (19 oz.) 
425 c.c. (15 oz.) 


Day 26... 
„ 27... 
„ 28... 


570 c.c. (20 oz.) 
525 c.c. (18* oz. 
480 c.c. (17 oz. 


In each of the fourth and fifth weeks, how r ever, the days were 
practically alike, not a 5 per cent, difference between them,, 
but in the final week again they ranged from 640 c.c. 
(22£ oz.) to 730 c.c. (26 oz.)—a difference of 13 per cent. It 
will be observed, however, from the annexed chart that, in 



Chart showing body-weight and consumption of milk from 
the fifth to the forty-ninth day. 

spite of these differences, the body-weight pursued its steady 
rise. 
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To pass next to the individual feeds, the average size of 
these in each week was as follows :— 


Table III.— Average Size of Feed. 


AVeek 1 . 28 c.c. (1 oz.) 

„ 2 . 57 c.c. (2 oz.) 

„ 3 ... .,. ... 46 c.c. (1 j oz.) 

„ 4 46 c.c. (1| oz.) 


Week 5 . 66 c.c. (2± oz.) 

„ 6 65 c.c. (21 oz.) 

„ 7 . 77 c.c. (2J oz.) 


But here, again, the actual feeds varied very widely, and 
this although both breasts were never given at one time. 
The largest and smallest meals in each week are recorded in 
■the next table. 

Table IV. 


Largest feed. Smallest feed. 

Week 1 . 55 c.c. (2 oz.) . 7 c.c. ( ± oz.) 

„ 2 . 125 c.c. (4£ oz.) . 7 c.c. ( 1 oz.) 

„ 3 125 c.c. (44 oz.) . 7 c.c. ( 1 oz.) 

,, 4 100 c.c. (34 oz.) . 15 c.c. ( i oz.) 

„ 5 . 100 c.c. (3£ oz.) . 30 c.c. (1 oz.) 

„ 6 . 110 c.c. (4 oz.) . 40 c.c. (14 oz.) 

„ 7 ••• ... 185 c.c. (64 oz.) . 35 c.c. (1± oz.) 


So large a feed in the second week as 125 c.c. was 
unexpected, but it was registered twice in that week—once 
on the tenth day and again on the thirteenth—while on the 
eleventh a feed, nearly as large, of 110 c.c. (4 oz.) was 
taken. Similarly, in the third week a feed of 125 c.c. was 
taken on the eighteenth day and one of 110 c.c. on the 
twentieth. These figures are suggestive when contrasted 
with the reputed capacity of an infant’s stomach ; thus it is 
commonly held that the size of a bottle-feed in the second 
week should not exceed 50 c.c. (1} oz.) and in the third 
week 55 c.c. (2oz.). And yet, in the case under observa¬ 
tion, 29 of the 66 second-week feeds were 2 oz. and over (12 
of them being 3 oz. and over), and 19 of the 72 third-week 
feeds were 24 oz. and over (7 being 3£ oz. and over). 

Another interesting fact is brought out by the experi¬ 
ment. The same breast, after approximately equal periods 
of rest, yielded very unequal quantities of secretion; indeed, 
this was the rule rather than the exception. To give two 
instances from among many. On the thirty-second day the 
same breast was given at 2.45 a.m., 8 a.m., 12.30 p.m., 
5.30 p.m., and 10 p.m.— after intervals of 4, 54, 4£, 5, and 
44 hours—but the subsequent feeds were 55 c.c. (2 oz.), 
30 c.c. (1 oz.), 85 c.c. (3 oz.), 100 c.c. (34 oz.), and 55 c.c. 
(2 oz.). Again, on the forty-third day, one breast was given 
at 3 a.m. , 8 a.m. , 12.30p.m., 4.45p.m., and 8.30 p.m.— 
the intervals being 4, 5, 4£, 4J, and 3 % hours—and yet the 
feeds were 60 c.c. (2oz.), 85 c.c. (3 oz.), 145 c.c. (5oz.), 
40 c.c. (1J oz.), and 55 c.c. (2 oz.). For all this, however, 
it was generally found that, roughly, one half the daily milk 
came from each breast. Nevertheless, on some days again, 
one gland would be more than twice as active as the other— 
on the fifteenth day, for example, the separate totals were 
.285 c.c. (10 oz.) and 135 c.c. (44 oz.). 

Variability in Consumption of Milk. 

Perhaps the most notable feature of these observations is 
the variability in the consumption of milk. How to account 
for it is not easy. No diurnal cycle of activity of the 
mammary glands could be traced, the biggest and smallest 
feeds occurring at any hour of the day or night—a fact 
which also excludes such periodic maternal influences as 
meals, sleep, and fatigue. On the other hand, it is no easier 
to place the responsibility on the child, though it might be 
suggested that, being hungrier at one time than another, he 
was able, by the vigour of his sucking, to regulate the 
supply according to his needs. In favour of this it was 
noticed that a contented sigh of repletion was no less 
frequent after a light meal than after a heavy—i.e., that 
the small feeds were all that was wanted at the time—and he 
was practically always stuporose from his draught of milk 
when put in the scale-pan again. Against it, however, is 
the fact that a full meal took no longer than a scanty, which 
seems to show that at one time the supply was more 
abundant than at another. Moreover, he occasionally 
showed temper soon after being placed at the breast, 
grunting and biting the nipple viciously, from which it 
might be inferred that at these times he found his cupboard 
barer than he liked ; unfortunately, no notes were made on 
the relation between this show of dissatisfaction and the 
size of the subsequent feed. 


On the whole, my impression is that the secretion, though 
becoming ampler with the growth of the child, and to this 
extent, therefore, being regulated by the demand, varied 
from day to day and from hour to hour under the influence 
of maternal factors. But what these factors were I did not 
discover, nor how to control them ; and this, I am inclined 
to think, is probably the experience of most who have 
attempted to regulate the secretion of milk by dieting the 
mother. Whether she is fed generously or moderately, 
drinks much milk or little, takes or abstains from oatmeal 
stout and other reputed galactagogues, no reasonably 
scientific proof is yet forthcoming that thesa measures affect 
the activity of the mammary glands. It is probable, how¬ 
ever, that if the observations here recorded were supplemented 
by others, light would gradually be thrown on this practi¬ 
cally important but scientifically neglected aspect of 
physiology. 

Just one point more. Wliat is the value of a single test 
meal as an index of the total daily consumption ? In the 
present case only a small minority of the feeds were of the 
average size as calculated at the end of the day ; in other 
words, any of the majority of them, if accepted as a test 
meal, would, on being multiplied up, have shown too high 
or too low a daily average, and a large number of them would 
have given altogether misleading results. To take a day at 
random—the thirty-eighth. The 10 A.M. feed was 40 c.c. 
(1| oz.), w'hich, multiplied by nine, the number of the feeds 
on that day, gives the day’s total as 360 c.c. (134 oz.) ; the 
5 p.m. feed, however, was 85 c.c. (3oz.), giving the total as 
765 c.c. (27 oz.). In point of fact, the actual consumption 
was 575 c.c. (20 oz.). If this example is illustrative of other 
cases, so frequent a liability to an error so considerable must 
rob the test meal of its practical value. I think that the 
observations, to be trustworthy, must be continued for at 
least 24 hours on end, and ought to cover several days 
together. 

Wimpole-street, W. 


BREAST FEEDING: 

ITS MANAGEMENT AND MISMANAGEMENT. 

By LUCY NAISH, M.B. Lond., 

ASSISTANT PHYSICIAN, MUNICIPAL INFANT CONSULTATIONS, SHEFFIELD ; 
LATE RESIDENT MEDICAL OFFICER, FULHAM MIDWIFERY 
TRAINING SCHOOL. 


Weaning at or shortly after birth is, I need hardly say, 
very common among the well-to-do classes, and there are 
signs that the custom is spreading gradually to the less 
well-to-do. There is a tendency amongst medical men and 
others to accept this as an inevitable outcome of modern 
life and to oppose it merely with a few generalisations and 
platitudes. The historical evidence of Dr. David Forsyth 
and the clinical evidence of Dr. Eric Pritchard and Dr. 
H. R. Carter certainly seem to point in the direction of 
women’s lessened capacity for nursing, but I think that the 
subject has never been thoroughly investigated, and one 
reason for this seems to me to be that the “baby expert” 
does not usually arrive on the scene until some weeks after 
birth. Without making any dogmatic assertion that all this 
modern increase of weaniog is unnecessary, I hope to be 
able to raise in your minds the doubt whether a considerable 
amount of this leakage from natural to artificial feeding is 
not avoidable and due to mismanagement at birth. Some 
of the details may seem trivial enough, but my subjective 
experience—for I have nursed six babies of my own—leads 
me to believe that neglect of such details will have a pro¬ 
found effect upon the after-course of the feeding. I believe 
that few medical men appreciate the difficulties attendant 
on the commencement of lactation,. and that a mother 
without the intelligent and sympathetic help which comes 
from such appreciation often lapses into a course of feeding 
which would otherwise be avoidable. Forewarned is fore¬ 
armed, and if the mother understands that certain things, 
which appear to her in her weak and aching condition to 
be unusual and unnatural, are really common and natural, 
her mind will be set at rest and she will not try to remedy 
that which requires no remedy. 


1 A paper read before the annual meeting of the Association of Infant 
Consultation and Schools for Mothers at the Horticultural Ilall, 
Vincent-square, Westmiuster, on April 25th, 1913. 
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The mother's state during the first two days .—At this period 
she feels weak and aching all over, and a prime necessity 
for her is sufficient rest and sleep.. But this it is very of ben 
difficult for her to get. It is not always possible for a house¬ 
keeper to relinquish entirely the reins of office, and the 
nurse, if strange, is unable to shield her from the daily 
cares. It is at this period that the baby so often cries both 
long and loud, and has no sense of the division of night from 
day. 

It will be trite to you that the milk flow is not established 
for the first two or three days, but in my experience few 
mothers understand that the crying of a baby at this time is 
not a cry of hunger, but a natural process for the full 
expansion of the lungs. The consequence of all this is that 
the mother gets worked up into a feverish s.tate of anxiety, 
and when an opportunity for sleep comes she is unable to 
take advantage of it. The probable effect of this state on 
the function of the mammary gland may be easily imagined. 
A vicious circle is easily set up, in which the mother’s 
nervous state acts prejudicially to the milk, and anxiety 
from the poor milk supply keeps up the nervous condition. 

The baby'8 difficulty in sucking. —It is a rather curious and 
unexpected phenomenon that, apart from the condition 
known as depressed nipples, a baby should show any 
aversion to taking its natural sustenance. It is, neverthe¬ 
less, a fact that many babies will struggle and scream for 
long periods before they will suck effectively, and will often 
repeat this performance again and again as their meal-times 
come round. Among the poor it is quite common to find 
mothers who feed from one breast only, and this upon careful 
inquiry is found to be due in many cases, not to an abscess 
having developed on one side, but merely to the predilection 
of the infant. My own personal experience bears out, not 
only the infantile aversion to sucking, but that the aversion 
is sometimes noticeably unilateral. 

The usual position for the nurse to place the baby for its 
meal is lying parallel to and at one side of the mother. Now 
with this arrangement the mother has to turn sideways and 
support herself in an uncomfortable position, in which she 
gets tired within a few minutes. Even when the baby takes 
with readiness she febls cramped and tired before the end of 
the meal, but when the baby struggles and refuses she is 
exhausted before any proper attempt at sucking has been made. 
The baby should be laid across the mother’s body and a 
pillow placed under the arm that supports the child’s head. 
The finger placed in the baby’s mouth acts as a stimulus to 
sucking, and by rapidly withdrawing it and substituting the 
nipple the opposition of the child may with patience be 
overcome. 

Cracked nipples. —The pain caused by these minute fissures 
is frequently intense, and acts as a most powerful deterrent 
to lactation. A short time ago a friend told me that it was 
only the experience of what she had gone through with* her 
first baby, which was bottle-fed and a waster, which enabled 
her to endure the agony with her second child. It is not my 
intention to plunge deeply into treatment, but I may say 
that the avoidance of the hardening agents that are so often 
recommended, the strict limitation of the time of sucking 
during the first two or three days, and the application of 
bland ointments and fomentations are, to my mind, the 
things of most importance for the alleviation of this condition. 

The a*ter-pains brought on by the baby sucking during the 
first two or three days are sometfcnes intense and sufficient 
to make the mother feel quite faint. I have known mothers 
quite worried over this, thinking there was something wrong. 
An assurance that this pain is really beneficial in helping 
the organs to regain their normal size again is a great 
comfort and removes one more hindrance to lactation. 

After about 60 hours the breasts begin to be hard and very 
tender; it hurts the mother to move her arms or to turn over ; 
she feels uncomfortable ; the temperature may rise slightly, 
and the pain may even keep her awake. It is at this time 
that the stimulus of sucking causes what is known as the 
“draught V to appear. This is a sharp cutting pain radiating 
through both breasts. It occurs about a quarter of a minute 
after the breast is stimulated, and the earlier the lactation 
period the earlier it comes on. If now the infant brings up 
the draught by mouthing the nipple without firmly catching 
hold, the breast soon gets soft again, and this is often 
mistaken by the mother and the nurse for an indication of a 
poor supply of milk. A mother should be informed before¬ 
hand that the breast only secretes whilst the sucking action 


is going on, and that if that stimulus is not present the 
gland will become softer. 

Periodic feeding .—Some people have scoffed at the careful 
arrangement of hours for feeding, saying that it is an 
artificial interference with the natural proclivities of the 
infant; but the secretion of the breast certainly tends to be 
periodic. During the first few months the draught cornea 
into the breast at regular periods, and if the baby is not 
there to suck the milk runs away. I think there can be 
little doubt that it is best to let the baby have its meal at what 
is evidently the optimum time of secretory activity, and this 
is borne out by the observation that if the baby sleeps over 
the time when the draught comes be is usually more disturbed 
and fretful after his meal. It is a common thing to hear 
mothers say that the milk goes when they come downstairs, 
and I have some reason to think that the cause of this in 
partially at any rate the deficiency of regular periodic 
stimulation during the lying-in period. Babies do seem to 
sleep most soundly during the first month, and there is often 
great difficulty in rousing them for their feed. A quick way 
is to wash the face with water that is almost cold. 

Rapidity of flow. —The milk flows from the breast very 
quickly during the first two or three minutes ; it comes out 
in several strong jets at this time, while during the latter 
part of the sucking period the flow is very slow. This may be 
demonstrated in more than one way. If while the baby is- 
sucking at one side a breast pump be applied to the opposite 
side, the whole process may be watched and this rapid 
squirting out for the first minute of two be seen. It may 
also be demonstrated by means of the test feed that if, say, 
the usual period of sucking is ten minutes, in the first three 
minutes the baby will receive something like two-thirds the 
total amount of its average meal. I have known a baby 
weighing less than 11 lb. to take more than 3 02 . in just over 
three minutes. 

This vigorous flow may irritate the back of the child's 
throat and cause it to choke, so that it begins to scream and 
refuses to suck. The mother may imagine that the milk 
does not suit the child, and finding that the choking and 
screaming do not occur with the bottle she may be 
strengthened in her erroneous conclusion. She should, of 
course, be told of the possibility of this occurrence, and that 
the symptoms are of no serious import. 

As the milk flows out so rapidly at first it may be heard 
gurgling into the stomach. I have known a mother who, 
hearing this, thought that something was seriously wrong, 
and it was once quoted to me as a cause of weaning. 

The crying of the baby is often taken as an indication of 
deficient supply of milk. The simplest way of investigating 
this is to give the child a test feed by weighing it before and 
after a meal on sensitive scales. Such scales are often, 
however, not available, but a fairly accurate estimate may 
be made by using the pump to the opposite breast while the 
baby is sucking ; the amount obtained is rather less than 
what the baby gets. The indiarubber ball of the pump 
should be held squeezed tight until the mother feels the 
draught and then released, when the milk will flow out and 
fill the reservoir without further pumping. Nurses frequently 
use the pump in an entirely wrong manner by applying it to 
a breast while the baby is not sucking nor due to suck. It 
is easy to demonstrate that by this means the flow often 
appears to be quite inadequate, when in reality it fs nothing 
of the kind. The mother, of course, is much impressed 
when she sees the flow into the pump is so small, and needs 
very little further persuading that her milk is of little use to 
the baby. 

Returning to the question of crying as an indication of the 
quantity of the supply, I have carried out a series of test 
feeds on one baby during the first month of life, testing 
almost every meal during this period; and was unable to 
find any relationship between the amount taken and the 
amount of crying between the feeds. 

Nervous phenomena.— The process of suckling a child is 
associated with distinct nervous phenomena. This is 
probably due to the stimulation of a little used gland at 
a time when the general tone is lowered owing to the 
pain and shock of childbirth. Insanity has, you know, a 
tendency to appear at such times, and the lesser grades of 
insanity merge gradually into what may be considered as a 
normal, or at any rate a very usual condition—namely, 
hyperexcitability and liability to be upset by very trivial 
causes. A headache which comes on with greater intensity 
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when the mother tries to go to sleep, and which effectually 
prevents sleep, is quite common. It is often easily con¬ 
trolled by some phenacetin and caffeine, and it is the duty 
of the nurse so to arrange the work of the sick-room and the 
baby’s outings that the mother can have undisturbed quiet 
from, say, 2 to 4 p.m. Such rest, in my opinion, is most 
-essential, and should be insisted upon by the medical attend¬ 
ant. Bromides at night will enable the mother to get to sleep 
again quickly if she is aroused to feed the baby. When 
lactation is firmly established bromide is no longer required, 
for the mother then usually feels very sleepy, and will, as 
the Irishman said, “wake up to find herself asleep.” The 
phenacetin, however, often needs to be continued for a 
month or six weeks, as the day headache not infrequently 
persists for this length of time. 

The length of time [that a mother should stay in bed is a 
matter on which there is some divergence of opinion. There 
is a school of obstetric physicians now who recommend their 
patients to rise almost immediately after parturition. They 
may be (and probably are) quite right that the absolutely 
recumbent position is not the best for the woman’s internal 
organs, but it seems to me that they leave out of count the 
circumstances attendant on early rising from bed. The 
mother willy-nilly gets plunged into the whirl of her house¬ 
hold duties as soon as she is actually found to be up. If 
then she is suffering, as is only too likely, from some 
nervous instability, something is bound to suffer, and it is 
quite likely that this will be the milk-supply. I am 
convinced that a large number of weanings take place 
because the mother is not sufficiently shielded from worries 
<Iuring these very important few weeks immediately after 
birth. The more careful and apt to act with foresight the 
mother is the more likely she is to be affected, and this is 
perhaps the reason why the poor, who are generally more 
haphazard and leave things more to chance, do not seem to 
suffer so much. By all means get rid of the totally recum¬ 
bent posture and let the mother sit up in bed, but have her 
treated as an invalid both as regards callers and affairs of 
management. After the mother does get up I think it is 
a good plan for her to lie down while feeding the child for 
the first month or two. This ensures a quarter of an hour’s 
rest every two or three hours. 

You may think that I am exaggerating in describing these 
nervous conditions, but how many babies are weaned because 
the medical man says that Mrs. So-and-So is not equal to the 
strain, and in how many of these cases is a moment’s con¬ 
sideration given as to whether something else may not be 
sacrificed rather than the natural food of the child. I am 
sure that a lot of weanings take place, not because the 
mother is definitely unwilling to feed, but because she 
thinks that she can combine the feeding with a lot of social 
duties and pleasures ; in other words, that she has never 
counted the cost. I heard of a case the other day where 
the mother had determined to start that insidious “one bottle 
a day” in order to be able to go out to dinner and theatre, 
and was inquiring as to fwhat to put into it. Fortunately 
the medical man pointed out the likelihood of one leading 
to more % and a week or two later the mother, having thought 
it all out, had come to the conclusion that the sacrifice of a 
few pleasures was a small price to pay for not only ensuring 
a good basis of health for her child, but giving herself that 
intimate interest in the child’s welfare which can only be 
gained through sacrifice. 

Fissures cf the anus are a very common condition after 
childbirth, and excruciatingly painful, and yet the medical 
man is hardly ever informed of this pain. So much may be 
•done for its prevention and alleviation, yet because the 
mother looks worn out and this cause is not suspected 
weaning may be ordered. 

Both from my own experience and from inquiries I have 
made among a number of nursing mothers I have come to 
the conclusion that there are certain periods when the milk 
tends to fail and when it is particularly easy for weaning to 
take place. These danger times are the ninth day, the third 
week, the sixth week, and the beginnings of the third and 
fourth months. It is easier to concentrate one’s attention 
on certain particular times than to exercise constant 
vigilance, and therefore it is important to remember that 
it is at these periods that exercise, fresh air, sleep, Ac., 
should be particularly insisted upon. The value of fresh 
air and walking exercise cannot, in my opinion, be exagge¬ 
rated ; overfeeding and taking large quantities of milk are too 
much practised. 


I cannot leave this subject without alluding to what I 
believe is a very common, if not the commonest, cause of 
unnecessary weaning among the poor—namely, thrush. It 
commonly causes vomiting, loose motions, and loss of weight; 
and it is not at all surprising that such symptoms are taken 
as an indication that the breast milk is not agreeing with the 
baby.. As the condition is a totally preventable one, it is the 
more a pity that it should be the starting-point of so much 
trouble. 

I have not attempted an exhaustive account of maternal 
pitfalls; in fact, I have deliberately omitted some, such as 
the seductive castor oil, which have been ably treated of by 
well-known authorities. I have wished to confine my remarks 
to those points about which I have read little or nothing. 

Sheffield. 


BREAST FEEDING: 

DR. VARIOT’S TEACHING. 

By DISNEY H. D. CRAN, M.B., Ch.B. Edin., 

M’COSH TRAVELLING SCHOLAR, EDINBURGH UNIVERSITY, 1912 - 13 . 

‘ 4 Let the child an the breast drink according to its appetite. ” 
This has for many years been the teaching of Dr. Variot, of 
Paris, m^decin en chef de l’Hospice des Enfants-Assistds, 
who strongly protests against the methods at present taught 
and practised in the maternities of France. 

For the past 15 years the obstetricians here have been 
regulating as severely the amount of milk taken by the child 
on the breast as by the child artificially fed. They have 
formulated strict rules not only for the number of times the 
breast is to be given in 24 hours, but also for fixing definitely 
the quantity of milk to be ingested at each meal. The fear 
of overfeeding has induced them to use the weighing machine 
in all cases, whether the mother have abundant lactation or 
not, and whether the child be normal or weakly. The 
attendant in labour advises the mother to weigh her child 
each time before and after giving it the breast, in order that 
the prescribed quantity of milk to be given be not exceeded. 
Many a young mother worries if her child has taken 10 or 
15 giro, more than she was told to give it, whilst another 
grieves because the figure demanded cannot be attained. 
And so the weighing machine becomes an instrument of 
torture as much to the mother with plenty of milk as to the 
one whose lactation is poor. 

The following are Dr. Yariot’s criticisms of this abuse of 
the weighing machine in the control of the feeding of infants 
by the breast. He points out that the harm done by these 
strict regulations would not be nearly so great if at least the 
quantities fixed corresponded to those which have been 
scientifically determined as convenient for the nursling, and 
which naturally vary with its age, state of nutrition, &c. 
But a fundamental error has been committed in the estima¬ 
tion of this ration, and its consequences have in practice 
been extremely unfortunate. During these past few years a 
large number of infants, brought up according to the 
erroneous precepts of the young medical men and midwives, 
have presented various disorders directly due to what Dr. 
Variot has called “ hypoalimentation.” It must be admitted 
they have suffered from hunger. 

Origin of the Error. 

It is easy to trace this error to its source, which rests in 
the rules formulated by Budin to be observed in the feeding 
of infants by the breast. In his “ Manuel d’Accouchement 
et d’Allaitement ” he describes the signs and symptoms 
induced by overfeeding, and goes on to say :— 

If the weighing machine should indicate that the child is taking too 
much, for sometimes in two or three minutes 140 or 150 grm. of milk 
may be ingested, then the length of time it is left on the breast must 
be diminished, and it may be allowed to drink for 5, 4. 3, and some¬ 
times even only for 2 minutes. Soon the diarrhea, vomiting, Ac., due 
to overfeeding will disappear, and the child will begin to gain weight. 

But it is more particularly in connexion with artificial 
feeding that Budin promulgated his doctrine of 4 4 surali- 
mentation,” for in the same work he says :— 

For children of 5 or 6 months, or rather for children weighing 6-7 
kilos., we give about 100 grm. per kilo, of their weight of pure sterilised 
milk in 24 hours, and our results are good. There is always a tendency 
to overfeeding ; if a child is not receiving a sufficient quantity of milk 
it may cease to put on weight, may even lose weight, but will not have 
disorders of digestion. We prefer, therefore, to underfeed the child for 
several days—even for a week or two—rather than give it too much. 

Maurel, of Toulouse, has, by calorimetric studies, 
endeavoured to give this rule a scientific precision. H* 
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says : “ Thanks to my works and those of Badin I can see 
the law of ‘ 100 gnn. of milk per kilo, of child in 24 hours,’ 
which has the advantage of being easy to remember, spreading 
far and wide. ” 

It is only too true that this false precept, in virtue of its 
simplicity, has been taught and is still retained in the 
maternities. But the modifications which these authors at a 
later period applied to the aphorism of 100 grm. per kilo, 
have not been similarly propagated as they should. 

Budin had quite definitely distinguished the ration of 
maintenance necessary for the general nutritive processes of 
the child from that of growth which is necessary for plastic 
development and for the increase in weight of the child. He 
realised that the latter was small in comparison with the 
former. Thus, for an infant of 2 months who is being fed 
on the breast the ration of maintenance will be 600 grm., 
whilst the addition necessary for growth will be barely 80 to 
100 grm. Budin has always kept too near the quantity 
necessary for simple maintenance; he recommends feeling 
about, as though even a small excess of milk might be 
dangerous and as though its content in fixed principles never 
varied. 

That Dr. Variot considers to be the fundamental error, 
which has been further amplified by the numerous disciples 
in France of the celebrated obstetrician. 

44 The ration of milk for the normal new-born it l/6th of 
its weight and not 1/lOth —The energy value of human 
milk being nearly as great as that of cow’s milk (700 calories 
to a litre of human milk, as against 760 to a litre of cow’s 
milk), the “Budinists” have applied these principles pro¬ 
posed by their master for artificial feeding to feeding by the 
breast. The ration of 100 grm. of milk per kilo, of weight in 
24 hours (i.e., l/10th of weight) is barely sufficient for main¬ 
tenance, and by calorimetric studies conducted in Dr. Variot’s 
chemical laboratory by M. Lavialle it has been shown that 
this quantity of milk does not even equal the number of 
calories given off by certain children. The daily ration of 
mother’s milk necessary for normal growth must be about 
l/6th of the weight of the body. After three months the 
quantity of milk often falls to l/7th of the weight in the 24 
hours. 

The simple formula of 100 grm. per kilo, has made 
many victims amongst the breast-fed babies of France. 
These have presented various disorders directly due to under¬ 
feeding. And this evil has been aggravated because these 
symptoms have been misunderstood and attributed to over¬ 
feeding. 

Symptoms of Eypoalimentation . 

The child is nervous and agitated ; it cries day and night. 
When put on the breast it drinks greedily and begins to cry 
as soon as it is taken off. Its little hand is cohstantly held 
in its mouth. The child is thin, and numerous wrinkles on 
the forehead are characteristic. As Dr. Variot puts it, 
*‘the child is truly dehydrated. ” But the gastro-intestinal 
symptoms are those which have misled the followers of 
Budin. When a child on the breast vomits it is put down 
at once to overfeeding—not even the possibility of a toxic 
milk is considered. 

Vomiting is one of the commonest indications of hypo- 
alimentation. At first it is a simple regurgitation, but this is 
followed by true vomiting, the child bringing up immediately, 
or a quarter or half an hour after drinking, a part or the 
whole of the milk ingested. With these gastric disorders 
are usually associated intestinal troubles. After a period of 
false constipation follows one of diarrhoea. There may be 
3, 4, or 6 stools per day, usually brownish at first, but later 
greenish, tinted with bile, and rather scanty each time. 

In presence of this confusing contrast of intolerance for 
food and evidence of hunger, Dr. Variot used to conclude 
that the condition was due to a toxicity of the mother’s 
milk. But it is many years since he has realised that all 
these symptoms are directly due to hypoalimentation, and 
that they disappear when the child receives the proper 
quantity of food. The rapid increase in the weight of the 
child when it receives the appropriate ration is the surest 
indication that it has been underfed. 

Typical cate .—An infant of 2 months, fed by the breast of 
the mother, had gained no weight since birth. The stools 
were numerous and greenish, and vomiting coming on 
regularly a few minutes after each meal it was feared that 
the mother’s milk was toxic. The child weighed only 3 kilos. 
BOO gitn. (about 7J lb.). It was ascertained that the 
mother had been advised to ration strictly the quantity of 


milk taken. The infant received about 350 grm. in 24 hour* 
—being weighed before and after each meal; when it had 
taken about 60 grm. it was removed from the breast, even 
though it continued to cry. The mother was advised to give 
her child 600 to 700 grm. per day. Almost immediately the 
vomiting ceased, the stools became normal, and the child 
gained about 30 or 40 grm. per day. 

The practitioners and midwives in France, alwaye 
dominated by the fear of overfeeding, rarely fail to advise 
mothers and wet-nurses to offer only one breast to the child 
at each meal. This is one of the commonest conditions 
which determine the onset of the symptoms of hypo- 
alimentation. Such advice may, indeed, be quite useful 
during the first few weeks of life when the gastric capacity 
of the infant is very small (25-30 grm.) ; or again, it may 
be useful in some few cases where the lactation of the 
mother or wet-nurse is very abundant. But employed as a 
general rule, applied to all cases and continued after the first- 
two months of life, it will often prove fatal. Also, if one 
breast alone be given, and the same breast at each meal,, 
this will have as its consequence a more or less rapid diminu¬ 
tion in the secretion of milk in the other breast, which is 
now no longer stimulated to activity by the sucking of the: 

Statistics. 

Each year about 2000 new-born children are abandoned by 
their parents to public charity, and received in the Hospice 
des Enfants-Assists. Daily convoys of wet-nurses come 
from the various districts round Paris to take these little 
unfortunates to their homes in the country. These women 
are ignorant of the most elementary principles of infantile 
hygiene, or, Dr. Variot has called it, “puericulture.” One 
can safely say that these country mothers normally overfeed 
their own children, for they usually have a lot of milk and 
give the breast to the child day and night whenever it cries* 
On making a searching inquiry into the mortality in the 
first year it has been found that amongst these children it 
does not exceed 4 • 5 per cent. The following are the figures 
for 1912 :— 

Wet-nurses . 1255 I Deaths from 0-1 year. 118 

Children . 3748 I Infantile mortality . 3*14 £ 

Further observations in the same direction have been made 
in the nursery of the Hospice des Enfants-Assists, where 
15 resident wet-nurses give the breast to those abandoned 
children too weakly to be sent away to the country. Here 
each nursling is given the breast six times during the day 
and twice during the night; it is usually given both breasts, 
and is allowed to drink according to its thirst. And yet, 
although these children have thus in a way as much milk as 
they wish, digestive disorders and interference with normal 
development are very rare. Nor with the weaklings, who in 
proportion to their weight require a big ration of milk for 
growth and to satisfy their calorific needs, has any evil 
resulted from allowing them to have as much as they wish. 

By weighing the amount of milk taken by the infants who 
are fed by the resident wet-nurses it has been found that 
there are marked variations in the quantity of milk taken 
at each meal. It may vary from one-sixth to one-half 
of the body weight in 24 hours. Also the amount taken on 
different days may vary by as much as 100 grm. 

Conclusions. 

All this goes to prove that the serious accidents so com¬ 
monly attributed to overfeeding by the breast must be very 
exceptional. If the child has taken a little too much milk 
there is a simple regurgitation, which occurs at that 
moment after the meal when the stomach contracts and 
expels the air swallowed with the milk. The stomach of the 
baby is not a rigid receptacle ; its musculature is extensible 
and its glandular mechanism is quite able to chymify a 
fairly large quantity of the mother’s milk. 

This does not mean that the weighing machine is never of 
any use in the control of feeding by the breast. But when a 
young mother is healthy and has a regular secretion of good 
milk, and when her baby is likewise normal and drinks 
well, it is quite useless to weigh before and after each meal. 
In these circumstances it is sufficient to weigh the child once 
or twice a week. On the other hand, the methodic use of the 
weighing machine is indicated as soon as a child on the 
breast ceases to increase in weight. This will usually show 
that the secretion of milk is diminishing. 

The milk of the mother must be administered as an 
aliment and not measured as a medicine. 

Paris. 




The Lancet,] DRS. BOYD AND HOPWOOD : LOCALISATION OF AUDITORY CENTRE. [June 14, 1913 1661 


A CASE HAVING A BEARING ON THE 
LOCALISATION OF THE AUDITORY 
CENTRE. 

By WILLIAM BOYD, M.D. Edin., M.R.C.P. Edin., 

“PATHOLOGIST TO THE WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
HOSPITAL ; 

AND 

J. STANLEY HOPWOOD, M.B., B.S. Lond., 
M.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTANT XEDICAL OFFICER, LANCASHIRE COUNTY ASYLUM, WINWICK. 


The centre for hearing is usually considered to lie in the 
anterior portion of the first and second temporal convolu¬ 
tions. Campbell, however, in his recent work on the locali¬ 
sation of cerebral function, has pointed out the great 
importance from 
the auditory stand¬ 
point of the gyri 
of Heschl. These 
are several small 
parallel gyri which 
are situated on 
the upper surface 
of the superior 
temporal convolu¬ 
tion, that surface, 
namely, which is 
concealed within 
the fissure of 
Sylvius, and which 
looks towards the 
island of Reil. 

In these gyri, 
and especially in 
the anterior gyrus, 
there is a remark¬ 
able wealth of 
association fibres 
and of large pyra¬ 
midal cells com¬ 
pared with any 
other part of 
the temporal lobe. 

The area defined 
on histological 
grounds by Camp¬ 
bell corresponds closely with that marked out by Flechsig 
on embryological lines. 

The importance of the present case lies in the fact that 
the destructive lesion might have been especially designed to 
isolate the gyri of Heschl, so completely did it destroy the 
other parts of the temporal lobe .which are considered to 
have an auditory function. The hearing of the patient was 
perfect, nor was his intelligence impaired to any marked 
extent. Of course, this lesion was a unilateral one, 
and it is possible that the right side may have func¬ 
tioned to a certain extent. It is almost certain, how¬ 
ever, that if the auditory centre on the left side had 
been seriously interfered with there would have been 
some marked impairment of the function of hearing, and 
especially of the understanding of spoken words. The 
case is as follows. 

A man, aged 47, by trade a moulder, was admitted to the 
Lancashire County Asylum, Win wick, on Feb. 1st, 1902, 
having been transferred from another asylum where he 
had spent nearly two years, and was suffering from chronic 
mania. Examination of his nervous system revealed no 
evidence of the presence of any cerebral lesion, but there 
was marked arterio-sclerosis. The patient, who became 
a useful and capable worker in the institution, was 
weakminded and somewhat irrational in his conversa¬ 
tion, but was able to understand all that was said to 
him. He was liable to periodic attacks of noisy excite¬ 
ment and at times became very abusive. His hearing 
was apparently perfect. An interesting feature of 
the case was that he suffered from auditory hallucina¬ 
tions. He died cn April 6th, 1932, from myocardial 
degeneration. 


At the post-mortem examination it was found that the 
greater part of the temporal lobe of the left cerebral hemi¬ 
sphere was replaced by a large cyst containing a clear 
colourless fluid. The destruction was of a most extensive 
character, involving the whole of the temporal lobe with the 
exception of the third and the anterior extremities of the 
second and first convolutions, the last named bearing the 
anterior gyrus of Heschl on its upper surface. The remainder 
! of the brain was perfectly normal, but there was a consider¬ 
able degree of arterio-sclerosis of the vessels at the base of 
the brain. Sections from various parts of the brain, 
including the gyri of Heschl, were examined, but no 
abnormalities were detected. 

Cysts of the brain may be congenital in origin, or may be 
due to hydatids, degeneration of gliomata or sarcomata, or 
to cerebral softening consequent on vascular occlusion or 
haemorrhagic extravasation into the brain substance. As this 
brain in all other respects was well developed, and no other 
organ of the body showed any evidence of congenital 

malformation, and 
as the patient 
was able to carry 
on his work as a 
moulder till over 
40 years of age, 
it may be argued 
that this cystic 
formation started 
after the growth 
of the brain had 
taken place. The 
question of sar¬ 
coma, glioma, or 
hydatid can be 
discounted by a 
microscopical ex¬ 
amination of the 
lining membrane, 
and we are left 
with tlie assump¬ 
tion that the cyst 
was of vascular 
origin, a view 
which is supported 
by the presence 
of arterial disease 
in the cerebral 
vessels. 

The accompany¬ 
ing illustration, 
which shows the parts of the temporal lobe that were 
spared from destruction, will serve to indicate those parts 
of the lobe a unilateral destruction of which has apparently 
no effect on the function of hearing. 


British Hospitals Association.— The pro¬ 
gramme lias now been issued for the fourth annual con¬ 
ference of this association, already announced in these 
columns, to be held in Oxford from June 26th to 28th 
next. The President of the conference is Sir William 
Osier, Regius Professor of Medicine, and the meetings 
will be held in the Examination Schools, High-street, 
Oxford, by permission of the Vice-Chancellor of the 
University. An inquiry office will be open during the 
conference at Queen’s College. On Thursday, June 26th, 
at 10 a. M., the presidential address will be delivered 
by Sir William Osier, and the morning session will be 
devoted to the consideration of the National Health In¬ 
surance Act and its effects upon the Hospitals, with 
a view to the proposed amendment of the Act. In 
the afternoon an address will be given by Sir Thomas 
Oliver on Tuberculosis and the General Hospitals, to 
be followed by discussion, and a visit will be paid to 
the Radcliffe Infirmary, where tea will be provided. On 
Friday morning Mr. Keith Young, F.R.I.B.A., will read 
a paper on the Upkeep of Hospitals, to be followed 
by discussion. Friday afternoon and Saturday will be 
devoted to visits to the colleges, &c., and to excur¬ 
sions to places of interest in the neighbourhood of 
Oxford, of which full particulars will be duly announced 
at the conference. 



From a photograph showing parts of the temporal lobe spared from destruction. 
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A CASE OF FULL-TERM LIVING CHILD 
REMOVED BY LAPAROTOMY IN AN 
EXTRA-UTERINE PREGNANCY. 

Bt NOEL L. HOOD, M.A., M.D., B.C. Cantab., 

SURGEON TO THE TORE COUNTY HOSPITAL. 

The patient was 28 years of age. Her family history was 
good. She had had scarlet fever at 7 years of age, but had 
suffered from no other illnesses. Menstruation began at 17 
years of age, lasting 3-4 days, 28-day type, perfectly 
regular. She had married in March, 1901. In February, 
1902, after eight weeks’ illness in bed, and only a history of 
“feeling generally ill,” she was delivered, after an eight 
months pregnancy, of a dead child, “slightly mortified.” 
She had never been really well since, being subject every 
three or four months to severe pains in the body, which she 
was told were from gall-stone colic. Menstruation had 
ceased on March 3rd, 1909, but there had been a slight 
show each month end in April and May. On May 12th, 
1909, after an omnibus drive, the patient had severe 
vaginal haemorrhage. She was taken home in a cab and 
was told by her medical attendant that probably a 
miscarriage was coming on. Nothing happened, but she 
was in bed for nine weeks. Early in June she had sudden 
violent abdominal pain, extreme faintness, and said she 
“ felt as if something bad burst and she was going to die.” 
She had another similar attack in 14 days, and again, 14 
days later, a third. Between the second and third attacks 
she was examined under an anaesthetic, and her medical 
advisers told me they felt what appeared to them to be a 
fibroid or hard ovarian tumour low down in the pelvis, and a 
pregnant uterus above. The patient improved and got up 
and about. On July 11th she first felt foetal movements. 
She continued well till Nov. 20th, when every time she 
passed urine there was a discharge of blood from the 
vagina. This continued till her admission under my care to 
the York County Hospital on Dec. 22nd, 1909. On the 
night of Dec. 20th she began to have pains in the body, which 
got gradually worse next day and which she thought were 
labour pains. On Dec. 22nd, the pains continuing, she was 
sent by her medical attendants into the hospital. 

On admission a large tumour corresponding to a full-term 
pregnancy could be felt in the abdomen. The head was felt 
below the costal margin on the right side very distinctly and 
a softish tumour was felt in the position of the normal uterus. 
Per vaginam the cervix uteri was found to be drawn very high 
up and could only just be reached ; it was hard, not at all 
dilated, and projecting in the middle line. The patient said 
she was having labour pains and had felt the child move 
distinctly that morning. 

An operation was performed the same evening. After the 
administration of a drachm and a half of ext. ergot® 
liq; by mouth an incision was made in the middle line 
and the tumour was made to present. There were some 
slight adhesions to the anterior abdominal wall which had to 
be separated, and a thin layer of omentum required separa¬ 
tion and was ligatured off before the tumour was made to 
present clearly. It was thin-walled, and the child’s head 
and hair were visible through its transparent wall. It was 
incised and the incision dilated with the fingers, the child at 
once removed, and the cord ligatured. The child weighed 
7£ lb., and with a little attention soon breathed well and 
naturally. The sac was between the layers of the right 
broad ligament, the placenta lying partly on its anterior 


had been more or less freed, about the size of half a norm* 1 
spleen, was ligatured off with thick silk and removed. 
The sac was brought out as far as possible through the 
abdominal wound, with the cord enclosed in a split drainage 
tube in the middle of it. The peritoneum was sutured down 
to it and then stitched to the sac wall, and the clamps were 
left on projecting from the lower part of the wound. The 
skin and muscles were united with salmon gut sutures. The 
clamps were removed after 36 hours without any haemor¬ 
rhage. The child passed urine as it was being lifted out. 



Diagram showing position of sac, kc. h, Child’s head, s, Sac. 
p. Placenta. u, Uterus, x, Site of easy tearing and severe 
haemorrhage. 

and some certainly reached the abdominal cavity. A decidual 
membrane was passed on the tenth day. The patient did 
well, bu> part of the lower segment of the wound had to be 
opened, and some ligatures and placental d6bris escaped. 

The patient went out of hospital with a sinus extending 
deeply into the pelvis where the cord had been brought 
out. The cord was left, ^pd when it came away, as it did 
in a few weeks, the sinus, while not preventing her getting 
about, was an inconvenience. I tried, in April, 1911, to 
dissect it out. It commenced as a thick-walled tube, but 
gradually dwindled to a mere track between the coils of 
small gut extending deeply into the pelvis, and did not 
yield an old ligature as I had hoped. There was, however, 
much less discharge after this, and after closing and re¬ 
opening again several times it finally closed in August, 1912, 
and has now been soundly healed for over ten months. 

The child (a girl) gave no trouble, but the whole head was 
moulded with a concavity on the left side where it had 
rested against the vertebral column. She is now three 
years old and apparently a normal child of that age in 
every respect. The mother is also in perfect health, but has 
to wear a belt to support the scar, which shows a tendency 
towards ventral hernia. 

I have delayed reporting this case until finally assured of 
he ultimate result in the case of the mother, but I feel now 
Hhat after ten months without any trouble the sinus may 
be considered to be finally closed. In the improbable event 
of such a condition coming under my care again I should not 
fall into the temptation of freeing more of the sac than could 
be done without risk of haemorrhage, and should, as done in 
this instance, bring it out of the wound with the cord in the 
middle of it surrounded by a split drainage tube. I do not 
think there are any other points requiring comment except 
the extreme rarity of the condition. 

I have to thank my colleague, Dr. G. Wilfrid Gosling, for 
his assistance at the operation, and Mr. F. Shann and Dr. 
A. W. Metcalfe for sending the case to me at the hospital, as 
well as for much information regarding the conditions before 


on the uterus, and extending towards 
Douglas’s pouch. It showed no tendency at all to 
separate. The cord ran deeply down in the pelvis. 
At first the sao looked as if it might, at any rate 
partly, be easily separated. This was commenced by 
separating it from adhesions to the small gut on its 
upper aspect, which was easily accomplished, and a good 
deal of it freed, but further attempts soon led to severe 
haemorrhage from thin-walled, much-dilated veins, especially 
between the uterus and the placenta. These were joined 
by a thick mass of vascular tissue, apparently extending 
right down into the pelvis. This tore with the greatest ease 
and bled profusely, and as the ligatures cut through at once 
two large clamps had to be left on, one on the uterine side 
and one on the placental. A portion of the placenta which 


I saw it. 

York. 

University of Birmingham.— The Ingleby 

Lecture was delivered on June 5th by Professor J. T. J. 
Morrison, who selected as his subject Spinal Anaesthesia. 
The Ingleby Lecturer for 1914 will be Dr. T. Stacey Wilson. 
Dr. Otto J. Kauffmann has been appointed to succeed Pro¬ 
fessor Alfred H. Carter as joint Professor of Medicine, and 
Mr. W. F. Haslam has been elected joint Professor of 
Surgery, to fill the chair vacated by Professor H. Gilbert 
Barling on his election as Vice-Chancellor of the University* 
A Professor of Surgery has still to be elected in the plaoe 
of the late Mr. Jordan Lloyd. 
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ETHYL CHLORIDE IN THE TREATMENT 
OP CUTANEOUS EPITHELIOMA. 

By HARALD SEIDELIN, M.D., 

SCIENTIFIC SECRETARY TO THE YELLOW FEVER BUREAU, SCHOOL OF 
TROPICAL MEDICINE, LIVERPOOL; FORMERLY PROFESSOR OF 
PATHOLOGY AND BACTERIOLOGY, SCHOOL OF MEDICINE, 
MERIDA, YUCATAN, MEXICO. 


It has recently been stated that the methods mostly in use 
in the treatment of rodent ulcer are X ray, radium, zinc 
ionisation, and solid carbon dioxide. 1 I would like to call 
attention to another method which has given good results in 
a few cases, and which possesses the considerable advantage 
of easy application, and therefore can be used by any 
practitioner without special training and without special 
apparatus. I treated some years ago whilst in Merida, 
Yucatan, Mexico, two cases of cutaneous epithelioma by 
means of freezing with ethyl chloride. The reason why I 
now wish to publish this experience is that I have recently 
had the opportunity, on the occasion of an expedition for the 
Liverpool School of Tropical Medicine, of re-examining the 
patients and confirming the results obtained. A third case 
of epidermoidal cancer of the nose, which came under 
my observation in the same place, was so advanced 
that I did not try the freezing method, but at once 
proceeded to extirpation which was immediately followed 
by the application of skin grafts according to the 
method of Thiersch. This case I likewise re-examined 
four years after operation, and found the patient, a woman 
over 80 years of age, in good health, with a smooth, almost 
invisible scar, without any sign of recurrence. 

These cases, together with several others which were 
microscopically examined in my laboratory, illustrate the 
fact that carcinomata do occur, and not quite exceptionally, 
in tropical countries, in spite of what has been said to the 
contrary. It may be added that all three patients were 
natives of Yucatan, and that I also observed a number of 
carcinomata in other parts of the body, especially of the 
uterus. I have previously stated my opinion that the com¬ 
paratively small frequency of carcinoma in the tropics is 
more apparent than real. This depends partly on faulty 
diagnosis and partly on the fact that in many hot countries 
where the mortality is comparatively high a smaller number 
of individuals reach the advanced age in which carcinoma 
is most frequent. 

Ethyl ohloride was recommended in the treatment of 
cancer by Howitz,® who chiefly used it in cases of carcinoma 
of the uterus, and to a less extent in some other forms of 
malignant tumour. In Howitz’s second publication 3 two 
cases of cutaneous epithelioma are described which had been 
treated by other surgeons according to his method. The 
method has never come into general use, and certainly no 
permanent cure could be expected to be obtained in this 
way in tumours which are not of easy access ; in fact, the 
author of the method regarded its palliative effect in hope¬ 
less cases as being of paramount importance. 

In superficial forms of cancer, however, conditions are 
different. The freezing effect can easily penetrate to the 
deepest parts of a rodent ulcer, and a comparatively exact 
localisation and dosage are possible. Further, the well- 
known tendency of cutaneous epithelioma to remain localised 
justifies the use of a treatment which lasts for a few weeks ; 
the danger of formation of metastases which in other forms 
of cancer makes immediate action so imperative is here 
insignificant. Should the treatment fail to give a satis¬ 
factory result, the affection will at any rate not have spread, 
but, on the contrary, probably have been reduced consider¬ 
ably, and the conditions for another treatment will conse¬ 
quently have improved. There is no inconvenience con¬ 
nected with the treatment; the patient can attend to his 
bnsine88, and need take no other precaution than that of 
keeping the ulcer covered with a small aseptic dressing. 
There is very little pain, lasting for a few hours only after 
each treatment, during the period of reactive hyperaemia. 
There is but little visible reaction of the immediate surround¬ 
ings of the ulcer, and I have seen no gangrene, though I 
have kept the tissue frozen for five minutes or more—a 


* J. R. Morton : The Treatment of Rodent Ulcer. Proceedings of the 
Royal Society of Medicine, vol. vii., pp. 141-149, Elect rot herapcutical 
Section, May, 1912. 

* Hospitalstidends, Copenhagen, 1901, No. 42. 

1 Om UphR- line of Cancer med Frvsnirur. Copenhagen. 1CDC. 


considerably longer time than that recommended by Howitz 
(1-2 minutes). 

The following brief notes will illustrate the cases. 

Case 1.—A man, aged 49 years, from a small town in the interior of 
Yucatan. The patient knew of no cases of tumours in his family, and 
his personal history was negative with regard to syphilis and venereal 
disease. The general state of health was good. Three years ago & 
small vesicle formed on the pinna of the left ear, ana gradually 
developed into a flattened round ulcer, about 1 cm. in diameter, with 
red surface and sharp-cut edge. Fragments scraped from the surface 
showed the structure of an epidermoioal carcinoma. The affection had, 
by several physicians, been regarded as syphilitic, and the patient had 
been treated accordingly without any improvement. On Oct. 14th, 1907, 
treatment was commenced with ethyl chloride, which was sprayed oil 
the ulcer in the ordinary way for about two minutes, the surrounding 
tissue being protected by cotton-wool. The treatment was repeated on 
the third day following, and afterwards every second day; the applica¬ 
tion was gradually prolonged until the tissues were kept white and 
hard frozen for five minutes each time. A gradual improvement took 
place and on Nov. 8th it was stated that a small crusta was seen which 
on being removed revealed a small red prominent granulation of 
2 to 3 mm. in diameter; the granulation was scraped aw ay with a sharp 
spoon and the surface touched with chromic acid previous to freezing. 
When treatment was suspended on Nov. 28th, after about 20 applica¬ 
tions, complete healing had taken place. 

The patient was examined repeatedly afterwards, and was seen again 
in January, 1912, that is more than four years since recovery. On each 
occasion a smooth scar was found, with no sign of reproduction; 
when examined for the last time the scar was scarcely visible. In this 
case the sharp Bpoon and chromic acid were used on one occasion, and 
the recovery was perhaps accelerated in that way. This, however, 
seemed doubtful, and in the following case no other therapeutic 
measures were taken besides the freezing, as improvement progressed 
steadily and no exuberant granulations were seen. 

Case 2.—A man aged 54 years. This patient, from Merida, observed 
seven years ago a small ulcer on the left side of the nose; it had in¬ 
creased slowly in size, being now of a somewhat irregular, almost oval 
shape, about 1 cm. in the largest diameter, and almost reaching the 
canthus intemus of the left ej r e. No microscopical examination was 
made in this case, but the aspect seemed typical, and the diagnosis of 
epithelioma had already been made by several authorities, among 
others by a well-known surgeon in Paris, who had obtained an apparent 
recovery by the use of high-frequency current; reproduction had, 
however, token place after three months. Treatment with ethyl 
chloride was commenced as in the first case, the eye being protected by 
cotton-wool, mackintosh, and flannel. The intervals between treatment 
were somewhat irregular ; the total duration was therefore somewhat 
longer than in the first case. The tissues w*ere kept frozen to begin 
with for two minutes; later on from six to seven minutes. Complete 
recovery was obtained after a llttlo over two months, and at the last 
examination two years later, in June, 1912, the only vestige remaining was 
a small whitish patch on the otherwise somewhat dark pigmented skin. 

It should be clearly understood that I do not advocate 
this method in the treatment of cancer in general, but only 
in cases of rodent nicer and other forms of well-delimited 
cutaneous carcinoma. 


AN EXPERIMENTAL RESEARCH INTO THE 
ORIGIN OF THE INORGANIC CHLORIDE 
IN THE GASTRIC SECRETION. 

By CHARLES SINGER, M.A., M.D.Oxon., M.R.C.P.Lond. 
{From the Research Institute of the Cancer Hospital , London .) 


The literature on the chemical composition of gastric 
juice is now very extensive. In nearly all publications on 
the subject it has been assumed that the inorganic chloride 
present in the juice removed after a test meal is derived 
either from the meal itself or from the neutralisation of the 
secreted hydrochloric acid. The inorganic chloride is there¬ 
fore usually regarded as devoid of physiological or patho¬ 
logical significance. This supposed insignificance of the 
inorganic chloride has been further emphasised by the 
adoption of analytical methods now in current use which 
expressly exclude the inorganic salt from the range of the 
physiologically active chloride. 128 It can, however, be 
shown that this inorganic chloride, whether physiologically 
active or not, may be at least the result of an active physio¬ 
logical process and is therefore not devoid of pathological 
and clinical meaning. 

As long ago as 1903 Clowes and Jeffcoat, 4 in an investi¬ 
gation of the gastric secretion in cases of cancer of the 
stomach, pointed*out that a diminished hydrochloric acid 
secretion may be associated with an increased sodium 
chloride secretion. They inferred that failure of the gastric 
cells to secrete a normal proportion of hydrochloric acid may 
to a certain extent be due to incomplete dissociation of 
sodium chloride in the cells concerned. More recently 
G. Graham, 3 working also on clinical lines, has attached 
diagnostic value to the ratio between the sodium chloride and 
the acid chlorides. These writers did not, however, base 
their conclusions on direct experimental evidence. 
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In 1912 the present writer, working in collaboration with 
Dr. S. B. Schryver, conducted an investigation into the 
chemical composition of the gastric juice in various patho¬ 
logical conditions. 6 7 In the course of that work the 
writer frequently encountered cases presenting considerable 
quantities of sodium chloride, but only minimal amounts 
of “physiologically active” hydrochloric acid. Moreover, 
it was found in such cases that the amount of sodium 
chloride present was considerably greater than that in a 
filtered test meal. An experimental investigation was there¬ 
fore undertaken to ascertain the amount of sodium chloride 
present in pure gastric juice obtained without the adminis¬ 
tration of a test meal. After a number of preliminary 
experiments the method adopted was as follows. A large 
cat, whose stomach was quite empty, was completely anses- 
thetised with ether and then extended on a board with the 
head downwards at an angle of 45°. One end of a rubber 
catheter was inserted through the mouth into the stomach. 
1/200 grain of pilocarpine nitrate was then given hypo¬ 
dermically and the dose repeated in half an hour. The 
gastric flow during one hour was collected, and the fluid 
subjected to analysis. Special care was taken throughout 
the experiment to prevent the admixture of the copiously 
secreted saliva with the gastric juice. The animals were 
completely ansesthetised throughout the experiment and 
were destroyed before return of consciousness. 

The gastric juice thus obtained was a somewhat cloudy 
liqaid often containing a few hairs and sometimes slightly 
blood-stained. As will be seen from the table, the amount 
of sodium chloride was a variable quantity, obviously related 
neither to the amount of “physiologically active” hydro¬ 
chloric acid—i.e. T total chloride minus inorganic chloride— 
nor to the peptic power. "Whatever, therefore, be the 
function or origin of the inorganic chloride in the gastric 
juice, it appears to be more or less independent of the 
secretion of either hydrochloric acid or pepsin. 

The amount of gastric juice obtained varied in different 
animals from a few drops to 14 c c. It was found imprac¬ 
ticable to work with quantities of less than 6 c.c., and thus only 
about one animal in three yielded a serviceable quantity. 
The juice when obtained was diluted to a convenient bulk 
and then filtered and analysed. The results of the analyses 
of seven cases are given below in terms of the decinormal 
equivalents of the undiluted gastric juices. 


No. of Animal. 


I* 

1_ 

II. 

III.! 

IV. 

V. 

i 

VI ' 

vn. 

Acidity to phenolphth&lein. 

4-0 

6*6 

9-5 

2*3 

4*9' 

5-6 

8-2 

Acidity to dimethyl&midoazobcnzene 

2-8 

5*4 

8-0 

2-1 

3-4' 

4-8 

5-0 

Total chloride . 1 

11*4 

14-0 

151! 

9-5 

13‘4i 

11 8118'5 

Inorganic chloride . 

6‘3 

; 7-0 

5-7 

8-0 

7-8 

6*2' 

10-0 

“Physiologically active M chloride ... 

1 5,1 

7 '°! 

9-4, 

1*5 

5-6 

5*6) 

8-5 

Peptic index . 

40 

54 1 

73 ; 

83 

- j 

140 | 

- 


Conclusions .—The inorganic chloride present in filtered 
gastric juice is experimentally found to be in large part the 
result of a secretive or osmotic process in the stomach wall, 
and its amount must, therefore, be affected by pathological 
changes in that wall. Hence, the amount of inorganic chloride 
in the gastric juice is of pathological and clinical significance. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Spread of Infection by A scending Lymph Stream of Nerves 
from Peripheral Foci to Central Nervous System. 

The quarterly meeting of this association was held at the 
rooms of the Medical Society, Chandos-street, W., on 
May 27th, under the presidency of Dr. J. Greig Soutar. 
Sympathetic reference was made by the President to the 
decease, in his eighty-seventh year, of Dr. W. B. Tate, of The 
Coppice, Nottingham, who joined the association in 1857. 
Dr. Soutar said the deceased gentleman had the sympathetic 
nature which enabled him to be to his patients not only 
physician but also friend. A vote of condolence with his 
daughter was passed by members upstanding, and the secre¬ 
tary was instructed to communicate it. Dr. Charles Mercier 
was very warmly welcomed back to the meetings after his 
recent severe illness. The meeting unanimously accepted 
the resolution of a special committee that repiesentations be 
made to the Home Secretary to the effect that it was most 
undesirable that criminal lunatics be sent to county or 
borough asylums. The Lunacy Commission had expressed 
its support of this attitude. The meeting was also unanimous 
in urging that Ireland should be included in the Mental 
Deficiency Bill now under discussion in the House, and it 
was shown that Ireland was in special need of such an enact¬ 
ment, even more so than the parts of the kingdom included 
in the measure. 

Dr. R. G. Rows communicated, with the aid of a fine 
series of microphotographs, a paper by himself and Dr. 
David Orr, entitled “The Spread of Infection by the 
Ascending Lymph Stream of Nerves (ascending neuritis) 
from the Peripheral Inflammatory Foci to the Central 
Nervous System.” Experimental evidence was adduced as 
to the manner of development of acute myelitis, the results 
of which were calculated to throw light on the pathogenesis 
of acute poliomyelitis and analogous conditions. It had 
been shown that toxins and organisms could travel by the 
lymph streams of peripheral nerves into the central nervous 
system. But while they could prove that degeneration of 
the myelin sheaths of fibres in their intramedullary course 
might thus be produced, they did not find unequivocal 
evidence of actual myelitis. In the present series of experi¬ 
ments the capsule containing the organism was placed 
much nearer the spinal cord than in the previous series, the 
cord being exposed at the level of the lumbo-sacral enlarge¬ 
ment, and a capsule containing staphylococcus pyogenes 
aureus was sutured against the dura mater. In some other 
experiments the capsule was placed close against an inter¬ 
vertebral foramen. All the experiments gave positive results, 
though in some instances the change was more aente than in 
others, owing to the capsule having burst and the nervous 
system being invaded by the organism. Generally it could 
be said that the nervous and meningeal tissues nearest the 
focus of irritation suffered most, and the phenomena beoame 
less marked from without inwards, with a minimum near 
the central canal of the cord. In the epidural tissue 
polymorphonuclear leucocytes were present in abundance, 
and plasma cells, with others which had been called by 
Wickman polyblasts. In the dura mater of the posterior 
root ganglion, in the substance of the ganglion, especially at 
its proximal pole, in the perineurium of the spinal roots, in 
the adventitial sheath of the vessels in these roots, in the 
pia mater, and far along the vessels passing into the spinal 
cord, plasma cells in quantity could be seen. The cellular 
infiltration concerned the veins only, the arterioles being 
unaffected. That was explicable on the view that the lymph 
regained the general circulation through the walls of the 
veins and capillaries, and in this instance the toxins in it 
produced irritative effects. It was found that the dura 
mater, with its covering of highly vascular loose areolar 
tissue, formed an efficient protection to the spinal cord, and 
served to some extent to neutralise infection. Only rarely 
were organisms found to have passed the barrier of the duia 
mater. Yet in both the white and the grey matter of the 
cord the vessels exhibited marked pathological dianges; 
they were dilated, infiltrated with round cells, sometimes 
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thrombosed, sometimes were the seat of haemorrhages, and 
sometimes also the neuroglia of the cord showed evidence of 
pathological irritation. Acute degenerative changes also 
occurred in the nerve cells of the grey matter. The 
evidence adduced by Wickman and others that poliomyelitis 
was essentially a disseminated meningo-myelo-encephal- 
itis was incontrovertible. In that condition the inter¬ 
vertebral ganglia were affected in the same way as the 
cord, while the peripheral nerves were normal. The sympa¬ 
thetic nerve joined the mixed nerve near the distal end of 
the root ganglion, and the suggestion was made that the 
exciting agent of poliomyelitis reached the central nervous 
system from the intestine by the sympathetic nerves entering 
at that point. In this way the integrity of the peripheral 
nerves could be explained. The resemblance between the 
experimental phenomena produced by them (the authors) 
and the pathological phenomena found in acute poliomyelitis 
was very close indeed, and there could be little doubt that 
poliomyelitis was essentially a lymphogenous infection. The 
principles enunciated in this thesis might also be applied to 
general paralysis, trypanosomiasis, Landry’s paralysis, and 
rabies. In all the experiments a large collection of plasma 
cells and polyblasts had been found at the proximal end of 
the posterior root ganglion, and the appearances suggested a 
special reaction at that spot. This appeared to indicate some 
mechanism of defence against the further upward extension 
of toxins and organisms, constituted possibly by some local 
anatomical peculiarity. 

The President pointed out how important such work as 
this was, it being along these lines of painstaking experi¬ 
mentation that the successful treatment of many cases now 
baffling the profession was evolved. It once more emphasised 
what he had always contended, that this country was not 
behind others in important original research, and the society 
and the profession generally were indebted to Dr. Orr and 
Dr. Rows for this work which they had done and were 
continuing. 

Dr. G. Douglas Macrae said he had always taken a 
great interest in the work of Dr. Rows and Dr. Orr, none 
the less because he had himself done work of somewhat 
similar character. He asked whether the child ever acquired 
poliomyelitis from the diseased mother. He agreed there 
was no selective toxic action in the diseases now under dis¬ 
cussion, yet the authors seemed to consider that the channel 
of infection was specially the lymph stream. He also asked 
whether the clinical symptoms in the cases pointed to an 
intoxication of the nervous system. He suggested that the 
fulminating cases of fever in children, with rapid death, 
were probably due to the conveyance of the toxin by means 
of the lymph stream, as in the conditions under discussion. 
Such acute cases of fever might furnish valuable post¬ 
mortem material for investigation. He mentioned an 
interesting case of alternations between maniacal excitement 
and acute parotitis. 

Dr. Rows replied that the pneumococcus could pass 
through the placenta, and had been found in the foetus. 
The poiDt the paper set out to make was that the toxin got 
into the lymph stream from the nerves adjacent to the 
affected nerves. In tabes there was no infiltrative reaction, 
the irritant proceeded to produce a hyaline or degenerative 
change. In the experiments the reaction was most 
marked where the vascular condition was greatest. It 
was well known that in acute specific fevers, or some of 
them, the spread of toxins was from the mucous membranes. 
But in the acute cases referred to by Dr. Macrae he 
suggested there was a general blood invasion, and that 
this was answerable for the delirium and the rapid end. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Antemortem Thrombosis.—Multiple Neuromata. 

A MEETING of this society was held on 'June 4th, Dr. J. 
Playfair, Vice-President, being in the chair. 

Dr. R. A. Fleming read a paper on Ante-mortem 
Thrombosis in the Right Heart and Pulmonary Arteries as a 
Cause of Death in Lobar Pneumonia. He said that he had 
been struck when pathologist at the Royal Infirmary by the 
uniformity with which clotting occurred in the right heart 
and the larger pulmonary arteries in pneumonia. These firm, 
opaque, fibrin clots might arise in the right auricle or 


ventricle, and were attached fairly firmly to such structures 
as the musculi pectinati of the right auricle, the chord® 
tendine® of the tricuspid valve and the column® came® of 
the right ventricle, and they might extend through the 
pulmonary orifice and reach into the small branches of 
the pulmonary artery. These clots were not adherent 
to the vessel wall and often showed some coloured, 
and obviously post-mortem, clot associated. It would be 
of great practical importance if it could be established 
that colourless clots were ante mortem in formation. 
In 61 cases of lobar pneumonia on which Dr. Fleming per¬ 
formed a necropsy he carefully noted the condition and kind 
of blood-clot present. Of these, 39 showed ante-morteto 
clotting in the right auricle, right ventricle, and pulmonary 
arteries, and of these 39, in 16 was the clot adherent and 
large in amount, while in the remaining 23 the clot was 
mostly colourless but not adherent. In most of the cases 
noted there was a small amount of similar colourless clot 
in the left heart. Of 25 cases of croupous pneumonia on 
whicl* Professor D. A. Welsh, of Sydney University, per¬ 
formed a necropsy, in 19 there was clot in the same situations 
as in the 39 cases examined by Dr. Fleming. By way of 
contrast he examined 160 consecutive cases in the 
post-mortem room (excluding lobar pneumonia) and found 
colourless clotting in only 20. As to the question whether 
the thrombosis in croupous pneumonia was generally agonal 
or might not in a larger number of cases than was generally 
supposed be present for hours, or even days, before 
death, the very essence of fibrinous non-coloured clot 
seemed to depend on its formation during the circulation 
of the blood. The blood in croupous pneumonia was 
specially rich in fibrin, and leucocytes in the blood and 
in the lung in particular supplied the necessary 

thrombokinase, and these facts, to Dr. Fleming’s mind, 
afforded less difficulty in accepting the theory of ante¬ 
mortem cardiac thrombosis. Another factor which, accord¬ 
ing to Wiener, greatly aided thrombosis was the presence of 
great excess of C0 3 when a large area of the lung was 
inhibited from action. In his experience the branches of 
the pulmonary artery of the affected lung were more 
generally filled with colourless clot than were those of the 
unaffected lung. He had also noted that this clot was often 
associated with commencing breaking down of the pneu¬ 
monic area in the lung. There was no reason why life should 
not be still possible with the gradual development of ante¬ 
mortem thrombosis, although there must of necessity be an 
ever-increasing embarrassment of the circulation. The 
most obvious signs of such thrombosis occurring during 
life were increasing engorgement of the jugular veins in 
the neck associated with gradual weakening, and later, 
disappearance of the second sound at the pulmonary 
area. In every lung affection in which there was inter¬ 
ference with the pumping action of the right ventricle 
this second sound was accentuated. A gradual failure 
meant failure of the right ventricle to pump its blood 
into an engorged lung, but a gradual failure of the 
second sound in a case of croupous pneumonia had, he 
believed, a more sinister import—namely, that thrombosis 
had begun and that the thrombus was mechanically inter¬ 
fering with the closure of the pulmonary valves. In five 
cases of this disease (croupous pneumonia) he had been able 
to diagnose the clotting before death and to verify it by 
post-mortem examination. If there was a danger of cardiao 
and pulmonary thrombosis, then stimulation, particularly of 
the heart, should be the routine treatment for all cases in 
which it might be expected to occur. 1. Every case of 
croupous pneumonia should be early and continuously treated 
by the administration of a direct cardiac tonic, such as 
digitalis or strophanthus. 2. Such diffusible stimulants as 
spirit of chloroform and aromatic spirit of ammonia 
should be given at once if the heart showed any signs 
of difficulty. 3. Oxygen might counteract the excess of 
CO a . 4. It might be wise to depart from the usual plan 
of preventing any change of posture of the patient in bed. 

5. The use of antithrombin ferment would be ideal, but at 
present this was not practicable. 6. If they were convinced 
that ante-mortem clotting was a cause of death in 
pneumonia, bleeding should never be performed except in 
particularly robust patients, and never for what looked like 
engorgement of a dilated right heart. It might only aid 
thrombosis which had already begun. Auscultation of the 
pulmonary area should in any case be first carefully carried 
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out.—Dr. Alexander Good all said that many must be 
familiar with the tragedy of a patient dying suddenly after 
having been tided past the crisis in acute pneumonia. In 
this disease the coagulation time of blood was very rapid, 
and this shortening of time went on progressively diminishing 
until the crisis, when it gradually began to lengthen out; in 
cases wheVe lysis was the rule this elongation of coagulation 
time was still more slow. It might be taken as a rule that 
in all cases of croupous pneumonia which showed a coagula¬ 
tion time of less than one minute death followed. This 
shortening of the coagulation time had no relation to 
temperature or to the number of the leucocytes present, 
though it seemed to have a relation to the number of de¬ 
generated leucocytes present.—Dr. W. T. Ritchie said that 
he had found it very difficult to determine the amount of 
engorgement of the cervical veins owing to the respiratory 
movements and to the action of the sterno-mastoid muscles. 
He thought the question rather was: Was not this due to 
cardiac dilatation ? One could obtain evidence of this con¬ 
dition earlier than could the presence of white blood-clot in 
the heart and arteries be determined. The dusky hue of 
the face, especially of the lips and nose, and weakness of 
the first sound showed the presence of dilatation. He 
advocated the intravenous use of strophanthin or digitalin in 
every case of cardiac dilatation.—Dr. J. Eason stated that he 
had found potassium iodide of the greatest value in cases of 
croupous pneumonia, and it had been proved that it delayed 
tie coagulation time of the blood. 

Dr. A. Ninian Bruce communicated a paper on Multiple 
Neuromata of the Central Nervous System, their Structure 
and Histogenesis, with a brief review of the present position 
of the neuron theory. The investigation was begun by the 
late Dr. Alexander Bruce and finished by Dr. James W. 
Dawson. Dr. Ninian Bruce gave a description of the findings 
in the central nervous system in a case of spastic paraplegia 
with extreme contractures, the patient having died at the 
age of 30. When sections were made later to discover the 
nature of the lesion a very rare and unusual condition was 
found. Scattered irregularly throughout the spinal cord, 
pons, medulla, and mid-brain were small nodules. These 
were sharply marked off from the surrounding tissue and 
were closely related to the walls of blood-vessels, These 
nodules on appropriate staining were found to be com¬ 
posed of nerve fibres twisted and contorted together like 
balls of wool. They did not contain any nerve cells. They 
could be traced along the blood-vessels from the region of 
the emerging anterior nerve roots, along the periphery of the 
cord and passing into the white matter where, meeting with 
some obstruction, they became twisted like a ball of wool. 
In the medulla and pons nodules were found, but these were 
not circumscribed. They were also related to blqod-vessels 
and consisted of a large number of fusiform cells which in 
places were united end to end to form chains. In these 
cells it was possible by appropriate staining to distinguish 
the formation of fibrils and the laying down of myelin. It 
was more difficult to account for these facts upon the 
“central outgrowth” theory than upon the “peripheral 
cell-chain ” theory. The question of the relationship of the 
nerve fibre to the nerve cell was then discussed, and the 
various points upon which the different theories agreed and 
differed from each other were described. A brief history of 
the neuron theory was then given from the points of view 
of the genesis of nerve fibres, of their regeneration after 
section, and of their occurrence in tumour formation. There 
were three criticisms of the “outgrowth” theory which 
had not yet been satisfactorily explained. (1) It was diffi¬ 
cult to conceive of a prolongation of a cell so disproportionate 
to the element which gave it birth; (2) it was impossible that 
a differentiated substance, like the axis-cylinder, could bud, 
as such a principle was against the data of general cytology, 
which attributed to differentiated substances only a func¬ 
tional rdle ; and (3) the absence of any satisfactory demon¬ 
stration of regeneration of fibres in the central nervous 
system might be attributed to the absence of the activity of 
the neurilemma cells. This case thus was a confirmation 
from the aspect of a pathological new formation, of the 
multicellular structure of the peripheral nerve fibre, and 
while they had no sufficient grounds for stating that the old 
neuron theory had had its day, they must not, on the other 
hand, affirm that the cell-chain theory had no foundation.— 
Sir Thomas Clouston, Dr. Fleming, and Dr. Edwin 
Br am well took part in the discussion which followed. 


SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


Nasal Thermometry.—Exhibition of Cases. 

A meeting of this society was held in the Victoria 
Infirmary, Glasgow, on May 31st, Dr. A. Brown Kelly 
being in the chair. 

Dr. Brown Kelly contributed a paper on Nasal Thermo¬ 
metry, a method of determining the influence of the nose on 
the temperature of the inspired air, and demonstrated its 
use. Tables were given showing the difference in tempera¬ 
ture between the inspired and expired air, and the variations 
which occurred in varying degrees of patency of the nasal 
passages. • 

Dr. Brown Kelly also showed: 1. A woman who had 
been operated on by Mr. R. H. Parry for Compression of the 
Trachea and (Esophagus by an abscess situated between 
these structures. 2. A man with Double Laryngeal Abductor 
Paralysis and other symptoms of central nervous disease due 
probably to patchy gummatous lepto-meningitis of the 
medulla and of the cord in the cervical and lumbo-sacral 
regions. 3. A woman with Hysterical Aphonia of long dura¬ 
tion with short periods of restoration of voice. 4. A child 
recovered from Osteomyelitis of the Superior Maxilla, so-called 
“empyema of the antrum in infants.” 5. A woman with 
Papillomata of the Nose. These were growing from the region 
of the middle meatus, and, like similar growths in the larynx, 
they had a great tendency to recur. 6. Two cases, a woman 
and a girl, with congenital closure of the posterior nares. 
Both have been operated on, but the difficulty of keeping the 
openings patent was emphasised. 7. Three very interesting 
cases of dermoids of the anterior border of the nose. 

Dr. Albert A. Gray gave a lantern demonstration tracing 
the Evolution of the Round Window and the Aqueduct of the 
Cochlea from Reptiles to Birds and Mammals. The varying 
size of the aqueduct of the cochlea and the relation of the 
round window to the cochlea and to the aqueduct at different 
stages of evolution was clearly shown. Dr. Gray also gave 
a microscopic demonstration of the changes in the labyrinth 
found in cases of otosclerosis and deaf-mutism. He described, 
too, a nerve ganglion in the human temporal bone which he 
had discovered, and which had been hitherto unrecognised, 
showing microscopic preparations. He also showed patients 
operated on for aural suppuration with intracranial com¬ 
plications, and a boy with congenital absence of the 
cartilage of the auricle on either side. 

Dr. J. R. Dreyer showed two patients with Chronic 
(Edema of the Face. In both there was purulent nasal 
discharge. From this an autogenous vaccine had been 
prepared, and in both the use of this had been followed by 
beneficial results to the facial as well as to the nasal 
condition. 

Dr. J. L. Howie exhibited a case of Congenital Defect of 
the External Ear. 

Dr. J. Walker Downie showed a case of Carcinoma of the 
Nose. He also showed a specimen of Epithelioma of the 
Auricle, and a man in whom Dr. T. K. Dalziel had performed 
an extensive operation for Malignant Disease of the Tongue, 
Tonsils, Pharynx, and Palate, with Glandular Involvement. 

Dr. J. G. Connal exhibited a woman on whom he had 
operated for Aural Suppuration with Labyrinthine Sym¬ 
ptoms. The radical mastoid operation was performed and a 
fistula of the external horizontal canal was found. No pus 
came from the fistula and no granulations were present in 
the neighbourhood. Dr. Connal did not, therefore, open the 
labyrinth. The woman recovered.—An interesting discussion 
took place in reference to the indications for labyrinthotomy 
in middle-ear suppuration. There is still a good deal of 
diversity of opinion on this subject. 

Dr. Connal also showed a man in whom was exemplified 
the difficulty which sometimes arises in deciding whether a 
laryngeal lesion is malignant, syphilitic, or tubercular. In 
this case one cord was dark red and swollen and restricted 
in movement. As the condition was improving under anti¬ 
syphilitic treatment opinion inclined towards syphilis. 

Dr. James Adam showed a case of Superficial Ulceration 
of the Pharynx, Palate, and Larynx. At first sight it 
appeared undoubtedly syphilitic, but it has remained 
stationary for over two years despite antisyphilitic treat¬ 
ment. Wassermann reaction is doubtful. Pneumococcal 
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infection, tubercle, syphilis, and pemphigus were opinions 
offered as to its nature. 

Dr. W. S. Syme reported at some length a case of 
Otogenous Temporo-sphenoidal Abscess in which the abscess 
capsule, a very thick one, had been removed by operation 
during life. The abscess had evidently been present for 
some considerable time and only gave rise to symptoms after 
the youth had received a blow on the head. The abscess was 
opened and drained and two days later he became comatose. 
The drainage-tube was removed and the opening in the dura 
enlarged. A necrotic mass presented and on removal was 
found to be the capsule of the abscess. The patient did well 
for six weeks and the abscess cavity filled up, but he ulti¬ 
mately died with a second abscess in the frontal region. 

Dr. Syme also showed a man, aged 72, with Malignant 
Disease of the left side of the Larynx, and a girl with Sub¬ 
mucous Cleft Palate. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Enteric Fever.—Tests for Liver Function ,. 

A meeting of this section was held on May 16th, Dr. 
H. C. Drury being in the chair. 

Sir John Moore described two cases of Enteric Fever pre¬ 
senting unusual features. In one the original fever was 
succeeded by a recrudescence lasting about 20 days.^ An 
apyrexial period of 18 days followed, when a true relapse, 
lasting a fortnight, set in. Nearly two months later the 
patient again became feverish, and suffered from catarrhal 
jaundice. He made a good recovery. There were never 
serious intestinal symptoms. The second case was one of 
protracted course. There were epistaxis and intestinal 
haemorrhage. Convalescence was complicated by “typhoid 
spine.” An X ray examination by Dr. W. G. Harvey 
showed osteo-periostitis of the left side of the third, 
spreading downwards to the fourth, lumbar vertebra.—Dr. 
H. C. Drury said that the first case illustrated the tendency 
in light cases of enteric fever to relapse. The lightness 
of the cases was shown by the fact that there was never 
any haemorrhage, suggesting that the ulceration was not very 
deep. He did not suggest that heavy cases did not relapse, 
but he considered this more likely to occur in the mild cases. 
—Professor E. J. McWeeney, referring to the first case, said 
that as there were three or four distinct relapses it would 
have been interesting to see if there were any fluctuations in 
the agglutinating power of the serum. He agreed that the 
attacks of jaundice were due to infection of the bile passages 
with bacillus typhosus.—Dr. J. M. Finny discussed the 
question of relapse. He said that some soldiers who had 
been inoculated against typhoid fever had, shortly after 
inoculation, been exposed to infection and had contracted 
very severe typhoid fever. The more recently inoculated 
cases, in fact, seemed to suffer most. He drew a parallel 
between this and relapses. 

Dr. G. E. Nesbitt gave an account of Four Tests for Liver 
Function, which he stated were now in very general use at 
some of the continental clinics, and which he considered, from 
his own experience, would be found of service in the diagnosis 
of obscure liver disturbances. Two of them, he said, depend 
on the fact that although considerable tolerance of glucose 
may exist with even advanced disease of the liver, two other 
simple sugars—viz., lrevulose and galactose—are excreted in 
the urine in considerable quantity after their administration 
by the mouth where disturbance of liver function exists. In 
the laevulose test 100 grm. of this sugar are given in the 
morning. Any trace of sugar in the urine indicates liver 
disorder, but the test will not differentiate the nature. 
There is a serious objection that the size of the dose 
is most objectionable, being frequently followed by 
nausea, vomiting, and diarrhoea, and the further fact 
that about 10 per cent, of normal cases show some 
sugar in the urine renders the test unreliable. The 
use of galactose in 40 grm. dose forms a much 
better test. Normal cases excrete sugar for one, or at 
most two, hours subsequently. Cases with general cell , as 
apart from local lesions in the liver eliminate sugar for five, 
six, or more hours in considerable quantity. The test is, 
therefore, positive in, e.g., cirrhosis of all varieties, toxic 


forms of icterus, and parenchymatous degeneration, but 
negative in local lesions such as tumours, and in two more 
or less general conditions—viz., chronic passive congestion 
and amyloid disease. A further test, depending on quite a 
different function of the liver, is the use of amino-acids. 
10 grm. of glycocoll are given, and the amino-acid in the 
urine estimated by a modification of Henrique’s method. 
No increase over the usual small traces is found where the 
liver is healthy, but disease of this organ causes the appear¬ 
ance of substantial amounts, even up to 5 grm. The 
most simple, novel, and reliable of these tests, accord¬ 
ing to Dr. Nesbitt, is the “aldehyde reaction.” Two 
drops of Ehrlich’s aldehyde solution (a 2 per cent, 
solution of dimethyl-para-amino-benzol-aldehyde in 50 
per cent. HC1) are added to 5 c.c. of urine. A 
deep rose-red colour indicates excess of urobilinogen, 
and, therefore, insufficiency of the liver, which is 
allowing urobilinogen (formed in the intestines from 
bilirubin) to pass through into the systemic circulation. 
Normal cases show only the faintest trace of pink, which 
constitutes a negative reaction. This test is given by any 
condition of the liver which will derange even a small 
number of cells, but is most strongly positive in such con¬ 
ditions as chronic congestion, cirrhosis, tumours, degenera¬ 
tions of various forms, syphilis, and amyloid disease. 
Further, the reaction will be obtained frequently before 
physical signs of any kind have appeared.—Dr. Smith 
congratulated Dr. Nesbitt on the trouble he had taken in 
bringing forward the results of his investigations. He con¬ 
sidered that caution should be exercised in drawing any 
conclusions from risky tests. It would be difficult to exempt 
any organ in the abdomen—the pancreas, for instance—from 
having shared in the chemical changes. Everyone knew 
that attempts had been made to demonstrate, from experi¬ 
ments on the urine, the existence of pancreatic disease. 
He therefore took exception to the title of the paper, and 
asked how it could be known that it was the function of the 
liver and not of the pancreas. The expense of the experi¬ 
ments would probably prohibit their use to any large extent. 
—Professor McWeeney felt that Dr. Nesbitt was going on 
the right lines. With regard to testing the capacity of the 
liver to deal with sugars he remembered the development of 
this question since Straus brought it forward in 1897, and so 
far as he recollected the best reason for using laevulose as a 
test of the adequacy of the liver was that lmvulose could be 
used by the liver alone, whereas galactose could be used by 
the muscles also. The chief reason for using galactose was 
that the dose was considerably smaller. He submitted that 
in a severe case of liver inadequacy the sugar appeared 
earlier in the urine than it did if the liver was not so much 
out of order. The time of collection of the urine after the 
administration of the test was, therefore, of importance. 

Section of Obstetrics. 

Some Sequela of Labour. 

A meeting of this section was held on May 23rd, Sir 
Andrew Horne, the President, being in the ohair. 

Dr. Bethel A. H. Solomons read a paper on Some Sequelae 
of Labour, in which he submitted the results of examining 
643 primiparse on the sixteenth day of the puerperium. 

The President was astonished at the very high percentage 
—i.e., 48—of lacerations of the cervix uteri which were found 
to have occurred in primiparse, but, of course, the lacerations 
varied from one-third of an inch to an inch. He considered 
that if that large number of lacerations of the cervix 
occurred one would expect severe post-partum haemorrhage, 
and it should cause the obstetrician to try to find the 
origin of the haemorrhage, and he would deem it a duty to 
stitch the cervix immediately. He thought that most of the 
backward displacements he frequently found were con¬ 
genital and unimportant, and no matter what treatment 
might be carried out, at the end of two months if the 
patient was again examined this displacement would be 
found to have recurred. He suggested that if the 
patient was examined two months after confinement it 
could be ascertained if there was any real displacement, and 
an opinion could then be formed as to the treatment 
necessary. He looked on it as a duty to suture a ruptured 
perineum at once. Catgut sutures very often became 
absorbed too soon, and he invariably used the ordinary silk¬ 
worm gut, and found it successful. He had not yet adopted 
early rising, and from what he bad heard he would be 
AA 3 
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chary in doing so.—Dr. E. Hastings Tweedy said that Dr.* 
Solomon’s statistics of lacerated cervices would come as 
a surprise to many. It had been asserted by an eminent 
Fellow of the Academy that such tears did not occur in 
normal delivery. This view was in the main true, but was 
subject to exceptions, for he (Dr. Tweedy) had reported 
tears after perfectly normal child-birth. Posture had 
no effect in bringing about a condition of retro-dis¬ 
placement ; it owed its origin to the presence of a 
full bladder or to congenital defect in the majority 
of cases. An improperly applied binder was another 
direct cause, and one that was seldom appreciated. 
Before the application of a binder the uterus should be 
sharply anteflexed, and the third pin should be placed so as 
to groove the binder above the uterus and fix the latter in a 
condition of anteflexion. Pulmonary embolus was a septic 
condition, and did not arise in consequence of getting the 
patient up too soon. It was, moreover, associated, in his 
experience, with a quick pulse. He had no faith in the 
power of calcium lactate to stay the progress of a septic 
clot.—Professor W. H. Thompson said he did not consider 
that calcium salts administered by the mouth or hypo¬ 
dermically had the effect of hastening coagulation.—Mr. J. 
Spencer Sheill said that he had seen many backward dis¬ 
placements of the uterus produced by tight lacing of the corset 
before complete involution had taken place. The maximum 
coagulation resulted from calcium salts if administered at 
broken periods.—Dr. Allan said he had never found 
calcium salts of much use in helping coagulation. He had 
found that in suturing the perineum catgut alone did not 
give as good results as silkworm gut, or a combination of 
both. 

Dr. Solomons, in reply, said that his experience of the 
calcium salts only extended to cases of threatened abortion, 
miscarriage, or premature labour, in which he had found 
them of very little influence. He was convinced that when 
forceps was applied to the cervix which was not fully dilated 
a tear always resulted. He agreed that 48 per cent, of 
tears in his series was greater than the ultimate results 
would have shown, but he had pointed out that the paper 
was based on examinations made 16 days after confinement, 
and he felt sure that a great number of the tears then 
apparent would afterwards heal. _, 
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The Principles and Practice of Obstetrics. By Joseph B. 
Db Lee, M.D., Professor of Obstetrics in the North¬ 
western University Medical School, Chicago. London and 
Philadelphia: W. B. Saunders Company. 1913. Pp. 1060. 
Price, cloth, 35*. net. 

This treatise, as the author tells us in his preface, is the 
outgrowth of a volume, entitled “Notes on Obstetrics,” 
used for 14 years as a text-book by the junior and senior 
classes at the Northwestern University Medical School. 
The volume is mainly a reflection of the author’s 21 years’ 
experience as a teacher of physicians, students, and nurses. 

As Dr. De Lee rightly remarks, for the student brevity 
and system are essential, while for the practitioner a wealth 
of detail and of illustration is necessary to tell him what to 
do in a given case. To accomplish these purposes in a single 
volume two sizes of type have been employed, and the less 
important matter and details of treatment have been printed 
in smaller type. For the same reason lengthy descriptions 
of operations hwe been omitted from the text, and have 
been put as full explanatory legends under the illustrations 
depicting the successive steps of the procedures described. 

The resulting volume is a handsome one of some 1000 
pages, profusely illustrated with 913 illustrations, of which 
150 are in colours. The usual division of the subject into 
four parts is adopted—viz., the physiology, the conduct and 
pathology of pregnancy, labour and the puerperium, and 
operative obstetrics. In describing the functions of the 
liquor amnii the author apparently favours the view that it 
serves as food for the foetus to some extent, and adduces as 


an argument in proof of this that in a case of occlusion of 
the gullet the foetus was atrophied, but it seems to us very 
likely that this was really a case of maldevelopment. We 
cannot agree that the special senses are all present in an 
infant a few hours after birth ; indeed, it is extremely 
doubtful if this is so. In discussing the question of the 
lower uterine segment Dr. De Lee agrees with Bayer that 
sometimes the cervix unfolds in pregnancy and sometimes 
it does not. There is a full discussion of the possible causes 
of the onset of labour, and the researches are quoted of 
Yon der Heide, who injected foetal serum into pregnant 
women at full term and evoked labour pains, which he 
explained as due to some anaphylactic action. 

In the chapter on the physiology of labour attention is 
called to the important subject of the location or degree 
of advancement of the presenting part in the birth canal. 
This is often neglected in the description of a case of 
difficult labour, and the diagnosis of the exact degree of 
engagement is overlooked by the student and practitioner, 
although its exact determination may obviously be of great 
service in deciding upon the correct method of treatment. 
In the chapter on the mechanism of labour, in which there 
is a very good description of this difficult subject, it would 
have been better if the fact had been pointed out that the 
movement of so-called flexion is in reality not a movement of 
the head on the trank. The instructions given for the use of 
the obstetrical nurse are good and useful, and, as the author 
says, must save much trouble. The much-debated question 
of asepsis or antisepsis in the conduct of a labour is care¬ 
fully considered, and we are sure that all practical 
obstetricians will agree with the author when he says that 
pure asepsis is impossible in the ordinary conduct of a mid¬ 
wifery case, and that there must of necessity be a combina¬ 
tion of asepsis with antisepsis. As he rightly remarks, if 
the region of the vulva is kept aseptic with antiseptic solu¬ 
tions, if the gloves are kept sterile by frequent immersions 
in the same, and if the few objects which must necessarily 
be introduced into the genitalia are absolutely aseptic, one 
can conduct the most difficult and prolonged obstetric 
manipulations in the dirtiest hovel with brilliant results. 

In the treatment of eclampsia we are told that in the 
author’s experience of 72 cases the patients did better after 
early delivery so far as the convulsions were concerned, but 
the proportion of actual recoveries was only slightly 
increased. Dr. De Lee, however, favours emptying the 
uterus under narcosis after the first convulsion, and main¬ 
tains that experience is accumulating to show that this 
method gives the best results. The chapters on the toxaemias 
of pregnancy are interesting and full, and contain a very 
fair review of all the different theories held. In the 
treatment of cases of inevitable abortion tamponing of 
the cervix and vagina is recommended, the tampon to be 
left for 16 to 24 hours, and at the time of its removal 
preparations to be made so that if necessary the uterus may 
be evacuated, or if the ovum has been spontaneously expelled, 
curetted, to make sure that nothing is left behind. 

The term “ abruptio placentae ” is suggested for accidental 
haemorrhage in contrast to placenta praevia. In treating 
these cases the three rules are laid down that the uterus 
must be emptied, the haemorrhage stopped, and the anaemia 
relieved. If the cervix only admits two fingers and is only 
partly effaced the membranes are punctured, a colpeurynter 
is introduced into the uterus, the vagina tamponed as 
tightly as possible with sterile wool, and a binder put on 
with as much counter pressure as possible; while in cases 
where the cervix is tightly closed and internal haemorrhage 
going on the same treatment is adopted. Dr. De Lee does 
not favour accouchement forc6, but thinks that Caesarean 
section is justifiable if the patient is in suitable surroundings. 
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The use of a hydrostatic bag in the treatment of placenta 
pr»via meets with the warm commendation of the author, 
and he prefers it in many cases to bipolar podalic version 
by Braxton Hicks’s method. The section on the treat¬ 
ment of cases of contracted pelvis is characterised by a 
very clear conception of the problems involved, and 
the conclusions are such as will meet with the approval 
of practically all English obstetricians. Dr. De Lee 
favours prolonged expectancy in all but the absolutely con¬ 
tracted pelves, followed by a trial with the forceps, failing 
which craniotomy must be resorted to-. With a high and 
movable head or an abnormal presentation version may be 
performed. A warning is given as to the injudicious attempt 
to deliver with forceps in cases where a short trial has con¬ 
vinced the operator that they are powerless to effect delivery, 
and it is pointed out that in such cases craniotomy is more 
humane and the attendant can provide ideal arrangements 
for subsequent labours. 

The book is one which should appeal to senior students 
and practitioners, and bears evidence that the author has 
made a good use of his experience and that he possesses 
that sense of proportion and order which is essential for 
good teaching. At the end of each chapter there is a 
short and useful bibliography, and the index is full and 
accurate. 


Comparative Anatomy of Vertebrates. By J. S. Kingsley. 

London : John Murray. 1912. Pp. 401. Price 12 s. net. 

The only fault that we have to find with Dr. Kingsley’s 
manual is its size. In the present advanced state of know¬ 
ledge of the anatomy of vertebrata it is not, in our opinion, 
possible to compress the information into so short a space, 
comparatively speaking. It thus follows that much of im¬ 
portance is unduly abbreviated, though we cannot accuse the 
author of sacrificing one part of his subject for another. 
Indeed, all the subdivisions of the vertebrata are treated 
with equal fairness, and the description of “the soft parts” 
is not neglected for that of the skeleton, which was formerly 
the main part of vertebrate anatomy for the purposes of 
the student. Nor is the student overwhelmed with detailed 
osteology, a feature in which this work contrasts favourably 
with some others. Perhaps the extinct vertebrates are 
treated a little too slightly. Nevertheless, the pages 
devoted to the skeleton are more numerous than those 
devoted to any one other section of the body. 

The illustrations are well selected and illustrate the text 
adequately. They present two particular features of interest 
and importance. First, the figures are for the most part 
new to text-books, having previously only appeared in memoirs, 
or are new figures altogether. We note, for instance, 
figures of the * skull of Hatteria from the excellent mono¬ 
graph upon the skeleton of that animal by the late Professor 
Howes and Mr. Swinnerton, also many diagrams of the 
circulatory system from the admirable works of Hochstetter. 
As to the completely new figures, the author has laid under 
contribution the preparations in the museum presided over 
by Professor McClure, who is one of the foremost American 
vertebrate anatomists. A second distinguishing character 
of the illustrations is the prevalence of what the writer 
calls “stereograms,” which are solid figures built up from 
series of sections. These render exceedingly clear the rela¬ 
tions of such organs as the excretory tubules, which require 
placing before the reader in this solid form, at any rate if 
be be new to the subject. 

Dr. Kingsley is far too experienced a teacher and 
investigator to have allowed inaccuracies to escape 
him. We can find no positive errors in those sections of 
the book which have been scrutinised with special care. 
At the same time, all his statements will not be accepted by 


everybody as correct and indisputable teaching. Thus, we 
are not all convinced that the anterior abdominal vein 
is . quite homologous throughout the vertebrate series; 
that of birds is held, at least by some, to be not the same 
structure as the similarly named vein of certain reptiles. 
Again, it has been held, and by no less an authority than 
the late Professor Gegenbaur, that the mammary glands of 
the monotremata are not homologous with those of mar¬ 
supials and placental mammals. In the latter those glands 
are stated to be of the sebaceous class and in the former of 
the sweat gland type. But others have other views. In 
some disputed points Dr. Kingsley gives two views. Thus, 
he does not commit himself to a hard-and-fast pronounce¬ 
ment of the mode of origin of the limbs, but sketches 
briefly the continuous fold theory and the opinion of some 
that the limbs are traceable to gill arches. In another hotly 
debated matter Dr. Kingsley is careful to be no partisan. 
The palaeontologists, as a rule, hold that the primitive 
triconodont tooth is produced by the appearance of addi¬ 
tional protuberances upon a primitively single tooth; while 
others, on the embryologies! side, maintain that this three- 
rooted and cusped tooth is due to the fusion of three at first 
quite separate teeth. It is good for a text-book to 
preserve an open mind on debateable points, as the com¬ 
mencing student thus gets an early impression that the 
science of comparative anatomy is not yet an entirely worked 
out mine of knowledge, and that there remains much for him 
to do. 


The Practitioner' 1 8 Encyclopedia of Medicine and Surgery in 
all their Branches. Edited by J. Keogh Murphy* 
M.O. Cantab., F.R.C.S. Eng., Surgeon, Miller General Hos¬ 
pital for South-East London, and Extramural Teacher of 
Clinical Surgery to the London School of Clinical Medi¬ 
cine, &c. Second edition. London : Henry Frowde and 
Hodder and Stoughton. 1913. Pp. 1443. Price 35*. net. 

The general practitioner of to-day should have at least 
some acquaintance with every subject embraced in the vast, 
complex, and constantly increasing field of medical science, 
from health resorts to patent foods, from social improvement 
schemes to the latest operative procedure. This situation 
must render useful a compact practical encyclopaedia of such 
a size and scope that in a single volume there can at once 
be found information, truly, simply, and clearly set forth, 
upon all subjects pertaining even remotely to the general 
practitioner’s daily work. The present volume is designed 
to meet that need. That its utility was promptly reoognised 
by those for whom it was designed is made evident by 
the fact that a second edition has been called for, and 
is now ready, within seven months after the appearance 
of the first, the first edition having been sold out even before 
any copies could be distributed for review. 

To review the work exhaustively is obviously impossible— 
we must content ourselves with mentioning the scope of 
the contents, and leaving the reputations of the writers 
of the respective articles to be the guarantee of their 
general adequacy and accuracy. The book is divided 
up as follows. Part I.— I. General Medicine. II. Diseases 
of Children (in a series of special articles). 
HI. Life Insurance Problems in Practice. IV. Clinical 
Pathology, v. Medico-Legal Points in Practice, vi. Mental 
Disorders in Practice. Part II.—General Surgery. I. Anaes¬ 
thetics. n. Hospital Construction, ill. General Surgery. 
Part III. Obstetrics and Gynaecology. I. Obstetrics. 
H. Gynaecology. Part IV.—Special Regions. I. Diseases of 
the Eye. H. Diseases of the Ear. hi. Diseases of the Throat, 
Nose, and Larynx. IV. Diseases of the Skin. Part V.— 
Special Forms of Treatment. The contributors number no less 
than 160, and include such well-known names as those of 
Dr. Langdon Brown, Dr. R. J. M. Buchanan, Dr. Harry 
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Campbell, Dr. F. W. Mott, Dr. Buchanan Ker, Dr. Foord 
Caiger, Sir William Osier, Dr. T. J. Horder, Professor Sims 
Woodhead, Dr. James Mackenzie, Dr. A. F. Hertz, Dr. 
Wilfred Harris, Dr. Reginald Miller, Dr Eric Pritchard, 
Dr. E. M. Brockbank, Dr. Edwin Smith, Sir Thomas 
Clonston, Dr. T. B. Hyslop, Dr. E. D. Macnamara, 
Dr. W. H. B. Stoddart, Dr. Robert Jones, Dr. J. 
Blumfeld, Sir Watson Cheyne, Mr. Sampson Handley, Mr. 
Hey Groves, Mr. D’Arcy Power, Mr. T. P. Legg, Mr. Bruce 
Clarke, Mr. A. E. Barker, Dr. J. S. Fairbairn, Dr. Blair Bell, 
Dr. Victor Bonney, Dr. Hastings Tweedy, Mr. Leedham 
Green, Dr. Comyns Berkeley, Dr. H. Jellett, Mr. H. B. 
Grimsdale, Mr. Willoughby Lyle, Mr. R. W. Doyne, Dr. 
Hunter Tod, Dr. J. H. Sequeira, Dr. Graham Little, Dr. 
W. J. S. Bythell, to mention only a few at random. There 
are also several authoritative non-medical contributors in 
ancillary matters. The book contains a very exhaustive 
general index, and also an index of treatment, as well as 
one referring to the quantitative prescriptions given in the 
text. In this second edition the addenda of the first edition 
have been incorporated in their place in the text, and some 
important additional articles have been added, including one 
on angina pectoris by Dr. James Mackenzie. The work 
should prove of great value and utility to the general 
practitioner. 

Die Wirkungen von Arzneimitteln und Giften auf das Auge. 

By Dr. L. Lewin, Professor in Berlin, and Dr. H. 

Gdtllery, Ophthalmic Surgeon in Cologne. Second 

edition. Berlin : A. Hirschwald. 1913. Two volumes. 

Pp. 736 and 947. Price 38 marks. 

It would appear at first sight difficult to write a book of 
1683 pages on the actions of drugs and poisons on the eye, 
and investigation shows that the authors include in their title 
subjects which would not in England ordinarily be regarded 
as drugs or poisons. Thus 690 pages of the second volume 
are devoted to bacteria and moulds, and here not only such 
organisms as especially attack the eye are dealt with, but we 
find also rhinoscleroma, cholera, and so on, in addition. 
Again, a section of 102 pages is devoted to animal poisons, 
and exhaustive descriptions are given of diseases of the eye 
resulting from caterpillars, malaria, trypanosomes, not to 
mention ants, flies, wasps, worms, and scorpions. Subjects 
more generally designated drugs or poisons are treated in the 
most comprehensive manner. Commencing with inhalation 
narcotics, the author treats of chloroform and ether, besides 
supplying paragraphs on benzol, petroleum, xylol, carbon 
dioxide, carbon disulphide, and turpentine. Hypnotics and 
sedatives range from opium and chloral to oenanthe 
crocatum, Swainsonia galegifolia, and lupines. Then follow 
local ansesthetics and mydriatics, many of which have 
unfamiliar and awe-inspiring names. The classification is 
not very apt, for under substances acting upon the nervous 
system are placed alcohols, ethereal oils, tobacco, coffee 
and tea, poisons causing cramp, such as strychnine, and 
local miotics. Why the miotics should be thus carefully 
divorced from the mydriatics is not very apparent. Sections 
are allotted to inorganic compounds, ptomaines, blood 
serum, thyroid extract, cataract-producing poisons, blood 
poisons, irritating plants, synthetic products, antiphlogistic 
remedies, cardiac and renal drugs, and helminthetics. 
Enough has been said to show the very comprehensive 
nature of the work. 

Even in this second edition the material is somewhat 
undigested and inconveniently arranged. It is essentially a 
compilation, though the authors record many original experi¬ 
ments and observations. There is an excellent index and 
the work will prove most useful for the purpose of reference. 
We have noticed some lacunas in the literature, chiefly 
relating to papers by English authors, but on the whole the 


bibliographies are complete and up to date. We think it a 
mistake to have included bacteriology, since the section 
does not vie with Axenfeld’s book, but otherwise the articles 
are exhaustive and thoroughly trustworthy, and the space 
allotted to each is well proportioned. The book fills a gap 
in ophthalmic literature and should be found in every good 
medical reference library. 


Diet and Hygiene in Diseases of the Skin. By L. Duncan 
Bulkley, A.M., M.D., Physician to the New York Skin 
and Cancer Hospital; Consulting Physician to the New 
York Hospital, and others. New York : Paul Hoeber. 
1913. Pp. 194. Price $2 net. 

Dr. Bulkley has studied the literature, both popular and 
scientific, dealing with various forms of diet, and in these 
lectures he records his experience of the effect of different 
foods in skin diseases. The various articles of diet are 
considered in relation to their effect on the majority of skin 
diseases, and on certain of such diseases in particular. 
In subsequent lectures the appropriate diet for certain forms 
of skin disease is detailed. The chief spas and mineral 
waters suitable in the treatment of skin diseases are men¬ 
tioned, although no great stress is laid upon their superiority 
to a correct regime with water and milk. We regret 
that Dr. Bulkley gives none of the volumetric urinary 
analyses so frequently referred to in the text as having 
been of the greatest importance in his selection of a 
correct diet for the individual patient. “ Fletcherism ” is 
highly recommended, the thorough and slow mastication 
being useful. We note that Dr. Bulkley agrees with Sir 
Jonathan Hutchinson as to the spread of leprosy by eating 
fish, and he is enthusiastic as to the value of drinking milk, 
warmed to body temperature, one hour before meals. Com¬ 
plete directions are also given as to the non-nitrogenous rice 
diet which has proved so successful in the author’s hands 
during the past six years. Chittenden’s conclusions are 
referred to with approval, although Major McCay’s recent 
work points to the advisability of a more generous diet. 

A bibliography of both popular and scientific books on diet 
completes the volume. In the appendix there are tables of 
food values, and a vegetarian menu is drawn up for ten days. 
English readers will find the menu somewhat puzzling. 
Americans employ wheat in so many more forms than we do 
that the names convey nothing to an English reader. 
“ Postum ” is a drink made from a cereal; “cold slaw” is 
a salad made from the finely shaved heart of a cabbage ; but 
what is “ Brown Betty ” ? 

We recommend this little book as useful in daily work. 
It is written by a practical physician. 


General Chemistry of the Enzymes . By Hans Euler. 
Translated from the revised and enlarged German 
edition by Thomas H. Pope. First edition. New 
York: John Wiley and Sons ; London: Chapman and 
Hall, Limited. 1912. Pp. 323. Price 12 s. 6d. net. 

The importance of enzymology has to be recognised when 
we consider how vital in many directions, as comparatively 
recent study has shown, are the energies of the enzymes to 
the interests and well-being of the human organism. It is 
not very long ago that the action of ferments was regarded 
as due to a life process, whereas now we know that they 
are, in the words of the author in the book before us, 
“animal or vegetable substances of unknown composition 
and constitution which in the organism itself, or even inde¬ 
pendently of the organ or cells in wbioh they arise, are able 
to accelerate chemical reactions.” Up to the present time 
there is no better definition that we know of than tilts. 
It serves to explain how unorganised ferments form 
an important normal mechanism of defence against 
bacterial invasion, inasmuch as their action is to bring 
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about proteolytic digestion of the bacteria. It accounts 
for the great industrial processes, the success of which 
is dependent upon the activity of yeast and diastase. 
It also puts into simple terms the nature of salivary, peptic, 
and pancreatic digestion. 

The book of Professor Hans Euler was first issued in 
German early in 1910, and was the outcome of two reports 
which he wrote on modern enzymology in the Ergebnisse der 
Pkysiologie in 1907 and 1910. The book was revised and 
enlarged two years later, an undertaking which happily 
suggested that an English version of it ought to be produced. 
This suggestion was due to Mr. Thomas H. Pope, B.Sc., of 
the British School of Brewing, Birmingham University, who 
himself undertook the task, which, as the translation shows, 
he was admirably qualified to do. Professor Euler readily 
acceded to the request, and added a graceful acknow¬ 
ledgment that he was pleased to do so, particularly 
because ‘ 1 of the great success which has for a long 
time past attended enzymological research in English- 
speaking countries. ” 

The book is divided into eight chapters the titles of 
which are given in the following order: Special Chemistry 
of the Enzymes, Physical Properties of the Enzymes, 
Activators (Co-enzymes), Paralysors and Poisons, Chemical 
Dynamics of Enzyme Reactions, Influence of Temperature 
and Radiation on Enzymic Reactions, Chemical Statics in 
Enzyme Reactions, Enzymic Syntheses, and Specificity of 
Enzyme Action. 

The appendix gives tables for the estimation of sugars by 
Bertrand’s method, and contains an index of authors and 
subjects. The references to literature are copious, and form 
a valuable feature of the book. The author classifies the 
enzymes in accordance with the chemical reactions induced 
by them, but does not attempt an enumeration of them all, 
since there is still a very large number the individuality of 
which has not been sufficiently well established. The work 
is authoritative and complete so far as the subject has been 
pursued. 

The Physiology of Faith and Fear; or the Mind in Health 
and Disease. By William S. Sadler, M.D., Professor 
of Physiologic Therapeutics in the Post-Graduate Medical 
School of Chicago, Sec. London : Stanley Paul and Co. 
1912. Pp. 580. 

The astute blends of quackery and religious emotionalism, 
so many of which, under the names of Christian Science, 
New Thought, and so forth, have come into vogue of recent 
years on the other side of the Atlantic, would seem to 
indicate that the American population must include an 
unusually large proportion of persons who are characterised 
by a specially high degree of susceptibility to suggestive 
influences. To protect such persons from becoming the 
victims of greedy charlatans is assuredly a laudable ambi¬ 
tion, and one that should appeal with peculiar force to the 
physician from the fact that his daily experience can hardly 
fail to show him how vast a power for evil as well as for 
good is involved in the reaction of mental on bodily states. 
And if he is of an optimistic temper he is very likely to 
believe that this desirable end can be most certainly attained 
by educating public opinion, so that the average layman 
may have enough real knowledge to confound the sham 
science of the quack. This would appear to have been the 
idea which has inspired the author of “The Physiology of 
Faith and Fear/’ though the method by which he has 
pursued his aim may at times give the English reader an 
uneasy feeling that the process is rather like that of driving 
out the devil by Beelzebub. 

Dr. Sadler’s thesis, maintained in a very lively and popular 
style, is that influences of any sort which are capable of 


generating what he terms “faith,” meaning thereby a mood 
of optimism, will exalt and stimulate the vital functions, 
while on the contrary the influences that produce “fear” 
or the mood of pessimism, taking the word in the widest 
sense, depress and retard these functions and weaken the 
power of resistance to disease. This view is developed by 
the help of some very amazing diagrams and by tabular 
expositions of the radically opposed action of faith and fear 
on each organ of the body, even to the pituitary gland. And 
lest the reader should lack the necessary scientific founda¬ 
tion for the due understanding of this doctrine, he is 
liberally furnished with epitomes of anatomical and physio¬ 
logical knowledge of an equally remarkable character. There 
is even a complete survey of psychology, normal and morbid, 
compressed into a chapter of 21 pages with two diagrams—a 
chapter the perusal of which gives rise to mental sym¬ 
ptoms rather reminiscent of the digestive experiences that 
follow the “ quick lunch.” And yet, bewildering as it is at 
first, the author’s hustling method is undoubtedly effective ; 
and though the critical reader may think that Dr. Sadler 
does at times stretch to a dangerous extent the licence 
allowed to exponents of popular science, his protests will be 
tempered by the recognition that the excesses which startle 
him in the book are, after all, only the defects of its 
qualities. It is intended to brace up the nerves of the sort 
of persons who are naturally prone to come under the 
influence of what the author terms “psychic fads and 
fakes,” and it is probably necessary for the achievement of 
this aim that the lesson should be conveyed in vigorous and 
emphatic language. Dr. Sadler uses such language freely 
and well, and his sound and sensible advice to neurotics is 
likely to be all the more telling for the racy Americanisms 
with which he flavours it. In matter and in phrasing it 
would be hard, for instance, to improve on his counsel to 
the chronic worrier to see to it that he has “a good job, a 
good fad, and a good religion.” 

The work may, in fact, be described in brief as an applica¬ 
tion of the philosophy of pragmatism as a therapeutic 
method, and the physician who is called on to draw out a 
regimen for a victim of “ nerves ” might be well advised to 
use it in this way, and to recommend to his patient a perusal 
of Dr. Sadler’s tonic volume, even at the risk of seeming to 
countenance some strange doctrine in physiological science. 


The Collected Works of Christian Fenger , M.D. London and 
Philadelphia: W. B. Saunders Company. 1912. Two 
volumes. Pp. 1050. Price 70 "s. net. 

Dr. Christian Fenger, of Chicago, died in 1902, and not 
long after his death the Medical Society of Chicago appointed 
a committee to form plans for providing some kind of 
memorial of the surgeon. As a result the Fenger Memorial 
Association was formed, and a fund was collected by sub¬ 
scription, the income of which will be used to promote 
research in medical subjects. Many of Dr. Fenger’s former 
assistants and pupils asked that his contributions to medical 
literature should be reprinted, and in response to this 
request the directors of the Fenger Memorial Association 
have published these volumes. All the articles which Dr. 
Fenger wrote have been reprinted, with only those changes 
which were necessary to secure a reasonable uniformity in 
the references and arrangement. 

Dr. Fenger was born in Denmark, and he had done much 
good work in medicine, both in Denmark and in Egypt, 
before he went to Chicago ; he had served as surgeon in the 
war between Prussia and Denmark, and also in the Franco- 
German war. It was not long after his arrival in Chicago 
that his knowledge of pathology was recognised, for at that 
time no pathology was taught there, and his lectures were 
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well attended. After a few years he entered on the 
practice of surgery, and he held several surgical posts of 
importance; ultimately, in 1899, he became professor of 
surgery in Rush Medical College. Dr. Fenger had a very 
wide reputation, both in America and Europe, and this 
reprinting of his writings is desirable, not only from their 
intrinsic value, but also as a memorial of a great surgeon. 
His work covered a wide range, but it was especially to the 
surgery of the urinary system that he had devoted his 
attention. 


The Mayo Papers: A Collection of Papers published previous 
to 1909. By William J. Mayo and Charles H. 
Mayo. 1912. Vol. I., pp. 498; Vol. II., pp. 591. 
Price 42*. 

Collected Papers by the Staff of St. Mary's Hospital , Mayo 
Clinic , Rochester, Minnesota , 1911. London and Phil¬ 
adelphia: W. B. Saunders Company. 1912. Pp. 603. 
Price 24*. net. 

On a previous occasion we have had the pleasure of 
noticing a volume of “ Collected Papers ” by the staff of the 
well-known Mayo Clinic, and in one of the volumes before 
us all the papers by that staff which appeared in various 
periodicals during the year 1911 are brought together. In 
the two other volumes we find reprints of all the papers 
which the two Mayos had written prior to February, 
1909, when the first volume of the Mayo Clinic papers 
commenced. Thus we have here a large collection of 
papers on surgical subjects emanating from the Mayo 
Clinic, and from this corpus of knowledge we can 
gather some idea of the vast amount of good work which 
is done there. Papers which appear in the periodical 
press, however much attention they may receive at the 
time of their appearance, run no little chance of being 
forgotten within a short period, and therefore there 
is much to be said in favour of the practice, which is 
growing, of reprinting them in a volume, especially those 
which emanate from the same medical school or hospital. 
Necessarily it happens that in such reprints as these, where 
all the papers published have been reissued, their level 
cannot be completely uniform, but the general level is high, 
and we may say that for the most part they deserve 
reprinting. It is a plan which might usefully be followed 
by other medical centres. 


Medical Jurisprudence and Public Health. By G. Haxton 
Giffen, F.R.C.S. Irel., D.P.H. Camb., and James 
Dundas, M.D., D.P.H. Edin., D.T.M. Liverp., Medical 
Officer of Health of Ramsgate. Third edition. Edin¬ 
burgh : William Bryce. 1913. Pp. 338. Price 5*. 

The first portion of this volume contains, in brief and 
concise language, the principles of forensic medicine. Each 
subject is discussed in a manner easy to follow, but only bare 
principles are laid down. No illustrative c&ses are given, 
which renders the book less interesting to read than when 
actual instances are quoted which have been brought before 
the courts. Free use is made of comparative tables, which 
the student will find of value before presenting himself for 
examination. For instance, in the section on Vital Action 
there are a series of such tables—Bruise Inflicted before 
Death; Bruise Inflicted after Death; Incised Wound 
Inflicted before Death; Incised Wound Inflicted after 
Death ; and so on. The portion of the book devoted to 
toxicology is well worthy of praise, the different points in 
symptomatology, treatment, and methods of detection being 
lucidly and fully described. The various diagnostic ques¬ 
tions which may arise are also discussed. Here, again, 
comparative tables form a conspicuous feature of the text. 
The chapters on public health have been rewritten for this 
edition, and the needs of the student preparing for the 


ordinary course for qualification have been kept particularly” 
in view. 

This volume will be found useful by students as supple¬ 
mentary to a course of lectures. 


LIBRARY TABLE. 

The Medical Annual. A Year-book of Treatment and 
Practitioner’s Index, 1913. Bristol: John Wright and Sons, 
Limited. 1913. Pp. 871. Price 8*. 6d. —This is the 
thirty-first year of the appearance of this well-known annual, 
and the present volume fully maintains the standard of ite 
predecessors. The Review of Therapeutic Progress ie 
written by Dr. Frank J. Charteris, lecturer in materia 
medica and therapeutics, Glasgow University. He considers 
that the most important therapeutic advance during ths 
period under review has been the introduction of neo- 
sal varsan. Many of the difficulties associated with the- 
administration of sal varsan have been removed by the intro¬ 
duction of a soluble salvarsan compound which forms neutral 
solutions. Dr. Charteris also refers to the introduction of 
luminal, which has a powerful hypnotic and sedative action. 
The names of the contributors who are responsible for the 
Review of Medical and Surgical Progress for 1912 form a 
sufficient proof that the work has been thoroughly and effi¬ 
ciently carried out. A particularly interesting article by Mr. 
C. Thurstan Holland appears on radio-activity and electro¬ 
therapeutics. He is of opinion that, whilst no great advance 
has taken place during the past year in X ray work or in 
the application of electricity to treatment, advance has 
been done in improving technique and in many additions to 
the diagnostic value of radiography, more especially in 
gastric and intestinal conditions. Mr. 0. A. Clark publishes 
some good stereoscopic radiographs illustrating the value of 
the X rays in the diagnosis of oral sepsis. The illustrations 
and reproductions of photographs throughout the volume are 
excellently carried out, and considerably add to the value 
of the letterpress. 

A Hospital.in the Making. By B. Burford Rawungs. 
London: Sir Isaac Pitman and Sons, Limited. 1913. Pp. 271. 
Price 5*. net.—The hospital of which the history is here 
given is the National Hospital for the Paralysed 
and Epileptic, Queen-square. Instituted in 1859, it was 
greatly enlarged in 1884 as a memorial to the late 
Duke of Albany. Begun in faith by the Misses Louisa and 
Joanna Chandler, together with their brother Edward, who 
out of their own scanty resources contributed £200 as a 
nucleus fund, it grew from the smallest beginnings to the 
world-famed institution which it now is. Suffering and the 
relief thereof unite humanity in all ages as nothing else can 
do, and the history of any hospital—one for the study, care, 
and relief of nervous diseases, perhaps, more than all—is 
curiously reminiscent of the well-known passage of Hooker 
on the Psalms, which he in turn derived from Torquemada 
the Dominican. Herein, he says, are to be found: “ Heroical 
magnanimity, exquisite justice, grave moderation, exact 

wisdom, unwearied patience.Let there be any grief or 

disease.any wound or sickness named for which there 

is not in this treasure house a present comfortable remedy 
at all times ready to be found.” Hospitals, however, are not 
exempt from the weaknesses incident to other human insti¬ 
tutions, and the Queen-square hospital, as our readers may 
remember, has had its share of troubles. Mr. Rawlings 
naturally had to make some reference to the events of 1899 
and the following years. If his remarks are written mainly 
from his own point of view, that is only to be expected from 
one who was a protagonist in the stormy period under review. 
He puts his opinions fairly and squarely before the reader, 
and it is easy to see that he has been influenced by no 
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merely personal motive in thus reviving memories pain¬ 
ful. Our opinions do not agree with his, but he has a 
perfect right to his view. 

Text-book of Manage and Swedish Gymnastics and other 
Exercises for Masseuses and Nurses. By Thomas D. Luke, 
M.D. R.U.I., F.R.C.S. Edin. Illustrated. London: The 
^Scientific Press, Limited. 1913. Pp. 108. Price 2s. 6 d. 
aiet.—This little book, the matter of which was first 
published in the form of lectures in the Nursing 
Mirror y is now produced with additions, improvements, 
-and illustrations. It deals in a simple and clear way 
with the general principles and technique of massage for 
medical and aesthetic purposes and in the treatment of 
fractures. It includes chapters on medical gymnastic, 
-and Swedish exercises, Frenkel’s exercises for locomotor 
-ataxia, the Schott-Nauheim system for heart disease, 
methods of artificial respiration, and exercises which may 
be used in the treatment of lateral curvature of the spine 
-and flat-foot. It will be seen that the field is very wide, 
-and as a large part of the space is taken up with illustrations, 
only the most concise and elementary facts find room in the 
text. It is nevertheless sufficient for all practical purposes, 
-and ought to prove useful to the general practitioner as well 
-as the nurses for whom it is written. The principles which 
■underlie the use of massage in medicine and the proper place 
•of exercises in surgery are explained. The descriptions of the 
•exercises are as clear as they can be made in writing, and the 
figures afford some help to the reader, but references are 
•absent in the text. The author’s short description of 
Frenkel’s system is sufficient to enable any medical man or 
nurse to apply it to a case under his care and bring a little 
hope and joy into a life which is often mainly miserable. 
His warning that in locomotor ataxia the sense of fatigue is 
sometimes lost ought to prevent any overtaxing of these 
patients. 

“ Verb. Sap .” on Going to West Africa , Northern and 
Southern Nigeria , and to the C arts. By Captain Alan 
Field, F.R.G.S. Third edition. London : Bale, Sons, and 
Danielsson, Limited. 1913. Pp. 251. Price 2s. 6d. net.— 
As its title implies, this book is intended to be of use to the 
new adventurer to the West Coast of Africa. Chapter I. 
•deals with outfit and estimates. We can endorse the 
author’s remarks about not buying second-hand stuff. A 
good outfit at starting may make all the difference between 
a comfortable existence and a successful career, or failure, 
and perhaps death. The lists given are very exhaustive, 
and there is small chance if they are gone through in 
detail of omitting anything of importance, though, of 
•course, not all the items mentioned are necessary for 
•everyone. Judgment and discretion must be used in the 
selection. After an entertaining description of the journey 
from Liverpool along the coast and a sound chapter on the 
health, climate and seasons, Captain Field has a sensible 
word to say on social amenities. We particularly commend 
bis reprobation of ‘ 4 slackness ” as regards the decencies of 
life and its consequences with regard to one's fellows 
and the natives. The languages of the Nigerias and 
the coast colonies are discussed, and much historical, 
■statistical, and general information is given. Unlike some 
travellers, the author has a good word for the civilising 
•effects of missions when they are conducted on broad-gauge 
lines and not in a narrow spirit. The book is entertainingly 
written, and obviously from a wide practical experience. It 
•contains an admirable portrait of the late Sir Alfred Jones, 
K.C.M.G., to whom “the Coast” as well as tropical medi¬ 
cine is deeply indebted, and also a trenchant preface 
from his pen, a map by the author, and a copious index. 
It will be valuable to all about to journey to the West 
Coast for whatever reason. • 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Experimented Physiology. Editors : 
Sir E. A. Schafer, F. Gotch, W. D. Halliburton, C. S. 
Sherrington, E. H. Starling, and A. D. Waller. 
Vol. VI., No. 2. April, 1913. London: Charles Griffin 
and Co., Limited. Pp. 109-207. Price Is. 6d. —The Effeot 
of Thyroid Extirpation on the Hypophysis Cerebri in the 
Rabbit. Lyda May Degener removed completely the glands 
in 12 adult rabbits and killed them by coal gas at periods 
varying from 10 to 179 days after the operation. The hypo¬ 
physis when weighed after death were found to be distinctly 
heavier than in control animals ; and the increase in weight 
appears to run parallel with the time between thyroidectomy 
and the death of the animal. After six months the pituitary 
body had increased to about three times the normal size.— 
Age as a Factor in the Effects of Thyroidectomy and Thyro- 
Parathyroidectomy in the Sheep. Sutherland Simpson finds 
from his experimenents that the thyroid and parathyroid 
play a much more important idle in the young lamb than in 
the adult sheep. Removal cf the thyroid and the contained 
internal parathyroids in 13 adult sheep and 16 lambs 
from seven to eight months old led to practically no 
ill effects. A similar operation on three lambs about 
two months old made them typical cretins. Complete 
thyro-parathyroidectomy in 'four adult sheep was followed 
by no symptoms during the time of observation (3-4 months), 
but the same operation in young lambs (5-7 weeks) resulted 
early in acute and fatal tetany. Removal of the two external 
parathyroids from the three cretins when about one year old 
was followed by only slight symptoms. Age is, therefore, a 
very important factor.—On the Reflex Nature of Apnoea in 
the Duck in Diving : ( a ) Submersion Apnoea ; ( b ) Reflex 
Postural Apnoea; ( c ) Resistance to Asphyxia in Diving, by 
Frances M. Huxley. These are three separate papers, but 
they all bear on the same subject. Mere submergence 
of a duck’s head in water produce# instantaneously, 
at whatever stage of respiration the act is performed, 
a reflex cessation of breathing. Submersion of the 
entire head is required for complete arrest of breathing. 
When, however, a duck submerges its own head other 
reflexes appear which add to this and make the con¬ 
dition much more pronounced. As to postural apncea, 
it appears that in whatever position the body of a normal 
duck be placed, it so arranges the curves of the neck that 
the dorsal surface of the head faces in an upward direction. 
In all these postures breathing continues. When, however, 
the duck’s body is placed in the diving position, the head 
and neck fall into line with it, and breathing ceases. The 
relation of the labyrinth to postural apnoea is discussed. 
Slowing of the heart and apnoea aid the duck in 
resisting asphxia from submersion, because oxygen is spared 
by the decreased metabolism of the heart and respiratory 
muscles, and by the absence of mechanical circulation of 
air in the respiratory tract.—Dr. D. Noel Paton discusses, and 
gives experiments to show, the relative influence of the 
labyrinthine and cervical elements in the production of 
postural apnoea in the duck.—B. R. Macmillan gives an 
account of an Improved Form of Electrical Drop 
Recorder. 

The Journal cf Physiology. Edited by J. N. Langley, 
D.Sc., F.R.S. Vol. XLVI., No. 2. April, 1913. London : 
C. F. Clay; Cambridge University Press. Pp. 81-172. Price 
5 s. 6d .—Calorimetric Experiments on Warm-blooded 
Animals, by A. V. Hill and A. M. Hill, is a highly technical 
paper in which the authors give a description of an automatic 
self-registering respiration calorimeter for small warm¬ 
blooded animals, by the use of which they claim that it is 
possible to estimate within about 2 per cent, the total heat 




1674 The Lanobt,] 


REPORTS AND ANALYTICAL RECORDS. 


[June 14, 1913 


liberated by the animals. Observations are recorded showing 
the heat-production of rats, cats, and other animals under 
varying conditions.—The Reaction between Metallic Salts 
and the Soluble Carbonates and its Bearing upon the 
Precipitation of Proteins, by W. Nevill Heard, a purely 
physico-chemical paper on the important question of pre¬ 
cipitation of proteins.—Dorothy Dale's observations on the 
Action of Electrolytes on Paramcecium were undertaken 
to define the limits of hydrogen ion concentration between 
which P. aurelia can carry on its normal movements.— 
In a paper on the Distribution of Nerves in the Heart 
Winifred Cullis, D.Sc., and Enid M. Tribe, B.Sc., set out to 
determine the distribution of nerves in the mammalian 
heart, particularly with regard to the presence or absence of 
vagus and sympathetic fibres in the ventricle. The method 
adopted was to stimulate the cardiac nerves in the saline- 
perfused organ—mainly the heart of rabbits, but sometimes 
of cats—before and after section of the auriculo-ventricular 
bundle. The rabbit was pithed and the heart perfused with 
Locke’s fluid and left in the body, and the beats of the auricle 
and ventricle were recorded separately under different con¬ 
ditions of stimulation. As is known, vagal stimulation 
produces no effect upon the ventricle after section of 
the a.-v. bundle. Various drugs were used to determine 
the existence of vagus and sympathetic fibres in the 
ventricular muscle—e.g., pilocarpine, muscarine, atropine, 
adrenalin. They record that after section of the a.-v. 
bundle pilocarpine and muscarine did not produce 
their normal slowing and inhibitory action upon the 
ventricles, though they acted normally upon the auricles ; 
atropine following these drugs abolished their action upon 
the auricles, but produced no effects upon the ventricles. 
Under similar conditions adrenalin still produced its normal 
effects upon the ventricles. These results lead the authors 
to conclude that: (1) the ventricle does not receive vagus 
fibres, and therefore that the normal action of the vagus 
upon the ventricle# is an indirect one; (2) the ventricle is 
abundantly supplied with sympathetic fibres, which do not pass 
in only by way of the a.-v. bundle. The observations of 
Constance Leetham, in a paper on the Action of Certain Drugs 
on Isolated Strips of Ventricles support the foregoing con¬ 
clusions.—The paper by J. Mellauby and V. J. Woolley on the 
Ferments of the Pancreas, Part II., The Action of Calcium 
Salts on the Generation of Trypsin from Trypsinogen, 
also is a highly technical paper. The authors conclude that 
calcium salts cannot generate tiypsin from trypsinogen. The 
activating influence which they appear to exert is due to their 
providing a more favourable medium for the action of the 
enterokinase already contained in the paucreatic juice. All 
specimens of pancreatic juice contain variable quantities of 
enterokinase. .Salts of barium and strontium can activate 
pancreatic juice as effectively as salts of calcium. Whatever 
agent neutralises the alkalinity of pancreatic juice and does 
not destroy the trypsinogen, that agent produces rapid 
activation. 


Royal Society of Medicine: Section of 
Balneology and Climatology. —The annual provincial 
meeting of this section was held at Bournemouth on May 31st, 
the President, Dr. Percy G. Lewis (Folkestone), being in the 
chair. Mr. A. G. S. Mahomed (Bournemouth) demonstrated 
by means of an apparatus he had constructed the differing 
dielectric capacities of Purbeck stone, chalk, and sand. 
Assuming that negative ions were given off by metals in a 
glowing state in the under crust, he surmised that the dielectric 
properties of the earth crust would cause an induced positive 
charge in the atmosphere. He also showed charts on which 
the varying potential was exhibited when passing from 
gravels and sand to chalk, and vice versa. Dr. Leonard 
\Vilhams proposed, and Dr. F. H. Humphris seconded, a vote 
of thanks to Mr. Mahomed. 
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PROPAE8IN. 

(B. KttHN and Co., 16, Bood-lane, Eistcheap, London, E.C.) 

A series of preparations acting as local anaesthetics and 
offered as non-toxic substitutes for cocaine has been before 
our readers for some time. The latest addition to the list 
secures the advantage of the propyl group in its structure. 
Propaesin is the recently prepared salt, which is described as 
the propyl ester of para-amido -benzoic-acid. It is thus grouped 
like anaesthesin, which is the ethyl ester of the same acid, 
while orthoform is the methyl ester of m e ta- a mido - para- oxy- 
benzoic acid. The higher alcohol, propyl alcohol, was 
chosen as the parent group of this new anaesthetic 
inasmuch as the alcohol itself has anaesthetic properties. 
Experiments made with this new compound appear to justify 
anticipations, for, according to a number of experiments 
recorded in German clinics, good local anaesthetic results are 
obtained without any undesirable by-effects, amongst which 
may be mentioned vomiting, urticaria, and renal disturbance. 
It is reported, however, that in the case of cachectic tuber¬ 
culous patients complaints were made of an unpleasant feel¬ 
ing in the throat. Propaesin is a white crystalline powder, 
slightly soluble in water, but easily soluble in alcohol and 
ether. It exhibits a neutral reaction and is without taste or 
smell. Its local anaesthetic action is soon produced. It is 
prepared in the form of an ointment for external application, 
and in the form of tablets, powders, suppositories, and 
urethral pencils for internal administration. The tablets 
appear to be useful in laryngitis and in gastric pain. 

•* PHYLACOGENS.” 

(Parke, Davis, and Company, Beak-street, Regent-street, 
London, W.) 

The term “ phylacogens ” is applied to a series of sterile 
aqueous solutions of modified bacterial derivatives. We have 
received specimens as follows: gonorrhoea, erysipelas, rheu¬ 
matism, pneumonia, and mixed infection. In the preparation 
of phylacogens the bacteria are first killed and then removed 
by filtration through porcelain. They are thus sterile aqueous 
solutions of metabolic substances or derivatives generated by 
bacteria grown in artificial media. The principle upon which 
the use of these phylacogens is founded is the theory of 
multiple infections. According to its originator, Dr. A. F. 
Schafer, of Bakersfield, California, this new therapy rests 
on three considerations—(1} that practically all acute and 
many of the chronic diseases are caused by the metabolic 
products of bacteria ; (2) that the human subject is the host 
of micro-organisms that are pathologically latent but capable 
of setting up a disease process under certain conditions ; and 
(3) that the growth of infecting micro-organisms can be 
arrested and their effects neutralised by products derived 
from their development in artificial culture media. The 
method of treatment suggested has been submitted to con¬ 
siderable clinical observation in the United States and par¬ 
ticularly in California, and the results are stated to be very 
remarkable * ‘ both in the recovery of apparently hopeless 
cases and in the shortening of the duration of ordinary 
cases.” The preparation of the “phylacogens” has now 
been undertaken by Messrs. Parke, Davis, and Co., and 
opportunity is being given to make extended trial of the 
treatment in this country. 

OLIVE OIL. 

(J. Estevez and Co., 41, Cbutchkd Friars, London, E.C.) 

This specimen of olive oil has been produced, it is stated, 
in the celebrated olive district round Cordova and Seville in 




This Lanott,] THB SEVENTEENTH INTERNATIONAL CONGRESS OF MEDICINE (1913). [June 7,1913 1675 


Spain. The sample exhibited a brilliant yellowish-green 
colour. There was no suggestion of a rancid flavour to the 
palate, and analysis disclosed in confirmation of this a quite 
small degree of acidity. Olive oil is, of course, liable to 
adulteration, but there are, fortunately, means of distinguish¬ 
ing the genuine from the spurious article. According to a 
number of tests which we made this oil gave figures agreeing 
with those yielded by the standard article. The specific 
gravity, for example, .was 0-915. Its iodine absorption 
figure was exactly 80, and the rise of temperature given on 
mixing a definite weight with a measured amount of strong 
sulphuric acid (Maumen6’s test) was 40° C. These figures 
are in complete accordance with those given by known 
samples of the genuine oil. The free acidity, calculated as 
oleic acid, amounted to 0-94 per cent., which is below the 
average usually found. The conclusion is therefore justified 
that the oil is well adapted, not only for culinary, but for 
medicinal purposes also. 

JBRONAMALT.' 

(Fletcher, Fletcher and Co., Limited, Thank-road, Holloway, 
London, N.) 

Some years ago we reported upon this preparation which 
was then known as Vibrona Malt. It is now issued under 
the name of Bronamalt, and we have had an opportunity of 
submitting it to analysis, the results of which show that it 
preserves a uniform quality. It is a liquid malt preparation 
containing the hydrobromic acid extractives of cinchona 
bark. We had no difficulty in separating the alkaloids 
indicated, and proof was further obtained of their occurring 
in the form of hydrobromates. The preparation, for 
example, on evaporation with alkali and burning to an ash 
gave a mineral residue which yielded free bromine on suitable 
treatment. Some importance is attached to the use of 
hydrobromic acid for the purpose, inasmuch as the hydro¬ 
bromates of the alkaloids are said to be free from the effects 
known as “ cinchonism. ” According to our experiments the 
malt extract used is a very active one, since we found that 
1 part of bronamalt digests completely in one hour at blood 
heat 15 times its weight of starch. There Is no objection to 
the flavour of the preparation, the malt extract appearing to 
cover the bitterness of the cinchona principles. The alcohol 
amounted to 11* 17 per cent, by volume. 

EMPIRE STOUT. 

(James Alderson 'and Co., Limited, Burnley-road, 
Halifax.) 

Some care has been bestowed on the brewing of this malt 
liquor with the view of obtaining a maximum of the nutritive 
extractives of the malt employed and of keeping the 
alcoholic strength as low as possible. According to our 
analysis the total malt extractives amounted to 6-74 per 
cent., and these contained dextrin, 3-89 per cent. ; malt 
sugar, 1-86 per cent.; proteins, 0*47 per cent.; and mineral 
matter, 0*24 per cent, (chiefly potassium phosphate). The 
alcohol was nob particularly high, having regard to the 
strength of many stouts we have examined. It was 5*00 per 
cent, by weight. The stout was in sound condition, showing 
a volatile acidity reckoned as acetic acid of only 0 • 096 per 
cent. The fixed acidity calculated as lactic acid amounted 
to 0*279 per cent. The flavour was smooth and free from 
any pronounced acid quality. 


Anonymous Gift to the London Hospital.— 

A few days ago a paper parcel addressed to the secretary of 
the London Hospital was found by him on his private desk. 
On cutting the string of the package £10,000 bearer bonds 
were disclosed, but there was no indication as to the 
identification of the mysterious donor. 


THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


The National Hungarian Committee. 

A sitting was held in Badapest by the National Hungarian 
Committee of the Seventeenth International Medical Con¬ 
gress on May 30th. The President of the committee, Pro¬ 
fessor de Gr6sz, took the chair. 

About 150 Hungarian doctors have subscribed as members. 
The Hungarian Government has named official delegates, 
and a subcommittee will make their proposals for the dis¬ 
tribution of the Moscow prize f5000 francs), the Paris prize 
(4000 francs), and the Hungary prize (3000 kronen). 

Subsection of Chemical Pathology. 

The subsection of Chemical Pathology has been consti¬ 
tuted this year for the first time as a separate section apart 
from the Section of General Pathology. The subsection will 
meet under the Presidency of Dr. F. Gowland Hopkins, 
F.R.S. The meetings will be held in the Mechanical 
Theatre of the Royal College of Science, South Kensington. 
The mornings will be devoted to the discussion of selected 
subjects, each of which will be introduced by the autho¬ 
rities on these subjects mentioned below, after which they 
will be open for general discussion. On Thursday, 
August 7th, the subject for the morning discussion will be 
the Pathological Conditions doe to Defects of Diet. The 
discussion will be opened by the President of the subsection, 
who will be followed by Dr. H. Schaumann, of Hamburg. 
On Friday, August 8th, a joint discussion will be held with 
the Section of Bacteriology and Immunity on the subject of 
Cancer, the chemical aspects of which will be discussed 
by Professor Carl Nenberg, of Berlin, and Dr. E. Freund, of 
Vienna. On Saturday, August 9th, the subject will be the 
Clinical Applications of Pathological Chemistry. The dis¬ 
cussion will be opened by Professor Otto Folin, of Boston, 
U.S.A., and Dr. A. E. Garrod, of London. On Monday, 
August 11th, Professor Otto Cohnheim, of Heidelberg, will 
open a discussion on. the Chemical Pathology of the 
Alimentary Tract. Dr. G. Barger, of London, will be the 
second speaker. On Tuesday, August 12th, a joint discus¬ 
sion will be held with the Section of Physiology on the 
subject of the Endogenous Metabolism of Proteins. Dr. E. 
Abderhalden, of Halle, and Dr. H. Dakin, of New York, 
will act as reporters on this subject. 

The discussion on the subject of the Clinical Applications 
of Pathological Chemistry will, it is hoped, draw a large 
audience, especially of those whose interests are not imme¬ 
diately concerned with the subject of pathological chemistry, 
as the discussion is intended to bring forward the many 
points in which chemical investigations have the most 
important bearing on diagnosis and treatment. The joint 
discussions also with the Sections of Immunity and Physio¬ 
logy will be of especial interest, as the subjects under dis¬ 
cussion, Cancer and the Endogenous Metabolism of Proteins 
respectively, will be approached from different points of 
view by the representatives of the respective sections 

The afternoons will be given up to the reading and dis¬ 
cussion of independent papers. The number of papers at 
present submitted by English authors are few, further papers 
will therefore be acceptable. The titles must be sent as 
soon as possible to the central office. Among the subjects 
treated in the papers already received are the following : The 
Recognition of Pancreatic Insufficiency, the Ferments of the 
Gastric Juice in Carcinoma of the Stomach, the Action of Light 
on Animal Chemistry, the Ferments of the Blood in Normal and 
Pathological Conditions, Sulphaemoglobinocmia, and otheis. 

As regards sectional entertainments nothing is at present 
definitely arranged, but*it is proposed to have a sectional 
dinner, the date of which is to be arranged. 

A museum subcommittee has been formed for the purpose 
of arranging for exhibits of interest from the point of view of 
pathological chemistry, under the presidency of Professor 
Walker Hall. Dr. H. Maclean is the acting secretary. The 
exhibits will be shown in the General Museum. Dr. G. Barger 
has undertaken the duties of editor of the Transactions of the 
section. As the subsection is but newly created it is to be 
hoped that it may obtain success by being well supported 
by members of the Congress in its discussions and papers. 

The secretary of the section is Dr. J. F. Gaskell, 
23, Ladbroke Grove, W 
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The National Insurance Act. 

Although an amending Bill to the National Insurance 
Act is promised by the Government for the near future, 
there are at present no indications that this will include any 
substantial proposals for removing medical objections to the 
Act. It is not indeed certain that any amendment of the 
purely medical portions of the Act is contemplated. The 
probability is that the amending measure will deal mainly, 
if not exclusively, with other problems than those which 
directly concern our profession. Nevertheless, until their aim 
and scope are defined, the contemplated changes may 
reasonably be regarded as something through which the 
position of the 18,000 or 19,000 medical practitioners on 
the panel could be improved; and while the amendments 
are passing into law there ought to be opportunities for the 
relief of the more pressing medical needs which have 
become apparent during the first six months of the 
administration of medical benefit. 

The main question for the medical profession to consider 
at the present moment is the means by which better con¬ 
ditions of service should be sought, whether through 
amending legislation or through revised Regulations. The 
Insurance Commissioners were given very wide powers by 
the Act, and within certain limits it is permissible for them 
at any time to alter or recast the Regulations which they 
themselves have made fur the administration of medical 
benefit. They cannot go beyond the terms of the Act, and 
they cannot obtain more money on their own initiative; 
otherwise it would seem that their authority is supreme. 
So far they have shown themselves not unmindful of medical 
interests, and it might be bad policy for the medical 
profession to press for advantages under an amending 
Act which could be obtained by amended Regulations. 
The important point is to decide now what are the things 
which we can hope to secure from the Government through 
the forthcoming measure, and which it is beyond the power 
of the Commissioners to grant already within the four 
corners of the existing Act. Recognising that improved 
conditions of medical service are to be looked for, not only 
by amendment of the Act but also'by amendment of the 
Regulations, the British Medical Association has lately 
forwarded to the National Insurance Joint Committee a 
memorandum containing suggestions for improving the 
efficiency of the Act which could be adopted in some 
instances only by fresh legislation, and in others through the 
powers already vested in the Commissioners. The points 
which the British Medical Association has brought to the 
notice of the Commissioners and the Government have all 
been openly discussed in our columns and elsewhere. 
The Association asks that certain services should be 


excluded from medical benefit—viz., the provision of 
a second practitioner without extra payment, attend- 
ance on insured persons for diseases caused by their 
own misconduct, cases of miscarriage, and abortion. The 
Association maintains that attendance on cases which' 
require assistance—for example, for the administration of 
an anaesthetic—should be paid for separately; the service* 
of the second practitioner should not be regarded as part 
of ordinary medical benefit either to be obtained gratuit¬ 
ously or to be paid for by the medical man who wants- 
the assistance. The Association.also urgesvthat a small extr* 
charge should be enforceable in respect of night calls; that 
Insurance Committees should be required, and not merely' 
permitted as at present, to adopt a local income limit; that- 
in Insurance Committees no one interest should form more 
than two-fifths of the total membership; that the medical 
profession should have effective representation on district 
committees and on the committee of the Seamen’s National 
Insurance Society ; that additional provision should be made 
for a special fund to pay for the treatment of insured persons- 
temporarily absent from home through ill-health; that the 
terms of medical practitioners’ agreements with Insurance- 
Committees should be submitted to the Local Medical- 
Committees for their consideration; that the term “rnrat 
area ” in Regulation 30 (1) should be defined or deleted ^ 
and, finally, that medical referees, with reasonable security 
of tenure of office, should be appointed by the Com¬ 
missioners, to whom cases of alleged malingering could be 
referred. 

These suggested amendments cannot be called grasping or 
unreasonable, and the precaution has been taken of sub¬ 
mitting them in the first instance to the Insurance Com¬ 
missioners with a view to securing for them the approval ancl 
support of that body. This is a conciliatory attitude which 
it is to be hoped will yield practical result. The claim- 
that the payment for the services of a second practitioner 
for the administration of an anaesthetic should not faH 
upon the panel practioner is one that has already been 
put forward emphatically by the General Medical Council, 
and the British Medical Association is right in pressing: 
for amendment of the Act or Regulations in this respect. 
With regard to the income limit, the memorandum of the 
Association points out that the fear of the medical pro¬ 
fession that Section 15 (3) of the Act, which authorise* 
Insurance Committees to fix a local income limit, would be 
more honoured in the breach than in the observance has- 
been justified by the experience of the past few months. Th* 
obvious remedy for this long-foreseen state of affairs could, of 
course, only be applied through an amending Act, for no 
Regulation can make obligatory what the Act has merely 
made optional on the part of Insurance Committees. But it 
is at least improbable that the Government will at th* 
present time introduce a clause into an amending Bill which 
if carried would have the effect of reversing the spirit of 
Section 15 (3) of the National Insurance Act. To yield on 
this controversial point would scarcely add to the popularity 
of the Act or of the Government which passed it. For like 
reasons it may be assumed that the Government will not 
readily adopt any suggestion for weakening the representa¬ 
tion of insured persons upon Insurance Committees. 
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Breast Feeding. 

It is the experience of most practitioners that there is an 
increasing tendency among the mothers of the upper classes 
in this country to substitute artificial feeding for the natural 
^breast feeding of their infants. That this practice is 
^attended by serious drawbacks is generally admitted, and it 
is common knowledge that the breast-fed baby is healthier, 
toappier, gains in weight more regularly and to a greater 
vcxtent, and enjoys a more placid existence than its fellow 
brought up on artificial food. The tendency to substitute 
bottle feeding for breast feeding is not prevalent to any 
^reat extent among the poorer classes; indeed, they are 
driven by the expense attached to the provision of cow’s 
milk to persevere with breast feeding often in unfavour¬ 
able circumstances and long after it should have been 
^iven up. In a practical and interesting paper in the 
^present issue of The Lancet (p. 1667) Mrs. Lucy Naish 
<jalls attention to some of the causes which lead in many 
instances both the mother and the nurse to abandon the 
attempt to feed the baby on the breast and to fall back upon 
artificial feeding. A common mistake which she points 
-out is the idea that the baby’s crying during the 
•first two or three days of life necessarily signifies that it 
is hungry. This is in most instances not the case, 
and much mischief is done by the attempts which 
are so frequently made even by intelligent nurses to 
provide the baby with artificial food before the secre¬ 
tion of the breast milk is established. The fact that 
it is very troublesome to persuade many babies to suck 
properly, even when the supply of milk is well established, 
is no doubt frequently the cause of the premature cessation 
of breast feeding. The refusal of a baby to suck, even 
•when the mother’s nipples are well formed, is a condition 
requiring a good deal of perseverance on the part of both 
the mother and the nurse, but with the exhibition of 
patience it can generally be overcome. The foolish practice 
of attempting to harden the nipples before parturition by 
alcoholic and other astringent lotions—a method advocated 
oven at the present time by many authors—is answerable 
tor a great deal of the pain which is suffered in the early 
-days of lactation by young mothers, whom it is a difficult 
task to persuade that the discomfort to themselves is worth 
onduring, and that the condition is one which care and time 
•will surely heal. New-born babies are easily trained to habits 
of regularity in the matter of their feeds, and this should 
always be carefully practised by the nursing mother. 

There are many facts with regard to the secretion of 
the breastof which we are profoundly ignorant; for example, 
we have no knowledge of any drug which will influence 
'the secretion of the milk, we know not why on one occasion 
a child will obtain a large amount of milk from the breast 
•while at the next feed perhaps only a quarter of this amount 
or even a less quantity is taken. In a series of observations 
•carried out by Dr. David Forsyth (see p. 1666) he has shown 
that there is no evidence of the existence of any diurnal cycle 
of activity of the mammary glands. The fact that the child 
takes in many cases no longer over a large meal than a scanty 
one would seem to show that at one time the supply of milk is 
more abundant than at another. He comes to the conclusion 


that the secretion of the milk, although no doubt increasing 
pari pastu to some extent with the growth of the child, yet 
varies from day to day, and even from hour to hour, under 
the influence of maternal factors. But what these are and 
how they are controlled we have no evidence to guide us. 
His observations carried out on an infant of the better 
class from the fifth to the forty-ninth day show very 
marked and interesting variations, more particularly in 
the size of the individual feeds, in the daily amount 
of the milk, and in the total amount consumed week 
by week. It is certainly very surprising to find a child 
in only the second week of its life obtaining a feed of as 
much as four and a half ounces, and then on another occasion 
during the same week one consisting of only a quarter of 
an ounce. Another interesting fact brought out by these 
observations is that the same breast, even after equal periods 
of rest, yields very unequal quantities of secretion. 
Indeed, the fallacy of attempting to estimate the total 
amount of milk secreted in the day from the measurement 
of one feed is well demonstrated by Dr. Forsyth. 
In this connexion the dictum of Dr. Variot, quoted 
by Dr. D. H. D. Cran in a paper upon Dr. Variot’S 
methods (see p. 1659), is of much interest: “Let the 
child on the breast drink according to its appetite.” 
This appears to be such a self-evident proposition that 
we should expect it to meet with general assent. Apparently, 
however, it is contrary to current French teaching. For 
some years now obstetricians in France have laid down the 
rule that the amount of milk the child obtains from the 
breast should be as strictly regulated as if it were an 
artificial feed in a bottle. The mother is to weigh the child 
before and after giving it the breast, so that it may receive 
the prescribed amount of milk, no more and no less. Many 
supposed evils are put down to overfeeding, and in order 
to avoid these the mother is recommended to weigh 
her child frequently, and if it is found to be getting 
too much the length of time it is allowed to suck is strictly 
curtailed. If we may believe Dr. Variot, this practice leads 
directly to the very evils it is intended to avoid. It would 
seem that the practice of giving a definite amount of milk at 
such feeds—namely, some 100 grm. per kilo, of body weight 
in the 24 hours—has become a widespread rule. According 
to Dr. Variot, during the past few years a large number of 
infants brought up in this way have presented various disorders 
directly attributable to what he terms hypoalimentation, or, 
in other words, they have suffered frcm chronic hunger. He 
maintains that the ration of 100 grm. per kilo, of body weight 
is too small, and adduces in favour of his view the results 
obtained in the feeding of the children in the Hospice des 
Enfants Assists. These children, he points out, are generally 
overfed rather than underfed, and are frequently given both 
breasts at one feed, yet they thrive well and present a low 
death-rate. Observations on the amount of milk obtained by 
such children at any one meal tend to show that it may vary 
from as much as 1/6 to 1/2 of the body weight during the 24 
hours. 

It is probable that one, at any rate, of the chief causes of 
the decline in the number of young mothers who at the 
present day nurse their babies is not that they are unable 
but that they are unwilling to suckle. They have not the 
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strength of will to endure the minor discomforts often 
associated with the early stages of lactation, nor are they 
sufficiently unselfish to devote the time that is required and 
to give up other more pleasing occupations for the sake of 
their children. In only too many cases unhappily they find 
a ready acquiescence in this decision on the part both of 
their husbands and of their nurses. In the rush of modern 
life and. in the ceaseless pursuit of excitement and enjoy¬ 
ment the young mother will not be bothered with the 
trouble of nursing her baby and condemns it unhesitatingly 
to all the trials of artificial feeding. For our part we are 
strongly of opinion that breast feeding is the only really 
satisfactory method of feeding young infants, provided of 
course that the mother is able to play her part. We further 
agree with Dr. Variot, that no hard-and-fast rules can 
be laid down as to the exact amount of food to be 
taken by any particular baby at any one meal or during 
the 24 hours. The practice which is so often followed 
of weighing babies every day or every other day is 
unnecessary in the case of a healthy child, and may 
lead to needless anxiety on the part of the mother who 
does not appreciate the unimportance of the daily variations 
in the weight of even a thriving baby. The increasing 
tendency of the young mother of the present age not to 
suckle her child, combined with the spread of the practice 
of the limitation of the number of the children in the family, 
are menaces to the welfare both of the individual and of the 
nation which cannot fail to bring in their train a heavy 
retribution. 

■ . . 

The Cost of Medical Research. 

At the opening of the new buildings of the medical and 
dental school in connexion with Guy’s Hospital Mr. Balfour 
delivered an address on the cost of medical research and the 
need for its endowment, which was marked with the lucidity 
and grace that always characterise his important public 
utterances. He insisted on the demand made by modern 
civilisation for continued scientific research, and showed 
the necessity, arising therefrom, to secure for the work 
of research men whose investigations should not only be 
carried on with industry, accuracy, and practical result, but 
should be stamped with genius—that indefinable blend of 
imagination and logic which dictates with sureness the 
route to be taken over uncharted lands. No one has ever put 
the case more forcibly before laymen of the actual debt that 
is owed by the community at large to those who carry on the 
work of medical research, or showed more eloquently that 
their occupation can only in the rarest cases be directly 
remunerative to themselves, although their labours eventuate 
iu incalculable public gain, not only in health and happiness 
but in actual money. For the increased efficiency with 
which the scheme of the world can be run when 
wholesome and sanitary conditions are provided means 
an economy that is equivalent to undreamt of wealth. Beside 
such wealth the cost of medical research is as nothing, and 
yet this cost is becoming a source of the profoundest anxiety 
to those who have to provide for the machinery of research 
work, its facilities and its amenities. The public, which 
reaps the benefit, realises only in a small proportion of 


instances the necessity for the expenditure, and seldom 
feels it a personal matter that a- great deal of medical 
investigation is conducted by inadequately paid persons 
who, Honoured as they may be by the esteem of those 
who can appreciate their labours, receive salaries which 
in commercial and financial circles would be thought 
contemptible, and which compare very badly with official 
payments inasmuch as they carry with them no pensions or 
allowances. The altruism of these men is lost sight of, and 
their work is neglected by the public until some particularly 
striking and immediate benefit can be proved to be its 
derivative. 

To some extent this is all in the nature of things; 
especially is it impossible for the pioneers of medical 
research to keep the public informed from day to day of 
their exploits and their hopes. But the general meaning of 
the enormous extension which medicine has undergone of 
late is not difficult to follow—we are experiencing a great 
scientific synthesis. When we realise this it becomes easy 
to see that the cost to those bodies, universities, colleges, 
and medical, special and secondary schools, on whom the 
expense of providing medical education devolves, must 
automatically increase. This situation was put before the 
public by Mr. Balfour while asking for a more generous 
endowment of medical research. He showed that the 
main reason for the increased cost of medical education 
proper and of the research work which goes hand in 
hand with it, or lies beyond it, or clears the ground for its 
progress, is the enormous extension of the territory over 
which medicine now extends its sway. It is impossible to 
say how far medicine is required to. keep in touch not 
only with biology and chemistry, but with physics, mathe¬ 
matics, and psychology, while the last science is itself rapidly 
passing from one of abstract philosophy to one of practical 
work in schools and laboratories. As a consequence a 
medical school, like that attached to Guy’s Hospital, 
which aspires to represent modem medioine in all its 
features must be prepared to deal largely with collateral 
sciences, must provide its students with workrooms well 
stored with expensive apparatus, and, most important 
of all, must enlist the services of.teachers of a special 
type, who shall not only be capable of giving the practical 
and academic instruction necessary for the student in his 
professional curriculum, but of carrying on research work 
along the various tracks which their splendid opportunities 
indicate to them, or through the unknown regions which their 
genius inspires them to prospect. 4 ‘ The amount of know¬ 
ledge,” said Mr. Balfour, “expected from teachers and 
specialists has grown until I wonder how it is possible for 
any physician with a great practice to keep himself abreast 
of what is being done by researchers of all countries who 
are engaged in a rivalry for the furtherance of knowledge, 
a rivalry far happier than that of armaments but hardly less 
expensive.” The answer to the question implied in this apt 
phrase is that the physician or surgeon can only be so informed 
through the work done in laboratories for medical research. 
No amount of work in any laboratory can replace general know¬ 
ledge of medicine, or special skill acquired by clinical ex¬ 
perience, or familiarity with human nature. These qualities 
in their several amounts warrant the efficiency of the 
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practitioner; bat it mast be remembered that medical prac¬ 
tice, however learned the hands in which it lies, becomes 
empiricism when not informed by the lessons of science. 
Therefore, alongside with our practice in every branch there 
most be facilities for medical research, and these, which 
are very expensive, must be paid for. 

It is the truth that in this country money is more readily 
found to endow the taught than the a teacher. The income 
of a brilliant student, not by the way necessarily dependent 
upon his prize money or scholarships, may amount to as 
much as the salary of many of the lecturers and readers 
who instruct him ; this is not a singular case, and as 
a matter of fact is perhaps commoner in other educational 
circles than those connected with medicine. We would not 
say a word against the generosity that has provided and is 
providing such incentives to industry. Whether the highly 
endowed student is always worth what he has earned by 
industry, precocity, or both, is a small matter—the important 
thing is that were it not for these scholarships the material 
for teachers would steadily shrink. For teachers are drawn 
from the scholarship class, and whether they have been 
properly rewarded or not while in statu pupillari, as 
teachers they will find themselves ill-paid, and as discoverers 
hardly paid at all. Therefore we are extremely glad that 
Mr. Balfour should have taken the excellent opportunity 
given by the recent proceedings at Guy’s Hospital to 
point out that something of the security which the 
successful exhibitioner possesses should also be enjoyed 
by those who, in our modern scheme of medical organisa¬ 
tion, are pursuing the work of medical research. “Men 
must live,” said Mr. Balfour ; 14 they cannot be asked to give 
up their domestic life, their incomes, and their security. 
And if a man fitted for research is to exercise his gift he 
must be provided with a position in which he can feel 
that he is not sacrificing the interests of those nearest 
and dearest to him in the pursuit and advancement of 
new knowledge.” Quite so, and this has just been 
reoognised by the Rockefeller Institute in the United 
States, where some provision of pensions for the workers is 
now an accomplished fact. 



•• We quid nlmi*." 


THE MENTAL DEFICIENCY BILL. 

On May 28th Mr. McKenna, the Home Secretary, in 
moving the second reading of the Mental Deficiency Bill, 
which was so unfortunately, and indeed deplorably, dropped 
from the Government programme last year, pointed out that 
in the present measure changes had been made in recogni¬ 
tion of the criticisms of the Standing Committee. Essentially, 
however, the Bill is. the same as that which passed its second 
reading on the previous occasion with only 19 opponents, and 
which derives directly from the unanimous report of a strong 
Royal Commission. The usual speeches in opposition to the 
reading of the Bill, on the ground that it would interfere 
with individual liberty, were made, but impressed no one, 
their sentimentalism and unfamiliarity with the real and 
serious problems being obvious. An amendment for the 
rejection of the measure found only 11 supporters, a 
majority of 343 recognising the need for immediate 


legislation. If ever an administration received a definite 
instruction from the sense of the House of Commons 
this was the occasion, and we may fairly expect 
to learn from the Government that they are willing 
to promise that the time shall be definitely set 
aside necessary to pass the measure before the close of 
the present session. It will be a real shock to thinking 
people if the Mental Deficiency Bill, after the unanswer¬ 
able demonstration of the need for such a measure 
which has been afforded by high authority, and after 
the sense of the House of Commons has been expressed 
and reiterated in so unmistakable a manner, should again 
be allowed to lapse. The mentally defective crowd our 
prisons and lunatic asylums, and in so doing experience the 
kinder side of their fate ; for, deprived of disciplinary and 
institutional care, they recruit the brothel and play the most 
degraded roles in criminal circles. Charity in its religious 
sense and worldly wisdom alike call for the passage of the 
measure to protect these unfortunates ; and we do not envy 
the intelligence of those Members of Parliament who oppose 
legislation on the ground either of Christianity or scientific 
knowledge. The fundamental lessons of biology are as lost 
upon them as the broad teachings of the Bible. 


PHARMACISTS AND JURY SERVICE. 

The Departmental Committee on Jury Service, the report 
of which we noticed last week, has recommended that all 
registered chemists and druggists if actually practising 
be exempted from jury service. Pharmaceutical chemists, 
of whom there are 2021 on the present register—that is 
to say, those who have passed the major examination of 
the Pharmaceutical Society—have been exempt for over 60 
years, but chemists and druggists, of whom there are 14,309 
on the present register—that is to say, those who have only 
passed the minor examination—liave never been exempt from 
service. If and when the recommendation of the committee 
is adopted by Parliament, an anomaly of long standing will 
be removed. As was shown in The Lancet 1 after the 
passing of the Juries Act, the pharmaceutical chemists were 
able to obtain the exemption by proving that they were a 
body which could be defined by educational examination and 
registration, and that it was most difficult and dangerous for 
the principal to leave his business to serve on a jury. At 
that time there was no register of chemists and druggists, 
the drug business being in the hands of two classes—the 
pharmaceutical chemists who submitted to such an 
examination as guaranteed their capacity for dispens¬ 
ing and preparing medicinal substances, andj the 44 out¬ 
siders” who had given no evidence of that qualification. 
As The Lancet pointed out, among the latter were many 
very competent persons, but, on the other hand, there were 
many who were totally ignorant of the niceties of the 
difficult art which they practised, including 4 4 a kind of 
rabble of chandler-shopkeepers, stationers, perfumers, and 
others.” There was no list of the competent persons who 
were not on the register of pharmaceutical chemists, 
and as the exemption clause secured for the latter could 
obviously not be extended to an indefinite number of 
persons, chemists and druggists were left out. Six 
years later the Pharmacy Act was passed and a register 
of chemists and druggists was set up, but since that 
time an opportunity of extending the exemption to 
chemists and druggists has not occurred, and they have 
taken their turn with other ratepayers and served on juries 
at great inconvenience to themselves and possibly at some 
danger to the public. A glance at the article in 
The Lancet to which reference has already been made 
serves as a reminder that the awful announcement of the 

1 The Lancet, August 16th, 1862, p. 178. 
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jury man in the case of Bardell v. Pickwick was an efficient 
argument for the cause of the pharmaceutical chemists in 
1862. That chemist observed that he had “ left nobody but 
an errand-boy in his shop. He is a very nice boy, my lord, 
but he is not acquainted with drugs; and I know that the 
prevailing impression on his mind is that Epsom salts means 
oxalic acid; and syrup of senna, laudanum.” No doubt 
that little incident of the famous trial was not forgotten by 
the Departmental Committee, and it is to be hoped that the 
committee’s recommendation will be embodied in a Parlia¬ 
mentary measure. _ 

A MEASUREMENT OF THE CHEMICAL ENERGY 
OF THE SUN’S RAYS. 

The sun’s rays during the late brilliant weather dis¬ 
played extraordinary chemical activity according to some 
experiments made in The Lancet laboratory. Their 
oxidising power, as shown upon a solution of acid potassic 
iodide, has been most marked, and it may be concluded, 
therefore, that their germicidal properties have been 
equally strong. The destruction of disease germs must 
have been very great during the period, and many enemies 
to the human race must, therefore, have succumbed. It is 
interesting to note that the maximum chemical intensity of 
the rays occurred between 1 o’clock and 3 o’clock p.m. 
each day, although it does not appear that the temperature 
reached its highest point in the same interval. Frequently 
the highest temperature records appear in the months of 
July and August, while in those months the chemical 
intensity never reaches the spring intensity, although the 
weather in the early part of the year may be, comparatively 
speaking, cold. The question as to what sunstroke is due 
has often been debated, but the general opinion seems to be 
that it is connected with the heat and not with the chemical 
energies of the solar rays. The heat rays, of course, are 
perfectly distinct from the chemical rays, and the one series 
can be separated from the other. The chemical rays easily 
set up a sun-burn or dermatitis, as is seen in the case of 
the ultra-violet ray lamp, but many authorities do not 
appear to think that the actinic rays are responsible 
for sun apoplexy. In the tropics during intense heat 
persons stopping within doors are frequently attacked, 
especially when they have been engaged in fatiguing work. 
Heat apoplexy may also occur in cloudy weather and at 
night when the conditions of temperature and humidity are 
oppressive. It is curious, also, that at sea the tropical sun 
is less fatal than on land, and while the passengers on deck 
may escape sunstroke the stokers and firemen below often 
suffer from prostration during such a voyage. In high 
altitudes, again, the chemical energies of the sun are very 
intense, and yet the heat leads to no discomfort. Sunstroke 
appears to be engendered by heat and to be due to the 
body failing to adapt itself to exertion under conditions 
which seriously retard or check the cooling of the body by 
radiation or conduction. According to the observation we 
have made that the maximum chemical intensity of the sun 
occurs, generally speaking, between 1 and 3 o’clock, it 
would seem reasonable to conclude that the greatest risk 
of incurring sunstroke, if it is due to solar chemical activities 
and not to heat, would be at this time. We are not aware, 
however, that a greater number of sunstrokes are recorded 
in this interval than at other periods. As giving some idea 
of the chief variations of chemical intensity shown in two 
recent sunny days, we append the following results record¬ 
ing the amount of iodine expelled by the rays from an 
acidified solution of potassium iodide in intervals of 30 
minutes. Monday, June 2nd: 10.15 A.M. to 10.45 A.M., 
4-06 milligrammes of iodine; 10.45 a.m. to 11.15 A.M., 
4*57 milligrammes ; 11.15 a.m. to 11.45 a.m. (unrecorded); 


11.45 a.m. to 12.15 p.m., 5*53 milligrammes ; 12.15 p.m. 
to 12.46 p.m., 6*40 milligrammes; 12.45 p.m. to 1.15 p.m., 
5*58 milligrammes ; 1.15 p.m. to 1.45 p.m., 6*60 milli¬ 
grammes ; 1.45 p.m. to 2.15 P.M., 6*75 milligrammes ; 2.15 
p.m. to 2.45 p.m., 9*29 milligrammes ; 2.45 p.m. to 3.15 p.m., 
10-51 milligrammes ; 3.15 p.m. to 3.45 p.m., 6-45 milli¬ 
grammes ; and 3.45 p.m. to 4.15 p.m., 5-74 milligrammes. 
On Tuesday, June 3rd, the following results were obtained : 

10.15 a.m. to 10.45 a.m., 6-60 milligrammes ; 10.45 A.M. to 

11.15 a.m. , 6-90 milligrammes; 11.15 a.m. to 11.45 a.m., 
8-63 milligrammes ; 11.45 A.M. to 12.15 p.m., 8-63 milli¬ 
grammes ; 12.15 p.m. to 12.45 p.m., 7*77 milligrammes ; 

12.45 p.m. to 1.15 p.m. , 12-19 milligrammes; 1.15 p.m. to 

1.45 p.m. (unrecorded) ; 1.45 p.m. to 2.15 p.m., 8-78 milli¬ 
grammes ; 2.15 p.m. to 2 45 p.m. , 6*09 milligrammes; 

2.45 p.m. to 3.15 p.m., 5-74 milligrammes ; and 3.15 p.m. 

to 3.45 p.m. , 3-20 milligrammes (growing cloudy). The 
experiments throughout were conducted in exactly the same 
manner in each case, but some allowance had to be made 
when there was slight obscuration by passing clouds. On 
the whole, however, the period of observation was carried, 
as far as admissible, through an unbroken continuity of 
sunlight. If the ohemical energies of sunlight are con¬ 
cerned in the physiological joyousness of the body, and are 
really the foundation of the cheerful effect of the bright 
sunny day, their measurement is clearly of interest and 
importance. _ 

THE CURABILITY OF LEISHMAN10813. 

We are indebted mainly to our Italian colleagues for 
recent additions to our knowledge of this disease. Prior to 
1909 infantile leishmaniosis was considered incurable, but 
Dr. G. Carsina has published eight cases of cure observed at 
Palermo. The reader will find details in a magazine pub¬ 
lished at Rome under the guidance of Professor G. Baccelli 
and others. 1 Out of 78 cases, verified by the presence of 
Leishman’s parasite obtained by splenic puncture, there 
were 50 deaths, 8 recoveries, 12 remained ill, and 8 were lost 
sight of, making a percentage of about 14 per cent, recoveries. 
This satisfactory result was not attributable to any special 
remedies ; salvarsan, arsacetine, cacodylate of iron and other 
arsenical preparations, Roentgen rays, and more recently 
progressive inoculations with dead cultures, had been used on 
a large scale, but none of them had shown any definite 
result. The only beneficial influence noticed seemed to 
follow the use of arsenioal preparations in all forms, from 
cacodylate of iron to salvarsan. Cure seemed to have been 
the result of a natural process, and it is interesting to notice 
that in two of the cases a specific amboceptor for leish- 
mania could be demonstrated after the cure, which it was 
not possible to demonstrate during the illness. Recovery, 
therefore, ensued owing to the immunising reaction of the 
organism, as in many other chronic infections, and the 
gravity of this disease depends on the fact that in the 
majority of cases such a reaction does not take place. If 
this explanation be the correct one it lends force to the 
hypothesis put forward by Jemma of the existence of slight 
forms of this disease which escape observation, and in which 
there is a strong immunising reaction which results in a 
rapid resolution before the individual presents suoh sym¬ 
ptoms as would arouse suspicion. Recent observations, how¬ 
ever, by Di Cristina put the matter in a different light. In a 
case of Irishman’s anaemia, in which during life there was 
abundant and clear evidence of the presence of the parasites 
in the splenic juice, he found them absent at the necropsy 
in smears of various organs stained after Leishman’s 
method, and in sections of organs stained with hsematoxylin 
and eosin he found only a few parasitiferous cells in the liver 
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and some scarcely recognisable in the bone marrow. 
Di Cristina interprets this phenomenon as a process which 
develops daring life and to which are attributable the collapse 
and hyperpyrexia sometimes seen in these patients and which 
causes death through the entrance into the circulation of 
enormous quantities of substances resulting from the 
destruction of the parasites. In this way may be explained 
the febrile phenomena and the immediate cause of death in 
leishmaniosis, and probably also the recovery of the cases 
reported. In these cases the child had passed through all 
the stages of the disease up to its final stage—up to a time, 
that is to say, when complete destruction of the parasite 
takes place, causing death if the organism is unable to resist 
the high temperature, and collapse or cure if it is in a 
condition to tide over the critical moment. 


MAY AT HOME AND ABROAD. 

The general character of the weather during the first half 
of May in this country was very different from that pre¬ 
valent duriDg the latter part of the period. Until the 14th 
there was a good deal of rain, relatively little sunshine for 
May, and a temperature very seldom as high as the normal 
during the daytime. Subsequently, however, a dull day was 
rare and a wet one rarer still, while the thermometer left its 
lowly figure and took a sudden leap to the summer level. On 
several parts of the west and south-west coasts, however, a 
persistent sea fog obscured the sun’s rays and prevented the 
temperature rising, and there was no great increase of 
warmth either in Ireland or Scotland which could compare 
with that in the southern and midland counties of England. 
At Eew the mean maximum temperature of the month was 
64°, or nearly 3° F. in excess of the normal. The greatest 
heat occurred on the 26th, when the sheltered thermometer 
rose to 81° at Kew and to 84° in some other parts 
of the metropolitan area. The nights were not cold for 
the time of the year even during the earlier half of the 
month, and the mean minimum temperature exceeded the 
average by 2°, the figure being 46-5°. In the more central 
parts of England both the days and nights were a little 
colder than in London, but there also they were warmer 
than those of an average May. In the south-west of 
England the temperature varied a good deal owing to the 
local sea fogs. At Torquay the mean maximum was as 
high as 61°, but at Newquay, where fog was at times very 
prevalent, the figure was no higher than 66°. At night, 
however, the difference was slight, the mean minimum at 
Torquay being 48°, and that at Newquay 47°. Very little 
rain fell after the 14th until local thunderstorms late in the 
month heralded the end of the hot spell. Generally the total 
rainfall diverged little from the normal. In London (at Kew) 
the difference was only about 0-05 inch. At some places in the 
south-west, however, there was an excess of 0‘5 inch. The 
month, as a whole, was much brighter than May of last 
year, but few places had any large excess of sunshine, 
while in several localities the figure showed a considerable 
deficiency. At Kew there was an excess of 15 hours, 
the aggregate being 216 hours, while at Torquay, where 
the total was 218 hours, there were 11 hours less than 
usual. Jersey, the Scilly Isles, Bath, and Nottingham, 
all had less sunshine than Kew. At Scilly the total 
was no more than 177 hours, or 54 hours below the 
normal, and at Jersey, generally so bright, it was only 184 
hours, or 60 below the normal. The south coast, as repre¬ 
sented by Brighton and Bournemouth, were cooler during 
the daytime and warmer at night than London. Brighton 
had a mean maximum temperature of 60°, and a mean 
minimum of 48°, while the corresponding figures at Bourne¬ 
mouth were 61* 5° and 47°. The extreme heat of the latter 
part of the month was much modified at Brighton, where a 


breeze from the sea prevented the thermometer rising above 
71°, and at Bournemouth it only rose above 70° three times, 
the highest point reached being 77°. In London the 70 
mark was passed on eight afternoons, and at Bath ai d 
Nottingham on seven. The main cause of the hot weather 
was, as usual in late spring and summer, the formation of 
an anticyclone over these islands and their vicinity, within 
which the sky was nearly cloudless, and the air nearly calm. 
The greater part of France, central Europe, and the Nether¬ 
lands were also under the direct influence of the anticyclonic 
system, and experienced similar or greater heat. At Paris, 
where the mean maximum temperature was 67° and the mean 
minimum 48°, the sheltered thermometer ascended to above 
80° on five days, its highest point being 86° on the 30th. 
The change to relative cold was, however, extremely sudden, 
as on the day following the maximum warmth was only 60°. 
In London the corresponding change was from 76° to 64°. 
At Brussels the change was even more striking, a maximum 
of 85° on the 30th being followed by one of 57° on the 31st. 
Central Europe, on the other hand, felt practically nothing 
of the inrush of cold air, the thermometer falling a few 
degrees only and continuing about 80° well into June. Paris, 
Brussels, and Berlin had almost the same mean warmth 
during the month, but Berlin was the driest, with only five 
days with rain, against 15 at Paris and 13 at Brussels, 
Biarritz enjoyed a more equable [temperature than the 
inland localities. Its mean maximum was no higher than 
65° and its mean minimum no lower than 51°. In common 
with the other regions it felt the sudden heat, and the five 
days 26th-30th all had a maximum above 80°. The earlier 
days of the month were unsettled and rainy, and rain again 
fell about the middle, but after the 17th there was none 
until the 29th. The total fall, 5*8 in., was about three 
times that in London. _ 


SERUM TREATMENT OF EPIDEMIC MENINGITIS. 

Some six years have now elapsed since the introduction 
by Flexner and Jobling of a serum for the treatment of 
epidemic cerebro-spinal meningitis, and a considerable mass 
of observations is available as to the degree of curative power 
possessed by the preparation. Statistics of 1300 cases have 
been collected by Dr. Simon Flexner himself and published 
in a recent issue of the Journal of Experimental Medicine , l 
the notes of the cases being obtained from a large number of 
different sources in which trial of the serum was made. The 
difficulty of estimating the real efficacy of any remedy for 
human diseases is well known, and the most satisfactory 
method of proof is by comparison of the mortality of 
large groups of cases treated with and without the 
remedy, no selection being made of those which appear 
suitable or unsuitable for such treatment. This method can be 
carried out to some extent by a comparison of the mortality- 
rate of all cases before the introduction of the remedy with 
that obtaining among cases in which it has been employed, 
though owing to the differences in the virulence of a disease, 
as seen in different epidemics, this procedure is not free from 
sources of error, of which much has been made in the case of 
diphtheria by the opponents of antitoxin treatment. In the 
case of cerebro-spinal meningitis the fatality has varied in 
different places from about 40 to 90 per cent, before the intro¬ 
duction of serum treatment, averaging perhaps 70 per cent, 
if all were taken together. Excluding moribund cases, who 
lived only a few hours after injection, records are available 
of 1294 cases who received serum, and of these 400 died, or 
30 -9 per cent. Analysing the figures more closely, we find 
that of those treated within the first three days of the 
disease 18 1 per cent, died, of those treated from the 

i Journal of Experimental Medicine, 1913, vol. xvil., No. 5, p. 553. 
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fourth to the seventh day 27-2 per cent, died, while 
among those whose treatment was delayed until after 
the seventh day the mortality was 36*5 per cent. 
This increasing mortality according to the delay in the use 
of the serum is very characteristic of the results seen in all 
serum treatment. Other points noted with regard to the 
action of the serum were its apparent effect in causing a 
sudden termination by crisis instead of the gradual defer¬ 
vescence which is the more common mode of termination in 
this malady, and its seeming power of diminishing com¬ 
plications such as affections of the ear and eye. Arthritis, 
which is another concomitant symptom in some cases, is 
amenable to treatment by direct injection of the serum into 
the affected joint. It is noteworthy that, as has been found 
in the case of trypanosomes treated with arsenical prepara¬ 
tions, so with meningococci—there are some strains which are 
resistant to the action of the serum, while others acquire 
resistance in the course of the treatment. On the whole 
there is good reason to believe that in the serum of 
Flexner and Jobling we have a valuable remedy against a' 
most dangerous disease, which should be used at the earliest 
possible moment in all cases, and which may be relied upon 
to save the lives of at least half of those who would otherwise 
have succumbed to the infection. 

SKIN GRAFTING WITHOUT DRESSINGS. 

A recent advance which has followed the use of iodine as 
an antiseptic in the treatment of wounds is the abolition of 
dressings. In the Archives of the Middlesex Hospital for 
December Mr. Alfred E. Johnson has stated that in over 50 
cases in which it was possible to suture the wound closely he 
used no dressings. Tincture of iodine was painted over the 
wound directly after the operation, the area having been 
dried with ether beforehand, if moist. The iodine was 
reapplied a few times during healing and again when the 
sutures were removed. The cases included radical cure of 
hernia, appendicectomy, nephropexy, excision of super¬ 
ficial tumours, &c. The results were gratifying and the 
patients felt most comfortable. In the Journal of the 
American, Medical Association of May 17th Dr. Joseph 
Wiener has called attention to the advantage of 
dispensing with dressings in skin grafting. In 1907 he 
saw in consultation a strong man, aged 43 years, suffering 
from extensive osteomyelitis of the tibia and fibula after 
crushing of the leg. There had been considerable sloughing 
of the muscles and skin of the leg, so that at a consultation 
of surgeons amputation had been decided on. Although 
there had been a profuse purulent discharge with septic 
temperature for several weeks Dr. Wiener advised against 
amputation, but he did not feel confident of saving the limb. 
He did several operations on the tibia and fibula, and there 
remained an extensive ulcerating superficial area extending 
from the ankle to the knee and involving about three- 
quarters of the circumference of the leg. Over this area 
some of the muscles had sloughed away. In the centre was 
a sinus discharging pus from the tibia. In spite of this he 
covered the large ulcerating area, with the exception 
of the sinus, with Thiersch grafts. In the sinus he placed 
an iodoform gauze-packing. If any dressing had been 
applied to the leg the pus from the sinus would have washed 
away the grafts. The leg was therefore simply swung from 
a bed cradle. Twice a day the iodoform gauze was changed 
without disturbing the grafts. In spite of the discharging 
sinus every graft took, and the man’s general condition 
rapidly improved. He recovered with a useful leg. The 
result was so striking that Dr. Wiener has used the open 
method of grafting ever since, and in desperate cases has 
had gratifying results. In some, as in the first case, there 
were discharging sinuses in the area to be grafted, and yet 


the grafts almost always took. In one case double amputa¬ 
tion of the breast had left an ulcerating area involving 
almost the whole anterior surface of the chest. In 
spite of various forms of dressing and local applications 
for several weeks there were no signs of healing, and 
the patient’s condition, in consequence of absorption from the 
large ulcerating area, was becoming steadily worse. The 
discharge was so profuse that grafts covered by any form of 
dressing would have been unsuccessful. Dr. Wiener covered 
the entire ulcerating area with thin grafts and left them 
exposed to the air without any dressing. They all took, and 
the general condition improved rapidly and cure was soon 
complete. Dr. Wiener’s technique is as follows. The grafts 
are cut as thin as possible and applied in the usual manner. 
Suppurating sinuses are packed with iodoform gauze. The 
packing is changed as often as it is saturated with discharge 
without disturbing the grafts, which take within half an 
inch of the sinus. On the first day or two crusts of in¬ 
spissated serum form between the grafts. These should 
not be disturbed. For seven or eight days or longer no 
dressing is applied. Usually after the first day or two the 
grafts have become firmly adherent and have a healthy pink 
colour. After seven or eight days a weak ichthyol ointment 
is applied over the entire grafted area. Under this the 
crusts that have formed between the grafts drop off, and 
soon the area assumes a normal appearance. Dr. Wiener hag 
found it inadvisable to apply a wet dressing, even a bland 
one, until at least two weeks have elapsed. If applied 
earlier it may macerate the grafts and destroy their vitality. 
It is better to wait ten days before applying the ichthyol. 
During this period the grafts are exposed to the air and are 
steadily becoming more hardy. In grafting the extremities 
the leg or arm is swung free from the bedclothes. In grafting 
the trunk a cradle to keep off the bedclothes is all that is 
required. The results of this method have been much better 
than those obtained when dressings were applied. 


ENTEROPTOSI8. 

The tendency of the abdominal viscera to sink downwards 
in conditions in which the walls of this cavity lose their 
power of supporting its contents has been recognised for 
many years, and described under the various names of 
enteroptosis, splanchnoptosis, and G16nard’s disease, but 
even now it is probably often neglected in practice, the 
symptoms accompanying it being attributed to lesions of the 
viscera or to neurosis. The affection may exist in various 
degrees of severity, from the familiar movable kidney to a 
condition in which practically all the abdominal contents 
sag down towards the pelvis. In the May number of the 
Medical Chronicle Mr. J. W. Smith describes a series of cases 
in which a falling of the intestine existed without apparent 
displacement of other organs, and he would restrict the name 
enteroptosis to cases of this nature. Like the other degrees 
of the malady this form is more common in women 
than in men, 8 cases out of 12 being in this sex. 
Nevertheless it is well to remember that men are not 
exempt. The large intestine was the part mainly at 
fault, and the result in several instances was to produce 
a condition of dilatation of the caecum or some other 
part of it, with consequent accumulation of the intes¬ 
tinal contents in it as in a cesspool. In addition to the 
well-known symptoms of dragging pain or discomfort, 
increased in the erect posture and often relieved by pressure 
or support with the hands, Mr. Smith noted the existence of 
a point of tenderness in the right semilunar line, an inch or 
so below the umbilicus, as a frequent feature, while pain was 
complained of, not only in the lower part of the abdomen, 
but also in the epigastrium, thus giving rise to suspicions of 
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gastric disease. In one instance the pull of the colon 
actually produced a strangulation of the duodenum visible 
by X ray examination after a bismuth meal. A succussion 
splash was often obtainable over the cascal region. As the 
condition is a merely mechanical displacement, surgical aid 
is indicated for its relief. This was of different kinds in the 
several cases. In some instances removal of a diseased 
appendix and breaking down of adhesions was sufficient to 
produce improvement; in others an anastomosis of the ileum 
and colon was performed; in others, again, resection of a 
redundant portion of the bowel was considered necessary. 
Of the 12 cases in this series 2 died as the result of the 
operation, and 1 died about a year afterwards, having under¬ 
gone a subsequent operation for intestinal trouble. 


DIRECT TRANSFUSION OF BLOOD IN RUPTURED 
TUBAL PREGNANCY. 

The direct transfusion of human blood has become prac¬ 
ticable only in recent years, thanks largely to the technique 
of Crile. But few cases have been recorded of this operation, 
which is the most potent remedy in cases of haemorrhage so 
severe as to threaten life. A short time ago we referred to a 
French case in which direct transfusion was performed for 
severe accidental haemorrhage during labour. 1 In the Boston 
Medical wnd Surgical Journal of Feb. 20th Dr. R. M. Green 
has reported two cases of ectopic gestation in which he per¬ 
formed the operation. A nullipara, aged 26 years, who had 
been married a year, was admitted into hospital on 
August 8th, 1912. She menstruated last on May 26th. 
Twenty-four hours before admission she had a sensation of 
scalding, followed by severe pain in the lower abdomen. She 
had grown progressively weaker and had vomited. She was 
a well-nourished woman with an anxious expression. There 
was marked pallor of the skin and mucous membranes. The 
pulse was 136 and of fair quality, and the tempera¬ 
ture was 98° F. The abdomen was moderately distended, 
slightly tender and rigid, especially in the left lower 
quadrant. There was movable dulness in the flanks. 
The cervix was soft and the external os patulous, but 
the internal was closed. The uterus was somewhat enlarged 
and globular. In the left fornix was bulging, doughy, 
tender resistance. There was a slightly blood-stained dis¬ 
charge. The leucocytes numbered 18,000, and the hemo¬ 
globin was 36 per cent. The diagnosis of ruptured tubal 
pregnancy was obvious. On opening the peritoneum the 
abdomen was found full of dark fluid blood and clots, 
estimated to amount to three pints. The left tube was the 
site of raptured ectopic pregnancy, and was tied off and 
removed. As the appendix was thickened and showed a few 
old adhesions it was also removed. At this time the pulse 
was 160 and of poor quality. In view of the precarious 
condition of the patient her husband was prepared for trans¬ 
fusion. While the abdomen was being closed his left radial 
artery was exposed under £ per cent, cocaine local anaes¬ 
thesia. The woman’s left median cephalic vein was also 
exposed. Transfusion was performed with an Elsberg 
cannula. Good pulsation was obtained in the vein and the 
blood was allowed to flow for 25 minutes, the amount 
received being estimated at pints. During this period 
the woman’s colour and appearance improved and her pulse 
fell to 132. The donor became pale and sighed several 
times, though his pulse rose only from 70 to 90. The 
transfusion was therefore stopped, the vessels were tied, 
and the wounds were closed with horsehair suture. The 
recovery of the woman was uninterrupted. After a few days 
her husband felt none the worse for the operation. In the 
second case the patient was a nullipara, aged 36 years. She 
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was markedly pale and restless, and had a thready pulse of 
140 and general abdominal spasm and tenderness. On 
opening the abdomen much dark clotted blood, a two-months’ 
embryo, a ruptured right tube, and parovarian cyst were 
found. The cyst was removed intact. The pulse was 160 
and the woman’s condition was grave. Transfusion was per¬ 
formed, as in the preceding case, but was continued for 40 
minutes as the donor’s pulse was smaller. The patient’s 
colour, pulse, and general condition improved markedly, 
and her pulse dropped to 120. The donor’s condition 
remained apparently unchanged until the end of the 
transfusion, when he suddenly turned pale and sighed 
profoundly. The woman’s recovery was uneventful, and 
the donor also recovered promptly and completely. In the first 
case considerable difficulty arose from bleeding from small 
radicles on the posterior surface of the donor’s radial artery. 
These were cut in raising the artery from its bed. In the 
second case, therefore, the artery was mobilised only at 
the point where the cannula was applied ; the remainder was 
mobilised at the moment of making the anastomosis, and the 
bleeding was much less. Dr. Green admits that both patients 
might have recovered without transfusion, but the prognosis 
was grave. At least the transfusion diminished shock and 
expedited convalescence. He points out the importance of 
performing the operation at the timo of the laparotomy, so 
as to combat the shock of the primary operation and avoid 
the disadvantage of a second anaesthesia. 


DOES ALBUMINURIA TEND TO RECUR IN 
SUCCESSIVE PREGNANCIES P 

This most reasonable question is often put to the attending 
obstetrician by the relatives of a patient who has had the 
symptoms of pre-eclamptic toxaemia, and it is not by any 
means easy to answer it as definitely and authoritatively as 
its importance deserves. Most text-books give no informa¬ 
tion on the subject; others quote the opinions or statistics 
of individual investigators, which are frequently found to be 
mutually incompatible. In the American Journal of Obstetric* 
and Ghjncccology for May is an address by Dr. J. M. Slemons, 
associate professor of obstetrics at the Johns Hopkins 
University, in which he not only provides an answer to this 
question, but attempts also the much more difficult task 
of laying down rules by which those in whom such 
recurrence may be expected can be distinguished from 
those in whom it may not. The kind of albuminuria 
under consideration is that which is more than tem¬ 
porary, is accompanied by casts, and associated with 
unequivocal signs of auto-intoxication. Such pre-eclamptic 
(and sometimes frankly eclamptic) cases constitute, he 
finds, between 1 and 2 per cent, of obstetric cases. In 
the great majority of them appropriate treatment saves the 
life of the mother ; and the point then arises whether such a 
priraiparous patient should be advised not to run the risk of 
a possibly less fortunate issue on some future occasion. Dr. 
Slemons holds that statistics derived from private practice 
are more reliable in judging of this risk than those from 
hospital patients, because the latter include an undue pro¬ 
portion of severe cases, and accordingly he has compiled his 
statistics from private patients alone. The disadvantage of 
this is the reduction in the number of cases followed up, 
with corresponding possibility of vitiated results. He esti¬ 
mates that of every six women who suffer from toxic 
albuminuria in their first pregnancy, one may expect the 
complication to reappear. (In hospital practice Lepage 
estimated the percentage of recurrence at 21.) He then 
divides the cases into three types : those in which albumin 
disappears from the urine within a w'eek of delivery, those 
in which it lasts six w T eeks or more, and those in which it 
lasts more than one week but less than six. The first class 
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are almost certain not to exhibit autotoxaemia in their 
further pregnancies ; the second very probably will do 
so; of the third it is much more difficult to dog¬ 
matise. Data as to the total nitrogen and the nitrogen 
coefficient during the puerperium afford no help, in 
Dr. Slemons’s experience, in forming the ultimate pro¬ 
gnosis. Blood pressure observations, on the other hand, are 
of definite value. If at the end of two weeks after delivery 
the high blood pressure of eclamptic toxamiahas come down 
to normal, most likely there is no permanent damage to the 
kidney, and very little chance of recurrence of symptoms at 
a future preg nan cy. If, however, the blood pressure is still 
in the neighbourhood of 200 mm. of mercury at the end of 
the puerperium, then the outlook is grave. These con¬ 
clusions have been arrived at after observations made during 
the puerperium of many women, several of whom have been 
followed through subsequent pregnancies. Chemical methods 
of estimating the efficiency of the kidneys, which have come 
greatly into favour in America recently, have not thrown much 
light upon this particular problem of renal toxaemia. Thus the 
phenolphthalein test has been found wanting, inasmuch as 
many quite normal patients eliminate this drug so slowly 
during the last months of pregnancy that they would be con¬ 
sidered, in other circumstances, to have a high grade of renal 
inefficiency. On the other hand, patients with pre-eclamptic 
symptoms often excrete it more rapidly than healthy persons. 
The study of the albuminuria and of the blood pressure remains 
at present, Dr. Slemons concludes, the safest guide; but he 
looks forward to surer and more satisfactory methods, which 
will remove that element of doubt at present attaching to 
the borderline cases between the two well-defined classes. 


TREATMENT OF BEDSORES BY APPLICATION 
OF HOT AIR. 

The treatment of ulcers and wounds by a douche of hot 
air is a method which recently has come into vogue in 
France. In 1908 M. Dausset and M. Laquerrifcre described 
the prompt cicatrisation of suppurating wounds under this 
treatment. In 1911 M. Vignat reported its success in the 
treatment of torpid atonic ulcers. He described the case of 
a woman recently confined who had an enormous sacral bed¬ 
sore which was healed in six weeks. The long duration and 
the frequent failure of the usual methods of treatment of 
this condition are well known. At a meeting of the 
Soci6t6 Medicale des Hopitaux of Paris on May 16th last 
M. Mosny and M. Pruvost reported the following case. A 
man, aged 21 years, was admitted into hospital on Sept. 4th 
for phlebitis of the left leg which followed an attack 
of broncho-pneumonia, some foci of which were still 
present. On Sept. 8th phlebitis of the right leg super¬ 
vened. The temperature ranged from 102-2° to 104° F., 
and there were rigors and foci of subcrepitant rdles in the 
lungs. About Oct. 6th he began to improve, but not till the 
11th was the temperature normal. On the 16th the tem¬ 
perature again began to rise, and a bedsore formed on the 
sacrum. In spite of treatment it spread rapidly, and on the 
23rd was of the size of a 5-franc-piece, and of a depth of 
half a centimetre. Its surface presented sphacelous d6bris. 
Nitrate of silver was applied without producing any im¬ 
provement. The general condition of the patient again 
became bad. It was decided to apply hot air. The first 
douche was given on the 25th with M. Vignat’s apparatus, 
which was placed at a distance of 20 centimetres and was 
brought gradually nearer until the air was applied at the 
highest temperature the patient could bear. The tlanee 
lasted a quarter of an hour, and already it was then observed 
that the ulcer had become red. A simple dry dressing was 
applied. On the 29th the ulcer was in process of cicatrising ; 
instead of being covered with sloughing debris it was red 


and granulating. Air douohes were given on this day and 
on the 31st, and on Nov. 2nd, 4th, 8th, and 14th. On the 
latter date the sore had cicatrised ; there remained only az» 
ulcer 1£ centimetres in diameter covered with a crust. There 
was not the slightest suppuration. During the same time 
the general symptoms had ameliorated. After Nov. 5tb 
there was no more fever. The patient recovered appetite 
and put on flesh. The phlebitis completely disappeared and 
there remained only a few rales in the lungs. In the dis¬ 
cussion which followed M. Achard said that he had obtained 
excellent results from hot air in the treatment of gangrenous 
ulcers. In a diabetic who had become cachectic after the 
formation of carbuncles, which lasted several months and 
gave place to gangrenous ulcers, hot air rapidly produced 
cicatrisation and prevented the development of further 
carbuncles, so that the patient gained weight and left hos¬ 
pital in a satisfactory state. In a subject of paraplegia due 
to spinal caries hot air did not produce cicatrisation of a bed¬ 
sore which exposed the sacrum, but it cleansed the ulcer 
and stopped the suppuration and foetor. 

i 

THE HOSPITAL QUESTION IN ITALY. 

In the illustrated monthly review devoted to the interests 
of hospital management in general, and more especially of 
the Ospedale Maggiore of Milan (February, 1913), there 
is a criticism on this subject inspired by an article 
in the Rassegna Contemporanea by Professor Michele Pietra- 
valla, a medical Member of Parliament. This article sounds 
a note of alarm as to the indifference of the State to 
the insufficient and gradually diminishing means at the 
disposal of hospitals to meet the ever-increasing expenses of 
administration, food, medicines, and salaries. Granted the 
right, recognised by the State, of every poor person to hospital 
treatment when his disease requires it, it becomes the duty 
of the Government to provide for this by establishing 
provincial hospitals and instituting for their maintenance 
a central fund drawn from the communal rates in the first 
instance and augmented by the taxation of luxuries and 
supertaxation of large incomes. The journal of the Ospedale 
Maggiore does not view with any favour or enthusiasm either 
the practical convenience or possibility of such a central 
fund, entrusted to a Government subject in every Parlia¬ 
mentary division to local electoral influences. It would 
thus become an institution with all the defects of bureau¬ 
cratic centralisation without the power of controlling serious 
financial questions, which would be left in the hands of 
those who were least competent to appreciate their greater or 
lesser urgency and importance. We recommend the perusal 
of this article to all those interested in the hospitals of thi» 
country especially in view of opinions expressed in certain 
quarters as to the advisability of State control of these 
institutions. 


RETROGRADE INTUSSUSCEPTION. 

In a recent number of the Revue de Chirurgie there is an 
interesting paper by Dr. A. Catz on the subject of retro¬ 
grade intussusception. He commences by describing a 
case which occurred in his own practice. The patient 
was a boy, 4 years old, and he had a retrograde 
intussusception of the small intestine, and the piece 
of bowel containing the intussusception had undergone 
torsion. When the abdomen was opened it was found that 
the mass was already becoming gangrenous, and the portion 
of bowel affected was resected, but the child died some 
eight hours later. One striking point about the case was 
that the symptoms were very slightly marked, though all 
the time a definite swelling could be felt. The absence 
of the passage of blood by the bowel has been noticed 
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in a few other cases of retrograde intussusception, 
and it has been suggested that this absence of blood 
may be utilised as an indication that the intussus- 
-ception is retrograde, but in many other cases blood 
lias been present as in ordinary cases of downward in¬ 
tussusception, though here also this sign may be wanting. 
Dr. Catz has collected particulars of 33 cases of retrograde 
intussusception, and as a result of the examination of the 
details of these cases he has formed certain conclusions. He 
ahows that in many of the cases where there is a retrograde 
intussusception there is present also an invagination of 
the ordinary form, and this should always be looked for 
In these cases. He also points out that the diagnosis of the 
retrograde variety has never been made before operation* 
and he considers that this is an additional reason against the 
employment of the injection of liquids or gases in the treat¬ 
ment of intussusception, for injection would probably increase 
the invagination; but nowadays it may be said, in this country 
at least, no suigeon treats intussusception by any other 
means than operation. _ 

By an omission the names of Lieutenant-Colonel James 
Reid Roberts, C.I.E., I.M.S., surgeon to the Viceroy of India, 
and of Dr. Alexander MacCormick, of Sydney, New South 
Wales, were not included in the list of Birthday Honours 
published in our issue of June 7th. Lieutenant-Colonel 
Roberts has been promoted to knighthood, and Dr. 
MacCormick has been made a Knight Bachelor. 


Professor J. Bordet, M.D., professor of bacteriology in the 
University of Brussels, directeur Institut Pasteur du Brabant, 
will deliver the Harben lectures at the Royal Institute of 
Public Health, 37, Russell-square, London, W.C., on Monday, 
Wednesday, and Friday, June 16th, 18th, and 20th, 
at 5p.m. ' Lecture I. will be on Anaphylaxis; Lecture II. 
on the Mechanism of the Coagulation of the Blood ; and 
Lecture III. on Microbian Variability in Relation to Sero- 
Diagnosis, with Especial Reference to the Micro-organism 
of Whooping-cough. All interested are invited to attend. 


The annual general meeting of the Research Defence 
Society will be held on Tuesday, June 24th, at 5 o’clock, at 
the Royal College of Physicians, Pall Mall, London, 8.W. 


We regret to announce the death of Mr. E. W. Roughton, 
surgeon to the Royal Free Hospital, which occurred on 
Tuesday last. Mr. Roughton was only 51 years of age. 


Bradford Medico-Chirurgical Society.—T he 

above society celebrated its fiftieth anniversary on May 28th, 
on which date the annual dinner was held at the Victoria 
Hotel in honour of the occasion. Sixty members and guests 
sat down, and a thoroughly enjoyable evening was spent. 
Dr. James Kerr, of London, proposed the health of the 
society, and Dr. D. Goyder, in reply, gave a very interesting 
account of the society from its earliest days. Only two 
members of the original society, he said, were still alive— 
namely, Mr. Harry Meade and himself—and he was glad to 
say they were both able to be present that evening. After 
mentioning the early struggles of the society he gave a list 
ot many prominent men whom death had removed. The 
society had a great deal of scientific work to its credit, 
being, perhaps, chiefly renowned for the work on anthrax, 
with which was always associated the name of Dr. J. H. Bell, 
and at the present time that of Dr. F. W. Eurich, the 
President of the society. The toast of “The Guests "was 
proposed by the President, and responded to by Dr. J. E. 
Eddison and Dr. T. W. Griffith, of Leeds, and Mr. R. Mercer, 
of Bournemouth. Dr. J. C. Sykes proposed the toast of 
“ The President,” to which Dr. Eurich responded, and Dr. 
A. Manknell the toast of “The City of Bradford,” responded 
ioby Dr.W. H. Ellis. 


PROGRESS AT HARROGATE. 


On Saturday, June 7th, at the invitation of the Great 
Northern and North-Eastern Railway companies and the 
Mayor and corporation of Harrogate, the Right Hon. the 
Lord Mayor of London (Sir David Burnett), attended by 
the sheriffs and other officials of the Corporation of London, 
paid a visit, with all the ceremonials of civic state, to 
Harrogate on the occasion of the opening of the extensions 
to the spa establishments. A special train conveyed the 
visitors from King’s Cross, and besides the civic party there 
was a great number of well-known members of the medical 
profession present, and the London press was also well repre¬ 
sented. The opening ceremony took place in the Winter 
Gardens of the Royal Baths in the presence of a large 
assembly. The platform presented a very picturesque 
spectacle, the Mayor of Harrogate, who presided, being 
supported by the Lord Mayors of Bradford, Leeds, and 
York, and the mayors of the boroughs and county boroughs 
of Yorkshire, all wearing their official robes and decorations. 
After the Mayor of Harrogate, in a pleasant speech, had 
welcomed the Lord Mayor of London to “the queen of 
inland watering places,” Mr. Councillor Joseph Sheffield was 
called upon to give a sketch of the progress of the spa, from 
which we take the following amongst other interesting 
particulars. 

There are more than 80 known springs of mineral waters 
at Harrogate, and of these 16 or 17 are used for internal 
administration and the remainder devoted to bathing 
purposes. The waters are divided into two main groups— 
sulphur waters and iron waters. The former are subdivided 
into three groups—namely, strong and mild saline gulphur 
waters, and alkaline sulphur; while the iron waters con¬ 
stitute two groups—namely, saline iron and pure chalybeate. 
The best known of all the wells is the old sulphur well, a con¬ 
spicuous octagonal building familiar to all visitors to the town. 
The well in old times was leased at a comparatively small figure, 
but now the corporation derive an income from it of about 
£5000 a year. Owing to the accommodation of this popular 
resort having become inadequate a commodious annexe has 
just been completed which will prove a great convenience 
to its increasing patrons. In the height of the season no 
less than 2700 glasses of water are served each morning 
before 9 a.m. from this historic spring. A quarter of a 
million sterling has been spent on the wells and baths in the 
last 40 years or so. Last year over 500,000 tickets were 
issued to water drinkers and 160,000 for treatment. A 
decade ago the town was losing £2000 a year on the baths 
and wells. In the past seven years there has been paid off 
in redemption of debt and in interest something like £70,000, 
and in the same period £11,500 have been handed over in 
relief of rates. Last year, in addition to paying out of 
revenue a large sum of money for the further development of 
the treatment departments, £1000 were provided in relief of 
the rates. 

After the Lord Mayor of London had declared the new 
extensions and additions to the baths to be open, the visitors 
were afforded the opportunity of inspecting the new buildings 
and methods of treatment. 

In the evening a banquet given by the corporation and 
Medical Society of Harrogate took place in the Hotel Majestic, 
when there were present some 400 guests presided over by the 
Mayor of Harrogate. After the usual loyal toasts had been 
proposed and duly honoured, that of “ The Right Hon. the 
Lord Mayor, the Aldermen, the Sheriffs, and the Corporation 
of the City of London ” was proposed by Sir James Barr, 
President of the British Medical Association. This was 
responded to by the Lord Mayor, who gave a brief account 
of his favourable impressions of the health resort and its 
adaptations for the relief of disease. Sir James Crichton- 
Browne in a humorous speech next proposed the toast of “The 
Harrogate Medical Society,” which was ably responded to by 
Mr. Shepherd Boyd, the president of the society. The 
toast of “Our Guests” was proposed by the Right Hon. 
Lord Faber, and responded to by Alderman Sir Thomas 
Crosby, M.D., LL.D., and Mr. Spencer Leigh Hughes, M.P. 
The last toast was that of “ The Mayor and Harrogate Spa,” 
proposed by Alderman Sir Charles Wakefield, to which the 
Mayor (Mr. Councillor J. S. Rowntree) replied in terms of 
cordial appreciation. 
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In commenting upon this interesting occasion and cere¬ 
mony we may join in the congratulations which de¬ 
servedly fell to the corporation upon the success, that is 
attending the progressive policy of its various committees. 
We do so more particularly because this progress seems to us 
to prove that the qualifications of a watering place are not 
necessarily dependent upon a continental name or reputation. 
Our country, as a matter of fact, is just as favourably 
endowed with a variety of natural medicinal waters as are most 
countries abroad, but even where the qualities of the waters 
at home are not only equal, but superior, to those abroad 
of an analogous description, little, if any, attention has been 
given to making treatment a serious systematic matter. 
There has not been the regime insisted upon as is the case 
on the continent, where not only is a regular course 
of baths or of drinking required, but where at the 
same time a control over general and dietetic habits is 
demanded. 

Such strict routine is only ensured by medical supervision, 
and requires relief in the shape of social amusements and an 
environment of healthy air and attractive scenery. For¬ 
tunately, the English watering places are invariably situated 
in beautiful country, and for the most part they are 
swept by a pure and invigorating air. Their armamen¬ 
tarium, in short, is good from the point of view of Nature’s 
aids, but it is desirable that the benefits of these aids should 
be secured by methods of scientific administration and the 
routine made tolerable by social attractions and recreation. 
Watering-places have gained their growth and reputation, of 
course, from the fact of possessing a source of natural water 
endowed with thermal or chemical properties. Nowa¬ 
days, however, it is considered that no spa is com¬ 
plete without the many supplementary methods of treat¬ 
ment which are not hydropathic at all, yet which are 
known to be of the greatest value. Hence, in addition to 
the variations in the methods of applying the natural water, 
as in mud baths, sprays, irrigations, internal administration, 
and so forth, relief is often obtained by the use of electrical, 
thermal, and mechanical appliances, as adjuncts to treat¬ 
ment. 

The recent extension of such departments at Harrogate 
is particularly noteworthy. The appliances, for example, 
for electrotherapeutics at Harrogate are very complete, 
though the authorities have kept to those well-estab¬ 
lished methods of application which are most useful in 
conjunction with the treatments peculiar to the waters, 
and have not installed a lot of unnecessary apparatus. 
The hydro-electric bath is very complete, and every 
possible precaution is taken to make accident impossible. 
It has an independent electrical supply, which is quite 
detached from the town main, but to make doubly sure the 
baths are insulated so thoroughly as to give a resistance to 
earth practically amounting to infinity. Every form of 
current is readily available and under perfect control. 
Static electricity is supplied by a high-speed ebonite plate 
machine which appears to give satisfactory results. High- 
frequency electricity is obtained from about half a dozen 
sets of apparatus in various parts of the establishment. It 
is used through vacuum electrodes for a variety of con¬ 
ditions, for the production of ozone, and for what is called 
bipolar massage—a form of treatment that has given good 
results at Harrogate. The newer form of this current, known 
as diathermy, has been recently provided for and is gaining 
favourable opinions. By no other method can the tempera¬ 
ture of the subcutaneous tissues be raised appreciably above 
the normal, anrl while this is not its only feature, this 
alone was almost certain to give it a high value 
in therapeutics. Another recent addition to the electro- 
therapeutic installation is the apparatus for the treat¬ 
ment of obesity as suggested by Bergoni6. The 
current used is of the faradic variety, and by means of 
several electrodes distributed over the body according to a 
definite scheme the principal muscles are made to go through 
a series of rhythmic contractions against a load that is 
adjustable by the use of sandbags. The result is exercise 
without fatigue there is a loss of weight from the beginning 
as well as an improvement in the general health. In addition 
to the above, there are a number of light cabinets of various 
kinds, coils for the production of dry heat, and other 
valuable appliances in which electricity plays a subsidiary 
part. 

Equally complete arc the installations, including the 


Berthollet treatment, the sulphur and needle baths, the Plom- 
bi&res bath and douche, Yichy massage douche, the liver 
pack, the oxygen bath, the Schwalbach bath, the brine bath, 
inhalation systems, throat sprays, nasal douche, radiant heat 
and light treatment, cataphoresis, massage, and, in fact, all 
the accessories which are now recognised as forming part of 
the scientific equipment of an establishment claiming to be 
progressive in all branches of balneo-therapeutics. 

With the recent additions of a new pump room and the 
extension of the Victoria baths Harrogate has, in fact, set 
its houses of treatment in order, and when we couple this 
with the fact that side by side with these up-to-date methods of 
treatment abundant provision has been made for social amuse¬ 
ments and recreation, the reproach that “they always dp 
these things better at spas abroad ” can no longer be 
advanced. By their commendable spirit and enterprise the 
authorities at Harrogate should help to remove the prejudice 
which has for too long existed in the minds of the British 
public as to the inadequacies and deficiencies of home 
health resorts. And what Harrogate has done other 
watering-places in the country might do. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are among the amounts received at the 
Mansion House up to June 6th. Total to date about £33,000. 


St. Paul’s, Onslow-square . 

St. Simon Zelotes, Upper Chelsea. 

Holy Trinity, Tulse Hill . 

Aldenham Parish Church . 

Emmanuel, Wimbledon . 

Greek Church, Bays water. 

St. Thomas’s, Portman-square . 

St. Stephen's, South Kensington. 

St. Philip’s, Kensington . 

St. Nicholas’s, Chislehurst. 

Immanuel, Streatham . 

Christ Church. Leo Park . 

St. Matthew’s, Bayswater. 

Holy Trinity, St..Marylebone . 

St. Saviour’s, Paddington. 

St. James’s. Clapbam Park. 

Christ Church, Beckenham. 

Chapel Royal, Hampton Court . 

St. Anne’s, Sobo . 

Hornchurch Parish Church. 

St. Mary’s, Wandsworth Common. 

St. Saviour’s. Denmark Hill. 

St. Paul’s, Wimbledon Park. 

Parish Church with St. Mary-le-Park. Battersea 

St. Clement’s, Notting Hill. 

St. Alban’s, Streatham . 

St. Bartholoinew-thc-Great, E.C. 

Acton Parish Church with St. Andrews’s Mission 

St. Mary Magdalene, Munster-8quaro . 

Mr. H. Dent Brocklehurst. 

St. Mary’8, Hornsey Rise . 

All Saints’, West Dulwich. 

Waltham Abbey Parish Church . 

St. Luke’s, Eltham . 

Westminster Cathedral . 

Holy Trinity, Stroud Green. 

St. George’s, Tufnell Park. 


JS 8. d. 
203 0 0 
156 0 0 
143 0 0 
129 0 0 
100 0 0 
88 0 0 
85 0 0 
80 0 0 
73 0 0 
72 0 0 
70 0 0 
53 0 0 
52 0 0 
52 0 0 
47 0 O 
46 0 0 
46 0 0 
45 0 0 
43 0 O 
40 0 0 
35 0 0 
34 0 0 
34 0 O 
32 0 0 
29 0 0 
28 0 0 
27 0 0 
27 0 0 
26 0 0 
25 0 0 
25 0 0 
22 0 0 
22 0 O 
22 0 0 
21 0 0 
21 0 0 
20 0 0 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election to the Council. 

On Thursday, July 3rd, the Fellows of the College will 
elect four members of Council, as was stated in The Lancet 
of May 31st, where were also set out the names of the present 
members of the Council. On the day of the election the 
ballot will also be open from 3 to 5 o’clock p.m. for those 
Fellows who may wish to record their votes by personal 
attendance at the College. 

Reception at the College. 

By permission of the Council of the Royal College of 
Surgeons of England Sir Rickman and Lady Godlee held a 
reception at the College on June 5th from 9 till 12 p.m. 
An exhibition of specimens of Prehistoric Man, by Professor 
A. Keith, who also demonstrated on some microscopical 
specimens, took place in the Museum, where Mr. Shattock 
also had an exhibition of pathological specimens, and Mr. 
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Borne a number of natural history specimens. In the 
Council Room some Hunterian manuscripts, books, and 
historical specimens were on view, and in the Museum, 
which was specially lit for the occasion, a ladies’ 
orchestra played during the evening. Mr. Kearton’s 
moving pictures were shown by him in the theatre. 


INDIAN MEDICAL SERVICE. 


The Annual Dinner. 

The annual dinner of the Indian Medical Service was held 
at the Hotel Cecil, London, on June 10th, under the 
chairmanship of Surgeon-General the Hon. Sir C. P. Lukis, 
K.C.S.I., Director-General, I.M.S. The following guests 
were present: The Marquis of Crewe, Secretary of State for 
India ; Sir Thomas Holderness, Permanent Under Secretary ; 
Sir Francis Champneys, Bart., President of the Royal 
Society of Medicine; Sir William Watson Cheyne, Bart., 
President of the Medical Society of London ; the Editor 
of The Lancet ; and the Editor of the British Medical 
Journal. General Sir Beauchamp Duff, G.C.B. ; Sir Thomas 
Barlow, Bart., President of the Royal College of Physicians 
of London ; Sir Rickman J. Godlee, Bart., President of the 
Royal College of Surgeons of England ; and Mr. Austin Low 
had been invited, but were unable to be present. 

The following members of the Service dined :—Surgeon- 
Generals : Sir A. M. Branfoot, K.C.I.E., Sir R. Havelock 
Charles, G.C.V.O., J. Cleghorn, C.S.I., J. P. Greany, G. 
Hay, and Sir L. D. Spencer, K.C.B. Colonels : C. W. 
Carr-Calthrop, G. W. P. Dennys, D. ffrench-Mullen, B. B. 
Grayfoot, G. F. A. Harris, P. Hehir, D. E. Hughes, C. C. 
Little, M. D. Moriarty, R. D. Murray, A. Porter, and P. A. 
Weir. Lieutenant-Colonels: W. Alpin, J. Anderson, R. J. 
Baker, R. H. Castor, W. H. Cadge, J. T. Calvert, D. G. 
Crawford, P. J. Freyer, C. R. M. Green, H. Greany, E. A. W. 
Hall, J. Jackson, E. Jennings, E. R. Johnson, D. F. Keegan, 
M. A. Ker, D. P. MacDonald, W. Molesworth, J. Moorhead, 
T. R. Mulroney, W. H. Ogilvie, K. Prasad, W. G. Pridmore, 
J. J. Pratt, W. H. B. Robinson, W. H. Thornhill, D. 
Warliker, H. R. Woolbert, and H. G. L. Wortabet. Majors: 
W. R. Battye, R. Bonstead, P. F. Chapman, S. R. 
Christophers, de V. Condon, A. T. Gage, A. A. Gibbs, 
C. M. Goodbody, E. Hutcheson, F. H. G. Hutchinson, J. H. 
Hugo, W. Lethbridge, E. A. C. Matthews, J. H. MacDonald, 
F. O. N. Mell, 0. St. John Moses’ C. R. Pearce, E. L. Perry, 
Sir Ronald Ross, K.C.B., F.R.S., 8. A. Ruzzak, R. F. 
Standage, J. W. Watson, and J. M. Woolley. Captains: 
C. H. Barber, F. Powell Connor, W. T. Finlayson, C. A. 
Gill, D. P. Goll, D. L. Graham, J. B. D. Hunter, H. H. G. 
Knapp, J. L. Lunham, G. E. Malcolmson, E. Selby Phipson, 
R. D. Saigol, H. B. Steen, J. Taylor, and W. P. Williams. 

After the loyal toasts had been honoured the Chairman 
addressed the company. He said that, speaking after four 
years’ experience as Director-General, the position and 
prospects of the Indian Medical Service were never brighter 
than at the present time. Steady progress had been made, 
and in many respects the conditions of service had been 
greatly improved. Annual increments of pension after 
17 years’ service had been granted, the fee rules had been 
satisfactorily modified, brevets had been awarded for distin¬ 
guished service other than in the field, large grants had 
been made towards research and for the establishment of a 
school of tropical medicine in connexion with the Calcutta 
Medical College, and the King George Medical College had 
been opened at Lucknow. At no time in the history of the 
Service had honours and rewards been so freely bestowed 
upon its members. It was incorrect to say that the men 
now entering the Service were not up to the former stan¬ 
dard. Taking the Service as a whole, 71 per cent, of the 
officers possessed higher qualifications, whilst the average 
for lieutenants alone was 73 5 per cent. So far from there 
being a falling off in the standard, they were getting better 
men than ever before. The Indian Medical Service still 
offered a magnificent career to men of the right stamp. 
Changed conditions would arise and competition would be 
keener; but remembering the medical needs of that vast 
country he believed that ample room would be found in India 
for themselves, for the sister service, and for the independent 
medical practitioner. Sir Pardey Lukis concluded with an 
acknowledgment of the deep debt owed by them all to Lord 


Crewe foT his sympathetic consideration towards everything 
affecting the general welfare of the Service and the personal 
interests of individual officers. 

Lord Crewe, in acknowledging the toast of his health, 
which was received with acclamation, spoke of the interest 
in medical progress and the admiration for the medical 
profession which he had always felt. As Secretary of State, 
formerly for the Colonies and now for India, he had been 
brought much in contact with medical and sanitary matters. 
He recognised that many difficult problems lay before the 
Indian Medical Service, but he wished to associate himself 
with the hopeful view expressed by their chairman. 

There were no other speeches and the remainder of the 
evening was spent informally. The attendance at the 
dinner was the largest on record, and the honorary secretary, 
Lieutenant-Colonel P. J. Freyer, is again to be congratulated 
on a very successful entertainment. 




ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Port of Manchester .—This port, which is formed by the 
Manchester Ship Canal, was used by 1400 vessels coming 
from “foreign” and by 4732 ships arriving “coastwise” 
during 1912. It has become one of the principal food- 
importing ports in the United Kingdom, and Mr. W. F. 
Dearden gives a number of interesting particulars of recent 
results that have followed the inspection of foodstuffs 
which has been organised under his direction. One of the 
principal causes of the contamination by lead and tin which 
is sometimes found in canned goods, particularly tomatoes 
and other acid fruits, is the action of their liquid contents 
upon solder. The examinations of canned foods made at 
Manchester and other ports have largely contributed to the 
greater use of the “ solderless ” tin, which has not only been 
effective in minimising metallic contamination, but also has 
proved a commercial success. Mr. Dearden states that 
canners of American fruits are the latest converts to solder- 
less methods. Nutmegs, which are not usually suspect, 
were imported during the year in an unsound condition, 
being found crumbly and practically useless in the interior. 
The cause was their attack by two species of beetles, one of 
which, Araecerus coffeae, is well known in its destructive 
effect on coffee beans. The beetle lays its eggs on the seeds, 
and when the grubs, which are whitish-brown in colour, 
wrinkled, and furnished with biting jaws, hatch out, they 
proceed to feed on the seed. The Malay Peninsula is the 
great native habitat of this species, but it may now be 
regarded as cosmopolitan, having been distributed all over 
the world in the seeds in which it has been feeding. 
Separation of the unsound nutmegs was effected by putting 
the consignment in brine of strength just sufficient to allow 
the sound nutmeg to sink. Some rather mystifying allusions 
in the report to imported “hog’s fat ” suggest that, notwith¬ 
standing the efforts which have been made to exclude from 
British ports the products made from carcasses that have 
been condemned at American packing-houses, a considerable 
amount of this material goes from America to Dutch ports, 
whence it is either shfpped to England after the removal of 
tell-tale labels, or is refined and sent to us as lard. Mr. 
Dearden considers the only remedy to be that the Local 
Government Board should insist on a certificate of satis¬ 
factory origin being attached to each package of the refined 
and the unrefined variety. A contrast between the con¬ 
dition of American and Irish cattle brought for slaughter 
to the foreign animals’ wharf is decidedly in favour 
of the former in regard to absence of tuberculosis. 
Mr. Dearden also draws attention to the dangers of 
the Irish dead meat trade which was rapidly developed 
last year during the prohibition of importation of live 
cattle from Ireland on account of outbreaks of foot and 
mouth disease in that country. It is evident that much of 
this meat was not systematically inspected in Ireland, and 
there is at present no guarantee of its entry into England at 
ports where it will be strictly examined before going into 
consumption, as the places of importation of meat from 
Ireland are not necessarily those where arrangements 
for inspection have already been made on account of 
the importation of foreign meat. Now that inspection 
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of imported foods has been thoroughly established under 
•the Orders made by the Local Government Board under the 
Public Health Act of 1907, Mr. Dearden considers that the 
time has come for similar systematic work to be undertaken 
in the home markets. The port sanitary authority makes a 
practice of investigating the methods of storage, source of 
•supply, and quality of drinking water in ships coming into 
the port, and requires the remedy of structural defects in 
drinking water tanks, their cleansing, and the provision of 
fresh water when necessary. These are very necessary 
measures, especially as water tanks are frequently provided 
in places which are inaccessible for cleansing and which are 
•exposed to contamination. In two cases, however, a request 
to make tanks accessible for cleansing met with a refusal, 
And in others similar requests have not been obeyed. Mr. 
Dearden considers that ampler powers should be obtained to 
•meet cases of this kind, and application has been made to 
the Local Government Board in the matter. 

• Port of Cardiff .—The systematic inspection of shipping in 
Cardiff is reported to have had good results which are shown 
by the diminution in the proportion of vessels frequenting 
•the port that are found to have sanitary defects. Defects 
•of one kind or another, however, were reported in as many as 
882 out of 2858 vessels arriving “foreign” and in 619 out of 
'8330 ships arriving “coastwise.” They consist principally 
of defective side ports, bulkheads, cable casings, stores, and 
•ventilators; bad lighting and drainage, leaky decks, defective 
or unlined iron decks over bunks, causing damp beds and other 
•evils, and defective water tanks and water closets. Dr. E. 
Walford states that as a rule very little difficulty has been 
•experienced in obtaining compliance with the requirements 
of the port inspectors in these matters. The cleansing of 
water cisterns in this port is apparently secured under the 
powers of Section 70 of the Public Health Act, 1875, which 
•were conferred on the port sanitary authority in its order of 
constitution. Systematic destruction of rats is carried out in 
■the district and at the warehouses and docks. Only five 
vessels arriving from infected ports were subjected to rat 
-destruction. The lowest number of rats destroyed on any of 
these ships was 160 ; the highest 396. In Cardiff the town 
council acts as port sanitary authority, and the city hospitals 
axe available for infectious diseases brought by ship. Most 
non-infectious cases receive treatment at the Royal 
Hamadryad Seamen’s Hospital. The port sanitary authority 
maintains a separate hospital on Flat Holm Island for cholera, 
yellow fever, and plague, of which, however, no cases were 
brought into the port during 1912. 

Urban and Port Sanitary District of Barry. —Mr. G. Neale’s 
observation that when inspecting vessels it is frequently 
necessary to request that dirty and verminous beds and 
offensive refuse should be destroyed in the ship’s furnaces 
illustrates the unwholesome condition of crews’ quarters in 
merchant ships, to which The Lancet has recently drawn 
attention. In the town of Barry there are 124 licensed 
•seamen’s lodging-houses, which appear to receive very 
thorough attention in respect to their cleanliness, ventila¬ 
tion, and like matters. The population of Barry is now 
•about 34,000. There are only about 40 houses in the district 
which were built before 1885, and until recently the number 
of working-men’s dwellings has been greater than the 
demand. In 1901 there were 1404 vacant houses, but these 
have gradually become occupied, and now only 180 are empty. 
In fact, Mr. Neale considers that the problem of finding 
working-class houses will soon become acute, as owing to 
the increased price of building materials and other causes 
private building enterprise is now at a standstill. Partly, 
perhaps, on account of its recent growth and the age dis¬ 
tribution of its population, Barry maintains a notably low 
death-rate : the figure was 10 4 in 1912. Between 1890 and 
1900 the town had a characteristically high birth-rate, vary¬ 
ing from 36-2 to 53-6 per 1000. This steadily declined to 
26*9 in 1910, and in 1912 was only 23*9. The report gives 
a useful account of the sanitary equipment and arrange¬ 
ments of the town, but it contains printers’ errors in 
•surprising numbers. 

VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 


at 17,852,766 persons, 8845 births and 4129 deaths were 
registered during the week ended Saturday, June 7th. 
The annual rate of mortality in these towns, which had 
been 12-8, 13*4, and 13*5 per 1000 in the three preceding 
weeks, fell to 12-1 per 1000 in the week under notice. 
During the first ten weeks of the current quarter the mean 
annual death-rate in these towns averaged 14*1, against 
14 0 per 1000 in London during the same period. The 
annual death-rates in the several towns last week ranged 
from 4 3 in Hastings, 4 4 in Walthamstow, 5 0 in Swindon, 
5*4 in Hornsey, and 5 9 in East Ham, to 17*5 in Smethwick, 
18*2 in Dudley, 19*3 in South Shields, 19*5 in Walsall, and 
19 9 in Stockton-on-Tees. 

The 4129 deaths from all causes were 494 fewer than 
the number in the previous week, and included 339 
which were referred to the principal epidemic diseases, 
against 330 and 367 in the two preceding weeks.. Of these 
339 deaths, 105 resulted from infantile diarrhceal diseases, 
97 from measles, 66 from whooping-cough, 36 from diph¬ 
theria, 23 from scarlet fever, and 12 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 1*0, against 
10 and 1*1 per 1000 in the two preceding weeks. The 
deaths of infants under two years attributed to diarrhoea 
and enteritis, which had been 71, 70, and 81 in the 
three preceding weeks, further rose to 105 last week, 
and included 27 in London, 13 in Liverpool, 5 in 
Stoke-on-Trent, and 4 each in Manchester, in Salford, in 
Preston, and in Sheffield. The deaths referred to measles, 
which had steadily declined from 151 to 117 in the four 
preceding weeks, further fell to 97 last week, and 
caused the highest annual death-rates of 1*6 in Wolver¬ 
hampton and in Salfprd, 1*8 in Bury, 2*0 in Dudley, 
4 0 in Aberdare, and 5 0 in Walsall. The fatal cases of 
whooping-cough, which had been 65, 67, and 91 in the three 
preceding weeks, declined to 66 last week ; 20 deaths were 
recorded in London, 7 in Liverpool, 6 in Manchester, 6 in 
Newcastle-on-Tyne, 5 in Sheffield, and 4 in Brighton. 
The deaths attributed to diphtheria, which had been 
26, 28, and 41 in the three preceding weeks, fell to 36 
last week, and included 18 in London, 2 in Birken¬ 
head, and 2 in Manchester. The deaths referred to 
scarlet fever, which had been 22, 21, and 23 in the 
three preceding weeks, were again 23 last week; of this" 
number 5 occurred in Birmingham, 3 in Newport (Mon.), 
and 2 each in West Ham, Liverpool, St. Helens, and 
Sheffield. The fatal cases* of enteric fever, which had been 
4, 11, and 14 in the three preceding weeks, were 12 last 
week, and included 2 in St. Helens. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 1411, 1441, and 1430 at the end of the 
three preceding weeks, had further declined to 1427 on 
Saturday last; 202 new cases were admitted during the 
week, against 171, 193, and 177 in the three preceding 
weeks. These hospitals also contained on Saturday last 
814 cases of diphtheria, 525 of measles, 302 of whooping- 
cough, and 38 of enteric fever, but not one of small-pox. 
The 1006 deaths from all causes in London were 111 fewer 
than the number in the previous week, and corresponded 
to an annual death-rate of 11*6 per 1000. The deaths re¬ 
ferred to diseases of the respiratory system, which had 
steadily decreased from 255 to 162 in the five preceding 
weeks, further declined to 153 last week, but were 13 in 
excess of the number registered in the corresponding week 
of last year. 

Of the 4129 deaths from all causes in the 96 towns, 191 
resulted from various forms of violence and 377 were 
the subject of coroners’ inquests. The causes of 28, or 
0*7 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Manchester, 
Sheffield, Leeds, Bristol, Newcastle-on-Tyne, Nottingham, 
and in 67 other smaller towns. Of the 28 uncertified 
causes of death last week, 6 were registered in Birmingham, 
3 in Liverpool, 3 in St. Helens, and 2 in Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1187 births and 687 deaths were registered during the 
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week ended Saturday, June 7th. The annual rate of 
mortality in these towns, which had been 16*4, 16’3, and 
16* 7 per 1000 in the three preceding weeks, declined 
to 15*9 per J1000 in the week under notice. During the 
first ten weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 16* 9, against 14*1 
per 1000 in the 96 large English towns. Among the several 
Scotch towns the annual death-rate last week ranged from 
5*4 in Hamilton, 6*1 in Clydebank and in Ayr, and 9*7 in 
Leith, to 18*9 in Dundee, 19*5 in Kilmarnock, and 25*5 in 
Greenock. 

The 687 deaths from all causes were 37 fewer than the 
number in the previous week, and included 94 which were 
referred to the principal epidemic diseases, against 93 
and 107 in the two preceding weeks. Of these 94 deaths, 36 
resulted from measles, 30 from whooping-cough, 12 from 
infantile diarrhoeal diseases, 8 from diphtheria, 6 from 
scarlet fever, and 2 from enteric fever, but not one from 
small-pox. These 94 deaths from the principal epidemic 
diseases corresponded to an annual death-rate of 2*2, 
against 1*0 per 1000 in the 96 large English towns. The 
deaths attributed to measles, which had been 33, 40, and 
33 in the three preceding weeks, were 36 last week, and 
included 18 in Glasgow, 11 in Aberdeen, and 5 in Dundee. 
The deaths referred to whooping-cough, which had been 32, 
30, and 40 in the three preceding weeks, declined to 30 last 
week ; of this number 19 were registered in Glasgow, 5 in 
Edinburgh, and 3 in Aberdeen. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years of age), 
which had been 12, 11, and 16 in the three preceding weeks, 
were 12 la«t week; 5 deaths were recorded in Glasgow, 
and 4 in Edinburgh. The deaths referred to diphtheria, 
which had been 5, 10, and 6 in the three preceding weeks, 
were 8 last week, and included 3 in Dundee and 2 in 
Glasgow. The 6 deaths referred to scarlet fever were 
slightly in excess of the average in the recent weeks, and 
included 4 in Glasgow. The 2 fatal cases of enteric fever 
were recorded in Glasgow and Edinburgh respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 117, 81, and 118 in the three preceding 
weeks, declined to 98 last week ; 21 deaths resulted from 
different forms of violence, against 36 and 22 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 699 births and 382 deaths were registered during 
the week ended Saturday, May 31st. The annual rate of 
mortality in these towns, which had been 19*3, 18*1, and 
19*2 per 1000 in the three preceding weeks, fell to 16* 6 per 
1000 in the week under notice. During the first nine 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 20*0 per 1000 ; in the 96 large 
English towns the corresponding rate did not exceed 14*4, 
while in the 16 Scotch towns it was equal to 17*0 per 1000. 
The annual death-rate during the week under review was 
equal to 16 0 in Dublin (against 12*9 in London and 17*4 
in Glasgow), 16*7 in Belfast, 17*0 in Cork, 11*4 in 
Londonderry, 20*3 in Limerick, and 15*2 in Waterford, 
while in the remaining 21 smaller towns the mean death- 
rate was 17 *8 per 1000. 

The 382 deaths from all causes were 60 fewer than 
the number in the previous week, and included 13 
which were referred to the principal epidemic diseases, 
against 30 and 29 in the two preceding weeks. Of these 13 
deaths, 6 resulted from measles, 3 from enteric fever, 2 
from scarlet fever, and 2 from infantile diarrhoeal diseases, 
but not one from whooping-cough, diphtheria, or small-pox. 
The annual death-rate from these epidemic diseases did not 
exceed 0 *6 per 1000 ; in the 96 large English towns the corre¬ 
sponding death-rate was equal to 1* 1, while in the 16 Scotch 
towns it reached 2*5 per 1000. The deaths attributed to 
measles, which had been 10 in each of the three preceding 
weeks, declined to 6, of which 2 were registered in Belfast. 
Of the 3 deaths referred to enteric fever, which were equal 
to the average in the three preceding weeks, 2 occurred in 
Dublin and 1 in Kilkenny. The 2 fatal cases of scarlet fever 
were recorded in Belfast, and those of infantile diarrhoea 
and enteritis in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 94, 78, and 79 in the three preceding 


weeks, fell to 59 in the week under notice. Of the 382 
deaths from all causes, 137, or 36 per cent., occurred in 
public institutions, and 4 resulted from various forms of 
violence. The causes of 13, or 3*4 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large- 
English towns the proportion of uncertified causes of death 
did not exceed 0 * 5 per cent. 

In the 27 town districts of Ireland 667 births and 39$ 
deaths were registered during the week ended Saturday, 
June 7th. The annual rate of mortality in these towns* 
which had been 18*1, 19 *2, and 16 *6 per 1000 in the three- 
preceding weeks, rose to 17*1 per 1000 in the week under 
notice. During the first ten weeks of the current quarter 
the mean annual death-rate in these Irish towns averaged 
19*7 per 1000; in the 96 large English towns the corre¬ 
sponding Tate did not exceed 14* 1, while in the 16 Sootcb 
towns it was equal to 16*9 per 1000. The annual death-rate 
last week was equal to 15*9 in Dublin (against 11*6 ii> 
London and 16*0 in Glasgow), 17*1 in Belfast, 15*0 in Cork, 
22*9 in Londonderry, 16*2 in Limerick, and 28*5 in Water*- 
lord, while in the remaining 21 smaller towns the meaiv 
death-rate did not exceed 17*6 per 1000. 

The 393 deaths from all causes were 11 in excess of the 
number in the previous week, and included 31 which were 
referred to the principal epidemic diseases, against number* 
declining from 30 to 13 in the three preceding weeks. Of 
these 31 deaths, 10 resulted from infantile diarrhoeal diseases* 
9 from measles, 7 from whooping-cough, 3 from scarlet fever,. 
1 from enteric fever, and 1 from diphtheria, but not one from, 
small-pox. The mean annual death-rate from these diseases- 
last week was equal to 1*3 per 1000; in the 96 large 
English towns the death-rate from these diseases did not 
exceed 1*0, while in the 16 Scotch towns it reached 2*2 
per 1000. The deaths of infants (under 2 years of age> 
attributed to diarrhoea and enteritis, which had been 7, 11, 
and 2 in the three preceding weeks, rose to 10 last week, 
and included 4 in Belfast and 3 in Dublin. The deaths 
referred to measles, which had been 10, 10, and 6 in the- 
three preceding weeks, were 9 last week, of which number 5- 
occurred in Belfast. The 7 fatal cases of whooping-cough 
were 3 in excess of the average in the earlier weeks of the 
quarter, and comprised 3 in Dublin, 3 in Waterford, and 1 in 
Drogheda. The 3 deaths attributed to scarlet fever were- 
recorded in Belfast, and were equal to the average in tha 
earlier weeks of the quarter. The fatal cases of enterio 
fever and diphtheria were registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 78, 79, and 59 in the three preceding weeks, 
slightly rose to 62 in the week under notice. Of the 39$ 
deaths from all causes, 114, or 29 per cent., occurred in 
public institutions, and 6 resulted from various forms of 
violence. The causes of 12, or 3*1 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large- 
English towns the proportion of uncertified causes of death 
did not exceed 0*7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Surgeon-General Howard Todd, C.B., K.H.S., 
has been placed on the Retired List at his own request 
(dated June 5th, 1913), and Fleet-Surgeon Robert Hickson? 
has been placed on the Retired List (dated June 10th, 1913). 

The following appointments have been notified Sur¬ 
geons : H. M. Whelan to the Hearty , and J. T. D. 6. 
Higgins to the Triton. 

Royal Army Medical Corps. 

Lieutenant Ronald Mackinnon to be Captain (dated 
June 7th, 1913). Basil William Brown to be Lieutenant (on. 
probation) (dated May 17th, 1913). 

Colonel H. M. Sloggett has arrived home for duty from 
Malta on appointment as Assistant Director of Medical 
Services to the Belfast District. Colonel F. J. Jencken has- 
taken up duty at Colchester on expiration of leave of 
absence. 

Lieutenant-Col on el D. M. O’Callaghan has been transferred 
from the Alder>hot Command to Hilsea and appointed Senior 
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Medical Officer at the Military Hospital. Lieutenant-Colonel 
T. Dn B. Whaite, at present stationed at the Royal Arsenal, 
Woolwich, has been placed under orders for service abroad 
during the coming trooping season. Lieutenant-Colonel 

F. R. Newland has been appointed to hold charge of the 
Military Hospital at Dover and Senior Medical Officer of the 
South-Eastern Coast Defences. Lieutenant-Colonel J. 
Thomson has arrived home from South Africa tour expired. 
Lieutenant-Colonel R. H. Penton, D.S.O., has been trans¬ 
ferred from Muttra Cantonment to Ranikhet and appointed 
to hold charge of the Military Hospital. Lieutenant-Colonel 
H. E. Cree has taken up duty at Sialkot Cantonment on 
transfer from the Military Hospital at Solon, Simla Hill 
District. Lieutenant-Colonel M. O’D. Braddell has arrived 
home on leave of absence from Cawnpore Cantonment. 

Major F. J. Palmer has been granted five months’ leave of 
absence home from India. Major J. W. Leake has been 
appointed to the Eastern Command for general duty. Major 

G. J. Buchanan has been appointed Medical Inspector of 
Recruits to the Eastern Command in succession to Lieu¬ 
tenant-Colonel J. D. Ferguson, D.S.O. Major J. F. M. 
Kelly has joined the Royal Army Medical Corps Camp of 
Instruction at Longmoor, -Aldershot, for a tour of duty on 
transfer from Colchester. Major N. H. Ross and Major A. L. 
Scott, at present serving at Aldershot, have been placed 
under orders to proceed abroad for a tour of service during 
the coming trooping season. Major C. F. Wanhill has taken 
up duty as Deputy Assistant Director of Medical Services, 
Sanitary Branch to the Fifth (Mhow) Division. Major 
A. W. N. Bowen has been granted six months’ leave of 
absence home from India. Major A. Chopping has been 
appointed Registrar at the Royal Victoria Hospital, Netley, 
in succession to Major J. R. McMunn. Major R. S. H. Fuhr, 
D.S.O., has joined for duty at the Royal Arsenal, Woolwich. 
Major E. W. Slay ter has been appointed to hold charge of 
the Military Hospital at Mount Abu and Residency Surgeon. 
Major M. Swabey has taken up duty in charge of the Mili¬ 
tary Hospital, St. Thomas’s Mount, Madras. Major O. L. 
Robinson, specialist sanitary officer to the Sixth (Poona) 
Division, has been selected for promotion to fill the vacancy 
on the fixed establishment of lieutenant-colonels caused by 
the retirement of Lieutenant-Colonel T. E. Noding. 

Captain D. F. Mackenzie has been transferred from the 
Military Hospital at Darjeeling to Meerut Cantonment. 
Captain H. W. Farebrother has been appointed to hold 
charge of the Military Hospital at Meiktila, Upper Burma. 
Captain W. McConaghy has taken up duty as Company 
Officer, No. 12 Company, Royal Army Medical Corps, at 
Woolwich. Captain W. J. Thompson and Captain 0. C. P. 
Cooke have arrived home on leave of absence. Captain 
A. E. B. Jones has taken up duty at Bangalore Cantonment 
on transfer from the Military Hospital at Wellington, Madras 
Presidency. Captain J. F. Grant has been appointed 
Specialist in Electrical Science and Radiography at the 
Military Hospital, Maymyo Cantonment. Captain T. B. 
Moriarty has joined the Irish Command for duty. Captain 
J. A. Turnbull and Captain P. G. Easton have been per¬ 
mitted to exchange positions on the foreign service roster; 
the latter officer will now proceed abroad instead of the 
former during the coming trooping season. Captain 
F. J. Stuart has been transferred from the Military 
Hospital at Agra Cantonment to Muttra. Captain 
A. L. Stevenson has taken up duty at the Military Hos¬ 
pital, Nowshera, on transfer from Peshawar Cantonment. 
Captain A. C. A. Amy has been granted seven and a half 
months’ leave of absence home from India. Captain K. 
Comyn has left Shorncliffe for a tour of duty at Gibraltar! 
Captain P. G. M. El very has been appointed to the Military 
Hospital at Cairo on transfer from Cyprus. Captain S. J. 
Higgins has joined at Fethard on transfer from the Military 
Hospital at Fermoy. Captain A. G. J. Macllwaine has left 
Deepcut for a tour of duty in India. Captain C. McQueen 
has been appointed to the Aldershot Command for duty on 
return from South Africa. Captain W. Stewart has joined 
the Military Hospital at Colchester. Captain R. T. Collins 
has taken up duty in charge of the Military Hospital at 
Inverness. Captain C. Bramhall has been appointed 
Adjutant of the Royal Army Medical School of Instruction 
at Birmingham. Captain R II. Nolan has been appointed to 
the Scottish Command for duty on return from Rawal Pindi 
Cantonment. Captain H. G. Gibson has been appointed in 
Medical Charge at .Spike Island, Queenstown Harbour. 


Captain P. G. Easton has taken up duty at Aldershot as 
Specialist in Midwifery. 

Indian Medical Service. 

Colonel J. Smyth has been appointed to officiate as 
Assistant Director of Medical Services to the Ninth 
(Secunderabad) Division of the Southern Army in India. 
Colonel G. F. A. Harris, nspector-General of Civil Hospitals 
in Bengal Presidency, has been granted seven months’ leave 
of absence home from India combined with furlough. 

Lieutenant-Colonel H. B. Melville has been confirmed in 
the appointment of Chief Plague Medical Officer in the 
United Provinces of Agra and Oudh. Lieutenant-Colonel 
R. Maddox has been transferred from Gya to Ranchi, and 
appointed Civil Surgeon. Lieutenant-Colonel J. Jordan has 
taken up duty as Civil Surgeon at Hazaribagh. Lieutenant- 
Colonel W. E. Jennings has been placed on special duty in 
the Military Department of the Government of India. 
Lieutenant-Colonel C. T. Hudson has been appointed Civil 
Surgeon at Dharwar on return to duty from leave of 
absence. 

Major R. W. Anthony has been appointed to officiate as 
Civil Surgeon at Surat during the absence on leave of Major 
J. H. McDonald. Major J. Good has been granted three 
months’ study leave of absence. Major E. F. G. Tucker has 
been appointed to officiate as Professor of Medicine and 
Clinical Medicine and Therapeutics at the Grant Medical 
College, Bombay, during the absence of Lieutenant-Colonel 
L. F. Childe. Major J. M. Walker has been transferred 
from Rae Bareli to Aligarh and appointed Civil Surgeon. 
Major H. M. Mackenzie has arrived home on leave of absence 
from India. Major R. M. Hunt has been appointed Resi¬ 
dency Surgeon at Bushire. The services of Major Jay Gtould 
have been placed permanently at the disposal of the Home 
Department of the Government of India for appointment as 
Assistant Director-General, Indian Medical Service. 

Captain D. L. Graham has been granted leave of absence 
home from India for one year and six months. Captain T. C. 
Boyd has been appointed to the substantive Medical Charge 
of the 42nd Deoli Regiment. Captain L. Reynolds has been 
granted six months’ extension of leave of absence on medical 
certificate. Captain C. N. Brodribb has been appointed 
Staff Surgeon at Secunderabad Cantonment. Captain A. J. 
Lee has been appointed Specialist in Electrical Science 
and Radiography to the Sixth (Poona) Division. Captain 
W. A. Mearns has been appointed to the substantive 
Medical Charge of the 69bh Punjabis. Captain C. B. 
McConaghy, agency surgeon, has been granted two years’ 
leave of absence home from India. Captain C. F. Marr has 
taken up duty at Lahore as officiating Medical Storekeeper 
to the Government of India. The services of Captain T. C. 
McCombie Young have been placed permanently at the 
disposal of the Chief Commissioner of Assam for duty in the 
Sanitary Department. Captain M. A. Nicholson has been 
appointed to hold Medical Charge of the Lawrence Military 
Lunatic Asylum at Sanawar, in succession to Captain N. S. 
Simpson, whose tenure of appointment has expired. Captain 
P. L. O’Neill has arrived home on leave of absence from 
India. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant Aston R. Dale to be Captain (dated May 29th, 
1913). Cadet Sergeant Thomas James Kelly, from the Dublin 
University Contingent, Officers Training Corps, to be Lieu¬ 
tenant (on probation) (dated May 26th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps: Lieutenant Hector G. G. Mackenzie to be Captain 
(dated April 20th, 1913). 

5th London Field Ambulance, Royal Army Medical Corps : 
Supernumerary Lieutenant Frank Coleman is absorbed into 
the establishment (dated May 4th, 1913). 

Attached to Units other than Medical Units. —Lieutenant 
Joseph D. Wells to be Captain (dated Feb. 11th, 1913). 

Colonial Medical Services. 

West African Medical Staff: Dr. E. E. Maples, medical 
officer, Southern Nigeria, retires on pension. Mr. C. W. S. 
Boggs, medical officer, Gold Coast, and Dr. H. Fleming, 
medical officer, Sierra Leone, have also retired. Dr. G. M. 
Gray, medical officer, Southern Nigeria, has resigned. The 
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following have been selected for appointment to the staff : 
Mr. T. A. Dowse (Gold Coast), Dr. J. M. Benson (Northern 
Nigeria), Dr. E. H. Mayhew (Sierra Leone), Dr. E. M. 
Condy (Gold Coast), Mr. F. M. P. Rice (Southern Nigeria), 
Mr. F. E. Whitehead (Sierra Leone), Dr. G. G. P. Beckett 
(Gold Coast), and Dr. W. A. Young (Sierra Leone).— 
Other Colonies and Protectorates: Mr. W. M. Chambers, Dr. 
L. H. Taylor, Mr. V. T. W. Eagles, Dr. (Miss) E. M. 
Layman, and Dr. (Miss) L. S. McLean have been selected 
for appointment as Medical Officers in the Federated Malay 
States. Dr. V. Blacher Kyle has been selected for appoint¬ 
ment as a Medical Officer in the Straits Settlements ; Mr. 
G. S. Richardson has been selected for appointment as a 
Supernumerary Medical Officer in Jamaica; Dr. T. R. Boyd 
has been selected for appointment as a Medical Officer in 
Fiji ; and Mr. C. R. Maitland Pattison has been selected for 
appointment as an Assistant Medical Officer at the Leper 
Asylum, Makog&i Island, Fiji. 

Deaths in the Services. 

Deputy Surgeon-General J. Lloyd Thomas, R.N. He was 
surgeon of the Temeraire flagship in the Mediterranean and 
was attached to torpedo boat flotilla during the blockade of 
Greek ports by the International Fleet in 1886 ; surgeon in 
charge of Cadets’ School Britannia (mentioned for intro¬ 
ducing and conducting classes on “first aid,” 1887-89); 
surgeon of Bellerophon , 1889-91 (especial mention for 
medical services rendered during an epidemic of yellow fever, 
1891-92, whilst surgeon of the Naval Hospital, Jamaica) ; 
surgeon of Porpoise during the China-Japan war, 1894-95 ; 
was present at the storming and fall of Port Arthur, 1894, 
and at the bombardment and capitulation of Wei-hai-wei, 
1895. He received for his services from the Emperor of 
China the Grand Order of the Double Dragon of China of 
the First Division, 3rd Class. He was senior medical officer 
of Victory , Naval Depot, 1897-99 ; staff-surgeon Endymion , 
1899-1902; principal medical officer of the Naval Brigade in 
the advance with the Allied Forces towards Peking, and 
was present in the actions on the route Tientsin to Peking 
and relief of the Legations in 1900 (mentioned in despatches, 
promoted to fleet-surgeon, China medal and relief of Peking 
clasp, 1900). He retired with the rank of deputy surgeon- 
general in 1911. 

Archiv fur Schiffs- und Tropen-Hygiene. 

In the number for April we find an article from Chung- 
King, far up the Yang-tse River, on Tropical Ulceration due 
to Symbiosis of Spirochjetae and a Fusiform Bacillus. 
Intravenous injection of salvarsan got rid of the spirochaetse 
in two days, when the bacilli became fewer and disappeared, 
and the sores healed. There was no syphilis in the case. 
Dr. V. van Vloten, a medical missionary, reports that 
amongst the 3600 cases he has in the last three years seen in 
the Canton Province 1£ per cent, have suffered from a 
massive enlargement of the spleen, for which he can assign 
no cause. It gave the patients little trouble except from its 
size, and the people affected were not at all emaciated, very 
sturdy indeed. There is no treatment, and the disease 
appears to be common in other parts of China. A 
melancholy interest attaches to the article by Surgeon- 
General Kiilz on the post-mortem records left behind 
him by Dr. Seiffert, of the Cameroon Railway. He was 
but two years in the colony, and worn out by his 
work for whites and negroes, died from liver absces3 
on his way home. Still he had found time to make 
detailed reports of 243 careful post-mortem examina¬ 
tions made on railway construction coolies who had died, 
though young and healthy when engaged. In every 100, 
60 died from dysentery, either bacillary or amoebic, 25 from 
pneumonia (a virulently infectious form), and 5 from typhoid 
fever. Intestinal parasites were almost universal ; 63 per 
cent, had ankylostoma; perisplenitis was almost constantly 
present, and dysenteric ulcers were frequently found in the 
small intestine. In one case the whole tract from pylorus 
to aDus was attacked by ulcers. Many of the excerpts from 
Russian journal s are concerned with the relation of camels 
to the spread of plague on the steppes. Reports are contra¬ 
dictory. Some think the camel carries plague without show¬ 
ing signs of the infection, as the goat carries Mediterranean 
fever. 

Dr. William Scatterty has been promoted from Honorary 
Associate of the Order of the Hospital of St. John of 
Jerusalem in England to Esquire. 


C0rrtspnhnrt 


■'Audi alteram partem.” 

THE'SIGHT TESTS OF THE BOARD OF 
TRADE. 

To the Editor of The Lancet. 

Sir,— A letter from Dr. F. W. Edridge-Green appearing in 
your columns on May 31st makes some strictures on the work 
and recommendations of the recent Departmental Committee 
on Sight Tests appointed by the Board of Trade. Courtesy 
demands that criticism from one who has spent so much 
labour and ingenuity in the study of the difficulties of sight¬ 
testing as has Dr. Edridge-Green should receive reply from 
some one of those who collaborated in the report. I venture, 
therefore, to ask a few lines of your space in offering this, 
and the more so since I feel that his letter might prove mis¬ 
leading to readers not actually acquainted with the 
committee’s findings and recommendations. 

Anyone who will turn to the report of the committee will 
find in it that the question of determining a minimum 
standard of efficiency of form vision and colour vision 
requisite from persons certified as competent for watch¬ 
keeping duties at sea was gone into very carefully by the 
committee, and was dealt with by it. Perusal of the 
report will show also that experiments were systematically 
conducted with ships’ lights at long and shorter distances, 
and on a scale, I think, more extensive than hitherto 
attempted. Also, the proposal to carry out the determining 
examination of referred candidates for higher certificates 
“on a river or at sea” was most carefully considered. 
It was rejected for reasons, which I think convincing, 
fully stated in the report. 

A fact of importance in evaluating the recommenda¬ 
tions of the report is the following. Even when colour- 
perception is normal defects of form-vision, due, for 
instance, to errors of refraction compatible with the Board 
of Trade’s old standard, can cause not only difficulty and 
hesitation in the recognition of signal lights, but actual 
errors within the distances required at sea. 

Dr. Edridge-Green has, as is well known, repeatedly and 
usefully urged the adoption of a colour lantern for sight¬ 
testing. It seems a little ungracious on his part if he now 
grudges the committee the attainment of a colour lantern 
well suited to the purposes before them. In designing the 
lantern recommended attention was, of course, paid to what 
were considered the good or bad features of earlier lanterns, 
and that is stated in the report. The lantern recommended 
cannot, however, be described as a “ copy ” of that used by 
Dr. Edridge-Green. The account of its construction and of 
the requirements demanded from it which the report 
furnishes should suffice to assure him of this. 

I am, Sir, yours faithfully, 

University of Liverpool, June 8th, 1913. 0. S. SHERRINGTON. 


SALVARSAN IN SYPHILIS. 

To the Editor of The Lancet. 

Sir, _i read with interest Mr. Wansey Bpyly’s article in 
the issue of your journal of May 24th. I would, with your 
permission, like to add my name to the small list of practi¬ 
tioners who are opposed to the method of treating syphilis 
with salvarsan. May I be allowed to give a few of the 
reasons for my belief ? 

In what might be termed the pre-spirochseta days I had 
many thousand cases of syphilis under my care. The patients 
came from all parts of the world, chiefly from China, the 
Malay Peninsula, the East Coast of Africa, Egypt, the 
Indian provinces, and the town of Bombay itself, where I 
then lived and carried on a practice. I found the disease 
varied markedly in its severity according to the locality in 
which it was contracted or in accordance with the race of 
the person from whom the disease was acquired. It seemed 
to me that when a patient had once acquired syphilis the 
disease remained in his system indefinitely and might at 
any future time manifest itself, the later or parasyphilifcic 
symptoms, such as locomotor ataxia or dementia paralytica, 
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being much more to be dreaded than either the secondary or 
the tertiary signs, not only on account of the general havoc 
which had been inflicted on the system before the para- 
tsyphilitic symptoms made their appearance, but also to our 
inability to cope with the disease in this stage. 

Our knowledge of syphilis at that time (1876) was almost 
•as complete as it is to-day, with the single exception that the 
spirochaeta, the cause of the disease, had not then been dis¬ 
covered, although it was being diligently searched for. At 
that time I commenced to treat my cases of syphilis by a 
method which I still adopt. If the patient consulted me for 
his primary sore I excised the chancre and treated the wound 
with a strong mercurial lotion. I also prescribed mercury, 
mostly in the form of the biniodide, to be taken internally, 
with instructions either to again consult me or, if this was 
impossible, to increase the dose of the biniodide should any 
•of the secondary symptoms of this disease manifest them¬ 
selves. The patient was told to continue this treatment for 
two years. At the same time I advised that he should take 
at times a mixture containing nearly always either quinine 
•or cinchona bark with arsenic. 

The third part of the treatment consisted in the inunction 
of a biniodide of mercury ointment into the skin over the 
hepatic organ. The usual result of this treatment was that 
■during the whole period of two years patients never suffered 
■either from secondary or tertiary symptoms. Their general 
health was, as a rule, so good that I remember some of the 
patients questioned my diagnosis, and in some instances they 
stopped the treatment until they were convinced, by the 
appearance of the characteristic signs, that they had not 
only aoquired the disease, but that it was still present in 
their system. 

On the expiration of two years of the above treatment I 
advised that the treatment should be given up with the 
•exception of the inunction of the mercurial ointment as above 
indicated. 1 pointed out to them that the use of this oint¬ 
ment was not only curative but also diagnostic. If there 
was no syphilis active in the system and the liver was in a 
healthy condition, one or, at the most, two applications of 
the ointment would cause very severe pain in the skin over 
that organ. If, on the other hand, syphilis was present 
in an active condition and the hepatic organ was in 
an unhealthy state, usually small and contracted, the 
ointment would fail to set up irritation of the 
akin for sometimes as long as a fortnight or three weeks. 
In such cases I found that during this period the 
small contracted liver gradually increased in dimensions ; 
the daily amount of urine secreted was also much greater ; 
the appearance of the patient improved while the ointment 
was being applied. I have entered with much greater detail 
into this matter in papers published in the Provincial 
Medical Journal , February, 1894, and in the Scalpel for July, 
1900. I instructed the patients to use this ointment in the 
manner above indicated every month, and for one month in 
each year to take in addition biniodide of mercury internally 
in the usual medicinal doses ; this last part of the treat¬ 
ment to be continued during the whole of the patient’s life. 

I have had the opportunity of observing many of these 
eases for nearly 40 years. Some of the patients I treated 
were married at the time they contracted the disease, and in 
not a few instances they unwittingly infected their wives. 
Others have since married. I have examined the children of 
parents both of whom I had treated for syphilis, and also 
the children when the father only had suffered from this 
disease. In neither instances have I ever been able to detect 
any congenital manifestations in the offspring. I here, of 
course, refer only to cases in which the children were 
begotten after the patient or patients had undergone a two 
years’ course of the above treatment. In no single case 
where this treatment has been carried out have I ever known 
a patient to develop locomotor ataxy, dementia paralytica, 
or any other parasyphilitic disease. 

I would like also to add that a modification of this treat¬ 
ment has in my hands yielded most excellent results in 
cases of well-marked tabes when such symptoms as loss of 
knee-jerk, Argyll-Robertson sign, lightning pains, unsteadi¬ 
ness of gait, ice., were all present. This treatment in three 
or four instances set up slight symptoms of mercurialism 
which in a few days disappeared. In the thousands of cases 
I have treated I am glad to be able to state that beyond 
this its actions have always been continuously and uniformly 
beneficial. J 


I leave this record to your readers to compare with the 
results obtained by the employment of salvarsan, which, I 
may add, I have seen injected intravenously, and I have 
also had the opportunity of examining some of the patients 
who have undergone a course of treatment with 606. 

I am, Sir, yours faithfully, 

James Craig, M.B., C.M. Edin. 

Llandudno, June 9th, 1913. 


To the Editor of The Lancet. 

Sir, —I regret that Mr. Ernest Lane is of the opinion that 
I made erroneous statements in giving his name as one of 
those authorities who have been, or still are, opposed to the 
routine use of salvarsan in the treatment of syphilis. 
Although I knew that Mr. Lane advocated the administra¬ 
tion of salvarsan in cases which he considered appropriate, I 
was of the opinion that by this he meant that he was not in 
favour of such administration as a routine, and I felt that 
there could be no mistake in this judgment of his opinion, as 
he had definitely stated, when he spoke at the discussion on 
syphilis before the Royal Society of Medicine, that he 
hesitated in recommending salvarsan as a routine treatment 
(June 17th, 1912, Proceedings of the Royal Society of 
Medicine, Volume 6, No. 9 (supplement), page 90). 

I am, Sir, yours faithfully, 

Hugh Wansey Bayly. 

Upper Berkeley-street, W., June 4th, 1913. 


EXPOSURE OF THE PELVIC PORTION OF 
THE URETER. 

To the Editor of The Lancet. 

Sir, —I have read with interest in The Lancet of 
June 7th Mr. Frank Kidd’s article on a Small Muscle¬ 
splitting Incision for the Exposure of the Pelvic Portion 
of the Ureter, and agree absolutely with him that the 
incisions at present in vogue do a quite unnecessary amount 
of damage to the abdominal wall. However, experience 
gained in partial resections of the bladder for malignant 
disease has convinced me that the easiest and quickest 
method of exposing the pelvic ureter is through a median 
incision, and for over a year I have used this incision to the 
exclusion of all others when operating on this portion of the 
ureter. 

Mr. Kidd says that the exposure of the ureter should be 
extraperitoneal; with this I agree if the ureter is to be 
opened, but if it is merely to be examined and palpated (as 
in cases of renal tuberculosis where cystoscopy and catheter¬ 
isation of the ureters are impossible) I believe that a median 
transperitoneal operation is much the better. Both ureters 
can be palpated from the renal pelvis right down to the 
bladder through such an incision. 

If the operation is for the removal of a stone in the pelvic 
portion of the ureter it can be performed extraperitoneally 
as follows. The patient is placed in the Trendelenburg 
position and the bladder moderately filled with lotion. A 
median incision is made from the pubis to within an inch of 
the umbilicus. All the structures down to the peritoneum are 
divided. The bladder, which is seen in the lower part of the 
wound, is pulled to the side away from the ureter in ques¬ 
tion. Thus if the operation is upon the right ureter the 
bladder is retracted to the left. The peritoneum is now 
stripped up from the bladder and from the lateral waH of 
the pelvis. An assistant next drains away the fluid from 
the bladder by simply removing the spigot which was 
inserted into the end of the cathet t. A finger passed 
deeply into the wound, keeping close to r,he now flaccid 
bladder, soon meets with the terminal portion of the ureter, 
which can be easily followed up to the brim of the pelvis. 
If a ureteric catheter has been placed in situ, or if the 
operator feels the stone, this stage is exceedingly simple ; in 
any case, a little blunt dissection of the fatty tissue at the 
side of the bladder will reveal the ureter crossing from the 
lateral wall of the pelvis. Once it is found it can be easily 
raised from its bed, a strip of gauze pass<-<l under it, and 
the stone removed. In performing this operation it is much 
better for the surgeon to stand at the -d ie of the patient 
opposite to that of the ureter in question In this way he 
obtains a much better view of the operation field than he 
would if he stood on the same side. This r. pplies with equal 
force to operations for the removal of bladder tumours. 
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The advantages of this method are : 1. The incision does a 
minim um amount of damage to the abdominal wall. If it is 
carefully sutured in layers there is little risk of a ventral 
hernia. 2. It allows a traneperitoneal exposure of the 
whole length of both ureters, and an extraperitoneal 
exposure of the pelvic portions of both ureters. In one 
case I removed eight stones from the right ureter and 
explored the pelvic portion of the left at one sitting. By 
any other method this would have necessitated two incisions. 
3. Should the stone at the time of the operation be 
found to be in the intramural portion of the ureter 
the bladder can be immediately opened and the stone 
cut down on and removed from within. This point 
was illustrated by one of my cases. The patient had a 
small stone in his right ureter which he failed to pass after 
about six weeks’ almost continuous colic. I exposed the 
ureter by means of this incision, but failed to locate the 
stone. After a few minutes' search I noticed a small, hard 
nodule in the bladder wall. I then opened the bladder, 
found that the stone was impacted in the intramural portion 
of the ureter, cut down on it and removed it. The advantage 
of removing such stones from within the bladder is obvious. 
Any other method of exploring the ureter would have necessi¬ 
tated a fresh incision for the cystotomy in this case. 

I am, Sir, yours faithfully, 

Harley-street, W., June 10th, 1913. J. SjVTFT JOLT. 


INSANITY AND DIVORCE. 

To the Editor of The Lancet. 

Sir,—D r. Batty Tuke’s question is simple enough, and I 
will endeavour to answer it as simply. It is impossible to 
regard the reasons for the granting of divorce from a purely 
eugenic point of view. One is forced to take other things 
into consideration. Terrible as is the sorrow and suffering 
entailed upon humanity by the spread of tuberculosis, often 
owing, it is true, to the injudicious marrying of tuberculous 
persons, yet it would prove well-nigh impossible either 
to prevent such marriages or to grant divorce for 
any bodily sickness only, whereas in insanity the 
case is utterly different, and few persons will, I think, 
be found who will not concede its greater terrors and 
horror. A healthy mind, although clogged by a sick 
and suffering body, may yet prove a very efficient and 
beloved companion through life. A body in which the soul 
and mind are sick, smitten of the dread disease of insanity, 
can prove nothing but a curse to the unhappy man or woman 
who finds himself or herself tied to it for life with no hope 
in all the lonely years to come of ever forming fresh ties and 
a happier home.—I am, Sir, yours faithfully, 

A. Hamilton, 

Organising Secretary, Divorce Law Reform Union. 

St. James's*street, Piccadilly, W., June 6th, 1913. 

SIR VICTOR HORSLEY AND 
MR. McKENNA. 

To the Editor of The Lancet. 

Sir,—A constitutional position of interest, especially to 
the members of our profession, has just been created by the 
action of Mr. McKenna, the Home Secretary, and Sir 
Rickman J. Godlee, the President of the Royal College of 
Surgeons of England. 

On March 18th, 1913, Mr. McKenna made a personal 
attack upon me by name in the House of Commons. On 
May 1st I wrote to him asking him to publicly withdraw his 
statements, they being from evidence in my possession 
inaccurate in several respects, and at the same time giving 
him the proofs of these inaccuracies. Further correspondence 
ensued but without any material result. 

While this correspondence was still proceeding it came to 
my knowledge that Mr. McKenna had lodged a complaint 
against me at the Royal College of Surgeons without 
informing me that he was doing so or had done so. On 
discovering this I at once wrote to the President (Sir R. J. 
Godlee) and requested that a copy of the document or 
documents containing the Home Secretary’s charges be 
furnished to me so that I might deal with them. 

Sir R. J. Godlee, who did not reply until he received a 
letter from my solicitor, declined to accede to my request. 
This request I made, not only as a Fellow of the College, but 


also as a citizen of a country which prides itself on the fact 
that everyone who is accused is entitled to know at oncer 
exactly what charges are made against him with a view to- 
being enabled to reply to them should he wish to do so. 

I also wrote to Mr. McKenna making the same request. 
He also, while admitting that he had lodged charges 
against me, declined to inform me of the nature and detail 
of his accusations. 

It appears to me to be extraordinary for a Minister of the 
Crown to make a complaint concerning a professional man’s 
reputation without giving him notice, and further for the 
President of our College to refrain in his turn from informing 
the professional man thus complained against that such 
charges had been made and to refuse to disclose the nature 
of them when asked to do so. 

I mention this incident as evidencing the pressing need 
for reform in the present constitution of the Royal College 
of Surgeons. I am. Sir, yours faithfully, 

Cavendish-square, W., Juno 7th, 1913. VICTOR HORSLEY. 

The circumstances to which this letter alludes were 
made the subject of questions and replies in the House of 
Commons on Tuesday last (see p. 1709 ).—Ed. L. 

TUBERCULIN TESTS. 

To the Editor of The Lancet. 

Sir,— May I point out that the percentage rates which you 
quote from the Royal Commission Report on Tuberculosis in 
your leading article, “ Tuberculin Tests,” of May 31st r 
are subject to a very wide error, as the number of 
animals under consideration is much too small to* 
justify percentage deductions. For example, 31 per 
cent, of animals infected with bovine bacilli and 
suffering from severe and progressive tuberculosis failed 
to react. The actual number of animals tested was 16; 
11 reacted, 5 did not. The possibilities of failure lie between 
1 per cent, and 64 per cent. Again, 9 8 per cent, suffering 
from general tuberculosis, not severe and not progressive, 
failed to react. The number of animals tested was 61; 55 
reacted, 6 did not. The possibilities of failure lie between 
1 per cent. aDd 19 per cent. Lastly, “in cases of minimal 
or local tuberculosis the percentage of failures was 85.’ r 
Here 47 animals were inoculated ; 43 were positive, 4 nega¬ 
tive. The possibilities of failure lie between 2 per cent, and 
21 per cent. The fact should be mentioned that there were 
6 animals in the class “cases of general tuberculosis, not of 
the greatest severity but progressive, in which the reaction 
was always positive.” As there is danger that these statistics- 
appearing in a Royal Commission Report, and supported by 
The Lancet, may be used outside to the detriment of the 
tuberculin reaction, would it not be well to point out the 
smallness of the numbers upon which they are based ? 

I am, Sir, yours faithfully, 

R. Stenhouse Williams. 

University College, Reading, June 6th, 1913. 


A SIDELIGHT ON CONTRACT PRACTICE. 

To the Editor of The Lancet. 

Sir,—a short while ago the subject of payment according 
to work done as distinguished from payment per capita r 
which is theoretically a payment according to the estimated 
work to be done, the amount being collected by an equal 
assessment from all members of a group instead of from the 
individuals for whom the work has been done in proportion 
to their respective liabilities, was greatly to the fore. Of 
course, it does not matter one iota to the medical man if he 
is paid a fair fee for the 100 visits he pays whether the 
sum comes out of the pockets of those to whom he 

has paid the visits or by an average weekly pay¬ 
ment from a whole group who have pooled their 

liabilities. But it does matter if he is called upon 

to face an unknown quantity of work for a strictly 
limited payment, which may quite likely recoup him 
on a totally inadequate scale of payment for the actual 
work done. It was the knowledge that when the 
receipts obtained under contract practice in the past were 
averaged against the items of service rendered they were 
always found to be absurdly inadequate that roused the 
antagonism of the profession at large to the per capita 
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method of payment. An interesting sidelight on this ques¬ 
tion is thrown by what has recently happened in the 
Barnstaple Poor-law District. In The Lancet of Jan. 4th 
it was reported that the medical officer for the Ilfracombe 
rural district had resigned the appointment on account of 
the inadequacy of his salary and that no application had 
been received for the post. The ex-medical officer offered to 
continue to attend the patients until another medical 
man could be appointed at the remuneration of 2 s. 6 d. 
per visit and medicine, and 1*. 6 d. for consulta¬ 
tion and medicine at his surgery. This seems a very 
reasonable offer, and indeed was so considered by many 
of the guardians at the time. Now comes the sequel. At 
the last meeting of the board this medical officer rendered 
his account for the quarter, which amounted to £130 19s. 6d. 
for 761 visits and 478 surgery consultations (including 
medicine, of course, in both cases). Some of the guardians 
took exception to the account, but it was eventually settled. 
The interesting point, however, is that one of the guardians 
remarked that it would be hardly pleasant for the newly 
appointed officer to find that his salary was only one-eighth 
of the amount paid on the scale fixed for work done. But 
if that scale was only reasonable payment for the work 
involved, as many would maintain it was (myself among 
them), and as was generally agreed by the board when it was 
settled, the obvious corollary is that the salary is very 
greatly below what it should be, for it entails doing eight 
times the work for which reasonable payment is made. And 
that has been the trend of contract practice in the 
past, and in most cases the aim of those who have been 
responsible for it. Will there be any difference in the 
future ? 

I note from a communication from one of your Western 
County correspondents that the Barnstaple board of 
guardians are still unable to fill their appointment. 

I am, Sir, yours faithfully, 

June 9th, 1913. INTERESTED. 


THE NATIONAL INSURANCE ACT: FIRST 
DAY CERTIFICATES. 

To the Editor of The Lancet. 

Sir, —At an open meeting on June 6th of practitioners 
on the panel resident in the boroughs of Hackney and Stoke 
Newington the following resolution was framed:— 

That, in the opinion of practitioners on the panel in the boroughs of 
Hackney and Stoke Newington, we refuse to grant insurance certificates 
on the first day of illness. 

The chairman was asked to send a copy of the resolution 
to every practitioner on the panel in the said boroughs, 
which has duly been done. 

I am, Sir, yours faithfully, 

C. Wyndham Gittens, 

June 10th, 1913. Honorary Secretary, Hackney Medical Society. 


LIBERTY AND THE NATIONAL INSUR¬ 
ANCE ACT. 

To the Editor of The Lancet. 

Sir, —If we carry our memories back to one of those 
nights of our student days when two or three friends sat 
over the fire, pipe in mouth, and talked out the greater and 
lesser problems of the cosmos, love and liberty, medicine and 
marriage, shall we not remember that general practice came 
in also for consideration 1 And we may recall that there 
seldom lacked some instance of error in diagnosis amongst 
the newly a imitted patients to give a text to hold forth upon 

the imagined methods of the “-G.P.” Then, was there 

not always one among us who with pity mixed with scorn 
would ask what is to be expected from those who work for 
such miserable fees, or rather from the medical profession, 
unless we rally to the ideals of medicine that nothing 
but the best in thought and pains is good enough to 
gWe'l And did we not conceive of liberty as that state 
in which all conduces most perfectly to the complete 
fulfilment of ^deals, that state in which the physician 
is most free to exercise his art to the best of his ability 1 
For is not medicine an art, and are we not artists 1 What 
say our brothers of the brush '] They have but scorn for him 


who, led by nothing but greed, gulls the public ; but is there 
no pity in the studio for the hunger-stricken canvas—the 
“ pot-boiler ” ? Greed they consider the ruin of their art, 
but the pot-boiler only suggests the question whether the 
poor public will ever learn to love good work enough to line 
poor painters’ bellies. 

We write, we talk about the ‘‘battle of the clubs” ; but 
many medical men have heard the scratching of the wolf at 
the door. 

The National Insurance Act has come, and it remains 
for us to work within it; but our art may yet be free to give 
her best to those who need it most. The old club rates have 
been improved; and if the mass of writing work is 
really to be taken from our hands, there is, I would submit, 
no doubt that our patients should get improved service. 
Already we no longer treat a score of those diseases that our 
fathers took in hand. These are fevers, some of which no 
longer need be reckoned with, having been gathered in to 
isolation hospitals; and provision is being made for the 
tuberculous in all their stages; the epileptic, too, will 
doubtless soon be cared for ; and every year the net is wider 
spread to catch the mentally deficient and diseased. The 
general practitioner has a definite place in the treatment of 
these conditions, but it cannot be denied that as far as 
club patients are concerned our responsibilities have been 
lightened. Hygiene and better housing will reduce the 
sickness among those who are called the insured ; and when 
the nation’s teeth receive attention a host of ailments, great 
and small, will flee. 

Surely the way to sweep away the type of practice that 
we must admit is not conducive to that state of liberty we 
have demanded for our art’s welfare is to support amend¬ 
ments to “the Act” which shall sweep in within its scope 
all those who hitherto have formed the class of club patient 
(and their dependents too) and those who patronised the 
sixpenny and shilling consultation with a bottle of medicine. 
For wives and children of the insured class tg-day are getting 
treatment (of a kind) at even lower rates than that of male 
club patients in bygone days with their 4s. 4d. yearly. There 
are those among us who eagerly take on to their books the 
uninsured club members (old, infirm, or not “employed”) 
at the old rates and so keep up the former state of things, 
knowing full well they cannot afford to give their best in 
treatment at the remuneration. In a small town not far from 
where I write eight doctors practise, and not one of them but 
will accept a wife and any number of her children for treat¬ 
ment at 10«. paid per annum. 

We must educate the insured themselves that competent 
“doctoring ” is not simply the pouring of potions down their 
greedy gullets, and this sort of things will cease. The pro¬ 
vision of a state pathologist working in close conjunction 
with the public health authority of the area is required. If 
we keep oui; faces set against the forms of practice that we 
all deplore (because they neither grant our art the proper 
place that she should hold, nor bring the artist aught but 
degradation, nor give the sick man aught but ill-placed 
hopes) I submit that the National Insurance Act may yet be 
made to serve its high purposes and our calling yet more 
closely conform to the principles of truth and liberty. 

I am, Sir, yours faithfully, 

June 7th, 1913. J* B. R. T. 


The Medical Golfing Society.— The annual 

tournament was held on June 5th on - the Oxhey golf 
course. Play was 18 holes against bogey under handicap, 
the handicap limit being 18. In Class I. (handicaps 10 and 
under) G. A. Sutherland (2) was first with 4 down, L. A. 
Lawrence (8) being second with 5 down, and F. A. Rose (10) 
gained a prize for the best last 9 holes with 1 down. In 
Class II. (handicaps over 10) P. P. Cole (18) made the best net 
score of the day, being all square, thus winning the Henry 
Morris challenge cup, the Medical Golfing Society’s gold medal, 
and the first prize. A. Eddowes (11) was awarded the second 
prize after tying with J. F. O’Malley (12). No player being 
permitted to take two prizes, J. F. O’Malley was awarded 
that for the best last 9 holes, being all square with bogey. 
The foursomes sweepstakes was won by J. Cunning and F. A. 
Rose (3 down), J. C. Clayton and J. F, O’Malley being 
second, with 4 down. The Medical Golfing Society owe 
a debt of gratitude to the Oxhey Golf Club for their 
hospitality. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

{Continued from p. 1560.) 


XII.— Thb Fight against the Act at Edinburgh. 

Resentment against Coercion . 

If in Scotland the Insurance Act is more popular than in 
England, it has nevertheless been considerably opposed at 
Edinburgh. Two days before the panel was to be closed 
barely 50 Edinburgh practitioners had sent in their names, 
and at this time the risk of the institution of a whole-time 
service was very real. The Edinburgh doctors were threatened 
with an importation of practitioners who were supposed to be 
ready to start at any moment for any place ; and the day 
was fixed when the advance guard was to proceed to 
Edinburgh. There was, it is true, a good deal of scepticism 
about this mobilised force—indeed, it was alluded to by some 
as “the phantom brigade.” This would indicate that its 
appearance was not greatly feared, but the resentment 
produced by the threat had its influence. The cry was 
raised that the medical profession was going to be coerced, 
and therefore all honour was due to those who had the 
courage to stand out and resist such treatment. This feel¬ 
ing w r as shared by some sections of the public as well as a 
large portion of the profession. A leading Edinburgh 
practitioner, who has throughout been ..closely connected 
with the struggle, assured me that he was quite convinced 
that those medical men who refused to go on the panel 
would secure the best class of practice. All his own middle- 
class patients would remain with him. Many of them were 
now, he said, insured persons, but they would have nothing 
to do with the panel doctors ; while the better working-class, 
who could not afford to pay twice over for medical attend¬ 
ance, had expressed their regret at being compelled to avail 
themselves of the panel doctors. Other patients who were 
not insured persons had congratulated my informant for not 
going on the panel, and the manner in which they expressed 
their pleasure clearly shpwed him that he would probably 
have lost them had he joined the panel. 

Preparing for the Battle of the Clubs. 

As there was but little openly recognised club practice 
in Edinburgh the Act may have seemed all the greater 
innovation. There were certain Friendly Societies, and some 
of the industries had a works doctor. The actual amount of 
club practice that there was in Edinburgh would be a diffi¬ 
cult thing to estimate. Some of the best young men, while 
waiting for their openings at the hospitals, are known to 
have held these appointments, but they did not speak much 
about them, and probably never attended any meetings 
where the rate of remuneration was discussed. Even if a 
fair proportion of the Edinburgh general practitioners had 
had at some time or other some connexion with contract 
practice, the fact would remain, that club practice in 
Edinburgh was of little importance as compared to the 
club practice prevalent, for instance, at Glasgow and 
Dundee. Contract or club practice at Edinburgh only 
affected a small section of the population. Still the perils 
of contract practice had been perceived. Three years ago the 
Edinburgh and Leith Practitioners’ Medical Association was 
formed, if not precisely for the purpose of checking the 
growth of contract practice, still to take cognisance 
of such abuses as already existed. The object of this 
association was to foster cohesion, social intercourse, and 
interest among the members, and membership only entailed 
the payment of 5*. annually to cover working expenses. 
It attended to local affairs, and when vacancies occurred it 
saw to the remuneration and prevented any undercutting. 
Some of the members of this organisation were also members 
of the British Medical Association, and I am told that the 
local body was hampered thereby in its action. However this 
may be, social relations were preserved and a friendly 
feeling throughout the profession was maintained in 
Edinburgh. 

The Split in the Ranks. 

It is worth while here to recall that some two years ago, 
when the Edinburgh Branch (including the Border counties) 
of the British Medical Association met at Peebles, one 


of the speakers advised that the 4s. 6d. then offered 
for medical attendance on the insured should be accepted, 
and there were a few others of the same opinion. It 
was remarked, however, that some of these partisans 
of the Bill in its original form were not themselves 
likely to be affected because they did not practise among 
the poor ; and, further, that they were not in the habit 
of attending branch meetings of the Association. Con¬ 
sequently they were accused of political motives, and the 
word “ blackleg” was also freely used. Finding the great 
majority against them, and, I may say, convinced probably 
of the mistake in their attitude, these supporters of the 
proposals of the Bill altered their views, but to such an 
extent that they also began to attack the insurance scheme. 
When in time the 8 s. 6d. was conceded for medical attend¬ 
ance and medicine the early partisans of the Bill once more 
advocated the measure and endeavoured, with success, to 
persuade various practitioners to join the panel. But up to 
Jan. 4th, and in spite of the allurement of the 8 a 6d. t the 
profession at Edinburgh maintained its opposition to the 
Act. To bridge over the difficulty what was known as the 
Edinburgh scheme was drawn up and forwarded to London. 
It only proposed some slight modifications to the Act, such 
as that the Medical Subcommittee was to consist of six 
instead of three medical men, and six representatives of the 
insured, and a chairman without a casting vote, while any 
disputes relating to medical affairs were to be referred to 
this committee, and its chairman was to belong to the legal 
profession. This scheme has been described to me as a 
face-saving compromise, a sort of concession that was not a 
real concession, but would help to preserve the self-respect of 
those who had fought against the Act. On Dec. 6th, 1912, 
however, at the largest meeting of medical men that has ever 
been held in the city, the proposers of this scheme were 
informed that the Government would not approve of it, 
possibly because of some late addition to the draft. 
This meeting had been convoked by the Local Provisional 
Medical Committee. The chairman asked those present to 
decide whether the panel system should be accepted. Dr. 
Frederick Porter moved that such acceptance would be 
derogatory to the profession. The secretary of the Local 
Provisional Medical Committee, who had been opposed to 
the Act, was moved by altered circumstances, and in a very 
long speech, to urge the meeting to accept it. But on the 
vote being taken 64 were against forming the panel, 57 in 
favour, and there were 32 abstentions. The personnel of 
those who voted has to be taken into account. 

The Medical Guild Formed to Fight. 

This vote showed that the profession was cut in two. 
Unity of action appeared now out of question. A meeting 
was forthwith convoked at the Boyal College of Physicians 
of all practitioners who refused to serve on the panel. When 
thus gathered together they formed a society called the 
Medical Guild to unite all members of the profession who 
were opposed to a State contract system and to the super¬ 
vision of lay bodies in medical matters. The guild resented 
the forcible placing by State compulsion of private patients 
under a contract system, and maintained that, as a rule, 
contract practice was injurious to public health because it 
checked the development of the practitioner’s skill and care. 
This view is still held by that body, and the Guild will seek 
to create close and friendly relations between its members 
and to assist those who are sacrificing their means of 
livelihood for their principles, and to maintain the high 
ideals of the profession. It will not only maintain these, but 
will strive to strengthen professional union, and to nurture 
that sympathy between physician and patient which many 
believe will to a great extent be destroyed by contract 
practice under the Act. 

None of the majority who voted against the panel have 
gone on to the panel, but some of the minority who voted in 
favour of the panel, and went on, have now left the panel and 
joined the Medical Guild. This organisation is active in supply¬ 
ing insured persons with information and preventing false im¬ 
pressions. Thus many insured persons thought they would lose 
their benefits or be fined if they did not select a panel doctor. 
The Guild has written numerous letters to the press, and at 
times advertises the warnings which it wishes to give. The 
secretary of the Guild seemed very hopeful, and thought the 
strength of the organisation would go on increasing. The 
public, he insisted, was also against the panel doctor, but 
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this is a feeling which cannot be depended upon. I have 
heard that some of the insured, their old doctors not being 
available for themselves, have also removed the care of their 
wives and families. He had many new patients who had 
come to him because their usual medical attendant had 
gone on the panel. There were also several insured persons 
who came and paid fees because they thought their 
panel doctor had not examined them with sufficient care. 
The Guild was now, he said, about to organise a strike fund. 
Things were not going to work smoothly ; there would be 
many a fight, and they must assist those who were hurt in 
the struggle. Even some of the practitioners with big 
working-class practices have refused to go on the panel, and 
these men stood to lose heavily. Some help must be forth¬ 
coming. Finally, the secretary of the Guild protested that 
it was false to say that the opposition to the Act was 
political. Many members of the Medical Guild were 
Liberals. 

Short Life of the SoottUh Medical Insurance Council. 

Proceeding from the organisers of the Medical Guild 
to the officials of the Scottish Medical Insurance Council I 
did not find the same hopeful spirit. This Council should 
have wrought wonders, for it had the Scottish corporations, 
the four Universities, and the British Medical Association as 
its constituents. It was formed to combine the whole 
profession and to see that nothing was negotiated with the 
Government but with its sanction and approval. This 
Council was established early last year, yet I am told the 
organisation is already dead. The chairman, however, 
denied that this was official. They were not doing anything, 
but, nevertheless, they were not yet officially dead and 
buried. 1 They consisted of the Scottish Committee of the 
British Medical Association, of the three Scottish corpora¬ 
tions, the four Universities, and a representative from each 
insurance area as defined by the Act. These bodies 
provided for the expenses and they had a paid secretary. 
From one and from the other I gathered that this council, 
though it promised to be very influential, had been crippled 
throughout by a fundamental difference with some of the 
members of the British Medical Association. It was generally 
felt that any organisation dealing with the Act should follow 
the topographical divisions established by the Act, but there 
was no relationship between the divisions and branches of 
the British Medical Association and the working of the Act 
in the insurance areas. In the insurance areas alone were 
the practical needs of each area known, and these needs 
differed greatly from area to area. The unit of representa¬ 
tion, it was felt by many, had to be the insurance area. Any 
action taken must be in regard to one or more of these areas, 
no other sort of topographical division applied. It was 
no use getting a number of doctors to agree on some 
course of action if they all belonged to different areas ; 
either they could not really agree or their agreement would 
be ineffective. 

The New Unit of Medical Representation. 

The Scottish Medical Insurance Council was formed to be 
a sort of parliament, each insurance area being a constituency 
which elected a representative. The British Medical 
Association has not been a sufficiently elastic body to 
meet the new situation by at once modifying its representa¬ 
tive system so as to bring it into harmony with the 
constituencies. The local units had de facto been 
created, and with such cooperation the Council would have 
been much better able to cope with the problems arising out 
of the Act. As it was, the position was very difficult. I was 
asked over and over again what sort of connexion could 
imagination establish between the branches and the divisions 
of the British Medical Association and the insurance areas, 
each with its medical committee and its Insurance Com¬ 
mittee. If any contest arose it would be in the area ; if any 
payments had to be qiade it would be per area; if any 
expression of opinion was wanted it must come from such 
organisations as existed on the real field of battle— 
that was to say, in the area or areas concerned. Thus, 
the representation by areas made it early quite clear 


1 In The Lahcet lost week one of our Scottish correspondents 
announced the withdrawal from the Scottish Medical Insurance Council 
of the British Medical Association. As the constitution of the Council 
waa upon terms of union the retiral of the British Medical Association 
Implies the dissolution of the Council. The chairman. Dr. William 
Bussell, looks forward to its reconstitution on more active lines. 


that as soon as the 8*. 6 d. offer came resistance was fore¬ 
doomed to failure. Whatever the universities might think 
and leading personalities in the profession might say, the duly 
elected representatives of the areas, speaking, not theoreti¬ 
cally, but from their knowledge of their respective localities 
and of the practical issues, announced that the practitioners 
in their districts were going on the panel. Those who had 
hoped to set up a fight for the independence of the profession 
found their activities reduced to the contrivance of schemes 
to amend the Act. They had accepted the cardinal points 
of the British Medical Association, but from the first they 
had condemned the Act as an extension of the contract 
system, which they maintained, and maintain, is in itself a 
bad thing. Everyone knows the amount of right they have 
on their side. The Act took away from the medical pro¬ 
fession many thousands of private patients and put them 
into the contract system. This was done without consulta¬ 
tion with the medical profession, and was bound to lead to 
resentment, and also to faults and difficulties in carrying out 
the Act. 

The Scottish Medical Insurance Council is not officiaUy dis¬ 
solved, but I doubt the ability to galvanise it into renewed 
life. a One of its leading officials remarked to me : * 4 It is 
not our business to smooth the bed on which the profession 
has chosen to lie, for we might thus appear to approve of what 
we think is a bad thing. We desired to help the general 
practitioners to get such terms as could be accepted ; now 
they have assented to what we conceive to be unacceptable. 
In any case the medical attendance on the community 
has not been improved. With the colliers and with 
those who had * their works doctor, and with the 
members of Friendly Societies and clubs generally, it 
is just the same as before, only a larger number of 
medical men have been lowered to the level of club doctors. ” 
When my informant first embarked in the struggle he had 
hoped that the profession might be united into one army, 
but its forces, he said, had been scattered, and as a cor¬ 
porate body it was no longer of any use for fighting purposes. 
From the beginning there had been club doctors who received 
2s. 6d. a head for contract practice, and they saw that if 
the Act gave them 4s. 6 d. they would gain by it. Then 
when the sum was raised to 8s. 6d. a still greater number of 
practitioners found an advantage in the Act. This sort of 
Dutch auction of their services was not, he thought, in 
keeping with the dignity of the medical profession ; but what, 
he asked, was to be done in the way of united fighting if 
every private in the force refused to be dictated to ? The 
Scottish Medical Insurance Council had decided last 
December by a small majority that they would not work 
the Act. Later they decided to leave each area to make its 
own arrangements. It never occurred to them that the 
second decision destroyed the first. Finally, someone moved 
a resolution saying what should be done in the areas, but 
the chairman ruled it out of order, as they had just voted 
that each area must settle its action for itself. 

From all this I could not help concluding that the situa¬ 
tion, though not hopeless, is a very difficult one. In 
Edinburgh and the district it does seem as if the profession 
has been absolutely reft in two. In some areas the doctor 
who has refused to go on the panel may be conceived as 
standing on a pedestal where he receives much honour while 
the better-class patients cluster round him. Bnt other 
insurance areas have no room for the pedestals, and there 
are no better-class patients to cluster round those who would 
stand on them. Consequently in these areas every single 
doctor is on the panel. It seems to me that the time for 
talking about preventing the formation of panels is past and 
gone, but the time may have come when the conditions 
of work on the panel can be scrutinised by the medical pro¬ 
fession in Edinburgh as a whole. Existing differences of 
opinion may some of them disappear upon dose considera¬ 
tion, due regard being had for actualities. 

The Act Accepted at Leith . 

Leith is the port of Edinburgh. Here I found that out of 
a population of 80,488 about 25,000 were insnred and 22,000 
had selected their panel doctors. These numbered 23 out of 
a total of 26 practitioners. They were all united and good 
friends, there was no split as at Edinburgh, and those few 
who had not gone on the panel had suited their own 

* Our Commissioner's article was written before the withdrawal from 
the Scottish Medical Insurance Council of the British Medical Associa¬ 
tion, upon which the constitution of the Council appears to ceaae. 
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^convenience, and were not acting from any spirit of hostility. 
There is no wealthy class resident at Leith ; these fortunate 
people all live at Edinburgh. There had been in Leith 
existent for some time both clubs and Friendly Societies 
paying only 3s. a year for medioal attendance and medicine. 
The chemist got 6d. for medicine. There had been also 
some juvenile clubs. On the arrival of the Act the doctors 
had resigned all their appointments, and the low-rate 
contract club practice was swept away. The medical pro-* 
Cession, instead of being divided as the servants of rival 
petty clubs run by workmen, are all now welded together as 
fellow panel doctors carrying out a vast scheme of national 
insurance. In Leith, in fact, the Act is working well, but it 
has had, however, one unfortunate consequence. The Leith 
Hospital used to engage a salaried practitioner to visit at 
their own houses certain of the poor who came under notice. 
The receipts of the hospital have now been so reduced that 
it can no longer provide this medical service to the poor. 
Therefore the local practitioners are doing the work 
gratuitously, or at any rate with the knowledge that to ask 
for money is to make bad debts. The town council has 
taken up this question, the public authorities feeling 
themselves called upon to act. 

It will be seen that there is a world of difference between 
the positions at Leith and at Edinburgh, though the two 
places touch, and this difference was illustrated by all the 
many conversations I had with medical men and officials in 
both places. 

(To be continued .) 


CHOLERA AND PLAGUE IN THE 
NEAR EAST. 

(From the British Delegate to the Constantinople 
Board op Health.) 


Cholera in Constantinople and Neighbourhood. 

There is nothing striking to record in connexion with the 
prevalence of cholera in this city and neighbourhood since 
the date of my last letter (published in The Lancet of 
Feb. 15th, p. 484). After Jan. 27th Constantinople was 
declared cholera free. But early in February several cases 
of cholera occurred among troops and in the general popula¬ 
tion of Cartal, a small village on the northern shores of the 
Crulf of Ismidt, at no great distance from the capital. 
Between Feb. 5th and 12th 9 cases were seen in the general 
population, and 20 cases with 8 deaths among the troops. 
It is thought probable that these figures were below the 
truth. As late as March 1st a fresh case was reported as 
occurring in a soldier at Cartal. Two days earlier a fisher¬ 
man from this village was removed to the Greek hospital of 
Yedi Koul6, in Constantinople, suffering from symptoms of 
-cholera. From March 12th several other cases of the 
disease began to be seen in the city, but the outbreak 
remained entirely sporadic and has now come to an end. 
The weekly records have been as follows : 


Week ending March 17th 

,, ,, ,, 24th 

,, ,, ,, 31st 

,, ,, April 7th 

i. „ >, 14th 

it n »i 21st 

,, ,, ,, 28th 


3 cases, 1 death. 

1 case, 0 ,, 

4 cases, 1 ,, 

3 „ 0 „ 

1 case, 1 ,, 

2 cases, 2 deaths. 
1 case, 0 death. 


Since April 25th no fresh case has been reported. In all 
only 15 cases, with 5 deaths, were registered. Most of these 
were proved bacteriologically to have been cases of cholera, 
and it is as remarkable as it is fortunate that, in spite of the 
coming of the warm season, there has been no spread of the 
disease. 

Cholera in the Turkish Provinces . 


Apart from the Cases at Cartal mentioned above, the whole 
of the Turkish empire seems to have been free from cholera 
since the beginning of the year. The only possible 
exception is the Shiah holy city of Kerbela, south of 
Bagdad, whence it was reported on April 10th that an 
inhabitant of the Abbasieh quarter of that town had fallen 
ill with symptoms of cholera, but no confirmation of this 
case has since been received. 


Plague in Jeddah. 

The annual revival of plague in Jeddah came unusually 
late this year. On March 10th a native inhabitant of the 
Damascus quarter of that town was found to be suffering 
from bubonic plague (confirmed bacteriologically), and he 
died the same day. The records of this outbreak since that 
date have been as follows :— 

From March 10th to March 30th . 7 cases, 7 deaths. 

,, ,, 31st ,, April 6th 11 ,, 10 ,, 

,, April 7th ,, ,, 12th 5 ,, 4 ,, 

„ „ 13th „ „ 19th 1 „ 0 

„ „ 20th „ „ 26th 2 „ 2 „ 

,, ,, 27th ,, May 3rd 2 ,, 2 ,, 

., May 4th ,, ,, 10th 1 ,, 1 

In all only 29 cases, with 26 deaths, have been reported. 
The last case was seen here on May 7th, and Jeddah has now 
been declared plague free. The outbreak was unusually 
short and mild, as compared with those of preceding years in 
this port of pilgrimage. 

Plague in the Persian Ghilf. 

On Feb. 18th His Majesty’s Resident at Bushire reported 
by telegraph that plague had appeared at Debai, on the 
Arabian shores of the Persian Gulf. Details are still lacking 
of this outbreak, and it is not yet known whether the later 
appearance of plague in Bushire was in any way connected 
with it or not. The first announcement of the presence of 
the disease in Bushire was contained in a telegram dated 
April 17th. The following figures have since been com¬ 
municated :— 

Week ending April 19th .. 7 cases, 5 deaths. 

„ „ „ 26th . 6 „ 7 „ 

,, „ May 3rd . 9 „ 7 ,, 

,, ,, ,, 10th ... im 3 ,, 3 ,, 


No case of plague appears to have been seen in any other 
port of the Persian Gulf. Bushire, it will be recalled, has 
been the scene of recurring outbreaks of the disease for some 
years past. 

Plague at Aden. 

Plague has recently made its appearance in Aden. The 
first case apparently occurred on April 8th ; a second case 
was seen on or before the 11th. The weekly returns have 
since been as follows:— 


Week ending April 19th 

i» ii 26th 

ii ii May 3rd 
.10th 


4 cases, 3 deaths. 

10 „ 6 „ 

10 „ 3 „ 

0 ,, 9 ,, 


No information has yet been received as to the source of 
infection in this outbreak. 


Plague in Khorassan (Persia). 

There seems to be little doubt that plague was prevalent in 
the Persian province of Khorassan in the autumn of 1912, 
though but little detailed information on the subject has as 
yet been made public. The disease appears to have caused 
an epidemic at Kariz and along the valley of the river 
Jamrud, on the frontiers of Persia and Afghanistan. There 
were also rumours of the presence of plague in Afghanistan 
itself, but these have not been confirmed. At Turbat-i-jam 
the outbreak was said to have been over by Oct. 23rd. A 
Russian observer, Dr. Grekoff, isolated the plague bacillus 
from field rats found in the neighbourhood of Turbat-i-jam, 
where an epizootic had been observed among these animals ; 
but there does not seem to have been bacteriological proof of 
the existence of plague in human beings here. The epidemic, 
however, which undoubtedly occurred here is believed to 
have been one of plague, and it is thought to be connected 
with the outbreak of that disease which occurred later in 
the Merv neighbourhood, to which reference is made below. 

Plague in the Kirghiz Steppes and Russian Central Asia. 

There have been several outbreaks of plague in these 
regions since those mentioned in my last letter on this 
subject. 1 The occurrence of small epidemics of the disease 
at Rakhinka (Astrakhan government) and at Djambeitin 
(Uralsk government) were there referred to. It has since 
been reported that plague-infected marmots were found in 
both neighbourhoods. At Rakhinka a member of the medical 


i The Lahcet, Nov. 9th, 1912, p. 1322. 
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mission at work there, Dr. Deminski, unfortunately became 
infected while examining the body of one of these animals, 
and died from plague on Oct. 9th (22nd); and three days 
later a Red Cross nurse, Mme Krasilnikova, who had 
nursed Dr. Deminski, fell ill with the same disease and 
died on Oct. 14th (27th). Early in October 8 cases of sus¬ 
pected plague were reported from the 10th aoul of the 
Buldurtin district (Uralsk government). Between the 18th 
and 28th of the same month (i.e., between Oct. 31st and 
Nov. 10th, New Style) three Cossacks in the settlement of 
Verkhn6udinsk, in the Transbaikal province, ate the flesh of 
some dead tarabagans (marmots). All three fell ill the same 
day with symptoms of plague and died three days later; 
post-mortem examinations showed that death had been due 
to the pulmonary form of plague. 

Plague also appeared last winter in the territory of the 
Don Cossacks, where in the village of Popof, district of 
Essaoulof, 3 cases occurred in November and December ; all 
died on the third day of the disease. From the beginning 
of November (Old Style) to Dec. 12th (25th) 22 cases with 13 
deaths occurred here. Some cases were also reported from 
the villages of Kireyef and Akol 2 in in the same district. 
Down to Dec. 22nd (Jan. 4th) 50 cases and 16 deaths had 
been observed in the Don Territory. A still more serious 
outbreak of plague occurred about the same time in the 
neighbourhood of Merv, in Transcaspia. The principal 
centre seems to have been the aoul (Turkoman settlement) of 
Tchouiruk, 12 versts from Merv. The infection was believed 
to have been brought here by dealers in contraband crossing 
the Persian frontier from Khorassan, where, as stated above, 
plague was prevalent about this time. Between Nov. 26th 
(Dec. 9th) and Dec. 8th (21st) 29 cases of the disease, all of 
the pneumonic form and all fatal, had been seen here. Later 
reports put the total number of deaths here at 33. A report 
from the Persian consul at Askhabad, dated Dec. 29th, is 
quoted as reporting that 96 deaths from plague had occurred 
in the town of Merv itself, but this has not been confirmed ; 
indeed, the Persian Embassy in St. Petersburg is reported as 
having informed the Russian Foreign Ministry early in 
January that the plague outbreak was confined to Tchouiruk 
in the neighbourhood of Merv. Very severe measures are 
said to have been taken at the latter town ; quarantine posts 
were established around it, and all persons wishing to leave 
were there subjected to five days’ quarantine. 

Constantinople, May 19th. 


SCOTLAND: 

(From our own Correspondents.) 


Department of Inspector of Abattoirs and Dairies. 

The Secretary of State for Scotland has appointed Pro¬ 
fessor Gerald Leighton, author of an excellent work on meat 
inspection, to the newly created department at the Scottish 
Local Government Board of Inspector of Abattoirs and 
Dairies for Scotland. The appointment marks an advance 
in public health administration, as for the first time the 
supervision, inspection, and organisation of the milk and 
meat trades are concentrated in one central authority 
working through the various local medical officers of health. 

Chair of Medicine in the University of Glasgotv. 

The King has been pleased, on the recommendation of the 
Secretary for Scotland, to approve the appointment of 
Dr. Thomas Kirkpatrick Monro, at present professor of 
medicine in St. Mungo’s College, Glasgow, to be professor of 
practice of medicine in the University of Glasgow in place 
of Professor Samson Gemmell, deceased. Professor Monro, 
a son of the late Dr. William Monro, of Arbroath, was born 
there in 1865, and was educated at the High School there. 
He graduated in arts at the University of Glasgow in 1884 
and in medicine in 1888. In 1905 he took the degree of 
M.D. with honours. He is a Fellow of the Royal Faculty of 
Physicians and Surgeons, Glasgow. After graduation he 
studied for some time at Vienna, Berlin, and Paris. Professor 
Monro has been a physician to the wards and a clinical 
lecturer at the Glasgow Royal Infirmary for 14 years, 
and he has been a teacher of medicine at the dispensary, in 
the wards, or in the lecture-room for 21 years. Twelve 
years ago he received the appointment of professor of 
practice of medicine in St. Mango’s College, and for four 


' years he has held the office of dean of the medical faculty of 
the College. He has been examiner in clinical medicine for 
the triple qualification of the three Scottish licensing cor¬ 
porations for a period of 13 years. He is a member of the 
Medical Advisory Board of the Consumption Sanatoria of 
Scotland and consulting physician to Bellefield Sanatorium. 
At one time in his career Professor Monro was pathologist 
to the Victoria Infirmary and also examiner in pathology 
in the University of Glasgow. He is the author of a manual 
of medicine, which is now in its third edition, and has 
published two other books, one entitled 44 A Study of the 
Chronic Degenerative Diseases of the Central Nervous 
System,” and the other a monograph on Raynaud’s disease. 

Epileptic Colony for Glasgow . 

The epileptic colony which has been erected by Glasgow 
parish council at Stoneyetts was formally opened last week. 
The buildings have been laid out in a semicircular form on 
the face of a small hill, and comprise an official, adminis¬ 
trative, and six villa blocks, laundry block, recreation hall, 
medical officer’s house, and tradesmen’s and attendants’ 
houses. The six villa blocks (three male and three female) 
are one-storey buildings, each having accommodation for 50 
patients. The dormitories are quite detached from the rest 
of the buildings. The official block is two storeys in height 
and is situated in the centre of the semicircle. It contains 
accommodation for the female staff, with a medical officer’s 
room, dispensary, and a recreation room for the nurses. The 
administrative block is situated immediately behind, and is 
attached to the official block by a covered passage. The 
recreation hall and workshops consist of a large hall planned 
to seat about 320, with tradesmen’s workshops adjoining. 
The laundries, kitchen, lighting and sewage apparatus are 
all of the latest and most approved pattern. The cost per 
bed is estimated at £146. 

Honour to a Dundee Medical Man. 

Dr. W. Kinncar, of Dundee, Assistant Director of Medical 
Services in the Highland Division Territorials, has been 
honoured by receiving the appointment of an honorary 
physician to the King. Dr. Kinnear served for many years 
in the Volunteers, and has been connected with the Terri¬ 
torial Force ever since its inauguration. He became one of 
the original members of the University Battery of the 1st 
Fife Volunteer Artillery, under Professor Scott Lang, the 
captain, while a student at St. Andrews University ; and on 
going to Edinburgh he transferred to the Volunteer Medical 
Staff Corps there, while on settling in Dundee he became 
attached to the 3rd V.B.R.H. (Dundee Highlanders), and 
was gazetted surgeon-lieutenant. In this corps he 
remained until 1903, when he was given command, 
with the rank of major, of a new Bearer Company which 
was formed in connexion with the Black Watch Brigade. 
When the Territorial Force was organised, Dr. Kinnear, as 
lieutenant-colonel, assumed command of the Third Highland 
Field Ambulance. Recently he was appointed Assistant 
Director of Medical Services in the Highland Division. Dr. 
Kinnear received widespread congratulations on his appoint¬ 
ment both from the Territorials and the city generally. 

Presentation of Shelter to Newhills Convalescent Home 
and Sanatorium. 

“A Friend of the Institution” has presented to the 
Newhills Convalescent Home and Sanatorium a new shelter 
for the patients. It is 20 feet long by 12 feet broad and is 
light and airy. The shelter is named the 14 Doctor's shelter,” 
and the opening ceremony was -attended by many friends of 
the institution. This is the third shelter which has been 
presented to the institution. 

National Insurance A at in Banffshire. 

At a meeting of the Insurance Committee for the county 
of Banff held in Keith on May 30th, the medical benefits 
committee reported that an application had been made by 
33 insured persons in Portsoy to make their own arrange¬ 
ments and desiring a local doctor who had not joined the 
panel to attend them medically. The medical benefits com¬ 
mittee had decided by 5 votes to 4 that the application 
should be refused. The clerk stated that the applications 
came from patients or from members of the families of 
patients of the doctor. To the motion that the medical 
benefits committee's recommendation be adopted an amend¬ 
ment was moved that the applications be allowed, the mover, 
a medical man giving as his reasons that the Act was being 
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worked unwillingly and on compulsion, and that the doctor 
in question had had the courage to stand out. The amend¬ 
ment was carried b 9 votes to 6. The clerk further 
reported that Dr. Wilson, the Local Government Board 
expert, had described the scheme proposed by the county 
council for the treatment of phthisis cases in the county as 
excellent. 

Proposed Sanatorium for Dundee. 

The Dundee town council has decided to acquire Ashludie 
House, to the east of Monifieth, together with 48 acres of 
ground, at a cost of £7500. The building would form the 
administrative block in connexion with a scheme for the pro¬ 
vision of beds for the treatment of consumption under the 
National Insurance Act, and the total cost, including initial 
outlay, is estimated to be £14,000. Of that sum it is expected 
that £5400 will be contributed by the Government. Dr. C. 
Templeman, medical officer of health of Dundee, reported 
that the 48 acres would be ample for all purposes for the 
city, and also that the representative of the Local Govern¬ 
ment Board had approved of the site when he had inspected 
it. It is understood that there is a large consensus of 
opinion in Monifieth that the presence of a sanatorium in the 
district would be detrimental to the growth of the village 
and detract from its attractions as a summer resort. At a 
meeting of Monifieth town council it was resolved to make a 
representation to the Local Government Board, so that 
authorities might have an opportunity of considering the 
situation from a Monifieth point of view. 

June 10th ___ 


IRELAND 

(From our own Correspondents.) 

Nursing Conference. 

The annual congress of the National Council of Trained 
Nurses of Great Britain and Ireland was held in Dublin on 
June 4th, 6th, and 6th, in the Royal College of Physicians. 
The congress was well attended both by Irish nurses and by 
visitors from England and Scotland. The first subject 
discussed waA the Preliminary Training of Probationers, 
introduced bv Miss Hanghton, matron of Guy’s Hospital, who 
pointed out that, as a direct result of the extensive research 
in medicine and surgery during the past few years, there was 
greater detail both in routine work and in the more highly 
specialised assistance which nurses were called upon to give 
in the ward, in the operating theatre, and in the various 
special departments. In other words, the physician and the 
surgeon demanded a high standard of intelligence and of 
general education from the women who assisted them in 
their scientific work. Miss Musson, matron of the Bir¬ 
mingham General Hospital, dealt with the subject of Post¬ 
graduate Training for Trained Nurses. She suggested that 
nurses engaged in private or district nursing or in cottage 
hospitals should every few years spend six or eight weeks 
at a large hospital, where teaching would be given, so that 
she might keep abreast of modern developments of nursing. 
A discussion on the Nursing of Venereal Disease was intro¬ 
duced by the Hon. Albinia Brodrick and Mrs. Henry Moore. 
A full discussion took place on the question of State Regis¬ 
tration of Nurses, and a resolution was proposed by Mrs. 
Bedford Fenwick to the effect that State registration of 
nurses under a central professional authority, with entrance 
only by a one portal authority, was absolutely necessary, 
in the interest both of the professional status of nurses and 
of the public whom they serve. The meeting also 

urged that facilities be given for the second reading 
of the Nurses’ Registration Bill at the earliest possible date. 
Mrs. Dickie, Insurance Commissioner for Ireland, read a 
paper on the Law as it Affects Nurses. She treated her 
subject under two heads, one dealing with the law of 
negligence, the second with the law of contract. A 

qualified nurse was bound to bring to a case a fair, reason¬ 
able, and competent degree of skill. Failing this, she was 
guilty and liable for the consequences thereof. Under the 
head of contract Mrs. Dickie dealt exhaustively with 
the question of appointment, notices of dismissal, 
&c., and cited some cases determining the law on 

the subject. She also explained the general principles 
of the National Insurance Act and the Workmen’s 

Compensation Act as they affected nurses, ^n after¬ 
noon session was devoted to the discussion of questions of 


special interest to midwives. Miss Ramsden, matron of the 
Rotunda Hospital, read a paper on an Efficient Standard in 
Training for Midwives. Trained nurses, she believed, 
should spend six months, and untrained women 12 months, 
in learning their work. Exception might be taken to the 
length of the course she had suggested, but experience had 
taught her that the periods she had prescribed were no 
longer than was desirable. After this course the midwife 
would find it of great advantage to attend a course of lectures 
every two years in order to keep her in touch with the 
times and to learn new methods. On June 3rd there was a 
pageant illustrative of the history and development of 
nursing ; on the 4th tableaux of nursing were presented ; and 
on the 5th there was a dinner at the Mansion House. 

Presentation to the Royal College of Physicians. 

At a meeting of the Royal College of Physicians of 
Ireland on May 6th Dr. James Little, senior Fellow of 
the College, on behalf of the family of the late Dr. Lombe 
Atthill, presented to the College a portrait in oils of Dr. 
Atthill. Dr. Little recounted the connexion of Dr. Atthill 
with the Royal College of Physicians. Elected a Fellow in 
1861, he was subsequently Registrar, and was elected 
President in 3888 and 1889. He also represented the College 
on the General Medical Council. The painting is the work 
of Miss S. Purser, Hon. R.H.A., and is an admirable likeness. 

Tuberculosis Officer for Dublin. 

Dr. P. J. Murray has been elected chief tuberculosis 
officer for the city of Dublin, subject to the sanction of the 
Local Government Board. 

Infectious Disease in Belfast. 

Between April 20th and May 17th, 1913, the number of 
infectious diseases notified was 234—i.e., 21 typhoid fever, 
170 scarlet fever, 2 simple continued fever, 3 puerperal fever, 
21 diphtheria, and 17 erysipelas. In the previous four weeks 
161 cases were notified, and 68 in the corresponding period of 
1912. The increase is due mainly to scarlet, but to a less 
extent to typhoid fever. It is reported that a large number 
of cases of scarlet fever have been traced to a milk-supply 
from a dairy situated outside the city, while, as to the 
typhoid, no common cause has been found, but it is said a 
considerable number of those attacked had previously eaten 
shell-fish. The death-rate in Belfast for the four weeks 
ended May 17th was 18* 6 per 1000 from all causes, 6-7 from 
chest diseases, and 1*1 from zymotics. The deaths from 
phthisis were 79 between April 20th and May 17th. The 
long-continued epidemic of scarlet fever in Belfast is a 
remarkable fact. 

Ulster Medical Society. 

At the annual meeting of the Ulster Medical Society, held 
in the Medical Institute, Belfast, on June 5th, the following 
were elected office-bearers for session 1913-14 President: 
Mr. A. B. Mitchell. Vice-Presidents : Dr. Thomas Houston 
and Mr. M. J. Nolan (Downpatrick). Council: Mr. R. J. 
Johnston, Dr. J. C. Rankin, Mr. W. McLorinan, Mr. P. T. 
Crymble, and Dr. J. L. Rentoul (Lisburn). Secretary : Dr. 
S. T. Irwin. Editorial Secretary: Dr. C. G. Lowry. 
Librarian : Dr. W. L. Storey. 

June 10th. _________________ 


PARIS. 

(From our own Correspondent.) 


The French Socicte d' Ophthalmologic. 

The thirtieth congress of the Soc!6t6 d’Ophthalmologic 
on May 30th brought together a large number of ophthalmo¬ 
logists from Paris, the provinces, and abroad. M. Coppez, of 
Brussels, dealt with nystagmus, for the study of which, he 
said, many measures might be utilised, such as direct 
examination and graphic, kinematographic, and ophthalmo¬ 
scopic methods. The author dealt with his subject under 
the following five heads : (1) Vestibular nystagmus, divisible 
into induced and spontaneous nystagmus ; (2) the nystagmus 
of affections of the central nervous system ; (3) the nystagmus 
of amblyopia; (4) miners’ nystagmus; and (5) secondary 
varieties of nystagmus. Tracings of nystagmus, anatomical 
pictures, and kinematographic representations were thrown 
on the screen. M. Marc Landolt, M. Aubineau, M. Morax, 
M. Terrien, M. Terson, M. Moreau, M. de Lapersonne, 
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and M. Majewski took part in the discussion. The 
important subject of surgical intervention in glaucoma 
formed the next item. M. Lagrange described the 
later results of his operations. M. Kait, M. van Lint, 
M. Dor, M. Villard, M. Dehenne and M. Bailliart, M. 
Chevallereau and M. Offret, M. Bourgeois, M. Dupuy-Dutemps, 
M. Abadie, M. Polack, M. Armaignac, and M. Cu6nod related 
their observations on different subjects. On the last day 
M. Terson gave the results of Ills personal experience in the 
best method of sterilising the hands before operating, and 
M. Landrieu, M. Brunetiere, M. Liegard, and M. Page 
related some personal observations. The treatment of ocular 
syphilis was selected as a subject for consideration at the 
next meeting in 1914. 

The Treatment of Obesity by MetalUo Colloids . 

On May 28th, at the Soci6t6 de Th6rapeutique, M. P. L. 
Tissier reported that having observed a notable loss of fat in 
two obese patients who were undergoing treatment with 
metallic colloids, he had conducted systematic experiments 
with this treatment in cases of obesity. The result was 
remarkable—viz., a mean loss of weight of from 200 to 500 
grammes a week. The metals of the platinum group, long 
noted for their catalytic properties—particularly platinum, 
rhodium, iridium, and palladium—gave the most constant 
results. The dose varies with the individual, according to 
an absolute rule. Every dose that fails to produce a reaction 
remains without effect. The rise of temperature and the 
modifications of the urinary excretion are the most charac¬ 
teristic evidences of the existence of a reaction. Speaking 
generally, a useful reaction is rapidly obtained by adminis¬ 
tering progressively increasing doses. 

Medical Students and the Three Years' Military [Sendee Lore. 

The Association of Professors in French medical schools 
has presented to the Ministers of Public Instruction and of 
War a memorial embodying a resolution unanimously 
passed by them, in which it is stated that every Frenchman, 
without exception, ought to take part, if it is so decided, in 
three years of active service. Students in medicine and 
pharmacy will spend a certain time in military service to fit 
themselves for combatant duties, if they should be required. 
But the acknowledged shortness of the military and sani¬ 
tary personnel^ deficient even in peace time, would, says the 
memorial, become a very grave matter in the event of 
war, and the association holds that it is of the utmost 
importance to utilise, as soon as possible after preliminary 
training, the special aptitude of young men with medical 
training. With this end in view, it is recommended that 
students in medicine and pharmacy should be billeted at 
towns in which there is a faculty of medicine or preparatory 
schools of medicine and pharmacy, so that, so far as is 
compatible with their service as hospital attendants, and 
under the control of the military authorities, they could 
continue their medical studies and attain promotion at 
the earliest possible moment, so as to fill up to some 
extent the personnel of the service. The Oonseil de 
Surveillance de l’Assistance Publique for its part, on 
the report of M. Bonnaire, has presented to the com¬ 
mittees on the military law of the Senate and the 
Chamber of Deputies the following recommendation :—To 
prevent the defective working of the Assistance Publique, 
consequent on the interference that will be caused by the 
new law with the supply of resident officers in medicine, it is 
recommended that the general regulations concerning mili¬ 
tary service by students in medicine should afford for those 
who are preparing themselves for residence in the Paris 
hospitals as wide facilities as possible for attending their 
examinations. To this end the Conseil desires that the new 
law should give candidates for these posts latitude to 
satisfy the requirements of military service by arranging 
the service to take effect in various convenient ways, 
either in a single period or in two periods, the first of which 
should be two years. It has, moreover, passed a resolution 
regarding the competition for the interneship, enacting that 
in place of fixing the age-limit for admission to ooneours at 
25 years, candidates who have fulfilled the requirements of 
military service should have the right to present themselves 
at the ooneours for a period of years beyond the age-limit 
equal to the number of years spent with the colours. 

Donation to the College de Franoe. 

A munificent* donation of 600,000 francs, with an estate of 
10,000 metres, has provided for the establishment of a chair 


of tropical pathology at the College de France. The Assembly 
of the College has nominated for the choice of the Minister 
as occupant for this chair Dr. Nattan-Lamer and Dr. Tanon. 

The Congress of Women. 

This Congress terminated on June 8th with a final fSte. 
Among the many things that occupied its attention one of 
the most important was the fight against alcoholism and 
against tuberculosis. At the instance of the feminist societies 
women have engaged energetically in the struggle. The Con¬ 
gress passed six resolutions against alcohol, among others 
the following:—That the Government should apply the existing 
laws, and particularly those forbidding the sale or gift of 
alcohol to children ; that the number of drinking shops should 
be limited by Parliament; that the privilege of bouilleursdeoru 
should be done away with, and the diminution of the duties 
on denatured alcohol, which would facilitate the industrial 
use of what is no longer fit for drinking. The Section of 
Assistance voted in favour of the teaching of puericulture ; for 
occupations favouring a return to the soil; and for the assist¬ 
ance of the sick in rural districts. The question of workmen’s 
dwellings was debated. For the first time before so large a 
public gathering the problem of sexual education, a matter 
essential to the elevation of morality, came forward for 
discussion. 

June 8th. _ 


BERLIN. 

(From our own Correspondent.) 


The Berlin Municipal Laboratory . 

A recent report of the municipal laboratory of the city 
of Berlin states that the work of the laboratory has con¬ 
tinually increased since its establishment a few years ago. 
The chemical department examines specimens of the food 
supplied to the municipal and other hospitals, as well as to 
lunatic asylums, convalescent homes, and other municipal 
institutions. It also analyses the milk delivered to the dis¬ 
pensaries for infants. The association of dairy proprietors 
lias agreed to have the milk of their cows examined and 
their cow-houses inspected by the officials of the laboratory. 
The water distributed by the waterworks and taken from 
the rivers within and around Berlin is examined at regular 
intervals, systematic tours of inspection on a municipal 
motor-boat being made for that purpose. The bacterio¬ 
logical and hygienic department deals especially with bac¬ 
teriological examinations in cases of diphtheria, tuberculosis, 
enteric fever, &c. It superintends the workmen who dis¬ 
infect the homes of persons who have contracted any 
infectious illness, and gives its opinion in doubtful cases 
of disease when pathological specimens are sent to the 
laboratory by the medical advisers of the patients. When 
an epidemic of any kind occurs the pupils of the municipal 
schools are examined during it and afterwards in order 
to detect persons who may be carriers of bacilli. The 
examinations of food products, pathological specimens, &c., 
as above described, are made by the laboratory tree of 
charge unless the work happens to be required in connexion 
with manufacturing industries. 

Mesothorium and Roentgen Rays in the Treatment of Cancer . 

At a recent meeting of the Medical Society Professor 
Bumm read a paper on the Successfifl Treatment of Cancer 
by Roentgen Rays and Mesothorium. He said that a year 
ago in a discussion held by this society the opinion was 
expressed that the only result of treatment by radium was 
the loss of valuable time, but he now wished to state that 
experiments recently made by him had led him to a different 
conclusion. During recent years great progress had been 
made by the use of “ hard ” tubes, and by the possibility of 
causing considerable quantities of the rays to penetrate to 
the deeper tissues by filtration. Another essential point was 
the industrial production of mesothorium. The internal 
organs were quite capable of resisting quantities of rays 
which on the skin would certainly produce severe burns. 
Professor Bumm remarked that Dr. Henkel had reported 
a case in which under the above treatment an inoperable 
cancer of the uterus had become operable, and added that 
his own experience confirmed this statement. Ic 
patients whom he had observed the foetid secretion di®“ 
appeared, the ulcers began to heal, and the growth by-and- 
by became changed into a sclerotic mass consisting of con¬ 
nective tissue. Whether there was a selective action of 
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the rajs on the cancerous tissue could not be ascertained. 
Healing was produced either by casting off the ulcer or 
by an absorption of the growths. Of the cases in which 
treatment by radium had been used a total extirpation was 
performed in two instances, and in both of them cancerous 
material was found on microscopical examination ; com¬ 
plete success was, therefore, not obtained. The problem 
was to send great quantities of rays into the deeper layers 
without producing necrosis of the healthy tissue. He had 
seen perforation of the bladder in two cases due to an 
indiscriminate action of the rays, and also a total necrosis 
of the uterus. He was of opinion that the treatment of 
relapses and of inoperable cases was much improved by 
the administration of the rays, the pains being especially 
relieved. In every case in which an operation for cancer 
had been performed there ought to be subsequent exposure 
to the rays at intervals for a considerable period for the 
purpose of avoiding a relapse. 

Operation for Paresis due to Poliomyelitis. 

At a recent meeting of the Berlin Medical Society Dr. 
Katzenstein showed a child, 8 years of age, suffering from 
paresis of the left arm due to poliomyelitis. The voluntary 
movements of the limb consisted only of a weak extension 
of the proximal phalanges of the fingers and a slight flexion 
and pronation of the forearm and wrist. Dr. Katzenstein 
implanted the supraclavicular nerve of the right side on the 
brachial plexus of the paretic side. Two months after the 
operation new movements began without the employment 
of either electrical or mechanical treatment. The patient 
was now able to extend and to flex the proximal and 
middle phalanges, to adduct and abduct the thumb, to 
extend the wrist, to supinate and pronate the forearm, and 
to extend and flex the elbow. The paresis had lasted for 
about seven years. The case was of great importance, 
showing as it did a new method of successfully treating 
conditions which were formerly considered to be hopeless. 

An Institute fr Cancer and Lupus. 

The Prussian province of Westphalia will celebrate the 
jubilee of the German Emperor in a very practical way, 
for the provincial authorities intend to collect a fund for 
researches on cancer and lupus and the treatment of these 
diseases. The institution will be in connexion with the 
University of Miinster, the capital of Westphalia, where 
a medical faculty will soon be established. Contributors 
may subscribe any amount at their discretion, even the 
smallest sum being welcome. It may be remembered that 
the province of Westphalia is reckoned among the wealthiest 
districts of Germany, as it includes a great coalfield and im¬ 
portant manufacturing cities, such as Dortmund, Bochum, and 
Gelsenkirchen; a large sum is therefore likely to be collected. 

Jane 9th. _ 


UNITED STATES OF AMERICA. 

(Fbom our own Correspondents.) 

Interdiction of Dr. Friedmann's ‘ ‘ Cure. ” 

The Department of Health of New York city on May 29th 
passed a unanimous resolution forbidding the use of living 
bacterial organisms in the inoculation of human beings for 
the prevention of disease unless a full account of details of 
the preparation of such serum lias been sent to the Board of 
Health and the latter has given permission in writing. This 
resolution was, of course, specifically directed against the 
employment of Dr. Friedmann’s remedy, since he has estab¬ 
lished an institute for the treatment of tuberculosis by means 
of his serum in New York city. The New York City Board 
-of Health some time ago authorised Dr. Charles H. Slade to 
investigate the turtle vaccine treatment. Dr. Slade’s report 
of the investigation was strongly adverse, and acting on this 
report the Board have taken the action referred to above. 
The resolutions adopted were as follows :— 

' Whereas in the judgment of the Board of Health the use of living 
cultures of bacteria in the inoculation of human beings for the pre¬ 
vention or treatment of disease may be fraught with serious danger to 
Individuals and the public; and whereas the necessity and the 
harmlessness of such a proceeding can be safely determined only by 
carefully planned and controlled and unbiassed scientific measures and 
observations ; and whereas certain tests of the efficiency and safety of 
an alleged cure for tuberculosis now being made in this city are being 
rendered unsatisfactory, unscientific, and practically futile through the 
insistence of the originator of thealleged remedy -n> < <editions which 
involve inadequate observation, inaccurate tw? » of administra¬ 
tion, and the insistence on secrecy regarding s employed 


hand to show that the so-called remedy not only does not fulfil the 
promise^ of efficiency and safety under which its use was at first per¬ 
mitted in the city; but, on the contrary, during its administration 
many patients have suffered serious and unduly rapid progress of their 
disease; therefore be it resolved, that the use of living bacterial 
organisms in the inoculation of human beings for the prevention or 
treatment of disease shall be and hereby l is prohibited in New York 
City until after full and complete data regarding the method of use, 
including a specimen of the culture and other agents employed 
therewith, and a full account of the details of preparation, dosage, and 
administration shall have been submitted to the Board of Health and 
until permission shall have been granted in writing by the Board for 
the use of the same. 

In short, the New York City Board of Health has taken steps 
to interdict the nse of a secret remedy. The Commissioners 
of the District of Columbia have concluded that the effective¬ 
ness of the Friedmann treatment of tuberculosis has not 
been sufficiently well established to warrant the granting 
without examination to Dr. Friedmann of a licence to 
practise medicine in the district. 

The Foreign-bom Population of Nero York City . 

New York has the reputation of containing fewer inhabi¬ 
tants of native birth than any city in the United States. 
The New York Department of Health has estimated recently 
that on July 1st, 1913, the population of the city will amount 
to 5,372,983. It is likewise estimated that of the population 
only 15 8 per cent, is of native parentage while 38*8 per 
cent, is of foreign parentage though native-born, and 45-4 
per cent, is foreign bom. 

The Danger of Wood Alcohol. 

According to the New York State Committee on the Pre¬ 
vention of Blindness just issued, 13 persons in the state were 
blinded and four were killed during 1912 either by drinking" 
wood alcohol on by inhaling its vapour. Wood, or methyl, 
alcohol is obtained by the dry distillation of wood. It 
has similar properties to ordinary alcohol, and is now pro¬ 
duced in large quantities as a substitute on account of its 
cheapness due to freedom from duty. The report points out 
that although wood alcohol in as small a quantity as a tea¬ 
spoonful has caused permanent blindness, and in larger 
quantities lias caused death, this dangerous article is easily 
to be obtained from retail shops, chemists’ shops, and grocery 
shops, often without a label or warning to indicate its 
poisonous nature. The charge is made that rectified wood 
alcohol may be easily mistaken for grain alcohol, and because 
of its resemblance is used frequently by ignorant or unscru¬ 
pulous persons to adulterate cheap liquor. It is sometimes 
used in the preparation of bay rum, paregoric, flavouring 
extracts, Jamaica ginger, and in some patent medicines. The 
committee reported the case of a woman who became hopelessly 
blind as the result of drinking wood alcohol contained in pare¬ 
goric which she had bought at a reputable chemist’s shop. 
It is also stated in the report that inhalation of the vapour of 
wood alcohol may cause blindness. This accident may occur 
when using varnishes in which wood alcohol is used as a 
solvent for shellac ; for example, in varnishing the inside of 
beer vats, and in varnishing lead pencils and furniture. 
Since industrial or denatured alcohol, untaxed grain alcohol 
made undrinkable by the addition of wood alcohol and 
benzine, can be used in practically all manufacturing pro¬ 
cesses in which wood alcohol is now employed, and is safer 
and no more expensive, there is no longer any legitimate 
reason, the committee states, for the present wide use of 
wood alcohol. 

Campaign against Cancer. 

The committee of laymen appointed in April to form an 
organisation to fight cancer in the United States met 
recently a committee of medical men* and formed the nucleus 
of an association which is pledged to wage a campaign 
throughout the country. The plan was first suggested at the 
meeting of the Clinical Congress of American Surgeons 
last autumn, and now it has become an accomplished fact. 
The idea is to educate American women concerning cancer. 
Methods of publicity will include articles in women’s 
magazines and journals of nursing, pamphlets distributed 
to the laity by medical practitioners, visiting nurses, and 
social workers, and by the agency of women’s clubs. 

1Endowment of Medical Research. 

One million dollars has just been given to the University 
of California by Mr. Hooper, of San Francisco, to establish an 
institution for research work in connexion with the medical 
department. Half a million dollars has been provided by 
the founder for a pension scheme in connexion with the 
Rockefeller Institute for Medical Research. 
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NOTES FROM SOUTH AFRICA. 

(From our own Correspondent.) 

The Recruiting of Tropical Natives for the Rand Mines. 

The matter of the recruiting of tropical natives for the 
Rand mines has been before the House of Assembly since the 
Union fairly often. Mr. F. H. P. Cressv ell’s persistent and 
searching questions have doubtless done much to drag it into 
prominence, and the burning words of the Right Hon. Mr. 
J. X. Merriman, when the question was raised last year, are 
not likely to be forgotten. Early in May Mr. Cresswell 
placed upon the order paper notice that he intended to ask 
certain further questions, the main point of which was to 
ascertain whether the mortality figures hitherto supplied by 
the Native Affairs Department have included the deaths that 
have occurred in the compound of the Witwatersrand 
Native Labour Association. The Minister of Native 

Affairs, the Hon. Mr. Sauer, on May 8th stated the 
death-rate among natives recruited for the mines from 
territory north of latitude 22°,' both on the mines of 
the Witwatersrand and in the compound of the Wit¬ 
watersrand Native Labour Association. The death-rate in 
the compound of the Witwatersrand Native Labour Associa¬ 
tion was in March 229*6, and in April 214*6 per 1000 per 
annum. The mortality figures hitherto supplied by the Native 
Affairs Department did not include the death-rate in the 
Compound. In order to give a true statement as to the rate 
• of mortality, the mortality figures already published for 
1910-11-12 should be increased by the following rates 

1910, 22*04 per 1000 per annum ; 1911, 22*3 per 1000 per 
annum; and 1912, 23*0 per 1000 per annum. The total 
rate of mortality among tropical natives in the Transvaal and 
compounds prior to their employment on the mines of the 
Rand was as follows : 1910, 97*04 per 1000 per annum ; 

1911, 87*1 per 1000 per annum; and 1912, 70*6 per 1000 
per annum. He had also received a return for January, 
February, March, and April of the present year giving 
the death-rate on the mines and works for those months. 
The rate was : January, 44*6; February, 64* 1; March, 71 -8; 
and April, 61*6. The mortality, including the compounds, 
was as follows: January, 115*1 ; February, 117*6; Match, 
118*5; and April, 73*4. He had inquired into the reason 
why the deaths in the compound were not included in the 
returns of mortality, and had come to the conclusion that 
there was considerable blame to be attached to the Witwaters¬ 
rand Native Labour Association and the Native Affairs 
Department, but he did not think there were any improper 
motives. The fact remained, however, that very important 
information was not supplied, with the result that the 
information regarding these tropical natives, which had been 
published to the world, was entirely misleading. After 
having considered this matter very carefully the Govern¬ 
ment had come to the conclusion that they could no longer 
permit recruiting of these tropical natives. His opinion 
was that every motive required that the recruiting of 
tropical natives should be stopped. Under these circum¬ 
stances the recruiting of natives from tropical countries for 
work in the Union would not in the future be allowed. 
It would be idle to attempt to minimise the gravity of the 
statement made by Mr. Sauer with regard to the appalling 
mortality prevailing amongst tropical natives brought to the 
Rand. It is clear that a state of things has existed of which 
the Government should, and the mining houses must, have 
known. That the Government is sensible of its responsi¬ 
bility in the matter is shown by the Minister’s indictment 
of the department under his control. It is a remarkable 
fact that Ministers speaking in Parliament and on other 
public occasions have never referred to deaths which 
have occurred in this compound either amongst natives 
arriving for work or proceeding to their homes at the 
expiration of their contracts. This is the more remark¬ 
able because last year the Chamber of Mines, impressed 
by the serious mortality from pneumonia, engaged Sir 
Almroth Wright to visit Johannesburg to study on the 
spot the pulmonary affections to which tropical natives are 
so liable, and very extensive experiments have been carried 
out which it is understood were attended with fairly 
encouraging results, and on which Sir Almroth Wright has 
still to submit a final report. That the figures were not 
deliberately suppressed by tne association would seem probable 


in view of the fact that the number of deaths occurring in 
its compound is published in the annual report and is 
supplied regularly to the Portuguese Government. It is fairly 
certain that had an effective department of public health 
been organised at the time of Union the death-rates among 
native labourers would have been properly recorded and 
the present scandal prevented. As it is, members of 
the public are now asking themselves whether the figures 
for the mine labourers from the Union are not also 
untrustworthy, and it is absolutely necessary in order to 
clear up misgivings on this point that definite statistics of 
those repatriated for health reasons before the completion 
of their contracts should be prepared and published. This 
is the more necessary because the abandonment of the 
recruiting of tropical natives means the eventual loss of a 
standing labour force of between 20,000 and 25,000 
unskilled mine workers, which will have to be replaced 
from within the Union. The annual number of tropical 
natives recruited hitherto has been between 14,000 and 18,000 
men. They [have been drawn from the alluvial lowlands 
of Portuguese East Africa lying north of latitude 22°. This 
huge area is densely populated, and so far recruiting opera¬ 
tions have been limited solely in deference to the alarming 
mortality which occurs amongst natives on their removal 
from the steaming lowlands of the tropics to the cold of the 
high veld of the Transvaal. 

Health Conditions on the Rand Mines. 

A prolonged debate on the health conditions on the Rand 
mines has also recently taken place in the House, of 
Assembly. The debate arose out of a motion moved by 
another Labour Member calling for an amendment of the 
Miners’ Phthisis Act of last session so as to afford more 
adequate and speedy relief to victims of that disease. 
Mr. Merriman urged that a Commission should be 
appointed to investigate the conditions under the chairman¬ 
ship [of an expert on mine sanitation to be brought out 
from Great Britain for the purpose. He pointed out that 
it was almost impossible to obtain impartial Commissioners in 
South Africa to deal with the question, and emphasised the need 
fora thorough and independent investigation. Mr. Chaplin, on 
behalf of the mines, pointed to the steps already taken to 
improve the state of affairs and the experiments being 
carried out by the mining industry with a view of checking 
the prevalence of pneumonia. He said that the employers 
of labour could do no more than welcome any investigation 
likely to lead to a solution of the problem. The Minister of 
Mines pointed out that since 1907 five Commissions have 
considered this subject, and the Tuberculosis Commission 
has not yet completed its investigations. Therefore, be 
considered any further inquiry at present was premature. 

Medical Research. 

The foundation-stone of the South African Institute for 
Medical Research was laid in Johannesburg a few days ago. 
The institute was started at the suggestion of the Witwaters¬ 
rand Native Labour Association, which contributed £40,000 
to the cost of equipment and the building of the institute. 
The Government had presented the ground, and the institute 
is to be carried on at the expense of the Government and 
Witwatersrand Native Labour Association jointly. The 
ceremony of laying the foundation-stone was performed by 
Sir Kendal Franks, and addresses were delivered by Mr. P. 
Ross Frames, Sir Kendal Franks, Dr. Watkins Pitchford, the 
director, and others. 

South African Committee . 

The South African Committee of the British Medical 
Association recently agreed with the Government to 
endeavour to induce the profession to undertake the exa¬ 
mination of recruits for the defence force free of charge. 
This decision threatens to destroy for many years the 
usefulness of the committee, for the agreement has already 
been repudiated by several of the branches, none of which 
were consulted, and a number of strongly worded resolu¬ 
tions on the subject have already been passed. The matter 
will probably come up for discussion at the ensuing 
meeting of the South African Medical Congress in July at 
East London, when doubtless steps will be taken to render 
it impossible for the South African Committee to enter into 
agreements of this nature in the future without previous 
consultation with the branches. 

May 10th. 
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JAMES HENRY TARGETT, M.B., M.S. Loxd., 
F.R.C.S. Eng., 

OBSTETRIC SURGEON AND JOINT LECTURER ON OBSTETRICS AT GUY’S 
HOSPITAL, ETC. 

By the death of Mr. J. H. Targett, which took place at 
his residence, Upper Wimpole-street, on May 26th, after a 
long illness, at the age of 51, the medical profession has lost 
a man of unrivalled judgment on morbid growths, and the 
gynaecological branch of medicine one of its most able 
members. The fund of information he had accumulated and 
carefully winnowed, as w'ell as the conclusions he had 
formed, were ever at the disposal of anyone for the asking. 
His opinion upon a morbid growth might be taken as well- 
nigh final, and his reputation in this regard was recognised 
alike in other countries 


position of gynaecological surgeon to Guy’s Hospital, sharing 
these duties with the late Dr. Horrocks. 

The soundness of his work had become so much 
appreciated that he was offered, and accepted, the gynaeco¬ 
logical position at the Bolingbroke Hospital, then coming 
into prominence, and also at St. John’s, Lewisham. 
These three positions he continued to occupy at the time of 
his illness. While serving the College of Surgeons Targett 
delivered the Erasmus Wilson lectures in 1893-94-95 and 
edited six appendices to the catalogue of the museum. 

He was elected a Fellow of the Obstetrical Society 
in 1891, and made some 25 contributions to the Trans- 
I actions in the next six years, and here his wide patho¬ 
logical knowledge was of conspicuous service. Amongst 
other communications may be mentioned the article in 
Quain’s Dictionary of Medicine on “Diseases of the 
Fallopian Tubes,” papers in the Guy’s Hospital Reports, and 
numerous papers and reports in the Transactions of the 
Pathological Society. From 1901-06, and again from 1908 

to the time of hia 


as in England. Few 
men have brought to the 
practice of a special 
department so wide and 
so varied a knowledge. 

Targett came from 
Wiltshire, where his 
father lived on his own 
farm and was held in 
high esteem. He was 
educated partly at the 
grammar school at War¬ 
minster, but being by no 
means in strong health, 
was placed under a 
tutor in Salisbury, 
whither he rode the six 
miles daily. He had 
already matriculated at 
the London University 
when he entered Guy’s 
Hospital in October, 
1878. Obtaining honours 
in anatomy and 
chemistry at the first 
M.B. in 1881, he took 
the M.B. in 1883 with 
honours in forensic 
medicine, and in the 
same year gained two of 
the prizes at his medical 
school. Having filled the 
positions of house phy¬ 
sician and house sur¬ 
geon, and taken the 
degree of Bachelor of 
Surgery with honours in 
1885, he w’as appointed 
surgical registrar for two 
years, and while holding 
this appointment he 



illness, he was an exa¬ 
miner in midwifery at 
the Conjoint Board, and 
from 1900-02 served on 
the Board of Examiners 
for Midwives. In 
1910-11 Mr. Targett 
was joint secretary of 
the Obstetric and 
Gynecological Section 
of the Royal Society of 
Medicine. From the 
foundation of the 
Clinical Research Asso¬ 
ciation up to three or 
four years ago Targett 
examined the morbid 
growths, writing out all 
the reports himself. 
This work never ended 
and occupied much of 
his evenings, so that 
he allowed himself 
little relaxation from 
work. Such is a brief 
summary of the public 
work of this busy life, 
and when there are 
added the demands of 
a rapidly increasing 
practice the strain upon 
anything but a strong 
physique will be appre¬ 
ciated. 

Targett was a clear 
and concise writer; he 
would in a few w r ords 
give the essential 
features of a specimen, 
and many an important 
decision was based 


obtained the Fellowship upon his reports. His 

of the Royal College of James Henry Targett, M.B., M.S. Lond., F.R.C.S. Eng. opinion in difficult 
Surgeons of England. cases was always w’ell 

Having taken the Mastership in Surgery in 1887, he founded and courteously given, and his well-balanced 
was in the same year appointed assistant curator of judgment, combined with his sound pathological knowledge, 
the museum at Guy’s Hospital, and the next year gave special value to his report upon gynaecological cases 
pathological assistant at the College of Surgeons, and As an operator he was accurate and sound, and his work in 
after two years pathological curator. This latter post this regard was of a high order. He was a loyal colleague 
he held for seven years, so that he served the College and he will be missed at many committees, for he took his 
for nine years. While holding this appointment he w T as full share of the work. He was a kind friend, and aw’akened 
elected a demonstrator of anatomy at Guy’s Hospital, and a genuine regard in those with whom he worked, for there 
continued to teach in this department for six years. With was no self-seeking in him. Nothing mean or poor w T as ever 
these appointments he also discharged the duties of assistant heard of Targett, and he was always ready to help in a 
surgeon to the Evelina Hospital for Children. From 1895 he difficult case without regard to fee. 

taught practical surgery and morbid histology until 1897, As a teacher, especially in his early years, Targett was 
when he was appointed obstetric registrar and tutor, and in most successful, and many appreciative letters have been 
the following year assistant obstetric physician. He held received by his widow from old pupils. In later years he 
this post for five years and combined that of surgeon to was disinclined to teach the rudiments, and dull men 
out-patients to the Samaritan Free Hospital for Women. To perhaps bored him. The able men, those w’ho had eyes to 
qualify himself further for his w T ork he spent a good deal see, learnt much from him, and he never wearied in answer- 
of time at Queen’s Charlotte’s Hospital, and on the retire- ing questions, though lacking the faculty of putting questions 
ment of Dr. Galabin in 1903 Targett w’as promoted to the full himself. 
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Targett was perhaps hard upon himself and overworked. 
The loss of his only child at the end of 1911 was a great 
blow to him, and he felt he must work the harder to bear 
this loss. In September of last year he came home after his 
hospital work with a temperature of 103° F. and very ill. 
This proved the beginning of a long illness—ulcerative endo¬ 
carditis—which he bore with great fortitude, never giving up 
hope till the final blow of hemiplegia fell in April, and then 
he realised that his work was done, and he longed, as he 
put it, ‘ 4 to be taken home.” Under the devoted care of Dr. 
Frederick Taylor, his old teacher and colleague, associated 
from time to time with other friends, everything was done 
to modify or arrest the progress of the malady without avail. 


LYTTLETON STEWART FORBES WINSLOW, M.B., 
LL.D. Camb., M.R.C.P. Lond., D.C.L. Oxon. 

Dr. L. 8. Forbes Winslow, who was well known in lay 
Circles as an alienist, died on Sunday last, June 8th, in his 
seventieth year. Educated at Rugby and Cambridge he 
took his medical degree in 1870, and thereaftet worked with 
his father, Dr. Forbes B. Winslow, as an authority in 
insanity. He managed private asylums for many years, and 
was for a time lecturer on insanity and mental disease at 
Charing Cross Hospital. He made many appearances in the 
witness-box as an expert alienist, and wrote semi-popular 
books on, among other things, the connexion between crime 
and insanity, and the power of hypnotism. As a young man 
he had been a prominent athlete. 

OSCAR WILLIAM CLARK, M.B. Oxon., M.R.O.S. Eng. 

Dr. Oscar William Clark, of St. Luke’s House, Gloucester, 
one of the best known and highly esteemed physicians in the 
city and county of Gloucester, died suddenly on June 7th 
within the precincts of Gloucester gaol, of which he had 
been for many years the medical officer. Dr. Clark, who 
was 58 years of age, was educated at Oxford, and received 
his early medical training at St. Bartholomew’s Hospital. 
He took his B.A. degree with a first class in Natural Science 
in 1877, and his M. A. and M.B. degree in 1882. In 1881 he 
became a Member of the Royal College of Surgeons of 
England. He was for a time house physician and house 
surgeon at St. Bartholomew’s Hospital, and afterwards 
resident clinical assistant at the City of London Hospital for 
Diseases of the Chest. He was at the time of his death 
senior physician at the Gloucestershire Royal Infirmary, 
with the medical work of which he had been prominently 
associated since early in 1885, when he w*as appointed 
to fill the vacancy on the honorary staff caused by the 
death at the end of the previous year of Dr. Buchanan 
Washbourn. He was also medical officer at Gloucester 
gaol and certifying suigeon under the Factory Acts in the 
city. He was the senior medical officer to the Gloucester 
Provident Dispensary, upon the medical staff of which he 
had been for the past 24 years. He had occupied the 
position of president of the Gloucestershire branch of the 
British Medical Association, and at the time of his death 
was the chairman of the Gloucester District Nursing Society. 
Amongst other positions which he held was that of 
a governor of the Gloucester United Endowed Schools, 
and he was a valued and useful member of the Public 
Library Committee. He was a prominent member of the 
Bristol and Gloucestershire Archaeological Association, 
on the -council of which he had been for many 
years, and he belonged also to the Cotteswold Naturalists 
Field Club. A man of exceptional culture and refined tastes 
and remarkably well read, he was a charming conversation¬ 
alist and a most informing “guide, philosopher, and 
friend.” He leaves a widow and two daughters. In 
accordance with his wish his body was cremated. 


CHARLES DALLEY NUTTALL, M.R.C.S. Eng., 
L.R.C.P. Lond. 

Mr. C. D. Nuttall, of London-road, St. Albans, died after 
a long illness on June 1st. He was the eldest son of the 
late Dr. Henry Nuttall, of Leicester, and was descended 
from a family which has been connected with the practice 
of medicine for several generations. His medical educa¬ 
tion was received at St. Bartholomew’s Hospital, and he 
obtained the conjoint diploma in 1884. Among his early 
appointments were those of senior clinical assistant at the 


City* of London Hospital for Diseases of the Chest and 
surgeon to the Leicester Provident Dispensary. At one time 
he had a large practice in Leicester, which, however, he was 
compelled to relinquish on account of failing health. Later 
he practised in St. Albans, but three years ago his health 
again began to fail, and he had once more to relinquish work. 
As a medical student he was one of the best quarter-mile 
amateur runners of his day, and won many prizes, including 
the inter-hospital challenge cup for his hospital. He was an 
accredited judge for the N.C.U. and other athletic associa¬ 
tions. He was also well known in the hunting field. He 
married the eldest daughter of the late Dr. J. St. Thomas 
Clarke, of Leicester, who survives him. 


HERBERT COLLIER, M.D. Brux., M.RC.S.Eng., 
L.R.C.P. Lond. & Edin., L.S.A. Lond. 

The death occurred suddenly at his residence, Sea-road. 
Bexhill, Sussex, on May 27th, of Dr. Herbert Collier. 
Apparently in his usual health, he visited his patients on 
the morning of the day of his death, and in the afternoon 
he was taken suddenly ill and died, the cause of death being 
angina pectoris. He studied at St. George’s Hospital, 
London, and took the L.S.A. diploma in 1875. In the same 
year he obtained the L.R.C.P. Edin. and the L.M., and in 
1877 the M.R.C.S. Eng. and L.R.C.P. Lond. He proceeded 
to the M.D. degree in Brussels in 1882, being first me 
grande distinction in the 1st, 2nd, and 3rd doctorats. For 
many years he practised at Yarmouth, where he was highly 
esteemed both in public and in private life. He took a 
deep interest in educational work, and for a number 
of years formed one of the educational authority at 
Yarmouth. He was also medical officer for the union 
there, and held numerous other appointments. Leaving 
Suffolk, he resided in Cornwall for some time, but in¬ 
different health necessitated his going to live at Bexhill, 
where he took up his residence about six months ago. Dr. 
Collier was a Fellow of the Royal Geographical Society, 
the Norwich Medico-Chirurgicd Society, and the Great 
Yarmouth Medical Ethical Society. He was a contributor 
to The Lancet and other medical journals. Dr. Collier 
leaves a widow and family to mourn their loss. 


THE NATIONAL INSURANCE ACT. 


London Insurance Committee. 

Distribution of Unallotted Funds. 

The question of the distribution of the £34,000 accumu¬ 
lated in respect of 400,000 persons who have not chosen a 
doctor was discussed for some time by the London Insurance 
Committee at a special meeting on June 5th. 

Following the withdrawal of the proposals for distribution 
reported in The Lancet of May 31st, p. 1564, the Medical 
Benefit Subcommittee recommended that the Insurance Com¬ 
missioners be asked to take the opinion of the law officers of 
the Crown on the whole question, the following points being 
suggested for legal consideration :— 

(1) Is the Committee compelled, or has It the right, to distribute the 
money amongst doctors on the panel before April 14th, Inviewoftne 
fact that no allocation of unaccepted persons, either by number or 
name, has taken place ? 

(2) If the reply to (1) is in the affirmative, has the Committee power 
to adopt all or any of the methods suggested in Circular 101.C ? 

(3) If the replies to (1) and (2) are in the negative, should the distri¬ 

bution be made after the allocation of the residue, and then only to 
doctors on the panel during the first quarter, or to all the doctors on 
the panel at the time of allocation ? , 

(4) If all these replies aro in the negative, in what way should tne 
£34,000 Ik? dealt with, and will the Committee be entitled to 

the full amount per insured person in spite of the fact that 2s. 6u. « 
the total depends, not on an Act of P&rllameni, but on a resolution o 
the Houbc of Commons ? 

Mr. O. E. Warburg, chairman of the Medical Service 
Subcommittee, moved an amendment in favour of the 
money being carried to a special arrangements fund for the 
benefit of the insured persons concerned, whom he held t» 
be entitled to the value of the treatment for which they had 
paid and not received. 

Mr. Evan Jones seconded. 

Dr. Lauriston E. Shaw urged that it would be 
ridiculous to say that the insured persons who had not 
chosen a dootor had received nothing during the fow 
months. They had reoeived “ oover,” and the doctors had 
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taken the risk of sickness, for which they should receive 
payment. 

Dr. H. H. Mills remarked that the majority of the 
400,000 persons were young people who probably would 
not require medical attendance during the first months, or 
even years, of the working of the Act. It was the essence 
of the principle of insurance that this money should be paid 
to the doctors, and to delay the distribution was an injustice 
to the medical profession. 

Mr. F. Briant suggested that the persons who had not 
selected a doctor were mainly of the careless and indifferent 
class that had made the working of the Act so difficult. 
The amendment proposed to place a premium on careless¬ 
ness and indifference, and to give special advantages to this 
class which were not proposed in respect of those who had 
chosen a doctor and who, equally with those who had not 
made a selection, had not required medical attendance. 

Mr. Edward Smith described the amendment as drawn 
up in a hurry and ill advised. He wondered how Mr. Evan 
Jones would like to ask his professional brethren to relin¬ 
quish all the other funds they had received in respect* of 
people who had not required treatment, but who had come 
on to a doctor’s list. Under this proposal all the principles 
of insurance went by the board. 

Mr. Warburg intimated that as the feeling of the Com¬ 
mittee was obviously against him he would withdraw the 
amendment. 

The questions for submission to the law officers were then 
approved. 

To a recommendation of the subcommittee that the 
further consideration of the distribution of the accumulated 
funds be postponed until the opinion above referred to had 
been received, Mr. H. Kingsley Wood moved an amend¬ 
ment that no distribution be made until after the complete 
assignment of insured persons amongst the doctors on the 
panel. Mr. Wood said that this question was causing a 
great deal of heartburning amongst medical men in London, 
and he thought it only right that the Insurance Committee 
should declare its intention not to make any distribution 
until the complete assignment had been made. 

The Chairman (Mr. J. A. Dawes, M.P.) suggested that 
the amendment rather prejudged the issue to be submitted 
to the law officers. On receipt of legal advice the whole 
question would be open again for discussion. 

Mr. Wood agreed to withdraw the amendment and the 
subcommittee’s recommendation was approved. 

Extention of Contracting 0\U. 

The proposals of the Medical Benefit Subcommittee 
reported to the last meeting of the Insurance Committee 1 
for the improvement of the Insurance Medical Service in 
London by the extension of contracting out, were considered 
by the Committee. 

Mr. F. Coysh, on behalf of the General Purposes Sub¬ 
committee, moved an amendment that all applications be 
considered on their merits. He said it Was felt that the 
Committee should have a perfectly free hand, but at the same 
time he hoped it would be understood that there would be 
no factious opposition ; all persons who made out a clear 
and reasonable case would have their applications granted. 

The amendment was agreed to, and the report of the sub¬ 
committee as amended was then approved. 


The Recognition of Herbalists. 

At a recent meeting of the Worcestershire Insurance 
Committee a discussion arose on the application of a 
man who desired to contract out of the Act on the 
ground that he had a conscientious objection to “ allopathic 
treatment ” and desired to make his own arrangements with 
a herbalist. The General Purposes Committee left the case 
to the decision of the committee without making any 
recommendation. 

Mr. J. Willis Bund, the chairman, read the applica¬ 
tion, and the signed statement of a Worcester herbalist, 
undertaking, in the terms of the Act, to give medical 
attendance “not inferior in quality or extent to that pro¬ 
vided under the arrangements of the Insurance Committee.” 
Mr. Willis Bund said that the application raised the im¬ 
portant point as to whether they should select any person 
other than a registered medical practitioner. He believed 
that Mr. Masterman gave a reply in the House of Commons 

i The Laxcbt, May 31st, p. 1564. 


that it could legally be* done, but he (the chairman) did not 
profess to be able to give an opinion. 

Dr. P. A. Roden asked if it would not be well to ask'a 
coroner if he would accept a certificate from such a man ? ^ 

The Chairman said that the suggestion was a little 
unkind, but Dr. Roden said that people died even after 
being attended by a herbalist. 

Dr. C. L. Hawkins pointed out that a herbalist could not 
give a death certificate, and the question would arise who 
would have to pay a medical man for giving one in case of a 
fatal termination. The committee were administering an 
Act of Parliament, and how could they allow an insured 
person to make arrangements under the Act with a person 
who had no legal status. 

Mr. A. O. Holbeche asked what qualification the Worcester 
herbalist had to give the “medical attendance ” mentioned 
in the Act. An insured person might have to call in a 
doctor, and in that case who would pay the doctor? He 
failed to see what qualifications for the work a herbalist 
possessed. 

Mr. Parkes said that persons did not always suffer from 
minor complaints. Supposing the applicant for permission 
to contract out required an operation, it would be illegal 
for the herbalist to perform it. Whatever their feelings 
might be sympathetically, they must see that nobody was 
appointed who was not a qualified medical practitioner. He 
moved that the application be not granted. 

Mr. S. Wright (Oldbury) mentioned the case of a man 
who was always treating himself to whisky for rheumatism. 
He rubbed it outside and also used it internally. If they 
paid for herbs for one man, why not whisky for another ? 
The speaker added, amid loud laughter, “We shall have to 
go to practical gentlemen in case we die, or in case an 
operation is needed, so we might as well make one job do 
for the lot.” 

The Rev. J. W. K. Brockbank said he must enter his 
protest against refusing the application. They would be 
compelling all the insured to accept, without the slightest 
option, one form of medical benefit. He added that the 
Society of Medical Herbalists were applying for a charter, 
and doubtless they would get it. They ought to have regard 
to homoeopathy and herbalism in granting these exceptiona 
to the Act. If a man had a conscientious objection to 
doctors the committee ought not to stand in his way. 

The resolution refusing the application was carried with 
two dissentients. _ 


Middlesex Insurance Committee. 

At a meeting of the Middlesex Insurance Committee on 
June 2nd the Sanatorium Benefit Subcommittee recom¬ 
mended :— 

That no insured person receiving domiciliary treatment be given 
tuberculin or other Birailar substance without the consent of the 
tuberculosis officer. 

Mr. H. B. Brackenbury said that if the tuberculosis officer 
had advised that a particular case was one for domiciliary 
treatment, it seemed to him as a practitioner to be a monstrous 
thing to say to that practitioner, “Yours is the responsi¬ 
bility for treating this patient, but you shall not use this or 
that drug in giving the treatment.” He imagined the object 
of the proposal was that doctors on the panel should nofc 
admiminster large doses of an expensive drug, but at the 
same time, if a patient was receiving treatment from a. 
doctor in his own house that doctor must be allowed to say 
what drugs he would use in the best interests of the patient. 
No doubt from the nature of the case tuberculin would not 
usually enter into the treatment of domiciliary cases, and 
doubtless the doctor would avail himself of the services of 
a tuberculosis officer, but the proposal of the subcommittee 
was quite out of the question, and placed medical prac¬ 
titioners in a position no self-respecting medical man should 
be expected to acquiesce in. Mr. Brackenbury moved the 
reference back. 

Mr. W. Regestbb seconded it, and suggested that the 
insertion of the words, “ without consultation with the tuber¬ 
culosis officer,” would meet the views of Mr. Brackenbury. 

Mr. Brackenbury was afraid he could not accept that. 

Mr. Regester and Mr. W. S. Glyn Jones, M.P. (the 
chaiiman), appealed to the chairman of the subcommittee to 
withdraw the recommendation in order to avoid friction 
with the medical profession, and the report was then by 
leave withdrawn. 
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The National Medical Union. 

A general meeting of the National Medical Union was 
held at the Victoria Hotel, Manchester, on June 4th. The 
business dealt with included the adoption of rules and the 
consideration of some points in the future policy of the 
Union. In the absence of Mr. G. A. Wright, F.R.C.S. (the 
President), Mr. W. Coates, C.B., D.L., occupied the chair. 
There was a good attendance of members. Dr. F. Porter, 
honorary secretary of the Edinburgh Medical Guild, was 
present as a representative of that body. 

The Executive Committee’s report and the honorary 
treasurer’s statement were read and adopted. The former 
records the steady growth in the membership of the Union, 
and testifies to a disinclination among men on the panels to 
continue in the service owing to their conviction of the 
impossibility of carrying out satisfactory and honest work 
under the Act. Numbers of letters from different parts of 
the Kingdom have been received in which the writers 
express their hope of being able to resign service at an 
early date, and their intention in that event of joining the 
Union. 

The adoption of the draft rules prepared by the Executive 
Committee was moved from the chair, whereupon an im¬ 
portant discussion took place in regard to the retention of 
membership of the Union by those medical men who accept 
service on statutory committees under the National Insurance 
Act. By the rules service in any capacity under the Act 
would be a bar to membership of the National Medical 
Cnion. 

Dr. R. H. Trotter (Huddersfield) moved an amendment 
to the effect that only those * 4 who accepted service on any 
panel or list, or in any position of profit to which they have 
been appointed by any Insurance Act authority,” should be 
excluded from membership. 

Dr. Porter said that the Edinburgh Medical Guild, the 
members of which comprise a majority of the practitioners 
in and around that city, is strongly opposed to the acceptance 
of work of any character in connexion with the Act. 

The amendment was lost, and the rules as drafted were 
adopted. 

It was resolved that a complete list of members of the 
National Medical Union should be printed and circulated 
among the members, and that as full a list as possible 
should be compiled of all non-panel practitioners in the 
kingdom. 

The Executive Committee was instructed to consider the 
measures to be taken to inform the insured people of the 
validity of non-panel certificates, and to check the action of 
insurance agents throughout the country who are instructing 
the insured patients that they must go to panel doctors. 

It was also decided that communications should be sent 
to all societies of non-service doctors with a view to the 
affiliation of such bodies with the National Medical Union, 
so as to secure concerted action. 

Other matters bearing on the future policy of the’Union 
were discussed, and the meeting closed with a vote of 
thanks to the chairman. 


The Insurance Difficuty in Wales. 

As was expected, the Welsh county councils and the 
Association for Erecting a National Memorial to King 
Edward VII. have failed to agree on the administration of 
the sanatoriums for tuberculosis under the Aot. The county 
councils consider that the association is claiming a position 
of independence which cannot be sanctioned by the Local 
Government Board. 


Royal Society of Arts : Swiney Prize.—I n 
January, 1914, the Royal Society of Arts will award the Swiney 
Prize, which is a cup of the value of £100, and money to the 
same amount, for the best published work on General Juris¬ 
prudence. The prize was founded by Dr. George Swiney, 
and is awarded on every fifth anniversary of his death, the 
award being made jointly by the Royal Society of Arts and 
the Royal College of Physicians. The cup now given is made 
after a design specially prepared in 1849, for the first award, 
Uy D. Maclise, R.A. Any person desiring to submit a work 
in competition, or to recommend any work for the considera¬ 
tion of the judges, should do so by letter, addressed to the 
secretary of the society, Jolin-street, Adelphi, W.C. • 


Stefrbl Stefas. 


Foreign University Intelligence.— 

Berne: Dr. Langhans, professor of pathological anatomy, is 

retiring before the commencement of the winter session._ 

Erlangen: Dr. Brock has been recognised as privat-docent 
of Otology and Laryngology.— Heidelberg: Dr. 0. Cohnheim 
has been offered the charge of the Physiological Department 
of the Eppendorf Hospital, Hamburg.— Konigsberg: Dr. C. 
Kaiserling, extraordinary professor in Berlin, has been 
appointed Professor of Pathological Anatomy, in succession 
to Dr. Henke.— Leipsic: Dr. Friedr. Albin Hoffman, pro¬ 
fessor of medicine and director of the University Policlinic, ! 

has been granted the title of Exzellenz by the Saxon Govern- i 

ment. Staples: Dr. Ernesto Carace has been recognised as 
prirat-docent of Podiatry.— Poitiers : Dr. Coulongeat has 
been promoted to the chair of Natural History.— Prague 
( G Aroian University)'. Dr. A. von Tschermak, professor of 
physiology in the Vienna Technical University, has been 
offered the chair of Physiology, in succession to Dr. Franz 
Hofmann, who goes to Konigsberg.— Borne: Dr. Alberto 
Salmon has been recognised as pHvat-docent of Neurology, 

Dr. Alfonso Maurizi and Dr. Stefano Rebaudi as privat - 
docenten of Midwifery and Gynaecology, and Dr. Arrigo 
Piperno as prirat-docent of Odontology.— Tubingen: Dr. K. | 
von Korff, pnrat-docent of anatomy in the University of Kiel, 
has been offered the Prosectorship of the University ! 
Anatomical Institute.— Wurzburg: Dr. J. Schneider, of 
Milwaukee, the eminent American ophthalmic surgeon who 
recently gave £5000 to the Eye Clinic, has just sent £600 
more for prizes to students. * I 

The Rockefeller Institute for Medical 
Research: Pensions for Workers. —Pensions for its i 
members and associate members have been provided by the I 
governing boards of the Rockefeller Institute for Medical | 
Research, and have been financially secured by the generosity 
of Mr. John D. Rockefeller, who has with this purpose in 
view increased the endowment of the institute by a gift to it 
of securities amounting to about §500,000 in value. The 
pension rules which have been adopted proride three-quarters 
pay pensions for members of the institute retiring at the age 
of 65 after 15 or more years of service, and pensions of from 
one-half to three-quarters of full pay, according to the length 
of service, for members and associate members who retire at I 
60 years of age. There is also a provision for total disability 
after ten years of service, and for widows and orphaned I 
children, at one-half the scale upon which members of the ■ 
staff are pensioned. I 

Literary Intelligence. —Mr. Henry Kimpton 

announces for early publication the foUowing works 1 
“Tuberculin in Diagnosis and Treatment,” by Francis M. 
Pottenger, M.D., illustrated. “Epidemic Cerebro-spinal 
Meningitis, ” by Abraham Sophian, M. D., illustrated. 14 The 
Modem Treatment of Nervous and Mental Diseases,” by 
British and American authors, edited by William A. White, 
M.D., and Smith Ely Jelliffe, M.D., in two volumes, illus¬ 
trated. “Asthma and its Radical Treatment,” by James 
Adam, M.D., F.R.F.P. &; S. “ Handbook of Diseases of the 
Rectum,” by Lonis J. Hirsohman, M.D., second edition, 
revised and enlarged, illustrated.—Messrs. Smith, Elder and 
Co. announce for early publication a work by Mr. W. McC. 
Wanklyn, formerly medical superintendent of the Small-po* 
Receiving Stations and River Ambulance Service of the 
Metropolitan Asylums Board, entitled “How to Diagnose 
Small-pox.” 

Second Guildhall School Conference.— The 

Schools Committee of the National Food Reform Associa¬ 
tion, which is making arrangements for the Conference on 
Diet, Cookery, and Hygiene in Public Elementary Schools 
and Public and Philanthropic Institutions for Children and 
Adolescents, to be held at the Guildhall on June 30th and 
July 1st, is issuing invitations to representatives of educa¬ 
tion committees, Scottish school boards and parish councils, 
boards of guardians, school medical officers, boarding-out> 
cantpen and care committees, teachers’ organisations, boards 
of managers, heads of schools and institutions, public and 
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philanthropic, with their staffs, social workers, and educa¬ 
tionists. Copies of the programme may be obtained by 
sending a stamped addressed envelope to the secretary, 
Schools Committee, 178, St. Stephen's House, West¬ 
minster, S.W. 

The recent anonymous gift to the Middlesex 

Hospital for the erection of a new block to be devoted to 
the study of hygiene and pathology has been increased by 
the donor from £10,000 to £15.000. 

Livingstone College : Commemoration Day.— 

Commemoration Day was celebrated at the College on 
June 7th, when a large and representative gathering of 
friends of missions was present to do honour to the 
memory of Dr. David Livingstone, after whom the College 
is named, and whose centenary is being celebrated this 
year. A reception was given by Mrs. C. F. Harford and 
the Principal of the College, who in his subsequent address 
stated that a valuable piece of land had been presented to 
the College by Mr. Robert Barclay, and £490 had been 
received towards the Centenary Fund. Speeches were also 
made by the Right Rev. Bishop Montgomery, the Rev. A. 
dn Plessis, and by Sir A. Pearce Gould, who pointed out 
that careful distinction should be made between medical 
missionaries, who must have a full qualification, and 
students who received elementary medical training, yet 
the latter was of vital importance, particularly in order 
that the missionary should safeguard his own health. 
He would like every missionary to have nine months 
at the College before going abroad, and he would advise 
missionaries on furlough to undergo the training. There 
was no department of medicine, he said, which was advancing 
with more rapid strides than the knowledge of tropical 
diseases. Tea was afterwards served in the beautiful grounds 
of the College. An illustrated souvenir of the Livingstone 
Centenary, containing coloured reproductions of the portraits 
in the possession of the College, has been issued, and copies 
have been accepted by their Majesties the King and Queen, 
by H.R.H. the Prince of Wales, and by Her Majesty Queen 
Alexandra. These souvenirs, as well as postcards, were on 
sale for the Livingstone Centenary Fund. It is desired to 
raise a fund of £10,000, £3500 to clear off a mortgage on the 
property, £1000 to effect further improvements, and £5000 
to form the nucleus of an endowment. Among the visitors 
were Miss Moffat and Mrs. Oswell Livingstone, two relatives 
of the famous medical explorer and missionary. 

Pharmaceutical Society.— At the June meet¬ 
ing (at which officers for the year are appointed) of the 
Council of the Pharmaceutical Society a letter was received 
from Mr. Richard Bremridge, secretary and registrar, 
intimating that he did not ask to be reappointed. 
A motion was carried unanimously accepting with regret 
Mr. Bremridge’s resignation and expressing appreciation of 
his services. The council voted Mr. Bremridge a pension of 
£400 a year for a period of seven years, and £300 a year at 
the end of that period. Mr. Bremridge entered the services 
of the Pharmaceutical Society as assistant to his father, who 
was then secretary, in 1868, a few weeks before the passing 
of the Pharmacy Act, and one of his first duties was to 
compile the first register of chemists and druggists. On the 
retirement of his father in 1884 he became secretary and 
registrar. He retires with the good wishes of all who know 
him after fulfilling his duties zealously and tactfully. The 
council has appointed in his place Mr. W. JL Uglow 
Wool cock, pharmaceutical chemist and barrister-at-law. 
Mr. Woolcock has been in the service of the society for 
several years, and has proved his value as an organiser; 
as secretary of the Pharmaceutical Standing Committee on 
Insurance and a member of the Advisory Committee to 
the National Insurance Commissioners, he has played an 
important part in the development of the pharmaceutical 
service under the Insurance Act. The new President 
elected at the council meeting, as successor to Mr. 
C. B. Allen, is Mr. Edmund White, B.Sc., F.I.C., who 
has also interested himself in insurance matters ; as an 
old member of the Board of Examiners of the Pharma¬ 
ceutical Society he is particularly suitable as head of the 
society during a period in which educational matters are 
likely to be under consideration. The new Vice-President 
is Alderman A. S. Campkin, of Cambridge. 


^Parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines . 

The Select Committee on Patent Medicines of the House of Commons 
on Thursday, June 5th, heard some interesting evidence in regard to 
the scope of the Sale of Food and Drugs Acts. Sir Henry Norman was 
in the chair. 

Dr. A. W. J. McFadden, Chief Inspector of Foods under the Local 
Government Board, stated that 234 local authorities were entitled to 
ippoint public analysts and sampling officers to see that the Food and 
Drugs Acts were properly observed. In every case such appointments 
aad been made, but, nevertheless, there was a lack of control over 
aatent and proprietary medicines; as these were exempted from 
;he scope of the Acts. Action accordingly could not be taken in 
•egard to them. During the last seven years the proportion of adultera- 
ion amongst the samples of drugs taken bad slightly increased. 
Suppose that a person asked for X's pills, he would, of course, get what 
le asked for. Unless the Sale of Food and Drugs Acts were extended 
(0 as to require a full declaration of the nature and amount of the 
ngredients, which would have the force of a warranty, a basis of 
jontrol in matters relating to the nature, substance, and quality of 
proprietary medicines could not be secured. If it was provided that 
■he formula should be put on the label, then the article could be 
inalysed under the Acte, but even then the law would require some 
extension so as to get rid of the disability under Section 6. Then, 

)f course, the analysis would be only directed as to certain drugs 
specified on the label. 

The Chairman : Do you suggest that any change in the law in this 
respect would necessarily involve the creation of some central body to 
Eixercise a censorship? 

Dr. McFadden : As regards this description I think so. It would be 
almost impossible for this to be controlled by the local authorities. 

Mr. Glyn Jones : What do you mean by “ this description"? 

Dr. McFadden : I mean exaggerated claims. 

The Chairman : It would be necessary then that the legislature 
should make a fresh start and create a new body ? 

Dr. McFadden s Yes. In answer to further questions the -witness 
admitted that the local authorities took different views of their duties 
under the Food and Drugs Acts both as to the amount of work which 
they did and as to the kind of things to be sampled. What might be 
safely done by a trader in one district would Involve him in a prosecu¬ 
tion in another. 

Mr. Glyn Jones : Supposing the Committee were to recommend 
some fresh legislation, do you think it would be a wise thing that the 
administration of the new law should be left to all these 234 local 
authorities ? 

Dr. McFadden : That Is a very difficult question to answer. He went 
on to say that there was a great deal of work to be done In bringing 
about uniformity in practice under present conditions. At present it 
was left to the public analyst to say whether an articlo was adulterated 
or not. He admitted that there were local authorities which objected 
to spend money on the administration of the Acte, and the matter was 
not in the hands of the analysts. If it was desired to confer powers to 
prohibit altogether the use of certain objectionable statement*'on labels 
and in advertisements and to control the use of statements which, 
though not so objectionable, might still be false or misleading, the 
primary responsibility would have to rest with some central authority 
to which owners of proprietary articles would have to submit their 
advertisements or which would deal with representations received. 

Mr Guy Stephenson, Assistant Director of Public Prosecutions, 
gave evidence to the effect that the Public Prosecutor was now pre¬ 
pared to put forward suggestions for the purpose of facilitating prose¬ 
cutions relating to patent medicines. A staff of inspectors or other 
officials might be created to look out for offences in regard to patent 
medicines and to make a systematic search of the newspapers for 
extravagant or objectionable claims for medicines. They might 
purchase samples and submit them for analysis. Some supervising 
authority would decide whether a prosecution should be undertaken. 
The committee adjourned. 

Milk and Dairies Bill. 

Con.ider.ble opposition 1. taken in the House of Commons to the 
Milk and Dairies Bill. It has not yet received a second reeding, mid as 
the list of departmental Bills before the House is long, and several 
measures of an extremely controversial political character aro also 
awaiting consideration, the delay does not improve its chance, of 
reaching the Statute Book this year. Mr. Wedgwood has given notice 
that he will move to reject it. There are seven reasoned amendment, 
standing on the notice paper, six of these being in identical terms. Mr 
James Mason proposes to move “ That this House dec me. to proceed 
with a Bill which proposes to deal with disease in animals and m 
only when that disease has reat- ed a dangerous point, and which 
suggests no efficient steps to atte-k the evil at ite source, and ^y 
gradually eradicating tubercle from our dairy herds, to ensure the 
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supply of pure milk at prices which would not be prohibitive to the 
poorer classes/' 


was arrived at by a calculation based on the mortality statistics and 
such experience as was available of the cost of treatment. 


The other amendments are designed to assert the dairyman’s right 
to further protection. They are all in these terms: " That this House, 
while welcoming any proposal calculated to secure a purer and more 
wholesome milk-supply for the public, considers the taking away from 
dairymen of the defence of warranty will not have this effect, but is 
likely to lead to the conviction of many innocent persons.” 


HOUSE OF LOBDS. 

Monday, June 9th. 

Sanitation in India. 

Viscount Midleton called attention to the Resolution of the Govern¬ 
ment of India (Sanitary) dated August 19th, 1912, and to the subordina¬ 
tion of the Sanitary Commissioner with the Government of India to 
the Director-General of the Indian Medical Service. He said that if their 
lordships considered the problems of sanitation in the recently pub¬ 
lished Blue-book in regard to the civil population, there were some 
things which must fill them with concern. To-day the question of 
sanitation occupied the unique position in the India Office of being the 
only subject on which there was no advisory connexion with the 
Viceroy. The scheme detailed in the papers lowered the status of the 
head of the department, but added eight deputy Sanitary Commis¬ 
sioners, making 29 for the whole of India. These 29 officials compared 
with 1700 medical officers of health in this country. He would urge 
the Government to recast the whole of the decisions of the last two 
years with regard to this question. On four points he asked the Govern¬ 
ment to give their special attention. In the first place, he would ask 
that they should put the head sanitary officer in an autonomous 
position subject to the Government which he served. In the second 
place, he would press that the Banitary authority should decide what 
education should be given as far as sanitation was concerned. 
Then, thirdly, the Government should organise a comprehensive 
executive sanitary staff which would be of the same race and caste as 
the people to be dealt with, with an experienced and sympathetic 
European administrative staff. The fourth point was that the Secretary 
of State should re-establish the Sanitary Advisor to himself at the 
India Office. 

The Marquis of Crewe (Secretary of State for India), in replying, 
tBkld that it was true that the present system fell far short of being a 
great independent sanitary department supreme over the provindal 
governments and forming one of the main departments of the Govern¬ 
ment of India. However, the noble Viscount had passed lightly over 
the difficulties that were presented of enforcing sanitary conditions in 
India on account of social and religious prejudices. If some of his 
sanitary friends were let loose in India they would in a short period of 
time produce a s ate of revolution compared to which the mutiny of 
1857 would be child's play. It was, however, permissible to look forward 
to a time when there would be a definite local sanitary service all over 
India. At present only a certain amount of money was in the hands of 
the Government, and too much ought not to be spent on mere 
machinery and the payment of officers, but they ought to devote a 
considerable part of it to works for the improvement of the public 
health. He announced that four more officers were to be added to the 
eight new deputy Sanitary Commissioners, and also some additional 
medical officers were to be appointed. 

Lord Sydenham said that the contact between medical and sanitary 
science was very close at many points, and therefore he felt that there 
was great force in the contention that these matters should not be 
divorced at their head. He also thought that it was desirable to 
encourage more Indian women to enter the profession of medicine. It 
inlndSltsel^ nece88ary carry on eoattaual scientific investigation 

It was agreed that papers should be presented on the subject of the 
debate. 


HOUSE OF COMMONS. 

Wednesday, June 4th. 

Maternity Benefit. 

Answering Mr. Godfrey Lockkr-Lampson, Mr. Masterman (Secre¬ 
tary to the Treasury* said : Under Section 12 of the National Insurance 
Act maternity benefit is not payable to or in respect of a woman while she 
Is an inmate of a Poor-law institution. The sum which would otherwise 
have been payable must, however, be paid to or applied in whole or in 
part to the relief or maintenance of her dependents, if any; and in so 
far as not so paid or applied is payable to the woman or her husband as 
the case may be, when she leaves the hospital, either in kind or in 
Instalments or in a lump sum as the society may determine. 

Commencement of Sickness Benefit. 

Mr. Godfrey Locker-Lampson asked the Secretary to the Treasury 
whether he had received a resolution passed unanimously at a meeting 
of secretaries of Foresters' courts asking him to provide in the forth¬ 
coming National Insurance Act amending Bill that sickness benefit 
should be payable from the first day of certified illness, provided that 
the illness was not of less duration than three days.—Mr. Majsterman 
replied : The answer is in the affirmative. 


Actuarial Basis of Sanatorium Benefit. 

Mr. Godfrey Looker-Lampson asked the Secretary to the Treasure 
whether the amount fixed for the provision of sanatorium benefit undei 
the National Insurance Act-viz., Is. 3d. per head-wss the result ol 
actuarial advice ; if so, upon what basis this amount was arrived at 
whether it was the actual experience of Friendly Societies or the 
experience of sanatoria and kindred institutions; and whether he had 
the advantage of comparing the sum fixed under the Act with the 
actual cost to any society or institution in which the members were 
admitted only after medical examination.—Mr. Masterman said in 
UE ly : .J ho ex P crlenc ® in the sphere of tuberculosis as distinct from 
^e r diBoa«e 8 possessed by Friendly Societies and the authorities ol 
h®/ 01 "® the passing of the Act was too limited to be of much 
SlSriiSSlSff in arriving at an estimate of the amount required to t* 
provided by the Act for sanatorium benefit. A further difficulty wai 
that tuberculosis was at the time not a notifiable disease. The figure 


Thursday, June 5th. 

Ireland and the Mental Deficiency Bill. 

Mr. Birbkll (Chief Secretary to the Lord Lieutenant of Ireland 
informed Mr. Sheehan that he was considering the question of amend¬ 
ing the Mental Deficiency Bill with a view to extending its provisions 
to Ireland, and he would be very glad to be assured that tnerewasa 
general agreement on the subject. 

The Insurance Commission and the Advisory Committee. 

Mr. Fred Hall fDulwich) asked the Secretary to the Treasury 
whether the National Health Insurance Commissioners consulted, or 
were required to consult, the Advisory Committee in framing Regula¬ 
tions ; if so, whether that committee had been consulted in regard to 
the Regulations which the Commissioners had issued from time to time ; 
if not, whether he would state what duties were performed by the 
Advisory Committee; and what was the estimated expenditure for 
1913-14 connected with the committee.—Mr. Masterman answered: 
The Advisory Committee have been consulted freely, and have 
rendered material assistance to the Insurance Commissioners ir. 
connexion with the various sets of Regulations under Part I. of the 
National Insurance Act. They will continue to be consulted from time 
to time as occasion arises. Separate provision has not been made in 
the estimates for expenditure in connexion with this committee. 
Such expenditure will be defrayed from the general subheads for 
travelling and subsistence allowances and incidental expenses. 

Mr. Hall: Is it not the fact that there have been great oom- 

F laints in consequence of Regulations having been made by the 
nsurance Commissioners irrespective of the advice tendered by the 
Advisory Committee ?—Mr. Masterman : I have never heard of any 
complaints of the kind. I do not think that any Regulations of any 
importance have been made until after the advice of the Advisory Com¬ 
mittee has been received. 

Independent Arrangements for Medical Benefit . 

Mr. Fred Hall (Dulwich) asked the Secretary to the Treasury 
whether the decision as to what insured persons were to be allowed to 
make their own arrangements for medical attendance and treatment 
was one for the sole discretion of the Insurance Committees; if so, 
would he explain why he promised to a deputation from the People’s 
League of Medical Freedom that the Government would moke every 
endeavour to secure that permission was granted to those who did not 
believe in the orthodox system of medicine and desired the services of 
herbalists and other unqualified persons, and whether he would use his 
authority to ensure that permission to make their own arrangements 
was granted to those who had been unable to obtain the doctor of their 
choice because he refused to go on the panel, a condition with which 
unqualified persons were not asked to comply.—Mr. Masterman 
replied: The honourable Member has been misinformed. I dis¬ 
tinctly stated at the deputation referred to that for reasons which I 
have explained on numerous occasions in the House, Insurance Com¬ 
mittees could not be deprived of the discretion which is given them 
by the Act in regard to this matter. I promised, however, that the 
Government would endeavour to secure that insured persons who 
conscientious objections to orthodox systems of medicine, and were 
willing to make an assertion that they wished for some other form of 
treatment, should be given the money which otherwise would have been 
Available for their medical benefit. 

Mr. Hall: Will the same benefits be given to those insured 
persons who are desirous of appointing their own doctors who are not 
on the panel?—Mr. Masterman: Any Insurance Committee can do 
that to-morrow if they like. 

Mr. Hall: Medical men who are noton the panel?—Mr. Master- 
man : Certainly. Any Insurance Committee that chooses con authorise 
an Insured person to deal with a doctor who is not on the panel. 

Mr. Hall : But no Insurance Committee is doing it. 

Detection of Bovine Tuberculosis. 

Mr. Charles Bathurst asked the President of the Beard of 
Agriculture whether he was aware that in certain West of England 
counties some of the persons appointed as veterinary officers for the 
purposes of the Tuberculosis Oracr of 1913 had confessed their ignorance 
of the microscopic appearance of the bacillus of tuberculosis and their 
consequent inability in certain cases to identify the disease; and 
whether, under these circumstances, tho Board would, in the interests 
both of stockowners and the consuming public, issue to the local 
authorities for the use of their veterinary officers a printed description 

of the disease containing a pictorial representation of its bacillus._ 

Mr. Runciman said in reply : I am informed that a veterinary surgeon 
in the West of England recently stated that he could not recognise the 
bacillus of tuberculosis. For the benefit of veterinary surgeons who 
have duties to perform under the Tuberculosis Order the Royal 
Veterinary College has arranged a series of 14-day courses of lectures, 
which I understand are well attended, and I trust that the gentleman 
referred to will avail himself of this opportunity to improve his 
knowledge of bovine tuberculosis. There is already abundance of 
illustrated literature on the subject, and it is unnecessary for the Board 
to add to it. 

Mr. Bathurst: Is the right honourable gentleman aware that, so 
far as the acting inspectors of the local authorities are concerned, 
there is a large number of veterinary surgeons who have not a 
sufficient bacteriological knowledge to recognise the appearance of this 
bacillus?—Mr. Runciman : Wherever the officials of the local authorities 
find their knowledge defective. I understand that they are taking steps 
to repair that defect by attending tho Royal Veterinary College. 

Monday, Junk 9th. 


The Fund for Medical Benefit. 

Mr. Masterman informed Sir Philip Magnus that the whole fund 
for medical benefit was divisible amongst all the doctors on the panel 
in proportion to the numbers of insured persons on the list of each 
doctor, the number included in each list being ascertained after the 
process of allocation of tho unaccepted residue had been completed. 
He understood that the London Insurance Committee had not as yet 
decided on the method of allocation to be adopted, but it was open to 
them to make immediate advances to doctors on the panel on account 
or the payments which would ultimately prove to be due to them. In 
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making these advances the committee might, bat need not necessarily, 
have regard to the method of allocation to be adopted. 

Lists of Panel Practitioners. 

Sir Philip Magnus asked the Secretary to the Treasury whether an 
Insurance Committee could place any limit on the number of insured 
penrons to be allotted to a medical practitioner; and, if so, by what 
principle the Committee were guided in so doing.—Mr. Masterman 
answered: It is the duty of the Insurance Committee in each area to 
see that the arrangements for medical benefit are such as to secure that 
the insured persons in their area receive adequate medical attendance 
and treatment. Subject to this it appears to be undesirable to fix in 
advance a maximum number of insured persons to bo allotted to a 
doctor, as the number for whom a doctor can properly be responsible 
must necessarily vary according to the circumstances of each particular 
case. 

Insured Persons on Holiday. 

Mr. Ronald McNeill asked the Secretary to the Treasury whether 
the Insurance Commissioners had yet decided how medical benefit was 
to be provided for insured persons who might be taken ill while absent 
on holiday or otherwise from the district in which they permanently 
resided, and while they were beyond the reach of the panel doctor whose 
accepted patients they were.—Mr. Masterman replied : Yes, sir. I will 
send the honourable Member a copy of the memorandum issued by the 
Commissioners in April last. 

Medical Service in the Highlands. 

Mr. Masterman informed Major Hope that a special medical grant 
of £10,000 bad been made for the benefit of insured persons in the 
Highlands and Islands, and was included in the supplementary 
estimates. Tho question of making a grant for uninsured persons and 
of providing for its administration was under consideration. 

Domestic Servants and Medical Benefit. 

Sir William Bull asked the Secretary to the Treasury what 
became of the money paid under compulsion to the Insurance Com¬ 
missioners by the largo number of domestic servants who refused to 
go on the panel of any doctor; and was the money divided among 
the panel doctors.—Mr. Masterman said in reply: I have no 
reason to suppose that any appreciable number of domestic 
servants or other insured persons will in case of illness neglect 
to avail themselves of their right to medical attendance and 
treatment from the doctors on the panel who are collectively 
responsible for such attendance and treatment, and who for this reason 
are entitled under their agreements to have divided among them the 
whole of the funds available for the medical treatment of insured 
persons under the arrangements made by the Committee. 

Amendment of National Insurance Act. 

In reply to Mr. Godfrey Locker-Lam psox, Mr. Asquith stated that 
the Government intended to introduce the Bill to amend the National 
Insurance Act in a few days. It was the intention of the Government 
to send it to a committee for consideration. 

Gloucestershire Insurance Committee. 

Answering Mr. Charles Bathurst, Mr. Masterman wrote: The 
total membership of the Gloucester Insurance Committee Is being 
increased from 50 to 60 in order to give the medical profession a 
representation of a tenth without altering the composition of the Com¬ 
mittee as prescribed by Section 59 of the National Insurance Act. The 
additional members will be appointed in accordance with the provisions 
of that section. 

Tuesday, June 10th. 

Sir Victor Horsley and the Home Secretary. 

Lord Robert Cecil asked the Secretary of State for the Home 
Department whether he had laid a complaint before the Royal College 
of Surgeons about Sir Victor Horsley; if so, what was the nature of 
the complaint; and whether he had refused to give to Sir Victor 
Horsley any information as to its nature.—Mr. McKenna replied : Sir 
Victor Horsley made certain public statements reflecting very seriously 
upon the professional conduct and skill of two medical officers in the 
Prison Service. In justice to these officers I considered it my duty to 
bring to tho notice of the Royal College of Surgeons the statements 
made by him and the fgets of the case as already stated by me in 
substance in this house. Having laid this full statement before them, 
I left the matter in their hands. In reply to Sir Victor Horsley’s 
requests for information I have referred him to the Royal College of 
Surgeons. The communication of the contents of my letter is a 
matter ontlrely in their discretion. —In reply to further questions 
Mr. McKenna said that he saw no unfairness in his action, and that 
he had communicated nothing to the Royal College of Surgeons which 
had not been stated publicly by either Sir Victor Horsley or himself. 
Hia letter was not marked “ Private/' 


BOOKS, ETC., RECEIVED. 


BAiLLiiRK. J. B., KT Fils, Paris. 

Traite de Pathologic Exotlque, Clinique et Th^rapeutique. Public 
en Fascicules sous la Direction de MM. Ch. Grail et A. Clarae. 
VI. Maladies Parasitalres Peste. Par les Docteurs Lecomte, 
Gaide, Mathis, Noc, L^ger, Angicr, Duvigneau, Clarae, Lebceuf, 
Rigollet, et P.-L. Slmond. Price, paper, Fr.12.; boards, Fr. 13.50. 
Dornan, William J., Philadelphia. 

Transactions of the American Gynecological Society. Volume 37. 
For the Year 1912. Price not st&ted. 

Engklmann, Wilhelm, Leipzig. 

Leber kausalc und conditional Weltanschauung undderen Stellung 


Price, paper, M.l.50. 

Glaisher, Henry J., 57, Wigmore-street, Cavendish-square, 

London,W. 

The Treatment of Haemorrhoids and Rectal Prolapse by Means of 
Interstitial Injections. By Dudley D’A. Wright, F.R.C/.S. Second 
edition. Price Is. net. 


Grlffin, Charles, and Company, Limited, London. 

A r Text-book on Trade Waste Waters: their Nature and Disposal. 
By H. Maclean Wilson, M.D., B.Sc., Chief Inspector, West 
Riding of Yorkshire Rivers Board, and H. T. Cadvert, M.Sc., 
Ph.D., F.I.C., Chief Chemical Assistant, West Riding of York¬ 
shire Rivers Board. Price 18$. net. 

HOLDER, Alfred, Wien und Leipzig. 

Spezielle Pathologic und Theraple. Herausgegeben von well. 
Hermann Nothnagel. Fortgefnhrt von Prof. Dr. L. Von Frankl- 
Hochwart. Diphtnerie und diphtheritischer Croup. Von Dr. 
Adolf Baginsky, A. O. Professor der Kinderheilkunde an der 
Univorsitiit Berlin, Geheimer Med. Bat. Zweite, neubearbeitete 
Auflage. Price M.13. 

Kreidel, C. W., Wiesbaden. 

Analyse des Harns. Zum Gebrauch ftir Mcdiziner, Chemiker und 
Pharmazeutcn, zugleicli Elfte Auflage von Neubauer-Huppert’s 
Lehrbuch. Bearbeitet von A. Ellinger, Kfinigsberg, H. Eppinger, 
Wien, F. Falk, Wien, F. N. Schulz. Jena, K. Spiro, Strassburg, 
I. E., und W. Wiechowski, Wien. Zweite Hiilfte. Price M.27. 

Lippincott (J. B.) Company, London and Philadelphia. 

The Catarrhal and Suppurative Diseases of the Accessory Sinusea 
of the Nose. By Ross Hall Skillern, M.D., Professor of Laryngo¬ 
logy, Medico-Chirurgical College; Laryngologist to the Rush 
Hospital. Price 18s. net. 

Text-book of Diseases of the Nose, Throat, and Ear. For tho Use of 
Students and General Practitioners. By Francis R. Packard, 
M.D., Professor of Diseases of the Nose and Throat in the 
Philadelphia Polyclinic Hospital and College for Graduates in 
Medicine. Second edition. Price 15«. net. 

Longmans, Green, and Co., London, New York, Bombay, and Calcutta' 

Man and His Forerunners. By H. v. Buttel-Reepen, Prof.D.Phil. 
(Zool.). Incorporating Accounts of Recent Discoveries in Suffolk 
and Sussex. Authorised Translation by A. G. Thacker, A.R.C.S. 
Lond. Price 2s. 6 d. net.. 

A Dictionary of Applied Chemistry. By Sir Edward Thorpe, C.B.* 
LL.D., F.R.S., Emeritus Professor of Chemistry, Imperial 
College of Science and Technology, South Kensington, London. 
Assisted by eminent contributors. Revised and enlarged edition. 
In five volumes. Vol. IV. Price 45«. net. 

Researches on Irritability of Plants. By Jagadis Chunder Bose, 
M.A., D.Sc., C.S.I., Professor, Presidency College, Calcutta. 
Price Is. 6 d. net. 

Practical Bacteriology, Microbiology, and Serum Therapy (Medical 
and Veterinary). A Text-book for Laboratory Use. By Dr. A 
Besson, formerly Director of Bacteriological Laboratories of the 
Military Hospitals of France and of the Pean Hospital. Trans¬ 
lated and adapted from the Fifth French Edition by H. J. 
Hutchens, D.S.O., M.A., M.R.C.S., L.R.C.P., D.P.H. Oxford, 
Heath Professor of Comparative Pathology and Bacteriology of 
the University of Durham. Price 36«. net. 

Science Reviews, Limited, 36-38, Whitefriars-street, London, B.C. 

fibroids of tho Uterus: their Pathology, Diagnosis, and Treatment. 
By Sir John Bland-Sutton, Surgeon to the Middlesex Hospital 
and its Cancer Charity. Price 4$. 6d. net. 

Springer, Julius, Berlin. 

Die biologischen Grundlagen der sckund&ren Gesehlechtscbarak- 
tere. Von Dr. Julius Tandlcr, o.b. Professor der Anatomic an 
der Wiener UnivcrsitAt und Dr. Siegfried Grosz, Privatdozent 
fiir Dermatologic und Svphilidologie an der Wiener UniversitAU 
Price, paper, M.8; bound, M.8.80. 



Successful applicants for Vacancies, Secretaries of Public Institutions* 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bdwards, K. C., L.R.C.^&S.Edln., L.F.P.S. Glasg., has been, 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Saw8ton District of the county of Cambridge. 

Friend, Gerald E., M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Medical Officer at Christ’s Hospital. 

Haslam.W. F., F.R.C.S. Eng., has been appointed Joint Professor of 
Surgery in the University of Birmingham. 

Hill, W. B., M.D.Manch., has been appointed Tuberculosis Medical 
Officer to the Greenwich Dispensary. 

Kauffmann, Otto J., F.R.C.P. Lond., M.D. Lond., has been appointed. 
Joint Professor of Medicine in the University of Birmingham. 

Layery, James P., L.R.C.P. & 8. Edin.. L.F.P.S. Glasg., has been 
appointed one of the Medical Referees under tho Workmen's. 
Compensation Act to act for the County of Louth. 

Leighton, G. R., M.D. Edin., has been appointed Veterinary Inspector 
under the Local Government Board for Scotland. 

Monro, T. K., M.D. Glasg., has been appointed Professor of Practice of 
Medicine in the University of Glasgow. 

Stevens, W. Mitchell, M.D. Lond., M.R.C.P. Lond., has beea 
appointed Senior Honorary Physician to tho King Edward VII.’s 
Hospital, Cardiff. 

Torrens, James, M.B. Lond., M.R.C.P.Lond., has been appointed 
Assistant Physician to St. George’s Hospital. 

Turner. N. H.. L.R.C.P.Lond.. M.R.C.S., D.P.H. R.C.P.S. Irel., has 
been appointed Deputy Medical Officer of Health of Islington and 
Medical Examiner to the Borough Council. 

Wink. C. Stewart, M.K.C.S., L.R.C.P.Lond., has been appointed 
Medical Officer to the Halstead (Essex) Union Workhouse and First 
Division of First District, Public Vaccinator, and Certifying 
Surgeon under the Factory and Workshop Acts for the Halstead 

1 District of the county of Essex. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ABERYSTWYTH INFIRMARY AND CARDIGANSHIRE GENERAL HOSPITAL.— 
House Surgeon. Salary £130 per annum, with board and washing. 

All Saints’ Hospital for Genito-Urinary Diseases, Vauxhall 
Bridge-road, S.W.—Three Assistant Surgeons, Two Anaesthetists, 
and a Bacteriologist. 

Banbury. Horton Infirmary.— House ^Surgeon. Salary £100 per 
annum, with board and residence. 

Birkenhead Borough Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birkenhead Union Infirmary and Workhouse.— Senior Resident 
Assistant Medical Officer. Salary £150 per annum, with board, 
apartments, Ac. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 

. Salary £75 per annum, with board, rooms, Ac. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases.— Clinical Assistant for afternoon attendance for three 
months. Salary at rate of 52 guineas per annum. 

Birmingham General Dispensary.— Resident Surgeons, unmarried. 
Salary £200 per annum, with rooms, tii *, light, and attendance. 

Birmingham, Queen's Hospital.— House Physicians and House 
Surgeons for six months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Birmingham Union, Dudley-road Infirmary.— Assistant Medical 
Officer. Apartments, rations, laundry, and attendance provided. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£90 per annum, with apartments, board, and attendance. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months, unmarried. Salary £30 per annum, 
with board, lodging, and washing. 

Bradford, Bierley Hall Hospital for Consumptives.— Resident 
Medical Officer. Salary £120 per annum, with board and residence. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bury St. Edmunds, West Suffolk General Hospital.— Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and laundry. 

Bury St. Edmunds Union.— Medical Officer for Workhouse and 
Infirmary. Salary £50 per annum. Also Medical Officer for the 
Parish of St. Mary. Salary £100 per annum. 

Calcutta, Corporation of.— Health Officer. Monthly salary not less 
than Rs.1250 and not more than Hs.2000. 

Cancer Hospital, Fulharn-road, London, S.W.—Senior and Junior 
House Surgeons for six months. Salaries £80 and £70 per annum 
respectively. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. 

Canterbury, Kent and Canterbury Hospital— Senior House 
Surgeon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 

Canterbury. Kent County Asylum, Chartham.—Junior Assistant 
Medical Officer, unmarried. Salary £220 per annum, with apart¬ 
ments, attendance, laundry, &c. 

Cardiff, King Edward VII. 's Hospital.— House Surgeon for six 
months. Salary’ £30. with board, residence, and laundry, 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical Assistant 
for three months. 

Cheltenham General Hospital. —’House Physician, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Chesterfield and North Derbyshire Hospital. —Senior House 
Surgeon. Salary £120 per annum, with board, apartments, and 
laundry. 

Chester General Infirmary —House Physician. Salary £90 per 
annum, with residence and maintenance. 

Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician and Junior House Surgeon. Salary £90 per annum each, 
with residence, board, and laundry. 

Cumberland County Council.— Tuberculosis Officer. Salary £350 
per annum. 

Dkvonport. Koyal Albert Hospital. -Assistant House Surgeon, 
unmarried. Salary at rate of £75 por annum, with board and 
laundry’. 

Dorchester. Dorset County Hospital —House Surgeon,unmarried. 
Salary £100 per annum, with board and residence. 

Dublin. Royal Victoria Eye and Kar Hospital, Adelalde-road.— 
House Surgeon. Salary £40 per annum. 

Dumfrif.8 and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 perannum, with board an l washing. 

Durham County Council.— Tuberculosis Medical Officer. Salary 
£500 per annum. Also School Medical Inspector. Salary £300 per 
annum. 

Evelina Hospital for Sick Children, Southwark, London, S.B. 
— House Surgeon for five months. Salary at rate of £75 perannum 
with board, residence, and washing. Also House Physician for 
six months. Salary at rate of £75 per annum, witli board, resi¬ 
dence, and washing. Also Clinical Assistants in the Out-patient 
Departments; 

Bxeter, Royal Devon and Exeter Hospital.— Assistant House 
8urgeon for six months. Salary at rate of 100 guineas per ann um , 
with board, apartments, and washing. 

Folkestone. Royal Victoria Hospital.— Resident House Surgeon 
Salary £100per annum, with apartments, hoard, and laundry. 

Oatrshead Dispensary.— Assistant Medical Officer. Salary £200 per 
annum. 

OBiMsnY and District Hospital.— Senior House Surgeon and Junior 
House Surgeon. Salary £100 and £80 por annum rospcctivoly. 
with board, lodging, attendance, and washing. 

Hitch in. Three Counties Asylum.— Junior Assistant Medical Officer. 
Salary £170 per annum, with board, apartments, washing, and 
attendance. B 


Hither Green, S.E., Park Hospital for Children.— Benio 
Assistant Medical Officer. Salary £250 per annum, with board, 
lodging, and * washing. Also Locum Tenens Assistant Medical 
Officer. Salary £4 4s. per week, with board, lodging, and washing. 

Hospital for Sick Children, Great Ormond-street, W.C.— House 
Physician and House Surgeons, unmarried, for six months. Salary 
£30, with washing allowance, board, and residence. 

Hospital for Womek, Soho-square, W.—Pathologist and Registrar. 
Salary £100 per annum. 

Indian Medical Service. —Twelve Commissions. 

Ipswich, East Suffolk and Ipswich Hospital. —House Physician 
and Second House Surgeon. Salary £80 per annum each, with board, 
residence, and laundry. 

Lancaster, County Asylum.— Assistant Medical Officer. Salary £200 
per annum, with board, apartments, washing, and attendance. 

Lancashire Education Committee. —School Medical Inspector. 
Salary £250 por annum. 

Leeds General Infirmary.— Ophthalmic House Surgeon. Salary 
£50 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 perannum, with board and residence. 

Leicester, Leicestershire and Rutland Asylum. —Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
residence, and laundry. 

Lichfield, County Mental Hospital, Bumtwood.—Junior Assistant 
Modical Officer, unmarried. Salary £210 per annum, with apart¬ 
ments, board, and washing. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi¬ 
dence, and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary' £150 per annum, with board, Ac. 

Liverpool Eye and Ear Infirmary.— Honorary Assistant Surgeon. 

Liverpool Stanley Hospital.—Two House Physicians. Salaiy £75 
per annum each, with board, residence, and laundry. 

Liverpool University Faculty of Medicine.— Walter Myers Chair 
of Parasitology. Salary £600 per annum. 

London Lock Hospital.—Female Hospital: House Burgeon and 
Assistant House 8urgeon. Salary £100 and £80 per *nnnm 
respectively, with board, lodging, and washing. 

Lowestoft Hospital.—H ouse Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, residence, and laundry. 

Manchester, Baoulky Sanatorium for Treatment of Tuber¬ 
culosis.— Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board and residence. 

Mkrstham, Surrey County Asylum, Netherne.— Locum Tenens 
Medical Officer, unmarried, for three months. Salary £4 4s. per 
week, with apartments, board, lodging, and washing. 

Miller General Hospital for South-East London, Greenwich-read, 
S.E.—House Physician for six months. Salary at rate of £100 
per annum, with board, attendance, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

Nesting and Lunnasting Parish Council.—M edical Officer. Salaiy 
£50 per annum. . 

Newcastle-upon-Tyne Dispensahy.— Visiting Medical Assistants. 
Salary £200 per annum. 

New Hospital for Women, Euston-road.—Resident Medical Officer 
(female) for House of Recovery (Barnet). Also Clinical Assistant 
and Anaesthetist. 

Northampton, County Borough of.— Assistant Medical Officer oi 
Health. Salary' £300 per annum. 

Oldham County Borough. —Assistant Schools Medical Officer. Salary 
£260 per annum. • 

Paddington Green Children’s Hospital, London, W.—Honorary 
Radiographer. 

Portsmouth, Royal Portsmouth Hospital.—H ouse Physician for 
six months. Salary £75 per annum, with board, Ac. 

Preston, County Asylum, Whittingham.—Assistant Medical Officer, 
unmarried. Salary £200 per annum, with board, apartments, 
and washing. 

Public Dispensary, 122, Drury-lane, W.C.—Resident Medical Officer, 
unmarried. Salarv £105per annum, with apartments, attendance, 
coals, and electric light. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Red hill, Karls wood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, residence, 
washing, Ac. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £100 perannum, with board, lodging, and washing. 

Royal Dental Hospital of London, Leicester-square.—Joint 
Afternoon Anesthetist. Salary £24 per annum. 

Royal Ear Hospital, 42 and 43, Dean-street, London, W.—Clinical 
Assistants. 

Royal Eye Hospital, Southwark, S.B.—Junior House Surgeon for 
six months. Salary at rate of £50 per annum, with board and 
residence. Also Clinical Assistants. 

Roy’Al Free Hospital, Gray’s Inn-road, W.C.—Female Assistant 
Anaesthetist. Salary £50 per annum. 

Royal Hospital fok Diseases of the Chest, City-road, London. 
E.C.—Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, lodging, and washing. 

Royal Naval Medical Service.— Twenty-five appointments. 

Royal Waterloo Hospital for Children and Women, S.B.—Senior 
Resident Medical Officer. Salary at rate of £70 per annum, with 
board and washing. 

St. Helens, County Borough of.— Medical Officer of Health. Salary 
£550 per annum. 

St. Marylkbonk General Dispensary, 77, Welbeck-street, Cavendish* 
square, W.—Resident Medical Officer. Salary £150 per annum> 
with apartments, attendance, Ac. 

St. Mary s Hospital for Women and Children, Plaistow, B.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 
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St. Mary’s Hospital, London, W.— Resident Assistant Anaesthetist 
for six months. Salary at rate of £100 per annum, with board and 
residence. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Sheffield Children's Hospital.— House Surgeon. Salary £85 per 
annum, with board and residence. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Southampton, Free Eye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

8outh Shields, Ingham Infirmary and South Shields and Westok 
Dispensary. —Junior House Surgeon. Salary £90per annum, with 
residence, board, and washing. 

Stokk-on-Trknt Infectious Diseases Hospital, Bucknall.—Resident 
Assistant Medical Officer (female). Salary £150 per annum, with 
apartments, board, washing, and attendance. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£75 per annum, with board, washing, and attendance. 

Taunton and Somerset Hospital.— Resident Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
lodging, and laundry. 

Victoria Hospital for Children, Tite-street, Chelsea.—Pathologist. 
Salary £105 per annum, with lunch. 

Wallasey, County Borough of.— Tuberculosis Medical Officer. 
Salary at rate of £350 per annum. 

Warwick Asylum.— Assistant Medical Officer, unmarried. Salary £175 
per annum, with board, residence, and laundry. 

West African Medical Staff.—A ppointments. Salary £400 per 
annum. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West Ham and Eastern General Hospital, Stratford, E.— 
Senior House Physician and Junior House Physician. Salary of 
former £100 per annum and of latter £75 per annum, with board 
residence. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£120 per annum, with board and residence. 

West Riding of Yorkshire.— Tuberculosis Officer. Salary £400 per 
annum. 

Winchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £100 

^ per annum, with board, residence, and washing. 

York, North Riding Arylum, Clifton.—Second Assistant Medical 
Officer. Salary £150 por annum, with board, apartments, wash¬ 
ing, and attendance. __ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Penmaehno, in the county of Carnarvon; at 
Aughrim, in the county of Wicklow; at Broughton-in-Fumess, In 
the county of Lancaster; and at Lydbrook, in the county of 
Gloucester. 


$ir%, ®arrives, snb gtafjjs. 


BIRTHS. 

Hotchkis. —On June 6th, at Mid-Dykebar, Paisley, the wife of R. D. 
Hotchkis, M.I)., of a daughter. 

Stott.— On May 23rd, at. Ootacamund, India, the wife of Captain Hugh 
Stott, M.B.TB.S., Indian Medical Service, Surgeon to His Excellency 
the Governor of Madras, of a son. 

Todd.— On June 6th, to I)r. and Mrs. A. B. Slingsby Todd, of The 
Rowans, Twickenham Green, a daughter. 


MARRIAGES. 

Morrison—Mackenzie. —On June 7th, at the Royal Marine Hoteli 
Nairn, by the Rev. R. Wilson, M.A., William Morrison, M.B., 
Ch.B., W.A.M.S., Northern Nigeria, son of the late Rev. W. 
Morrison, M.A., Boharm, Banffshire, to Jeanie (Queenie), elder 
daughter of D. G. Mackenzie, Albert House, Naim. No cards. 

Wilson—Walton. —On June 6th, at Edgbaston Parish Church, by the 
Rev. G. H. Cameron, B.A., William Wilson, M.B., C.M. Edin., of 
Forest Hill, to Jane Alice (Jennie), only daughter of Frederick 
Walton, Edgbaston. _ 

DEATHS. 

Bass.— On June 9th, at 11, H&arlem-road, Brook Green, W., Charles 
William Boss, M.R.C 8.E., aged 68. No flowers. 

Clare.— On Juno 7th, suddenly, Oscar William Clark, M.B. Oxon., 
M.R.C.S., of St. Luke’s House, Gloucester, aged 58 years. 

Houghton.— On June 10th, at 48, Lauderdale Mansions (late of 38, 
Queen Anne-street), Edmund Wilkinson Koughton, M.D. Lond., 
F.R.C.9., aged 51 years, Surgeon to the Royal Free Hospital, son of 
the late Robert Houghton, R.N. Service at the Chapel of the Royal 
Free Hospital at 12 o’clock, and interment at the Marylebone 
Cemetery at 1 o’clock, on Saturday, June 14th. Friends please 
accept this (the only) intimation. 

Smith.—O n June 3rd, at Cerrito, Parkstone, Dorset, the Rev. Dr. 
Francis Smith, M.A., M.D., aged 90 years. 


JLB .—A fee of to. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Stales, Sfcarl Comments, aittr ^nsfoers 
la Correspondents. 

THE POSITION OF THE LOCUM TENBNT. 

To the Editor of The Lancet. 

Sir,—T he time of year when the locum-tenent is most required is at 
hand, and I have thought that a candid record of a few experiences of 
mine last summer might prove not uninteresting. 

One of my first engagements was in the south-east of London, a 
ready-cash practice in a cheap district. The surgery looked as if it bad 
not been cleaned out for years ; tables and chairs were littered with 
papers and samples from druggists, with their “literature." The 
housekeeper informed me she was not allowed to “ disarrange 
anything.” I lost no time in causing a disarrangement of the 
accumulated dust on bottles and shelves, but the task was certainly not 
what I was being paid for. The first evening I had for supper some 
sole, procured at a near-by fried fish shop; subsequently I had all 
my meals at a restaurant nearly two miles away, not, of course, 
at my expense, but at much Inconvenience to me. My next 
engagement was in a working-class north London suburb. The 
principal told me he had no maternity engagements for the 
month of August, when he proposed taking a holiday; not that 
I made inquiry or had any objection — the information was 
volunteered. I attended four maternity cases during the time, and 
three of those patients told me that they bad engaged my principal pre¬ 
viously for attendance during August. On his return the principal 
expressed agreeable surprise. Later I declined several engagements 
where I was expected to do the visiting on a bicycle. 6ome general 
practitioners who are the proud possessors of motor cars lock these up 
before going away on a vacation, leaving “a bone-shaker" for the 
“ locum’s ’’ use. I hold that If a man is considered good enough to take 
charge of a practice 'he is good enough to use a motor car; the 
practitioner should be as ready to take a chance with his motor car as 
with his patients. Many of those men in practice to-day have done 
locum work in the past, which makes the suspicion and want of con¬ 
fidence the harder. In the main the locum-tenent is worthy of 
trust, and it Is better to run the risk of disappointment than to treat a 
good man badly. I am, Sir, yours faithfully, 

June 5th, 1913. Deputy. 

A CATALOGUE OF SURGICAL INSTRUMENTS. 

We have received from Messrs. Mayer and Meltzer, 71, Great Portland- 
street, London, a new catalogue of surgical Instruments and aseptic 
hospital furniture which, in the guise of a picture book, represents 
very well both the enormous practical progress which surgery has 
been making of late and the extent to which nowadays the use of 
chemistry and allied sciences is depended upon by the modern 
operator. A supplementary catalogue deals especially with the 
instruments used in the practice of laryngology, rhinology, and 
otology. We observe that a large number of the instruments cata¬ 
logued have already been described by their inventors in our columns; 
for example, the portable surgical electromotor which was constructed 
for Mr. C. A. Ballanceand Dr. William Milligan. This apparatus, which 
has a 16 volt accumulator and a capacity of 18amp6ro hours, weighs 
in all about 34 pounds. It is in two parts only, and can be carried 
about for private operations, while it is, we learn, in use at some of 
the best known London and provincial hospitals. The Buchanan 
portable operating table is another appliance made by Messrs. Mayer 
and Meltzer which gives an opportunity to the surgeon and gynaeco¬ 
logist for performing in the homes of their patients serious operations 
with the same facility that they can be performed in general hos¬ 
pitals. The firm publishes also from time to time a descriptfve 
supplementary catalogue of recent surgical instruments and appli¬ 
ances of interest to physicians and surgeons, and these catalogues, as 
well as those having reference to general surgery and laryngology, 
are sent to practitioners on request. 

NEW MODELS OF MICROSCOPES. 

The Bausch and Lomb Optical Company, of 19, Thaviee-inn, Hoi bora 
Circus, London, E.C., who arc affiliated with the well-known Carl 
Zeiss Optical Works at Jena, have forwarded us their latest catalogue 
of microscopes, drawing our attention to the models F. and F.F., 
which seem to comply well with modern bacteriological require¬ 
ments. The new model F. is moderate in cost, and is provided with a 
fully Inclinable joint giving motion in a direction from the vortical to 
the horizontal. It has a firm base and strong arm, which adapts it for 
arduous laboratory work. The focussing adjustment is by a standard 
rack and pinion provided with a stop to prevent the pinion from over¬ 
riding the rack. The fine adjustment is of original lever type with 
two size knurled head for slow and rapid movement which ceases to 
orera»e when the objective touches the slide. Model F.F. is similar, 
hut is provided with a aubstage, which consists of a mounting for the 
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Abb4 condenser and an iris diaphragm which comes Into the plane of 
the stage when the screw is turned up as far as possible, allowing the 
condenser to be used in immersion contact with the slide if desired. 
The diaphragm is automatically locked against closing when the 
condenser is in position. The condenser is furnished with an iris 
diaphragm mounting to fit the swbatage, so that the equipment 
includes two iris diaphragms. 


Wednesday.—4 p.m., Mr. I. Back: Clinique (Surgical). 6.15 p.m- 
_ L ectureMr. J. Sherren : Chronic Appendicitis, 
Thursday.—4 p.m., Dr. C. O. Hawthorne: Clinique (Medical) 
6.15 p.m.. Dr. J. F. H. Dally: Maximal and Minimal Blood 
Pressures and their Significance (illustrated by Pachon's 
Sphygmo-oscillometer). 

Friday.— 4 p.m., Mr. K. Campbell: Clinique (Bye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmi th- 
road, W. 


Enquirer has not entrusted us with his name and address. If he will 
send them we shall be pleased to answer his question. 

Communications not noticed in our present issue will receive attention 
in our next. 


Utefel $mqr far % firstling 


SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday. —Prof. Sir James Dewar: Atomic Specific Heats between 
the Boiling Points of Liquid Nitrogen and Hydrogen. I., The 
Mean Atomic Specific Heats at 50° Absolute of the Elements a 
Periodic Function of the Atomic Weights.—Hon. R. J. Strutt: 
An Active Modification of Nitrogen produced by the Electric 
Discharge. V.—Dr. J. A. Harker and Dr. G. W. C. Kaye : On 
the Electrical Emissivity and Disintegration of Hot Metals.—Dr. 
A. O. Rankine : On a Method of Measuring the Viscosity of the 
Vapours of Volatile Liquids, with an Application to Bromine 
(communicated by Prof. A. W. Porter).—Mr. E. E. Fournier 
d'Albe: On the Efficiency of Selenium as a Detector of Light 
. (communicated by Prof. J. H. Poynting).—Mr. A. Hopwood and 
Mr. C. Weizmann : Synthesis of the Anhydrides of a Aminoacvl 
Glucosamines (communicated by Dr. A. Harden).—Mr. H. S. 
Jones: The Flexure of Telescope Mirror-discs arising from their 
Weight and its Influence upon Resolving Power (communicated 
by Sir J. Larmor).—Prof. W. H. Young: (1) On a Condition 
that a Trigonometrical Series should have a Certain Form ; (2) 
On Trigonometrical Series whose Cesaro Partial Summations 
Oscillate Finitely. _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Thursday. 

Suction of Dermatology (Hon. Secretaries—Wilfrid Fox, 
J. M. H. MacLeod): at 6 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1913-1914. 

Cases: 

Dr, Galloway: A short paper on a Case of Erythema Induratum 
(with lantern illustration). 

Dr. Sibley: (1) A Case of Multiple Verruca and Unusual Result 
of CO 2 Snow; (2) A Case of Pityriasis Rubra. 

And other Cases. 

Saturday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—H. S. Clogg, P. Langmead, P. N. Blake-Odgers): 
at 2.30 p.m. 

Provincial Meeting at the General Hospital, Northampton. 

Cases: 

Congenital Absence of Radii; Congenital Absence of Tibim 
and Other Deformities; Polyarthritis of Small Joints in 
Congenital Syphilis; Syphilitic Occlusion of Anterior 
Nares ; Lymphangioma of Tongue; Three Cases of Con¬ 
genital Family Jaundice; Hypopituitarism; Sarcoma of 
Thigh Muscles; Persistent Hyaloid Artery; Peculiar Case 
of Myosls; and other Cases. 

Paper 8: 

Dr. Hichens: Cases of Sudden Heart Failure in Children who 
have been Treated for Extensive Eczema. 

Dr. Robson: Nocturnal Enuresis. 


LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 49, 
Leicester-square, W.C. 

Tuesday.— 4.15 p.m., Annual Meeting. Election of Officers for the 
ensuing year. 4.30 p.m., Cases will be shown by Dr. Bunch, Dr. 
C. H. Mills, Mr. A. T. Bremner, Dr. S. Gooding, and Dr. Reeve. 
5.15 p.m.. Paper :—Dr. B. J. Reeve : The Treatment of Diseases 
of the Skin by Intensive Iodine Administration. 

BOYAL METEOROLOGICAL SOCIETY, 70, Victoria-stroet, West¬ 
minster, S.W. 

Wednesday.— 4.30 p.m.. PaperMr. J. Peek and Dr. E. C. Snow: 
The Correlation of Rainfall. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street. Cavendish-square, W. 

Friday.— 8.30 p.m., Annual General Meeting. Short Paper:—Dr. 
B. T. Lciper: Some Remarks on Recently Described Helminths 
of Man. _ 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m.. Dr. W. Fox: Clinique (Skin). 6.15 p.m., 
Lecture:—Mr. P. M. Yearslcy: The Causes which Load to 
Acquired Deafness in Children and their Prevention. 
Tuesday.— 4 p.m., Dr. W. H. Wlllcox : Clinique (Medical). 6.15 p.m.. 
Lecture -.—Mr. P. J. Freyer: Cancer of the Prostate, its 
Nature, Symptoms, and Treatment. 


Monday.—10 a.m., Dr. Simson: Diseases of Women. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture .—Mr. Sonttar: 
Injuries to Nerves in General Practice. 

Tuesday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 

10.30 a.m., Surgical Registrar: Demonstration of CasesinWards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, Ac. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 p.m., 
Diseases of the Skin. 5 p.m., Lecture:—Mr. Souttar: Injuries to 
Nerves in General Practice. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Noee, and Bar. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. R 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
6 p.m., Lecture:—Dr. Robinson: Female Disorders which 
D emand Special Attention from the General Practitioner. 
Thursday.— 10.30 a.m., Dr. Simson : Gynaecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases, 

2 p.m., Medical and Surcical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases or the Bye. 5 P.M., 
Lecture:—Dr. Robinson; Female Disorders which Demand 
Special Attention from the General Practitioner. 

Friday.—10 a.m., Dr. Robinson: Gynaecological Operations. 

10.30 a.m.. Lecture :—Dr. Owen: Practical Medicine. 12.16 PJf., 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Noee, and Ear. 2.30 p.m., 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Robinson: Female 
Disorders which Demand Special Attention from the General 
Practitioner. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Hannan: 
Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstra* 
tion of Cases in Wards. 12 noon, Lecture:—Mr. Souttar: 
Surgical Anatomy of the Abdomen. 2 p.m., Medical and Surgical 
Clinics. X Rays. Mr. Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—O ut-patient Demonstrations:—10 A.M. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg** 
Throat, Nose, and Bar.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m., Sir Dyce 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Bar and Throat. 

Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H.MacOormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

B. Carling: Surgery. 3.15 p.m., Dr. G. Rankin: Medicine. 

4.30 p.m.. Special Lecture:—Dr. T. Lister: Tuberculin Treat¬ 
ment in Ambulant Cases. 

Wednesday. —Out-patient Demonstrations: 10 A.M., Dr. F. leng* 
mead : Medical. Sunrical. 11 a.m., Mr. R. B. Bickerton: Bye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operation. 

Dr. A. Davies : Pathological Demonstration. 2.15 P.M., Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Eye Clinique. 

4.30 p.m., Mr. C. C. Choyce: Surgery. 

Thursday.— Out-patient Demonstrations:—10 A.M., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg® * 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

4.30 p.m.. Special Lecture :—Mr. I. Back : Tumours of Breast. 
Friday.—O ut-patient Demonstrations;—10 a.m., Dr. G. Holmes* 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacOormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 

John Rose Bradford ; Medicine 3.15 p.m.. Mr . L. McGavin: 
Surgery. 3.15 p.m., Special Lecture:—Mr. L. McGavin: Some 
Injuries of the Knee-joint. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Iamgmead: 

Medical. Surgical. 11 a.m., Mr. R. B. Bickerton: Hy®*- 

10 a.m., Radiography. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prfn<* 
Wales's General Hospital, Tottenham, N. 

Special Summer Session Course dealing with Diseases of the Digest!'® 
System. 

11 a.m. to 5 p.m. daily. Demonstrations of Clinical Methods and of 
Selected Clinical Oases, Lectures and Clinical Discussions. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHBST, 
Brompton, S.W. 

Wednesday. —4.30 p.m.. Lecture: -Dr. Habershon: The Clinical 
Diagnosis and the Treatment of Secondary Infections »« 
Pulmonary Tuberculosis. 

NATIONAL HOSPITAL FOB THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday and Frida y.-^3.30 p.m., Clinical Lectures —Mr.L. W 1: 
Optic Neuritis. 

QUEEN'S HOSPITAL FOR CHILDREN, Board Room of the Hospi^» 
Hackney-road, N.E. 

Friday. —4 p.m., Dr. S. Owen: Disorders of the Nervous Sy®t enl 
Infancy and Childhood. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m.. Special Demonstration of Selected Case*. 
Thursday.-5.15 p.m., Clinical Lecture. 
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LONDON HOSPITAL MHDIOAL COLLBGB (University op London), 
London Hospital, Mile Hnd-road, B. 

Coarse of Lectures on the Psychoses and Neuroses of Children :— 
Thursday.— 2 p.m. ( Dr. F. Warner: Bxamination of Children. 

ST.JOHN’S HOSPITAL FOB DISBASBS OF THB SKIN, 49, Leicester- 
sqnare, W.C. 

Thursday.—€ P.K., Dr. W. Hampsom Some Useful but Little 
Known Forma of Electrical Treatment. 

ANOOAT8 HOSPITAL, Manchester. 

Thursday.— 4.16 p.m., Dr. A. Benshaw: Vaccines. (Post-Graduate 
Clinic.) 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday. —10 a.m., Obstetrical Lecture : Pelvimetry. 11 A.M., 
Bxam ina tion of Patients and Minor Operations. 

Tuhsday.—10 a.m., Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: The Management of the 
Puerperium. 11 A.M., Bxamination of Patients and Minor 
Operations. 

Thursday.— 10 a.m., Major Operations. 

Friday.— 10 a.m. , Gynaecological Lecture: Uterino Displacements. 
11 a.m., Examination of Patients and Minor Operations. 
4 P.M., Class in Gynaecological Diagnosis. 

For further particular* of the above Lecture *, <Scc„ eee Advertisement 
Pages. 


A DIARY OF CONGBBSSBS. 

Wi shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announce¬ 
ment. The following Congresses, Conferences, and Exhibitions are 
apnounoed — 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Bari’s Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June 11th (opened) (London, Crystal Palace).—Anglo-German 
Exhibition. 

;, 16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society. 

,, 17th-20th (Minneapolis) .—American Medical Association. 

9 , 24th (opens) (London).—Historical Medical Museum. (Or¬ 
ganised by Mr. Henry S. Wellcome.) 

„ 24th-27th (London, Ontario).—Canadian Medical Association. 

„ 26th-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 

„ 27th (London, Inns of Court Hotel).—Conference of the Pure 
Food and Health Society of Great Britain. 

•, 30th and July 1st (London, Guildhall).—Conference on Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Boyal 
Sanitary Institute. 

„ 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

,, 18tb-25th (London).—Imperial Motor Transport Conference. 

„ 21st-24th (London).—British Pharmaceutical Conference. 

„ 22nd-26th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

Aug. lsto3rd (Ghent).—Congress against the -Adulteration and 
Deterioration of Foodstuffs. 

„ lst-Sth (Brussels).—Third International Conference on Cancer. 

„ 3rd-8th (London).—Sixth International Dental Congress. 

,, 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

„ 0th-12th. —(London). —Seventeenth International Congress of 
Medicine. 

,, 90th-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

„ 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 

„ 31st-Sept. 7th (Antwerp).—Fourth International Congress for 
the Hygiene and Salubrity of Dwellings. 

Sept. 2nd-6th (Groningen).—International Physiological Congress. 

„ 9th~13th (Vienna).—Second International Congress of Life 
Saving and Prevention of Accidents. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eoselusirely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
hewing a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 


Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily lor publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor” 

Letters relating to the publication, sate, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For thk United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months.0 14 0 

Three Months .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates op subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken dotty at 8 JO a.m. by Steward's Instruments.) 

Tks Lancet Office, Jane 11th, 1913. 
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Communications, Letters, &c., have been 
received from— 


A*—Argyll Milling Co., Glasgow; 
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LECTURE II. 1 

Delivered on May Sin 

The Principle op Approximate Isolation op 
Influences. 

ILLUSTRATION I.—THE INFLUENCE OF BAIN-BEABING WIND 
ON THE PREVALENCE OP PHTHISIS. 

Bfe. Fashes Weber and Gentlemen,— My first illustra¬ 
tion of the value of the * 1 principle of approximate isolation 
of influences ” must be drawn from my own work. I shall 
deal with it very briefly as it has been so fnlly discussed 
elsewhere. I cannot exaggerate the feeling of security one 
gains from it in climatic investigation. In addition to the 
factors of climate, which I have already enumerated, there 
are a number of other influences which have to be eliminated. 
These are set forth in the second half of Table I. They 
Were dealt with as follows. 

Race has undoubtedly a very strong inflnence on phthisis, 
a&d to eliminate it only populations of the same race were 
compared with one another. With regard to sex, female 
death-rates for several reasons afford a better criterion than 
male, and only female death-rates were used when possible. 
Occupation has a marked effect, and therefore localities 
where special industries were almost universal were excluded 
-from consideration. To eliminate density of population town 
and country were not compared with one another. To get 
rid of the effect of preventive measures against the disease , 
the figures referring to periods previous to the intro¬ 
duction of these were used when possible, where preventive 
measures had been adopted. 'The progressive change in 
prevalence with lapse of time was prevented from introducing 
error by the comparison of only contemporary records. The 
other influences were shown to be so much less powerful 
than that of rainy wind that, where they could not be 
separately investigated, they might rightly be regarded as 
most unlikely to introduce error. 


ILLUSTRATION II.—THE HIGH-ALTITUDE THEORY OF 
PHTHIBfS IMMUNITY. 

illustrate the consequences of the neglect of this prin- 
ofple I have taken the work hitherto done on the “high- 
Adtitude theory of phthisis-immunity.” 

There is no more fascinating chapter in medicine than that 
which deals with altitude and phthisis. Its setting is superb. 
The most magnificent regions of the earth, some of the most 
famous, form the scenery. The names on its pages are 
-amongst our most honoured. It ranges over the most diverse 
climates and raises the most fundamental questions of 
'Climatology, 

^Originating in the vast valleys of the Andes, where from 
Htne immemorial consumptives from the coast have been 
restored to health, and where the natives were believed to 
be practically immune, the theory that altitude was in some 
way antagonistic to the disease was first announced to Europe 
by Dr. Archibald Smith in his writings from 1840 onwards. 
His statements were subsequently confirmed by Tschudi and 
by Guilberfc, whilst evidence of similar rarity at almost equal 
altitudes was furnished by Jourdanet, from the high plateau 
-of Mexico. German observers took up the idea at home, and 
endeavoured to show, at much lower elevations, a diminution 
in the prevalence of phthisis with increasing height. 
Brockmann and Fuchs in the Hartz, Virchow in the Spessart, 
Vfcfchow and Brehmer in the Silesian valleys, von Corval in 
Baden, and Merbach in Saxony, are all said by Hirsch to 
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have made this diminution probable. In Switzerland, 
dealing with altitudes more comparable to those of the Andes 
and over a much larger area, Lombard, Muller, and Others 
published statistics of the greatest interest. 

Sir Hermann Weber was one of the first to test the value 
of both Alpine and Andean stations, and the remarkable 
success which he reported, especially from the Andes, drew 
general attention in this country. The late Dr. Theodore 
Williams furnished striking evidence of the value of the 
Swiss stations in the treatment of early cases, but was one of 
the first to throw doubt on the truth of the theory. This 
doubt has been increased by the discovery that in cities like 
Quito, formerly said to be almost immune, consumption is 
common, and the recent results of sanatorium treatment at 
low levels have (not quite logically) diminished the belief 
that altitude has anything to do with either the prevalence 
or the course of the disease. The general failure of the 
Himalayas as a health resort in consumption, even at heights 
of over 6000 feet, contributes to the increasing doubt, and it 
might almost be said at the present time that the high 
altitude theory is moribund. But it is by no means dead, 
and as lately as 1906 the late Dr. Huggard of Davos, in his 
Handbook of Climatic Treatment, quoted a table published 
in 1896 by the sanitary department of the Grisons. The 
summary of this table (Table IX.) seems to show very 
clearly a decrease of phthisis incidence with increasing 
height. To it, and to the arguments adduced in the 
extensive literature which preceded it, no satisfactory 
answer has hitherto been given. It is such an answer 
that I am now endeavouring to provide. 1 propose to shorn 
that no valid evidence exists that altitude , per se, has ahy 
influence upon the prevalence of phthisis. 

But it is ‘ necessary at the outset to lay down certain 
limitations. First, no one now claims that any altitude 
confers an absolute immunity from phthisis; that, therefore, 
needs no discussion. Secondly, the earlier statements as to 
the rarity of the disease in crowded cities at great heights 
have been shown to hold true no longer—if, indeed, they 
ever wpre correct. They will, therefore, not be now con¬ 
sidered, except very briefly as follows. At Mexico, Jourdanet 
never claimed more than a relative rarity as compared with 
the coast and placed the death-rate at 21 per 1000, and 
Le Roy de MSricourt gave it at 4*7. In Bogota, according to 
Restrepo, and at Quito, according to Jacoby, phthisis enters 
largely into the mortality lists. This is remarkable, seeing 
that in 1878 Gayrand and Domec, writing of Quito, said 
“ our personal experience allows us to affirm that phthisis is 
so rare that we may say it does not exist there, at least as a 
malady originating locally. The fact is then indis¬ 
putable for us.one does not become phthisical at Quito ” 

(Hirsch). Restrepo gives details which perhaps throw light 
on this remarkable statement. At Bogota about 50 per 
cent, of the cattle coming from the lower country are 
tubercular and the diseased parts are eaten by the very 
poor. It is amongst these very poor that the disease is 
common and the form of the disease is peculiar. The 
intestines are always affected and, in the lungs, the apices 
are not oftener attacked than other parts. There is little 
tendency to the formation of cavities or of fibroid tissue, and 
the symptoms differ strikingly from those of phthisis as we 
know it. With a very chronic course, a usually subnormal 
temperature, no night sweats, very rarely cough, sputum, or 
haemoptysis, the picture presented is one of intractable 
diarrhoea, digestive troubles, and emaciation. Such a dis¬ 
order would scarcely have suggested pulmonary consumption 
to observers who in 1878 knew nothing of the tubercle 
bacillus. But their mistake must render us cautious in 
accepting the earlier views. Restrepo’s account, however, 
by no means disproves a real rarity of ordinary phthisis from 
inhalation of the human form of the bacillus. 

Lastly, a sharp distinction must be drawn here, as in all 
investigations of the climatic relations of tuberculosis, 
between an influence on prevalence and an inflnence on 
course. I am only here discussing the influence on pre¬ 
valence. These separate influences have, I think, been too 
much intermingled in discussing the altitude.theory— as the 
brief outline of its vicissitudes has indicated. It might 
perhaps be expected that places where phthisis is 
exceptionally rare would be generally beneficial to im¬ 
ported cases; yet this is by no means true. In tropical 
countries, away from the crowded towns, consumption, 
though rare, is usually rapid in its course; and in the 
B B 
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Peruvian Sierra Archibald Smith has carefully indicated 
localities where, though phthisis was practically non¬ 
existent amongst the natives, the developed disease did 
badly. The converse proposition, however, that places 
where phthisis is exceptionally common might be expected 
to prove unfavourable to imported cases, seems to have 
more to be said for it. I know of no place where consump¬ 
tion is rife yet where imported cases do well. In dealing, 
therefore, with altitudes, such as the Himalayas, where it is 
particularly difficult to obtain direct evidence regarding the 
prevalence of the disease, it may be held permissible, in 
absence of direct information (always remembering the 
uncertainty of such reasoning), to make use of authoritative 
statements as to their effect upon its course. Otherwise I 
shall confine all I have to say strictly to the influence on 
prevalence. 

I shall deal first with the Andes, not merely because the 
theory arose there, but because the climate is in several 
respects unique ; secondly, with the Swiss Alps, where the 
most important work has been done on the subject; thirdly, 
with the German uplands and other European elevations ; 
then with the Himalayas and other Indian altitudes; and 
finally, with the tablelands of South America, of South 
Africa, and Persia. 

I must again point out that Koch’s discovery of the 
tubercle bacillus in 1882 has made a landmark in the history. 
Before 1882 diagnosis was definitely more doubtful than it 
has since become, and instances will be noticed in which 
serious misstatements »have consequently arisen—in fact, 
one such has probably been already mentioned, since it is 
unlikely that the frequency of pulmonary tuberculosis now 
recognised amongst the poor of Quito is of only recent 
development, dome of the statements date back to the first 
half of last century, and it might be held that such anti¬ 
quated opinion should be altogether neglected. But, as it 
forms part of the existing argument, and as it may be justly 
urged that phthisis has so long been a clinically well- 
recognised disease, not usually mistakable at its aotual 
termination, this can scarcely be done. In all cases, how¬ 
ever, I shall qualify my information by adding its date. 

The Andes . 

There can be no doubt that the Peruvian Andes, in the 
latitude of Lima, present a striking contrast to the adjacent 
coast in relation to phthisis prevalence. Dr. Campodonico 
says in a valuable letter written to me in 1905 : “In Lima 
the death-rate from tuberculosis is very high, as is seen from 
the enclosed statistics ” (it was 7*7 per 1000 in 1904) ; but 
“it is perfectly true that the inland plateaux of Peru are 
alniost absolutely free from- phthisis. ” 

It must also be borne in mind (it is proper to allude to this 
here) that, correctly or not, the claims made for the valley 
of Jauja as a sanatorium for phthisis considerably exceed any 
claims which have been advanced elsewhere. Whereas in 
Lima the disease runs a rapidly fatal course, at Jauja, at an 
elevation of about 10,000 feet, Dr. Fuentes stated in 1858 
that over 79 per cent, of the patients recovered, and, of the 
recoveries quoted by Sir Hermann Weber in the paper I have 
referred to, some of the most remarkable took place in these 
mountains. We have thus definitely in this part of Peru a 
remarkable contrast between adjacent lowland and highland 
in respect of the relation to phthisis. It remains to be 
decided upon what peculiarity this contrast depends. 

In the first place, it must be observed that the climatic 
contrast is equally pronounced. Lima is only 565 feet 
above sea level in a climate by no means usual in the tropics, 
sheltered by the Andes from the south-east trades and very 
damp but almost rainless, and chilled by the great 
Antarctic current which, running northwards along the 
Pacific coast and carrying, from Southern Chili to some 
distance north of the equator, a vast body of cold water, 
cools the atmosphere of both sea and land and frequently 
covers both with a roof of cloud. 

For more than half the year—says Mr. Bryce—Lima 
has a peculiar climate. It is never cold enough to have a 
fire, but usually cold enough to make you wish for one. It 
never rains, but it is never dry; that is to say, it is not 
wet enough to make one hold up an umbrella, yet wet 
enough to soak one’s clothes. September was as dark as a 
Lofidon November and as damp as an Edinburgh February, 
for the fog was of that penetrating and wetting kind which 
in the case of Scotland they call a “ haar.” For the other 


half of the year there is tropical heat. When to this we 
add that this climate is very enervating, that the inhabitants 
are remarkable for their effeminacy and delicacy of constitu¬ 
tion, the men especially, with their contracted chests, who 
find shaving and washing the face in cold water sufficient to 
cause catarrh (1); that the city is a large one containing 
over 100,000 inhabitants, of all sorts of races ; that the 
death-rate from all causes in 1840 was about three times 
that of London or Manchester, and was over 35 per 1000 in 
1903, it need cause no surprise that the tuberculosis rate is 
a high one. 

On the other hand, the climates and conditions to which 
Dr. Archibald Smith specially drew attention are entirely 
different. As it is necessary to be precise, I must quote his 
own statements as they stand. 

Certain states of the air of the atraoephere, depending on different 
degrees of altitude, appear to be either hostile or favourable, according 

to the particular locality in which the patient happens to reside. 

Thus on the coast it is" a common disease, but on the intermedial 
mountains and in the temperate valleys of the interior it is rare. 

He elsewhere carefully refers to the ‘ ‘ deep .warm glens of 
the interior ” as the favourable localities. 

Huarriaca is in climate very like Obrajillo, on the western slope of 
the Andes [elsewhere he says that Obrajillo is in a hollow- locked in by 
hills], and in one of those recesses in the Andine glens and defiles very 
productive of maize, Ac., &c. Such indeed are the marked localities, 
blessed with a steady temperate climate and a dry air of about 60 degrees 
Fahrenheit in the shade as well as sunny cheerful sky throughout the 
greater part of the year. Such are the localities where phthisis proper, 

or tubercular disease of the lungs, is only known as an exotic. The 

sky of the dry intermediary valley . is generally throughout the 

whole year remarkably pure, bright, and serene. 

Of Jauja he says : “With a sky always bright and sunny 
and an atmosphere pure and bracing which invites to out¬ 
door exercise and enjoyment.” In confirmation of Smith’s 
statements Campodonico writes of the territory of Junin 
where “ Tarma, Jauja, and Huancayo are situated.” 

These towns, protected as they are by the lofty range of the Andes, 
which deflect the trade winds, can hardly be said to have any regular 
winds. The climate is very dry, although the rainfall reaches a nigh 
point in the months of Deoember, January, and February, when sudden 
and frequent showers occur, the water dries away rapidly—iron tools 
are very rarely oxidised. 

He attributes the rarity of phthisis to several causes ; for 
instance, * ‘ dryness of the air, the effectual Andean screen 
sheltering from humid southern winds, sparseness of popula¬ 
tion, with a consequent less pollution of the air.” It must 
also be noticed that the towns are small and that the occu¬ 
pations of the people are pastoral and agricultural, “the 
harvest being home, the rural population rest from their 
agricultural labour for eight months in the year, which they 
give up to amusement and feasting.” 

Dr. Theodore Williams carefully described tue vaiiey^o 
Jauja:— 

The valley of Jauja Is a plauteau 44 miles long and 17 wide, separating 

the two ranges of Andes . entirely drained towards the east by 

the Mantaro. The soil is alluvial with a calcareous substratum. 

The year is made up of two seasons—the dry season, which is the 
coldest, extending from Maroh to August, in which last month frost 
occurs, and the rainy, called the winter, which is the hottest, ex¬ 
tending from September to February. Thunderstorms occur in 
January and February, and wind is most felt In July and August— 

i.e., one observes it in the dry season. The climate does n ok 

admit of great extremes and the thermometer falls sometimes to 
28° Fahr., seldom rising much above 67° Fahr. (in shade). The ’ 
sun's rays are powerful and so great in their direct influence 
that in the full sunshine the temperature may be 1232° Fahr. and in 
the shade 50° Fahr. The atmosphere is very clear, partly on account of 
rapid evaporation, and partly because of the rapid drainage by the 
river Mantaro. Iron and steel are stated never to rust, and such Is the 
transparency of the atmosphere that stars are seen by day. The pre¬ 
vailing winds are south-west in the evening and the north-cast in the 
morning, and occasionally they blow sufficiently to cause a tempest.) I 

It should be observed that at the silver mines of Pasco 
over 14,000 feet above sea level, “with a wet season like a- 
Scotch winter and, though in the dry season, it shines, 
brightly and warmly at noon, yet in the shade the air is 
chillingly cold and the nights always frosty,” although 
imported cases did not improve, Smith only once in a year’s 
residence met with a case of haemoptysis. 

In a most interesting account of Bolivia kindly sent me 
six weeks ago by Dr. Ramsay Smith, British Consul at 
Orura (to which I trust to do fuller justice in a future paper),, 
he emphasises the extreme rarity of any sort of tuberculosis 
amongst those born and bred in his district, which lies about 
12,000 feet above sea level. 

It should be noted that no one has tried to show, sojfar as v 

L am aware, any increasing rarity with increasing altitude. 

the Andes. The optimum height for treatment is stated 
to be between 6000 and 10,000 feet. 
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Now race cannot account for the difference. For instance, 
■Campodonico tells me * 1 that inlanders may easily contract 
tuberculosis when they leave the tableland of the Andes and 
•come to the coast; in fact, on the coast of Peru the largest 
tribute to mortality from tuberculosis is paid by them.” So 
also the chest enlargement on which stress has elsewhere been 
laid affords here no adequate explanation, since these 
inlanders exhibit it. Differences in occupation and in 
density of population may go far of themselves to account 
for the difference of prevalence. For in the sheltered table¬ 
land of Kashmir Dr. Arthur Neve tells me that whereas in the 
insanitary, overcrowded city of Srinagar phthisis “is not 
rare,” “it is almost unknown” outside it. In Kashmir no 
great difference of altitude enters into the problem, yet the 
contrast between town and country is apparently the same. 

When we add together differences in climate which 
produce an enervated, delicate, and narrow-chested popula¬ 
tion in Lima, and a healthy broad-chested people in the 
Sierra; between a very damp and a very dry climate; 
between a sky overcast for half the year and the nearly 
continuous brilliancy of a tropical sun, through a most 
diaphanous atmosphere ; between conditions which are 
described by Archibald Smith as depressing to appetite and 
hindering to digestion, and conditions which he found to be 
J exactly 1 the reverse—differences, moreover, whose effects we 
have been afforded no means of separately estimating and 
eliminating; it is dear that we cannot assert that the lesser 
prevalence on the heights is in any direot way determined by 
mere altitude. 

The Andean valleys, indeed, present an almost unique 
climate—well within the tropics, only about 12° from the 
equator, yet singularly equable and temperate, with a 
remarkably dry, still atmosphere, with the disinfecting pre¬ 
sence of great intensity of light, yet without the excessive 
-shade temperature which incubates bacilli; and when we 
add to these conditions sparseness of population and pastoral 
and agricultural occupations, with no overwork and with 
healthful outdoor life, we shall find little difficulty in 
explaining even a unique rarity of phthisis within them 
without invoking altitude or its equivalent in diminished 
barometric pressure to account for it. 

In short, the Andean valleys described by Archibald Smith 
furnish no valid evidence in favour of the theory he pro¬ 
pounded. As regards the therapeutic effect of these altitudes, 
the mere reduction of temperature from that of the tropics 
for part of the year on the coast to that of temperate 
climates in the Sierra must be an agent of immense 
importance. ; 

The Swiss Jlps 

The work done in Switzerland was the most important in 
Europe. The altitudes dealt with were great, the area ex¬ 
tensive, the material carefully scrutinised, and the methods 
used more thorough than elsewhere. I shall therefore dis¬ 
cuss it in some detail. 

Dr. Lombard, of Geneva, in his charmingly lucid “ Climats 
de Montagues,” stated that at the higher inhabited altitudes 
in the Alps phthisis was comparatively rare. “I have 
shown,” he wrote in 1873, “ that the rarity of phthisis on the, 
heights is an indisputable fact,” and later on, “One may 
take it that phthisis is almost unknown above 2000 metres.” 
But he insisted on a very interesting and important point 
which Hirsch has not noticed—viz., that at intermediate 
heights a belt of increased phthisis normally exists, a 
“ phthisis tone” above and below which the disease is less 
prevalent, a zone placed, he thought, approximately between 
1300 or 1600 feet and about 3000 or 4000 feet of altitude. 
It was also, he found, a zone of greater frequency of 
41 scrofula.” This belt roughly corresponded with another 
belt of increased humidity, greater rainfall, damper soil, 
more mist and cloud, and more frequent thunderstorms, 
which reached, he said, from about 1600 or 2000 feet above 
sea-level to about 3000 or 6000 feet. He also described a 
belt of forest and meadow in which herbaceous and arbore¬ 
scent plants took on more luxuriant growth, stretching from 
about 1600 feet to about 6000 feet. 

Now, this point of a “ phthisis zone,” if correct, is of the 
greatest moment, as it at once casts doubt on all the work 
which has been done at levels which do not reach its higher 
limit. Thus Lombard goes on to say : 

But is this so (the lessening of phthisis prevalence) for all mountain 
regions? We do not think so, and we shall see that, if a belt exists 
where phthisis is nearly completely unknown, there are other regions 
where the disease acquires a degree of frequency much greater than 
that observed in the surrounding plains. 


A large number of papers, he tell us, exist to show this. 
Dr. Locher-Balber found tubercular disease twice as common 
in the mountain districts of canton Zurich as down by the 
lake. He makes the interesting statement that a Dr. 
Mansford published in 1818 a work intended to show that in 
England phthisis patients were more numerous in proportion 
as their dwellings were more elevated, a conclusion which 
my own observation bears out, when the localities examined 
are exposed to westerly winds. Lombard explains the 
apparent contradiction by pointing out that the localities 
quoted were within the belt of increased phthisis mortality. 
My observations would suggest that the increase of their 
phthisis death-rate was due to their elevation increasing 
their rainy wind exposure. 

And here it will be well to glance at the climatic influences 
exerted by mountains and to try to get some rational notion 
of how mere altitude might act upon the prevalence of 
phthisis. The feature which presents the greatest regularity 
with increase of altitude is decrease of barometric pressure, 
and this has been supposed by some to be the factor which 
tends to produce a relative phthisis immunity. Roughly 
speaking, at 6000 feet the air pressure is about 26 per cent, 
less than at sea-level. At that level the effect of the decrease 
in oxygen pressure becomes noticeable to the newcomer, and 
a condition which Jourdanet named anoxyhaemia develops. 
To compensate for this a rapid increase of haemoglobin and 
red corpuscles occurs, so that Yiault, who investigated it in 
Peru, found that in two weeks his red corpuscles increased 
from 6 to 7 millions per cubic millimetre and in another week 
to 8 millions. The amount of iron in the blood rose in 
the ratio of 4 to 7. Also the chest measurements increase, 
so that the natives of these high altitudes have larger chests 
than those who live below. Both of these compensatory 
changes have been given as explanations of the supposed 
immunity. 

With increasing altitude the intensity of insolation also 
increases, so that at the summit of Mont Blanc the intensity 
of solar radiation is 26 per cent, greater than at the level of 
Paris, and a marked increase in the intensity of the ultra¬ 
violet rays exists at great altitudes and an increase in the 
chemical effect of sunlight. Nevertheless, the air tempera¬ 
ture falls and both annual and daily range of temperature 
considerably diminish, the climate therefore becoming cooler 
and more equable. 

An intermediate belt does exist, such as Lombard 
described, of greater humidity, rainfall, and cloud. In the 
tropics this is at an altitude of between 1300 and 1600 metres. 
In higher latitudes it varies with the season, in winter being 
lower, in summer higher. The rainfall increases with the 
increasing altitude up to a certain point, at which it again 
decreases. It should be borne in mind that the central 
mountains of Germany and those of England are below the 
altitude above which the rainfall lessens. In the north-west 
Himalayas, Hill found the zone of maximum rainfall during 
the monsoon was about 1270 metres above sea level, and if 
the rainfall on the plains be taken as 1, the amount in this 
maximum zone was 3*7, but at 3000 metres only 0*2. Season 
considerably modifies the position of these zones. 

That increased chest capacity does not prevent phthisis we 
have already learnt from Dr. Campodonico’s statement, as 
well as from general experience of relapses on patients 
leaving higher levels. The increase in red corpuscles and 
haemoglobin might conceivably tend to hinder the develop¬ 
ment of phthisis ; the increased solar radiation, and espe¬ 
cially of the ultra-violet rays, would destroy bacilli exposed 
to them, and at great heights the dryness of the air should 
be prophylactic. On the other hand, the zone of increased 
rainfall and cloud would have the contrary effect. The 
proof, however, here, as always, must depend not on theo¬ 
retical expectation but on ascertained facts. 

In 1863 a Commission was appointed by the Swiss Natural 
Science Society to investigate the distribution of phthisis in 
Switzerland, with a view to determining the influence of 
altitude. The five years 1866 to 1869 were selected as the 
period of observation. Dr. Miiller of Winterthur acted as 
secretary. In his careful and elaborate report Muller points 
out that the period of observation chosen was too short. It 
was, however, the utmost possible, and in many places— 
indeed, in some entire cantons—it was found unattainable, 
returns being only procurable for four, three, or even two 
years. Moreover, the figures, he says, were not free from 
omissions and errors, though he indicates those which he 
thinks definitely open to doubt. Great pains were clearly 
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taken to make the best of the materials, and the statistics 
were drawn from a very wide area and great population. This 
report, therefore, is entitled to the most attentive considera¬ 
tion. We shall see that it does not prove that phthisis pre¬ 
valence necessarily diminishes as altitude increases. 

Muller eliminates the disturbing influence of occupation, 
which obviously greatly affected the death-rates, by grouping 
the localities as “industrial,” “ agricultural,” and “mixed,” 
and by considering each separately. Table V. gives the 

Table V. — Death-rates from Phthisis at Successive Alti¬ 
tudes in Switzerland (Muller) per 1000per annum. 

Altitude In Altitude in Industrial Mixed Agricultural 

metres. feet. districts, districts. districts. 


200- 499 . 656-1639 . 2 7 . 185 . 1*4 

500- 699 . 1640-2295 . 3 0 . 1*55 . 1*2 

700- 899 . 2296-2951 . 1*35 . 17 07 

900-1099 . 2952-3608 .. 1*5 . 1*0 07 

1100-1299 . 3609-4264 . 23 . 23 07 

1300-1499 . 4265-4920 . — . 1*4 . 0*6 

Over 1500 . 4921-6905 . — . 1*3 . 07 


relation of phthisis to altitude in each of these groups. The 
industrial districts do not seem to prove any relationship, 
nor do the agricultural districts above the height of 
700 metres (about 2300 feet). But the “mixed” cantons 
might be held to suggest a relation (if we assume that 
Lombard was right in his opinion about an intermediate belt 
of greater mortality and therefore neglect the heavier and 
increasing death rates between 700 and 1300 metres). 

But Muller further provides another set of statistics (which 
Hirsch has overlooked) eliminating a source of error, which 
in Switzerland, where so many of the inhabitants go to 
other countries to work and return home when ill, is 
particularly liable to mislead—viz., the inclusion of cases 
which originated elsewhere. Table YI. embodies these 

Table VI.— Muller's Table after Omission of Imported Cases. 


Altitude in 

Industrial 

Mixed 

Agricultural 

feet. 

districts. 

districts. 

districts. 

656-1639 . 

. 1-8 . 

...... 1*4 ... 

. 1*2 

1540-2295 . 

. 21 . 

. 1*2 ... 


2296-2951 . 

. — 

. 1*3 ... 


2952-3608 

. 1-3 . 

. 1*3 ... 

. 0*5 

3609-4264 . 


. 1-1 ... 


4265-4920 .... 

. — .. 


. 0*6 

4921-5905 . 

— , 


. 07 


figures. Here again the industrial districts give no definite 
indication, and the agricultural above 700 metres show no 
signs of decrease, but the “mixed” districts suggest even 
more strongly than before a decrease with increasing 
altitude, except for a passing increase between 700 and 1100 
metres. It must, however, be remembered that of the three 
groups the most indefinite as regards occupation is the 
mixed, for the amount of industrial occupation, of course, 
varies from place to place. 

There is, however, another powerful influence which has 
to be taken into account, of which Muller was not aware— 
viz., the influence of prevalent rain-bearing winds. These 
are the north-west, west, and south-west for the greater part 
of Switzerland, with perhaps the south-east for the lower 
valleys which run down into Italy. Of the westerly winds 
the chief rainy wind appears, throughout central Europe, to 
be the north-west. 

To examine the effects of these winds I have constructed 
from Muller’s work Tables VII. and VIII., excluding all towns 
of more than 10,000 inhabitants (in order to lessen error from 
density of population), all districts where a hospital was 
said to exist, t all where the period of observation had 
been less than five years, and all where the number 
of cases really of lpcal origin could not be determined. Here 
again the agricultural group over 700 metres shows no signs 
of a decrease in phthisis with increase of height, whilst both 
the “mixed”and industrial groups indicate an increase of 
phthisis, which in the latter is actually progressive over 
600 metres. On examining the individual places as regards 
their exposure and shelter from westerly winds we see at 
once an easy explanation of a greater death-rate at lower 
levels where it occurs ; below 700 metres the proportion of 
places exposed is considerably greater than that above. It 
becomes, therefore, clear that the apparent influence of 
altitude may be readily explained as an indirect effect of 
wind exposure or shelter. The industrial districts happen 


to be almost all exposed, and increasing height merely 
carries them into regions of greater wind and rain ; the 
“mixed” districts vary in death-rate apparently from the 
same cause ; whilst the uniform lowness of death-rate in the 
agricultural localities of over 700 metres altitude seems to 
depend on their almost uniform shelter. Below 700 metres a 
considerable proportion of them are exposed, which accounts 
for their higher death-rates at the lower levels. It seems, in 
fact, as if, with increasing altitude, the increasing bleakness 
of the exposures had forced the inhabitants to build their 
villages in shelter, and the effect of this shelter in lowering 
phthisis death-rate had come to simulate a diminution in the 
prevalence of the disease directly due to altitude. 

These tables conclusively dispose, I think, of any reason¬ 
able claim that in Switzerland during the five years selected 
an influence of altitude on the prevalence of phthisis, apart 
from increased or decreased exposure to rain-bearing wind, 
could be discovered. We have, however, in Muller’s report 
still further evidence in the same direction, below the upper 
limit which Lombard assigned to his belt of increased 
prevalence. I lay particular stress on it because of ita 
antagonism to more northern statistics presently to be 
quoted. The canton of Zurich w*as one of the most satis¬ 
factory in the series, because its returns were for five years 
throughout and appeared to the reporter exceptionally 
trustworthy. 

Table XIX. gives the 13 highest districts, the 10 lowest 
and the 16 districts with the least mortality from phthisis. 
It will be seen from these figures that in this canton, where 
elevation almost always means increased north-westerly 
exposure, increasing altitude is associated not with Iow'er but 
with very definitely higher mortality from phthisis. The 
populations given lend no colour to an idea that density of 
population has a determining influence. Occupation, however,, 
evidently has an effect, and, in fairness to the upholders of the 
altitude theory, one must protect them by precautions which 
all of them do not themselves adopt. Yet even when only 
agricultural districts are compared with each other it is seen 
that the lower localities still have the lower death-rates. 

But w r e can deduce more from Muller’s figures than a mere 
negation. It is plain that, in shelter amongst agricultural 
populations, increase of altitude has no evident influence 
on phthisis prevalence ; but what about populations exposed 
to rain-bearing winds ? Of these we have here no certain 
examples above the limit which Lombard sets to his humid 
zone. Up to that limit, however, the phthisis prevalence 
appears to actually increase as we ascend, and w T e may 
reasonably ascribe this increase to the increased incidence 
of rain-bearing winds, since in shelter the same humidity at 
the same height may reasonably be assumed to exist, 
although it created no increase in the phthisis death-rates. 

We may, in fact, state our conclusions so far thus : 1. In 
shelter from rain-bearing winds there is no evidence of any 
influence of altitude on phthisis prevalence. 2. In exposure 
to rain-bearing winds the prevalence of phthisis appears 
to increase w*ith increasing altitude within the limits of 
Lombard’s zone of increased humidity and rainfall. 

All the foregoing, however, is based on figures compiled 
before Koch’s discovery in 1882. We now* turn to the more 
modern and presumably more exact statistics published in 
1895 by the Sanitary Department of the Grisons. It was 
held by the department to strongly support the idea that 
increasing altitude decreases the prevalence of tuberculosis. 
Three-quarters of the cases were pulmonary, and the figures 
may be reasonably dealt w*ith as furnishing similar argu¬ 
ments for phthisis as for tuberculosis generally. For I 
have shown elsewhere that other forms of tuberculosis are 
affected by rainy-wind-exposure in much the same w*ay as 
phthisis is, They express morbidities, not mortalities, and 
are therefore considerably larger. 

The Grisons offers an exceptionally favourable field for 
investigating the question, as Muller had pointed out, since 
it provides such wide differences in inhabited altitude. 
Unfortunately, Muller had found it impossible to obtain 
satisfactory information from it. It also affords exception¬ 
ally marked contrasts of w ind exposure and shelter. The 
west wind must be much broken and dried by its passage 
over the western Alps, the south-w*est seems only to gain 
free access to the Upper Engadine. The south-east maf 
have some effect as a rainy w ind on the highest villages of 
the valleys which run down into Italy. North-westerly 
winds probably affect the canton most. They are especially 
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Table YII.— (Continued.) 


District. 


c 

o 

T3 

Phthisis of 
local 
origin. 

Exposure or 
shelter to 
westerly winds. 

Canton. 

JS 

9 

A 

£ 

Deaths in 

5 years. 

Annual 
death 
rate per 
1000. 

Altitudk 1300-1499 Metres (4265-4920 ft.). 

No Industrial or Mixed. 

Agricultural. 

Adelboden . 

Bern. 

1,544 

5 

0*6 

S (? if complete) 

Nax, St. Martin 

Wallis. 

2,734 

3 

0*2 

as 

Totals . 


4,278 

8 

Av. 0*3 1 


Altitudk 1500 Metres and Upwards (4921-5905 ft.). 

No Industrial or Mixed 

Agricultural. 

Ghamp£ry . I 

1 

Wallis. 

548 

2 

0*7 

s 


Table VIII. — Summary of Averages in Table VII. 


Height over sea-level 
in metres. 


Phthisis of local origin. 
Average death-rates per 1000. 


Industrial. Mixed. Agricultural. 

20C- 499 (656-1639 ft.) . 1*6 -1*2 1*2 

500- 699 (1640-2295 ft.) . 2*0 1*4 ... . \\ 

700- 899 (2296-2951 ft.) . — 1-3 ZZZZ, 

900-1099 (2952-3608 ft.) . 2*0 — . 0*5 

1100-1299 (3609-4264 ft.) . 2*18 — . 0 6 

1300-1499 (4266-4920 ft.) . — — ZZ"] 0’3 

1500and over (4921-5905ft.). — . _ 0 . 7 

prevalent in summer, the time of the chief rainfall. The 
table published by the Sanitary Department (Table IX.) was, 
however, arranged in unequal divisions of altitude, and it 
was^ first necessary in examining it to arrange it in equal 

1 able IX .—Issued by the Sanitary Department of the 
Orisons (1895). 

convrmmes. Metres above .ea. Population. Tubercular morbidity 

15 . 285- 599 . 20,369 ... 12 48 

40 . 600- 999 . 20,935 . S*74 

64 . 1000-1499 . 25,346 . 7*18 

19 . 1500-1880 . 10,291 . 564 

divisions. I did so in 200-metre divisions. (Table X.) So 
arranged, it by no means made clear a definite effect of 
altitude, and at each successive height pronounced 
exceptions were found to occur, which suggested some 

Table X. — The same Return* Rearranged at Uniform 
Intervals of 200 Metres. 

Places up to 600 metres high . 12*08 

from 601- 800 metres high ... 8*8 

.. 801-1000 . 12*5 , 

„ 1001-1200 .. 7-1 l Morbidity 

„ 1201-1400 „ 7.5 I per 1000. 

„ 1401-1600 . 4*2 

1601-1880 . 8*6 

more potent influence in operation. It seemed possible that 
this influence was that of rain-bearing wind. 

To ascertain whether rain-bearing winds had any influ¬ 
ence on the figures given, a table was constructed showing the 
tuberculosis morbidity in places exposed to various winds, 
and it at once became obvious that a higher rate accom¬ 
panied exposure to any westerly winds. (Table XI.) 

Table XI . — Tuberculosis in the Orisons. Summary as 
regards Shelter and Exposure. 


Shelter and exposure. 

Sheltered from all . 


Popula¬ 

tion. 

. 18,734 

Tubercu¬ 

losis 

morbidity 
per 1000. 
5*3 

Exposed only to W.N.W., N.W.. or N.N.W. 

. 9,266 . 


„ N. or N.E. 


6,043 

69 

E.N.E., K., or S.E. .. 


. 6,173 . 


„ W. 

. ... . 

280 

. 14*2 

.. S.W. or W.S.W. 

. 

118 

. 19*7 


... w uoeervea urn tn© populations exr 
W.S.W., arc very much smaller than the others. 


Another table was drawn up of localities with morbidities 
under 5 per 1000 and over 10 per 1000. The localities with 
lower rates were then seen, with few exceptions, to be sheltered 
from all westerly winds, whereas those with the higher rates 
were, with two exceptions, exposed to one or other of them. 
The winds causing increased frequency of tuberculosis were 
generally north-westerly. So another table was drawn up 
comparing at each altitude the morbidities in the popula¬ 
tions sheltered from north-westerly winds with those exposed 
to them. The result was very remarkable. (Table XII.) 

Table XII.— The N.W., N.N.W ., and W.N.W. Wind*. 

Effect of Exposure to , and Shelter from , them at Various 

Heights (Summary'). 


Altitude in 
metres. 

Altitude 
in feet. 

Fully^qx>sed to 

Fully sheltered from 
N.W. 

Popula¬ 

tion. 

Morbidity 
per 1000. 

Popula¬ 

tion. 

Morbidity 
per 1000. 

*Up to 600 

1968 

14,039 

14*4 

4874 

5*3 

601- 800 

— 

1937 

12*4 

4004 

5*2 

801-1000 

— 

199 

25*1 

2369 

6*3 

1001-1200 

— 

260 

19*2 

7212 

5*6 

1201-1400 

— 

2092 

15*3 

1 5237 

2*4 

1401-1600 

— 

270 

18*5 

8273 

3*8 

1601-1880 

5250-6160 

0 

— 

4966 

8*6 


10 01-1200, a nd at 1401-1600 metres arc very small. 

At every level the exposed populations suffered far more 
(twice to seven times as much) from tuberculosis slj the 
sheltered. And one other important fact also became 
obvious viz., that as altitude increased a greater proportion 
of the people tended to live in places sheltered from these 
winds, as if the exposures become too bleak for habitation. 
In neither exposed nor sheltered places was there evidence 
that altitude lessened the morbidity; on the contrary, in 
exposure the effect of altitude was not to lessen, but to 
increase it. 

The incidence of westerly winds, therefore, not altitude, 
appeared to chiefly determine the distribution of the 
morbidity. To make quite sure, however, a table was made 
out showing the morbidity at successive heights in places 
sheltered from all westerly winds and from the south-east. 
(Table XIII.) From this table the conclusion seems 

Table XIII. — Sheltered from all Westerly Winds and from 
Sirocco (Summary). 


Up to 600 metres . 

Morbidity. 

Population. 

3*9 per 1000 . 

. 2898 

601- 800 . 

4‘7 „ 

. 3173 

801-1000 . 

4d 

. 971 

1001-1200 .. 

28 „ 

. 4254 

1201-1400 . 

2’3 „ 


1401-1600 „ . 

4-9 

. 3693 

1601-1880 „ . 

6*7 „ 

. 3538 


inevitable that altitude of itself has little influence, if any 
and only acts indirectly, in exposed places, by increasing the 
exposure. In fact, from these tuberculosis morbidities in the 
Grisons we arrive at precisely the same conclusions as from 
Muller’s phthisis mortalities, of 30 years earlier, dealing with 
other cantons. 

It should be noted that we have in these later statistics no 
means afforded us of eliminating errors due to imported 
cases, or to differences of occupations as we had in Muller’s 
report. In my study of the district, the shelters and 
exposures were deduced with great care from the contoured 
Swiss Government survey maps, kindly lent me by the late 
Dr. Huggard. 

As to Dr. Lombard’s humid belt, it is interesting to see in 
Table XII. between 800 and 1200 metres a definite increase 
in the morbidities both in shelter and exposure, especially in 
exposure, although the populations in exposure are too small 
for us to dare to draw any positive conclusions. 

From these. Swiss investigations, older and newer alike, 
therefore, I think we are entitled to affirm— 

1. That altitude of itself has no evident effect on the 
mortality from phthisis, such as has been supposed to exist 
-in other words that increasing altitude does not here of 
itself appreciably decrease phthisis prevalence 
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2. That altitude has, however, in exposure to rain-bearing 
winds just the reverse effect, the prevalence increasing with 
ttie altitude, this being presumably due to increasing 
exposure to these winds. 

3. That there is some support for Lombard’s view that an 
intermediate zone of increased phthisis prevalence exists, 
roughly corresponding to the zone of maximum humidity and 
rainfall, at least in exposure to rain-bearing winds. 

The Mountains of Germany. 

Taking next, the work done on the German mountains, 
there are some general points which have to be remembered. 
In the first place all the localities dealt with are much lower 
than the highest inhabited Alpine, the higher ones coming, in 
fact, within Lombard’s belt of increased phthisis prevalence. 
In the Hartz the heights dealt with are less than 2000 feet 
above sea level, in Saxony the highest are a little over 2000, 
and in Baden not much over 3000 feet; also they are all 
below the level at which rainfall ceases to increase 
with altitude, and probably also suffer more from wind 
in exposed situations at higher than at lower levels. 
The claim, therefore, that phthisis prevalence becomes 
less as elevation increases is evidently not the same thing 
as in the very high altitudes we have been discussing. 
Moreover, the shelter afforded in the recesses of these hills 
is increased by the forests with which they are so often 
clothed. Again, all the work on German heights was done 
before Koch’s discovery in 1882, and consequently when 
diagnosis was less certain than afterwards. Brockmann’s 
conclusions, in fact, rest on erroneous diagnosis, nor was 
such care taken in any of the papers to avoid error as cha¬ 
racterised Muller's inquiries ; soil and shelter here, as there, 
were omitted from consideration ; and in addition it will be 
seen that no such satisfactory means were adopted to 
prevent confusion from such sources as differences of 
occupation, density of population, defective notification, 
and imported cases. The earliest work was Brockmann’s 
on the Hartz in 1843. He alleged that pulmonary tuber¬ 
culosis was almost unknown on the plateau of the 
upper Hartz. In support of this he only quoted two 
considerably different levels, Olausthal, including Zellerfeld, 
at a height of about 2000 feet, and Lerbach, a mere village 
lower down, in a narrow valley running due south-west. He 
definitely said that he based his statements on Olausthal. 
Now Olausthal is a mining town, with silver, lead, and 
copper mines, and he admitted that a form of consumption, 
which in his opinion was not tubercular, was very common 
there. This other form was evidently, from his description, 
miner’s phthisis. Statistics of phthisis in a mining com¬ 
munity, from which miner’s phthisis is excluded, canpot be 
regarded as convincing, and his paper must be dismissed as 
valueless. 

Yon Corval's worK in uaaen dealt with four years, 1869 to 
1872 ; he allowed that his material was defective ; all cases 
were not medically certified (he made no estimate of the 
proportion), and he found it necessary to include all cases 
certified as chronic pneumonia (Table XIV.). Six groups of 


Upon his work certain comments seem justifiable. It is 
true, as von Oorval claims, that the last column in Table XV. 
suggests a certain tendency in the phthisis mortality to 
diminish as altitude increases, and this is not negatived 


Table XV. —Calculated from Von CorvaVt figures. 

Tuberculosis death-rate per 1000 living in 
towns of populations of 


Groups. 

Height in 
feet. 

Over 

10,000. 

5,000-10,000. 

Under. 

3,000-5,000. 3,000. 

I. 

. 330-1000 ., 

. 4-5 .. 

. 3*4 . 

3-6 ....... 

3-1 

IT. 

. 1000-1500 .. 


. 2*9 . 

3*5 ...... 

2*7 

III. 

. 1500-2000 .. 



4*9 ...... 

2*5 

IV 

. 2000-2500 .. 



3-2 

2-7 

V. 

. 2500-3000 .. 



3-0 ...... 

2-3 

VI. 

. over 3000 .. 

_ 

_ 


2-1 


by the other columns. But the figures show equally 
clearly an influence of size of town, and inasmuch 
as it is evident from his tables that the places over 
3000 feet have the largest percentage of small villages, 
decreased density of population may alone account for the 
lowest figure. Again, it was stated that by far the greatest 
number of inhabitants are occupied in agriculture and wine¬ 
growing, &c.—open-air occupations—but that a certain pro¬ 
portion are employed in manufactures, not only in the largest 
towns, but even in the narrowest valleys of the Schwartz- 
wald. No attempt, however, was made to separate these, so 
that we are free to surmise that probably as altitude increases 
open-air employments become relatively more common. 
Further, in the highest villages it is likely that the per¬ 
centage not medically certified increased, and that the 
apparent lessening of phthisis death-iate may be due to this. 
These three considerations alone would invalidate any con¬ 
clusion founded on his tables. But we have another reason 
for rejecting them as proof of an influence of altitude. 
Hirsch supplies a table showing the mean annual phthisis 
death-rate per 1000 for the different circles of Baden only a 
few years later than von Corval’s work—namely, 1874 to 
1881 (Table XVI.). Here we observe a still steeper decline 


Table XVI.— Baden Average Annual Phthisis Death-rates 
j per 1000 Inhabitants in the Various “ Circles ,” 187 4- 
1881 (Hirsch). 


Mannheim 

... 387 1 

Heidelberg 

,.. 304 1 

M 06 bach ... 

... 2-3 

Karlsruhe... 

... 3-41 

Offenburg... , 

... 2*89 

Villigen ... 

... 2* 

Baden. 

... 3*28 

Constance 

... 2*65 

Waldshut ... 

... 2*24 

Freiburg ... 

... 305 

LOrrach ... . 

... 2-54 




in values, and if we examine the orographical map of Baden 
we shall see that these areas stand very much in their order 
of exposure to westerly and especially to north-westerly 
winds. Taking into consideration, therefore, the effect of 
these four factors alone, which have not been eliminated in 
von Corval’s work, his figures, I submit, lose all significance. 

Merbach’s table for Saxony (Table XVII.), if we exclude the 
places under 200 metres high, only proves, if indeed it can be 


Table XIV. — Von CorvaVs Tattle for Baden, ,1869-1872, 
including all Tuberculous Deaths and Deaths from 
“ Chronic Pneumonia.” 


Altitude 

Number of towns 

Population, average 

Death-rate 

In feet. 

or villages. 

of 4 years. 

per 1000. 

330-1000 . 

. 750 . 

. 933,773 . 

. 3-36 

1000-1500 . 

. 337 . 

. 224,210 . 

. 2 75 

1500-2000 . 

. 180 . 

. 81,066 . 

. 2-60 

2000-2500 . 

. 190 . 

. 104,287 . 

. 2-75 

2500-3000 . 

.. 97 . 

. 59,155 . 

. 2*33 

Over 3000 . 


. 20,367 . 



places were compared in ascending order of altitude, but, as 
the names of the places were not given, it is impossible to 
examine them further. He claimed to show that in higher 
altitude alone is to be sought one of the most important 
factors in hindering the development of consumption. 
Exoept for a partizfl elimination of density of population by 
tables from which towns of over 10,000, 5000, and 3000 
inhabitants were successively excluded, no attempt was made 
to get rid of any conflicting influence. To do him fuller 
justice than he has done himself, or than Hirsch and 
Schlochow have done him, I have calculated from his figures 
Table XV., which eliminates density of population down to 
a certain point, which is as far as he gives the means of 
doing. 


Table XVII.— Merbach's Tattle for Saxony , 1878-1876 , deal- 
mith Towns of over 5000 Inhabitants only and Deaths from 
Phthisis between the Ages of 16 and 60 years. 


Elevation 
In metres 


'100-200 ... 


. 4*9*\ 

200-300 ... 

. 

. 3*3 

300-400 ... 

. 

. 3*2 V 

400-500 ... 

. 

. 3*5 

.560-660 ... 

. 

. 3*2; 


Phthisis 
death-rate 
per 1000. 


held to prove anything, that altitude has no effect whatever 
on phthisis prevalence. But he gives the names of the 
towns, their populations, altitudes, and phthisis death- 
rates. So that it is possible to examine them more fully and 
see if, in reality, any evidence of an influence of mere 
altitude exists. The highest town was only 2066 feet above 
sea level. Only towns were dealt with, but no distinction was 
drawn on the score of density of population or prevailing 
industry. The number of cases not medically certified was 
considerable, in some actually so many as 40 to 60 per cent, 
of the total, but the percentage is given for each town. A 
survey of the map of Saxony will quickly show that the 
higher death-rates occur chiefly in the more open country, 
the lower amongst the hill valleys of the south-west. In 
Table XVIII. I have put a column of arrows to show the 
direction of the rivers on which the towns stand as a rough 
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means of ganging their exposure. It is interesting to 
observe that the towns on rivers which flow towards the 
north-west, and are therefore exposed at least to winds from 
that quarter, have an average phthisis death-rate60 percent, 
higher than the towns which, standing on rivers flowing 
north-east, are more or less sheltered from all westerly 

Table XVIII.— Saxon Towns according to Direction of the 
Divers on which they Stand. Annual Phthisis Death- 
rate per 1000 at ages 14 to 60. 

Averages. 

s 3*2 ... 31.3*7, 2*1, 2*7, 3*8, 3*6, 2*5, 2*6, 2*4, 2*7,4*6, 3*4, 4*2, 3*8, 41 

f 3*6 ... 3*7, 3*9, 3*7, 3*1, 4*4, 3*6, 3 0, 3*6, 3*3, 3*5 

* 4-7 ... 4*2, 3*2, 3*9, 4*3, 3*3, 5*3, 61, 4*6, 7*4, 4*5,6*6, 4 9, 4*2 

••• 5 6 , £ much westward shelter. 

3*6 ... 3*8, 3 4 S 

Or only considering Towns where at least 80 per cent, of 
Avenges Cases were Medically Certified. 

„ 3*2 ... 3*7. 2*1,2*7, 3*8,3 6, 2*5, 2«, 4*3, 41 

k 4*7 ... 4*2, 4-9. 6*6,4*6, 7*4, 4*6,5*3,33, 4*3, 3*2, 4 2 
nearly* 

* I.e., nearly 50 per cent. more. 

winds, since these latter lie almost entirely amongst the 
hills. The variations in his figures, therefore, are presum¬ 
ably due in part to wind. With this and other influences 
uneliminated, all significance of his work disappears. 

Lubben in 1880 dealt with the distribution of cases of 
tuberculosis in Thuringia (using morbidities, not mortalities) 
and only dealing with individual practices, in towns here and 
there, his phthisis rates being expressed in percentages of 
all sorts of cases of illness. Such material is obviously most 
unsatisfactory. No attempt was made to eliminate other 
influences, and the separate town morbidities were not stated. 
All that his figures show, if indeed they can be admitted to 
show anything, is a certain rarity of phthisis in the 
Thuringenwald. Certainly no claim for altitude can be made 
from them. 

Virchow’s statement that in the Spessart phthisis is 
uncommon is only what one would expect from a sparsely 
inhabited densely forested hill country, and is explained by 
himself solely on the grounds of occupation and open air. 
Virchow himself made no suggestion that altitude had 
anything to do with the low death-rate, although Hirsch 
quotes his statement in support of this theory. Brehmer found 
phthisis non-existent in Gorbersdorf at the height of about 
1700 feet; but Gorbersdorf lies in an exceptionally sheltered 
valley on the east of the Reisengebirge, amongst their 
foothills. 

With these observations in Germany should be compared 
Table XIX., Muller’s figures for the canton of Zurich 
(already alluded to) at much the same heights, but where 
every death certificate had been medically signed, and 
where, for every parish separately, the necessary particulars 
of height, population, occupation, and number of cases 
originating locally had been carefully given. The result, as 
we have seen, was the exact reverse of the result in almost 
neighbouring Baden and the rest of the German districts 
examined. 

Fuchs’s comparison of the great town of Hamburg with 
the sheltered little mountain town of Brotterode need not 
detain us, nor Kuohenmeister’s now untenable generalisa¬ 
tion. The German mountains, in short, afford no valid 
evidence whatever of an antagonism between altitude and 
phthisis. 

Other European Heights. 

In England I have carefully examined the registration 
districts to discover whether difference in altitude has any 
effect on the disease—although our altitudes, needless to 
say, in no way compare with those which we have been 
discussing. The only fact I can trace is the same that I 
have traced abroad—namely, an increasing liability to 
phthisis where altitude increases exposure ; and it is curious 
to note that in 1818, nearly a century ago, as already men¬ 
tioned, an increase of phthisis with increase of altitude in 
England was recorded by Dr. Mansford, whose paper, 
unfortunately, I am unable to trace. 

In the Pyrenees, Eaux-Bonnes, Eaux-Chaudes, Cauterete, 
and other places have been mentioned by Sir Hermann Weber 
as freer from consumption than other localities in the plains 
below, but these towns are wonderfully free from wind and 
have been specially described as sheltered by Dr. Burney 


Yeo, who writes of Eaux-Bonnes: ** There is exceedingly little 
wind, and I was assured by an excellent authority that Hie 
air is often so still that one may pass days without seeing a 

Table XIX.— Canton Zurich (the City af Zurich excluded) 
(Mutter). 

Highest Parishes. 




Phthisis 

Metres 

Population. 


deafch-cste. 

high. 

1038 | . 

.. Sternenberg 


900 

2228 | . 

.. Fischenthal 

. 3*4 . 

781 

2990 | . 

.. BAretrwetl 

. 2ft . 

700-809 

1096 | . 

.. Hirteel 


700 

4713 | . 

.. Wald 

. 2-0 . 

660-870 

1726 \ . 

.. Hlttnau 

. 2-0 . 

040-770 

1435 1 


. 1-9 . 

700 

2062 1 . 

.. H In well 


540-780 

A 


. . 

740 

690 A . 

.. Zumikon 


700 

2203 ? . 

.. Turbenthal 

. 1*4 . 

668-812 

2382 A . 

•• Bfc* 


561-800 

672 A . 

.. Aeugst 


712 

Lowest Parishes—under IftO metres {ISIS feet). 

731 A . 

... Welaoh 

1*9 . 

380 

733 ? . 

... Schlieren 

......... 1*6 ......... 

306 

A . 

... Rcwto* 

.. 1*3 .... 

396 

1390 A . 

... Flaach 

. 1*3 . 

374 

QPft A 


.. 1*2 . 

304 

A •••••• 

1555 ? :. 

... Dletikon 

. 0*9 . 

302 

1803 A . 

... Bglisau 

. 0*8 . 

340 

1486 A . 

... Giattfelden 

. 0*8 . 

369 

2822 A . 

... Andelflngen 

. 0*4 . 

396 

S02 A . 

... Dorlikon 

. 0*4 . 

380 


Altitudes in Metres oj Parishes with Phthisis Death-rates under 
<rr per 1000. 


A 290 ., 

. Dorlikon 

Percent. 
... 0*4 

A 446 

Regemdorf 

Percent. 

... 0*6 

A 306 ., 

. Andelflngen 

... 0*4 

A 446 ., 

. Stadel 

_ 0*8 

A 413 .. 

. Marthaien 

... 0*6 

A 632 ., 

. Booh 

... 0*3 

A 415 .. 

. Laufen 

... 0*6 

9 566 

. Ultikon 

... 0*6 

A 422 .. 

. Eftmlang 

... 0*5 

? 600 .. 

. Eiffel well 

... 0*4 

A 428 .. 

. Dorf 

... 0*6 

i A 617 

. Begensberg 

... 0*6 

A 434 .. 

. Wyl 

... 0*3 

| ? 630 .. 

. Kyburg 

... 0*6 

A 439 

. DAUikon 

... 0*3 





| Means Industrial. A Means agricultural. 

* 900 metres (2952 ft.). 

leaf stir in the trees.” In the Alpes M&ritimes, Brianqon, 
the highest town in Europe, has been quoted as singularly 
free from consumption, but it is shut in and thus greatly 
sheltered by mountains. 

The Indian Hitt Stations. 

In the Himalayas the high altitude theory met with its 
first oviously serious reverse. It is true that Hirsch has 
stated that immunity from phthisis came out decidedly on 
the northern and southern slopes of the Himalayas, at the 
elevated points of the western Ghats, on the Nilgherri Hills, 
and on Mount Aboo, but he relied upon very old statements, 
some going back to 1823, which do not tally with more 
recent information. Some excuse for this lies in the 
wonderful difficulty of obtaining reliable knowledge of the 
frequency of phthiks in these regions. But the following 
statements seem sufficiently definite to quote. 

Davidson states that between 1867-1876, among the 
Goorkha regiments stationed at Delira (2232 feet), Dhurmsala 
(4600 to 6600 feet), Abbottahad (4120 feet), Almoraand Bakloh 
(both at considerable elevations), all on the south-westerly 
slopes of the Himalayas, the proportions of deaths from 
phthisis to the total mortality was as high as 20*3 per cent., 
whilst the proportion among the native troops stationed in the 
Gangetic provinces below was only 10*6 per cent. It 
should, however, be here observed that racial proclivity to 
phthisis appears to differ considerably in India, and the 
Goorkhas seem to be particularly liable to the disease. 
Davidson states that the highest elevations of the Western 
Ghats and of the Himalayas are not free from consumption, 
though it is there comparatively rare; but in Coorg, at an 
elevation nowhere under 3000 feet, it is said to be very 
oommon. 

Dr. Alexander Grombie, reporting at the Congress of 
Tuberculosis at Berlin in 1899, on the prevalence of con¬ 
sumption in India, quotes Webb as stating 14 amongst the 
natives inhabiting the lower range of the Himalaya 
Mountains I have seen scrofulous swellings and uloers of 
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the neck common.” The figures for the ten years ending 
1896 showed that amongst native troops the higher rate of 
admissions for phthisis was in the hill regions. The 
three places where phthisis appears to be rare—namely, 
Kashmir (in which it undoubtedly is so, as I learn from 
Dr. Neve), the valley of Nepal, and Manipur—are all in 
exceptionally sheltered situations. Kashmir is compara¬ 
tively windless, and phthisis is almost unknown outside its 
capital, Srinagar, but in it it is by no means rare. 

It should be remembered that the hill stations of India 
have in the rainy season an extremely heavy rainfall. In 
the absence of direct information regarding prevalence, it 
may be held permissible to record, as bearing indirectly on 
the point, comparatively recent experience on the effect of 
Indian mountain resorts as the course of the disease. Their 
unsuitability has scarcely received the attention which the 
great experience of those who have insisted on it should have 
ensured. 

Sir Joseph Fayrer referred to them as follows : Simla 
(6963 feet) “should be avoided by the phthisical.” Ranikhet 
(6086 feet) is not of much real service. [Darjeeling 
(6912 feet), more useful than the foregoing, enjoys con¬ 
siderable immunity from wind and storms. Pachmari (3564 
feet) is ineligible as a resort for phthisis. Mount Aboo 
(3945 feet), phthisis is not benefited there. Mahableshwar 
(from 4600 feet to 4700 feet), after the mists set in in 
May, is prejudicial to phthisis. The Nilgherries, with their 
average elevation of station of about 6500 feet, are not 
advantageous in phthisis ; and Newera Eliya, Ceylon (6160 
feet), “ has an evil reputation for cases of phthisis.” At 
Dalhousie (6800 feet), in 1897, Surgeon-General Keogh 
informed me that six admissions for phthisis in the early 
stages were returned to the plains because the climate was 
too severe for them. Here, therefore. w r e have very high 
altitudes which are detrimental to phthisis patients and in 
some of which the disease appears to be common. These, 
however, are situations open to wind and with a heavy 
rainfall. 

The Rockies, South Africa , and Portia. 

Next, taking the Rocky Mountains, there is no doubt of 
the rarity of consumption in Colorado, New Mexico, and 
Arizona. From a study of Solly’s “Medical Climatology ” 
and Davidson’s “Geographical Pathology ” there can be no 
doubt of the rarity of phthisis in the eastern foot-hills of 
the Rockies and in their valleys and tablelands, in spite of 
some prevalence of wind ; but then the climate is very dry. 
The rainfall in places is as low as 9 inches annually. It 
does not seem, in fact, that, as regards the prevalence of 
phthisis, these districts differ much from lovrer countries 
which are similarly dry, like the Darling Downs of Australia 
or Upper Egypt. Similar remarks apply to the high table¬ 
lands of South Africa and Persia. In none of these situa¬ 
tions has any attempt been made, so far as I know, to prove 
increasing rarity of phthisis with increasing altitude. The 
statements regarding Abyssinia are conflicting. 

Taking all this considerable mass of information into 
account, and it is all that is at our disposal, it seems to me 
'impossible to arrive at any other conclusion than that no 
evidence of any value exists in favour of the high-altitude 
theory of phthisis immunity. Whether a fuller investiga¬ 
tion on the lines of the principle which I have suggested 
will furnish any such evidence remains to be seen. To set 
the matter finally at rest it should be undertaken. 

I trust that I have given sufficient illustration of the 
principle on which I have ventured to lay such stress— 
sufficient proof of its extreme importance. In closing my 
survey of the subject I would repeat my belief that the 
place of climatology in medicine should be, and is destined 
some day, to be a very great one, and, as a means of 
placing it there, I would once more urge the adoption of 
this principle. 

The Medicine of the Future. 

Thus far, however, I have dealt only with medicine as at 
present understood, but in the progress of civilisation will 
there not also be an expansion of its scope 7 Shall we rest 
consent with the advance only from what one may call 
reparative medicine to preventive medicine 7 Will not the 
tendency be to proceed to what may some day be described 
as “constructive medicine”—that is to say, to the actual 
use of medical science in building up a more perfect 
organism than man at present is] With this in view we 
come back to the ideas mooted by Hippocrates, and it 


would be unfitting for anyone dealing in these days broadly 
with the subject of climatology to seem to fall behind the 
sandal prints of the great Asiatic Greek. More than 
2000 years ago he pointed out the advantage of living in 
a city which faced the morning sun, and though the 
greatest apparent exception to the rule he laid down was 
even then rising on its Seven Hills his view has received 
remarkable confirmation since. Capital cities have curiously 
often stood upon an east coast, not merely in States 
with which he was acquainted, but in what were then the 
distant Western Isles and unimagined lands beyond the 
Pillars of Hercules. 

Kindred questions, too, perhaps unknown to him, have 
since suggested themselves. Why, for instance, does 
empire usually establish itself most securely westwards 7 
Why, in the Lampadephoria of the nations, has the torch 
of culture been passed almost continually towards the Pole ? 
To such questions we have no answer. Yet may they not 
indicate profound truths which we would do wisely in trying 
to understand ? 

Conclusion. 

Gentlemen, I have done, and I am under no misappre¬ 
hension in respect of my shortcomings. I have not even 
offered you a completed sketch. The outlook in some direc¬ 
tions has seemed to me so wide that I have not ventured to 
delineate it. Only this I will say in conclusion to those 
who, upon the same road, are about to pass beyond me. 
Bearing always in mind the infinite care and patience which 
alone can lead to certainty, have that faith in your findings 
that needs no explanations, and lay aside expectation, which 
is the veil that hides the obvious ; so shall you come into a 
new realm of intellect in which humanity has more than it 
knows to hope for. 
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IN THE QUEEN'S UNIVERSITY OF BELFAST ; 

AND 

THOMAS HOUSTON, B.A., M.D.R.U.I., 

LECTURER ON MEDICAL JURISPRUDENCE AND DEMONSTRATOR OF 
CLINICAL PATHOLOGY TO THE QUEEN’S UNIVERSITY OF BELFAST ; 
ASSISTANT PHYSICIAN FOR HAEMATOLOGY AND VACCINE TREAT¬ 
MENT TO THE ROYAL VICTORIA HOSPITAL, BELFAST. 


Clinical History by Sir John Byers. 

The patient, who was the subject of the very rare con¬ 
dition—infection by the micrococcus tetragenus—is a lad 
between 10 and 11 years of age. I saw him first in consulta¬ 
tion with Dr. George M. Thompson, of Bellaghy, county 
Londonderry, when he was a baby of three months with a 
tendency to diarrhoea. His mother, owing to a mammary 
abscess, had been unable to nurse, and there was 
considerable difficulty in rearing him. A wet-nurse 
was tried, but he did better on modified sterilised cow’s 
milk. For the past six years he has resided in the winter 
season in Brighton, coming over to Ireland during the 
summer, where on several occasions I have seen him. While 
living in Brighton he has had attacks of illness, in reference 
to which (in reply to a letter of mine) Dr. J. F. Gordon Dill, 
senior physician to the Sussex County Hospital, most 
courteously wrote me : “ I have attended him through several 
of these catarrhal attacks, but the only time he had a vaccine 
it was an autogenous one of mixed micro-organisms (micro¬ 
coccus catarrhalis, pneumococcus, and streptococcus chiefly)* 
He usually begins with an infection of one or other in a 
‘ cold 9 which spreads over the respiratory mucous membrane, 
and often infects the gastric mucous membrane and the 
middle ear. On one occasion he got a rather severe broncho¬ 
pneumonia and was very dangerously ill, but the pneumonia 
has been usually catarrhal only.” These recurring attacks 
he has had for eight years, but since returning five years ago 
from the Riviera they have become more marked, and during 
the one which set in at the time he came back from the 
South of France an abscess developed at the root of a 
tooth, accompanied by swelling of the jaw. In later 
years the attacks have been longer, more severe, and 
more intractable. They begin as a “cold” in the head 
and uaso-pbarynx, involvement of the ear supervenes, and 
then the catarrh spreads to the chest (broncho-pneumonia) 
b b 2 
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and abdomen (diarrhoea). Ever since the abscess occurred 
in the tooth he has been subject to attacks of rather severe 
pain in the chest wall—especially at the lower part of the 
right lateral region—of a so-called “ rheumatic ” type. As 
long as he has suffered from this form of illness his ears 
have been prone to be affected (pain, discharge, deafness), 
and during the past two years there have been old scars at 
the seat of former perforations. In September, 1912, while 
at his father’s shooting lodge in county Londonderry, he had 
a cold after bathing—a sort of influenza attack—but no 
ear complication. I saw him shortly after that time, when 
he was wonderfully well, and subsequently he went back to 
his school at Brighton. 

Present illness. —On Dec. 21st, 1912, he returned from 
Brighton to Belfast with the history that for the pievious 
three weeks he had what was termed a slight cold. I saw 
him on the day he arrived, when he was suffering from 
catarrh of the naso-pharynx and throat. His ears became 
painful, and Mr. W. McCready, and afterwards (on his 
return from a holiday) Mr. J. A. Craig (who had attended to 
his nose and throat before), examined him from a throat and 
ear point of view. He gradually improved, the catarrh 
having spread no further than the large bronchial tuV«*. 
and he was up and ready to go out, when on Jan. 9ih, 
1913, he again suddenly became feverish in the night, with 
a sharp bleeding from the nose, and an apparently fresh 
attack of catarrh set in which spread to the ear and to the 
chest as a broncho-pneumonia. As the attacks were now 
recurring I asked Dr. Houston to take swabs from the throat 
and nose and to examine the expectoration (which, however, 
was very small and difficult to procure). Dr. Houston found 
evidence of the presence of the micrococcus catarrhalis, 
the streptococcus, and a very few diplococci. His 
temperature had in the meantime fallen to normal (it 
varied between 100° and 102° F. when the attack was 
at its height). On Jan. 12th Dr. Houston gave him an 
^autogenous vaccine of streptococcus and micrococcus catar¬ 
rhalis. Nothing occurred for a couple of days except an 
urticarial rash on the skin of the chest and abdomen, 
but on the fourth day his temperature shot up to 105°, and 
he became extremely ill with broncho-pneumonia in both 
lungs and superficial pleurisy. He was now in a most 
critical state, and two of my colleagues, Dr. W. Calwell and 
Dr. H. L. McKisack, saw him, but despite all we could do 
his most serious condition showed no signs of improvement. 
He lay on a water bed constantly coughing and breathing 
Tapidly with a high temperature (102° to 104°), gradually 
emaciating, and taking little food, and with a large portion 
of both lungs involved, and with occasional turns of 
diarrhoea. On Jan. 16th (when the temperature was 104°) 
Dr. Houston telephoned me that, on further examination of 
the cultures from the patient’s throat and nose, he had found 
to his surprise the micrococcus tetragenus. The question now 
clearly was to determine which of the organisms found— 
micrococcus catarrhalis, streptococcus, or tetragenus—was 
the causa cansans , and to do this blood was drawn from the 
median cephalic, and the discharges from the throat, nose, 
ear, as well as the urine, were examined, and in all the micro¬ 
coccus tetragenus was now found. Further, opsonic deter¬ 
mination of the boy’s serum to this organism gave a high re¬ 
action as compared with normal blood serum. In this way we 
arrived at the conclusion that the real micro-organism causing 
the extraordinary condition of blood poisoning present was 
the tetragenus, and a pure autogenous vaccine of this 
bacillus was, therefore, given on Jan. 19th, 21st, 26th, 29th, 
and Feb. 1st, with the remarkable results shown in the 
accompanying chart. On Feb. 24th in a further examination 
of the discharge from the car, in addition to the tetra¬ 
genus, a pseudo-diphtheritic bacillus (resembling the Klebs- 
Loffler bacillus, but non-pathogenic) was found, and on 
Feb. 29th and on March 10th, 20th, and April 3rd he was 
given an autogenous vaccine of both these organisms. 

On June 9th, 1913, the patient was quite well, out 
every day, and playing tennis. 

Item arks. —1. This case illustrates well the enormous 
progress that has been made in recent years in the diagnosis 
and treatment of disease. In times not long past we would 
bave been quite content by saying this patient had recurring 
attacks of nasopharyngeal catarrh (involving occasionally 
the middle ear) and spreading to the chest, causing broncho¬ 
pneumonia. We are, however, not now satisfied with such a 
mere clinical diagnosis, but, just as in puerperal infection, 


we want now to know what form of micro-organism—it may 
be a mixed infection—is the underlying cause of the illness, 
so in any other form of general blood poisoning (as in this 
boy’s case) we try to find out, by the latest modem methods, 
the organism or organisms at the root of his complaint, and 
having done so the next question is to build upon this dis¬ 
covery a scientific therapy, instead of trusting to the mere 
haphazard empiricism which so often guided the medical 
man of the past in prescribing many remedies. 

2. A special feature of the case was its chronicity, and 
the question naturally suggests itself, Was this fact not due 
to the continued presence, with other bacteria, of the 
tetragenus ? 

3. From a clinical point of view this boy when he was at 
his worst presented an aspect very like the clinical picture 
which used to be called “galloping consumption,” and had 
he died in pre-bacteriological days this diagnosis might have 
been made. No tubercle bacilli, however, were ever found in 



At A, vaccine 2£ millions given; at b, 4 millions; at C, 1$ millions ; 
at D, 2 millions; at E, 2i millions. 

any of his secretions. The micrococcus tetragenus, as is now 
known, exists in the respiratory tract of healthy people, but 
in phthisis it is more frequently found associated with the 
tubercle bacillus. 

4. The English medical literature dealing with the micro¬ 
coccus tetragenus is very meagre. In a valuable communi¬ 
cation, 1 Dr. E. von Ofenheim reports a case of septicaemia 
(Case 3) due to the tetragenus, and he mentions that the 
literature contains records of only some 40 cases of this 
form of infection, and of these in only 26 was the 
micrococcus tetragenus not associated with other organisms. 
In the case of this boy we report, the other bacilli dis¬ 
covered were the micrococcus catarrhalis, the streptococcus,, 
and the pseudo-diphtheritic. Ofenheim points out that 
among these 26 cases there were 16 of localised infection, 
seven of septicaemia associated with pleurisy, and only three 
of septicaemia without pleurisy. He also draws attention to 
the fact that it was in 1886 that Jakowski and Hoyer 
appeared to be the first to publish cases in which the patho¬ 
genic action of this organism was proved, as previous to 
that date it was regarded as a more or less innocuous saphro- 
phyte. Since that time 40 cases, Ofenheim says, have been 
recorded by various authors, amongst whom were Dieulafoy, 
Carri^re, Chauffard and Ramond, and Josu6 and Lian. No 
case of the kind would seem to have been published in 
English medical literature. 

5. Finally, the case demonstrates in a remarkable way the 
great value of vaccine therapy. 

Note on the Bacteriological Findings by Dr. Houston. 

The bacteriology of the case described above by Sir John 
Byers presents many interesting features. Several attempts 
had been made to treat this boy with vaccines without 
success. He had been inoculated with a mixed vaccine 
containing streptococcus, pneumococcus, and micrococcus 

1 Three eases illustrating the Treatment of Septioiemia by Vaccine 
Therapy, Proceedings of the Koyal Society of Medicine, April, 1909. 
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catarrhalis isolated from his sputum or throat in Brighton. 
This vaccine had no beneficial effect. On the present 
occasion his sputum contained micrococcus catarrhalis, 
streptococci, and micrococcus tetragenus ; a swab from his 
tonsils also contained the same micro-organisms, together 
with a diphtheroid bacillus. A vaccine was first prepared 
from the micrococcus catarrhalis and streptococcus and one 
inoculation consisting of 1 million streptococci and 2^ 
millions micrococcus catarrhalis was administered during a 
quiescent period. His temperature remained normal for 
two days and no objective or subjective symptoms were 
noted except an urticarial rash. On the fourth day 
after this inoculation his temperature rose to 105° and 
he became acutely ill as already described. An attempt 
was then made to go more thoroughly into the bacterio¬ 
logy of the case. A blood culture was done. From 
this micrococcus tetragenus grew in pure culture. This 
micro-organism was also obtained from his urine and from 
the discharge from his ear, accompanied in this discharge 
with a diphtheroid bacillus. Opsonic index determinations 
showed that his blood gave a varying and high opsonic index 
to micrococcus tetragenus. 

The evidence in favour of this micro-organism being 
responsible for his condition was as follows:—1. The 
presence of this micro-organism in pure culture in his blood 
dflring this acute attack. 2. The presence of the same 
micro-organism in his throat, ear discharge, sputum, and 
urine. 3. An opsonic index varying with the temperature 
to this organism (1-7 and 2T). 4. The effect of the 

administration of a vaccine made from this organism. 

The micro-organism in question grew well on agar, the 
growth resembling that of staphylococcus albus. The 
growth was more slimy and gelatinous. The organism from 
a fresh growth appeared to be capsulated and occurred in 
pairs or tetrads. It was Gram-positive and did not produce 
any liquefaction of gelatine. A vaccine was prepared from 
this micro-organism and given at the times detailed on the 
chart. The results made it quite evident that this coccus 
was responsible for the broncho-pneumonia and temperature 
of the patient. Very small doses were employed owing to 
the fact that a larger dose produced a considerable reaction. 
This vaccine in appropriate doses completely controlled his 
temperature, and his bronchopneumonia rapidly cleared up. 

Reviewing his former attacks, it was apparent that this 
patient had been suffering for years from a condition 
that can best be described as a general infection or septic¬ 
aemia due to micrococcus tetragenus, producing symptoms in 
the main referable to the respiratory tract, such as catarrh, 
bronchitis, bronchopneumonia, throat, nasal, and ear 
trouble, but also producing at various times abscesses, 
diarrhoea, and acute elevations of temperature. It was 
interesting to note that after the first four or five doses of 
vaccine the reaction was accompanied by increased cough, 
slight diarrhoea (previously he suffered from a prolonged 
attack of intractable diarrhoea), and transient earache. After 
his temperature had become normal the boy remained very 
deaf, especially in one ear, and as the discharge contained 
large numbers of a diphtheroid bacillus it was thought wise 
to combine with the micrococcus tetragenus vaccine small 
doses of a vaccine made from this diphtheroid bacillus. 
This appeared to have a good effect, as his deafness 
and the discharge from his ears quite disappeared. The 
diphtheroid was at first thought to be a Klebs-Loffler 
bacillus, as its appearance and staining reactions closely 
corresponded to those of that micro-organism. Professor 
W. St.Clair Symmers, however, inoculated a pure culture 
of this bacillus into a guinea-pig without any effect. 

The chief interest of this case from the point of view of 
treatment lies in the difficulty found in making a correct 
bacteriological diagnosis, and in cases of disease involving 
the respiratory tract this difficulty is always a real one. 
The failure of vaccine therapy is as frequently due to an 
incorrect bacteriological diagnosis as to the limitations of 
this method of treatment. Micrococcus catarrhalis, strepto¬ 
cocci and even pneumococci may be recovered from the 
respiratory passages in health, and their presence alone is 
no proof of their pathogenic action. At the present time, 
when vaccines are demanded for every conceivable abnormal 
condition, I would urge that more time and study should be 
devoted to arriving at a correct bacteriological diagnosis 
before this difficult form of treatment is embarked upon. 

Belfast. 


THE INTRA-ABDOMINAL PRESSURE IN 
PREGNANCY. 1 

By R. H. PARAMORE, M.D. Lond., F.R.C.S. Eng., 

PATHOLOGIST AND REGISTRAR, HOSPITAL FOR WOMEN, SOHO SQUARE. 


The idea that the intra-abdominal pressure is increased in 
pregnancy is by no means new; like the view that the 
levator ani supports the pelvic viscera, it also is a view 
“hallowed by time.” Smellie, the father of British mid¬ 
wifery, believed the pressure in the abdomen is increased by 
pregnancy; and not only did he think the pressure is 
increased by the increase in visceral weight, but that a 
pressure is produced quite apart from that, by the active 
growth of the pregnant uterus. 

About the latter end of the fifth or in the beginning of the sixth 

month [he says] the uterus . rising still higher [in the abdomen] 

with an augmented force, gradually stretches the parietes of the 
abdomen, pushing the intestines upwards to each side. 

[And]: If the uterus rises too high, a dyspncea or difficulty of breath¬ 
ing. and frequent vomiting ensue: tho first proceeds from the confine¬ 
ment of the lungs and diaphragm in respiration, the liver and viscera of 
the abdomen being forced into tho thorax ; and the last is occasioned 
by tho extraordinary pressure upon the stomach. 3 

And although during the last 50 years those who have 
especially studied the intra-abdominal pressure 3 have been 
led to believe the pressure in the abdomen above the uterus 
in pregnancy is not increased, thinking the abdominal wall 
passively relaxes to accommodate the enlarging uterus, 
during this same period it is clear many obstetricians, in 
unison with Smellie, have believed the reverse. They have 
been unable to accept the idea that such a prodigious 
increase in volume of the abdominal contents in pregnancy 
is possible without an increase in pressure at the same time 
occurring, and they have imputed to this rise a r61e in the 
pathogenesis of various diseases. 

Sibson, in a lecture on the Influence of Distension of the 
Abdomen on the Functions of the Heart and Lungs 4 (1873) 
says :— 

When the abdomen is enlarged It is enlarged also In two directions, 
one outwards and downwards with the extension of the abdomen, the 
other upwards by the elevation of tho diaphragm. When the abdomen 
is extremely distended the whole cavity becomes oval in form, or 

shaped like a balloon.The cage of the chest is raised by this 

upward movement. Tho whole of the wide cone formed by the upper 
part of the large oval abdomen, acting upon the lower ribs, forces them 
asunder to the right and left, and lifts up the whole front of the cage 
of the chest. 

Playfair 5 in 1876 says :— 

Some of the disorders of pregnancy are the direct results of the 
mechanical pressure of the gravid uterus. [Besides the oedema and a 
varicose state of the veins of the lower extremities other more serious 
conditions may occur, such as dyspncea. There is a form of this] not 
uncommonly met with, which is the mechanical result of the inter¬ 
ference with the action of the diaphragm and lungs by the pressure of 

the enlarged uterus. Palpitation, like dyspnoea, may be due either 

to sympathetic disturbance or to mechanical interference with the 

proper action of tho heart. And the obvious fact that in pregnancy 

the vessels supplying the kidneys are subjected to mechanical pressure 
from the gravid uterus [may explain] the frequent existence of albu¬ 
minuria during gestation. 

Dakin 8 (1897), describing the effect of pregnancy on the 
respiratory system, says :— 

As the uterus ascends in the abdominal cavity it diminishes the 
range of movement of the diaphragm according to the amount of 
encroachment on the available space. The thorax, however, to com¬ 
pensate for this, widens to a slight extent at its base, though it 

diminishes slightly in tho antero-posterior diameter . owing 

probably, as Dohi-n suggests, to tho upward pressure of the uterus on 
the diaphragm. 

And Blacker, who in 1909 did not believe in the mechanical 
theory of the albuminuria of pregnancy, in conjunction with 
Galabin in 1910 7 says 

Mechanical effects arise partly from the direct pressure of the enlarged 
uterus, partly from the increased intra-abdominal pressure caused by 
its presence. The degree of the latter depends upon the tightness of 
the abdominal walls, which is generally much greater in first preg¬ 
nancies. [And the diaphragm is also affected.] Freedom of respiration 
is, however, interfered with, since the presence of the pregnant uterus 
limits the descent of the diaphragm in inspiration. 


1 Kead before the Royal Society of Medicine, Obstetric and Gynaeco¬ 
logical Section. June 5th, 1913. 

2 Smellie’s Midwifery, edited by McClintock, vol. i., p. 151. 

3 Schatz, Moritz, Weisker, Hermann, and others. 

4 Sibson. Brit. Med. Jour , 1873, vol. ii., p. 105. f 

5 Playfair: The Science and Practice of Midwifery, 1876, vol. i., 
pp. 232, 218, 221. . ^ 

« Dakin : Handbook of Midwifery, 1897, pp. 56, 57. 
i Galabin and Blacker: Practice of Midwifery, 1910, pp. 162, 168, ./jJ 
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These quotations will suffice to show how general has 
been the idea amongst obstetricians that the pressure above 
the uterus is increased in pregnancy. This idea is 
clearly associated with the underlying idea that the growth 
upwards of the uterus is something active ; that it occurs 
in spite of all obstacles. It pushes aside and upwards 
surrounding viscera; it causes a bulging of the belly wall, 
and of the diaphragm upwards. Clearly, this conception 
tacitly assumes that these musculatures resist the distension 
—not that they passively relax in adaptation to the enlarge¬ 
ment. The growth of the uterus plainly cannot be associated 
with an increase of pressure above it, on the pancreas and 
kidneys, and on the liver and spleen, unless the abdominal 
wall and diaphragm resist its expansion. This conception 
assumes the growth of the uterus causes a tightness of the 
abdominal wall and a tightness of the diaphragm. 

Nearly 50 years ago this rise of the body of the pregnant 
uterus upwards into the abdomen was one of the wonders of 
the world. Joulin (1867) described it as a most remarkable and 
inexplicable phenomenon : for the uterus, he said, leaves the 
cavity of the pelvis and ascends into the abdomen against all 
the laws of physics and without any anatomical reason to 
explain the ascending movement.* He marvelled that 
writers before him had not considered it; and we may well 
be struck with the indifference with which this phenomenon 
is regarded to-day. It is such a common occurrence that no 
notice is taken of it: we are so familiar with it that its 
failure to occur, rather than its occurrence, would create in 
us surprise. Matthews Duncan thought he had explained it. 
He said (1869): 


As the uterus enlarges In early pregnancy . the base f the 

thorax is expanded, the capacity of the abdominal cavity is increased, 
and the. uterus, instead of forcing its way up against the influence of 
gravitation, is probably actively drawn up, at least to some extent, into 

its new site. In some cases . this drawing up is abnormal or 

extraordinary in force, and the uterus is then entirely suspended by the 
drawing-up forces, being removed from solid subjacent support. 4 * 

And so far from thinking the pressure in the abdomen is 
increased in pregnancy, he thought, if anything, the reverse 
occurs. In a lecture on Hepatic Disease in Gynaecology and 
Obstetrics delivered in 1879, he says 10 :— 

You will find remarks very common about the pressure of the gravid 
uterus upon the liver, disordering its functions, ard leading to disease 
of the organ. Even in good authors, statements like these occur. 
Similar statements probably you are familiar with in connexion with 
the uraemia of pregnancy and parturition. I ask you, in the meantime, 
not to believe any such statements, neither with regard to the liver nor 

with regard to the kidney. Men state, as if it were a fact, that 

there is great pressure upon the liver and upon the kidnoy in preg¬ 
nancy, and proceed to reason upon this, not only to found theories upon 
It, but also plans of treatment, and all tho time they have never given 
Oven the slightest good reason for believing that there is any increase 
of pressure. 

There is no evidence, but rather to the contrary, that there is any 
Increase of pressure upon the liver or kidney in pregnancy. Indeed, if 
you turn to the clinical view of tho matter, and regard cases of largo 
tibrous tumours and of large ovarian dropsies, you will see nothing to 
confirm the belief that pressure has anything to do with producing 
disease of the liver or of tho kidneys, for, in those cases, you might 
expect far greater pressure than in pregnancy, in consequence of the 
frequently far greater size of tumours. 


I venture to hope it will be admitted that my paper, 11 
which I bring forward in answer to Matthews Duncan’s 
criticism, does contain a good reason for believing the 
pressure above the uterus in pregnancy is increased ; that 
we have real evidence that this is so. The reason fibroid 
tumours and ovarian cysts do not cause the same amount of 
pressure as the pregnant uterus is, of course, due to their 
slow growth. Sir John Bland-Sutton says a submucous 
fibroid to enlarge the uterus to the size of a man’s head takes 
ten years. 19 At what rate ovarian cysts grow I cannot say. 
But it is Clear, quite apart from malignancy, they cause when 
large some pernicious effect which is due to pressure changes; 
otherwise, I must ask, why are they removed ? 

And, quite apart from the incontrovertible evidence which 
measurements of the pressure in the rectum and stomach 
give, Matthews Duncan’s conception is open to other serious 
criticism. Clearly, he supposed the abdominal wall does not 
resist the progressive increase in volurtie of the abdominal 
contents caused by the growth of the pregnant uterus ; 
he must have assumed the abdominal wall passively relaxes 


• Joulin: Trait6 d'Accoucbements, 1867, p. 331. 

* Duncan, Matthews: Researches In Obstetrics, 1869. p. 410. 

, Duncan. Matthews: London Medical Times and Gazette, 1879 
vol. l„ pp. 67-59. ' * 

i* Proceedings of the Rovnl Society of Medicine, Obstetrical and 
Oyn ecological Section. June, 1913. 

t A * Blahd-Suttori, Sir John, Fibroids of the Uterus, 1913, p. 42. 


and causes no pressure upon the viscera. And he could 
cot have thought the diaphragm continuously presses down¬ 
wards on the epigastric viscera, otherwise he must have 
admitted the liver could be compressed. Clearly he must 
have thought the diaphragm is generally inactive ; for in 
this way alone could the negative pressure in the thorax be 
transmitted to the abdomen, and so aspirate the uterus and 
other viscera upwards. But whilst Matthews Duncan’s 
hypothesis presupposes a continuous relaxation of the 
abdominal wall and diaphragm, it at the same time pre 
supposes a continuous contraction of the muscles of the 
thoracic wall. The thorax, according to him, is actively 
expanded ; it is the increased negative pressure and the trans¬ 
mission of this to the abdomen which suspends the pregnant 
uterus. Clearly the thoracic expansion must be continuous ; 
at least, it must be continuous during the active part of each 
day when the individual is about in the erect posture. And 
this continued expansion of the thorax could only be main¬ 
tained by a continuous contraction of the muscles of the 
chest wall and of those others—e.g., scaleni, &c.—which 
influence the position and form of the chest. It will be 
admitted the expansion of the chest does depend on muscles ; 
its continued expansion must depend on continuous contrac¬ 
tion of those muscles. Bat there is more to notice than this. 
For the increased expansion occurring in pregnancy, if 
active, is only possible by a continuously increased mus?le 
contraction. But Matthews Duncan did not consider the 
reaction of the thoracic wall musculature in pregnancy which 
his conception demanded. If he had, he might have asked 
himself whether it was reasonable or probable that the 
abdominal wall and diaphragm should be continuously 
relaxed, whilst the muscles of the chest wall should be 
continuously contracted. 18 

It should not be difficult for us to realise that all the 
muscles of the body are continuously in a state of contrac¬ 
tion. Physiologists have shown that this is so, at least in 
the case of the limbs, the muscles of which, even during 
rest,.manifest a degree of contraction called tone. 14 And 
Sherrington 13 has emphasised the importance of this for the 
maintenance of posture. That the muscles of the belly wall, 
of the pelvic floor, and the diaphragm also exhibit this tone 
cannot be denied. They consist of the same sort of striated 
tissue as do the muscles of the limbs, and they are con¬ 
trolled by the nervous system in the same way. Clearly, if 
the muscles of the chest wall—the intercostals—may be 
continuously contracted, the same possibility for those of 
the abdomen must be admitted. And there is plenty of 
evidence that this is so. The continued tone of these 
musculatures, even in the non-pregnant, results in a con¬ 
tinuous compression of the viscera, which persists during 
resting conditions. 18 

But when the uterus becomes pregnant another factor 
arises. Although in the first few months a passive relaxa¬ 
tion of the abdominal wall and diaphragm probably occurs 
during resting conditions (sleep at night), whereby enlarge¬ 
ment of the uterus and of other abdominal viscera can easily 
occur, and which, affecting the epigastric viscera, seems to 
me to explain the morning sickness of pregnancy, very 
soon, when the uterus begins to bulge the abdominal wall, 
such relaxation is prevented by the continuous stretching of 
these musculatures which the great and rapid growth of the 
uterus causes. This active elongation or stretching reflexly 
increases the tonic contraction of the muscles affected, 
whereby the force exerted by them is continuously in¬ 
creased, and the compression of the viscera, even during 
resting conditions, becomes greater. At first the uterus 
stretches only the lower part of the abdominal wall. 
But this reflexly causes an increase in contraction of 
the upper part and of the thoracic diaphragm. For 
the muscular sheaths enclosing the abdominal viscera 
are all coordinated and the increased tonic contraction 
of one induces an increased tonic contraction of the others. 
With this doubtless a change in the position of the thorax 
unconsciously occurs, whereby the pressure within the 
epigastrium is prevented from rising, but the limit of such 


l * The same criticism Is applicable to similar hypotheses—e.g., that of 
Mathcs. Ucber Enteroptosis, Archlv f iir Gynilkologio, 1906, Band lxxvli., 
H. 2. 

14 Pcmbrcy : The Physiology of Muscular Work, in Further Advance 
of Physiology, edited by Leonard Hill, 1909. p. 224. 

18 Sherrington: The Integrative Action of the Nervous System. 

14 Par«imoro: The Intra-Abdomino-Pelvic Pressure in Man, Thk 
Lancet, Doc. 16th, 1911, p. 1677. 
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adaptation is soon reached. The growth of the uterus and 
the stretching of the muscles continuing, a spastic state in 
the transveisales is set up, which leads to their own degenera¬ 
tion and the separation of the recti. The separation of the 
recti clearly is associated with the pull of the flank muscles ; 
it is evidence they resist the distension of the abdomen by the 
growing uterus ; it shows at once they do not passively relax. 

And since my paper was printed I -find a hypertrophy of 
the diaphragm in pregnancy has been observed. I was 
fortunate enough to send a copy to Dr. Wood-Jones, an 
anatomist, who kindly sent me a reprint of a recent paper of 
his on the Functional History of the Coelom and the Dia¬ 
phragm. 17 You may imagine my delight when in looking 
through it I came upon the following passage. Dr. Wood- 
Jones says:— 

Post-mortem evidence may also be obtained of the action of the 
•diaphragm in the expulsion of the fcetus. I have seen In many cases 
multiple hzcm&tom&ta of the diaphragm in women who have died either 
In child-birth or after couiinemeut. Even in a woman of 37 who aborted 
•at 4£ months, as the consequence of an operation, the diaphragm was 
markedly thicker than that of a virgin of 19 examined on the same 
occasion; and, in addition, the diapbr&gin of this woman showed a 
aeries of large haemorrhages in the muscular portion, each haemorrhage 
being due to tho rupture of muscular fibres. 

From the evidence at my command (which I readily acknowledge Is 
altogether Insufficient to warrant dogmatic statements), 1 should think 
it highly probable that some hypertrophy of the diaphragm takes place 
during the later months of pregnancy, and of the severe expulsive 
efforts of the muscle at the completion of pregnancy there can be no 
-doubt. 

When ifc is recognised that neither Dr. Wood-Jones nor 
I knew of the work of the other, and that I came to 
the opinion that the diaphragm in pregnancy must either be 
hypertrophied or else in a state of spasticity—an hypertrophy 
•complicated by spasm—from my reasoning, the value of his 
observations will be appreciated. 

But as far as I understand from his paper Dr. Wood-Jones 
is of the opinion that the diaphragm hypertrophies in 
pregnancy for the subsequent expulsive efforts of childbirth 
which ultimately have to occur. That is not my opinion. 
For me, the diaphragm begins to hypertrophy when the 
pressure within the abdomen begins to be permanently 
raised as a result of the progressive and rapid increase in 
volume of the visceral mass, which by putting the abdominal 
wall on the stretch determines its spasticity. The diaphragm 
^hypertrophies, not for what is going to happen at term, but 
to prevent the epigastric viscera from being thrust up into 
the chest, and to maintain the negative pressure in the 
thorax during the pregnancy. Clearly, when hypertrophied, 
the tonic contraction of the diaphragm is greater than before 
it is hypertrophied ; and the effect of this must be that the 
•epigastric viscera are continuously pressed downwards with a 
.greater force during the pregnancy. The diaphragm hyper- 
tropies because it cannot help it. For a similar reason those 
changes in the abdominal wall, already considered, occur. 

Such being the case, it is plain the pressure above the 
ntertis is increased in pregnancy, and that as long as the 
abdominal wall is in good condition such increase will be 
maintained or even become greater. But with its weakness 
wt^ch results from its spasticity, and which becomes apparent 
towards the end of pregnancy in primigravidae, and earlier 
in other cases, and consequent on the yielding which such 
Weakness allows, a fall of pressure must inevitably result. 
"This, however, is a late manifestation, not an early one, of 
pregnancy. And before this occurs the pressure is maintained 
high. How, then, does the uterine body rise into the abdomen 
when it becomes pregnant? What causes it? 

Five years ago I brought a paper before you oh the 
•8upp0rt8-in-0hief of the Female Pelvic ViscerA. 1 * Oh 
that occasion we saw that the existence of the intra¬ 
abdominal pressure, the compression of the abdominal 
-viscera caused by the tonic contraction of the abdominal 
wall and diaphragm, and the very great rises incidental 
to activity caused by the increased contraction of those 
musculatures, necessitated a closure of the wide and 
diamond-shaped outlet of the pelvis adequate to resist the 
visceral thrust. On that occasion we fastened our attention 
on the pelvic closing apparatus, and considered the intra- 
abdominal pressure incidentally. To-night the same subject 
is before us, but instead of considering the conditions in the 
non-pregnant we are looking at the conditions in pregnancy* 
and our attention on the factors at play is reversed. It is 


17 Wood-Jones: Journal of Anatomy and Physiology, vol. xlvli., 
April, 1913, p. 308. 

i* Proceedings of the Royal Society of Medicine, Obstetrical and 
♦Gynaecological Section, 1908, vol. i. 


the intra-abdominal pressure we are interested in chiefly; 
but we see that this is caused by a persistently increased 
activity of the abdominal wall and diaphragm. What, then, 
we may ask, is the state of the closing mechanism of the 
pelvis ? Does a consideration of the subject before us 
support the conclusion arrived at five years ago ? Does 
the pelvic floor really occlude the pelvis ? Is it the 
mechanism retaining the pelvic viscera within the pelvis 
supporting them in place 1 Or is it, as some then thought, 
and apparently still think, the connective tissue attachments 
of the viscera which effect this l An answer to this question 
is speedily arrived at. On the one hand, we find the pelvic 
floor musculature hypertrophied in pregnancy ; on the other, 
that the dense thickenings of the connective tissue have dis¬ 
appeared. They have, at least, become so inconspicuous 
that the reason assigned to them in the non-pregnant for 
supporting the uterus—that they are obstacles for its 
removal—is in pregnancy no longer applicable. The 
pregnant uterus, it is stated, is one of the easiest tumours 
to remove. Such confirmation must yield the liveliest satis¬ 
faction to those gynaecologists convinced of the necessity of 
an obturator of striated muscle occluding the pelvic outlet, 
but at the same time afford but dismal reflections to those 
who reject that conception. 

The existence of the pelvic floor musculature and iti 
hypertrophy in pregnancy explain in the readiest manner 
the rise of the body of the pregnant uterus, its invasion 
of the abdomen, the displacement of surrounding and 
superimposed viscera, and the overcoming of the Abdo¬ 
minal wall and thoracic diaphragm with a resulting 
increased compression of the viscera. But how those 
who reject the pelvic floor musculature as the mechanism 
closing the pelvic outlet, supporting the viscera, can account 
for the sequence of events in pregnancy I cannot conceive. 
I cannot but think it must be difficult of explanation; 
indeed, it seems to me they must regard this evolution still, 
in the words of Joulin, as a most remarkable and inexplicable 
phenomenon. 


Royal National Sanatorium, Bournemouth.— 

The annual general meeting of governors of this institution 
was held on June 11th at the Westminster Palace Hotel. Mr. 
D. H. W. % Robson-Burrows presided over a very small attend¬ 
ance. On the motion of the Rev. E. M. Scott the annual report 
and statement of accounts were adopted. The chairman said 
it was regrettable that there were so few present, because it was 
getting on for a year since the institution began to gradually 
undergo a very considerable change. The figures showing 
the change that had taken place in the class of people they 
had to treat were rather interesting. Up to June 5th they 
had a total of 97 people in the institution, or roughly an 
increase of 10 or more compared with the number with 
which they were accustomed to deal. Out of the 97 no 
less than 71 of the patients came under the Insurance 
Act; 52 were insured persons, and the remaining %9 were 
the dependents of insured people. Therefore, instead of 
having, as they used to have, 80 to 85 patients nominated, 
they had now only 26 of that class. That showed that a 
very great change had come over the institution, and from 
the financial point of view the annual donations and sub¬ 
scriptions had decreased, and there was no doubt they 
would go on decreasing, as there was no reason why people 
should contribute towards what was now being done by the 
State. For the time being they had limited their arrange¬ 
ments to local authorities of the county of Hampshire, the 
county of Dorset, and the county borough of Bournemouth, 
although they had received communications from various 
parts of the country. The annual report showed that the 
financial results for the year were satisfactory. The total 
expenditure amounted to £3783, and the ordinary income 
to £3793. They were fortunate in receiving £2776 from 
legacies. The amount received from annual subscriptions 
was £1577, being £78 less than the amount received in 
1911. The donations totalled £398, a decrease of £375. 
The Metropolitan Hospital Sunday Fund grant was also 
reduced, and there had been a continuous falling off in 
the contributions awarded by the Bournemouth Hospital 
Saturday and Sunday Fund. The total annual subscriptions 
received in 1912 amounted to £1577 10a 6<£., compared with 
£1656 7a 6 d. in 1911. and the donations in 1912 totalled 
£413 5a Id., as against £783 19a 5 d. in 1911. Mr. J. W. 
Archer, Mr. Robson-Burrows, and Mr. George J. Fenwick 
were re-elected members of the committee of management. 
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A NEW SPIROCH/ETA POUND IN HUMAN 
BLOOD. 1 

PRELIMINARY COMMUNICATION. 

By HELEN CHAMBERS, M.D. 

(From the Pathological Laboratory of the Royal Free 
Hospital.) 


Introduction .—In the course of a research on the pathology 
of Graves’s disease a spirochaeta has been found in human 
blood which, as far as I know, has not been ' previously 
described as infecting the blood stream in man. Before 
discussing the organism in detail an explanation of the ideas 
which have led to its being detected is, perhaps, desirable. 
At the Royal Free Hospital there are special facilities, in 
that there is a large supply of material for the study of the 
pathology of goitre, and during the last nine years the writer 
has examined over 500 specimens removed by surgical opera¬ 
te 011 - The results of the early part of this work were pub¬ 
lished in 1909. a In this paper the conclusion was reached 
that in some of the goitre cases the thyroid gland shows 
changes which indicate —- 


a chronic inflammatory 
process, and it was 
pointed out that these 
inflammatory changes 
are similar to the effects 
produced in tissues by 
infection with the tre¬ 
ponema pallidum. In 
many of these goitre 
cases syphilis can be 
certainly excluded; 
many attempts were, 
therefore, made to find 
evidence of the pre¬ 
sence of some other 
infecting agent in the 
thyroid gland, but 
without success. Now 
the majority of goitre 
specimens showing 
these histological 
changes were from 
patients who had 
suffered from the sym- 
ptoms of hyper¬ 
thyroidism—i. e., they 
Were cases of primary 
or secondary Graves’s 
disease. The inquiry, 
therefore, became con¬ 
centrated more particu¬ 
larly on Graves s disease. In many cases of primary Graves’s 
disease if the gland be examined carefully it is found that 
the changes are not uniform throughout the gland tissue. 
The absence of colloid and alteration in shape of the 
vesicles, with consequent opacity of the tissue, occur some¬ 
times in localised areas. White nodules are found in the 
gland varying from the size of miliary tubercles to patches 
half an inch in diameter and larger, and in the centre of 
these nodules it is common to find a collection of lympho¬ 
cytes and plasma cells. This distribution and the recogni¬ 
tion of the fact that vesicles similar in shape to those in 
Graves’s disease are found in a thyroid gland inflamed as a 
result of injury give support to the idea that the cause for the 
condition is an organism which has lodged in the centre of 
these foci. 

A short time ago it occurred to the writer that if this 
hypothesis be true the infecting agent would probably not 
be limited to the thyroid gland. There might be a general 
blood infection, the thyroid gland changes and symptoms 
being due to local congestion or inflammatory changes caused 
by such infection, a somewhat parallel condition to what 

* rOAd ^ a laboratory meeting of the Pathological Section <>r 

May2ofh lllf 1 *** ° f Medlc,no hcW at the Middle, * x Hospitalon 
* Brit. Med. Jour., Sept. 26th, 1909. 


occurs in trypanosomiasis and sleeping sickness. In support 
of this theory it may be remembered that Graves’s disease, 
like trypanosomiasis and syphilis, is usually associated with 
lymphocytosis and some swelling of the lymphatic glands. 
The blood from several cases of Graves’s disease was, 
therefore, examined, and a spirochaeta was found, having in 
all the cases the same apparent characteristics. Further 
examination, with somewhat improved technique, has shown, 
however, that this organism is extremely common in human 
blood, and that it occurs in almost every specimen examined, 
both patients and healthy people. Up to the present time 
the blood from 12 cases of Graves’s disease, from 20 patients 
suffering from other diseases, and from 15 healthy people 
has been examined, a total of 47 cases, and the organism 
has been detected in all except 3. It has been found in 
children as well as in adults. - 1 ■ 

Technique .—The blood is collected in a small Wright’s 
tube and is allowed to clot at 37° C. for 20 minutes. The 
serum which has separated is then pipetted off. If a drop of 
this serum be placed on a slide and covered with a cover- 
glass 7/8 in. square and examined by dark-ground illu¬ 
mination, in most cases one or two organisms can be found- 
on the slide. The remainder of the clot is returned 
to the incubator, and after 1£ hours the serum which 
has separated owing to further shrinkage of the clot is 

examined by dark- 


Fig. 1- ground illumination. 

The organisms escape 
into the serum chiefly 
during the last stage of 
contraction of the clot, 
and by adopting the 
above procedure they 
are concentrated in a 
small volume of the 
serum. As a rule they 
are easily seen. The 
number found varies 
considerably. In the 
majority of specimens 
prepared in this way 
four or eight can be 
found on each slide; 
in other cases the 
organisms are very 
numerous, ten and 
more being found in 
each field of the 
microscope. 

Some of the speci¬ 
mens of blood con¬ 
taining the largest 
numbers have been 
obtained from appa¬ 
rently healthy people. 
The number of 
a . organisms found 

fluctuates at different times. In three cases examined six 
weeks ago the blood contained the organism in large 
numbers; on many subsequent examinations compara¬ 
tively few were found. They haye now, however, increased 
and are almost as numerous as when the blood was first 
examined. 

Morphological character *.—The organism is actively motile 
and is very variable both in length and thiokness The 
majority measure from to 30/x in length ; very long forms 
are, however, met with. Some are extremely thin like the 
treponema pallidum, others are almost as thick as tvDhoid 
bacilli. 

The body is soft and flexible when thin, and forms open 
curves which are constantly being obliterated and re-formed 
It is more rigid in the thicker forms. When free it moves in 
^ 1 ; CT „ dlreCt , ,0n ' } t } s often att «ched by one end, sometimes 
by both ends, and the body then shows continuous lateral 

rf™!( men S ' In - the thicker forms it shows a fine spiral 
structure appearing as dark and light closely set transverse 
hnes-waves of motion passing longitudinally from 
end to end of the spirochmta can often be detected 

sidTVT* , 16 erm i na l portion moves from side to 
‘ d f independently of the rest of the organism. The 

ends are usually rounded, sometimes they are swollen 
and look like spores; in the finer spirochietm the ends 


Diagrammatic representation of the spirochaptap seen in normal scrum 
when examined by dark ground illumination. 
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are tapering. The spirochaetae have been seen to vary 
in length, and are sometimes partly straight and partly 
spiral. Round spore-like bodies are sometimes found 
loosely attached to the ends or laterally on to the 
spirochaetae. 

Division takes place longitudinally and the organism 
has been seen in various stages of partial division. It 
differs from the treponema pallidum in that the ends 
are usually rounded, the body is more flexible, and the 
curves are capable of straightening out. The thinner 
foims are, however, difficult to distinguish. Fig. 1 
is a diagram of the organisms; some of them are 
attached to red blood corpuscles, as seen by dark-ground 
illumination. 

Staining .—The spirochaeta has been stained with Leish- 
man and Giemsa’s stain. Small, red, chromatin granules are 
often found at the ends, and sometimes these granules 
occur along the length of the organism. The rest of the 
spirochaeta stains faintly blue. It is not stained by Gram’s 
method. The thick forms are easier to stain than the thin 
spirochaetae, and in stained films the latter are often not 
detected. The best results with stained films have been 


gravity has not much effect upon them when immersed in 
serum, and they are found in the corpuscular deposit because 
this is the only part of the fluid where the conditions are 
suitable for growth. 

If blood be taken from a vein with the technique used for 
blood cultures and introduced into broth flasks and incubated 
for 24 hours the spirochaetae are found in large numbers 
amongst the corpuscles at the bottom, but not elsewhere— 
i.e., if the broth has not been disturbed. This occurs if 
£ c.c. of blood is introduced into 40 c.c. of broth. The 
flask is shaken at the time the blood is collected, and the 
culture medium is therefore largely broth. The spirochaetae 
disappear if the broth becomes extensively contaminated 
with other organisms. They have been found, however, 
actively motile for two days in conjunction with strepto¬ 
cocci. A broth tube containing these organisms was 
heated to 50° C. for an hour. They w r ere still actively 
motile. 

Blood has been shed into melted glucose agar tubes at 
42° C. and the agar then allowed to set. The organisms 
multiply in the blood-clot, and are found in large numbers 
24 hours later, and are still actively motile after 20 days at 


Fig. 2. 





Fig. 5. 



Photomicrographs of spirocha?he from a 48-hour broth culture of normal blood. Stained with aniline gentian violet. X 1000. 


obtained from a 48-hour broth culture. They were fixed in 
absolute alcohol for 10 minutes, then treated with 1 per 
cent, osmic acid for 10 seconds, and stained for 10 minutes 
with anilin gentian violet. Figs. 2, 3, 4, and 5 are photo¬ 
micrographs of a film prepared in this way. Many of the 
organisms are, when stained, almost straight; others show a 
very distinct spiral structure. Repeated but unsuccessful 
attempts have been made to stain the spirochaetae grown 
in serum which has been incubated for 24 hours. As 
will be seen later this serum, on examination by dark- 
ground illumination, contains actively motile organisms 
in large numbers. The spirochaetae have been stained 
in blood clot by Levaditi’s pyridin method. The 
original method of Levaditi for staining the treponema 
pallidum in tissue has not, however, given successful 
results. 

Cultivation .—If the serum which has separated from the 
clot after half an hour at 37° C. be pipetted off, left in the 
incubator at 37° C overnight, and examined the next day it 
is found that the clear supernatant fluid contains very few 
if any organisms. The fluid surrounding the corpuscular 
deposit at the bottom, however, contains the spirochaetae in 
very large numbers. They have obviously multiplied. They 
are, however, extremely thin, and will not be seen at all 
unless a strong light is used for the dark-ground illumina¬ 
tion. If the serum be shaken and then vigorously centri¬ 
fuged and the supernatant clear fluid examined it is found 
to contain numerous spirochaetae. Presumably, therefore, 


37° C. After several days’ incubation many thick forms are 
found in addition to the finer spirochaetae. 

In all the above attempts at cultivation the organism has 
multiplied in the blood itself or in the first cultures taken. 
It has not, up to the present, been successfully subcultured 
on to artificial culture media. 

Conclusions. —1. A spirochaeta has been found in human 
blood, and as far as can be said at present it is almost, if 
not quite, universal. 2. It is probable that this organism is 
identical with some of the numerous forms of spirochaetae 
which occur on ulcerated lesions. 3. The pathogenic 
effects of this organism, if any, have still to be determined. 

I am indebted to Dr. Gertrude Gazdar for assisting me 
with this research. 


The Royal Society. —The second conversazione 

of the Royal Society was held at the rooms of the society, 
Burlington House, on Wednesday, June 11th, when Sir 
Archibald Geikie received a distinguished number of Fellows 
and guests. As is usual, ladies were invited on this occasion. 
The exhibits were a repetition of the conversazione given on 
May 7th, with the exceptions of the ingenious telegraphon of 
Dr. O. Paulsen, shown by Professor Silvanus P. Thompson ; 
the examples of recrystallisation of gold on annealing, by 
Dr. T. K. Rose, of the Mint; and some beautiful specimens 
of Egyptian jewellery (3400 B.O.), exhibited by Professor 
W. M. Flinders Petrie. 
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A CASE OF SPINAL TUMOUR WITH 
SCOLIOSIS; OPERATION. 

By WILFRED HARRIS, M.D. Cantab., F.R.C.P. Loxd., 

PHTSICIAX to ST. MART'S HOSPITAL; the hospital for epilepsy 
AND PARALYSIS, MAIDA VALE, ETC. ; 

AND 

A. S. BLUNDELL BANKART, M.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, MAIDA 
VALE ; THE ROYAL NATIONAL ORTHOPEDIC HOSPITAL, ETC. 


The association of lateral curvature of the spine with a 
tumour compressing the spinal cord does not appear to have 
been previously recorded. 

The patient in the following case was a woman, aged 57 
years, who was admitted to the Hospital for Epilepsy and 
Paralysis, Maida Vale, in September, 1912. She gave no 
history of previous illness. The first symptoms of her present 
illness were noticed as far back as 1905, when she com¬ 
plained of weakness and aching in the back. She consulted 
a medical man, who discovered a dorsal curvature of the 
spine, and ordered a poroplastic jacket, which she wore until 
her admission to the hospital. About a year later (1906) 
she noticed weakness coming on in the legs, and this 
gradually increased until, three years later (1909), she was 
unable to walk without assistance. However, she managed 
to get about indoors until December, 1911, when she took 
to her bed and remained there up to the time of her 
admission to the hospital. The paralysis was accompanied 
by girdle-pain around the lower part of the chest and by 
loss of sensation in the lower extremities. Also, she com¬ 
plained of a feeling of constriction about the lower limbs 
and of involuntary jerky movements. From the first the 
left leg was more affected than the right. In April, 1912, 
she had retention of urine, and a catheter was passed twice 
a day for about a month. This then passed off, and there 
has been no further affection of the sphincters. 

On admission to the hospital she was found to have a well- 
marked lateral curvature of the spine, with a moderate 
amount of rotation of the vertebrae. The curve, convex to 
the right, extended from the fifth to the twelfth dorsal 
vertebra, and the spine above and below it was straight. 
There was no tenderness over the spinous processes, and no 
more rigidity than could be accounted for by the fixed 
scoliosis. There was loss of power in both lower extremities, 
more complete on the left side than on the right. On the 
left side paralysis was complete from the hip downwards, 
and the limb could not be raised from the bed. On the right 
side all movements were possible but very weak. On both 
sides the knee-jerk was increased, and there was ankle 
clonus and extensor plantar reflex. The abdominal reflex 
was present. Anaesthesia to pin-prick extended in front on 
the right side up to the level of the xiphoid cartilage ; on the 
left side two inches lower. Behind it reached to about the 
level of the ninth or tenth dorsal spinous processes. (The 
upper limit of anaesthesia, therefore, corresponded with the 
sensory area of the seventh dorsal segment of the cord.) 

Laminectomy was performed on Oct. 7th, 1912. The fourth 
and fifth dorsal spinous processes and laminae were removed 
first. On opening the dura there appeared to be an excess 
of cerebro-spinal fluid surrounding the spinal cord, and the 
cord itself looked somewhat smaller than normal, as though 
it were compressed. A probe passed upwards within the 
dura met with no resistance. On passing the probe down¬ 
wards an obstruction was felt about two inches lower. The 
spine and lamina of the sixth dorsal vertebra were then 
removed, and the incision in the dura extended downwards. 
A soft pinkish tumour, about the size of a pigeon’s egg, was 
then exposed and found to be adherent to the inner surface 
of the dura, and compressing the cord on its left postero¬ 
lateral aspect. It was easily peeled off the cord and re¬ 
moved by blunt dissection. The seventh (or eighth ?) 
posterior nerve-root was adherent to the tumour and was 
resected. The tumour weighed three grammes, and pre¬ 
sented a granular appearance to the naked eye. Micro¬ 
scopically it was a typical endothelioma (psammoma) with 
the cells everywhere arranged in whorls. One section showed 
psammoma bodies. 

After the operation recovery was uninterrupted, and np 
to a certain point rapid. In a week the patient was able to 
appreciate a pin-prick auywhere, and in three weeks all her 


movements had returned. The finer forms of sensation 
came back more slowly, and it was several weeks before 
she was able to stand. She is now able to walk without 
assistance. 

This case is interesting, first, on account of the scoliosis 
which is a well-recognised aocompaniment of some spinal 
cord diseases, but which, so far as we can discover, has never 
before been described in association with a spinal tumour. 
The presence of spinal deformity in this case had led to a- 
diagnosis of arthritic disease of the spine, which was- 
supposed to be causing pressure on the cord, and when seen 
by us the patient had already been refused operation on that 
account. But even if spondylitis deformans ever produces* 
compression paraplegia, this case was quite unlike an 
instance of that disease, for the spinal curve was a typical 
scoliotic curve, as stiff as such cases often are, but without 
any of the rigidity of spondylitis. On the other hand, the 
neurological course and symptoms pointed clearly to pressure 
of some kind upon the spinal cord, so the patient was sent 
into the hospital for operation. 

Secondly, the situation of the tumour corresponded exactly 
to the upper limit of demonstrable anaesthesia, which is 
unusual. The rule is to locate the tumour in the dorsal 
region one or two segments higher, so as to allow for the 
overlapping of the sensory areas immediately above. This 
led to exposure of the cord above the tumour. A much more- 
common mistake is (or used to be) to go too low. Lastly,, 
the very slow rate of growth is worth notice. The first 
symptoms appeared more than seven years ago, and the legs 
became affected about a year after the spinal deformity was 
noticed. But six more years elapsed before the patient was 
completely disabled. This should indicate a good prognosis. 


SOME RESULTS OF FURTHER EXPE¬ 
RIENCE WITH SOLID CARBON 
DIOXIDE. 

By REGINALD MORTON, M.D. Tor., F.R.C.S. Edik., 

PRESIDENT, SECTION OF ELECTRO-THERAPEUTICS, ROYAL SOCIETY OF 
MEDICINE; IN CHARGE OF THE X RAY DEPARTMENT, 

WEST LONDON HOSPITAL. 


It is now about four years since solid carbon . dioxide 
began to be used more or less extensively in this country as a 
local application for the destruction or removal of superficial 
adventitious growths or lesions. As might be expected 
after an interval of three or more years from the introduction 
of a new therapeutic agent, further experience invariably 
teaches us to modify the views originally held, sometimes to 
a very great extent. While carbonic acid snow forms no 
exception to this rule, it is very likely that few things have 
given less reason for making any important changes in the 
ideas first entertained. In fact, it may be said that practi¬ 
cally all the claims made in my original paper published in 
The Lancet 1 remain substantially true at the present time. 
During the last year or so I have had opportunities of seeing 
a number of my cases treated in the first few months after I 
began to use it, and it is on account of these that I wish to 
record such modifications in my former statements as will 
more accurately correspond with present knowledge. 

A word on appliances and methods of preparation. A 
number of devices have been brought out for facilitating the 
preparation of the pencils or for preventing unnecessary- 
waste. Some of these have their good points ; I have tried 
most of them at one time or another, but none of them have 
such distinctive advantages over the method I described at 
length in my original papers as to make them worth while. 
As for the question of waste, the material is so cheap that it 
would take a very long time to save the cost of the apparatus.. 
With a little practice it is quite easy to draw off in a towel* 
almost exactly the amount required for any particular case,, 
and with a few tubes of different sizes in which to mould it, 
the whole process docs not take more than one or two 
minutes. As for a holder, no form of mechanical clip is 
really satisfactory, and something better than a strip of lint 
wound round the crayon two or three times has yet to bo 
designed. 

In regard to mevi, carbon dioxide is easily the most useful 
and efficient agent we possess. It is not suitable for 
all, but it will give the most satisfactory result in at least 

i The Lancet, Dec. 4th, 1900, p. 1668. 
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70 per cent, of all cases. Some cases of cavernous naevus are 
•quite unsuitable for this method and should be destroyed 
by electrolysis, but many of them are easily removed by 
•carbon dioxide, and where this is possible it is the more 
preferable method. Of capillary nsevi, quite 90 per cent, 
can be cured by a single application ; this refers to the 
raised form with a 14 raw beef ” appearance, and not to what 
is commonly known as the “port-wine stain.” This latter 
remains the most difficult of all to deal with in any way that- 
is satisfactory. A certain number of cases can be improved, 
•and a very few practically cured, but no more than this can 
be claimed. In the treatment of lupus vulgaris carbon 
•dioxide is not such a conspicuous success as would warrant 
•our using it where other well-tried methods are available. 
At the same time it should be remembered that some cases 
have responded very satisfactorily to a series of freezings— 
not only to the extent of being apparently cured, bub remain¬ 
ing so. While it is too soon to speak of these apparent 
cures as in any way permanent, the method may be put 
forward as an alternative one with some confidence. 

In my original papers I made statements regarding the 
treatment of moles and warts that require modification 
in detail. The ordinary non-hairy pigmented mole responds 
very unequally and for no apparent reason. At times the 
result is gratifying to the extent of brilliancy, at others an 
almost equally brilliant failure—that is to say, though the 
immediate result may be all that is desired the pigment 
eventually returns and further applications are necessary 
to effect its permanent removal. For the hairy mole I am 
now convinced that this method should take a secondary 
place. I find the best way is to remove the hairs by 
electrolysis, using an unguarded needle and a fairly strong 
current. As most or all of the pigment cells are destroyed 
in the process no further treatment may be required. If 
any remain to be done afterwards, the carbon dioxide is 
very useful and helps to get a smooth scar that gives a finish 
to the work. 

With regard to warts, complete success is not so readily 
attained as I at first supposed, but I have also learned that 
the few failures I have had were due to faulty technique and 
not to the method itself. Many warts are very poor conductors, 
and as such it is sometimes very difficult to be sure that the 
freezing extends to a sufficient depth. I know of no way of 
being sure of this—except by deliberately over-doing it, 
which is hardly scientific—and there must always be a few 
cases that require a second or third application. Apart 
from this, and where there are only a limited number to 
deal with, this method is easily the best known at present. 
For small localised carcinomata carbonic acid snow is of no 
practical value, and while it has a limited value in the 
treatment of keloids the X rays are to be preferred in nearly 
all cases. 

There is one use for solid carbon dioxide that does not 
seem to be as generally known as it should be. I refer to 
the treatment of chronic localised patches of eczema. It 
frequently happens that a few small patches remain after a 
more or less general attack; they are very irritable at times 
and very obstinate and difficult to cure. When apparently 
cured they tend to recur on the slightest provocation. If 
such a patch be treated in this way the irritation is relieved 
almost immediately, and does not return unless recurrence of 
the eczema takes place at some subsequent time. In a week 
•or ten days the whole place heals up and tends to keep well 
longer than after any other method of treatment I have tried. 
There is no troublesome messing for weeks with ointments 
and lotions—repair sets in immediately after the first 
reaction, and if the freezing has been properly done the 
result is most gratifying. Any signs of recurrence should be 
touched with the crayon at once for a few seconds, and if 
this is persevered in something approaching a permanent 
•cure of the patch seems to be obtained. This is one of the 
most satisfactory uses for solid carbon dioxide that I have 
discovered. A simple dressing of mildly antiseptic ointment 
should be worn for the first few days. There is one pre¬ 
caution that must be carefully observed, and that is to see 
that every part is properly and evenly treated. There seems 
to be no extension of the effect beyond the part actually in 
contact with the snow. 

In a paper read before the Section of Electro-therapeutics 
in the Royal Society of Medicine last year I advocated the 
use of solid carbon dioxide in the treatment of rodent ulcer. 
While it not turned out to be the brilliant success I 
Sloped it would, I feel sure that it has not yet received the 


credit it deserves. Take an ordinary case wfyere the ulcer is 
of moderate size and of comparatively recent origin. Such 
a case is admittedly a simple one and may be cured by any 
one of several methods. The question arises, Has carbon 
dioxide any distinctive advantages? The momentary dis¬ 
comfort of the application is followed by a painless reaction 
and the gradual replacement of the rodent ulcer with one 
of the healthy healing variety. The whole thing is finished 
and done with in from 14 to 21 days, and that after a single 
application lasting about 40 seconds. I do not think 
that any other method has anything better to offer than 
this. Zinc ionisation is painful and the ions do not 
penetrate far enough to ensure non-recurrence. Radium 
and the X rays are more expensive forms of treat¬ 
ment and take a longer time, besides producing per¬ 
manent changes in the tissues peculiar to themselves that 
should be avoided when possible. Also, if the case is one of 
some standing it is well known that both radium and the 
X rays will readily produce a healing over of the ulcer before 
the deeper extensions of the growth have been destroyed. 
In my experience the ulcer will not heal over effectually 
after carbon dioxide until every portion of the diseased 
tissue has disappeared. The most difficult cases to deal with 
are those that are of long standing and have been appa¬ 
rently cured by one or more of the other methods I have 
referred to. Mr. Hayward Pinch, in his splendid report of 
the work done in the Radium Institute, has stated that the 
previous use of carbon dioxide militates strongly against 
success in treatment with radium. The permanent change 
in tissue after any form of radiation is not likely to be the 
same as after a brief period *of freezing, and I very much 
doubt if the latter produces such far-reaching effects. This, 
however, only brings us round to the fact that whatever the 
method we prefer to employ, we are more likely to be suc¬ 
cessful if our cases have not been treated before in any way. 
I am convinced that carbon dioxide is fully entitled to a 
recognised place among our methods of dealing with this 
form of ulcer, especially in the earlier stages. It is simple, 
rapid, and efficient, and causes very little inconvenience. 

With regard to trachoma, solid carbon dioxide has proved 
to be more valuable than I at first supposed. In the first 
series of cases the cure took considerable time, and did not 
seem to have any very distinct advantages over copper 
sulphate. Further experience has shown that it may be 
applied very energetically without risk, and a cure can be 
obtained in about one-half the usual time. The application 
is not nearly so painful as the chemical agents usually 
employed. 

Carbon dioxide is now used for a number of conditions and 
in almost every department of medicine, but as the above 
practically exhausts the list of diseases of which I have had 
any extensive experience I must leave others to deal with 
such other conditions as come under their observation. 

Harley-street, W. 

THE INGESTION OF BACTERIA BY THE 
SUBEPITHELIAL LYMPHATIC GLANDS 
IN HEALTH. 

By KENELM H. DIGBY, M.B., B.S. Lond., F.R.C.S. Eng., 

MEDICAL OFFICER, GREAT CENTRAL RAILWAY. 


Theoretical considerations 1 had led me to suspect the 
passage of bacteria into the subepithelial lymphatic glands 
under normal conditions. After slight initial difficulties 
had been overcome the actual microscopic evidence of this 
passage through the intact epithelium proved to be far more 
convincing than could fairly have been anticipated. When 
I exhibited a few sections illustrating this process before the 
Pathological Society of Manchester in December, 1912, a I 
was unaware of any previous work on this subject. But a 
wider knowledge of the literature shows that the presence 
of bacteria undergoing phagocytic destruction had been 
demonstrated in the tissues of the appendix, Peyer’s 
patches, and tonsils of healthy rabbits, cats, and dogs by 
Dr. Armand Buffer so far back as 1890. In his very 
excellent paper 3 on the subject he refers to previous 

1 K. H. Digby: Subepithelial Lymphatic Glands, Guy’s Hospital 
Gazette, May 13tb, 1911; Functions of the Tonsils and the Appendix, 
The Lancet, Jan. 20th, 1912, p. 160. 

s In a paper reprinted In the Universal Medical Record, February, 1913. 

* Armand Buffer: On the Phagocytes of the Alimentary Canal, 
Quarterly Journal of Microscopical Science, February, 1890. 
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demonstration of the bacteria in such situations by Ribbert 
and by Bizozzero in 1885. I have been unable to trace the 
references. 

I am urged, however, to publish illustrations of this 
physiological process, for, though the knowledge is not fresh, 
it has certainly been allowed to slip into the background. 
These illustrations show bacteria in the lymphoid tissue of 
the appendix, Peyer’s patches, and faucial tonsils of the 
rabbit. The animals from which they were taken were to all 
appearances quite healthy. They were killed instantaneously 


Fig. 1. 



Micrococci in lymphoid tissue of a healthy rabbit’s tonsil 
(Gram-Weigert stain). 


Fig. 3. 



Bacilli in lymphoid tissue of a healthy rabbit’s appendix 
(carbol-fuchsin decolourised in clove oil). 


by fracture of the cervical spines, and the appendix, tonsils, 
and Peyer’s patches were removed as rapidly as possible and 
without being subjected to any squeezing. The tissues were 
fixed in 10 per cent, formalin or absolute alcohol, the latter 
yielding the clearer results. The staining methods employed 
were Weigert-Gram’s, carbol-fuchsin decolourised in clove- 
oil, Pappenheimcr’s pyronin and methyl green, and Powell- 
White’s eosin and toluidin blue. As the bacteria in these 
tissues are partially destroyed some extra care is required in 
attaining the proper stage of decolourisation. 

These sections show the constant presence of immense 
numbers of bacilli in the lymph-structures of the appendix 
and Peyer’s patches, and smaller numbers of cocci in the 
tonsils. Most of the bacteria are intracellular. Solitary 


bacteria and cells loaded with bacteria can also be seen in 
their passage through the epithelium. So that, contrary 
to common belief, the lymph cells are both motile and 
phagocytic. 

The universal presence of bacteria in these healthy tissues 
necessitates caution in examining pathological material. 
Bacilli found in Peyer’s patches in typhoid fever are probably 
typhoid bacilli, but the presence of bacilli in Peyer’s patches 
does not prove typhoid or other intestinal infection as has 
sometimes been assumed. 4 Notwithstanding this ^difficulty 


Fig. 2. 



Bacilli in lymphoid tissue of a healthy rabbit’s Peyer’s patch 
(Gram-Weigert stain). 


Fig. 4. 



Bacilli in lymphoid tissue of a healthy rabbit’s appendix 
(Gram-Weigert stain). 


a careful pathological search of the tonsils and other sub- 
epithelial lymphatic glands might cast some light on the 
virus in scarlet fever and acute anterior poliomyelitis. 

The principal importance of these illustrative figures seems 
to be the support they give to the view that the sub- 
epithelial lymphatic glands protect the body against bac¬ 
terial infection by processes of auto vaccination. They also 
would seem to cast some light on the problem of the healthy 
human carrier in infectious diseases. Ledingham and 
Arkwright in their recent valuable publication 5 (from which 
I have freely borrowed in the following remarks) have shown 

4 A. Keith: The Lancet, Jan. 18th, 1913, p. 187. 

5 Ledingham and Arkwright: The Carrier Problem in Infectious 
Dieeisce, 1912. 



The Lancet,] 


CLINICAL NOTES. 


[June 21,1913 1733 


the frequent occurrence of healthy human carriers in various 
epidemics. In epidemic cerebro-spinal meningitis the carriers 
may be ten times as numerous as the cases of disease. The 
earners in most infectious diseases are more or less immune. 
Sometimes they have had a slight inflammation of the 
circumpharyngeal ring of the lymphoid tissue, and they 
usually show hyperplasia of the tonsils and adenoids. 
"Generally the specific organism is most easily cultivated 
from the tonsils of the carrier, and removal of tonsils and 
adenoids may occasionally be followed by its disappearance. 
At other times the operation is followed sooner or later by an 
acute attack of the disease for the first time (diphtheria, 
rheumatic fever, 6 and acute anterior poliomyelitis 7 ). 

Cathoire in his highly suggestive experiments tested the 
sera of ten healthy carriers in an epidemic of cerebro-spinal 
meningitis. He found no agglutinative phenomena (seeming 
*to show that the diplococci had never invaded the blood 
stream), but he found a very high opsonic index, averaging 
4*01 for the ten cases (the type of immunity being such as 
one might expect to result from the phagocytic activity of 
the subepithelial lymphatic glands). At first sight it would 
seem that the subepithelial lymphatic glands protect the 
individual against epidemic diseases, but do so at a great 
risk to the community. A brief consideration will show that 
this risk may easily be exaggerated. For the virulent 
organisms do not persist very long in the alimentary tract 
(apart from such accidents as, for example, a typhoid 
cholecystitis), and there are probably various expulsive and 
other methods by which the subepithelial lymphatic glands 
periodically change the contents of their crypts. Moreover, 
■either because the most virulent organisms are ill-suited to a 
saprophytic existence, or because they are preferentially 
Ingested by the lymphoid tissue, it happens that the strain of 
bacteria tends to become non-virulent. This has been shown 
more than once in the cases of convalescent diphtheria- 
carriers. 

It is hoped shortly to publish further investigations on the 
mechanism and rate of absorption of living and of dead 
bacteria and of inert particles by the subepithelial lym¬ 
phatic glands, with special reference to possible prophy¬ 
laxis of certain infectious diseases. 

I am greatly indebted to Professor A. E. Boycott for kindly 
allowing me to work in his laboratories and also to Mr. W. 
Manby for his skilful section-cutting and microphotography. 

Pathological Laboratories, Victoria University, Manchester. 


Clnural ftries: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE OF A CASE OF TRAUMATIC ANEURYSM. 

By H. P. Symonds, F.R.C.8. Edin., 

SURGKOH TO B ADC LOTS INFIRMARY, OXFORD. 

The following case may be of sufficient interest to place 
before readers of The Lancet. 

The patient, a youth aged 18, was sent to the Radcliffe 
Infirmary on Jan. 31st, 1913, from the Abingdon Union 
Infirmary with a history of having accidentally wounded 
himself seven days previously by falling with an open knife 
in his pocket. He states that he was walking in the road, 
and while moving out of the way of a motor car he fell over 
some stones, the blade of the knife entering his chest. The 
knife had a blade about three inches long and half an inch 
in width. The blade did not enter far, and fell out of the 
wound itself. The patient’s mother strapped his chest, and 
later took him to the-Abingdon Infirmary, where he was 
detained. 

On examination there was found to be a small incised 
wound about half an inch in length situated in the right 
pectoral region, just below and about an inch external to 
the nipple, and there was some slight discharge from the 
wound. A large tense swelling extended from the situation 
of the wound over the whole of the inner wall of the axilla, 

• P. J. Poynton: Rheumatic Fever In Childhood, Practitioner, 
February, 1913. 

1 Infantile Paralysis In Massachusetts, 1900 (Boston). 


reaching in front to the nipple line and above almost to the 
clavicle. The swelling was very tender ; it fluctuated, and 
could also be felt to pulsate. The pulsation was expansile. 
No radial or brachial pulse could be detected on this side. 
On auscultation over the tumour a systolic murmur could be 
heard. The patient complained of much pain radiating 
down the arm. 

On Feb. 1st an operation was performed. A vertical 
incision about 3 inches in length was made over the tumour, 
extending up to the anterior folds of the axilla. On dividing 
the pectoralis major a large quantity of blood escaped under 
great pressure. The haemorrhage, which was very free, was 
controlled by direct pressure, and the clot was turned out 
from the aneurysmal sac. On releasing the pressure the 
blood again began to flow. The structures in the axilla were 
isolated. The subscapular artery was discovered to be 
divided and had to be ligatured. The haemorrhage, 
which was still very free, was found to be coming from 
the third part of the axillary artery. The vessel had been 
sliced in a longitudinal direction for about an inch. It was 
tied above and below and divided between the ligatures. 
The wound, which was septic, was plugged with iodoform 
gauze and the edges were drawn together with silkworm gut. 
On Feb. 2nd the plug was removed. There was a large 
amount of offensive discharge. The skin flaps were much 
discoloured. The wound was syringed with hydrogen per¬ 
oxide. No pulse could be felt, but the circulation was well 
established. There was no sensation in the arm below the 
distribution of the circumflex nerve. The arm was com¬ 
pletely paralysed. On the 3rd the stitches were removed. 
The muscle was sloughing and the discharge still very 
offensive. A large Gram-positive bacillus was found in the 
wound—not tetanus or anthrax. The wound was syringed 
daily with hydrogen peroxide and dressed with lactate of 
silver. On the 5th it looked slightly cleaner. A slough 
separated on the 6th and the wound looked better. The 
temperature was coming down. On the 9th the surface of 
the wound was granulating and there was very little 
discharge. 

The patient remained in hospital nntil April 26th. By 
that time the wound had healed, but the process was slow 
owing to the lowered circulation. Sensation in the arm had 
returned to some extent, but the limb remained almost com¬ 
pletely paralysed up to the date of discharge. 

Oxford. _ 

NOTE ON A CASE OF IMPACTED FRACTURE OF THE 
UPPER END OF THE HUMERUS. 

By G. de B. Turtle, M.D., B.S. Durh., 
M.R.C.P. Lond., 

The following case appears to me to be of sufficient 
interest to give a short extract. 

A schoolboy, aged 13£ years, 'was brought to see me on 
April 8th for drooping of the left shoulder. The history was 
that three days previously, whilst in the gymnasium at school, 
he fell off a chair and hit his shoulder against a radiator 
pipe. It was not particularly painful at the time, and as 
there was no apparent injury medical aid was not sought. 
When the mother (who had studied medicine some years pre¬ 
viously) met him at the station three days later on his return 
from school she noticed some drooping of the left shoulder, 
and brought him to see me the same afternoon. 

On examination it was found that the left deltoid was com¬ 
pletely paralysed to voluntary movement, but that there was 
a slight reaction to a faradic current of medium strength. 
Thinking that the circumflex nerve had probably been 
injured in the neighbourhood of the shoulder-joint, I sent 
the patient to Mr. Archibald Reid to be X rayed, with the 
result seen in the illustration. The fracture, which was 
impacted, had taken place through the upper end of the 
diaphysis, the junction between the epiphysis and the 
diaphysis being clearly seen above the line of the fracture. 
Sir Watson Cheyne saw the boy with me two days later, and 
as the movements of the joint were quite free except for 
some slight limitation upwards and the voluntary power in 
the deltoid was commencing to return, he concluded that the 
circumflex nerve had only been temporarily injured either by 
bruising or stretching, and therefore the only treatment 
advised was putting the arm in a sling with gentle massage 
and passive movements night and morning. A week later 
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voluntary power had completely returned in the deltoid, and 
the ultimate amount of shortening on the affected side only 
amounted to a quarter of an inch 

In “Keen’s Surgery,” vol. ii., reference is made to this 
particular class of fracture in the diaphysis, and there is a 
skiagram showing the condition exactly as it occurred in 
this case, except that the diaphysis and epiphysis are not in 
a line, as they are in the accompanying illustration. In 



From a skiagram showing impaction. 

“ Hose and Carless’s Surgery” reference is also made to the 
likelihood of the circumflex nerve being injured in fractures 
in this situation, and in this case is of interest, for had it not 
been for the bruising of the nerve and the subsequent 
paralysis of the deltoid muscle the fracture would probably 
have remained unrecognised. 

Cambridge-terrace, W. 


A CASE OF OSTEOMYELITIS OF THE SPHENOID 
BONE FOLLOWING REMOVAL OF ADENOIDS. 

By R. H. H. Jolly, M.B., B.S. Lond., D.P.H., 

RESIDENT MEDICAL OFFICER, VICTORIA HOSPITAL FOR 
CHILDREN, CHELSEA. 


In view of the frequency with which an operation for the 
removal of adenoids is performed serious septic complica¬ 
tions are fortunately exceedingly rare, but septicaemia, 
broncho-pneumonia, phagedic.mic ulceration, and cavernous 
sinus thrombosis have been recorded on a few occasions. 
The following case, therefore, appears to me to be of 
considerable interest. 

A boy, aged 5 years, was admitted to the Victoria 
Hospital for Children, Chelsea, in November last with 
the history that 17 days previously he had had his tonsils 
and adenoids removed at another hospital. Four days 
after the operation he lost a considerable amount of 
blood from the nose and mouth, and there had been 
slight haemorrhage on each succeeding day. He had had 
severe headache for the previous week, and the day before 
admission his eyelids had commenced to swell. There 
was no family history of haemophilia to be obtained. On 
admission the child was obviously very ill, and there was 
great pallor of the skin and mucous membranes. There were 
very marked proptosis of both eyeballs and considerable 


oedema of the eyelids on both sides. The tonsillar fossae 
both looked quite clean and healthy. The percussion note 
was impaired over the base of the right lung and the breath 
sounds over this area were faint. The liver and spleen were 
slightly enlarged. The urine was normal. The blood pre¬ 
sented a condition of simple amemia with a slight degree 
of leucocytosis. The temperature was high, and varied 
between 102° and 105° F. The pulse was 140 and the 
respirations were 56. The boy had a rigor shortly after 
admission, and gradually became comatose and died four 
days later. 

The following is a brief account of the conditions found at 
the post-mortem examination. 

The dura was firmly adherent to the skull over the 
posterior part of the cerebrum. On removing the skull¬ 
cap the meningeal vessels seemed moderately dilated, and 
over the whole surface of the brain the membranes were 
dull and in places irregularly thickened. The pia-arachnoid 
meshes contained a turbid fluid, which in the deeper sulci 
formed a definite collection of purulent material. On 
removing the brain the meshes at the base were filled with 
an opaque, turbid, purulent fluid, and the whole area showed 
irregular collections of lymph and deposit, which extended 
upwards into the Sylvian fissures. The sella turcica was full 
of pus, and there was a definite connexion along the optic 
nerve on the right side with a large pus collection at the back 
of the right orbit. There was a similar less marked collec¬ 
tion in the left orbit. The entire body of the sphenoid bone 
was transformed into a soft, broken-down mass of caseous 
material, with numerous small foci of pus scattered through¬ 
out it, and through this a definite connexion could be traced 
to the posterior nasopharynx. The cavernous sinuses each 
contained a purulent thrombus, but the petrosal sinuses 
and the lateral sinuses were normal. The tonsillar fossae 
were fairly normal, but the upper part of the posterior 
nasopharynx was full of a foul, sloughing mass of purulent 
matter. There were pysemic infarcts in both lungs and a 
purulent exudate in both pleural cavities. The liver and 
spleen were enlarged and pale, and the heart muscle showed 
pigmentary degeneration. 

The appearances were, therefore, those of an infection 
starting in the nasopharynx, apparently after the extirpation 
of adenoids, spreading up the sphenoidal cells and bone 
to the brain and invading the neighbouring parts, orbits, 
cavernous sinuses, and thence setting up a general pyaemia, 
with foci in the lungs. In this connexion it is, perhaps, 
worth noting that, owing to the relative thinness of the 
basi-sphenoid from above downwards in children, and the 
close proximity, therefore, of the pituitary fossa and the 
roof of the nasopharynx, it is much easier for an infection 
starting in the above manner to reach the cranial cavity in 
a child than in an adult. When the boy was admitted he 
was apparently suffering from some septicremic condition, 
and the marked proptosis of the eyes and the oedema of the 
lids suggested cavernous sinus thrombosis. The repeated 
hemorrhages were probably due to the separation of sloughs 
in the nasopharynx and accounted for the severe anaemia, 
and this anemia, by weakening the resistance of the 
patient, predisposed to further infection and thus set up 
a vicious circle. 

I am indebted to Dr. J. Walter Carr, senior physician to the 
hospital, under whose care this case was, for permission to- 
publish these notes. 


Society of Tropical Medicine and Hygiene. 

—The annual general meeting of this society will be 
held at 11, Chandos-street, Cavendish-square, London, 
W., to-day (Friday, June 20th), at 8.30 P.M. 

Literary Intelligence. — Messrs. Bailli&re, 

Tindall, and Cox announce for immediate publication a 
book by Mr. J. E. Adams and Dr. M. A. Cassidy on “Acute 
Abdominal Diseases.” The novel feature of this work is 
that it is written by a physician and a surgeon in collabora¬ 
tion. The same firm publishes this month a work on 
“Surgery of the Eye” by Dr. E. Torok and Dr. G. H. 
Grout, of the New York Ophthalmic and Aural In¬ 
stitute; and are adding another volume to the “Students’ 1 
Aids Series,” called “Aids to Public Health.” This 
is by Dr. D. Sommerville, and will probably be issued 
this month. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

Exhibition of Cases. 

A MEETING of this section was held on June 6th, Mr. 
Herbert Tillet, the President, being in the chair. 

The President’s first case illustrated the kindly effect of 
time in obliterating extensive frontal scars after an operation 
13 years ago for Chronic Frontal Empyema. Another case of 
his exhibited a Pharyngeal Ulcer, the upper edge of which 
was obvious above the arytenoids by the indirect method; 
the occipital glands were enlarged.—Mr. W. D. Harmer 
considered the uloer to be of malignant character.—Dr. 
G. William Hill advised a very extensive operation as the 
only hope. 

The President’s case of Small Symmetrical Swellings 
on the Anterior Aspect of the Arytenoids in a man 
who had been treated for definite syphilis, Dr. H. J. Davis 
considered to be an instance of pachydermia. —Sir StClair 
Thomson recognised the condition as syphilitic pachydermia, 
and advised rest.—Dr. W. Jobson Horne would remove the 
nodules.—Dr. J. Donelan considered the nasal obstruction 
present to be a factor. 

Dr. H. Lambert Laok exhibited a Nasal Osteoma recurrent 
in the region above the inferior turbinal of a woman aged 31. 
Nine years ago a large osteoma had been ablated by the 
curette.—Dr. W. H. Kelson related the similarity of osteo¬ 
mata occurring in Africa, which were also soft and could be 
removed by the curette.—Dr. J. W. Bond advised that the 
anterior wall of the antrum should be removed to define the 
site. It might be ultimately necessary to remove the upper 
jaw.—In this Dr. Hill agreed.—Mr. E. D. D. Davis 
alluded to the different facies of hyperostosis cranii.—Sir 
StClair Thomson recommended the advantage of Moure’s 
operation, in which the bone lying between the nose and 
antrum only is removed through a skin incision, as an 
advance on removing the upper jaw in dealing with growths 
in the region mentioned.—Dr. Lack favoured turning up 
the lip previously to dealing with the growth. 

Dr. H. J. Davis exhibited a chart and notes of a case of 
Cavernous Thrombosis following Tonsillitis in a boy aged 10, 
with fatal termination in 18 days. Antistreptococcus serum 
was injected on the ninth day, and only staphylococcus albus 
resulted from a blood cultivation. The cavernous symptoms 
were definite on the fourteenth day. Infection had probably 
taken place by the facial vein. Incisions and doses of 
liq. ammonise fort. (6 minims in water every two hours) 
were of no avail, though such treatment diminished the 
tendency to thrombosis. The tonsillitis and thrombosis were 
left-sided only.—Mr. J. F. O’Malley regarded the sphenoidal 
venous system as the route of infection, and in this Sir 
StClair Thomson concurred, adducing the evidence of 
sphenoidal sinus cases.—Dr. H. W. Fitzgerald Powell also 
instanced the extension of thrombosis to the cavernous sinus 
along the petrosal sinus in petrous necrosis. 

Dr. H. J. Davis also brought a man with Unilateral 
Paralysis and Muscular Atrophy of the Left Cord, Tongue, 
and Palate. The patient attributed the trouble to a blow 
on the head, but a syphilitic meningitis seemed a more 
probable cause. 

Dr. Kelson’s case of Perforating Ulcer of the Palate 
in a man had been treated with three doses of neo- 
sal varsan, receiving 2*4 grm. in all. Wassermann’s reaction 
was negative. He was now taking mercury and iodide, but 
progress was nil .—The President related his case where 
chronic ulceration was found to be due to glanders.—Dr. 
Kelson’s case of lupus of the gums and pharynx had 
improved with arsenic.—The President pointed out the 
difficulty of differentiating between the lupus and pyorrhoea 
of the gums. 

Dr. Horne exhibited a man, aged 36, with a prominent 
Superior Ventricular Band concealing the vocal cord, 
and raised the question whether this was due to early 
tuberculosis of the laryngeal sac or a deformity. Examina¬ 
tion of the sputum and chest was negative.—Sir StClair 
Thomson considered the larynx to be free from disease.—Dr. 
Dan McKenzie regarded the appearance as due to a 


prominent superior band, while in Dr. Hill’s opinion the 
sac was affected. 

Dr. Donelan exhibited a case of Paresis of the Superior 
Laryngeal Nerves in a man aged 25, in the course of 
disseminated sclerosis from plumbism. In this stage tbe 
circoid was only slightly approximated to the thyroid during 
phonation, the aryteno-epiglottidean ligaments were slack 
and the glottis wavy. Abduction and adduction were 
unimpaired; the voice was loud and rough, but deficient in 
tone. 

Dr. Donelan also exhibited a Forceps with circular grooved 
grips for use in enucleation of tonsils. 

Dr. McKenzie brought a case of Sinusitis Exulcerans 
of the Frontal Sinus. At the first operation, which was 
directed to relieving the pus tension, in stripping up the 
frontal periosteum the elevator passed through the soft bone, 
sinus and posterior wall through the dura, and inflicted a 
3 mm. wound. The anterior wall was removed and the dural 
wound opened and a gauze drain inserted. As progress was 
good, six weeks later an attempt was made after a modified 
Killian operation to establish an infundibulum, which caused 
great reaction and necessitated a return to drainage through 
the skin incision. Subsequently the removal of a track 
leading to the optic foramen and softened bone in the outer 
angle resulted in healing.—Dr. H. J. Davis remarked that 
an attempt to make an infundibulum was not really neces¬ 
sary, but Dr. McKenzie considered drainage of paramount 
importance. 

Dr. McKenzie’s case of death after tonsillotomy in 
a boy, aged 9, who had suffered with subacute middle-ear 
catarrh was discussed. Three days after the operation an 
incision into the oedematous neck allowed foetid pus to be 
delivered by Hilton’s method for the deeper planes. Two- 
days later pneumonic symptoms appeared with fatal results. 
The organisms from the pleural and cervical cavities were 
similar to those indigenous in the mouth such as spirochaeta 
dentium. The teeth were sound, but the usual precaution 
of using a lysol mouth-wash had been omitted. The case 
appeared to be a septicaemia from mouth infection. 

Mr. Davis exhibited a Large Polypus which he had 
removed from the tonsil of a man aged 21. 

Mr. J. H. Connolly brought a woman with a web passing 
across the vault of the nasopharynx between the Eustachian 
cushions. The possibility of a cicatrix consequent on 
syphilitic ulceration was suggested. 

Dr. E. A. Peters exhibited a case of Left Unilateral 
Paralysis of the Recurrent Nerve (complete) in a man, 
aged 45, suffering from a malignant growth of the oesophagus 
8i inches from the teeth ; the onset was very sudden and 
of only 20 days’ duration.—The President related that 
a patient, the victim of the same disease, noticed his voice 
give for the first time when joining in popular applause.— 
Dr. Hill remarked that the recurrent nerve was affected 
only late in the disease. 

Dr. McKenzie exhibited a case of thyroid disease 
in which malignant disease was suspected from the hardness 
and symptoms of retrosternal pressure. At an operation on 
a somewhat similar case a dermoid cyst was the cause of the 
compression.—Mr. Harmer advised the removal of the left 
lobe with a view to relieve pressure, when an opportunity of 
examining the growth would present itself. 

Dr. McKenzie also exhibited a girl, aged 18, from 
whose pharynx and palate an endothelioma had been 
removed, but had recurred.—The President had found 
these growths so malignant that he almost doubted 
the advisability of interfering with endotheliomata where the 
symptoms of deep involvement—e.g., mental anaesthesia, 
fixation of the palate, and earache—were present.—Mr. 
Harmer had used diathermy with varying results.—Dr. 
Hill recommended the use of 200 mgr. of radium. 

Mr. A. Kisch showed a case of Ulceration of the Pharynx, 
probably syphilitic, but atypical in character. * 

Dr. Hill exhibited his case of Stenosis of the Pharynx, 
in whom perichondritis had supervened, causing laryngeal 
stenosis. A pneumococcal origin was suggested. 

Dr. Hill also exhibited the brain removed from his case 
of adenoma of the pituitary body which was attacked by the 
nasal route. There was a hiemorrhage into the adenoma, and 
the compression of the convolutions of the brain from damage 
to the intercavernous veins was well marked. 

Mr. Walter G. Howarth presented a Tumour of the 
t Superior Maxilla in a child, growing from the anterior wall 
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•of the antrum. Microscopic sections revealed chronic 
osteitis. 

Mr. W. M. Mollison exhibited a man, aged 71, with 
two Lesions, one a globular swelling under the tongue, hard, 
movable, and painless, the other an ulceration of the hard 
palate. An enlarged gland coni.l be felt over the tonsil.— 
The President considered tl;; condition of the palate 
to be one of early malignancy, and mentioning the variety 
of forms early epithelioma of the mouth assumed, recalled 
Mr. Charters J. Symonds’s case of vesicular ulceration of the 
hard- palate. It was also suggested that the sublingual 
tumour presented an instance of delayed ulceration of a 
carcinoma. _ 


SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases.—Education of High Myopes. 

K A meeting of this section was held on June 4th, Sir 
Anderson Critchett, the President, being in the chair. 
[^.Mr. J. Cole Marshall showed a case of uncommon type of 
Cataract in a child. 

i * Mr. N. Bishop Harman brought forward a case of Melanotic 
Growth which seemed to originate in the iris.—Mr. W. H. 
Jessop inclined to the view that it sprang from the ciliary body 
and pushed the iris on one side, causing flattening of the edge 
of the pupil. He agreed that it was a melanotic sarcoma.— 
Mr. E. Treacher Collins mentioned a case of melanoma 
of the iris, malignant characters having arisen later. He 
agreed with Mr. Jessop that in the present case the origin 
of the growth was probably the ciliary body. 

Mr. Harman showed a case of Spontaneous Recovery 
from Detachment of the Retina. The patient had had 
complete detachment for three months, during which she was 
in bed three times ; she refused operation. Shortly after 
that date the sight suddenly came back, and now there Was 
no trace of any detachment; all that could be seen were 
one or two cobwebby lines in the disc. She had 6/36 one- 
letter vision. She had 10 D. of myopia, but there had been 
no accident of any kind. She was a cook, and one February 
night she walked out from a hot room to the cold air, 
and her description was that something black suddenly fell 
over her eye, and she could not see anything more with 
it.—Mr. W. G. Goudie described the case of a child 
who came to the Glasgow Eye Infirmary with detached 
retina, and in whom three months later the retina became 
reattached. Two months afterwards it again became 
detached, only to again become attached. There was fair 
vision and no iritis.—Dr. Rayner D. Batten said he had a 
case with nearly 20 D. of myopia and detachment. 
Detachment occurred also in the other eye, and the patient 
was so blind for a year or two that she had to be led about. 
Later she came and said she saw a glimmer of light, and 
from that date her sight began to return ; she accepted her 
lenses again, and was able to find her way about. He 
believed her vision was 6/24.—Mr. J. Herbert Parsons said 
he, like others, was sceptical about spontaneous recovery 
from detachment being possible until he had a case which 
altered his view. It occurred in hospital, and though a 
little later the patient was very carefully examined no trace 
of the detachment could be detected, not even streaks to 
mark what had occurred ; 18 months later, however, he 
came with a relapse.—Mr. A. MacNab described a case of 
double detachment which underwent spontaneous cure. In 
another case in which the condition occurred there had 
been iridocyclitis, and he believed it was due to tubercle 
of the eye. There was a large vitreous opacity and very 
extensive detachment; the eye was very soft, being prac¬ 
tically devoid of tension ; the cornea could be seen to be 
dull and crinkled. Vision was reduced to mere perception 
of light. He gave tuberculin and a vaccine cultivated from 
the patient’s own coli bacilli. For four months now the 
tension had been normal and the patient could count 
fingers at 5 or 6 metres.—Mr. Jessop reminded the 
meeting that when the Ophthalmological Society discussed 
the subject only one case was reported as having been 
cured, and that was spoken to by Mr. E. Nettleship and Sir 
John Tweedy. Many cases of cure of the condition had been 
reported, but they had not been lasting.—Mr. A. W. Ormond 
did not share Mr. Jessop’s scepticism, and described a case 
of his own in a patient who had been treated by glasses 
for high myopia, and a little later she said her vision 
suddenly went in one eye. She had obvious detachment 
of the outer side of the retina. He did a sclero-puncture 


and removed some fluid, and in three days the detachment 
had disappeared. He had seen her a number of times since, 
and the attachment remained absolute. Vision was 6/36.— 
Mr. Leslie J. Paton reminded the meeting that Mr. Harman's 
case was one of spontaneous reattachment, not after opera¬ 
tion. He was more optimistic than Mr. Jessop on the sub¬ 
ject. He had seen a case of 35 years’ standing cured after 
operation, though it was a double case. In another case, 
that of a lady with 15 D. of myopia, and vision 6/18 in 
either eye, there was detachment in one eye, resulting in 
blindness, and that was followed by detachment in the 
other eye. After operation her vision was better than before 
the detachment. In the case of a girl with detachment 
she was put on her back and treated with mercury and 
iodide, and in three months the retina had become re¬ 
attached, leaving only a curious distribution of retinal pig¬ 
ment. In a series of 28 cases of detachment which he 
had looked up 7 were cured.—Mr. Nettleship and Mr. 
Jessop suggested that in the near future a further discussion 
on the subject should be held by the section. Mr. Nettleship 
said he had records in his case-books of several* cases of 
detachment which had recovered. 

Mr. J. F. Cunningham showed a case of Nystagmus with 
Uniocular Fixation. 

Professor Worthington, F.R.S., gave a contribution 
and demonstration on an Experimental Study of Normal 
Monocular Polyopia. 

Mr. G. H. Pooley showed a case of Cyst of the Iris 
and Mr. Goudie a case of Corneal Ulceration, the dis¬ 
charge from which contained fusiform bacilli and spirilla 
resembling those found in Vincent’s angina. 

Dr. A. Freeland Fergus presented a communication 
entitled “ Glaucoma Associated with Venous Congestion.” 

Mr. Harman submitted a paper on the Education 
of High Myopes, the experience of four years. It was an 
account of the working of a scheme for the safe education 
of children with such a degree of myopia that they were not 
fit for the ordinary school curriculum, yet were not bad 
enough to require the teaching for the blind. In any 
scheme of compulsory education there must be provision 
for misfits, and for none was this more necessary than for 
high myopes, who often had great intelligence, and hence 
were in danger of damaging their delicate eyes by over¬ 
application. He explained the method of selection of cases 
and their transfer to centres for special instruction. The 
curriculum fell into three parts : (1) Oral, the children 
being associated with scholars of the ordinary school for 
subjects which could be taught orally; (2) literary work, 
which was learned, not by books, pens, or paper, but by 
blackboard and chalk, the writing to be done free-arm 
fashion ; and (3) a full use of the handicrafts which would 
develop attention and concentration with a minimum use of 
the eyes. His conclusion was that a suitable system of 
teaching myopes could be arranged and satisfactorily carried 
out. Such classes should not be independent units nor 
be associated with existing blind schools, but should be 
integral parts of existing elementary schools. Their success 
depended almost wholly on the intelligence and initiative of 
the teachers, who were required to do real teaching. The 
training of these children should be general, not merely 
technical. The classes should be of small size, with an 
optimum number of a dozen per teacher, and there should 
be a standard of visual acuity of 6/18 with suitable 
glasses. The children should also be under regular medical 
supervision during the whole of their school life. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Enucleation of the Tonsils. 

A meeting of this society was held on June 6th, the 
President, Dr. G. P. Shuter, being in the chair. 

Mr. T. Jefferson Faulder read a paper entitled 
“Enucleation of the Tonsils.” He began by referring to 
the great revival of interest in the tonsil and the wide¬ 
spread controversy as to its proper treatment when diseased. 
He had ascertained that at least 40,000 operations for 
tonsils and adenoids were performed in the London hos¬ 
pitals alone during the year 1909, and it was therefore 
important to have an exact appreciation of the indications 
for operation and the best method of procedure. He had 
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come to the conclusion that if it was found necessary to 
interfere with the tonsil surgically it should in all, or nearly 
all, cases be completely removed. By complete removal he 
meant removal of the faucial part of the tonsil with its 
capsule, the lingual prolongation not being interfered with. 
At the risk of seeming elementary it was necessary to go 
through the indications in some detail. Follicular and other 
forms of tonsillitis seemed to resemble appendicitis. The 
patient might have an accidental attack of inflammation 
which never recurred, but if it did recur they could infer the 
presence of some persistent cause. Follicular tonsillitis was 
most prevalent in children up to puberty, and it suggested an 
attempt of Nature to prevent a general infection. It often 
succeeded at the price of hypertrophy. Quinsy or peri¬ 
tonsillar suppuration, on the other hand, was most frequent 
in the period following puberty when the tonsil ought to be 
involuting. In nearly all these cases the upper cervical 
glands were infected, which pointed to a failure of the first 
line of defence. Quinsy appeared always to start at the 
upper pole of the faucial arch, and the tonsil in this situa¬ 
tion retained its primitive adenoid structure quite late in 
life. Adenoid tissue might be a good protective, but when 
it involuted and had the labyrinthine structure of the tonsil 
it was apt to retain infection and clearly became a source of 
sepsis. In regard to these first two affections of the tonsil 
Hr. Faulder related the history of a patient who from child¬ 
hood suffered from repeated attacks of follicular tonsillitis 
every year to puberty and after, with the result that the 
tonsils were by that time enormously hypertrophied. At the 
age of 17 a piece of each tonsil was removed with a bistoury. 
The immediate result was an attack of tonsillitis, and future 
attacks were not diminished. Three years later another 
piece of tonsil was removed—this time with a guillotine. 
The sequel again was curious, for it was an attack 
of tonsillitis which ended in a quinsy. Thereafter 
quinsy recurred every year for a long time until the 
patient 11 grew out of it.” This kind of history was 
not at all uncommon. Chronic and subacute inflamma¬ 
tions of the tonsil were often merely a part of a 
general oral sepsis. They occurred also in habitual mouth- 
breathers, and frequently resulted from previous operations. 
The tonsils in question were generally fibrotic, not much 
enlarged, and their crypts not very much in evidence, 
although they nearly always contained collections of matter 
extending right down to the capsule. Often also these 
tonsils were adherent to the pillars so that it was difficult to 
say where tonsil began and pillar ended. Cervical adenitis 
in relation to the entrance of the tubercle bacillus into the 
system was a large question outside the scope of his paper, 
and it sufficed to mention that miliary tubercles and inde¬ 
pendent giant cells had frequently been found close under¬ 
neath the capsule. Enlargement of the cervical glands was 
exceedingly common in association with diseased tonsils, 90 
to 95 per cent, in hospital cases, and glands palpable in the 
neck had to be considered pathological. Some when first 
seen were easily diagnosed as tuberculous, but in most cases 
there was a doubt. He thought all ran some risk of gland 
tuberculosis, and it was never safe to promise disappearance 
of glands after operating on tonsils when the gland infection 
was already massive. As regarded general infections, rheu¬ 
matism required mention, as a large number of physicians 
were of opinion that it entered the system commonly by way 
of the tonsils, but he had found no way of distinguishing 
these tonsils from others. The part played by the tonsil in 
the specific fevers, such as diphtheria, scarlet fever, and 
•measles, still required investigation. In obstruction to 
deglutition or respiration, where the only symptom 
was obstruction, partial removal might meet the case, 
but the result of partial removal was often an attack 
of follicular tonsillitis which afterwards recurred fre¬ 
quently, and the remains of the hypertrophied tonsils 
were apt to grow to and beyond their original size. Where 
vocal obstruction was caused by large tonsils resonance was 
undoubtedly improved by the removal of any projection, but 
if any large mass was left embedded after operation the 
improvement was not so striking as the movements of the 
soft palate remained hampered. Voice trainers whom he 
had consulted agreed on this point. Eustachian obstruction 
and middle-ear disease were produced by pathological condi¬ 
tions of the tonsils, quite apart from the presence of 
adenoids, either by extension of catarrhal processes to the 
post-nasal space, by narrowing of the naso-pharynx, or by 


embarrassing the muscles which worked upon the Eustachian 
tubes, and the large embedded tonsil appeared, on the whole* 
the variety most often responsible for this result. Ozsena* 
offensive breath, and subjective sensations of evil tastes andf 
smells sometimes originated in the tonsil. In such cases the 
tonsil usually contained sinuses full of decomposition 
products, and it was a simple matter to examine its recessesr 
with a probe. The anatomy of the supra-tonsillar fossa wan 
a matter of considerable importance, as it was much mis¬ 
understood. This fossa was a recess in the tonsil tissue 
itself, contained within the capsule, and was often more or 
less completely hidden by the arch between the faucial 
pillars. The structure of the tonsil in this situation resembled 
post-nasal adenoid tissue and was arranged in folia separated! 
by fissures going down nearly to the capsule, in contrast 
to the structure of the free part of the tonsil which * 
was more solid and homogeneous with a surface broken only 
by the so-called crypts. If, therefore, a formation of this 
description became a septic focus it was surely illogical 
to leave any portion behind, and he strongly insisted upon 
the importance of recognising and removing the embedded 
upper pole of the commonest type of tonsil in any operation 
undertaken. Perhaps one of the most urgent reasons in 
support of his proposition was the fact that under previous 
conditions repeated operations were necessary. He was 
called to operate upon many cases where two, three, and 
even four operations had already been performed, and to his 
mind this constituted one of the most serious indictments of 
all against partial removal of a condemned tonsil. As ho 
had shown, partial removal was liable to set up recurrent 
tonsillitis and rapidly recurring hypertrophy in patients who 
had never suffered from sore throat before, and it was the 
recognition of this very fact which led to the evolution of 
the various methods of enucleation. With regard to tho 
method best adapted for carrying out removal of the tonsil it 
must be observed that the surgeon’s object in using tho 
guillotine was always to remove as much of the tonsil as 
possible. In using the guillotine in the original way 
it happened, not uncommonly, that so much tonsil was 
removed as to amount to enucleation. For this result, 
however, a very special kind of tonsil was essential— 
namely, a tonsil pedunculated, projecting, and not at 
all embedded—one with a capsular area very much less 
than that of the free surface, a variety relatively un¬ 
common. But enucleation of embedded tonsils could be 
carried out with the guillotine as well as by any other 
method. All methods aiming at complete removal, whether 
by volsellum and forceps, wire snare, scissors, periosteal 
elevator, blunt knife, or guillotine, were dissection methods, 
and he maintained that dissection by the guillotine had 
several advantages of its own. It took no longer to remove 
completely both tonsils by this method than it did to remove 
pieces of them. No assistant was required, no prolonged 
sponging was necessary, and the advantages of a short 
anaesthesia were obvious, as no operation for the total 
removal of the tonsil could be carried out efficiently without 
muscular relaxation. Anyone who tried to get the tonsil 
through the ring against the resistance of a rigid palate wa a 
very apt to cause bruising with subsequent sloughing of 
the tissues. Mr. Faulder having shown properly adapted 
guillotines with blunted edges, and specimens of tonsils he 
had removed, then demonstrated the principle of the method 
of operating, as introduced by Sluder, with the aid of a 
phantom. The course of an ordinary case was as follow®. 
In from 24 to 36 hours the raw surface became covered with 
a thick deposit of fibrin. Granulations formed under the 
fibrin which gradually disappeared, and healing was usually 
complete in ten days. There might be slight pain on 
swallowing for any period up to three days, but sometimes 
pain was absent altogether. The convalescence in the vast 
majority of cases was easier than it used to be when the 
tonsils were merely cut. The explanation was simple. Mid 
had reference to the absence of traumatic tonsUlitas. 
Objections to total removal with reference to the hypothetical 
internal secretion of the tonsil were next dealt with, and tho 
question of the protective value of a diseased tonsil appeared 
to have much the same academic value. He could not help 
thinking that this theory of protection arose from the 
appearance of the hypertrophied tonsils projecting in the 
narrow fauces like fortified Gibraltar, but he had come to 
the conclusion that they more resembled Scylla and 
Charybdis. Though the tonsils might act as filters they 
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very easily became choked filters, a danger to sanitation. 
Finally he took up the question of post-operative bleeding. 
He was satisfied that the bleeding daring and after the 
operation under consideration was very much less than that 
after tonsillotomy with a sharp instrument, and that patients 
lost less blood from enucleation by this method than by any 
other. Secondary haemorrhage from the third to the fifth 
day had occurred but was excessively rare. As occasional 
cases of bleeding occurred whatever operation was performed 
it was necessary to be prepared for them, and his observa¬ 
tions pointed to the adenoids being the source of trouble 
much more frequently than the tonsils. A firm pad of 
gauze damped with adrenalin was usually sufficient if held 
in position for a few minutes. The tonsil clamps shown 
were most efficient, although uncomfortable. Metal clip 
initures might be used for clipping tbe pillars of the fauces 
together, or else for clipping the pillars to a roll of gauze 
placed in the tonsil cavity. What he had sought to 
do in his paper was to press for careful selection 
of cases, but at the same time for more thorough 
treatment. After all, what was the aim of tonsillotomy ? 
It was surely to remove as much of a diseased tonsil as 
possible. All modifications of the guillotine which had been 
introduced since Mackenzie’s time had that object in view. 
The recent advance consisted not so much in modifications of 
the instrument as in the manner of using it. The difference 
between efficient tonsillotomy and tonsillectomy was really 
a very small one, but the possibility of efficient tonsillotomy 
by the old method was limited to certain uncommon types 
of tonsil. 

The President thanked Mr. Faulder for the excellent 
description he had given of the operation. Sluder’s method 
was a less serious procedure than dissection, and appeared 
to achieve equally satisfactory results in most cases, but 
where it might be necessary to remove the whole tonsil, as 
In the case of diphtheria carriers, a dissecting operation 
was indicated. One of the safest anaesthetics for rapid 
enucleation was ethyl chloride, but it had certain dis¬ 
advantages, and a mixture of chloroform and ether often 
proved best. 

Dr. H. J. Davis considered the liability to haemorrhage 
was always greater with enucleation. He strongly recom¬ 
mended Sluder’s operation as performed with a blunt-biaded 
tonsillectome, and showed that surgeon’s instruments pre¬ 
sented to him by the inventor. They were far and away the 
best of the many instruments he had used for enucleating 
tonsils. 

Dr. M. E. Leicester showed a guillotine he had designed 
for this operation. He agreed with Mr. Faulder that in 
operating on children no special instrument was required so 
long as the one selected was the right size, but in adults 
where previous tonsillotomy had resulted in repeated 
attacks of tonsillitis the tissues were thick and tough and 
required a specially adapted instrument. 

Mr. J. D. E. Mortimer remarked, as an anaesthetist with 
considerable experience of the operation, that ethyl chloride 
or nitrous oxide and oxygen generally gave sufficient length 
of anaesthesia, but could not be relied upon always to do so. 
He had found the former usually gave complete relaxation. 
A mixture of chloroform and ether answered well, but 
unmixed chloroform much increased the dangers. 

Dr. A. B. Kingseord agreed with the remarks of the 
previous speaker. The profound anaesthesia required was 
hot in itself very dangerous, unless unusually prolonged, 
provided that nothing at any time encroached on the air¬ 
way. Apart from artificial respiration there was nothing 
like. a cold stream of oyxgen for restarting suspended 
respiration. Atropine was useful as a preliminary for 
limiting secretion and the risk of vagus inhibition. 

Mr. 0. L. Addison saw no reason for leaving any part of 
the tonsil, and thought the only satisfactory way in the 
majority of cases was to remove the entire tonsil with its 
capsule and lingual prolongation by the blunt dissection 
method originally introduced by Mr. G. E. Waugh. 

Mr. H. Tyrrell Gray agreed with Mr. Faulder that 
complete removal of a diseased tonsil was essential, but 
enucleation with a guillotine lacked precision, and any 
method which failed to remove the lingual prolongation was 
unsound. None of the recent innovations on Waugh’s method 
of blunt dissection appeared adequate. Chronic cervical 
adenitis was less often tuberculous than was at one time 
thought, and in a large proportion of cases was due to 


chronic septic infection. The glands subsided promptly 
when the source of this was completely removed. The 
association of rheumatism in its many forms with tonsillitis 
was familiar, and here again a complete operation was 
essential. 

Mr. J. F. O’Malley recorded his high appreciation of Mr. 
Waugh’s operation, but did not consider it essential, in the 
majority of cases, to remove the process of lymphoid tissue 
which connected the tonsil with the tongue, and did not like 
the depth of anaesthesia required in that operation. He 
found gas quite efficient for enucleating with the guillotine 
when time was an object, but agreed with the President that 
a mixture of chloroform and ether was excellent and safe. 
He described his own method of operating, and calculated on 
complete success in 95 per cent, of cases. Since operating 
by this method on about 1200 cases in children under 14 
years of age and on 60 adults he had not seen any tonsillar 
bleeding which called for attention. 

Mr. Faulder, in his reply to comments, mentioned that 
the percentage of successful cases depended to some extent 
upon the selection, but he agreed with those speakers who 
put it at not less than 90 per cent. 


Spmfos wto itotfos of m&s. 

Diabetes , its Pathological Physiology. By JOHN J. R. 
Macleod, M.B., Professor of Physiology, Western 
Reserve University, Cleveland, U.S.A. London: Edward 
Arnold. 1913. Pp. 224. Price 10*. 6 d. net. 

This is the latest addition to the series of International 
Medical Monographs, and its subject-matter formed the 
.theme of eight lectures delivered during the summer of 1912 
in the University of London. It should be pointed out that 
the problem is not studied directly from the practitioner’s 
point of view, nor, indeed, is any attempt made to review 
the whole field of diabetes. Attention is given only to those 
investigations that have a more or less direct bearing on the 
nature of the abnormal conditions in the animal body 
that are the cause of the disease. The researches of the 
author and his collaborators form the basis of the book, 
although the work of other observers has been incorporated. 
Believing that the early diagnosis of incipient diabetes 
is important, the author devotes the first chapter of 22 pages 
to the Sugar of Normal Urine and the methods of deter¬ 
mining the presence and amount of reducing substances in 
the urine. 4( As the matter stands at present,” he says, 

4 4 we must conclude that there is no unassailable evidence 
that dextrose is a normal constituent of normal urine. ” In 
practice at least two tests should be applied in every 
doubtful case of glycosuria. For ordinary work the tests of 
Nylander and of Benedict aie the most serviceable. If the 
reaction is doubtful, ferment some faintly acidified urine 
for 24 hours with yeast—brewer’s, not baker’s yeast—and 
then filter and reapply the test. 

Sugar in the Blood is next dealt with. The method 
of Kona and Michaelis for precipitation of the proteins 
is recommended, as none of. the sugar is carried down* 
It is the sugar present in solution in the plasma in hyper- 
glycsemia, rather than that in the red corpuscles, which is 
important in regard to urinary sugar and tissue meta¬ 
bolism. As the concentration of the sugar in the blood is 
fairly constant—like the temperature and the CO a tension— 
this constancy represents a reciprocal relationship between 
production and loss, and the question is raised as to the 
“nerve control of the sugar content of the blood.” The 
process of sugar formation from glycogen is called the 
“glycogenolytic process.” That the amount of sugar in the 
blood is increased after certain injuries to the nervous 
system is well known. What, however, is the cause of the 
hyperglycogenolysis ? The view has recently been advanced 
that the direct cause of the hyperglycfemia which follows 
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pu/dre is a hypersecretion of adrenalin into the blood. 
The author gives an account of his experiments on 
this subject, and he finds that it cannot be merely because 
of an increased secretion of adrenalin into the blood that 
stimulation of the splanchnic nerve produces hyper- 
glycaemia; he concludes that the only possible explanation 
is that the glycogenic function is under a direct nerve 
control, which is dependent on the presence of a certain 
amount of adrenalin in the blood. Stimulation of the 
hepatic plexus produces hyperglycaemia when the adrenals 
are intact, but not when these organs have been removed. 
“ In the entire absence of adrenalin from the blood it is 
impossible to excite hyperglycogenolysis by stimulation of 
the nerve-supply to the liver ( puptre , splanchnic stimula¬ 
tion, hepatic nerve stimulation). ” There is a possible 
exception—viz., hyperglycaemia produced by diuretin. 

The Relationship of the Ductless Glands to Sugar 
Metabolism is next considered. As to the pancreas, its 
influence is probably due to an internal secretion. In 
diabetic blood experiments go to show that some hormone 
necessary for the direct utilisation of dextrose by the tissues 
is absent. The internal seoretion of the pancreas is not 
derived solely from the isles of Langerhans ; the acini may 
also be its source. The parathyroids “prevent the accumu¬ 
lation of excessive amounts of dextrose in the organism.” 
The thyroid has no direct influence on carbohydrate 
metabolism. 

Over 60 pages are devoted to the Glycogenic Function of 
the Liver, about one-half to glycogenesis and the remainder 
to glycogenolysis. Naturally the methods of estimating the 
amount of glycogen in the liver require careful scrutiny. 
During its deposition the distribution of glycogen over the 
liver is practically uniform. It would appear, however, that 
there are variations in glycogenolysis. The sources of 
glycogen are next considered, and experiments are cited to 
show that it is possible that the isolated mammalian liver 
can form glycogen. The liver of an animal building up 
glycogen from formaldehyde, were it realised, would, in the 
author’s opinion, constitute one of the most important dis¬ 
coveries of biochemistry, and we must agree with him. 
The gradual conversion of liver glycogen into dextrose by 
glycogenase, the distribution and seat or seats of formation 
of this ferment are next considered, and it appears that 
there is more glycogenase in the blood than in an equal 
volume of the liver. The balance of evidence favours the 
view that the pancreas is the seat of production of the 
glycogenase of the blood. 

Next, the author deals with the probable cause of hyper¬ 
glycemia in various forms of experimental diabetes. 
Amongst these causes are the asphyxial condition, which 
excites the glycogenolytic process in the liver, an excess 
of sodium salts in the blood, anaesthesia (especially that 
induced by ether), phosphorus poisoning, haemorrhage, and 
muscular exercise. That the animal body can assimilate 
large quantities of sugar is well known, and there are at 
least three stages at which the sugar is delayed, so pre¬ 
venting its overflowing into the urine : (1) liver (converted 
into glycogen); (2) tissues; (3) kidneys. The effects of 
different sugars administered subcutaneously, by injection 
into a vein, and by the mouth are set forth, due regard 
being had to the chemical constitution of the sugars con¬ 
cerned. The final question raised is the formation of carbo¬ 
hydrate—especially dextrose—out of fats and proteins— 
what the author calls ‘ * glyconeogenesis. ” For the study of 
this problem cases of experimental diabetes mellitus, phlor- 
hizin and pancreatic diabetes, were especially observed, 
and the author does not fail to notice the importance 
of recognising the so-called ratio of D:N—i.e., ratio of 
dextrose to nitrogen in the diabetic animal. 


At the end of each chapter is a bibliography setting forth 
the results of other workers in the same field—a field 
already well “ turned over”—yet but partly “ tilled.” The 
author has added another furrow—a useful contribution—to 
a subject that for years to come will tax the best energies 
of our most acute investigators. 


Medical Electricity. By H. Lewis Jones, M.A., M.D. 
Cantab., Consulting Medical Officer to the Electrical 
Department in St. Bartholomew’s Hospital, &c. Sixth 
edition. London: H. K. Lewis. 1913. Pp. 561. Price 
12*. 6 d. net. 

It is always a pleasure to review the successive editions 
of this well-known work on medical electricity. On previous 
occasions we have described the volume as the standard 
work on the subject by an English author, and the sixth 
edition fully maintains the position. 

Since the last edition in 1906 some very important changes 
have taken place in our ideas regarding electro-therapeutics, 
and we find in reading this volume that while it has been 
but slightly enlarged as compared to previous editions, the 
text has been revised and even rewritten in places so as to 
bring it into harmony with accepted views. As the author 
points out, we were very uncertain as to the mode of action 
of electricity on the body only a few years ago, but now we 
are able to take our stand on a firmer foundation, ‘ ‘ and 
may recognise that electrical applications act either by the 
chemical (ionic) effects which they produce or by their 
thermal effects. This attitude enables us to see more 
plainly what results may be reasonably expected from 
electrical treatment, and teaches us how to proceed 
so as to obtain the results desired.” Medical electricity 
has, in fact, been undergoing very important developments 
during the last few years, and to an extent scarcely realised 
by those who are not intimately associated with the subject. 
It is now much more scientifically understood, and electrical 
applications are correspondingly more accurate and reliable. 
The day has gone past when a more or less intelligent mani¬ 
pulation of a few switches was considered a sufficient quali¬ 
fication for the practice of electro-therapeutics. The best 
results will be obtained only by those whose medical and 
scientific training has been on a liberal scale. 

The general arrangement of the book remains the same as 
in the last edition. The initial chapters on first principles 
and apparatus have been brought up to date, and in the 
chapter on high-frequency currents we have the newer modi¬ 
fication known as diathermy fully explained. The X rays 
are dealt with chiefly as regards their value as a therapeutic 
agent; the author rightly considers that their use in dia¬ 
gnosis has become too large a subject to be dealt with in the 
space available in this volume, but enough has been given 
to lead on beginners to special works on the subject. In 
the chapters devoted to physiology and general therapeutics 
we soon begin to realise how many developments have 
taken place during the last few years. The application of 
the ordinary forms of electricity is mainly a transference of 
ions or of heat production, and the results can in most 
cases be accounted for on this hypothesis either directly or 
indirectly. It will be seen from this that the field covered 
by electricity is a wide one—much wider than many people 
are inclined to believe. As the author here says, there still 
exists a widespread notion that electricity is useful only for 
the stimulation of paralysed limbs, and this belief has 
tended in the past to limit the scope of electro-thera¬ 
peutics, and to interfere with its progress. A perusal of 
Chapters X. and XI. would do much to dispel many 
erroneous ideas that are still more or less widely prevalent. 
In Chapter XII. we have a very complete description of 
the use of condenser discharges in electrical testing ; 
bb 3 
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indeed, the manner in which the electrical condenser has 
been brought into practical use constitutes a prominent 
feature of the progress made during the last few years. 
The great advantage of this method is that it gives a means 
of classifying the various degrees of muscular degeneration 
to an extent not possible with the more familiar coil and 
continuous currents. 

It is unnecessary to give any further detailed description 
of a work that in its previous editions is so well known and 
deservedly popular as this. Great changes have come over 
the subject since the last edition was issued, and all who 
wish to keep thoroughly up to date, in their knowledge should 
provide themselves with the new issue.. 


Lectures on Diseases of Children. By Robert Hutchison, 
M.D. Edin., F.R.O.P. Lond. Third edition. London: 
Edward Arnold. 1913. Pp. 404. Price 10$. 6 d. net. 

In this new and amplified edition of Dr. Robert Hutchison’s 
“Lectures on Diseases of Children” several new chapters 
are included, notably on the subjects of coeliao disease, 
hysteria, common urinary disorders, and morbus cordis. 

The chapter on coeliac disease represents an attempt to 
resuscitate under its old and original title a series of 
symptoms, which includes light-coloured pultaceous stools, 
a prominent abdomen, and a characteristic mental attitude 
of introspection and precocity. Whether the author has 
made out a good case for his claims is open to ques¬ 
tion. Nervous and precocious children at times develop 
catarrhal conditions of the bowel and symptoms of pan¬ 
creatic insufficiency, and when this is the case the clinical 
picture is practically the same as that to which Dr. Gee 
first gave the name coeliac disease in 1888, a name which has 
now almost disappeared from the nomenclature of disease. 
In some respects it is regrettable that Dr. Hutchison has 
omitted to revise and bring up to date his chapters on the 
tuberculous and syphilitic affections of children. During 
the last few years ideas with respect to the prevalence of 
the former during the early years of life and the widespread 
influence of the latter in relationship to mental deficiency 
have materially altered ; and although the author has not 
altogether omitted to call attention to these recent develop¬ 
ments in pathology, his revising pen has been too conserva¬ 
tively employed. Again, in his chapter on infantile scurvy, 
although the pathology is still somewhat obscure, the 
inclusion of some reference to the recent work published 
on the vitamines would have been of considerable interest 
to many of his readers. The chapter on hysteria in children 
includes a number of very interesting cases, and should help 
to emphasise the important part which the psychoses of 
young children play in the mimicry of organic diseases. 

This little collection of lectures affords opportunities for 
improving such leisure hours as the busy practitioner may 
enjoy. Each lecture is complete in itself and provides some 
15 minutes' most instructive reading. 

Spezielle Chirurgisohe Diagnostik . Fur StuAierende und Aerzte. 
Bearbeitet von Dr. F. DE Quervain, O.O. Prof, der 
Chirurgie und Direktor -der chirurgischen Universitats- 
klinik in Basel. Mit 510 Abbildungen im Text und 
4 Tafeln. Vierte vervollstandigte Auflage. Leipzig: 
F. 0. W. Vogel. 1913. Pp. 790. Price, paper, 18 marks ; 
bound, 20 marks. 

The appearance of a new edition of this work shows that 
its appreciation by the medical public still continues. It is, 
of course, impossible to teach by a book the diagnosis of 
surgical diseases and conditions, but a book may afford 
much assistance in the elucidation of difficult cases ; by the 
provision of suitable illustrations the reader may be able to 
understand more clearly the peculiarities of the different 
lesions, and thus he will be put in a better position to 
distinguish one condition from another. We know of no 


work on diagnosis which will give greater help than this, 
for the descriptions of the essential points of diagnosis 
are so clearly stated and the illustrations are so typical 
that the student cannot fail to derive benefit from reading 
the volume. Colour is fairly widely used, where necessary, 
to make diagnostic differences clear, and the coloured plates 
showing the skin distribution of the nerve roots are especially 
valuable. 


Lungenehirurgie. Von C. Garr&, Professor de Chirurgie an 
der Universitat Bonn, und H. Quincke, em. Professor 
der inneren Medizin an der Universitiit Kiel. Zweite 
Auflage. Mit 114 zum Teil farbigen Abbildungen im Text 
und 2 farbigen Tafeln. Jena : Gustav Fischer. 1912. 
Pp. 250. Price, paper, 7.50 marks ; bound, 8.50 marks. 

Surgery of the Lung. By C. GARRfe, Professor of Surgery at 
the University of Bonn, and H. Quincke, formerly Pro¬ 
fessor of Medicine at the University of Kiel. Second 
edition. With 114 coloured and other illustrations and 
2 coloured plates. Translated from the German by 
David M. Barcroft, M.D. Edin. London : John Bale, 
Sons, and Danielsson. 1913. Pp. 271. Price 12$. 6d. net. 

When the first edition of this work appeared in 1903 it was 
at once recognised by surgeons throughout the world that 
the book was a valuable addition to the literature of a 
department of surgery which had not received the amount 
of attention by writers that its importance deserved. Since 
that time the surgery of the lungs has made great advances, 
and a second edition has been called for ; and this want the 
authors have supplied. The great increase of the material 
has necessitated the rewriting of much of the book, and a 
comparison of this edition with its predecessor will demon¬ 
strate the great additions which have been made. In the 
employment of reduced pressure during operations on 
the lungs much progress has been made, and the latest 
forms are here described and also those forms of apparatus 
which depend on the use of an increased pressure within 
the patient’s lungs. Professor Garrd tells us that he 
has performed the majority of his operations on the lungs 
without the use of any respiratory apparatus, but in the more 
serious operations he acknowledges the value of these new 
inventions. He thinks that it is difficult to decide which 
is best of them, for each form of apparatus has its 
advantages and its disadvantages. 

A very full account is given of the making of an artificial 
pneumothorax, in the treatment of pulmonary tuberculosis, 
in those cases in which the disease is confined to one lung. 
The authdrs appear to have a high opinion of this method 
of treatment, an opinion which is hardly shared by physicians 
in this country in any number, though the procedure has 
received vigorous support in our columns. Nitrogen for the 
pneumothorax is recommended as being more slowly 
absorbed than air, and we are told that some 16 injections 
of the nitrogen are usually required, and that the average 
duration of the treatment may be stated as between a year 
and 18 months. A new chapter, and one of no small 
interest, is that dealing with the question of the snrgical 
treatment of emphysema of the lungs—that is to say, the 
surgical treatment of the fixed dilated thorax. The operation 
that has been performed for this condition is the removal 
of several of the rib cartilages, and the authors speak very 
favourably of the results obtained. 

This work has well deserved to be translated into English. 
In its original language it has had a wide circulation, and 
it is almost the only recent work devoted wholly to this 
subject. The present edition is a great improvement on 
the former issue and we feel sure that the English version 
by Dr. Barcroft will be appreciated. The translation is on 
the whole good, but here and there Dr. Barcroft has 
allowed the German phraseology to remain, although he 
has translated the words into English, 
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Birch’s Management and Medical Treatment of Children in 
India. By 0. R. M. Green, M. D. Durh., D.P. H. Cantab., 
F.R.C.S. Eng., Surgeon to Eden Hospital, Professor of 
Midwifery and Fellow of Calcutta University, Lieutenant- 
Colonel, I.M.S., and V. B. Green-Armytage, M.B. 
Bristol, M.R.C. S. Eng., Resident Surgeon, Eden Hospital, 
Captain I.M.S. Fifth edition. Calcutta: Thacker, 
Spink, and Co. London : W. Thacker and Co. 1913. 
Pp. 470. Rs. 7.8. 

The first edition of this book, published in 1879, by 
Brigade-Surgeon Edward Birch, I.M.S., was in effect an 
entirely rewritten seventh edition of a book by Surgeon 
H. H. Goodeve, of the Bengal Medical Service, the first 
edition of which was published in 1844, so that the present 
work has a practical continuity of eleven editions extending 
over nearly 70 years. If this is not enough to commend it 
we may refer to our unhesitating commendation of the 
preceding edition, the last edited by Dr. Birch himself, 
which was reviewed in The Lancet of April 4th, 1903. Dr. 
Birch died at the end of 1912, and the present edition 
has been prepared by Lieutenant-Colonel Green and Captain 
Green-Armytage. 

While thoroughly revising the last edition and in part 
rewriting it to bring it up to date, care has been taken to 
preserve the idea of the original author of the book—viz., 
the giving of trustworthy instruction as to the rearing of 
children and the dealing with emergencies incidental to 
child life in India, in places and under circumstances where 
the advice of a medical man cannot be obtained. General 
hygiene, the prevention of disease, and diet—especially 
artificial feeding—have been more extensively dealt with, 
the sections on fevers and bowel diseases brought into line 
with modern knowledge, and kala-azar and Mediterranean 
fever have received attention, while useful information as to 
poisonous snakes and the treatment of snake-bite is aiso 
given. The division into four sections, dealing respectively 
with the child in health, the nature, spread, prevention, 
and detection of illness, the child in sickness, and the use 
of remedies in children, is retained. The book contains 
much more detailed information on many medical points 
than would be fitting for a home manual of domestic 
medicine, but many Europeans in India and other Oriental 
countries live entirely beyond the reach of medical aid, and 
t ie book is so clearly written as to be comprehensible by lay 
adults of average intelligence. 


jDie Malaria nach den neuesten Forsohungen. By professor 
Angbi.o Celli, Director of the Hygienic Institute of the 
University of Rome. Second German edition. With 
4 coloured plates and 121 illustrations in the text. 
Berlin and Vienna: Urban and Schwarzenberg. 1913. 
Pp. 289. Price, paper, 16 marks ; bouud, 18 marks. 

The first German edition of Celli’s important work on 
malaria was published in 1900. Since then our advances in 
the knowledge of this disease, its treatment and prevention, 
have been so great that a second German edition became 
absolutely necessary. The valuable material collected by 
Professor Celli, together with the rich experiences gained 
d iring recent years in Italy, were to a large extent inacces 
sible to many medical readers so long as they remained in 
the Italian language, with which comparatively few European 
men of science are acquainted. Therefore, the work has 
been translated into German and the same publishers who 
prepared the first German edition have undertaken the 
second, Signora Anna Fraentzel Celli making the necessary 
t anslation of the text from the fourth Italian edition. 

The book is divided into three parts dealing respectively 
with the etiology, the epidemiology, and the prophylaxis 
of malaria. A full description is given of malarial parasites, 
the methods of examining the blood of persons infected 
by the disease, as well as of other diagnostic methods. 


The various kinds of mosquitoes a*e also described, 
with special consideration of those concerned in the 
transmission of the malarial parasites. The history of 
epidemics of malaria from an early period up to the present 
day is given, with an interesting account of the manifesta¬ 
tions of the malady in Italy. Appended are tables of 
mortality from the disease in affected Italian provinces from 
1887 to 1910, showing how the number of deaths from 
malaria has falldfa from 21,003 in 1887 to 3619 in 1910. 
After the geographical distribution of the malady throughout 
the world has been considered, the incidence upon the 
various provinces in Italy is dealt with, illustrated by a 
number of maps shaded to represent graphically the amount 
of the disease occurring in each. The circumstances 
associated with occurrences of malaria, the carriers of the 
infection, the causes of predisposition and of immunity are 
severally discussed. 

Considerable attention is given to the value of quinine 
as a prophylactic, Professor Celli’s opinion being that it is 
the simplest and the surest of all methods for attaining 
the desired end. Only by the help of the systematic use 
of quinine, he thinks, can Italy be freed from malarial 
infection, which is the cause of untold injury to the health 
and prosperity of the nation. At the same time, he does 
not ignore other methods of prevention, for he says that 
after a long study of the disease he can only repeat the same 
advice he gave some years ago when suggesting a complete 
plan for antiinalarial prophylaxis—namely, not to pin our 
faith entirely to one exclusive theory, but to give due con¬ 
sideration to differing local circumstances, using quinine in 
conjunction with other methods of prevention: “ Unum 
facere, et alterum non omittere.” A long bibliographical 
list is appended, giving references from the earliest times 
up to 1911. 

Solero- corneal Trephining in the Operative Treatment of 
Glaucoma. By Robert Henry Elliot, M.D., B.S. 
Lond., D.Sc. Edin., F.R.C.S. Eng., Lieutenant-Colonel, 
I M S., Superintendent of the Government Ophthalmic 
Hospital, Madras. London : The Ophthalmoscope Press. 
Pp. 117. Price 7 s. 6d. net. 

In the history of every subject there are landmarks. In 
the history of ophthalmology there is a landmark which will 
ever be its greatest, the middle of the nineteenth century, 
the age of von Graefe, Helmholtz, and Donders. To that 
age belongs the discovery by von Graefe of iridectomy as a 
cure for glaucoma. Time has shown that this great dis¬ 
covery has its limitations. Whilst iridectomy is truly and 
wonderfully a cure for acute glaucomaj it fails or is 
inadequate as a cure for the chronic forms of the disease. 
The early twentieth century will, unless we are much mis¬ 
taken, be a landmark in the history of the treatment of 
chronic glaucoma. Let us hope that it will signalise 
another conquest over disease. 

The failure of iridectomy in chronic glaucoma seems to 
have dawned only gradually upon the minds of ophthalmo¬ 
logists, partly because of the extreme chronicity of the 
disease, partly, perhaps, because of the enormous influence of 
its success in acute glaucoma and the authority attaching to 
the reputation of its great discoverer. Of recent years there 
has been a great awakening, as is best shown by the manner 
in which new methods have been greeted and applied. The 
history of the early attempts of Herbert, Heine, Lagrange, 
and others is well known. They have been tried and found 
wanting. Latest of all comes the revival of an old method— 
trephining of the eyeball. It was introduced for the treat¬ 
ment of glaucoma by Argyll Robertson in 1876, as is re¬ 
corded in the Royal London Ophthalmic Hospital Reports 
for that year. But, as advocated now by Elliot and others, 
it is to all intents and purposes a new method, for Argyll 
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Robertson trephined over the ciliary body, near its junction 
with the choroid, whereas Elliot trephines as far forward as 
possible, half in the cornea and half in the sclerotic. It 
is too early yet to cry “Eureka,” but in our opinion 
trephining as carried out and advocated by Colonel Elliot 
offers the best hope of success in combating chronic 
glaucoma. We therefore hail his monograph on the subject 
with great pleasure, the more that we find it thoroughly 
practical and to the point. There are •few ophthalmic 
surgeons who are really qualified to criticise Colonel Elliot’s 
procedures and recommendations except on general surgical 
grounds, and on these we have no criticism to offer. But 
many surgeons have now performed the operation many 
times, and have been struck not so much with points to 
criticise as with experiences which they find confirmed by 
the author. Thus the prevalence of iritis after the operation 
has been quite noticeable, so that atropine has been used 
as a routine at an early stage. Colonel Elliot has had a 
similar experience, and advocates the same line of treatment. 

The book contains an historical chapter by Mr. Sydney 
Stephenson and Mr. Ballantyne, and a paper on the site 
of trephining by Mr. Temple Smith, and is one which 
every ophthalmologist ought to read. 


Travaux sur la Nmivelle Bacteriologie de la Tubereulose dans 
set Rapports aveo V Hygiene et la Tkbrapeutique SpScifiqnes 
de oette Maladie. Far J. Ferran. Barcelone: Imprimerie 
“ La Renaixensa. ” Pp. 174. 

This work contains three addresses delivered at various 
Congresses on Tuberculosis, a paper on antituberole vaccine, 
and two extraots from the Comptes Rendus of the Soci6t6 de 
Biologie. Dr. Ferr&n has always been bold in speculation 
and experiment, and this quality is not lacking in the collec¬ 
tion of papers under consideration. 

The first address is directed mainly against the idea 
that the protection of a community against disease 
can be secured by the minor measures of hygiene 
such as isolation and disinfection. The author con¬ 
siders that “la grande hygikne” is directed to seoure 
specific immunity and that this can be obtained only 
by the artificial or natural action of the specific bacillus or its 
toxic products; the minor measures, even if successful, 
would merely create a population of great susceptibility 
which would fall a victim to the partially vanquished bacillus 
or to some saprophyte which would take on pathogenic 
action in a field thus cleared of competitors. The main 
thesis defended, however, is that the ordinary acid-fast 
tubercle bacillus represents the fine flower of a race of bacilli 
capable of producing some stage of the complex disease, 
tuberculosis ; that this form produces a chronic disease, 
and that this is tantamount to saying that this acid-fast 
bacillus and the body infected have become fully adapted 
and armed one against the other; and that consequently 
it is useless to look to this form of the organism for pro¬ 
tective material. There is, however, according to Dr. 
Ferr&n, a pretuberculous stage characterised by simple 
inflammation and not by tubercle formation, which is asso¬ 
ciated with the presence of a non-acid-fast organism. This 
bacillus a differs widely from the usual Koch’s bacillus 
in being motile, easily cultivated, and causing turbidity in 
broth. It is, however, capable of giving rise to bacillus 0, 
still non-acid-fast, though producing lipoid toxins, and this 
finally develops into bacillus y, the acid-fast tubercle 
bacillus. This is itself capable of retrogression into bacillus S, 
in which the characters of a begin to reappear. Dr. Ferr&n’s 
argument is that, while admitting the tubercle-producing 
properties of Koch’s bacillus, this acid-fast form is not that 
which produces infection in man or animals under nor mal 
conditions, but rather the variety a, capable of living as a 


saprophyte, and that it is to this bacillus that we should 
look for protective substances ; it is this variety which 
furnishes the author’s vaccine. The variety a is possibly, 
according to Dr. FerriLu, an intestinal microbe, and the 
method by which it and its successors are obtained appears 
to be prolonged culture in broth media and frequent or serial 
inoculations in animals. 

It is obvious that the original and heterodox views of 
the author can be accepted only when proved by 
sound work and very carefully controlled experiments. 
The methods by which the varieties of the tubercle 
bacillus are obtained are naturally suspect to the bacterio¬ 
logist owing to the great danger of error to which they are 
exposed. The author is aware of this danger, and asserts 
that he has guarded against it, but possibly owing to the 
fact that these papers are written for delivery to an audience 
there is much more assertion and argument than proof. The 
collection of articles, however, is of considerable interest, and 
certainly stimulates the questioning spirit with regard to the 
orthodox view. 

Abel's Laboratory Handbook of Bacteriology (Oxford Medical 
Publications). Second English edition, translated from the 
fifteenth German edition by M. H. Gordon, M. D., B. Sc. 
Oxon., Assistant Pathologist to St. Bartholomew’s Hos¬ 
pital, Ac., with additions by Dr. A. 0. Houston, Dr. 
T. J. Horder, and the Translator. London : Henry 
Frowde and Hodder and Stoughton. Pp. 251. Price 5s. 
net. 

This little book claims to be a guide to laboratory work 
and to “collect in practical form those technical details 
which so easily slip the memory.” It deals with all kinds of 
laboratory procedure—with practical microscopy, nutrient 
media, staining and cultural methods, the preparation of 
material, the bacteriological examination of air, water, 
faeces, sputum, and so forth, as well as with special exami¬ 
nation of the blood for the various bodies connected with 
immunity. It constitutes a very compact and at the same 
time complete and accurate manual, for which we have 
nothing but praise. It should find a place in every 
bacteriological laboratory. 


MISCELLANEOUS VOLUMES. 

In the following article we deal briefly with a number 
of chemical text-books and monographs which have recently 
reached us. 

A second edition of The Chemical Constitution of the 
Proteins , by R. H. A. Plimmer, D.Sc. (London : Longmans, 
Green and Co. 1913. Pp. 107. Price 3*. 6d.), has been 
issued, forming one of the admirable series of monographs 
on bio-ohemistry, edited jointly by the author and Dr. F. G. 
Hopkins. From the continuous work in the chemistry of 
the proteins there arises a need for registering results from 
time to time. Though no startling discovery has been 
announced since the last edition was issued three years 
ago, there have been steady and valuable additions 
made to our knowledge of the behaviour, constitution, 
and analysis of the proteins which are faithfully re¬ 
corded in the present monograph.- An Introduction 

to the Rarer Elements , by Philip E. Browning-, Ph.D. 
(Third edition. London: Chapman and Hall; New York: 
John Wiley and Sons. 1912. Pp. 232. Price 6r. 6d. net), 
sums up very well the position which the rarer elements are 
taking in the general scheme of chemistry. In so many 
text-books the references to these elements are very bald. 
Professor Browning’s more expansive treatment of the 
subject is welcome.- The Qualitative Analysis of Medi¬ 

cinal PreparatumSt by H. C. Fuller, B.S. (Chapman 
and Hall. 1912. Pp. 132. Price 6 s. &d. net), gathers 
together the principal rules for guidance ini the analytical 
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examination of drugs. The author's classifications are 
distinctly ingenious and helpful, and the series of 
qualitative tests given certainly include a considerable 
amount of material carefully collected from a very 
widespread literature on the subject. „ The directions 
all through are practical, and the tests given appear 
to have received confirmation in the author’s laboratory. 

-In Evans's Analytical Notes for 1912 , published by 

Messrs. Evans, Sons, Lescher, and Webb, Liverpool, we have 
the results of an analytical control over the drugs supplied 
to this firm. Some 10,000 samples have thus passed through 
the firm’s laboratories during the year. The firm may be 
commended for keeping such an obviously watchful eye over 
the commodities supplied to them, and the free publication of 
their findings must be a very valuable guide to others, and 

should meet with wide appreciation.-In his Notes on 

Chemical Research (London: J. and A. Churchill. 1913. 
Pp. 68. Price 2s. net) Mr. W. P. D reaper, F.I.C., F.C.S., 
makes plain what should be the qualifications of a student 
contemplating research work. We think the publication 
of these essays is timely, and his suggestive volume should 
be of considerable value to probationers. There are many 
problems of industrial importance awaiting solution which 
if only they were brought to the notice of the competent 
man would culminate in real technical progress being made 
and the stimulation of more applied research than is the 
case at present.-At first sight The Petrology of the Sedi¬ 

mentary Rooks, by F. H. Hatch, Ph.D., and R. H. Ra stall, 
M.A. (London : George Allen and Company, Limited. 
1913. Pp. 425. Price Is. 6 d. net), would not appear to 
relate to medical subjects, but to some extent it does so, 
since the author explains the presence of certain minerals in 
waters which are employed in therapeutics. Chalybeate 
waters and bitter purgative sulphate waters are cases in 
point. Besides, the book refers to the occurrence of minerals 
which are the source of some of the preparations in materia 
medica. The interest of the work, however, is chiefly for the 
petrologist, though it should reach a far wider circle of 
readers, in view of the informing material and of the simple 

terms in which the descriptive matter is presented.-A very 

good introduction to organic chemistry is given in the second 
edition of Organic Chemistry , by Howard D. Haskiks, 
A.B., M.D. (London: Chapman and Hall; New York; 
John Wiley and Sons. 1913. Pp. 430. Price 8#. 6 d. net). 
The book is intended for medical, pharmaceutical, and 
biological students, whose requirements appear to have been 
carefully regarded. The chapters on colloids, osmotic 
pressure, and ionisation are particularly useful and clearly 
written. The experimental sections fit in instructively with 
theoretical considerations. The introduction of symbols for 
the sake of brevity is here and there confusing, in spite of 
the use of italic capitals to indicate that the letter is not a 
chemical symbol. We quote an example: “Filter and 
divide the filtrate into portions A, B , C, and D. To A add 

NaOH . the appearanoe of a greenish-blue colour or a 

precipitate of Prussian blue indicates N. To B add a few 
drops of Ok fresh solution of sodium nitro-prusside ; a reddish- 
violet colour points to the presence of S. To f7add lead 

acetate.a brownish-black discolouration or precipitate is 

due to S.” The reader can hardly avoid being muddled.- 

Steam Economy in the Sugar Factory , by Karl Abraham, 
translated from the German edition by E. J. Bayle 
(London: Chapman and Hall. 1912. Pp. 104. Price 
6#. 6d. net), calls for little comment from us, since it is 
purely an engineering guide. The economies suggested are 
of importance as perhaps determining the price of the 
product, the cheapness and purity of which are clearly 

related to popular needs and resources.- A Treatise 

on the Mineral Waters of Vichy , by Charles Cotar, 


M.D. Paris (London: H. K. Lewis. 1913. Pp. 208. 
Price 4*. 6 d. net), presents as full an account as we remember 
to have seen of the cases benefited by treatment with Yichy 
water. Dr. Cotar supplies a temperate account of the 
value of the waters in disease, and is just as emphatic 
about the contraindications as he is about the indications 
of the cure. The book should therefore prove a valuable 
guide to the physician in the choice of a course of 

waters for his patient.-- The Story of a Loaf of Bread, by 

T. B. Wood, M.A. (Cambridge University Press. 1913. 
Pp. 140. Price 1*. net), covers a wider ground than the title 
would imply, for no inconsiderable portion of the book is 
devoted to the growing and marketing of wheat, and to an 
account of the investigations which are in progress with the 
object of improving wheat from the point of view of both 
the farmer and miller. The author is not favourably inclined 
towards the standard bread movement, but refers to the 
probability of the germ containing some unknown constituent 
possessing a peculiar effect on nutrition. The “story” is 
well developed.-Belonging to the same series (the Cam¬ 

bridge Manuals of Science and Literature) is The Atmosphere, 
by A. J. Berry, M.A. (1913. Pp. 140. Price Is. net), which 
presents an account of the properties of the constituents 
of the atmosphere with a history of their discovery. The 
subject, as is well known, has been considerably expanded 
during recent years, and the author has included some 
interesting chapters on liquid air, argon, neon, helium, and 
the radioactivity of the atmosphere. The researches of 
Dewar, Ramsay, Lord Rayleigh, and others are neatly 
epitomised. Altogether, the book is an excellent narrative 
of modern views as to the composition of the atmosphere 
and as to the changes which it is likely to undergo 
in the future. 


8Ufo gntetiotts. 


ALL-GLASS ASEPTIC TUBERCULIN SYRINGE. 

This new all-glass syringe presents the following 
points of practical advantage :—1. The barrel and 
piston are elongated to about double the length 
of the ordinary all-glass hypodermic syringe. 

2. The barrel is clearly engraved with numbered 
gradations of 1 to 10, and between them the half 
gradation, each indicating one-twentieth of 1 c.c., 
are marked (see illustration), thus enabling the 
operator to give the dose desired with great 
exactness. 3. The piston as well as the nozzle 
is of deep blue coloured glass, the position of 
the piston can be readily perceived at any 
moment, and it fits the barrel accurately down 
to its base so that the measured dose is injected 
without difficulty. 4. Owing to the clearness 
with which even a twentieth part of 1 c.c. can 
be seen, dilutions can be made very con¬ 
veniently in the syringe itself, the requisite 
quantity of standard physiological saline, solu¬ 
tion being drawn up into the syringe after 
the tuberculin. 5. The various parts of the 
syringe can be separated very readily and sterilised 
by boiling. 

The syringe has recently been introduced by 
Messrs. Burroughs Wellcome and Co., 23, Snow 
Hill Buildings, London, E.C. % 


Medico-Legal Society.— The annual dinner 
of this society will take place on Monday next, June 23rd, at 
the Holborn Restaurant, London, W.O., at 7.15 for 7.30 p.m. 
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The Higher Education of the 
Surgeon. 

Until comparatively recent times the surgeons of one 
country knew very little of the work, experiences, ex¬ 
pedients, and progress of their colleagues in distant 
climes, and, in fact, even in contiguous states great 
improvements might be effected in the surgical procedures, 
and yet no knowledge of what was being done would cross 
the frontiers for many months. In the early years after the 
Renaissance it was customary for every surgeon or physician 
who wished to gain extended knowledge of his art to travel 
abroad to the great centres of learning, there to acquire 
principles and methods which were unknown at home. 
Later, and as the opportunities for instruction in this country 
increased, the custom of visiting foreign lands, at any 
rate for the purpose of surgical study, became less frequent. 
It is probable that it was at its lowest point during the latter 
years of the eighteenth century and the early years of the 
nineteenth century, though even then a course of study in 
Paris was very often taken out by the more ambitious men. 
But the long Napoleonic wars made intercourse difficult, 
and when these had ceased some years elapsed before it 
again became the custom for many surgeons to visit foreign 
centres of surgical activity. The advent of the medical 
press acted in two ways. The Lancet was the first weekly 
medicaJL paper, and by correspondence from abroad stimulated 
the desire to visit foreign centres. On the other hand, some 
surgeons felt that as they were able to obtain foreign news 
by reading the various medical journals, a number of 
which began to appear in monthly form, the absolute 
necessity fo; foreign travel was removed. With the facilities 
following the introduction of railways some increase of 
travel took place for the purposes of surgery, but the surgeons 
of this country are, as a whole, not so much in the habit of 
visiting foreign centres of surgery as are the surgeons of 
s ime other countries, especially the surgeons of Canada and 
the United States. It seems to be not at all uncommon for 
a surgeon from the other side of the Atlantic to take a three 
months’ holiday, or perhaps even a six months’ holiday, and 
to spend it in visiting and investigating foreign clinics 
and operating theatres. Such visils must do good; 
they enlarge the extent of the knowledge of a surgeon, 
and make him better acquainted with the methods 
employed by others, and, by the opportunities afforded for 
mutual comprehension, they advance the cause of medical 
reform. 

For there have been many energetic discussions in the 


surgical world, and at times maDy violent words have been 
spoken, when even a slight personal knowledge of one 
another’s work would have tended to mitigate the Violence of 
the disputes. In this country the intercourse between 
surgeons belonging to different cities has been really very 
limited. It is true that many provincial surgeons have 
been educated in London, and a few provincial Bur¬ 
geons have come to practise in London, but for the 
most part the intercourse is small between the capital and 
the provinces, or between the different divisions of the 
kingdom. When Lister introduced his magnificent dis¬ 
coveries to the world they penetrated very slowly to London. 
It is well known that all his findings were not at once 
accepted in London, but the objections raised against them 
were for the most part theoretical, and a large proportion of 
them would have disappeared almost at once could the 
methods have been seen in practical use and the wonderful 
results have been observed. His early papers were mostly 
published in our columns and were extremely clearly 
written ; but they were brief, and his doctrines were so 
revolutionary that more was required. Yet apparently few 
men went from London to see the work being done and to 
sift the evidence on the spot. This was certainly a case- 
where surgery lost by the stay-at-home habits of British 
surgeon8. On June 10th last the Surgical Section of the 
Royal Society of Medicine tried a new experiment designed 
to help the higher education of the surgeon by promoting 
intercourse among the leaders for the purpose of comparing 
local experiences: A good many provincial surgeons are 
members of the Surgical Section, but their visits to the 
meetings are necessarily rare, so it was resolved that a 
meeting should be held in some important provincial centre. 
An invitation was received from Birmingham, and a very 
successful day was spent by those surgeons who were able to 
spare the time to visit Birmingham. They had the privilege 
of seeing the performance of # operations by members of 
the staff of the two chief hospitals—namely, the General 
Hospital and the Queen’s Hospital; they were shown many 
interesting cases, and an ordinary meeting of the section was 
held, at which interesting papers were read. We publish an 
account of the meeting elsewhere. 

It is to be hoped that this excellent idea will not be allowed 
to drop and that many other provincial meetings may be 
held, as well as meetings at the different London centres. 
For even in London the surgeons attached to one hospital 
know comparatively little of what is done in other institutions, 
and though they meet at the Royal Society of Medicine they 
have little personal knowledge of the work of others. It was 
the recognition of this want that led to the establishment of 
the “ surgical clubs ” to which we referred a few weeks ago. 
Each of the clubs has held several meetings, and it is already 
felt that good has resulted from it. It stands to reason that 
by observing the methods of others of his craft the 
surgeon is enabled to learn much that never finds its way 
into books, for there are many niceties of technique which 
can only be imitated by seeing personally how they are 
carried out. It is a fairly obvious thing to say that the 
more surgeons know of one another’s work the more they 
will learn, and we say it here only because the British 
attitude does not support the truism. 
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Social Progress. 

By the records of the various civilisations it will be seen 
that men's minds throughout them all have turned with 
longing to a former period called the Golden Age, in which 
sorrow and suffering were unknown, when there were true 
•charity and brotherly love on earth, and when universal 
peace reigned. The evidence of the existence of this period 
is, of course, never produced. The wistful looks into the 
past have had their origin in dissatisfaction with the present. 
Because at all dates and under all climes the shortcomings 
'Of the world have been obvious to those who have enough 
knowledge to make a survey, however summary, and because 
the innovations of society do not always provide the 
Temedies, the frequent impression has been produced that 
there was once a period when none of these shortcomings 
existed, and, indeed, that they are all the offspring of 
innovations. Many men have felt that at some date or 
other this Golden Age was to return, and, pending this 
•happy consummation, great thinkers have set their intellects 
to devising ideal conditions, such as those foreshadowed in 
Plato’s “Republic” and More’s “ Utopia,” where justice 
and happiness should reign. We are now too well-informed 
to regard these and numerous less known works with similar 
aims as more than exercises in imagination, ranging, 
though they may, from the highest philosophy down to con¬ 
siderable silliness ; but it is quite clear that the conditions 
imagined are far from realisation and that our progress 
in modern times has not been the direct going forward 
which optimists have anticipated. If expectation of life has 
increased and epidemics are fewer, if we are slowly advancing 
in our knowledge of the processes of disease and so of its 
prevention, yet there is much grinding and sordid poverty, 
much horribly monotonous toil for workers and much class 
bitterness. Possibly in Imperial Rome all these things were 
worse than they are with us, but it is a lukewarm compliment 
to this century to say that its evils are no grosser than the 
evils of the pre-Christian and earliest Christian eras. 

Dr. Jambs Walsh, 1 in his vigorous books on “Education 
and Modern Progress,” frankly finds that that which is good 
in modern life is mainly a legacy from, or a return to, the 
position of our forefathers. The attitude is picturesque but 
indefensible in the main, in spite of the easy way in which 
support can be found for it. Brotherhood is a phrase which 
is now much to the fore and insistence is laid upon the 
duties of the rich to the poor, upon minimising the 
•differences between class and class, upon a poor man’s son 
having an equal chance with the son of a rich man, in 
430 far as regards education.. It is perfectly true that 
.centuries ago these things were realised. The essence of 
the old feudal system was that from the king, who owed 
.allegiance to God, an ever-lengthening chain of links 
descended, each of which owed allegiance to an overlord, 
hut also owed duties to vassals. That in process of time 
-everyone found it convenient not only to forget his duties to 
his lord but also those due to his vassals was not neces¬ 
sarily the fault of the system as a system ; either natural 
human weakness was to blame or the scheme was found no 

* Education. Hmw Old the New; and. Modem Progress and History, 
by James J. Walsh. M.D., Ac. New York: Fordham University Press. 
1910 and 1912. Pp. 468 and 436 respectively. Price $2 net each. 


longer to meet the real needs of the community for whom 
it was devised originally. But systems which have these 
obvious weaknesses do not last. Looking at our own country 
only, great kings like Edward I., rapacious reformers like 
Henry VIII., law-givers, saints, and spoliators cross the 
stage, and the old order changes, giving place to new, but 
not necessarily losing the instinct or spirit of the old. This is 
the thing which Dr. James Walsh has missed. He sees the 
good in the old, and he sees the modern employment of part 
of it ; but he forgets that we to-day, while rejecting safe¬ 
guards which are no longer required, have created in their 
place much that is valuable and even splendid, and that the 
spirit of fraternity inspiring social workers has been always 
the same throughout the ages. Dr. James Walsh would 
have us believe that human progress moves in circles, and as 
Aristotle remarked in the treatise ascribed to him calltd 
Mcchanica, “ A circle moves in two contrary directions at 
the same time.” The view is untenable. It is true that a 
study of history from original sources and documents will 
show the impartial observer that in many instances the man 
of to-day may say with the prophet Elijah, “I am not 
better than my fathers,” but in many directions are 
the signs of a general rise in ideals, conceptions and 
amenities too obvious to make it possible to assert that 
there has been no progress. 

Dr. Walsh is known to our readers as an enthusiastic and. 
learned writer upon medical historical subjects. His enthu¬ 
siasm influences him. True, no one man ever wrote history 
worth reading without a certain amount of bias. Dr. 
Johnson, when praised for the impartiality of his Parlia¬ 
mentary digest, said: “That is not quite true; I saved 
appearances tolerably well, but I took care that the Whig 
dogs should not have the best of it,” and we can see the 
political writers of the present time doing exactly the same 
thing, whether Tory or Whig is in question. When Dr. 
WALSH compares Spanish and British doings in the New 
World, greatly to the disadvantage of the latter, he finds it 
convenient to forget the cruelties of the conquest of Mexico 
and Peru. In maintaining his views he goes back to original 
documents, for he quotes largely in his first volume from 
the book of instruction to a son, composed by an 
Egyptian vizier named Ptah Hotep about b.g. 3500. 
He shows incontrovertibly that many so-called novelties in 
medicine and surgery as well as in education and sociology 
are quite old. He proves that gold work in dentistry was 
known to the Etruscans, that* there was commercial 
cheating in ancient times just as there now is, and he 
concludes that the trade guild looked after its members far 
better than does any institution extant to-day. But in his 
zeal for the past he omits much which can be said for 
modern times. In many ways we of the great civilised 
nations are much better than our fathers. We are not so 
cruel, our criminal laws are infinitely less savage than they 
were 100 years ago, we are cleaner in body and less 
drunken. Poverty and distress have not decreased as they 
should have done, considering the wealth of thought 
expended upon the solution of the political problems upon 
which they depend. Yet on the whole man’s lot is easier 
and life is more full and promising, and less that of the 
animal of burden. We think it is the province of a medical 
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journal to enter a protest against the eternal pessimistic cry 
that there is no progress, for the sort of fatalistic melan¬ 
choly that the reiteration of this gloomy view causes is 
distinctly inimical to health. 

- 4 - 

Continuation Schools. 

In a recent article in The Lancet, when referring to the 
admirable efforts now being made to improve the physical 
health of the children of the nation, we took occasion to 
express the hope that the good results achieved by this wise 
policy would not be wasted through any further delay in 
organising the training of the young during the formative 
years that follow the completion of school life. The urgency 
and importance of the problem touched on suffice to explain 
our recurring to it so soon, and there is, moreover, an added 
reason for its discussion at the present moment in the fact 
that, as all the indications go to show, we are on the eve of 
pregnant and far-reaching reforms in our educational system, 
and amongst these reforms the establishment of continuation 
sohools will undoubtedly hold a prominent place. It is, 
therefore, very desirable, while the schemes to this end are 
still in the unfinished and alterable stage, that the questions 
involved should be carefully thought over by such sections of 
informed opinion as are competent to pronounce from various 
points of view on the proper aims and methods of adolescent 
training. 

In this preparatory task the cooperation of the medical 
profession should be peculiarly valuable, inasmuch as the 
problem to be solved is one in which many of the funda¬ 
mental factors, and these not the least important, belong 
to the category of the biological, and are more likely, 
therefore, to find adequate appreciation in minds trained 
to regard matters from their biological aspect. It may 
perhaps be well to emphasise this point, because in the 
discussion of these questions there has appeared to be 
some tendency to take a very narrow and illogical view of 
the r61e of medicine in relation to the education of the 
young. Even now, when it has come to be more or less 
explicitly recognised that the functions of the school medical 
officer are not restricted to the discovery and treatment of 
the faits aooomplis of disease, it is as yet very inadequately 
understood that his concern with the health of the children 
includes the mind as well as the body, and further that 
it ought to extend beyond the period which administrative 
regulations may fix as the close of school life. And, of 
course, this prejudice is not confined to the scholastic 
world; it is still, even to persons of the educated 
classes, a somewhat unfamiliar idea that the physio¬ 
logical crises of adolescence are as much within the 
province of medicine as are the disorders of infancy; 
and many a parent who would never dream of 
foregoing medical aid when his child is suffering from 
infantile convulsions will deem himself perfectly com 
petent, with the help of the schoolmaster, to treat the 
same child in later years when suffering the storm and 
stress of a morbid puberty. This failure to grasp the 
biological significance of the transition from childhood to 
adolescence has contributed very largely to the passive 
attitude adopted until recently in face of the problem of the 


Doy worker. It has led to a sort of general acquiescence 
in the view that at 14 years of age a youth is fit to start 
independent life, and that he may be expected to show such 
stability of character and such maturity of intelligence as 
to be able to dispense with any further training in habits 
of thought and habits of conduct than he will naturally 
acquire in the economic struggle for existence. We know 
what the result has been; liberated from discipline at the 
very moment when the habit of continuity of effort is at once 
most essential and most dependent for its formation on 
outside control, the boy, brought up to no trade, finding 
himself first in one and then in another blind-alley 
calling, develops, through no fault of his own, a moral 
shiftlessness which unfits him to take advantage of a 
real opening if such should come his way; at best he drifts 
into the ranks of casual labour, at the worst he evolves 
into the habitual criminal or the incorrigible vagrant. In 
this manner society directs too many of the average youth 
into the career of the defective and the degenerate; it, in 
some sort, manufactures degenerates, and it does this, of 
course, the more easily and the more perfectly when it has 
some degree of native inferiority of organisation to work on. 

It is, then, at this stage of early adolescence, when defects 
and irregularities in the nervous and mental constitution 
most clearly reveal themselves, and when deviations from 
the normal are so readily induced, that medical supervision 
and treatment should be able to exercise effectual influence ; 
and if its importance is recognised as it should be in the 
continuation schools, which must soon form a part of our 
educational system, it is likely that medical control will in 
the future do no less for society in correcting disorders of 
adolescent development than it has done and is doing in the 
cure of adenoids or the prevention of carious teeth. Nor is 
this the limit of medical aotivity in the new field which the 
coming educational reforms should open to us. Continuation 
schools, though we may hope that they will not lose 
sight of the broader aims of culture, will of necessity be 
directed very largely to technical training, and to tech¬ 
nical training of a specialised character. But it is obvious 
that the efficiency and value of that training will be 
immensely enhanced if its application is adapted to 
the varying capacities of the pupils, or, in other 
words, if specialisation is regulated in accordance with 
individual aptitudes. We have already, of course, a 
beginning of this in the testing of visual acuity and of 
colour sense in certain occupations, and, as Professor Hugo 
Mtj nsterburg has pointed out in his latest contribution to 
psychological literature, 1 the same principle is susceptible 
of wide and profitable application over the whole field of 
industrial life. We may reasonably anticipate that in the 
continuation schools of the future the detailed study of 
individual aptitudes and deficiencies in relation to the 
demands of the various industrial callings will become a 
matter of routine work; and in this way, no less than 
through the prophylaxis of nervous and mental disorder, the 
recognition of the bearing of biological science on educa¬ 
tional practice will be fruitful of good alike to the individual 
and to the community. 

1 Psychology and Industrial Efficiency. London : Constable. 1913. 
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RESEARCH IN MENTAL DISEASE. 

A conference was held this year in London with the 
object of inducing the Government to institute grants in 
aid of research in mental diseases, just as grants are now 
being made to local authorities in aid of their public 
health departments. Alderman Morgan Thomas, Lord 
Mayor of Cardiff, was responsible for the summoning of 
the conference, and when the Home Secretary paid 
a visit recently to Cardiff the Lord Mayor, in his 
character of chairman of the Mental Hospital, prevailed 
upon Mr. McKenna to inspect that institution. In 
the new pathological research laboratory Dr. E. Goodall, 
the medical superintendent, took the opportunity of 
pointing out the present status of our knowledge of 
mental diseases and the absolute necessity, if progress is to 
be made, of a new departure in research methods. He 
explained that, with the exception of general paralysis, 
there are no macroscopical evidences of brain changes in 
mental diseases, and that even the microscope had so 
far failed to reveal any characteristic appearances, so that 
mental disease had come to be viewed more and more 
from the standpoint of general pathology. Inasmuch as 
the problem was now recognised as being mainly of a 
biochemical nature, the services of the general pathologist, 
the bacteriologist, the physiologist, and the chemist were 
needed for its solution. It was therefore urgent that proper 
laboratory facilities should be furnished for these workers, 
as well as for the ordinary clinical pathologist, so that their 
work might be correlated with a view to each throwing light 
on the difficulties of the other. The scheme outlined by 
Dr. Goodall, as representing the needs of the Cardiff Mental 
Hospital, is in the main that which is required in all mental 
hospitals in relation with a medical school—viz., the appoint¬ 
ment of the requisite research workers and proper laboratory 
facilities therefor, with adequate funds for books and works 
of reference, the whole department being placed under a 
director who should be an expert in experimental medicine 
and devote his whole time to the work. The grounds for 
State aid in mental research work were thus very fully 
placed before the Home Secretary under the most effective 
conditions for their proper apprehension. It is satisfactory 
to note that in a subsequent speech Mr. McKenna said that 
what he had seen at the Cardiff Mental Hospital had been a 
revelation to him. While he was naturally guarded in 
promising anything, for the last word in all matters of 
finance is with the Treasury, he assured his hearers that he 
would express to the Chancellor of the Exchequer, in the 
most cordial terms of which he was capable, his appreciation 
of the admirable work being done at Cardiff and of the real 
necessity for the extension of that work, not merely at 
Cardiff, but at other great centres, like London, the West 
Biding of Yorkshire, and Lancashire, where similar attempts 
were being made to obtain a far larger proportion of 
cures. It is earnestly to be hoped that these excellent 
resolutions will come to full fruition, to the great benefit of 
the community and of the mentally diseased. 


A PATHETIC DIARY. 

Dr. S. Ingleby Oddie held an inquest at Westminster 
recently on the body of Dr. G. H. Dabbs, who died in 
painful circumstances at his flat at Iddesleigh Mansions, 
Westminster. The deceased suffered from angina pectoris, 
and the jury brought in a verdict of “ Death by mis¬ 
adventure,” acting upon the evidence of Dr. R. S. Trevor, 
who, after holding a post-mortem examination, deposed that 


in his opinion the inhalation of chloroform had accelerated 
the end. A feature in the case was a diary of his sufferings 
and of the occurrences of the last hours of his life kept by 
the deceased,'who apparently treated himself without having 
recourse to the attendance of any medical colleague. He 
had almost to the last visited an aged friend, and “ I won’t 
funk ” was one of the entries in a series of notes, which also 
contained the record, “Ido so want to live. The world is 
so full of life and interest.” The same notes recorded per¬ 
sistence in the use of chloroform and the avoidance of 
morphia, and a bottle which had contained chloroform was 
found beside the deceased where he lay on his bed dead, 
with a silk handkerchief over his face. A bottle which 
had contained morphia and a broken hypodermic syringe 
were also present. _ 

THE JUBILEE OF THE BRITISH PHARMA¬ 
CEUTICAL CONFERENCE. 

The oelebration of the jubilee of the British Pharmacutical 
Conference which takes place next month is an event which 
should be of considerable interest to medical practitioners, for 
medicine is indebted to the Conference for many of the 
improved processes of manufacture of galenical preparations 
and for methods of estimating the value of drugs which have 
resulted in the production of stable and uniform medicinal 
compounds. As recorded in The Lancet 1 at the time, the 
opportunity afforded by the presence of the British Associa-: 
tion at Newcastle-on-Tyne in September, 1863, was embraced 
by “ several influential chemists and druggists ” for holding a 
conference. This was the humble beginning of an association 
which has stood for the best in pharmacy since that time, and 
has contributed largely to its scientific advancement. The 
main object the founders had in view was the cultivation of 
pharmaceutical science, a subsidiary object being the 
encouragement of social intercourse between men with the 
same professional interests. In order to effect the latter 
purpose it was determined from the beginning to hold the 
annual meetings in different centres, and during the 50 years 
the Conference has existed most of the important towns in 
the country have been visited. It is, however, in achieving 
its primary object that the Conference has been brought into 
close contact with the profession of medicine. To say that 
over 1000 original papers have been read at the meetings 
may mean much or little—it may merely show that the workers 
have been laborious; generally speaking, however, the 
papers represent good solid work, and if few of them have 
been epoch-marking, the whole makes an extremely valuable 
and business-like collection. Only pharmacists can form a 
true judgment of the value of the bulk of the work accom¬ 
plished, for it is mainly concerned with purely pharma¬ 
ceutical processes. To the medical practitioner the 
Conference is perhaps best known through the “Formulary, 
which was first published 26 years ago, and has since been 
acquired by the Pharmaceutical Society. The object of 
compiling the “Formulary” was to secure greater uniformity 
in composition and strength in non-official remedies 
and to enable the medical profession to prescribe them 
with definite knowledge of their qualities and without 
indicating any particular makes. It was hoped that 
a collection of formulae of this kind would gradually 
relieve medical men and pharmacists from some of 
the incubus caused by the use of remedies of secret 
composition. It is hardly possible to say to what 
extent this hope has been realised, but it is probable that 
the suocess of proprietary brands of preparations would 
have been still greater than it has been if the ‘ ‘ Formulary 
had never been published. The remedies of the British 
Pharmacopoeia are admittedly only a portion of those 

i The Lawcet, Sept. 26th, 1863, p. 377. 
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commonly prescribed, and by furnishing formulae for extra 
preparations of uniform strength the British Pharmaceutical 
Conference certainly filled a gap. The Paris Pharmaceutical 
Society and the American Pharmaceutical Association com¬ 
piled formularies with similar objects some years before the 
Conference undertook work of the same kind, and in both 
France and America the collections were appreciated by the 
medical profession._ 

THE EVOLUTION OF ACADEMIC MEDICINE. 

The subject of university education in medicine is very 
much to the fore just now. The Carnegie Report on “Medical 
Education in Europe,” by Mr. Abraham Flexner, endeavoured 
to crystallise the conception of the “academic ideal” in 
medical education with a degree of success concerning 
which there are differences of opinion. Since then the 
report of the Royal Commission on the University of 
London has appeared, and has received full attention in 
these columns. Quite recently, 1 in appraising the conditions 
dealt with therein as they affect medical education in 
general, as well as in London in particular, we said 
that the desirability of the particular changes recom- ! 
mended by the Commission in regard to the London Univer¬ 
sity might not appear very strong until their meaning was 
looked into, but that when this was looked into, either 
their dangers might bulk less large or their inevitability might 
become evident. It is admitted that the practical training 
received by medical students in London is of the highest 
order, but it is also certain that the academic teaching has 
not always been equally distinguished and that the scientific 
spirit has been too often wanting. We are once more 
reminded, this time in an address by Mr. G. Grey Turner, 3 
that in the academic ideal medical teaching is inex¬ 
tricably intertwined with extensive practical work and 
the study of the problems of disease. Mr. Turner takes 
us with him in a rapid view of the work of Kocher, 
of Berne, of Eiselsberg, Hockenegg, Schauta, Wert- 
heim, Zuckerkandl, and Lotheissen, of Vienna, of Tuffier, 
of Paris, and of the Mayos, of Rochester, Minn., and 
(fraws therefrom the lesson that, in all these cases alike, 
the efficiency of the work in its three aspects of curing, 
teaching, and adding to the progress of medical science is 
due essentially to organisation, whereby a large part of the 
work is undertaken by assistants working loyally in conjunc¬ 
tion with, but under the control of, their chief. But adequate 
assistance, meaning thereby assistance that has been trained 
up step by step, with ample opportunities for individual 
effort and research, would be unattainable without some 
stimulus beyond the meagre emolument that it is possible to 
offer. This stimulus is to be found in the hope of 
preferment in proportion to the conscientiousness, the zeal, 
the competence, and the value of the work accomplished 
during the novitiate. The first need of British surgery—and 
this applies surely to all branches of medical work—is, 
according to Mr. Turner, “recognition by performance ”— 
the power to go into the open market for the best available 
men to fill the professorships as they fall vacant. The prizes 
must seek out the competent; not the competent seek—and 
often in vain—the prizes. When this is attained there will 
be no lack of capable men willing to work and wait, regard¬ 
less of the meague emolument, for the ultimate recognition 
of their attainments ; and so the second “need of British 
surgery ” will be fulfilled. That need is for ample organised 
assistance and accommodation, for this alone, says Mr. 

1 Thf. Lancet, June 7th, 1913, p. 1607, the Report of the Royal Com¬ 
mission on University Edu ation In London. 

9 What British Surgery Needs. Presidential Address delivered at the 
meeting of the Newcastle-upon-Tyne Clinical Society, Oct. 3rd, 1912. 
By O. Grey Turner M 8. Durh„ F.R.O.B. Eng. Newcastle-upon-Tyne: 
Eaby and Best. 1913. 


Turner, can enable a head of a clinic * ■ to have an 
enormous surgical [or medicU] output, to hold a foremost 
place as a teacher, and yet to have time to devote particular 
attention to the special branches of the work which interest 
him or in which he happens to have the greatest oppor¬ 
tunities ”; and he cites Professor Eiselsberg as a conspicuous- 
example of the truth of his words. It must not be forgotten 
that conditions have materially changed, more perhaps in 
surgery than in other directions, in the past few decades. 
Patients pass through the hospitals in a perfect torrent 
nowadays as compared with the trickling streamlet of only 
a few decades back ; the number of operations is perhaps 
four times as many now as it was some 20 years ago ; while 
modern methods of diagnosis and treatment have enormously 
both increased and multiplied the demands on the time and 
energy of the hospital medical staffs. The subdivision of 
labour, therefore, has become imperative, and this demands 
direction and coordination, duties that are incompatible with 
personal work at minor details. Yet it cannot be denied 
that, considerable as have been the additions to the teaching 
staffs of our great medical schools, the increase in the 
clinical personnel has by no means kept pace with the 
increased work involved, if all three functions of the 
university hospital are to be adequately fulfilled. 


ANOMALIES OF THE LUNACY LAW. 

In an article before us reprinted from the Law Quarterly 
Review , April, 1913, the authors, Mr. T. H. Holt-Hughes 
and Mr. W. H. Gattie, call attention to anomalies and short¬ 
comings of the Lunacy Law as it at present exists, and 
express the wish that this important branch of our national 
health legislation should be codified rather than amended 
by the sporadic rectification of errors to which some 
special incident calls temporary attention. As barristers,. 
Mr. Holt-Hughes and Mr. Gattie are naturally interested 
in the discovery of those inconsistencies and omissions 
which may long escape public notice through nothings 
occurring to call attention to them, but the exist¬ 
ence of which should be present to the mind of lawyers 
likely to meet with concrete cases in the course of 
practice. The position of lunatics in relation to the 
criminal law has no doubt roused more attention on the 
part of members of the legal profession engaged in the 
prosecution or defence of prisoners since the institution of 
a Oourt of Criminal Appeal has rendered the accurate 
study of the criminal law of value to the practitioner and 
to his client. Our attention is drawn in the present 
instance to the contradiction involved in a verdict of “Guilty, 
but insane at the time that he did the act,” when the essence 
of a crime sociologically, and indeed legally, must be the 
presence, possibly implied, of a guilty intent. The differ¬ 
ence in the legal situation of a man clearly insane whei> 
called upon to plead to an indictment and that of one 
brought in the same state before a magistrate upon an offence 
which can be dealt with summarily is also noted; and, again, 
the positions of the man so insane that he cannot plead to 
the indictment, and of another convicted after indictment of 
the charge laid against him, but found to have been insane 
when he committed it. The authors point out that 
the man convicted upon an indictment has whatever 
rights are given in respect of appeal to the convicted 
criminal, but that the man too insane at the time 
of trial to be arraigned in the ordinary way will 
go into confinement as a criminal lunatio without 
any possibility of assistance from the Court of Criminal 
Appeal upon the question whether he committed the offence 
alleged against him. Of more interest, however, to medical 
men arc some of the points made by the authors upon the 
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many questions that arise out of the law which governs 
the making of reception orders and urgency orders in respect 
of persons to be confined as lunatics. In their opinion 
recourse is had too often to the urgency order, and its 
reservation for cases of indisputable urgency is highly 
desirable owing to its liability to abuse. More particularly, 
however, they censure, and with apparent justice and autho¬ 
rity, the effect in practice of the system of specially appointed 
justices of the peace and of the authority given to them 
in the matter of reception orders. It is contended by Mr. 
Holt-Hughes and Mr. Gattie that although specially appointed 
justices are numerous, and indeed so numerous that many of 
them have little or no experience of the actual performance 
of their functions, they are nevertheless often not to be 
found at hand when required, with the result that recourse 
is frequently had to an urgency order with its much easier 
procedure, instead of to the reception order, for which the 
certificates of two medical men are required. More 
•especially, however, they complain that the total ignorance 
of duties which require special study on the part of 
the justice “specially appointed” renders him apt to 
perpetrate illegalities of a highly undesirable character. 
Here they cite an actual instance of such a justice of the 
peace signing without demur a reception order upon one 
medical certificate instead of two, and with Ho peti¬ 
tion before him. The “special” assignment of functions 
of great importance affecting the liberty and health of 
individuals to a person who is “totally unbiased by any 
knowledge whatever of his subject ” is certainly to be 
deprecated, the phrase quoted being that of the medical 
officer of a London hospital, whose experience it expressed. 
The substitute suggested by Mr. Holt-Hughes and Mr. Gattie 
for specially appointed justices of the peace is paid “ officials 
with special knowledge of their work, not, perhaps, medical 
men, but lawyers for choice.” Our own emendation of such 
a proposal would bef“ not, certainly, lawyers but medical men, 
without doubt, qualified by training and experience.” The 
whole subject of the treatment of insanity at the hands of 
the law is one of considerable interest, and the article 
referred to, stating its arguments as it does clearly and 
succinctly without endeavouring to cover too much ground, 
is a useful contribution to the accumulating literature of its 
.subject. It was written at a date when only passing refer¬ 
ence to the then contemplated Mental Deficiency Bill was 
possible. _ 

RESECTION OF CARCINOMA OF THE THORACIC 
PORTION OF THE (ESOPHAGUS. 

The JowrnaX of the American Medical Association for 
May 17th contains a preliminary report of a case of 
cesophageal cancer, in which a tumour extending from a point 
a little above the lower border of the arch of the aorta down¬ 
ward for an inch or more was successfully removed by Dr. 
Franc Torek, of New York, from a woman 67 years of age. 
A gastrostomy had been performed some time previously 
{the exact date is not stated), and it would appear that the 
patient was in a fairly good condition. The incision was 
T-shaped, the long limb occupying the whole length of the 
etventh left intercostal space, from the posterior end of 
which it was extended upwards and downwards, the angles 
of the fourth, fifth, sixth, and seventh ribs being cut 
through. This gave ready access to the diseased portion of 
the oesophagus, and the operator was enabled to dissect the 
vagi away from the tumour with considerable accuracy, the 
pulse remaining between 93 and 96 per minute throughout 
this procedure. The difficulty encountered in dissecting 
that part of the oesophagus which lay behind the aorta was 
overcome by tying a number of the thoracic branches of the 
latter and lifting it forward. In order to avoid all danger of 


leakage from the upper oesophageal stump, this was 
dissected free from its attachments all the way up 
to the neck and brought out at an incision at the 
anterior border of the left sternomastoid * muscle. 
The thorax was closed without drainage, and when the 
stitches were removed on the seventh day (some were 
removed on the fourth day) the wound had healed com¬ 
pletely. The pulse, respiration, and temperature had 
become normal by the fifth day. The writer claims this as 
a success, and justly so from the operative point of new ; 
since, however, this report was published within ten days of 
the operation, it is a little early to speak of the procedure as 
absolutely successful. It will be necessary to know whether 
any late post-operative complications supervened, and 
whether the patient remained free from evidences of recurrent 
carcinoma for any long period. Nevertheless, there is no 
doubt that Dr. Torek’s courageous attack upon this desperate 
disease opens a door of hope for those who are its unhappy 
victims ; and this is the more remarkable because, as Dr. 
Torek points out, surgeons have hitherto agreed that of all parts 
of that carefully secluded organ, the oesophagus, the middle 
third is the least accessible. However, it is the part most 
often attacked by cancer, and metastasis from growths at 
this level arc relatively rare, so that it is pre-eminently worth 
while to overcome the operative difficulties if possible ; and 
Dr. Torek seems to be going to claim that this has been done 
if the later history of the patient is as auspicious as that part 
of it which is contained in this preliminary report. 


ITALY’S ARMY MEDICAL SERVICE IN THE 
CYRENAICA. 

The “ Carrhae in miniature,” the replica on a small scale 
of the defeat of Crassus in Mesopotamia, which all Italy is 
now deploring, is a loud warning to her of the danger of 
trusting to indigenous scouts for information sure to be 
inexact, possibly treacherous, especially when unchecked 
by field-telegraphy, and in the absence of orientation in 
the geographical sense. Misled by the native assurance that 
the Arab enemy was only some 500 strong, weakly com¬ 
manded, and badly equipped, the 2000 Italians marched to 
certain destiuction, having on the previous night been 
engaged up to the small hours in cleaning their weapons and 
making hurried preparations for easy victory. The debacle 
which ensued cost no fewer than 613 in dead, wounded, and 
missing out of the 2000, the loss being especially disastrous 
in officers, of whom 8 were killed, 27 wounded, and 
4 “ disp6rsi”—that is, untraceable. But the feature of the 
engagement which has most interest for us is the astounding 
inadequacy of the medico-military preparation—in contrast 
to the splendid work of that service already recorded in 
The Lancet, by which, thanks to the ambulance organisa¬ 
tion in the fighting line and also to the hospital tendance in 
quarters, the wounded were promptly and effectively dealt 
with, not only, be it remarked, in the invading force, but 
even in that of the enemy—of the Turks at the outset and 
of the Arabs in the later vicissitudes of the war. According 
to the careful report of the war correspondent of the 
Qazzetta del Popolo of Turin—a journal noted for its interest 
in medical details—the medico-military service attached to 
the expedition was well-nigh a negligible quantity, the ill- 
inspired confidence of the commander in the certainty of an 
easy or bloodless victory having caused the reduction of the 
service in question to a few surgeons, assisted by a meagre 
personnel , and provided with miserably inadequate means 
of dealing with those of the wounded who were fortunate 
enough to have been brought out of fire. At the redoubt 
“Lombardia,” says the war correspondent, which ought 
to have received and accommodated the relays of those 
placed hors de combat , the transport service was flagrantly 
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defective, the ambulance itself being “absolutely wanting in 
the most elementary appliances and medicaments, surgical 
or therapeutic, down even to the requisite drugs and dress¬ 
ings.” ;Not till a late hour were those essentials brought 
“ di urgenza ” (by urgent dispatch) from Denza—in an auto¬ 
mobile, to wit—while in tardy succession rough rustic carts, 
requisitioned wherever possible, were an all too insuffi¬ 
cient supplement to the four “ ambulanze a cavalli ” (horse 
ambulances), which were, with barely five “camions,” 
all the means available for the conveyance of the wounded 
to the redoubt “Lombardia.” What wonder if, as we are 
informed, not a few of the severer cases died shortly 
after reaching the hospital, accommodated, as they were, 
in company with the dead, on “a little straw” in the 
clumsy, heavy, jolting carts impressed for the occasion? 
Italy, it might have been thought, had profited sufficiently 
by her Abyssinian experience, particularly in the disasters 
of Dogali in 1887 and of Adua in 1896, to have shed her 
exuberant confidence and to have put in practice the fore¬ 
thought, the circumspection, the preparation, never more 
necessary than in those “little wars” with savage tribes 
which the Duke of Wellington described as singularly prolific 
in the 4 * unexpected. ” Her Parliament is already agitating for 
full inquiry into the “gross mismanagement somewhere” 
(stereotyped phrase !) which all too plainly accounts for the 
Ettangi debacle , in which the military element seems to have 
overlooked the medical as being not less vital than itself in 
the complex operations of war. 


THERAPEUTIC ACTION OF INTERNAL 
SECRETIONS. 

The influence of the various ductless glands on the 
physiological processes of the body is now well established, 
and in the case of the thyroid at least the therapeutic use of 
the substance of the gland is universally adopted in cases of 
myxoedema and cretinism, while good results are recorded 
from time to time from the employment of other gland 
preparations. It is not yet clear to what extent the ductless 
glands form a correlated system, in which the products of one 
organ assist or balance those of another, but many observa¬ 
tions point to the existence of some mutual influence. For 
example, in Graves's disease the thymus is often found to be 
persistent and enlarged, and if the suprarenal glands are 
removed in rabbits the pituitary bcdy becomes hyper¬ 
trophied. Hypertrophy of this gland may also be en¬ 
countered after thyroidectomy, while in myxoedema along 
with atrophy of the thyroid gland the genital organs 
also waste. In acromegaly, which seems to be asso¬ 
ciated with over-action of the pituitary gland, the thyroid 
may be enlarged and the genital organs diminished in bulk. 
If this correlation of effects really exists, it is theoretically 
possible that for therapeutic purposes the use of a com¬ 
bination of gland preparations might prove superior to that 
of one alone. The experimental employment of such a com¬ 
bination has been carried out by Dr. A. S. Woodwark, who 
records his observations in the current volume (1912) of 
St. Bartholomew's Hospital Reports. The type of disturb¬ 
ance caused by excessive or defective action of the ductless 
glands is seen either in sexual changes, in developmental 
defects, in disturbances of nutrition, such as rickets and 
obesity, or in mental deficiency. Such disorders, therefore, 
afford the most likely ground for trial of the remedial 
efficacy of gland preparations. Dr. Woodwark prepared 
tablets consisting of one grain each of thyroid, thymus, 
suprarenal, and pituitary substance, and made use of these 
in cases of myxoedema, of Mongolian idiocy, of obesity, and 
of rickets. Three patients suffering from myxoedema and 
one cretin all showed improvement, and three Mongolian 
imbeciles, aged respectively 6, 4, and 2 years, all improved 


mentally, becoming cleaner, quieter, and more intelligent. 
Several cases of active rickets, one being associated with 
achondroplasia, all seemed the better for taking the tablets, 
and two obese subjects out of five also improved, but of the 
remaining three one suffered from palpitation apparently due 
to the remedy. These figures are not large enough to enable 
us to draw any definite conclusions as to the value of com¬ 
bined gland preparations in the treatment of disease, but 
they at least encourage further attempts to investigate this 
line of medication. _ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

ELECTION OF COUNCIL. 

On Thursday, July 3rd, the Fellows of the College will 
meet to elect four members of Council to fill the four 
vacancies which have been caused by the expiration of the 
term of office of Mr. Edmund Owen and Mr. C. H. Golding- 
Bird, by the death of Mr. Clinton Dent, and by the resigna¬ 
tion of Mr. W. Bruce Clarke. Many years have elapsed sinoe 
at the annual election of members of Council none of 
the retiring Fellows has offered himself for re-election. 
There will be four vacancies, and four new members 
of Council must be appointed. The candidates are, in 
order of seniority: Mr. J. Ernest Lane, of St. [Mary’s 
Hospitai, who obtained his Fellowship in 1882; Mr. L. A. 
Dunn, of Guy's Hospital, whose Fellowship dates from 1884; 
Mr. Jonathan Hutchinson, of the London Hospital, who also 
obtained the Fellowship in 1884 ; Mr. H. Betham Robinson, 
of St. Thomas’s Hospital, who obtained the Fellowship in 
1887; Mr. G. Walter Spencer, of Westminster Hospital, 
who also passed the Fellowship in 1887 ; and Mr. H. J. 
Waring, of St. Bartholomew’s Hospital, whose Fellowship 
dates from 1891. There is no provincial candidate this 
year, perhaps because none of the vacancies is due to 
the termination of office of a provincial Fellow. 


ABSENCE OF THE CORNEAL REFLEX AS A 
SIGN OF DEATH. 

A SIGN of death frequently relied upon is abolition of the 
corneal reflex. In the Gazette Mcdicale de Paris of May 28th 
Dr. Ren6 Netter has called attention to the fact that it is 
not absolutely reliable. He was called to a boy, aged 
5 years, who had for several days fever, coryza, and 
dysphonia. There was unilateral lacunar angina. An injec¬ 
tion of antitoxin was at once given, and a moist atmosphere 
and hot compresses to the throat were prescribed. In the 
middle of the night Dr. Netter was called again and told 
that there was increasing dyspnoea and that the child was 
dying. On arriving he found the child unconscious and 
without movement, sensibility, or corneal reflex. The pulse 
was very rapid and unequal, and the respiration was reduced 
to the last gasps. Fortunately, he came prepared for 
tracheotomy, which he performed on practically a cadaver, 
cold and inert. The haemorrhage consisted of only a 
teaspoonful of black asphyxial blood. The entrance of air 
into the trachea gradually restored animation. Soon the child 
made efforts of expectoration. The corneal reflex reappeared 
but was unstable, disappearing when he was allowed to 
become quiet and the respiration to become enfeebled and 
reappearing in some seconds under the influence of artificial 
respiration or of hot applications to the prsecordinm. A 
similar modification of the corneal reflex from moment to 
moment is observed according to the depth of chloroform 
anesthesia. Dr. Netter also pointed out that too much 
importance should not be attributed to the disappearance of 
the corneal reflex on the paralysed side in hemiplegia. It 
enables the side of the lesion to be determined early but 
should not be regarded, by itself, as indicating unusual 
gravity. It is true that the comeal reflex is one of the last 
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conditions to disappear in comatose states and during 
anaesthesia. But its disappearance should not cause the 
practitioner to abandon a case of to hesitate to perform an 
operation in extremis. With regard to diphtheria in 
particular, the dictum of Archamhault may be recalled: “Do 
not hesitate to operate unless the child is positively dead.’' 


RECENT STUDIES ON BERI-BERI. 

It is now quite generally accepted that beri-beri is usually 
the result of a too exclusive diet of polished rice or of other 
foods which are deficient in the neuritis-preventing substance 
known sometimes as “ vitamine.” It has also been demon¬ 
strated that polyneuritis gallinarum is caused by a 
similar diet; and although it cannot be asserted that these 
two diseases are identical, it may nevertheless be assumed 
that the symptoms in each are due to the same pathological 
process, and that their etiology is similar. If this be 
conceded, it follows that probably any deductions, based 
upon feeding experiments upon fowls, concerning the rela¬ 
tion of diet to beri-beri, may safely be accepted. For some 
years careful investigations on this subject have been carried 
out at Manila, among others, by two American experts, 
Captain Edward B. Vedder, of the Medical Corps of the 
United States Army, and Professor Elbert Clark, of 
the University of the Philippines. The results obtained 
by these observers have lately been published in 
the Philippine Journal of Tropical Medicine (Vol. VII., 
Section B, No. 5). Many feeding experiments were 
made on fowls and .very careful pathological examina¬ 
tions were carried out. It is now stated that these inquiries 
prove that there are three forms of polyneuritis gallinarum 
—vi*., (1) a form, that most commonly Been, in which the 
symptoms of neuritis and those of general prostration are 
combined ; (2) a form in which there is pronounced neuritis, 
but the animal remains otherwise in good health; and 
(3) a fulminating form in which the symptoms of neuritis are 
absent, but great prostration occurs. It is inferred that 
similarly there are three forms of beri-beri. After alluding 
to the researches of Funk, who found that chemical changes 
took place in the brains of fowls suffering from polyneuritis 
gallinarum, Vedder and Clark contend that this disease 
is not a simple peripheral neuritis, as was formerly 
supposed, but that on the contrary the entire nervous 
system is affected. The symptoms are not chiefly 
referable to degeneration of the peripheral nerves, since 
degeneration occurs before the symptoms arise ; also 
advanced degeneration may be present, but accompanied by 
no symptoms at all; and, moreover, degeneration of the 
nerves remains after recovery has taken place. The feeding 
experiments showed that meat and potatoes contain a 
certain but relatively small amount of the neuritis-preventing 
substance, and this may afford an explanation of the 
immunity from beri-beri of those races in which meat and 
potatoes are main articles of diet. On the other hand, a 
man who eats a pound of rice daily with a small or occasional 
addition of meat will not receive complete protection from 
beri-beri, though the onset of the disease may be delayed by 
the meat that has been consumed. Potatoes, it appears, 
contain the neuritis-preventing substance, and those there¬ 
fore who live largely on them do not contract beri-beri. 
It is noteworthy that both meat and potatoes when cooked 
appear to afford more protection than when eaten raw, 
but no satisfactory explanation of this has as ye^ been found. 
The feeding experiments also revealed the very important 
fact that white bread is lacking in the necessary vitamine 
which prevents the development of neuritis. It is interesting 
in this connexion to note the statement that beri-beri began 
to appear among the crews of Norwegian sailing ships in 
1894, the year in which white bread was substituted for the 


rye bread consumed largely prior to this date by the sailors. 
Peas and peanuts (and probably most leguminous seeds) 
possess the same protective properties against beri-beri as do 
beans and mongos (katjang idjo). This knowledge is of 
some practical importance, for the addition of peas to a rioe 
diet will entirely prevent the development of beri-beri 
among the consumers, whether they be native coolies on 
shore or sailors employed during long voyages on ships. 
Vedder and Clark regard vitamine as an organic base present 
in varying amount in different foodstuffs, which pre¬ 
vents the appearance of polyneuritis gallinarum among 
fowls, and presumably beri-beri in man ; it is an 
essential element for normal metabolism of nerve tissue. 
These observers throw out the suggestion that there 
may be two kinds of vitamine, one the neuritis-pro¬ 
ven ting substance and the other that which prevents general 
prostration and cardiac failure. Such a hypothethis would 
account for the three forms of polyneuritis in fowls mentioned 
above. It would also explain some of the apparent difficulties 
which have arisen in connexion with beri-beri in its “wet” 
and “dry” forms. It might be found that the so-called 
epidemic dropsy which some regard as a manifestation of 
beri-beri, is caused by the lack of the second vitamine and 
that the various symptoms observed in * 1 ship beri-beri ” are 
due to the proportions in which the two essential vitamines 
are wanting in the dietaries. At present, it is admitted that 
there is no confirmation of this hypothesis by the experi¬ 
ments already made, but ,we are glad to learn that further 
investigations on the subject are now in process of being 
carried out in Manila by Captain Vedder with the assistance 
of some of his colleagues. 


MICROCOCCUS TETRAGENUS SEPTIC/EMIA. 

We publish in this week’s issue of The Lancet a record 
of a case of chronic septicaemia due to the micrococcus 
tetragenus observed by Sir John Byers and Dr. Thomas 
Houston, which is noteworthy, not only from its comparative 
rarity and its clinical interest, but also because of the 
systematic and careful way in which it was dealt with, and 
because of the valuable comments made upon it by these 
two observers. The patient was a boy between 10 and 11 
years of age, who for eight years had had recurrent attacks 
of acute illness, which had tended to become longer, 
more severe, and more intractable. The attacks usually 
began as a “ cold ” in the head and naso-pharynx, spreading 
to the ear, to the .lungs as a broncho-pneumonia, and to the 
intestinal tract, causing diarrhoea. The attack which forms 
the basis of the communication now published by Sir John 
Byers and Dr. Houston commenced in December, 1912. 
When first seen the boy was suffering from catarrh of the 
nose and throat, which spread to the ears. At first he 
improved, but early in January a fresh attack supervened. 
It soon spread to the ears and became complicated by a 
broncho-pneumonia. Bacteriological examination at this 
stage revealed the presence of the micrococcus catarrhalls, 
the streptococcus, and a few diplococci. A mixed auto¬ 
genous vaccine of the first two organisms was then 
given without benefit ; indeed, the patient shortly after¬ 
wards became more acutely ill with broncho-pneumonia 
and pleurisy. Further examination of the cultures showed 
the presence of the micrococcus tetragenus, and the same 
organism was recovered by examination of blood culture. 
The fact that this organism was pathogenic in this case was 
then confirmed by opsonic index determinations, An auto¬ 
genous vaccine was at once made from it and used in the 
treatment of the case with the best results. At a later stage 
a pseudo-diphtheritic organism was found in the discharge 
from the ears and a vaccine was made from this as well. In 
commenting on this interesting case, Sir John Byers points 
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out that it illustrates the great progress made in recent years 
in the t diagnosis and treatment of disease, since we are now 
enabled to make an accurate bacteriological diagnosis in 
many cases which would formerly have remained obscure 
and to base a rational therapy upon the information so 
obtained. He suggests that the chronic nature of the case 
under consideration was probably due to a chronic infection 
by the micrococcus tetragenus in the presence of other 
organisms. Dr. Houston, in commenting upon the bacterio¬ 
logical aspects of the case, discusses the evidence upon 
which the causal r61e of the micrococcus tetragenus was 
established. He also points out the difficulties encountered 
in demonstrating the bacteriological cause of affections of the 
respiratory tract. We would draw attention to his statement 
that the failure of' vaccine therapy is as often due to 
incorrect bacteriological diagnosis as to the limitations of 
this method of treatment. The brilliant result obtained in 
this case should be an encouragement J to apply the same 
careful and scientific methods employed by Sir John Byers 
and Dr. Houston in other obscure diseases of the respiratory 
tract. 

SANITARY DIFFICULTIES AT ILFORD. 

In an annotation entitled “The Difficulties of Public 
Health Administration ” in The Lancet of April 12th last, 
we drew attention to the criticisms of local sanitary affairs 
which had been published in his annual report for 1912 by 
Mr. C. F. Stovin, medical officer of health for Ilford. We 
now learn from Mr. Stovin that, as we anticipated, he 
has been successful in his endeavour to obtain a public 
investigation of the whole matter. The Local Government 
Board will hold an inquiry at the Ilford Town Hall on 
July 9th next at 11 o’clock. Important general questions 
are involved in the present dispute at Ilford, and everything 
is to be gained by a full and impartial inquiry. 

The Historical Medical Museum at 54 a, Wigmore-street, 
London, W., which has been organised by Mr. Henry S. 
Wellcome, will be opened on Tuesday, June 24th, at 2.30 p.m,, 
by Dr. Norman Moore, president of the section of History 
of Medicine, »Seventeenth International Congress of Medicine. 


A CRITICISM OF THE REPORT OF THE 
DEPARTMENTAL COMMITTEE ON 
SIGHT TESTS. 

[ By F. W. Edridce-Grrbn, M.D. Durh., F.R.C.S. Eng., 

LITE HUNTERIAN PROFESSOR OF THE ROYAL COLI.EOE OF 
SUKORONS OF ENGLAND ; LATE MEMBER OF THE 
INTERNATIONAL CODE OF SIGNALS 
COMMITTEE. 

(From the Institute of Physiology , University College , London.') 


The committee was appointed “to inquire what degree of 
colour-blindness or defective form vision in persons holding 
responsible positions at sea causes them to be incompetent 
to discharge their duties ; and to advise whether any, and if 
so what, alterations are desirable in the Board of Trade sight 
tests at present in force for persons serving or intending to 
serve in the merchant service or in fishing vessels, or in the 
way in which those tests are applied.” I propose in this 
criticism to confine myself to the first part of the reference— 
namely, that dealing with colour-blindness. 

The committee give the objections which it states have 
been raised to the wool test, but it only states minor 
objections and entirely omits the main objections which I 
and at least one other witness gave in our evidence. These 
objections arc that the wool test, even in its present form, 
allows a very large number of persons who are dangerously 
colour-blind to pass, and in addition rejects many normal- 
sighted persons and those with onlv slight and unimportant 
defects of colour-perception. It is evident that the com¬ 
mittee has not recognised how very defective a man may be 


and yet pass the official test of the Board of Trade with the 
ease and rapidity of a normal-sighted person. Most readers 
would gather from the report that the wool test detected all 
but a trivial number. This is not the case. In The Lancet 
of June 22nd, 1912, p. 1684, I have given an example of a 
very dangerous case of colour-blindness which I examined 
for the first time in the presence of Professor F. T. Tronton 
and Professor A. W. Porter. Examined with the official test 
of the Board of Trade the examinee picked out and matched 
all five test colours, green, rose, red, purple, and orange- 
yellow, easily and correctly; he did not touch a confusion 
colour. Had I examined him by this test alone I should 
have passed him and had no suspicion that he was colour¬ 
blind. Examined with the largest aperture of my lantern 
measuring seven-eighths of ah inch in diameter, at a 
distance of 20 feet he called red A, nothing and green ; 
yellow, red; red B, white; neutral, green ; and green, 
white and red. This test was the shortest of .any I made 
and lasted less than a minute, as I only asked the subject of 
it at the most to name 15 lights. 

The committee, whilst stating that it has thought it 
advisable to adopt a classification which does not imply any 
particular theory, suggest a classification of colour blindness 
based on the flicker method of photometry. This classifica¬ 
tion does imply a particular theory. It is based on two 
assumptions, first, that colour-blind persons can be classified 
by measuring the luminosity of their colour sensations; 
secondly, that it is possible to do this by means of the flicker 
method of photometry. The classification is the most 
hypothetical and the worst in existence, as the assumptions 
are in direct opposition to the work of other observers. 
Everything connected with the classification is speculative 
and has not been proved. There is the strongest evidence 
that neither assumption is justifiable, and if either be dis¬ 
proved then the conclusions of the committee are fallacious 
In the flicker method now suggested arrangements are 
made by which a small white screen is illuminated alter¬ 
nately and in rapid succession by the coloured light it is 
proposed to measure and by white light, and the brightness 
of the white light is altered till the illumination of the screen 
appears to the observer to be quite steady. When this is the 
case the brightness of the coloured light and that of the 
white are taken as equal. If these brightnesses be not 
equal, then the illumination of the patch appears to flicker.' 
The committee has taken as. a measure of the degree of 
colour abnormality of the different observers the ratio of 
the brightness obtained by this flicker method of a red (wave¬ 
length 609 mi) to that of a green (wave-length 541 y.fi) 
divided by the value of this ratio for a person possessing 
normal vision. 

The following objections may be urged against this 
classification :— 

1. The flicker method of photometry has been shown to 
give different results from other methods of photometry. 
Authorities 1 on the subject are not satisfied that the flicker 
method is a reliable method of photometry. 

2. When the luminosity is constant the flicker between 
two coloured surfaces disappears with varying rates of 
rotation with different persons and with different colours. 

3. Many persons find the flicker method extremely 
irritating to their eyes, and no accurate results can be 
obtained in these cases. 

4. Even if the method were an accurate one a supernormal 
sensitiveness to either red or green would alter the ratio and 
make the person appear to be colour-blind when he had a 
colour sense above the normal. This is not uncommon in 
the case of the red end of the spectrum and therefore a man 
who is particularly efficient would be rejected as a so-called 
green blind. 

5. Alteration in the maximum of the luminosity curve 
when it affected one of the colours under consideration would 
make a man appear to be colour-blind when he was not. 
Such alterations of the luminosity curve are not uncommon 
with normal colour perception (A. Konig).* In accordance 
with the above Frl. v. Maltzew found that the flicker value 
varied very considerably with normal sighted persons.* 

1 J. S. Dow, Proceedings of the Physical Society, vol. xxil., p. 80. 
The Electrician, vol. lvili., p. 607. H. Morris-Alrey, Journal of 
Institute of Electrical Engineers, vol. xllv., p. 177. A. P. Trotter, 
Illumination, p. 181. O. Griinbaum, Journal of Physiology, 1898, 
vol. xxii., p. 433. 

2 Helmholtz: Festschrift, 1891, p. 350. 

* Zeitschrift frtr Physiologic der Sinnesorgane, vol. xllli., p. 75,190? 
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6. I have shown that defects of light perception are quite 
distinct from defects of colour perception. 4 At the best the 
method can only measure defects of light perception. 

7. Many colour-blind persons have a normal luminosity 
curve (A. Konig). 5 * These persons appear absolutely normal 
by this method, so that those 8 who have had much experi¬ 
ence in hetero-chromatic photometry state that many colour¬ 
blind persons make the same readings as the normal-sighted. 

I have examined many dichromics who have made exactly 
the same e timation of brightness as myself when different 
colours were compared. This statement has been supported 
by numerous observers, as, for instance, von Kries, 7 * who 
states that green and bluish-red lights, which to the 
deuteranope (dichromic with unshortened speci rum) appear 
equal, also appear equally bright to the normal sighted. I 
examined a dichromic of this kind very carefully with 
Professor A. W. Porter, the subject being asked to 
say when any light was visible, pure green light of very 
feeble intensity being projected upon the screen. In every 
case in which the faintest light was visible to Professor 
Porter and myself it was visible to the examinee. 

8. The method gives us no criterion of the degree of 
dangerous colour-blindness. 

9. Simmance and Abady* state that in certain conditions 
of the nervous system the flicker does not disappear at all, 
even when there is equality of intensity. 

10. In cases in which there is considerable defect of light 
perception—as, for instance, shortening of the red end of 
the spectrum not affecting the wave-length 609 fifi, a man 
would appear absolutely normal-sighted whilst not able to 
see many red lights at all. 

11. When one of the lights is coloured there are two kinds 
of flicker, one due to the illumination and the other due to 
the colour. If a white light and a coloured light of exactly 
the same luminosity be employed flicker is still noticed ; 
this flicker disappears with a certain rate of sequence, which 
varies with different persons. 

12. Variation of the surroundings causes a change in the 
rate at which flicker disappears. 0 

13. It is not really known what the flicker method really 
measures beyond the fact that two impressions are blended 
into one in certain conditions—that is to say, we measure the 
persistence of a sensation in certain conditions. 

14. When light acts upon the eye the time at which the 
maximum effect is produced varies with the luminosity, being 
shortest with the brightest light. This is evidently an im¬ 
portant factor, because, on the other hand, the greater the 
intensity of the primary light the brighter is the positive 
after-image and the longer its duration. 

15. The relative luminosities of colours are not the same 
by strong and by weak light. 

16. T. C. Porter 10 has shown “that the apparent 
luminosity of two flickerless discs under the same illumina¬ 
tion may be precisely the same, and yet the angle of the 
black sector may be different in the two discs ; indeed, one 
disc may be entirely white, and the other may have a black 
sector by no means small under some conditions of illumina¬ 
tion, and these two may, to the eye, form a perfect match 
when flickerless. ” 

17. Flicker disappears sooner from the central than the 
peripheral parts of the retina. Exner 11 and Charpentier 12 
also found that the size of the retinal image was a factor in 
the disappearance of flicker. When the size of the retinal 
image was increased the point of fusion was raised. 
Billarminoff 13 found a higher frequency necessary for fusion 
on the nasal than on the temporal half of the retina with 
certain kinds of light. 

18. The results appear to come out differently when 
red is flickered against green than when the flicker 
is made against white in each case. 1 examined two 


4 Proceedings of the Royal Society, B., vol. lxxxii., 1910, p. 458. 

5 Loc. cit. 

4 Simmance and Abady: Proceedings of the Physical Society of 
London, vol. xix.; also Philosophical Magazine, April, 1904. 

k 7 Helmholtz: Physiologist hen Optik, third edition, Second Part, 
p. 352,1912. 

8 Loc. cit. 

9 Sherrington : Journal of Physiology, 1897, vol. xxi., p. 33. 

1° Contributions to the Study of Flicker, Proceedings of the Royal 
Society, A., vol. lxxxvi., p. 502,1912. 

11 Sitzungsbcrichte der K. Akadeinie dcr Wissenschafton, Wien, 1868, 

Bandlviih, Abtb. 2. S. 601. 

18 Archives d’Ophthalmologie, Paris, 1890, tome x., p. 340. 

18 Archiv fiir Ophthalmologic, 1889, Band xxxv., Abtb. 1, p. 25. 


dichromic cases by this method, flickering red against green. 
A red and a green glass which were quite opaque to an in¬ 
candescent electric light when combined were compared 
with the Simmance and Abady flicker photometer. Both 
cases appeared absolutely normal on this method, the ratio 
being 41 red/green, mine being 4-1 red/green. When one 
of these cases was examined by Professor Watson in my 
presence, various colours being compared with white, he 
appeared to a ceitain extent defective. 

There are many other minor factors, such as fatigue and 
condition of health, which influence flicker. All these are 
of importance when it is a question of a small difference in 
the ratio which would decide whether a man loses his 
livelihood ©r not. 

The committee would have been much better advised to 
have recommended some well-known method based on the 
facts of colour-blindness instead of upon a method which 
it admits had only had a short trial, and which has a 
very hypothetical and highly questionable basis. The com¬ 
mittee conducted a number of experiments with coloured 
lights. I think it would have been better if instead of 
taking those who had been found colour-blind it had 
adopted the plan of first ascertaining by means of coloured 
lights whether a person was competent to act at sea; it 
would then have found that about 25 per cent, have 
diminished colour perceplion compared with the other 
75 per cent. ; it would also have found that many who 
failed to distinguish red and green lights at a distance of a 
few yards were able to pass the Holmgren test with the 
greatest ea.se. It is not a question of 1 per cent, of border¬ 
line cases. I have stated that about 6 per cent, should be 
definitely rejected. German authorities say 8 per cent, to 
10 per cent., and I must confess that the border-line region 
is very large. The committee had an opportunity of settling 
this point; 8 per cent, to 10 per cent, is rather different from 
the 3-25 per cent, of Holmgren. The fact that normal- 
sighted persons are rejected by the wool test is proved by 
the Board of Trade reports, which show that about 50 per 
cent, of those who appeal are found to have been rejected 
wrongly, and the fact that colour-blind persons are passed is 
also proved by the fact that men who have passed on one 
examination are rejected on a second or thbd examination. 

In these experiments three men supposed to be slightly 
red deficient made no mistakes at all. A man whose ratio 
was 0-87, and who was therefore, according to the method 
adopted, much more colour-blind than two other men whose 
ratio was each 0 95, made no mistakes, whilst the two other 
men made 2 9 and 1 9 per cent, mistakes respectively. The 
fact that dne colour-blind man made 29 per cent, of mistakes 
without binoculars at the farthest distance and none at all 
with requires explanation. The recommendations of the 
report have been adopted, the wool test is to be retained, but 
'further modifications are made with it. The skeins are 
divided into groups and a dark brown skein is added. 
The necessity of dealing with the whole of the skeins in 
doubtful cases was first pointed out by me over 20 years 
ago. 14 The committee entirely missed the most important 
points of all in the use of any test in which wools are 
employed. The first is that the test must contain the 
confusion colours of the colour-blind—that is to say, the 
colours which the colour-blind name or classify wrongly. 
A man who has shortening of the red end of the spectrum 
may name or match ten pink wools correctly, but call 
an eleventh pink wool blue because it only differs from 
the blue in that it reflects red rays which occupy his 
shortened portion and w’hich he therefore cannot see. A 
haphazard selection of wool is of little use. The second 
point is the absolute necessity of colour names. Unless 
colour names be used, normal-sighted persons will be rejected 
and colour-blind men will be passed. This I have 
demonstrated repeatedly. When a man knows the four chief 
colour names, red, green, yellow, and blue, there is no 
excuse for him when he is told to pick out green wools if he 
select several red ones as, well. If, however, no name be 
mentioned, but he is only told to match the test colour, he 
may put different colours of the same shade with it under 
the impression that similarity of shade is more important 
than that of colour. Even artists will d< this and defend 
their action. 

The committee has adopted the unprecedented course of 

i« Colour-blindness and Colour Perception, International Scientific 
S 2 ries, 1891 Edition, p. 282. 
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constructing a lantern of its own. The chief difference 
between its lantern and that of mine is that it does 
not require the superposition of coloured glasses and, there¬ 
fore, is supposed to be more easy to work by non-expert 
examiners. It shows one or two lights simultaneously. 
In this respect it is similar to a lantern I have had con¬ 
structed and which can show three lights similar to those 
in my ordinary lantern simultaneously. 

With regard to the first point, my lantern was constructed 
at the request of and for the Board of Trade over 20 years 
ago. It is now the official test of the Admiralty and most of 
.the principal railway companies, and is largely used abroad. 
It is used by non-expert examiners without complaint, and 
during the whole of my experience I have not heard of a 
single case of colour-blindness which has escaped detection 
by it. 

The question of one or two lights was one which occupied 
my attention for a considerable time, especially in view of 
the fact, which I was the first to discover, that simultaneous 
and successive contrast are increased to the colour-blind. 
I was naturally anxious to turn this fact to account. I found, 
however, that I gained nothing by increasing the number of 
lights, and that in many cases it was a source of error. A 
second or third light could have been easily added to my 
lantern, but besides unnecessarily complicating the apparatus 
it would have served no useful purpose. All the results 
which are obtained with simultaneous contrast are obtained 
even more effectively with successive contrast. It will be 
noticed that when lights are seen in ordinary conditions they 
are conditions of successive contrast and not of simultaneous 
contrast. An observer rarely keeps his eyes definitely 
fixed on one light whilst he names those adjacent to it, 
but moves his eyes so that the images of the respective 
lights fall successively on his foveas. When more than one 
light is employed all the disadvantages of matching as 
against naming are introduced. It will be seen that by pre¬ 
senting one light after another we are fulfilling all the 
necessary conditions, only that the light is moved instead of 
the eyes, sufficient time being allowed to elapse to enable a 
normal-sighted person to recognise readily the true colour of 
the next light without being confused by the after-image of 
the one he has just seen. Many nervous normal-sighted 
name a yellow light seen between two red lights as green, 
and it does look green to them from ordinary physiological 
conditions. They look first at one red light then imme¬ 
diately at the yellow light,, then at the second red light, and 
then again at the yellow light until they feel sure that the 
centre light is a green light and say so. I have never met 
with a normal-sighted person who has miscalled the 
unmodified light of my lantern either red or green. 

The most difficult point in any test for colour-blindness 
is to construct a test which a colour-blind person cannot 
pass by coaching. Nearly every test can be passed' 
in this way, including many tests which would be fairly 
efficient if the candidate had not seen them before. I 
was the first to point out the necessity of a lantern 
test, and I was not satisfied with my lantern until, 
do what I would, I could not coach a man through it. It 
is absolutely necessary to have means of regulating the 
luminosity of the light. In the lantern suggested by the com¬ 
mittee this cannot be done, and many colour-blind persons 
would learn the sequence and appearance of the colours and 
with a little practice would tell all the colours on the 
methods suggested by the committee. There are many 
other esseutial details which have not been considered. 
Thus the exact spectroscopic composition of the colours is of 
paramount importance. It is obvious that the committee, 
with so many of its members strongly in favour of a wool 
test, were not in sympathy with the lantern test, and were 
certainly not the right persons to construct an efficient 
lantern test. It will be seen from the report, p. 16. 
paragraph 68, that the possibility of dispensing with it and 
going back to the wool test is mentioned. In fact, with the 
lantern suggested it is quite possible that this might come 
about. 

I entirely disagree from the committee that non-expert 
examiners would find the lantern it suggests any easier to 
use than mine, especially as I have given the most explicit 
directions as to its use. u If non-expert examiners be 
employed they should be very carefully t rained, and then 
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they will have no difficulty in superposing two glasses. A 
man who did find difficulty would certainly not be fit for an 
examiner. 

It is absolutely necessary in the interests of the nation 
and the mercantile marine that an unbiased committee 
should be appointed to decide the degree of colour-blindness 
which should exclude candidates from the mercantile marine. 
It is very hard for men who have been 15 or 20 years at sea 
and have passed the Board of Trade tests three or four times 
to be suddenly rejected when there has been previously no 
suspicion of colour-blindness. 


ST. GEORGE’S HOSPITAL AND THE 
KING’S FUND. 


A general court. of the governors of St. George’s Hospital 
was held on Thursday, June 12th, to elect new governors, 
to alter certain rules with regard to the appointment and 
payment of bacteriologists, and, in particular, to consider the 
question of confirming an important resolution of the house 
committee of April 30th, which had been referred to the 
decision of the next court. 

The resolution which Mr. A. Keyser placed before the 
court ran as follows : — 


That the hospital revert to the former method of keeping accounts, 
and provide the difference between £1000 and the sura now expended 
on the bacteriological and pathological departments from the Dis¬ 
cretionary Fund, in accordance with the suggestion of the King’s 
Fund. * 


Mr. Keyser, in support of this resolution, said that the 
disagreement between the hospital and the King’s Fund was 
unfortunate and that for his part he saw the sense of the 
action of the Fund. St. George’s Hospital defrayed out of 
its general funds things that were paid for by other hospitals 
out of special funds or discretionary funds, and he recom¬ 
mended, speaking as a man of affairs with experience of 
public business, that St. George’s Hospital should now come 
into line with the other charities. 

The resolution was formally seconded. 

Mr. A. W. West, the treasurer of the hospital, said that 
it was difficult for many of the governors to understand this 
question and accordingly made the following statement:_ 


I see there are a good many governors present who are not members 
of the house committee and are therefore probably not conversant 
with all the facts. I do not propose to go into any very great detail in 
explaining these facts, as I am glad to he able to announce that the 
resolution of the house committee of May last to appoint an inde¬ 
pendent committee to inquire into, and report upon, the whole matter 
has become an actual fact, and that Lord Moulton of Bank and Sir 
George Hayter-Chubb have already started their investigations. 1 find 
it is so difficult for many of the governors to understand this question 
that I would, with your permission, say a few words on the subject 
As many are aware the change in the method of keeping our accounts 
was not done until after I had communicated with the King’s Fund 
and received their reply approving of the basis upon which the 
accounts should be kept; that was as far back as March, 1909 A 
perfectly clear and straightforward matter, and carrying out on® of 
the recommendations of what is known as the Fry Commission 
report. That all money spent for the direct treatment of patients 
should be taken from the general fund instead of from what was pre¬ 
viously known as a discretionary fund. y 

The discretionary fund was a fund started in 1906 in order if 
necessary, to be able to assist, the school financially, and for some two 
years it w as necessary to render such assistance, and at the end of that 
time, I am glad to say, owing to alterations in the medical curriculum 
and the general assistance of the public in subscribing to an endow¬ 
ment fund for the school, any further assistance became unnecessary, 
and the school has never asked for any such help since. J * 

It was not until October, 1910, or more than 18 months after the 
Fund had agreed with the principle of the letter of March 10th, 1909, 
that any sort of question was raised by the Fund. 

On Dec. 14th, 1910, at a meeting of the General Council of the Fund 
it was agreed to suspend the grant to St. George’s Hospital until the 
Fund “is satisfied that the general account is clear of any payments on 
account of medical education.” 


This was followed on March 29th, 1911, by a meeting of the general 
council adopting the previous report, who state, to put it briefly, that 
the cost of laboratory investigations at St. George’s Hospital Is 2 A to 2i 
above the average at 13 other hospitals, and “that they must mark 
their disapproval of an expenditure so far in excess of the average a 
different reason, I venture to suggest, for withholding the grant than 
that originally put forward, that money was taken from the general 
account tor medical education. B 


We wrote saying that we. could not agree that their contention with 
regard to figures was correct, and on July 19th. 1911, we withdrew our 
application for a grant for 1910. Later on we suggested that as the 
King’s Fund and ourselves were not in agreement on matters of fact 
an independent committee shonld be appointed to consider the 
whole question, and in effect agreeing further that we would be willing 
to abide by the decision of such committee. * 

The King’s Fund, in their letter of April 23rd, 1913, reply "that the 
council do not consider that the question is one which requires the 
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application of exceptional measures of a kind which do not appear to be 
contemplated by the Act incorporating the Fund." 

In the report adopted by the general council on April 23rd, 1913, 
St. George’s Hospital is asked to take the difference between £1000 and 
the cost of the bacteriological and pathological work from the dis¬ 
cretionary fund, and “that the accounts of St. George’s Hospital 
cannot be held to be clear of any payment in respect of medical 
education.” 

This is briefly the position of affairs at present. It must not be 
forgotten, however, that the late Lord Major, Sir Thomas Crosby, 
hold an investigation on behalf of the Sunday Fund, and reported that 
in his opinion, after an investigation of all the facts, 

“ That the proportionate amount paid by the hospital and school for 
the upkeep of the laboratories is a fair and proper one, and that the 
s\ims expended un ( v.’ *hese departments by the hospital are properly 
taken from the genera! funds, being for the direct treatment of the 
patients." 

Now it may well appear to those who have not carefully studied this 
matter that it is a mere question of the way in which the accounts are 
kept, and that if the King’s Fund asks us to keep them in a particular 
form we may as well do so, as the responsibility lies with them and not 
us ; but I would point out that this is not quite the case, there are two 
matters of principle involved. 

1. That in all hospital accounts everything for the treatment of 
patients should be passed through one account and one account only ; 
that to draw a portion of the money for paying for the treatment of 
patients from subsidiary accounts which do not appear in the general 
accounts sets up an entirely false position as to the cost per bed, the 
main consideration in determining the amount of the awards. 

2. That if the principle is to be admitted that, because one hospital 
spends more than another, or an average of others, upon some one 
branch of its work, therefore it is to receive no grant, then no hos¬ 
pital which takes advantage of the developments of modern progress is 
ro receive support from the King’s Fund, for there is no hospital which 
keeps abreast of the times which does not at some time or another 
spend more than an average upon some department in advance of 
others. 

It is being argued by some that we have by taking up this attitude 
lost all grants from the King’s Fund, and that, therefore we should 
immediately comply with their request and so not continue to lose 
this grant for another year, but can it be shown that a single applicant 
to the hospital for relief who has deserved the benefits of treatment has 
In any way suffered ? It is true, of course, that we have had less to 
spend ; but, on the other hand, other hospitals have had more, as they 
have had our Bhare. However, wo are entitled, I think, to be cleared 
of such a eharpe as that wo have diverted funds for tlie purpose of 
medical education. Personally, I am quite prepared to leave the 
matter in the hands of those who, through their public spirited action, 
are investigating the whole circumstances. If in their report they find 
we have diverted funds for the purpose of medical education I shall 
know what is the proper course to adopt ; hut in the meantime, before 
we accede to this request, I think we had better wait until we have 
this report, which I trust may be about the end of the month. 

As evidence that we are not without sympathisers in this matter, I 
would point out that wo have received additional support in annual 
subscriptions and donations as a direct consequence, and the only wit h¬ 
drawal has been one of £5 5s. a year, which has been transferred to the 
Samaritan fund. 

fcl beg to move as an amendment to the resolution before you :— 

That we should ad journ the further consideration of this question 
until we have the report of the committee to which I have already 
referred. 

The amendment having been formally seconded. 

Sir Henry Burdett spoke in support of the resolution. 
He said that it would be wrong for him to explain the reasons 
for the attitude of the King’s Fund and that he was only 
speaking as a governor of the hospital and not as one of the 
distribution committee of the Fund. He urged that money 
which was given for the treatment of the sick poor should 
not be used for educational purposes and said that if there 
was not sufficient money for these purposes the education 
fees must be raised or the expenses must be met out of a 
discretionary fund formed with that object. He appealed, 
as an old friend of King Edward, to the loyalty of the 
governors of the hospital, and asked them to acquiesce in 
the decision of the King’s Fund, to remember that he who 
paid the piper called the tune, and to refuse adjournment. 

Mr. Warrington H award having asked if bacteriology 
played no part in the treatment of the sick poor, Sir Henry 
Burdett said that the charge was that St. George’s Hospital 
spent too much on bacteriology. 

Dr. Arthur Latham said that throughout Sir Henry 
Burdett’s speech, and throughout all the attempts at negotia¬ 
tion with the King’s F'und, there had been an underlying 
accusation that money was diverted from the sick poor for 
the education of students, and if Sir Henry Burdett did not 
use those exact words the charge was none the less implied. 
He pointed out that- the Metropolitan Hospital Sunday Fund 
was satisfied with the method in which the hospital accounts 
were kept and that the King’s Hospital Fund was not satis¬ 
fied, and that, therefore, an independent inquiry had been 
started, and he considered that it would be entirely wrong to 
remove the question from their hands now, and to take 
ill-treatment from the King’s Fund lying down. 

Mr. G. R. Turner considered that St. George’s Hospital 
had been unfairly treated. He thought that the authority of 
the King’s Fund was doubtful, and that at any rate it had 


no right to dictate about methods of treatment. The 
medical school of the hospital was self-supporting, and asked 
for no funds whatever from the hospital now, whatever it 
might have done formerly. The money spent on bacterio¬ 
logy was spent on methods of treatment, and he disputed 
the right of the King’s Fund to say that a certain amount of 
money and no more should be spent on this or that particular 
branch of treatment. 

The amendment that the further consideration of the 
question should be adjourned until the report of Lord 
Moulton and Sir George Hayter-Chubb had been received 
was passed by 23 votes to 6. 


MEDICINE AND THE LAW. 


The Inquest on Lord Jjeven. and Melville. 

The inquest recently held upon the body of Lord Leven 
and Melville, and reported in the newspapers at some length, 
afforded an opportunity to the coroner for calling attention 
again to the necessity for reform in the law relating to 
coroners’ inquests. The deceased, a young man, 27 years 
of age, met with an accident in the hunting field on 
Jan. 23rd of this year, severely injuring his skull. On 
Feb. 9th Mr. Charles A. Ballance operated upon him, 
removing a piece of bone and arresting haemorrhage from an 
artery. Complete success resulted, and on June 9th a 
platinum plate was inserted, also successfully. The haemor¬ 
rhage, however, was renewed during the following night, 
and though it was stopped by Mr. Ballance as soon as his 
presence could be obtained, the deceased died on the evening 
of the 10th. As no evidence of how the original accident 
occurred was apparently called at the inquest, and as the 
evidence of Mr. Ballance with regard to the cause of death 
was not in any sort of dispute, the coroner was justified 
in referring to the case as one in which, if he had had a 
discretion to do so, he might well have dispensed with a 
public inquiry. The case was one of a patient succumbing in 
the course of surgical treatment long after the original 
occurrence which led up to it. As a matter of fact, however, 
a medical certificate had been given without any reference to 
the coroner, but the registrar had refused to grant a 
burial order upon it, and had reported the case to 
the coroner. Meanwhile, the body had been removed 
from Marylebone, where death took place, to Westminster, 
and thus came under the jurisdiction of Dr. Oddie, who in 
the circumstances, the funeral having been appointed to take 
place in Scotland, courteously met the wishes of the relatives 
by holding an inquest with the least possible delay, at which 
a verdict of “ Death due to accidental causes ” was returned. 
The case would certainly appear to have been one in which, 
unless the facts relating to the original accident were to be 
inquired into, no inquest was needed, the death being 
regarded as having occurred in the course of surgical treat¬ 
ment long after the original occurrence which gave occasion 
for that treatment, and a wider discretion exercised within 
more strictly defined limits would have enabled the coroner 
to grant a certificate himself after making due inquiries. 
This he possibly would have done as it was if the 
case had been originally reported to him otherwise 
than by the registrar, a certificate to meet such occa¬ 
sions being provided by the Registrar-General. In the 

case, however, of a death reported to the coroner by the 
registrar the procedure differs. He then does not grant a 
certificate, but merely notifies the registrar that he does not 
intend to hold an inquest. 1 Dr. Oddie in the circumstances, 
ar.d taking into consideration the hunting accident to which 
death was ultimately due, felt it incumbent upon him to hold 
an inquest, and, moreover, to do so was to enable the 
granting of facilities for burial with the least possible delay. 
Difficulty and delay arose through lack of simplification and 
codification of the law, not only with regard to inquests, 
but to registration also, the two subjects being intimately 
connected with one another, and demanding equally reform 
and codification. 

The Title “ Dental Surgeon .” 

Thomas Brattle, not being either registered under the 
Dentists Act, 1876, or a qualified medical practitioner, was 

i See The King’s Coroner, by K. HenBlowe Wellington, vol. 11., p. 8. 
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summoned recently at Greenwich police court for unlawfully 
using the title “ Dental Surgeon.” JJpon the question whether 
this title could be used by an unqualified person there was 
little to be said, the defendant’s advocate being content 
to point out that tha employment of the term “dental 
institute” or “dental surgery” wa< not treatel as an 
infringement of the law. The defence raised, however, 
arose out of the use of the term “dental surgeon” by 
appending it to the defendant’s name in the London 
Telephone Directory. Brattle had been described as a dental 
surgeon in the last three issues of that volume, and 
it was stated that he had written on April 26th to the 
telephone authority to ask that the entry might be altered. 

It was mentioned that he proposed to have himself described 
hereafter as “ Incorp. Dent. Soc.,” being a member of a body 
known as the Incorporated Society of Dental Operators. The 
question whether such a description could legally be objected 
to was not discussed. As, however, the Biitish Dental 
Association had not communicated with the defendant 
until after April 26th and the offence was charged 
in the summons as having been committed on May 21st, 
the point was taken that the defendant, having then 
done his best to get the description in the directory 
altered, could not be convicted in respect of it. It 
was not questioned that the correction that he asked 
for on April 26th could not be made before the 
next half-yearly issue ol the directory. The magistrate, 
Mr. Symmons, observed with regard to this that the 
defendant had not complained to the telephone 
authority that he had been rendered liable to penalties by 
the description applied to him, but had only asked for it to 
be altered, and he also pointed out that even if the defence 
suggested prevailed proceedings might be taken in respect 
of a date earlier than April 26tli, and a summons was 
accordingly applied for and granted charging the use of the 
title on April 24th. A fine of £3 with 3 guineas costs was 
inflicted for the offence alleged to have been committed on 
May 21st, the magistrate being willing to state a case in 
order that the point referred to above might be considered by 
the High Court if the defendant so desired. 

A a A merican Decision Affecting the Sale of Milk. 

The Court of Appeals of the District of Columbia recently 
affirmed the conviction of a milk dealer named Dade 
charged in the police court of the district with selling, in 
violation of the Pure Food and Drugs Act, milk which was 
found to contain cowdung. The evidence consisted of 
expert testimony showing the presence of bacilli coli and 
streptococci. Section 7 of the Act under which proceedings 
were taken provides that “for the purposes of this Act 
an article shall be deemed to be adulterated in the 
case of food ” under certain specified conditions, including 
“Sixth. If it consists in whole or in part of a filthy, 
decomposed, or putrid animal or vegetable substance, 
or any portion of an animal unfit for food, whether manu¬ 
factured or not, or if it is the product of a diseased animal, 
or one that has died otherwise than by slaughter.” The 
information which related to milk purchased from one of 
the defendant's wagons charged him with selling adulterated 
milk “ in that it did consist in whole and in part of a filthy, 
decomposed and putrid animal and vegetable substance.” 
The judgment of the Court of Appeals reviewed the scientific | 
evidence given at the police court, which traced the presence 
of bacilli coli and streptococci to contamination with faeces, 
directly through carelessness during the process of milking or 
indirectly through dust and other similar causes, and which had 
treated the presence of bacilli coli and streptococci together 
in large numbers and in the circumstances detailed before 
the court as “strongly conclusive” of direct fsecal con¬ 
tamination. One of the arguments for the appellant had 
been based upon the impossibility of securing a milk-supply 
wholly free from bacteria consistently with the carrying on 
of the trade in milk at a commercial profit. This considera¬ 
tion, the court declared, did not affect the conviction before 
it. as the contamination proved had been so great as to bring 
the case within the statute “beyond the domain of specula¬ 
tion,” the foreign matter proved to be in the milk being 
capable of elimination by the adoption of cleanly methods. 
The dividing line between pure and impure or adulterated 
food was declared to be in each instanoe a question of fact, 
allowance being made for the alleged necessary presence of 
bacteria which might or might not be harmless. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are among the anouuts received at the- 
Mansion House. Total up to date, about £36,000. 


St. Columba’s Church of Scotland, Pont-street 

St. Mark's, North Audley-strcet . 

St. Paul's, Knightsbridge . 

St. Jude’s, South Kensington . 

St. Peter’s, Vere street . 

Biekley Parish Church . 

St. John’s, Paddington . 

Itosslyn Hill Unitarian Church, Hampstead ... 

Penge Parish Church. 

St. Michael's, Paddington . 

St. Bartholomew with St. Matthew, Sydenham 

St. Paul's, Port man-square. 

Union Chapel, Islington . 

St. James's, Paddington . 

Christ Church, Chislehurst. 

Hampstead Parish Church. 

St. Mark s, South Marylebone . 

Stoke Newington Parish Church. 

St. Andrew’s, Wolls-street. 

St . Luke's, West bourne Park . 

Lewisham Parish Church . 

St. George's, Perry Hill . 

Wellington Barracks Chapel. 

ChristChurcb. Hampstead. 

St. Barnabas', Pimlico. 

Dutch Church. Austin Friars . 

Wcy bridge Parish Church. 

St. Luke’s. Battersea. 

St. James’s, West ilampBtead . 

St. Cuthbert's, West Hampstead. 

Highgate Presbyterian Church .. 

Hillingdon Parish Church. 

Orpington Churches. 

Lord Feverslmin. 

St. Mary, Graham-street . 

St. Michael's, Betehworth. 

All Saints, St. John's Wood.. 

St. Paul, Camden-squarc .. 

St. Stephen’s, Battersea . 

Wulton-on-thc-Hill Parish Church . 

Old Malden Parish Church. 

St. Mary, West Kensington. 

Highbury Quadrant Congregational Church ... 

St. Martin’s-in-tbe Fields . 

St. German's, Blackheath . 

Christ Church, Westminster . 

Gordon-square Catholic Apostolic Church ... 

St. Philip, Sydenham. 

St. Saviour’s, Brixton. 

Bromley, Kent. Wesleyan Church . 

St. John’s, Hoxton . 

St. Alban s, Acton . 

Holy Redeemer, Chelsea . 

St. Augustine's, Highbury. 

Paddington Congregational Church .. 

St. Andrew’s, Stock well .. 

St. Alban's, Holborn. .. 

Merton Parish Church .* 

Christ Church, North Finchley . 


£ . 
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THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 


Section of General Pathology. 

The President of this section is Professor Shattock. The 
section will meet in the drawing office, Royal College of 
Science. 

The first discussion, jointly with the Section of Anatomy* 
is on the Excitatory and Connecting Muscular System of the 
Heart. The anatomical side will be taken by Professor His* 
Dr. Josu6 will speak on localisation of function, and Dr. T. 
Lewis and Dr. Ivy Mackenzie will also act as reporters. The 
subject has been deeply studied during the last few years* 
and will be sure to arouse much interest. 

The Pathology of Fats and Lipoids is another subject on 
which much work has been done recently. Dr. Iver Bang, 
of Lund, and Dr. Sigmund Friinkel are introducing it. Their 
views are well known to be divergent. 

The third is the Grafting of Normal Tissues, reporters 
Professor Borst and Dr. Burrows ; the fourth the Pathology 
of Shock, introduced by Dr. Crile and Professor Yandell 
Henderson ; and the last the Effect of Radio-active Substances 
on the Tissues. This will be opened by Dr. Hertwig and Dr. 
Lazarus-Barlow. 

Among the contributors of independent papers are Professor 
| Aschoff, Professor Adami, Professor Warthin, Dr. Charles 
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Singer, Professor Brodie, and Professor Mackenzie, and 
among the subjects so treated are Hyperblastosis, Tetany, 
Gastric Ulcer, the Influence of Asphyxia on the Kidney, and 
the Rigidity of Calcified Arteries. 

Information can be obtained from Dr. Leonard Dudgeon 
{acting secretary), St. Thomas’s Hospital. 


A SURGICAL EXCURSION. 


FOR some little time several of the sections of the Royal 
Society of Medicine have held meetings in some of the 
provincial centres, but the Section of Surgery had never met 
out of London until a few days ago, when, in response to an 
invitation from the surgeons of Birmingham, it held one of its 
meetings in the General Hospital, Birmingham. 

Some 15 or 20 members of the section responded to 
the invitation. In the morning, from 11 until 1 o’clock, 
operations were performed in the theatres of the Queen’s 
Hospital and of the General Hospital, and in the afternoon 
several cases were exhibited at the General Hospital. Mr. 
Gilbert Barling showed a number of cases illustrative of the 
surgery of the nervous system ; these included several in 
which tumours of the brain had been removed, and in some of 
them several years had elapsed since the operation. Mr. W. F. 
Haslam showed a case of multiple papilloma of the rectum, 
the papillomata extending upwards from the anus nearly to the 
sigmoid. Mr. G. Heaton showed a case of myxoedema which 
had been treated by grafts of the thyroid placed in the 
anterior abdominal wall, between the peritoneum and the 
muscles and also amongst the muscles ; he also exhibited a 
case in which he bad removed a mass of tuberculous glands in 
the small omentum that had caused jaundice by pressing on 
the common bile duct. Mr. A. Lucas showed a hydronephrosis 
caused by the pressure from an abnormal renal artery. 
Professor J. T. J. Morrison showed a patient on whom 
he had performed an extensive Estlander operation for 
empyema, and one on whom he had operated for gall-stones 
under spinal anesthesia. Mr. W. Billington demonstrated a 
striking case in which a large renal calculus was easily 
palpable through the abdominal wall, and another in which 
an abdominal tumour was present, probably an enlarged 
gall-bladder. Mr. A. W. Nuthall showed several cases, among 
which may be mentioned one of chronic hypertrophy of 
the tibia and one of osteitis deformans. Mr. Seymour 
Barling showed a cystic hygroma of the neck. Mr. E. M. 
Woodman showed a case of dermoid cyst of the skull, and 
a case with spontaneous displacement of the ulnar nerve at 
the elbow, occurring whenever the elbow was flexed. 

After an interval for tea, provided in the board room of 
the hospital, the section met in the lecture theatre, when Mr. 
R. Law ford Knaggs, of Leeds, read a paper on Retroperitoneal 
Rupture of the Duodenum. Mr. Jonathan Hutchinson 
read a paper on the Treatment of Dupuytren’s Contraction 
by an Improved Method, and also a short note on the value 
of kangaroo tendon for buried sutures. The visitors were 
then entertained at dinner by the surgical staffs of the 
'Queen’s Hospital and the General Hospital, and they returned 
to London by the last train. Such visits as these cannot but 
help the surgeons of one part of the country to know and to 
appreciate the work done in other centres, and it was hoped 
by all present that this meeting will be followed by many 
others equally successful. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting op Council. 

An ordinary meeting of the Council was held on June 12th, 
Sir Rickman Godlee, the President, being in the chair. 

The congratulations of the Council were given to Sir W. 
Axbuthnot Lane on his receipt of a baronetcy on the occasion 
of His Majesty’s birthday. 

A report was received from the Board of Examiners in 
Anatomy and Physiology for the Fellowship, stating that 
at the recent examination 124 candidates were examined, 
and of these 49 were approved and 75 rejected. 

▲ report was received from the Court of Examiners 
respecting candidates found qualified for the Diploma of 


Fellow ; it stated that 57 candidates presented themselves, 
and 32 of these acquitted themselves satisfactorily, of whom 
29 were at present entitled to receive the Diploma, and the 
Council resolved to issue Diplomas to these. 

In accordance with a report from the Board of Examineis 
in Dental Surgery, it was resolved to issue Diplomas in 
Dental Surgery to 49 successful candidates. 

Mr. William Thorburn, of Manchester, was elected a 
member of the Court of Examiners. 

The thanks of the council were given to Sir Henry Morris 
for his services as visitor to the examinations of the 
Egyptian Medical School at Cairo. 

A letter was read from Sir Henry Morris reporting the 
proceedings of the General Medical Council, and the thanks 
of the Council were given to him for acting as the repre¬ 
sentative of the College on the General Medical Council. 

The Secretary reported the receipt of the replica of the 
portrait of the late Sir Henry Butlin by the Hon. John 
Collier, presented by Lady Butlin, and he stated that it had 
been hung in the entrance hall to the Museum. The 
Council resolved to offer to Lady Butlin their appreciative 
thanks for the gift. 

The President stated that the vacancy on the Board of 
Examiners in Dental Surgery occasioned by the retirement of 
Mr. P. Sidney Spokes will be filled at the next ordinary 
meeting of the Council. 

The President reported that a meeting of the Fellows 
would be held on Thursday, July 3rd, for the election of 
four Fellows into the Council in the vacancies occasioned by 
the retirement in rotation of Mr. Edmund Owen and Mr. 
C. H. Golding-Bird, by the death of Mr. Clinton T. Dent, 
and by the resignation of Mr. W. Bruce Clarke. 

The following examiners were appointed: Elementary 
Biology : George P. Mudge, Walter G. Ridewood. Anatomy 
under the Examining Board in England : John Cameron, 
John E. S. Frazer, Andrew M. Paterson. Physiology under 
the Examining Board in England: Charles F. Myers- W ard, 
Ernest H. Starling. Anatomy for the Fellowship: C. H. 
Fagge, Robert W. Reid, James Sherren, Gordon Taylor. 
Physiology for the Fellowship: Edmund W. W. Carlier, 
John S. Edkins, Francis Gotch, Herbert W. Lyle. Mid¬ 
wifery under the Examining Board in England : Henry R. 
Andrews, W. Blair Bell, George F. Blacker, George D. 
Robinson. Public Health—Part I. : R. Tanner Hewlett ; 
Part II., Richard D. Sweeting. For the Diploma in 
Tropical Medicine—Bacteriology : John W. 11. Eyre. 
Diseases of Tropics : Charles W. Daniels. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 9037 births and 4027 deaths were 
registered during the week ended Saturday, June 14th. 
The annual rate of mortality in these towns, which had 
been 13 4, 13 5, and 12-1 per 1000 in the three preceding 
weeks, further fell to 11*8 per 1000 in the week under notice. 
During the first eleven weeks of the current quarter the mean 
annual death-rate in these towns averaged 13 9, against 
13*8 per 1000 in London during the same period. Among 
the several towns the death-rates last week ranged from 
2-9 in Gillingham, 3 5 in Enfield, 3*6 in Ilford, 4*6 in 
Ealing and 5*6 in Bournemouth and in Smethwick, to 16 4 
in Middlesbrough, 16*5 in Dewsbury. 17*4 in West Bromwich, 
18 • 7 in Stoke-on-Trent, 21 * 2 in Dudley, and 23 9 in Stockton- 
on-Tees. 

The 4027 deaths from all causes were 102 fewer than 
the number in the preceding week, and included 308 
which were referred to the principal epidemic diseases, 
against 367 and 339 in the two preceding weeks. Of these 
308 deaths, 100 resulted from infantile diarrhoeal diseases, 
83 from measles, 56 from whooping-cough, 32 from diph¬ 
theria, 22 from scarlet fever, and 15 from entenc fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 0 9, against 
11 and 10 per 1000 in the two preceding weeks. The 
deaths of infants under two years of age attributed to diar- 
rhcea and enteritis, which had been 70, 81, and 105 
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in the three preceding weeks, were 100 last week, 
and included 23 in London, 13 in Liverpool, 7 in 
Preston, 5 in Stoke-on-Trent, 5 in Manchester, and 3 each 
in Walsall, in Birmingham, and in Stockport. The deaths 
referred to measles, which had steadily declined from 151 
to 97 in the five preceding weeks, further fell to 83 last 
week, and caused the highest annual death-rates of 1*3 
in Stoke-on-Trent and in Salford, 1-7 in Walsall, and 2 0 
in Dudley and in Aberdare. The fatal cases of whooping- 
cough, which had been 67, 91, and 66 in the three pre¬ 
ceding weeks, further declined to 56 last week ; of 
this number 13 were registered in London, 5 in Hull, 4 
in Birmingham, 3 in Liverpool, and 3 in Leeds. The 
deaths attributed to diphtheria, which had been 28, 41, 
and 36 in the three preceding weeks, were 32 last week, 
and included 7 in London, 3 in Birmingham, and 2 
each in Portsmouth, Stoke-on-Trent, Sheffield, and Rhondda. 
The 22 deaths referred to scarlet fever last week co¬ 
incided with the average in the four preceding weeks; 
5 deaths occurred in London, 2 in Birmingham, 2 in 
St. Helens, and 2 in Salford. The fatal oases of enteric 
fever, which had been 11, 14, and 12 in the three pre¬ 
ceding weeks, were 15 last week, and included 3 in London, 
2 in St. Helens, and 2 in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 1441, 1430, and 1427 at the end of the 
three preceding weeks, had further declined to 1418 on 
Saturday last; 186 new cases were admitted during the 
week, against 193, 177, and 202 in the three preceding 
weeks. These hospitals also contained on Saturday last 
797 cases of diphtheria, 492 of measles, 297 of whooping- 
cough, and 35 of enteric fever, but not one of small-pox. 
The 988 deaths from all causes in London were 17 fewer 
than the number in the. previous week, and were equal 
to an annual death-rate of 11 4 per 1000. The deaths re¬ 
ferred to diseases of the respiratory system, which had 
steadily declined from 255 to 153 in the six preoeding 
weeks, further fell to 122 last week, and were 31 below 
the number recorded in the corresponding week of last year. 

Of the 4027 deaths from all causes in the 96 towns, 146 
resulted from various forms of violence, and 337 were 
the subject of coroners’ inquests. The causes of 38, or 
0*9 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Manchester, Sheffield, Leeds, Bristol, West Ham, Bradford, 
Hull, Newcastle-on-Tyne, and in 70 other smaller towns. 
Of the 38 uncertified causes of death last week, 15 were 
registered in Birmingham, 3 in Liverpool, and 2 each in 
Ipswich, in Leicester, in Sunderland, and in Gateshead. 


HEALTH OF SCOTCH TOWN’S. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259.600 persons at the middle of this 
year, 1205 births and 617 deaths were registered during the 
week ended Saturday, June 14th. The annual rate of 
mortality in these towns, which had been 16-3, 16*7, and 
15 • 9 per 1000 in the three preceding weeks, further declined 
to 14-2 per 1000 in the week under notice. Duriug the 
first 11 weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 16* 6, against 13-9 
per 1000 in the 96 large English towns. Among the several 
Scotch towns the death-rates last week ranged from 7*3 in 
Falkirk, 8 9 in Perth, and 9*6 in Coatbridge, to 15*6 in 
Kirkaldv, 16-0 in Aberdeen, and 29- 7 in Hamilton. 

The 617 deaths from all causes were 70 fewer than the 
number in the previous week, and included 67 which were 
referred to the principal epidemic diseases, against 107 
and 94 in the two preceding weeks. Of these 67 deaths, 29 
resulted from measles, 23 from whooping-cough, 7 from 
diphtheria, 6 from infantile diarrhoeal diseases, 1 from 
enteric fever, and 1 from scarlet fever, but not one from 
small-pox. These 67 deaths from the principal epidemic 
diseases corresponded to an annual death-rate of 1*5, 
against 0 9 per 1000 in the 96 largo English towns. The 
deaths attributed to measles, which had been 40, 33, and 
36 in the three preceding weeks, declined to29last week, and 
included 19 in Glasgow, 7 in Aberdeen, and 2 in Dundee. 
The deaths referred to whooping-cough, which had been 30, 
40, and 30 in the three preceding weeks, fell to 23 last 
week; 15 deaths were recorded in Glasgow, 2 in Kirkcaldy, 


and 2 in Hamilton. The 7 fatal cases of diphtheria 
coincided with the average in the four preceding weeks, and 
comprised 4 in Aberdeen and 3 in Glasgow. The deaths of 
infants (under 2 years of age) attributed to diarrhoea and 
enteritis, which had been 11, 16, and 12 in the three pre¬ 
ceding weeks, declined to 6 last week, and included 4 in 
Dundee. The death from enteric fever occurred in 
Edinburgh and that from scarlet fever in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 81, 118, and 98 in the three preceding 
weeks, further declined to 68 in the week under notice; 27 
deaths resulted from different forms of violenoe, against 
22 and 21 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,*199,180 persons at the middle of 
this year, 701 births and 426 deaths were registered during 
the week ended Saturday, June 14th. The annual rate of 
mortality in these towns, which had been 19 2, 16*6, and 
17*1 per 1000 in the three preceding weeks, rose to 18 *5 per 
1000 in the week under notice. During the first eleven 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 19 * 6 per 1000 ; in the 96 large 
English towns the corresponding late did not exceed 13*9, 
while in the 16 Scotch towns it was equal to 16 6 per 1000. 
The annual death-rate last week was equal to 20*8 in 
Dublin (against 11*4 in London and 15*4 in Glasgow), 17*5 
in Belfast, 17*0 in Cork, 15*3 in Londonderry, 12*2 in 
Limerick, and 19 0 in Waterford, while in the 21 remaining 
smaller towns the mean death-rate was 18 * 3 per 1000. 

The 426 deaths from all causes were 33 in excess of the 
number in the previous week, and included 19 which were 
referred to the principal epidemic diseases, against 13 and 
31 in the two preceding weeks. Of these 19 deaths, 7 
resulted from infantile diarrhoeal diseases, 5 from whooping- 
cough, 2 < from measles, 2 from scarlet fever, 2 from diph¬ 
theria, and 1 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate from these diseases last 
week was equal to 0*9 per 1000, and coincided with the rate 
in the 96 large English towns; while in the 16 Scotch 
towns the death-rate from these diseases reached 1*5 
per 1000. The deaths of infants (under 2 years of age) 
attributed to diarrhoea and enteritis, which had been 11, 2, 
and 10 in the three preceding weeks, were 7 last week, and 
comprised 3 in Belfast, 2 in Dublin, and 2 in London¬ 
derry. The 5 deaths referred to whooping-cough last week 
were slightly in excess of the average in the earlier weeks 
of the quarter, and included 4 in Dublin .and 1 in Waterford. 
The 2 deaths from measles were registered in Belfast and 
Newry respectively, those from scarlet fever in Dublin 
and Cork, those from diphtheria in Dublin, and the fatal 
case of enteric fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 79, 59, and 62 in the three preceding 
weeks, rose to 71 in the week under notice. Of the 426 
deaths from ail causes, 148, or 35 per cent., occurred in 
public institutions, and 10 resulted from different forms of 
violence. The causes of 12, or 2*8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 * 9 per cent. 


VITAL STATISTICS OF LONDON DURING MAY, 1913. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the ten diseases specified in the table 
was equal to an annual rate of 4*8 per 1000 of the popula¬ 
tion, estimated at 4,518,191 persons in the middle of the 
year; in the two preceding months the rates were 
4*8 and 4 - 6 per 1000 respectively. The lowest rates last 
month were recorded in Paddington, Chelsea, Hampstead, 
Finsbury, and Camberwell ; and the highest rates in 
Bethnal Green, Deptford, Greenwich, Lewisham, and 
Woolwich. The prevalence of scarlet fever showed no 
variation from that recorded in the preceding month ; 
among the several metropolitan boroughs the greatest 
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proportional prevalence of this disease was recorded 
in Lambeth, Battersea, Deptford, Lewisham, and Wool¬ 
wich. There were 1414 scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals at the end 
of last month, against 1436 and 1353 at the end 'of the 
two preceding months ; the weekly admissions averaged 184, 
iLgainst 158 and 183 in the two preceding months. Diph¬ 
theria was rather more prevalent than it had been in the 
previous month ; the greatest proportional prevalence was 
recorded in Islington, Deptford, Greenwich, Lewisham, and 
Woolwich. The Metropolitan Asylums Hospitals contained 
•803 diphtheria patients at the end of last month, against 
•901 and 792 at the end of the two preceding months; 
the weekly admissions averaged 27, against 26 and 22 
in the two preceding months. The prevalence of enteric 
fever showed a slight increase over that recorded in the pre¬ 
ceding month ; this disease was proportionally most prevalent 
in Fulham, the City of Westminster, St. Pancras, Hackney, 
<Stepney, and Bermondsey. The number of enteric fever 
.patieits under treatment in the Metropolitan Asylums 
Hospitals, which had been 42 and 34 at the end of the two 
preceding months, had risen again to 41 at the end of last 
•month ; the weekly admissions averaged 7, against 7 and 4 
in the two preceding months. Erysipelas was proportionally 
most prevalent in Shoreditch, Bethnal Green, Stepney, 
Poplar, and Deptford. The 31 cases of puerperal fever 
notified during the month included 5 in Wandsworth, 
4 in Finsbury, and 3 each in Fulham, Islington, Hackney, 
Stepney, and Battersea. The 11 cases of cerebro-spinal 
meningitis included 2 each in Islington, Finsbury, Poplar, 
and Wandsworth ; and the 5 cases notified as poliomyelitis 
belonged respectively to Fulham, Finsbury, Shoreditch, 
Stepney, and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the 
■deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
had previously resided ; the death-rates from all causes are 
further corrected for variations in the sex- and age-constitu¬ 
tion of the populations of the several boroughs. During the 
four weeks ending May 31st the deaths of 4486 London 
residents were registered, equal to an annual rate of 13 6 
per 1000 ; in the three preceding months the rates had been 
19*0, 18-5, and 16-1 per 1000. The death-rates last 
month ranged from 10*4 in Wandsworth, 10 6 in Hamp¬ 
stead, 10 8 in Lewisham, 11*7 in Paddington, and 12*1 in 
Battersea, to 16 8 in the City of London, 17 2 in South¬ 
wark, 17 8 in Finsbury, 18 0 in Hoi born, and 18 2 in 
Bermondsey. The 4486 deaths from all causes in¬ 
cluded 370 which were referred to the principal infectious 
•diseases; of these, 150 resulted from measles, 12 from 
.scarlet fever, 25 from diphtheria, 92 from whooping- 
oough, 6 from enteric fever, and 85 from diarrhoea and 
enteritis among children under two years of age. No 
death from any of these diseases was recorded in the City 
of London; among the several metropolitan boroughs they 
■caused the lowest death-rates in the City of Westminster, 
Hampstead, Hackney, Shoreditch, and Stepney, and the 
^highest rates in Hammersmith, Islington, Stoke Newington, 
Poplar, Southwark, Bermondsey, and Deptford. The 150 
deaths from measles were 15 below the corrected average 
number in the corresponding period of the five preceding 
years ; this disease was proportionally most fatal last month 
in Kensington, Stoke Newington, Poplar, Southwark, Ber¬ 
mondsey, Deptford, and Greenwich. The 12 fatal cases 
of scarlet fever showed a decline of 10 from the 
•corrected average number, and included 2 in Hackney 
and 2 in Camberwell. The 25 deaths from diphtheria were 
9 fewer than the corrected average ; of these. 5 belonged 
to Lambeth, and 2 each to Islington, Poplar, Wandsworth, 
Camberwell, and Lewisham. The 92 fatal cases of 
whooping-cough were 24 below the corrected average 
cumber; this disease was proportionally most fatal in 
Islington, St. Pancras, Poplar, Southwark, Bermondsey, 
Lambeth, and Deptford. The 6 deaths from enteric 
fever were slightly below the corrected average, and 
included 2 in Stepney, and 1 each in Kensington, the City 
■of Westminster, St. Marylebone, and St. Pancras. The 
mortality from diarrhoea and enteritis among children under 
2 years of age *was proportionally greatest in Fulham, 
Chelsea, Islington, Stoke Newington, Finsbury, and 
Bermondsey. In conclusion, it may be stated that the 


aggregate mortality in London last month from the principal 
infectious diseases, excluding diarrhoea, was 18*8 per cent, 
below the average._ 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Deputy Surgeon-Generals have been 
promoted to the rank of Surgeon-General in His Majesty’s 
Fleet:—William Eames (dated May 11th, 1913) and William 
Henry Norman (dated June 5th, 1913). 

The undermentioned Fleet-Surgeons have been promoted 
to the rank of Deputy Surgeon-General in His Majesty’s 
FleetHerbert William Gibbs Doyne (dated May 6th, 
1913), George Albert Dreaper (dated May 11th, 1913), and 
Richard Aubrey Fitch (dated June 5th, 1913). 

In accordance with the provisions of Order in Council of 
May 13th, 1901, the undermentioned, formerly a Suigeon in 
His Majesty’s Navy, has been placed on the Emergency 
List: Arthur Alexander Joseph McNabb (dated June 10th, 
1913). 

The following appointments have been notified :—Deputy 
Surgeon-Generals: J. L. Smith, M.V.O., to the Malta Hos¬ 
pital ; and H. W. G. Doyne to Chatham Hospital. Fleet- 
Surgeons : W. Bett, M.V.O., to the Dreadnought , and for 
General Staff duties, on recommissioning; J. A. Moon to the 
Pomone : L. E. Dartnell to the Africa ; J. A. Keogh to the 
Lord Nelson ; and E. S. Miller to the Warrior. Staff-Sur¬ 
geons : G. E. Hamilton to the Aleoto , temporarily; J. McA. 
Holmes to the Warrior . on recommissioning ; J. Stoddart 
to the Sapphire; and L. M. Morris to the Hermione , on 
recommissioning. Surgeons: W. G. Edwards, R. F. 
Maclachlan, S. H. Vickery, and W. G. Moore-Anderson to 
the Victory ; L. C. E. Murphy, D. H. C. Given, and P. B. 
Egan to the Pembroke ; H. D. Drennan and S. Bradbury to 
the Vivid , all additional, for disposal ; P. F. Minett to the 
Lord Nelson and B. Taylor to the Dreadnought , both on 
recommissioning ; and H. F. Briggs to the Prince of Wales. 

Royal Army Medical Corps. 

Surgeon-General H. G. Hathaway, Deputy Director of 
Medical Services to the Eighth (Lucknow) Division, has 
taken up duty at headquarters, Darjeeling Cantonment. 

Brevet-Colonel R. S. F. Henderson has been granted an 
extension of Indian tour of service for one year. 

Lieutenant-Colonel J. Donaldson has been appointed to 
command the Military Hospital at Jubbulpore Cantonment. 
Lieutenant Colonel O. L. Robinson has been granted five 
months’ general leave of absence in India. Lieutenant- 
Colonel F. R. Newland has been appointed to hold charge of 
the Military Hospital at Dover. Lieutenant-Colonel T. G. 
Lavie has been selected for advancement to the increased 
rate of pay under Article 317 of the Royal Warrant for pay 
and promotion. Lieutenant-Colonel C. W. R. Healey has 
arrived home on leave of absence from India. 

Major A. E. Master has been appointed to Windsor for 
duty. Major P. J. Probyn, D.S O., has been transferred 
from the Military Hospital at Londonderry to the Northern 
Command. Major E. Brodribb has embarked for a tour of 
duty (by exchange) in Malta. Major E. V. Aylen has been 
granted an extension of Indian tour of service for one year. 
Major J. D. Alexander has been transferred from the Military 
Hospital at Darjeeling Cantonment to Calcutta. Major 
J. P. Silver has taken up duty at the Military Hospital at 
Cork. Major W. S. Crosthwait has joined the Station Hos¬ 
pital at Ambala Cantonment. Major C. Dalton has been 
selected for promotion to the rank of Lieutenant-Colonel. 
Major W. A. Ward has joined the London District for doty. 
Major H. O. B. Browne-Mason has been appointed to officiate 
as Deputy Assistant-Director of Medical Services to the 
Sixth (Poona) Division. Major E. Bennett has been trans¬ 
ferred from the Military Hospital at Delhi Cantonment 
to Kirkcc Cantonment. Major A. C. Adderley has joined 
the Military Hospital at Wynberg. Major H. R. Bateman 
has been appointed Company Officer at Shomcliffe. Major 
H. D. Packer has been placed under orders for a tour of 
service abroad. 

Captain H. V. Bagshawe has arrived home on leave of 
absence from Cairo. Approval has been granted for an 
exchange on the roster for service abroad between Captain 
R. E. Humfrey and Captain B. H. V. Dunbar ; the former 
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officer will proceed abroad. The following Captains have 
been selected to attend the next course for promotion to the 
rank of Major at the Royal Army Medical College : C. V. B. 
Stanley, D. S B. Thomson, R. G. Anderson. T. C. Lucas, 
W. Byam, P. C. T. Davy, G. R. Painton, G. B. F. Churchill, 
J. A. Anderson, and C. G. Browne. Captain F. L. Bradish 
has been granted six months’ leave of absence home from India. 
Captain V. C. Honeybourne has been appointed to the Irish 
Command on return from Aden. Captain R. J. C. Thompson 
has arrived home op leave of absence from the Egyptian Army. 
Captain E. M. O’Neill has been transferred from the Military 
Hospital at Cork to Youghal. Captain T. W. O. Sexton has 
been appointed to the Royal Herbert Hospital at Woolwich. 
Captain E. D. Caddell has been transferred to the Aden 
Brigade from Karachi. Captain R. H. Nolan has arrived 
home for duty from Rawal Pindi Cantonment. Captain 
A. W. Bcvis has been appointed to the Irish Command. 
Captain C. A. T. Convngham has been appointed Specialist 
in Dermatology and Venereal Diseases to the Fifth (Mhow) 
Division of the Southern Army in India. Captain A. C. 
Vidal has arrived home, tour expired, from the South 
African Command. Captain W. II. Forsyth has been 
appointed to the Royal Victoria Hospital at Netley. Captain 
W. F. M. Loughngn has taken up duty at Aden. Captain 
C. H. Denyer has been transferred from the Military Hos¬ 
pital at Jubbulpore to Agra Cantonment. Captain H. C. 
Winkworth has been placed under orders for a tour of service 
abroad. 

Lieutenant A. G. Biggam has been appointed to the 
Northern Command. Lieutenant J. L. Ritchie has been 
transferred to the Aldershot Command from the Northern 
Command. Lieutenant F. S. Tamplin has embarked for a 
tour of service at Gibraltar. Lieutenant G. O. Chambers has 
joined the Military Hospital at Cairo on transfer from Lich¬ 
field. Lieutenant J. D. Kidd has embarked from the 
Curragh Camp for a tour of service in India. Lieutenant 
W. L. E. Fretz has been transferred from the Second (Rawal 
Pindi) Division to the Third (Lahore) Division for duty at 
the Military Hospital Ambala Cantonment. The following 
Lieutenants have been placed under orders to proceed 
abroad during the coming trooping season: J. H. M. 
Frobisher, W. Stevenson, J. L. Ritchie, D. T. Richardson, 
O. W. J. Wynne, and C. M. Ingoldby. Lieutenant W. B. 
Laird has been transferred from London to Caterliam for 
doty at the Military Hospital and Guards Depot. Lieutenant 
C. D. K. Seaver has left the Curragh Camp for a tour of 
service at Rawal Pindi Cantonment. Lieutenant J. L. 
Huggan has been appointed to the London District. Lieu¬ 
tenant B. J. Higgins has been transferred from Fethard to 
Fermoy for duty at the Military Hospital. 

Indian Medical Service. 

The King has approved of the promotion of Lieutenant- 
Colonel Patrick Hehir to Colonel (dated March 26th, 1912). 

The King has approved of the retirement of the under¬ 
mentioned officers: Lieutenant-Colonel Kanta Prasad (dated 
June 3rd, 1913) and Lieutenant-Colonel Henry Charles Leffler 
Amim (dated June 13th, 1913). 

Surgeon-General Sir C. Pardey Lukis, K.O.S.I., has been 
selected for appointment as Honorary Surgeon to His 
Majesty the King, in succession to Surgeon-General G. Bidie, 
deceased. 

Colonel T. Grainger, C. B., has been appointed to officiate 
as Deputy Director of Medical Services to the Second Rawal 
Pindi Division, in succession to Surgeon-General A. M. Crofts, 
C.I.E., transferred to Simla. 

Lieutenant-Col on el J. J. Bourke has arrived home on leave 
of absence from India. Lieutenant-Colonel W. Drake- 
Brockman has been appointed Residency Surgeon at Mewar. 
Lieutenant-Colonel C. R. Green, professor of midwifery at 
the Government Medical College, Calcutta, has been granted 
eight months’ furlough and general leave of absence home. 
Lieutenant-Colonel W. Vost has been selected for advance¬ 
ment to be a Civil Surgeon of the First Class, in succession to 
Lieutenant-Colonel J. J. Pratt, retired. 

Major H. W. Illius has been transferred from Budaun to 
Rae Bareli and appointed to officiate as Civil Surgeon. 
Major A. M. Fleming has been appointed to officiate as a 
Civil Surgeon of the First Class, in succession to Major W. H. 
Kenrick on deputation on Malaria Survey duty in the Central 
Provinces. Major W. R. Battye has arrived home on leave 
of absence from India. Major R. H. Price has taken up 


duty as Specialist in Advanced Operative Surgery. Major 
J. M. Good body has been granted six months’ leave of 
absence. Major J. H. Hugo, D.S.O., has been granted three 
months’ extension of leave of absence home from India. 

Captain R. A. Lloyd has been transferred from the Military 
Department of the Government of India for civil employment 
in the Central Provinces. Captain N. M. Wilson, civil 
surgeon at Muzaffargarh, has been transferred to Dera Ghazi 
Khan as Civil Surgeon, in succession to Captain R. T. Wells. 
Captain M. R. C. MacWattcrs has been transferred for civil 
employment in the United Provinces of Agra and Oudh. 
Captain H. H. Robson has been appointed a Specialist in 
Mental Science. Captain A. F. Babonau has been trans¬ 
ferred from Ambala to Jhelum and appointed Plague 
Medical Officer. Captain C. H. Reinhold has joined 
the Civil Medical Department of the United Pro¬ 
vinces of Agra and Oudh. Captain A. G. Cooper has 
been appointed Specialist in Electrical Science and 
Radiography. Captain N. S. Simpson has been ap¬ 
pointed Plague Medical Officer in the Benares Circle, 
in succession to Captain J. S. O’Neill. Captain F. P. 
Wernicke has been appointed to officiate as Civil Surgeon at 
Pachmarhi. Captain W. J. Powell has taken up duty as 
Superintendent of the Central Jail at Jubbulpore. Captain 
W. J. Frazer, civil surgeon at Chhindwara, has been placed 
on special deputation duty at Delhi in connexion with the 
study of malaria fever. Captain J. Tyrell has been appointed 
Agency Surgeon at Bundelkhand. Captain C. F. Marr has 
been granted an extension of leave of absence. 

Lieutenant T. A. Hughes has been appointed a Specialist 
in the Prevention of Disease. Lieutenant J. Scott has been 
appointed to officiate as Medical Officer in charge, of the 
29th Regiment of Lancers. 

Special Reserve of Officers. 

Rryal Army Medical Corps. 

The undermentioned to be Lieutenants (on probation} 
(dated May 27th, 1913) : Cadet Sergeant Kenneth Alexander 
Macdonald Tomory, from the Edinburgh University Con¬ 
tingent, Officers Training Corps. Cadet Corporal John 
Taylor, from the St. Andrews University Contingent, Officers 
Training Corps. Henry Paterson Crow, late Cadet, Glasgow 
University Contigent, Officers Training Corps. David Mackie, 
late Cadet, Glasgow University Contingent, Officers Training 
Corps. 

Territorial Force. 

Royal Army Medical Corps. 

1st Southern General Hospital, Royal Army Medical 
Corps: Seymour Gilbert Barling (late Major, 2nd South 
Midland Field Ambulance, Royal Army Medical Corps) to 
be Major, whose services will be available on mobilisation, 
(dated May 9th, 1913). 

North Midland Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Thomas George Buchanan to be 
Lieutenant (dated April 28th, 1913). 

4th London Field Ambulance, Royal Army Medical Corps : 
Captain Arthur E. Jerman to be Major (dated June 18th, 
1913). 

2nd West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant Francis G. Dobson to be Captain (dated 
May 13th, 1913). 

Attached to Units other than Medical Units. —Lieutenant. 
Harry B. Sproat to be Captain (dated July 27tb, 1912). 
The undermentioned officers resign their commissions: 
Lieutenant-Colonel William Mearns, who is granted per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated June 18th, 1913); Captain John Bradford, 
who is granted permission to ref am his rank and to wear the^ 
prescribed uniform (dated June 14th, 1913) ; and Lieutenant 
Henry W. M. Strover, and Lieutenant Allan D. Low (dated 
June 18th, 1913.) 

For attachment to Units other than Medical Units .— 
James Leslie Wilson to be Lieutenant (dated May 6th, 
1913) and William Emerson Lee to be Lieutenant (dated 
June 18th, 1913). 

Journal of the Royal Army Medical Corps. 

An interesting and important joint communication appears 
in the June issue of the Journal of the Royal Army Medical 
Corps by Mr. Hartley Durrant, F.E.S., and Lieutenant- 
Colonel W. W. O. Beveridge, D.S.O., entitled A Preliminary 
Report on the Temperature Reached in Army Biscuits During 
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Baking, Especially with Reference to the Destruction of the 
Imported Flour-moth,Ephestia Kiihniella, Zeller. It having 
been found that ration biscuits exported to the colonies have 
become after a time unfit for consumption, owing to the 
ravages of certain moths and beetles, an inquiry was under¬ 
taken to ascertain (1) how and when infestation took place, 
and (2) how such infestation could be avoided or minimised. 
A large number of experiments were made, and the 
authors’ conclusions are that infestation takes place after 
baking, during cooling, and prior to the tins being 
soldered; and, although at present unable to state 
definitely the degree of heat necessary to kill the 
ova of the insects, the investigators think it very 
unlikely that the ova are able to withstand -such tempera¬ 
tures as are reached and maintained during the process of 
baking. Until the exact temperature destructive to the ova 
is discovered the suggestion is offered that the temperature 
conditions during cooling should be rendered as uncomfort¬ 
able as possible for the moths by introducing screened, 
cooled air which should be continuously withdrawn. Especial 
attention should also be paid to prevent access of the moth 
to places where the biscuits are cooled or packed. The 
report is illustrated by reproductions of photographs of the 
insects causing the mischief and by pictures of the apparatus 
used in making the experiments. The first part of Major 
S. L. Cummins’s Parkes memorial prize essay on the Causation 
and Prevention of Enteric Fever in Military Service (with 
Special Reference to the Importance of Carriers) also finds 
a place in this issue. The author believes that with regard 
to the causation of enteric fever “we may.conclude — 

1. That owing to service exigencies, especially the aggregation of men 
in barracks or camps, often in hot climates, the importance of carriers 
will be greater under army conditions than in civil life. 2. That in 
war (a) the excretion of germs by carriers will tend to be increased; 
< b) the means of transfer of these germs to the healthy will be 
enormously facilitated; and (c) the resistance of the individuals 
composing the forces will be below normal." 

Major J. C. Kennedy contributes A Report on Two Cases of 
Acute Anterior Poliomyelitis that Occurred in the British 
Troops Stationed at Pekin in the Latter Half of 1912, 
possibly the first cases that have appeared in China— 
“ certainly the first noted in the British troops ” there. 

The Army Council have approved of Colonel Donald J. 
Mackintosh, M.V.O., assistant director of Medical Services, 
Lowland Division, being appointed to a seat as a Military 
Member of the Territorial Force Association for the city of 
Glasgow. _ 


CffmspGitfoitn. 


11 Audi alteram partem." 

SIR VICTOR HORSLEY AND 
MR. McKENNA. 

To the Editor of Thb Lancet. 

Sir,—I n a letter appearing in your issue of June 14th Sir 
Victor Horsley comments on my action as President of the 
Royal College of Surgeons. 

When he heard that the attention of the College had been 
called to his conduct by the Home Secretary, he wrote to me 
requesting that copies of all documents which had passed, 
or might in future pass, between me, or the College, and the 
Home Secretary, should be forwarded to him. This letter I 
answered from the College of Surgeons the following day, 
and on returning to my house found a letter from his 
solicitor accusing me of the discourtesy of not replying. 
Sir Victor Horsley’s statement that I did not reply until I had 
received a letter from his solicitor is therefore not in 
accordance with fact. 

His comprehensive demand was one for consideration by 
the Council, not by me. When complaints are made to the 
Council with regard to the conduct of Fellows and Members 
it is not the custom to communicate them to the parties 
involved unless the Council decide to take the matter up. 
If any disciplinary procedure is contemplated due notice is 
given, and ample time is allowed for explanation or defence. 
This, in my opinion, is the reasonable, fair, and prudent 
course to pursue. Complaints reach the College from time 
to time of the conduct of Fellows and Members which no 
useful purpose would be served by disclosing. 


After mature consideration the Council decided that the 
evidence laid before them was so contradictory that they 
were not in a position to enter upon the ethical questions 
involved. They are, therefore, now under no obligation 
to disclose the precise form of the complaint, but, as a 
matter of courtesy, they have allowed Sir Victor Horsley 
access to all documents referring to himself, and have 
communicated to him the terms of their reply to the 
Secretary of State. 

May I add that Sir Victor Horsley, in numerous letters in 
the lay press, shows that he is possessed by a fixed idea that 
I personally have been conspiring against him. I trust my 
professional brethren will believe that nothing is, or ever has 
been, further from my inclination or the fact. 

I am, Sir, yours faithfully, 

Rickman J. Godlee, President. 

Royal College of Surgeons of England, Lincoln’s 
Inn Fields, London, W.C., 

June 17th, 1913. 


WHEN TO OPERATE IN APPENDICITIS. 

To the Editor of The Lancet. 

Sir, —Will you be so kind as to allow me to make some 
reply to the letters in The Lancet which were called forth 
by the publication of the abstract of my paper upon 
appendicitis ? 

In describing himself as a strong supporter of “imme¬ 
diate operation ” (March 22nd, p. 851) Mr. Olayton-Greene 
gives the figures of the acute cases in St. Mary’s Hos¬ 
pital in 1902, when it was the rule to wait and 
watch. There were 73 of them, with a mortality of 28*5 
per cent., and in 1903 there were 77, with a mortality of 
30 5 per cent. But in 1912, when a “no wait” policy was 
generally adopted, 136 cases were operated on, w*ith a 
mortality of 5*9 per cent. There was, he tells us, no 
“picking ” of cases. I am not a great believer in statistics, 
especially when “prepared” by a surgeon himself to g’ive 
proof of the excellence of his own particular methods, but I 
cordially accept these collective figures, and I venture to 
congratulate Mr. Clayton-Greene and his medical, as well 
as his surgical, colleagues upon them. They give eloquent 
testimony to the soundness of the principle that as soon 
as it is clear that the appendix is inflamed it should be 
removed. 

The letter from Mr. Battle (May 3rd, p. 1266) is such as 
one would expect from so practical a surgeon, but there are 
two remarks in it which jar somewhat—he says that if 
something or other is not done, “it may be thought that 
Mr. Owen has made a new discovery ” in urging immediate 
operation. Such an idea certainly never passed through my 
mind, and I would be sorry if anything in ray paper 
seemed to suggest it. I said nothing new; nothing 
which has not been said over and over again by other 
surgeons. 

My reason for writing the paper was that I thought the 
time had arrived when a gathering of physicians, surgeons, 
and general practitioners might well be arranged in which a 
sort of credo could be agreed on with regard to the greatest 
safety in the greatest number of cases of appendicitis being 
in very early operation, and I thought that Lettsom’s old 
Society would be a suitable place for it. And, judging from 
letters which have since been sent me, this general expression 
of opinion has already had the direct effect of clearing away 
doubt and delay, and bringing in a happier state of affairs 
in more than one instance. But even yet professional 
opinion is not solid on the advisability of early operation in 
appendicitis, so that some more hammering at the subject 
will be useful. 

The second matter to which I wish to refer is this—Mr. 
Battle says : “We cannot expect everyone to possess the 
knowledge which will enable him to differentiate the more 
dangerous types from those which will run a mild course.” 
Then, does Mr. Battle possess this knowledge? I cer¬ 
tainly do not, and I do not know anyone who, in my 
opinion, can rightly make such a claim. The future 
of every case of appendicitis which is allowed to go on 
without operation rests upon the knees of the gods; one 
may guess, but one cannot know. I am quite ready to 
grant that Mr. Battle possesses the gift of healing, but 
I demur if he claims also that of propheoy. The two 
gifts, we are told, are not usually bestowed upon the 
same person. 
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Mr. Frank Kidd (May 10th, p. 1342) admits that 
he cannot tell which cases are going to fulminate and 
which to quiet down ; he wishes that he could. So does 
almost every other surgeon. But as soon as a case of 
appendicitis is admitted into his wards it is put up in the 
sitting position, starved, and watched, and an hourly chart 
of temperature, pulse, and breathing is taken. If at the 
end of four hours these are all falling and the pain is less, 
the patient is allowed to settle down into an “interval” 
case. That is, I take it, the operation is done later. 
I am going to insist that now and then a case 
is met with in which pulse, breathing, temperature, and 
tenderness are all quieting down, and yet the appendicular 
disease is stealthily advancing. Such are the “surprise” 
cases. Has not Mr. Kidd met with them? Nothing but 
immediate operation can render such cases safe. Mr. Kidd 
says that if the hourly or four-hourly examination presages 
ill, “an operation is at once performed, and, so far, I have 
had no reason to doubt from the operative findings that the 
peritonitis was spreading .” (The italics are mine.) But 
inasmuch as the surgeon can no more guide a case of peri¬ 
tonitis than he can foretell what course it will take, it must 
surely be safer to remove the inflamed appendix before it 
has had the chance of setting up a peritonitis. 

I am, Sir, yours faithfully, 

Upper Berkeley-street, W., June 13th, 1913. EDMUND OWEN. 


BREAST FEEDING. 

To the Editor of The Lancet. 

Sir,—T he leading article and the three original com¬ 
munications which appear in The Lancet of June 14th on 
the subject of breast feeding cannot fail to call attention 
to one of the chief reasons for the premature weaning and 
artificial feeding of infants. I refer to the many difficulties 
which beset the path of the best intentioned mothers in 
their first essays at breast feeding. I know well that 
many mothers are only too glad to avoid their natural 
responsibilities and to relegate their duties to the nurse, 
but on the other hand a very large number of mothers 
are driven by despair and apparent failure to adopt the 
same course—a course which, through want of knowledge, 
is often encouraged by the medical attendant and by the 
nurse. The practical details which are essential to ensure 
successful breast feeding are, as Mrs. L. Naish has so forcibly 
demonstrated, but little understood by the majority of 
mothers, hence breast feeding does not always prove a success, 
and the descent to bottle feeding is easy. In spite of the 
shortcoming of the test-feed, to which Dr. David Forsyth has 
very properly called attention, it is by means of the “test- 
feed ” that the obvious disadvantages of premature weaning 
can be best avoided. 

It has been the universal experience of the few persons 
in this country who have consistently availed them¬ 
selves of the information which the test-feed affords 
to find that as a means of diagnosis of the causes 
of indigestion and malnutrition in breast-fed infants 
it is the most valuable expedient we possess, that its 
evidence is the most effective argument against premature 
weaning, and that it affords invaluable data on which to base 
supplementary feeding. I have had some eight years’ ex¬ 
perience of the method, and some of the results which I have 
obtained are truly remarkable. The most interesting cases 
are those of wasting infants, whose mothers assure me that 
they have a good supply of milk, and that their infants 
secure a good amount of milk at each feeding. At the time 
of the “test-feed” I invariably ask the following question : 
“Do you think your baby has had a good feed ? ” Not in¬ 
frequently the mother says : “ Yes, it has had a good feed,” 
when the evidence of the experiment proves beyond question 
that the amount of milk the baby has secured is quite' 
negligible, possibly less than two teaspoonfuls. Starved babies 
of this kind show enormous improvement under judicious 
supplementary feeding. One baby brought a few weeks ago 
to the Queen’s Hospital for Children gained 21b. 2oz. in 
one week as the result of supplementary feeding after 
prolonged starvation of this kind. This is the record gain 
registered at the hospital, but I have seen several of l^lb., 
and a few of 1| lb. 

I am, Sir, yours faithfully, 

June 14th, 1913. EftlO PRITCHARD. 


SKIN GRAFTING WITHOUT DRESSINGS. 

To the Editor of The Lancet. 

Sir, —It may be of interest to state that about 14 years 
ago I began to treat all cases of skin-grafting without the 
application of any dressings, and I feel sure I was not the 
first in this country to do so. 

The first time I adopted this treatment was with the 
skilful aid of my house surgeon, Mr. J. R. Benson, who is now 
practising at Bath. We skin-grafted the ulcer that remained 
after the extensive removal of the left breast. Mr. Benson 
made a little cage, which we covered with double cyanide 
gauze. Complete healing at once took place under its pro¬ 
tection. Since then I have adapted this mode of procedure 
with complete success. 

I see in your annotation upon this subject in The Lancet of 
June 14th that Dr. Wiener, whom you quote, packs suppurating 
sinuses with iodoform gauze. In an article which I wrote on 
Surgical Technique in “System of Treatment,” edited by 
Dr. A. Latham and Mr. T. Crisp English (vol. i., p. 77), I 
drew attention to the fact that much of the iodoform gauze 
sold in this country is either fraudulent or the gauze does not 
contain its reputed strength of iodoform. In many cases it 
was artificially stained to appear yellow, and instead of 
10 per cent, or 20 per cent., as its strength was reputed to 
be, sometimes it was 1 per cent, or even less. I must 
hasten to add that most of the iodoform gauze made by 
British manufacturers was accurate in strength and not in 
any way tampered - with. The antiseptic gauzes which we 
found very seriously at fault were those chiefly imported 
from abroad and sold in this country. The only way in 
which I can see we could be protected from this grave state 
of affairs would be to make these gauzes pharmacopceial 
preparations. 

One other point to which allusion should be made whilst 
dealing with this subject. The gauzes now being sold are 
too frequently of an inferior quality. The meshes are top 
large and too irregular ; they should be small and regular. 
The matter is fully dealt with in the article in the book to 
which I have alluded. 

I am, Sir, yours faithfully, 

Hurley-street, W., June 13th, 1913. G. LENTHAL CHEATLE. 


ST. GEORGE’S HOSPITAL AND THE 
KING’S FUND. 

To the Editor of The Lancet. 

Sir, —At a meeting of the court of governors of St. George’s 
Hospital on Thursday, June 12th, the principal business 
considered concerned the relations existing between the 
hospital and King Edward VII.’s Hospital Fund for London. 
At this meeting we had the advantage of hearing Sir Henry 
Burdett, who is a member of the committee of that Fund. 
Sir Henry Burdett, speaking as a governor of the hospital, 
but under what, from the attitude of his audience, must 
have been a very lively sense of his responsibility as a 
member of the King’s Fund committee, gave what must be 
regarded as the common committee view of the question 
under discussion, as he repudiated any special knowledge or 
investigation. If this be so, since this account bore so 
little resemblance to the facts, it can only be assumed that 
the committee had never had the hospital’s case put before 
it, but only garbled versions which have filtered through 
subcommittees or the reports of permanent officials. It is 
not surprising that Sir Henry Burdett’s account was confused, 
as the grounds of complaint against the hospital alleged by 
the committee have ranged through heterodox bookkeeping, 
diversions of the hospital’s funds to medical school pur¬ 
poses, and too large an expenditure on the bacteriological 
department, and in the last report the onus is laid on the 
pathological department and museum. This last complaint 
will cause searching of heart and much difficulty in 
explaining the balance sheets of some hospitals whose 
officials have a place on the committee. 

Being challenged as to the authority by which the King’s 
Fund determined, under the guise of a financial control, the 
amount to be spent by the hospitals on special lines of treat¬ 
ment, Sir Henry Burdett made the surprising but enlighten¬ 
ing statement that those that paid the piper should call the 
tune. He apparently forgot that it is the public and not the 
committee of the King’s F%hd which pays the piper, and 
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that it is precisely on this ground that the hospital 1 as 
■demanded an independent inquiry and has agreed to abide 
by the results. 

It would appear that this independent inquiry is all the 
more desirable owing to the persistent silence of a large 
portion of the press. The hospital has submitted its case 
and its accounts to investigation by Sir Thomas Crosby, the 
then Lord Mayor, and at the present moment is again sub¬ 
mitting its case to Lord Moulton and Sir George Hayter 
-Chubb, at the request of its President, Her Royal Highness 
Princess Christian. 

The King’s Fund does not contribute anything to the sum 
.available for the hospitals; indeed, it is a moot point 
if its establishment has not diminished the total. What 
it docs is to intercept and impound the stream of charity 
Bowing from the public to the hospitals for the very benefi¬ 
cent purposes of economy and regulated control. It is, 
however, contrary to the original intention of the Fund (and 
it is certainly surprising) to find the sluice gates which 
control this fertilising stream, in more than one instance, in 
the hands of officials of hospitals which largely benefit by 
the Fund. Anyone acquainted with the devotion with 
which hospitals are served by their honorary and other 
officials wiLl know that this is a position which is un¬ 
desirable. 

Sir Henry Burdett has repudiated the idea that any of the 
dangers of the American Trust are likely to arise in connexion 
with this King’s Fund, but his attitude at the meeting seems 
to show that the vices of the Trust are at least possible, if not 
already apparent.—I am, Sir, yours faithfully, 

Charles Slater, M. B. Cantab., M.R.C.S. Eng., 

Consulting Bacteriologist to St. George’s Hospital. 

June 18th, 1913. 


THE SIGHT TESTS OF THE BOARD OF 
TRADE. 

To the Editor of The Lancet. 

Sir,—I n reply to the letter by Professor C. S. Sherrington 
in The Lancet of June 14th I may state that when I was 
adviser to the Board of Trade I found that the wool test was 
a bad test, as it rejected many normal-sighted persons and 
passed m iny colour-blind ; tlwit a properly constructed 
lantern test was a neces>ity; and that names must be used 
in any test for colour-blindness. These statements were 
brought before the Royal Society, which appointed a com¬ 
mittee, which decided that the wool test was an efficient test 
and that names ought not to be used in a test for colour¬ 
blindness. My connexion with the Board of Trade then 
ceased. 

When the present committee was appointed I did not 
mind its adverse character, there being so many members 
who were directly associated with the wool test, but it placed 
it out of my power to convince it, because it would not allow 
me to demonstrate cases to it. / 

The knowledge of colour-blindness shown by the com¬ 
mittee is exemplified by paragraph 22. This refers to border¬ 
line cases of form and colour vision, “ in which considerable 
difficulty has been experienced in determining whether the 
defects in the vision of the candidate will or will not inter¬ 
fere with his efficient watch keeping. These border-line 
cases represent much less than 1 per cent, of the candidates 
examined.” This statement is directly opposed to mine. 
Let us, therefore, compare it with the examination of certifi¬ 
cated officers which has taken place daring the last two 
months 

The following is a statement by the Board of Trade :— 

The total number of officers in possession of certificates of competency 
who were examined in the new tests during the poriod April 1st- 
Mav 31st. 1913. is 409. 

Fnil-d in lantern text only.—6 certified officers failed in both local and 
special examinations; 2 failed in local examinations, but special 
examinations have not. yet been hold. 

Failed in w ml tc'tt only. —None. 

Failed in both lantern and w >ol textn. —3 certificated officers failed 
in both local and special examinations; 1 has failed in the local examina¬ 
tion hut, has not. yet been specially examined. 

Thus nine certificated officers have fallod to pass the new tests; and 
throe having failed at local examinations are awaiting special examina¬ 
tions before a final decision is given. 

Now it must be noted that all these men had passed the 
Board of Trade tests on one or more occasions previously, yet 
the number of rejections (neafly 3 per cent.) of certificated 
officers is nearly four times t^ie percentage rejection of all 


cases, which for the total period since the introduction of 
the wool test is 0*8 per cent. It will be noticed that eight 
men failed in the lantern test only and passed in the wool 
test, that is nearly 2 per cent. 

There is probably no scientific man whom I have tried to 
persuade to let me give him a demonstration more than 
Professor Sherrington, who, though always a most charming 
and courteous opponent, has always refused. He evidently 
held the opinion which was expressed in the Report. 

I am, Sir, yours faithfully, 

London, June 16th, 1913. F. W. EDRIDGE-GREEN. 


PHYLACOGEN TREATMENT OF 
PUSTULANT ECZEMA. 

To the Editor of The Lancet. 

Sis,—T he results of phylacogen treatment in the follow¬ 
ing 4 cases may be of interest to your readers, in referenoe 
to Dr. Frederick Porter’s note in your issue of June 7th. 

1. A girl aged 11. Pustulant eczema of head of three years’ 
duration following on X ray treatment for ringworm. The 
eczema resisting all ordinary treatment, she was sent to a 
skin hospital, with no appreciable improvement. On May 16th 
she was given 1 c.c. mixed phylacogen, no reaction result¬ 
ing. On May 19th pustules were drying up, and the next 
day 2 c.c. mixed phylacogen were given without any 
reaction. On May 22nd 4 c.c. were given, causing a good 
deal of malaise, and temperature rose to 101*6° F., falling to 
normal on May 24th, when only three pustules were left. 
On May 26th 6 c.c. of mixed phylacogen were given; no 
malaise ; temperature rising to 100*4° and falling to normal 
next day, when the pustules had disappeared, leaving some 
scaliness of the scalp, which, being treated with thyroid 
extract internally and boiled oil externally, cleared up in a 
few days, and the child was discharged cured. 

2. A boy aged 8. Pustulant eczema of head of four years’ 
duration, the result of X ray treatment for ringworm. All 
methods failing, on April 19th 0*5 c.c. mixed phylacogen 
was given ; temperature rose to 101°, and the child had 
rather a severe rigor; next day the temperature was 
normal and the boy quite himself. April 21st: 0* 5 c.c. was 
again given ; there was no rigor ; a slight malaise ; tempera¬ 
ture rose to 99 8°, falling to normal next day, and the 
pustules were found to be drier. On April 23rd. 1 c.c. given; 
temperature rose to 99*4°; no malaise; next day a few 
fresh pustules appeared. April 26th : pustules were drying 
up, and 2 c.c. were given; temperature rose to 100*8°: 
severe rigor; pulse irregular ; temperature fell next 
day to normal; eczema rather worse. April 28th : 4 c.c. 
given; temperature rose to 103 4; no rigor but some 
malaise; next day temperature fell to normal, and eczema had 
improved. April 30th : 4 c.c. given ; temperature rose to 
100* 2° ; some malaise ; temperature fell next day t*» normal. 
May 2nd : 4 c c. given, no reaction; pustules quite dry, 
leaving crusts. May 7th : 6 c.c. given ; temperature rose to 
100° : malaise but no rigor ; next day temperature fell to 
normal and the head was found to be red and inflamed. On 
May 12th, inflammation having subsided and the scabs 
having been removed, 4 c.c. were given, causing some malaise 
and temperature rising to 99*6. May 17th: A few more 
pustules formed, and as the head was still scaly, thyroid 
extract was started. May 22nd : 6 c.c. were given ; tempera¬ 
ture rose to 103 4°, falling next day to normal ; malaise but 
no rigor. May 26th : Several new pustules, and 4 c.c were 
given ; temperature rose to 100 8° ; slight malaise but no 
rigor ; no further inoculations were given, but the thyroid 
extract was increased to 10 gr. per diem and the scalp 
treated with boiled oil. The child was discharged cured on 
June 12th. 

3. A girl aged 12. Pustulant eczema of head of nine 
months’duration following on X ray treatment for ringworm. 
On April 19th 0*6 c.c. of mixed phylacogen was given; no 
reaction. April 21st: 1 c.c. was given; no reaction. 
April 23rd : 2 c.c. were given ; no reaction. April 26th : 

J pustules clearing up; 4 c.c. given ; child complained of 
pain at the site of inoculation ; temperature rose to 99*4° ; 

| no other reaction. April 30th : 8 c.c. given ; temperature 
rose to 99° ; slight rigor; much malaise ; next evening the 
child was quite herself. May 2nd : 8 c.c. were again given ; 
temperature rose to 99° ; no malaise. Child discharged 
cured on May 3rd. 
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4. A girl, age I 12, bad pustnlant eczema of head 
of 12 months’ duration following on X ray treatment. 
May 2nd : 1 c.c. of mixed phylacogen; temperature rose to 
102° ; no rigor or malaise. May 5th : Pustules drying up ; 
2 c.c. given ; temperature rose to 99° ; no malaise. May 7th : 
4 c.c. given ; temperature rose to 101-2°; slight rigor and 
malaise. May 9th : Pustules *quite dried up; 4 c.c. given ; 
temperature rose to 102° ; slight malaise. May 12th : 4 c.c. 
given ; temperature rose to 100-2° ; no malaise. May 17th : 
Pustules disappeared ; head dry and scaly ; thyroid extract 
commenced. May 22nd : 6 c.c. given ; temperature rose to 
104° ; child very restless, but temperature fell to normal 
next day. May 26th : 4 c.c. given ; temperature rose to 
102° ; no malaise. May 29th : Child discharged cured. 

I also found mixed phylacogen useful in a persistent case 
of impetigo of face in a child 3 years of age. The dose 
was increased from 0 5 c.c. to 4 c.c. The first dose caused 
a slight rigor, which soon passed away, and the temperature 
rose to-103°. Two further doses of 4 c.c. given on alternate 
days caused no reaction, and the child was discharged 
cured. 

In another case of a boy of 5 a suppurating scalp wound 
which had resisted every other treatment was cured with 
four inoculations of mixed phylacogen. In a case of ulcera¬ 
tive stomatitis in a boy of 6 four inoculations cured him. 
In two cases of vaginal discharge of gonorrhoeal origin in 
children aged 3 and 5 the gonorrhoeal phylacogen was given 
with no success.— I am, Sir, yours faithfully, 

Alice Vowe Johnson, M.D. Brux., F.R.C.S. Irel., 
D.P.H. Cantab. 

Central Hill, Upper Norwood, S.E., June 12th, 1913. 


INSANITY AND DIVORCE. 

To the Editor of The Lancet. 

Sib, —From Mr. A. Hamilton’s letter in The Lancet of 
June 14th it appears to me that he is inclined to regard 
insanity from a mediaeval point of view— i.e., he believes that 
it is due to demoniac possession, and is something quite apart 
from ordinary bodily disease. The present trend of opinion, 
however, is to look on insanity as a symptom of disease of the 
brain. It is true that our knowledge of the pathology of 
insanity is not at present on a par with our knowledge of 
that of tuberculosis, but good work is being done, and no one 
can say when a pathological classification of insanity may be 
possible, with a consequent advance in the methods of 
treatment. I do not see why disease of the brain should be 
pilloried as a ground for divorce more than other diseases of 
less important organs.—I am, Sir, yours faithfully, 

J. Batty Tuke, M.D. Edin., F.R.C.P. Edin. 

New Saughton Hall, Polton, June Pth, 1913. 


THE TREATMENT OF TUBERCULOSIS BY 
“ CONTRA-TOXIN.” 

To the Editor of The Lancet. 

Sir,—F or the past four months certain patients suffering 
from pulmonary tuberculosis have been under treatment at 
Margaret-street Hospital for Consumptives, and elsewhere 
in London, by a serum prepared in my laboratory on a 
principle which differs somewhat from that on which the 
manufacture of ordinary antitoxic sera and vaccines is based, 
and I have been urged to place before medical men a short 
preliminary exposition of the principles on which this serum 
41 contra-toxin ” is made. 

4 4 Contra-toxin ” is a mixture of the blood plasma of various 
animals, mixed in proportions calculated to produce a lytic 
action on various micro-organisms without producing lysis 
of the human red corpuscles. In the production of “contra- 
toxin” advantage is taken of the fact that some reptilian 
plasmas act as haemolytic agents while others act as coagu¬ 
lant agents. The practical value of this fact is that when 
horse’s or sheep s blood is sensitised by a combination of 
both types of reptilian plasma the red corpuscles are no 
longer capable of being dissolved by distilled water, and at 
the same time the blood becomes powerfully bacteriolytic. 

The name “contra-toxin” is applicable not only to a 
single serum but to a group of sera prepared in this way, 
each member of which group has a specific action on a 
certain group of micro organisms, and while preserving the 
principle of combination stated above I have varied the 
component plasmas to some extent, so that sheep’s plasma 


is used as the basis of the serum at present employed in 
the treatment of tuberculosis, while horse serum is used as 
the basis for that required in the treatment of protozoal 
diseases. As a general principle, I have used as the basis 
of the serum employed in the treatment of any disease 
the plasma of an animal known to be refractory to that 
particular disease. When such serum is injected into a 
human being neither haemolysis nor anaphylaxis has been 
known to occur, but when the serum is administered fre¬ 
quently and at very short intervals some slight swelling of 
the red corpuscles has been observed, but no clinical ill 
effects have been noticed. 

An interesting point in connexion with such sera is that, 
although high immunity against various micro-organism® 
can be produced both in human beings and in animals by 
treatment with the sera, the blood of these immunised human 
beings or animals cannot produce immunity in other human 
beings or animals, nor has it any curative effects on those 
suffering from the same disease. This fact I was able to 
prove by experiments on animals at Camps Bay. At Camp® 
Bay, too, 1 carried out experiments on animals which had 
been inoculated with trypanosomes. I was able, by the use 
of a special serum prepared on the principle which I have 
described, to dissolve the trypanosomes circulating in the 
blood of inoculated animals. This lysis of trypanosomes was 
produced in some cases within 24 hours and no injury was 
done to the affected animals. I found, however, in the 
blood stream evidence of a new body which I believe to 
have been derived from the dissolved protozoa, and to which 
I have given the name “protosoma.” I have chosen this 
generic term, as I have discovered similar substances in the 
blood after the dissolution of other protozoa. 

It is only after the trial of many hundreds of experi¬ 
mental combinations that I have arrived at the proportions 
of reptilian and warm-blooded plasmas necessary to produce 
a serum bacteriolytic and yet not haemolytic. and it must be 
remembered that a serum not made accurately according to 
formula may produce unpleasant effects in the patient as the 
result of haemolysis more or less severe, but always severe 
enough to give rise to the most disagreeable clinical mani¬ 
festations. The treatment of pulmonary tuberculosis is in 
other hands than mine, and until a preliminary report is 
ready for publication I can say no more at present than 
that the results of the treatment are most hopeful and 
encouraging. 1 am. Sir, yours faithfully, 

May 28th, 1913. FREDERICK Mehnarto, M.D. Heidelberg. 


THE SIGNING OF CERTIFICATES. 

To the Editor of The Lancet. 

Sir, —In reference to your leading article in The Lancet 
of June 7th on the sanctity of medical certificates, I should 
like your opinion on the following. A certain Approved 
Society under the National Insurance Act issues a form to its 
members which must be filled up when claiming sick-pay. 
Amongst the questions are these :— 

Wife’s full name. 

Your occupat ion. 

Name and address of employer. 

Are you wholly dependent for your livelihood on such occupation ? 

Does your total income exceed £160 per annum ? 

At the foot of this is the form for the medical certificate to 
be filled up by the doctor, which reads :— 

I certify that the above statements are true; that the claim is 
bond-tide, Ac. 

Has a society any right to expect a medical man to put 
his signature to such a certificate and should he sign it ? For 
my own part I always draw my pen through the first eight 
words. I am. Sir, yours faithfully. 

June 12th, 1913. BETA. 

The society has no right to expect the medical man to 
certify what he cannot know, and our correspondent’s pro¬ 
cedure is right.—E d. L. 


Rabies in San Francisco.— It is mentioned 

in the annual report of the British Consul at San Francisco 
that 20 cases of rabies were reporte*i in that city, all in the 
month of February. Immediate steps were taken to prevent 
the spread of the disease, and it disappeared. This is said to 
beihe first time that cases of rabies have occurred in suffi¬ 
cient numbers to warrant the adoption of special precautions. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued from p . 1697 .) 


XIII.— Aberdeen : The Question of a State Medical 
Service. 

At Aberdeen I was introduced in a marked manner to the 
fact that a large section of the medical profession might 
possibly prefer a State Medical Service to the present scheme 
of private and competitive practices. I had a long interview 
with Dr. Matthew Hay on this subject, as it is well known 
that in certain circumstances it was contemplated to run a 
whole-time service scheme in Aberdeen. I inquired from 
Dr. Matthew Hay the details of the proposed organisation 
had the working of medical benefits under the National 
Insurance Act broken down, and I give them at some length. 
Much of what follows has, of course, no particular applica¬ 
tion to Aberdeen. Though it chanced that the subject 
of a State Medical Service was more closely discussed with 
me at Aberdeen than elsewhere, all the advantages and dis¬ 
advantages of such a scheme must be weighed in relation to 
medical practice generally. Well as the National Insurance 
Act is working in some places, it is not giving equal satis¬ 
faction in others. Amendments will certainly be pressed 
upon the Government, who may not be able to meet the 
demands made, and wherever the medical administration of 
the Act breaks down the question of a National Medical 
Service is bound to arise. It will be convenient, therefore, 
to set out simply the pros and cons for such a service, as 
they struck me after my interview with Dr. Matthew Hay, the 
medical officer of health of Aberdeen. 

In answer to my questions Dr. Matthew Hay pointed* out 
that every day rendered the institution of such a service less 
likely, for vested interests were being created by the Insur¬ 
ance Act which it would be very difficult to remove. How¬ 
ever, he felt profoundly convinced of the superior attractions 
of a public service. There were features in the Act, due to 
excessive contract practice, that might lower the character 
of the science of medicine and of the medical practitioner; 
whereas in the civil service the standard of honour 
had always been well maintained. The medical profession 
thoroughly appreciated the advantages of civil service, 
as he had good personal reasons for knowing, while all the 
whole-time appointments, such as that of medical officer of 
health, were eagerly sought after. Yet from the point of 
view of remuneration the prospects were not brilliant. There 
were posts at £800 a year, but the majority were at a lower 
figure. In private practice much higher incomes were 
obtained. But after a certain modicum Cf comfort had been 
secured money was not, and ought not to be, the chief object. 
On the contrary, real scientific work was much easier when 
the money question had been settled once and for all. This 
was the case with the civil servant. His old age would be 
provided for by a pension, and for the present he knew 
exactly what he had to receive and what he could spend. 
But the practitioner competing against other practitioners 
had no such quietude of mind. Thus the public service he 
had dreamt about . meant men employed by Government, 
paid regular but rising salaries, and entitled to a pension. 
He considered such a service to have many advantages, 
though he was certainly not unaware of the risks to the 
development of the scientific side of medicine which would 
follow upon the general adoption of any such scheme. 

However, this is how the national service scheme would 
appear to work. Towns should be divided into districts of 
20,000 to 50,000 inhabitants, varying in number according to 
their economic conditions. From the scientific point of view, 
the most suggestive part of this scheme is the proposed 
abolition of the practitioner’s private surgery. That a 
practitioner should receive patients in his private dwelling 
house is, in the opinion of those advocating a National 
Medical Service, like the handicraftsman who, working in 
his cottage, strives to compete against the factory, 
modern machinery, and steam power. To be in keeping 
with modern progress home work, they say, must be 
abolished, and great factories or mills established where 
labour can be subdivided and collectively organised. The 
medical profession can no more esoape this evolution than 


the working classes. Therefore what might be described as a 
medical works or factory should be established in each of the 
economic districts or centres. At this “factory,” which 
would really be a cooperative clinic, the State doctors 
would assemble and work together instead of competing 
against each other. The public would have free choice of 
any of these doctors, but none of them would reap any 
personal advantage by encouraging malingering or pandering 
to his patient. On the other hand, as there would be nothing 
to gain by increasing the duration of illness, it would be to 
the interest of the medical staff to cure the patients as 
quickly as possible. Therefore each practitioner would 
gladly avail himself of the advice of his colleagues working 
close at hand in the same building, and equally anxious 
to reduce the prevalence of disease. 

The Public Clinic versus the Private Surgery. 

Dr. Matthew Hay outlined the advantages of insti¬ 
tuting the public clinic as follows. As the area attached 
to each clinic must be small, there would be no need 
for motor cars, and many more patients could be seen 
in a short time. Those patients who wanted to consult 
a medical man living outside their district would have 
to pay for him. Each practitioner could have hid own con¬ 
sulting-rooms at the clinic, but would share with his colleagues 
the laboratory for the examination of sputum, of urine, &c., 
where a trained attendant would be at the disposal of all the 
staff. There would also be an X ray department and every 
kind of apparatus for the best methods of clinical investiga¬ 
tions. Further, a small library would contain the most up- 
to-date books. Specialists would be attached to several 
clinics, visitiDg each once or twice a week. The medical 
staff would do all their work at their clinic, and their homes 
would become once more private dwellings. Grouped 
together, all necessity of competition and rivalry re¬ 
moved, the panel doctors could then not only help 
and advise each other in their work, but they might 
relieve each other for night work and for* holi¬ 
days. To-day, to maintain his popularity a practitioner 
must not discourage night visits ; but where competition is 
abolished medical men will no longer depend on doing what 
patients have no right to demand, and thus too often neglect 
their homes and their studies. 

The clinic represents in this scheme the unit of the 
national service. Here the juniors would work at the lowest 
salaries. But no junior, under existing systems and out¬ 
side of a model hospital, can have such oppor¬ 
tunities. For a surgery in his private house he could 
never afford the necessary apparatus. No private practi¬ 
tioner can rival a State clinic. The bacteriological 
laboratories, the X ray department, the electric apparatus, 
the great variety of extremely expensive instruments, all 
represent to medical practice what the steam engine and 
powerful machinery represent to the old handicraftsman 
and home worker. At present the practitioner in the equip¬ 
ment of his private surgery escapes inspection ; the tools of 
a carpenter or a joiner are better controlled by his employer. 
The practitioner has a stethoscope, but who knows whether 
it is a good one. The instruments to trace pulsations or 
for blood measurements are expensive, and the young 
practitioner cannot afford to buy them. Capital is 
wanted for the machinery of medicine as for the 
machinery of a cotton mill; and when the public is 
educated enough to appreciate this fact it will fight shy 
of the poorly equipped surgery of the private practitioner. 
Chemical and bacteriological research is the basis of modem 
medicine, and with the State clinic there would be the State 
bacteriological and chemical laboratories. Routine could be 
combined with research work. There would be a few central 
establishments for research work alone, where picked men 
from the local clinics might be employed at much higher 
salaries. A central bureau would collect information from all 
parts and make known any new occurrence or discovery. 
There would be a hierarchy but a united service, and the 
central institutions could send out drafts to various districts 
when some special problem or emergency arose. The unit 
or the local clinic would be in close connexion with 
central institutions or special hospitals for a second opinion 
or some particularly difficult form of treatment. Here could 
be organised the finest medical service in the world, sur¬ 
passing far anything that private enterprise could attempt. 
Perhaps high salaries might be paid to the staff of Hie 
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central institution. There might be something equivalent to 
bishops or to generals in the service, but all would be under 
the State just as to-day the medical officers of health are 
under the Local Government Board. The staff of the clinics 
would have general duties and become a part of the public 
health service. There might be a certain rivalry between 
districts, but that would be to the interest of all. Doctors 
might be tempted to attend people who had not even sent 
for them, so great would be their desire to find out cases, 
and by checking the mischief before it had done much harm 
improve the health of their district. All this makes for 
the greater prosperity of the nation. Then the inefficient 
would be sent away as failures are quickly driven out of the 
Civil Service. Of course, the weakest part of such a service 
would be in rural districts. It would be scarcely possible to 
establish a clinic in a centre which had less than five or six 
practitioners. Rural populations would have to do what they 
do now—go to the nearest town. 

Such, roughly, is Dr. Matthew Hay’s scheme, and it rests 
on a solid economic basis—the economic law that has revolu¬ 
tionised nearly all the productive industries: associated 
labour and the necessary capital to procure the most modern 
machinery—medical men cooperating together as members 
of the Civil Service in a clinic with laboratories, library, and 
all the most expensive and perfect apparatus. But perhaps, 
like the introduction of new machinery, it might throw many 
out of employment, and it is no consolation to thp individual 
who is starving for want of work to tell him that in the long 
run these things will right themselves. However, Dr. 
Matthew Hay’s beautiful dream is still so far from realisation 
that the consideration of its after-effects may be safely 
deferred. 

Driujt and the A berdeen Poor. 

Only two active practitioners at Aberdeen, I was informed, 
are not on the panel; at any rate, 61 practitioners are on the 
panel. It cannot be said, therefore, that any general resist¬ 
ance against the Act has been attempted. The last census 
set down the population of the borough of Aberdeen at 
163,895 persons. Of these, 51,400 were known to be insured 
at the end of March, 1913, and the total when the final lists 
are obtained will probably amount to 55,000. Of these, 
some 13,000 were insured in Friendly Societies or clubs, and 
they rarely paid more than 3s. a year for medical attend¬ 
ance and medicine. There are also some juveniles who 
were attended for half this sum. To-day the local Medical 
Committee is opposed to capitation fees for children. As 
about a third of the population is now receiving more 
medical attendance, more medicine, and more sick allow¬ 
ances than it ever received before, those whose position is 
thus improved should be better able to pay for the medical 
treatment of their dependents. It is true that the poor were 
always able to obtain a great deal of gratuitous medical 
advice, but they had to pay for whatever medicine they 
needed, or, in the alternative, to obtain credit and make bad 
debts. Now in their character of insured persons many 
of these apply to their panel doctor, not so much for his 
advice, as because they are anxious to obtain free medicine. 
This may injure the trade in patent medicines ; that this 
would be the case had already been expressed to me at 
Dumfries, and the Chancellor foresaw the situation in his 
Budget Speech (April, 1913), when he said: “There is a 
substantial drop in medicine labels. It is due to the fact 
that the sale of patent medicines fell off largely and quite 
suddenly on account of the Insurance Act.” The decline in 
self-drugging is all to the good, but the waste and foolish¬ 
ness that seem to have superseded self-drugging are almost 
as deplorable. The poor may argue that there is no need to 
pay for patent medicine when the panel doctor will give a 
pi-escription that will be made up by the panel chemist free 
of charge. Nor will the chemist be asked for medicine over 
the counter, as in that case the patient would have to buy 
the drug. The patient must first go to his panel doctor and 
get the prescription. Now this may be of benefit to the 
general health of the community, as the patient is more likely 
to get the medicine he really needs, but it looks as if he was 
also going to get a great deal of medicine which he does 
not need, 

The recognition of disease in its early stage, when cure is 
more readily effected, has always been the desire of all 
medical men and sanitarians. Anything that will obviate 
the tragedy of people applying to medical men for help 
when the condition lias become serious or hopeless instead 


of when it is curable must make for good. Many people 
fear to consult a doctor, for he may discover cancer or heart 
disease, and the patient does not want to know about 
such things. He much prefers to explain to the druggist 
that he had slight palpitation of the heait, and to ask for 
something that would reduce these symptoms. The Pharma¬ 
ceutical Society has been strictly opposed to this kind of 
thing, but the amount of counter diagnosis and prescribing 
before the passage of the Act was nevertheless considerable. 
But now, as the insured person can get the medicine for 
nothing, he is more likely to venture on seeing his panel 
doctor. 

Prevention of Tuberculosis and the Act. 

A pavilion at the Aberdeen Fever Hospital has been re¬ 
constructed so as to receive cases of tuberculosis among the 
insured. There are shelters, wards for advanced cases, and 
separate wards for hopeless patients. No infection from the 
neighbouring fever hospital has occurred. At the tuber¬ 
culosis pavilion the public is familiarised with the outdoor 
treatment, and this is an impressive lesson, and indeed it is 
said to have had its influence upon the routine of the fever 
hospital. A sanatorium is to be established in the country, 
and every attempt will be made to get early cases. The 
difficulties here, as every practitioner knows, are great. A 
patient may feel a little out of sorts, but this is not really 
a sufficient reason for leaving off work and receiving 
medical benefit. His medical adviser, on the other hand, 
does not venture to insist, for, after all, he is not quite 
sure. To-day, however, with the Act he can tell the 
patient it would be well for him to leave off work during a 
couple of months or so. But even then the 10$. which the 
Act allows is not much compensation for losing a wage of 
25$. or 30$. a week. Many cases that would benefit most 
from sanatorium treatment are not treated, especially 
when the patient is an adult in full work. How can he be 
compelled to leave when he feels quite fit for work ? It 
might make him lose his employment permanently. His 
employer might be alarmed and think he ought not to take 
a man with tuberculosis back into his works. All this has 
been fully considered for the past two or three years, and 
the anticipated panic of the public has never taken place. 
The amount of public attention to health problems, as well 
as the amount of medical attendance to individual sufferers, 
has been greatly increased as a consequence of the Insurance 
Act. I mention these things, though they may be everyone’s 
common experience now, because they prove that some of 
the prognostications concerning the results of the Act have 
turned out correct, The supporters of the measure in early 
days said that its passage would lead to earlier diagnosis of 
disease and a slump in the sale of quack medicines. 

Fever Hospital Nurses and the Act. 

In regard to asylums or fever hospitals a complication in 
the working of the Act was brought to my notice. What is 
to be done if the nurses and others employed at these insti¬ 
tutions fall ill ? At Aberdeen an application was made and 
refused that they should be considered as special institutions 
under the Act. The nurses and others could then in the 
future as in the past be attended by the resident medical 
staff. If not, then as the resident staff of, for instance, the 
fever hospital is not on the panel, the nurses, the maids, and 
servants of the hospital must contract out of the Act or bring 
an outside panel doctor to the hospital, and that would 
be a rather curious situation. The only other solution 
would be for the resident hospital medical staff to go on the 
panel. The Poor-law medical officers and the medical staff 
of the workhouse infirmary are in the same predicament, 
and as far as I have heard no solution of the difficulty 
has been found. If the hospital nurses and servants are to 
be allotted to the panel doctors this will add to the amount 
of practice available for the medical men of the towns. 
The poorhouse doctors were allowed to go on the panel, but 
if they are whole-time officers they cannot do so. In a general 
hospital the members of the visiting or consulting staff are 
in practice in the town. There is nothing to prevent them 
from going on the panel. The nurses and others employed 
at the general hospital can inscribe themselves on the lists 
of the members of the hospital’s medical staff. But this 
cannot be done in the asylums and the fever hospitals, and 
nobody at Aberdeen had at the time of my visit discovered a 
way out of this difficulty. 

(To be continued.) 



3 768 The Lancet,] 


TUBERCULOSIS TREATMENT IN GERMANY. 


[June 21,1913 


TUBERCULOSIS TREATMENT IN 
GERMANY. 

(From a Special Correspondent.) 

A systematic fight against tuberculosis, as foreshadowed 
in the British National Insurance Act, is not contemplated 
by the German insurance system, and it is only in certain 
cases that the insured here receive treatment when the 
presence of this affection has been diagnosed. The German 
worker has to insure in two distinct contributory forms of 
insurance ; the first, entirely self-governing, deals only with 
sickness and ceases at the expiration of 26 weeks. After 
this period the second branch of national insurance, which 
provides against invalidity and old age, has to assume the 
care of the insured if still incapacitated for work, and this is 
effected by paying him a certain invalidity pension. Only 
in those cases in which a course of special treatment offers a 
promise of restoring the insured person’s capacity for w T ork 
and thereby rendering him ofice more fit to earn a living, does 
the invalidity insurance take the necessary steps to provide 
the proper treatment, and, indeed, compels the insured to 
undergo the prescribed treatment instead of paying out the 
invalidity pension to which he w'ould be entitled. This fact 
must be borne in mind when taking into consideration the 
unusually high percentage of successes recorded in the 
returns now issued by the Imperial Insurance Bureau, for 
only those cases which offer an almost certain promise of 
success are from the beginning properly treated ; advanced 
cases are excluded and are not recorded in the statistics, as 
they have not been submitted to specific treatment. 

Statistics. 

According to the now published statistics for the year 
1911, in all 48,918 insured were under specific treatment for 
pulmonary or laryngeal tuberculosis; this represents 39 * 58 
per cent, of the total number of persons receiving 
treatment under the control of the invalidity insurance 
authorities. Of these tuberculous subjects, 47,579 (31.641 
men and 15,938 women), or 97-26 per cent , underwent 
permanent treatment in sanatoriums, &c., and only 1339 
(1170 men and 169 women), or 2-74 per cent., received 
ambulant treatment in the doctor’s consultation hours. 

The average duration of sanatorium treatment was 72 
days ; the cost for each case treated amounted to £20 6s. 10 d. 
for males and £16 11s. bd. for females. The high average 
cost of each case, when compared with the expenditure in 
the treatment of other forms of illness, is explained by the 
high feeding required by this class of patient. The actual 
expenditure for food per sanatorium inmate varied from 
Is. 1 \d. to 2 s. 9 }/l. a day. The average daily expenditure in 
the case of a male tuberculous patient amounted to 
bs. 10 fal. ; for a female, 4*. 3 bd. In these figures, however, 
the allowance paid to the patient’s dependents during his 
stay in the sanatorium is also included. The total cost of 
tuberculosis treatment during 1911 was £913,650, and the 
relatively high cost of combating the white plague is 
apparent when compared with a total expenditure of 
£470,800 entailed in the treatment of almost double the 
amount of insured persons (74.494) suffering from other 
diseases. From 1897 to 1911 altogether 370.842 tubercu¬ 
lous cases wrere treated at an aggregate cost of £6,774,553. 

1 k The insurance boards have of late shown a greater 
tendency to first place persons in whom the presence of 
tuberculosis has not yet been satisfactorily demonstrated, or 
where there is some doubt as to the suitability of institute 
treatment, under observation in a hospital, sanatorium, 
tuberculin or tuberculosis station for eight to ten days until 
a reliable diagnosis has been established. This measure 
is paiticularly adapted to avoid an overcrowding of the 
sanatoria with unsuitable patients. 

An attempt has been made to determine the various 
occupations yielding the most tuberculosis ; unfortunately 
the necessary details were forthcoming in only about one- 
half of the total number of insured treated. According to 
the data thus obtained among the male patients the greatest 
proportion was furnished by metal workers (15 2 per cent.), 
building trade (10 5 per cent.), engineering tra.^ es (8 4 per 
cent.), miners (8 4 per cent.), clerks (7 4 per cent..), wood 
carvers (7*4 per cent.), and traffic employees (7‘ ^ P cr Ce nt ). 
Among the females the following occupation® JT® r< -pre- 
seited: servants (25 9 per cent.), tailoring C 12 8 p er 


cent.), saleswomen, &c. (12*6 per cent.), and textile workers 
(12*3 per cent.). As regards the incidence of tuberculosis 
at different ages, it has been found that between 16 and 20 
years the number of females is double that of males ; between 
20 and 25 years of age the females show a greater incidence 
over the men by 17 per cent. In the age group of 25 to 30 
years both sexes are almost equally represented ; in the next 
group, 30 to 35 years, the number of females sinks by 7 per 
cent, when compared with the men, while between 35 and 
40 years almost double as many males are affected as 
females, and the proportion of female to male figures with 
1 to 3 for the ages between 40 and 50 years, while practi¬ 
cally no women occur among those over 50 years of age 
undergoing specific treatment. 

Results of Treatment . 

Some interesting figures regarding the actual results of 
tuberculosis treatment are contained in the report under dis¬ 
cussion. The insurance authorities make a distinction 
between an “initial success” and a “permanent success.” 
The former applies to cases in which, after undergoing 
special treatment, the insured is able to resume his occu¬ 
pation, while a “ permanent success ” implies restoration to 
health for a period of six years, established by three control 
examinations undertaken at intervals of two years after the 
end of the first year following the specific treatment. 

Of 42,400 cases treated in sanatoriums duiing 1911 in 
which the presence of tuberculosis was definitely established, 
38,515 were dismissed after the treatment had yielded a 
satisfactory result; this implies an “initial success” in 
91 per cent, of the patients who underwent specific treat¬ 
ment. A success was recorded in 1604 out of 1668 cases of 
suspected tuberculosis among patients sent for sanatorium 
treatment, so that this class showed 96 per cent, of suc¬ 
cesses. In the years 1906 and 1908 the percentage of 
“initial successes” averaged 83 for both sexes, although 
the number is actually higher among the females than the 
males—1906, males 82 per cent., females 85 per cent. ; 1908, 
males 81 per cent., females 86 per cent. ; 1910, males 90 per 
cent., females 91 per cent. ; 1911, males and females 91 per 
cent. It is thus apparent that with each succeeding year 
the percentage of successful treatments has increased ; this, 
however, is largely due to the greater care in selecting suit¬ 
able cases for specific treatment, apart from the advances 
made in recent years based on practical experience. 

In view of the divergence of opinion regarding the practical 
results of institutional treatment of tuberculosis, particular 
interest attaches to the figures relating to the “permanent 
successes.” In the year 1906 31,022 insured persons (21,959 
males and 9063 females) underwent specific treatment for 
tuberculosis in sanatoriums, with the result that at the end 
of treatment an “initial success” was obtained in 25,749 
persons, or in 83 per cent, of those treated (18,001 males— 
82 per cent. ; 7748 females—85 per cent.). 

The following figures show’ the percentage of the “initial 
successes ” obtained in 1906 still enjoying good health—that 
is to say, not incapacitated for work, but earning a living, at 
the end of one, three, and five years after the conclusion of 
sanatorium treatment. Percentage of tuberculous cases suc¬ 
cessfully treated in 1906: Males 82 per cent., females 85 per 
cent.; average 83 per cent. Percentage of those successfully 
treated in 1906 still in good health at the end of the year 
1907 : Males 80 per cent., females 83 per cent., average 81 
per cent.; at the end of the year 1909 : males 61 per cent., 
females 68 per cent., average 63 per cent.; and at the end of 
the year 1911: males 55 per cent., females 62 per cent., 
average 57 per cent. 

A control examination of 3711 persons unsuccessfully 
treated for tuberculosis in 1906 undertaken at the end of 
1911 showed that in 688 cases (20 per cent.) the patients had 
in the meantime regained their capacity for work ; the 
proportion increases with each succ eding year, for the 
control examination of the year 1911 established that the 
number of persons unsuccessfully treated in 1908 and 1910 
who had resumed their calling since being dismissed from the 
sanatoriums amounted to 22 and 28 per cent, respectively. 
It is, of course, difficult to state the exact ulterior influence 
of sanatorium treatment in these cases. 

Graduated Work and After Care. 

The report states that greater attention is now being paid 
to the question of exercise of tuberculosis patients, and in 
several sanatoriums the inmates are compelled to accomplish 
, a certain amount of work as part of the routine medical 
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treatment. Men are occupied from half an hour to six hours 
a day and women from a quarter of an hour to three hours ; 
on an average the work prescribed lasts only one to two 
hours. In some cases they receive a slight remuneration— 
1 %d. to 2d. per hour—for their work. In one case arrange¬ 
ments have been made with a gardener to employ a certain 
number of patients leaving the sanatorium for a period of 
three months before returning to their ordinary occupations. 
The forest shelters, places situated in the woods where the 
patients spend the day in the open air t returning to their 
homes every night, are also being made use of on an 
increased scale, especially in the case of convalescents, 
while incurable cases receiving a disablement pension are 
being induced to enter suitable institutions, so as not to 
remain a menace to their fellow men. 


MANCHESTER. 

(From our own Correspondent.) 

Tuberculosis Scheme. 

A MORE complete scheme for the treatment of tuberculosis 
has been presented to the city council. It will mean an 
additional charge upon the rates of just over a halfpenny 
rate. The scheme has been fully approved by the Govern¬ 
ment, and the corporation anticipate that the Treasury will 
make payments on both revenue and capital accounts. The 
chief expenditure will be for the enlargement and furnishing 
of the Baguley Sanatorium for the treatment of tuber¬ 
culosis, the provision of new wards at Monsall Hospital 
at a capital outlay of £53,445, and the purchase of the 
Abergele Sanatorium for £20.000. The total outlay will be 
£78,645. The Treasury grant is £22,500, which leaves 
£56,145, which the sanitary committee recommend should be 
borrowed with the sanction of the Local Government Board. 
Dr. J. Niven in his report states that the essential features 
are the establishment of a central dispensary and of a 
linked system of treatment of the cases of tuberculosis 
occurring in the city. The ca-es will be treated partly at 
sanatoriums, partly at the central dispensary in Hardman- 
street—with a special tuberculosis service—and partly at 
home. At the central dispensary there will be five 
physicians, each with a salary of £250 per annum. Eight 
visiting nurses are provided in the scheme. The 
whole-time tuberculosis staff will consist of at least 
four whole-time tuberculosis officers, a senior at £500 per 
annum, and three juniors at £300 per annum. The full 
medical establishment of the dispensary will include 
5 physicians, 4 whole-time tuberculosis officers, 8 nurses, 2 
medical clerks, a secretary, dentist, dispenser, a general 
clerk, and 2 nurses in attendance on cases. Each week 54 
hours of treatment will be given, which means that about 
378 can be seen, and as the average interval of attendance 
may be put down at a fortnight, 756 can be kept under 
treatment. The scheme makes provision for continuous 
treatment at the dispensary for 1100 cases. The number of 
beds at the sanatoriums will be increased by 150. 

Appeal for Central Branch of Royal Infirmary. 

The board of management of the Royal Infirmary is 
making an appeal for £25.000 to defray the cost of the 
central branch for accidents and out-patients which is now 
in course of construction. Of this sum about £8000 have 
been received or promised. The chairman in his appeal 
suggests that it would be a fitting tribute to the King and 
Queen, whose interest in hospitals and in the sick poor is 
■well known, if it were possible to point to this central branch 
and to inform Their Majesties that Manchester had con¬ 
tributed the necessary funds to erect and equip it in honour 
of their visit. The King and Queen will visit Manchester in 
a month, and the problem is to raise £17.000 in this short 
time. The chairman is sanguine enough to hope from 
previous experience of the generosity of the Manchester 
public that the appeal will be successful. The central 
branch will contain 12 beds for the immediate admission of 
cases of serious accident. 

An Appeal on Behalf of the London School of Tropical 
Medicine. 

At the beginning of the year a London City committee was 
organised to raise £100,000 to extend the work of the London 


School of Tropical Medicine, and of this sum so far £62,000 
have been raised. It was suggested that other commercial 
cities of the country should have the opportunity of joining 
with London if they thought fit. Mr. Beesley, on behalf of 
the London committee, on June 13th visited Manchester, and 
addressed a meeting held in the Chamber of Commerce. 
Invitations were sent out to firms engaged in the Indian 
and Eastern trade, but not many persons were present. Mr. 
Beesley mentioned incidentally that plague had carried off 
12,000,000 people in India. Even within the present century 
tropical diseases followed the trade routes. The London 
School had already trained 1200 medical men. What was 
wanted above all was the endowment of research. During 
27 years the death-rate of European officials in the tropics 
had fallen from 90 to 12 per 1000. The Liverpool and 
London Schools did not overlap. The former worked mainly 
in South America and West Africa ; the latter went further 
out east and more into British possessions. Those who were 
working for the London School did not want to divert money 
from the Liverpool School. The chairman promised to bring 
the matter before the sections of the Chamber of Commerce 
interested in the Indian and Colonial trades. 

“ Humane Slaughter ” of A nimals : Demonstration in 
Salford. 

About seven years ago the Royal Society for the Preven¬ 
tion of Cruelty to Animals opened a campaign with the 
object of introducing more humane methods of killing 
animals at abattoirs than those in general use in this 
country. On an average about 50,000 animals are slaughtered 
daily in this country, and it is contended that the suffering 
in bulk is sufficiently great to warrant the attack which the 
society is waging on the present pole-axe and other systems. 
A demonstration of the new method was given to butchers 
and others in the trade on June 10th at the Salford abattoir. 

June 17th. _ 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

Housing Accommodation in Cardiff. 

In recent years there has been a great deal of fluctuation 
in the number of unoccupied working-class houses in Cardiff. 
A few years ago there was a large number, but with the 
increasing prosperity of the town the number has decreased 
year by year until there are now said to be only about 2 per 
cent, of empty houses in the borough. This is about the 
percentage which has been found in Barry, in the Rhondda 
valleys, and eLewhere, even when the demand for houses has 
been very great, and at a recent meeting of the housing com¬ 
mittee of the corporation it was stated that 500 new houses 
would readily find tenants. The committee has decided to build 
30 houses at an estimated total cost of £5495 and to let them 
at a weekly rental of 6*. 6d. The money required will be 
borrowed for 60 years, and it is said that the income will be 
sufficient to make the scheme self-supporting. A proposal to 
convert a large building owned by the corporation into tene¬ 
ment dwellings at a cost of £200 for each dwelling was 
strongly opposed by the medical officer of health, Dr. E. 
Walford, who considered that this type of dwelling from a 
sanitary point of view was most undesirable, and in this con¬ 
tention he is supported by the advisers of the Local Govern¬ 
ment Board. Several members of the committee agreed with 
Dr. Walford, and maintained that block dwellings should 
only be erected as a last resource and when all the 
unoccupied land had been exhausted. The committee 
unanimously supported this view, so that for the present, at 
any rate, there will be no municipal block dwellings in 
Cardiff. 

Newport Hospital Convalescent Home. 

The late Lord Tredegar, for many years the president of 
the Newport Hospital, was a very generous supporter of the 
institution. When the present buildings were erected in 1900 
he gave the site of four and a half acres on whirh they were 
built, besides contributing largely to the cost of the building. 
Although situated quite within the town there is a consider¬ 
able amount of unbuilt ground surrounding the hospital, in¬ 
cluding the Belle vue Park, which was also the gift to 
the town of the late Visoount. Between this park and the 
hospital grounds there is a small estate of about 14 acres on 
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which is situated a comfortable sized house. This estate, 
together with the house, has lately been presented to the 
hospital authorities by the present Lord Tredegar, and will 
be used as a convalescent home for the hospital patients. 
The value of the gift is said to be between £20,000 and 
£25,000, and the hospital will now for all time be surrounded 
by extensive grounds which cannot be built over. The 
usefulness of the institution has been very considerably 
increased by this thoughtful and well-timed gift. 

Public Health in Brecon. 

The population of the town of Brecon is under 6000, and 
from its situation it ought to have a very satisfactory record 
from a public health point of view. In several particulars, 
however, such is not the case. In 1912 there was recorded 
the high infantile mortality rate of 146 per 1000 births, a 
circumstance to which the medical officer of health, Mr. D. V. 
Rees, has drawn particular attention. He has advised the 
urban district council to adopt the Notification of Births Act, 
and if this advice is acted upon and a woman health visitor is 
employed some reduction of this large number of deaths 
among young children may result. The housing conditions 
in many parts of the town are very unsatisfactory, and the 
presence of refuse tips may also be a factor increasing the 
number of infant deaths. A suggestion has already been 
made to erect a refuse destructor, and nothing but good 
could result from the adoption of the proposal. There is also 
need for better isolation hospital accommodation. 

Breconshire Tuberculosis Sanatorium. 

The Welsh National Memorial Association has purchased 
for the purposes of a sanatorium the Pontywal Hall estate, 
about seven miles from the town of Brecon and about two 
miles from Talgarth. It is some 370 acres in extent, and is 
600 feet above sea level. A portion of the estate is under 
cultivation, but a great deal of it is wooded, with many fine 
oak trees and fir plantations. The large stone mansion will 
be used as an administrative block and residence for the staff. 
It includes large dining and drawing-rooms, a billiard-room, 
several other reception rooms, and 15 bedrooms, together with 
bathrooms, kitchens, &c. It is already lighted with electricity 
and heated by means of hot water. There are also on the 
estate a farmhouse, lodges, and several cottages. It is pro¬ 
posed to erect near the front of the house pavilions, dining 
halls, and kitchens for adult patients, and more remote from 
the house buildings will be put up for children. The institu¬ 
tion is intended to serve the needs of the South Wales 
counties, for which at present the only sanatorium is that at 
Allt-y-Mynydd in Carmarthenshire, which was erected 
eight or nine years ago by voluntary subscription and by 
funds provided by the county councils of Pembrokeshire, 
Carmarthenshire, and Cardiganshire. This institution was 
taken over last year, and is now being administered by the 
National Memorial Association. 

Devon County Sanatorium. 

The Devon County Sanatorium at Hawkmoor, Bovey 
Tracey, was opened on June 9th, when six patients were 
admitted for treatment. The sanatorium, which was selected 
on the recommendation of the medical officer of health (Mr. 
G. Adkins), includes a house, formerly in the occupation of 
the Hon. Colonel Trefusis, and grounds of about 90 acres, 
and has been purchased by the Devon county council for 
£5000. At present 15 “shelters” are provided for the 
patients, but later it is hoped to add two wings to the 
residence (which is at present used for administrative 
purposes), each of which will accommodate 40 male and 40 
female patients respectively. The sanatorium is for the 
administrative county of Devon and the city of Exeter. 

Medical Inspection of School Children in Decon. 

Mr. Adkins, in his annual report on the medical inspec¬ 
tion of school children to the Devon education committee, 
states that in 1912 the number of children examined 
amounted to 17,967, and of these 8254 were found defec¬ 
tive. Notices had been sent to the parents of these defective 
children, and 29*1 per cent, of the notices had been complied 
with, as compared with 34*7 per cent, for 1911. 

New Baths for Torquay. 

At the annual meeting of the South-Western Branch of 
the British Medical Association at Torquay on June 11th 
Mr. G. Young Bales, in the oourse of an interesting presi¬ 
dential address, gave an account of the new scheme for 


medicated and swimming baths which the Torquay corpora¬ 
tion is carrying out. The baths will consist of male and 
female sections, the former comprising 7 baths and 16 
dressing-rooms, the latter 6 baths and 13 dressing-rooms, 
and it is estimated that about 100 cases can be treated daily 
by these means. Mr. Eales alluded to the importance of 
obtaining efficient bath attendants, and said that the corpora¬ 
tion had promised to engage the best officials they oould 
secure. He added that the new baths of Torquay would be 
a great boon to the medical profession practising in the 
south-western counties. 

The late Dr. E. A. Wilson. 

The residents of Cheltenham have decided to erect a bronze 
statue—designed by Lady Scott—in the long garden of the 
Promenade as a memorial to the late Dr. B. A. Wilson, the 
Antarctic explorer. 

The Rev. Charles Watts Whistler , M.R.C.S. Eng. 

The death has recently occurred at Weymouth of the Rev. 
C. W. Whistler, late rector of Cheselboume, near Dorchester. 
The deceased, who was in his fifty-seventh year, was the 
eldest son of the late Rev. F. R. Whistler, rector of Elton. 
He was educated at Merchant Taylors* School, Emmanuel 
College, Cambridge, and St. Thomas’s Hospital. He qualified 
M.R.C.S. Eng. and L.S.A. in 1881, and for the following three 
years practised at Bures, Suffolk, where he was also surgeon 
to the West Suffolk Volunteers. In 1884 he took holy orders 
and in 1895 he was appointed vicar of Stockland, Somerset; 
he remained there until 1909, when he accepted the living 
of Cheselboume, but recently he had resigned this 
appointment. Mr. Whistler was a man of versatile talent 
and was highly respected on account of his culture and 
kindness. He was the author of some West Country 
historical romances, and he took great interest in archaeology, 
photography, and rifle-shooting. 

June 17th.__ 


SCOTLAND. 

(From our own Gorrrspondxnts.) 


Local Government Board for Scotland: Annual Report 
for 1912. 

The Scottish Local Government Board has recently 
issued its eighteenth annual report, which relates to the 
advisory and administrative functions of the central autho¬ 
rity in respect of (1) Public health and (2) Poor-law. This 
report contains evidence of greatly increased activity in 
public health matters, the authorities in this country having 
profited by the experience of other parts of the kingdom, 
and having adopted many of the preventive measures that 
have been proved successful on this side of the Tweed. 
During the year 1912 a new arrangement was inaugurated 
whereby the compilation of mortality statistics is to 
be undertaken by the Registrar-General exclusively. 
Under this system greater uniformity is hoped for 
in the allocation of the deaths of non-residents. For the 
future the statistics published by the Scottish Registrar- 
General will be classified according to administrative areas, 
instead of to registration or Poor-law districts as heretofore. 
By this rearrangement, which will be welcomed by the local 
medical officers of health, the death registration system of 
Scotland will be brought into line with that of Eugland and 
Wales. As, however, the Registrar-General’s reports will 
not deal with notifications under the Infectious Diseases 
(Notification) Act, this information will still be published, 
and circulated, by the Board in the form set forth in an 
appendix to the present report. In consequence of the 
passing of the National Insurance Act, 1911, a considerable 
amount of work has devolved upon the Local Government 
Board. In view* of the provisions of that Act dealing with 
sanatorium benefit, the question of making compulsory 
throughout Scotland the notification of pulmonary tuberculosis 
was carefully considered by the Board during the year under 
notice. Being satisfied that the time had arrived for taking 
decisive steps, the Board has issued statutory regulations 
providing for compulsory notification, as from Augnsfc 1st, 
1912, of all cases of this disease in Scotland. Under these 
regulations arrangements are made whereby a medical offioer 
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of health who receives information of the occurrence of a 
case of pulmonary tuberculosis in a patient whose usual 
residence is outside his own district, shall forthwith send 
particulars of the case to the health officer of the district in 
which the patient resides. By means of this interchange of 
information it will, in many cases, be possible to follow up 
contacts, and thus to detect cases in the early stages, which 
might otherwise remain undiscovered until a later and more 
dangerous stage of the disease. 

• Glasgow Medical Faculty : The Finlay ton Lecture . 

The Finlayson memorial lecture was delivered on June 6th 
at a meeting of the Royal Faculty of Physicians and 
Surgeons of Glasgow, in the Faculty Hall, by Sir T. Clifford 
Allbutt, Regius professor of physic, Cambridge, who took as 
his subject Byzantine Medicine from Galen to Salerno. 

Montrose Asylum. 

In his annual report Dr. J. G. Havelock, medical super¬ 
intendent to the Montrose Royal Asylum, states that in his 
opinion the number of patients admitted labouring under 
delusions of persecution was steadily on the increase, while, 
on the other hand, the victims of so-called religious mania 
were becoming less numerous as the years went on. The 
changes in the outward manifestations of mental derange¬ 
ment might be explained by the altered conditions of 
modern life and thought. That type of patient, so common 
a quarter of a century ago, who laboured under the delusion 
that he was possessed of an evil spirit, or was eternally 
damned because he had committed the unpardonable sin, 
was represented nowadays by the no less unhappy being 
who thought that his neighbours persecuted him by wireless 
telephony, or that his nervous system was being destroyed 
by electric discharges emanating from the aeroplanes which 
moved above them. 

Dundee Infirmary. 

The annual meeting of the directors of the Dundee Royal 
Infirmary was held last week, and disclosed the large 
deficit of £9411 12#. Id. To meet this deficiency £10,000 
has been transferred from the reserve to current account. 
The income for the year amounted to £12,733 19#. 4 d., a 
decrease of £430 13#. Id. from the previous year. Sub¬ 
scriptions had decreased by £48, and donations by £143; 
collections by workers had decreased £179, churches by 
£65, nurses' training fees by £75 ; on the other hand, 
students’ fees had increased by £45, and other sundries by 
£35. The ordinary expenditure amounted to £19,160 14#. 4 d., 
an increase of £1987 11#. 2 d. The extraordinary expendi¬ 
ture amounted to £3004 16#. 11 d. A very considerable 
reduction in the number of out-patients had taken place 
during the year, and this reduction was likely to be 
increased when insured persons ceased to attend the infirmary 
for such ordinary ailments as could be satisfactorily treated 
under the arrangements of the National Insurance Act, so 
permitting the out-patient department to be largely used 
for consultations and for the treatment of special diseases. 
The directors had carefully considered the case regarding 
the admission as in-patients of insured persons. They 
had been in communication with the Approved Societies, 
which there was reason to believe would recognise the 
services rendered to their members receiving the benefits 
of the institution by contributing to the funds of the 
infirmary. The chairman, in moving the adoption of the 
report, said the outstanding question in the year’s working was 
what effect the National Insurance Act would have on the 
infirmary. The directors felt it was necessary to safeguard 
the privileges of those who supported the infirmary, as well 
as to maintain its position in the city as a centre for the 
treatment of invalid people. It was also necessary to see 
that the medical officers were not asked to give attention 
or treatment to those suffering from minor ailments which 
could well be treated by medical practitioners under agree¬ 
ment to undertake such service. It was, of course, im¬ 
possible to forecast the effect of the Act, but it seemed 
wise to proceed cautiously, and from the experience they 
had had it would appear as if the problem would solve 
itself. A reduction in numbers had taken place without 
any diminution of the importance of any of the departments 
of the infirmary, as these would in the future be called upon 
to assist in the diagnosis and treatment of more serious 
diseases. 

June 19th. 


IRELAND. 

(Fbom oub own Cobrespondents.) 


The Irish Medical Association. 

The annual meeting of the Irish Medical Association was 
held on June 11th in Dublin, at the Royal College of 
Surgeons, being attended by between 40 and 50 members. 
The outgoing President, Sir Robert Woods, being absent in 
London, the chair was occupied at first by Dr. Leonard 
Kidd, and subsequently by the new President, Mr. J. B. Story. 
Mr. R. Marlay Blake (Dundalk) moved, “That the repre¬ 
sentatives of the Irish Medical Association on the Conjoint 
Committee be called upon to resign their positions on that 
committee." He mentioned that at a meeting held recently 
of Irish Poor-law medical men a resolution was passed dis¬ 
sociating themselves from the action of that committee. Mr. 
A. C. Callaghan (co. Galway), in seconding, said that the great 
majority of the profession in Ireland were dissatisfied with 
the action of the Conjoint Committee. Dr. J. S. Darling 
(Lurgan) said that the Conjoint Committee was the only 
body in Ireland which could speak for the whole country. The 
question that was before the meeting was to deprive Ireland 
of the only organised central body that could speak for the 
profession. The resolution was adopted. Dr. Kelly pro¬ 
posed a resolution expressing emphatic disapproval of 
medical practitioners joining the panels for certifying under 
the National Insurance Act. After a good deal of discussion 
the resolution was adopted. In the evening the annual 
banquet of the association was given in the Royal College of 
Surgeons, the President in the chair. 

The Organisation of the Profession in Ireland. 

The withdrawal of the Irish Medical Association from 
participation in the Conjoint Committee is a blow to the 
organisation of the profession. In order to understand the 
position of the Conjoint Committee it is necessary to recall 
its origin. At a meeting of the entire profession held in 
Dublin on June 30th, 1911, a committee was appointed to 
represent the profession on matters relating to the National 
Insurance Act. It was to be composed of the Irish 
Committee of the British Medical Association and the 
Committee of Council of the Irish Medical Association. 
This committee acted as the executive of the profession 
for nearly 12 months, and submitted its report to a meet¬ 
ing of delegates held in the Mansion House, Dublin, on 
June 11th, 1912. That meeting, feeling that a body more 
directly representative of the various interests of the pro¬ 
fession was required, set up a new committee, which, like its 
predecessor, has been generally known as the Conjoint 
Committee. It is constituted as follows:—1. The Irish 
Committee of the British Medical Association. 2. An equal 
number selected by the Council of the Irish Medical Associa¬ 
tion. 3. Three elected by each provincial committee, with 
the addition of one each for Dublin, Belfast, Cork, and 
Galway. 4. One representative of each of the following 
bodies : the University of Dublin Medical School, the Univer¬ 
sity College Medical School, the Queen’s University Medical 
School, the Royal College of Physicians, the Royal College 
of Surgeons, the Apothecaries’ Hall, the Medical School, 
University College, Cork, the Medical School, University 
College, Galway, the Royal Academy of Medicine, the Ulster 
Medical Society, the Cork Medical Society, and the Belfast 
Medical Guild. 5. Two representatives appointed by the 
medical women of Ireland. 6. The committee to have power 
to co5pt six additional members. This committee to be 
subject to election annually in June. The committee is 
therefore composed of 56 members, of whom 17 are direct 
representatives of the Irish Medical Association. It would 
be difficult to construct an organisation more thoroughly 
representative of the profession as a whole. Most of the 
criticism to which this body has recently been subjected is 
due to misunderstanding. It is charged against the 
committee that, in excess of its authority, it accepted 
on behalf of the profession an offer from the Insurance 
Commissioners for payment for certificates lower than the 
terms laid down at" the delegates’ meeting. The committee 
received and discussed the offer, but protested against its 
inadequacy, and left the decision as to its refusal or 
acceptance to the Local Medical Committees. Several 
important Committees accepted, but the majority refused, 
and no general arrangement has yet been made. It is on 
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a misunderstanding of the action of the committee in regard 
to this offer that the disappearance of a section of the Irish 
Medical Association is based. The withdrawal of that 
association does not, however, break up the professional 
organisation. But it only means that some 17 members 
have retired from a committee of 66. It will be for the 
profession to decide how the vacancies shall be filled. 

“ Medical Adviseri ” and Certification. 

On June 12th the Insurance Commissioners announced 
that, panels not having been formed in the county 
boroughs of Dublin, Limerick, and Waterford, they had 
made alternative arrangements for certification in these 
areas. In Dublin 15 practitioners, in Limerick 2, 
and in Waterford 2 had been appointed as “ medical 
advisers.” A number of insured persons was to be 
allotted to each of these practitioners, and in any 
case of suspected malingering the suspected person was to 
be examined by the practitioner to whom he had been 
allotted. The position taken by the Commissioners is 
somewhat peculiar. Parliament voted a sum of money 
to be applied to the purpose of payment for medical 
certificates under the Insurance Act; in other words, 
to furnishing facilities to insured persons claiming their 
benefits. The Commissioners are leaving this problem 
untouched and are devoting the money to protecting the 
societies against persons already suspected of malingering. 
The terms of appointment of the “medical advisers” being 
deemed unsatisfactory by the Dublin Local Medical Com¬ 
mittee, a warning notice had been issued in advance, 
and since the appointments have been announced the 
committee has declared that they are “ a deliberate 
attempt to thwart the efforts of the profession to ensure 
adequate remuneration for the certification of insured 
persons, ” and has called on those who have accepted the 
posts to withdraw. Two gentlemen have done so. The list 
qf names still on the “ board of medical advisers” gives rise 
to a good deal of adverse comment. 

Medical Referees in Belfast. 

The relationship between the medical referees appointed 
by some of the Approved Societies in Belfast and the medical 
profession in that city has become so strained that a special 
meeting of the Local Medical Committee has been summoned 
for June 18th to consider the question. Many of the pro¬ 
fession in that city regret now that they went on the panel. 

Glenavy Dispensary District. 

Dr. Thomas West, of Antrim, was on June 10th elected 
by the Lisburn board of guardians medical officer of the 
Glenavy dispensary district in place of Mr. Norman C. 
Patrick, who has been appointed tuberculosis medical officer 
for the county of Antrim. 

June 17th. _ 


PARIS. 

(Fbom oub own Cobbespondent.) 

The Mortality from Syphilis in Paris in 19X0. 

At the SociStd Franqaise de Dermatologie et de Syphili- 
graphie on June 5th, M. Leredde stated that he had 
attempted to calculate the mortality occasioned by syphilis 
in Paris, by taking into account various factors, of which 
the Chief was the frequency of the Wassermann reaction in 
various affections. Besides the 111 cases assigned to syphilis 
in the official statistics of M. Bertillon, the 188 cases of 
general paralysis, and the 66^ locomotor ataxia, there may 
be attributed to a syphilitic origin one-third of the deaths 
from cerebral haemorrhage, apoplexy, and softening, from 
paralysis of undetermined causation, affections of the spinal 
cord, and various diseases of the nervous system; one- 
tenth of the deaths due to encephalitis, non-tuberculous 
meningitis, and epilepsy ; one-third of those from organic 
heart disease; three-fourths of those due to angina 
pectoris; one-half of those from aneurysm, atheroma, 
and affections of the arteries, and one-fifth of those 
from hepatic cirrhosis and Bright’8 disease. A total figure 
of 3374 deaths due to syphilis in 1910 is thus arrived 
at, excluding such diseases as pulmonary affections, icterus 
gravis, gastric ulcer, and especially congenital debility, and 
icterus and sclerema of the newly bora, which kill 1268 


children per annum. A large number of the deaths in early 
infancy are certainly due to syphilis. On the other hand, 
it must be remembered that municipal statistics show that 
4182 stillbirths were notified in 1910. In 1910 11,723 
Parisians succumbed to tuberculosis, and only 2548 to cancer. 

The Treatment of Fractures of the Thigh . 

M. Walther showed at the Soci6t6 de Ohirurgie on 
May 24th four persons injured in a railway accident who 
had had their thighs caught between the seats. They 
had suffered considerable contusion of the soft tissues, with 
fracture of the thigh, and in one of them both fragments had 
penetrated the skin. Reduction was extremely difficult. M. 
Walther succeeded in effecting it by means of Lambret r s 
apparatus, with results in all cases as perfect as could be 
hoped for. M. Delbet objected that these fractures were 
direct transverse fractures, and that in his opinion that kind 
of fracture was much less serious than an oblique fracture. 
All the subjects had talipes equinus with tibio-tarsal 
ankylosis. A deformed limb with a supple ankle-joint would 
have been preferable in his opinion. The ideal treatment, 
he thought, lay in the application of some apparatus which 
allowed of walking, thus stimulating the tissue vitality. M. 
Walther, in reply, said that the cases were particularly 
serious, with crushing of the soft parts, and it would have 
been entirely impossible to adopt any apparatus for the 
ambulant method. He remarked, in closing, that the 
patients’ skins had been cleansed with tincture of iodine, 
and that they remained free from infection. 

The Academy of Medicine. 

On June 10th the Academy of Medicine elected as its 
permanent secretary Professor Debove, a former dean of 
the Faculty of Medicine, by 86 votes out of 90 (4 being 
blank), in place of M. Jaccoud, deceased. The permanent 
secretary was authorised to accept on behalf of the Academy, 
under the conditions imposed and subject to the life interest 
laid down in the will in favour of Madame Carie Crabi6, 
widow of the testator, the legacy of M. le Piez, consisting of 
a sum of 30,000 francs, payable on the death of the life heir, 
for the purpose of founding a prize to be awarded every other 
year for the best essay on some subject in medicine or 
surgery at the discretion of the Academy. This prize is to 
called the Prix Le Piez. 

The Exploitation of Serums. 

Protests have been made by the medical profession, both 
in the Syndicates and at the Academy of Medicine, against 
the law regulating the preparation, sale, and distribution of 
serums. The medical protest has found an echo in the 
Chamber of Deputies. During the discussion on finance 
M. Leboucq, a Paris deputy, called on the Government to 
abolish the impediments thrown in the way of research and 
experiment with new serums. The present Minister of the 
Interior, M. Klotz, sustained the promise made to the 
Chamber by his predecessors. He referred to the fact that 
the medical profession had been greatly disturbed by the law 
of 1911, which seemed to fetter the right of medical men to 
seek for and experiment with .new serums. Consequently, 
M. Klotz has submitted for the signature of the President of 
the Republic a Bill to make it clear that the provisions of 
the law are not to be applied to medical men who use thera¬ 
peutic serums and other analogous products with the purpose 
of experimenting as to their innocuousness and efficacious¬ 
ness in human beings, on condition that they hold themselves 
responsible for the consequences of the treatment practised 
by them and do not receive any remuneration for this treat¬ 
ment. They must furnish themselves with a Government 
permit when they wish to bring the product into use in the 
course of practice. 

The Compulsory Notification of Tuberculosis. 

On June 3rd M. Roux, director of the Institut Pasteur, 
declared himself in favour of compulsory notification of 
tuberculosis to a medical officer of health. M. Roux con¬ 
siders that infection occurs much more generally from close 
and prolonged contact with a bacillus carrier than from dust 
contagion. He also thinks that protection against contagion 
from the living tuberculous patient is of greater importance 
than disinfection after death. Notification would not entail 
any vexatious consequences on the patient and would not 
infringe professional secrecy, thanks to the institution of the 
medical officer of health, to whom alone the notification would 
be made by the medical attendant. M. Charles Richet 
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concurred in these views, and said that he could not under¬ 
stand why tuberculosis, an essentially contagious disease, 
should be omitted from the list of compulsorily notifiable 
diseases. As to deciding what cases of tuberculosis should 
be declared, it was clearly those that the medical man 
deemed dangerous as being likely to give rise to contagion. 

Ancient Hospitals. 

Two ancient hospitals have completely disappeared from 
Paris, the Hdpital Cochin and the Hopital Ricord, to be 
replaced by new structures better adapted to their objects. 
Of the H6pital Cochin only one pavilion, of recent construc¬ 
tion, reserved for women, remains, and the architects have 
made many useful modifications therein. Of the ancient 
Hfipital du Midi (Ricord) nothing remains but the facade, in 
front of which is a bronze bust of Ricord. 

June 16th. 


BUDAPEST. 

(From our own Correspondent.) 


Death of Professor Kordnyi. 

The Hungarian medical profession has sustained a serious 
loss by the death of Professor Frederic Kordnyi, who is 
mourned in all parts of the country where there are medical 
men. The deceased was 85 years of age, and was an active 
worker in the field of medical science for 60 years. He was 
professor of clinical medicine for 43 years, during which 
time he actually taught about 8000 medical students. He 
was not a mere lecturer, but lie used to sit at the bedside of 
the patients, together with the students, perhaps for an 
hour, till his class, with the help of his suggestions, arrived 
at the proper diagnosis. His pupils regarded him with 
unusual affection, and he was popular with all classes. 
His Majesty King Francis Joseph, patron of the Uni¬ 
versity of Budapest, gave Professor Kordnyi many tokens 
of his sympathy and favour. In 1876 the title of ‘ ‘ Adviser 
to the King” was bestowed on him. In 1884 he was 
admitted into the ranks of the nobility with an affix 
to his name, which then became “von Kordnyi.” In 
1887 he received the decoration of the Order of the Iron 
Cross. In 1909 His Majesty conferred on him and on his 
lawful offspring the title of “ Baron.” Professor Kordnyi 
was bom in 1828 at Nagykdll6, in Hungary, and graduated 
as Doctor of Medicine in 1851. As a student he took part 
in the revolutionary war of 1848 as an assistant surgeon. 
He afterwards went to Vienna, where he continued his 
studies under Professor Schuh of the Surgical Clinic, and 
after two years he settled in Nagykdll6, his native place, as 
a general practitioner. Here he remained until the year 
1865, gaining the reputation of being the most skilful 
medical man in the whole district, and being also 
very popular with the public in general. His ambition, 
however, was not satisfied with country practice; in 
1866 he became a lecturer on nervous diseases in 
the University of Budapest, and a year later he was 
appointed a regular professor of clinical medicine. It might 
be said of him that he was the creator of modern medicine 
in Hungary, and that the revival of post-graduate study 
was his work. He, in fact, organised a medical school equal 
to any clinic of the continent. His scientific industry was 
attested by a number of medical monographs, which have, 
gained him reputation not only in his own country but also 
in all parts of the world. His start in literature was when he 
was invited by the editors of the Billroth Pitha large 
“Clinical Medicine” to write the chapters on typhoid 
fever and cholera. The celebrated Vienna professors asked 
him to contribute to what was then the best text-book on 
medicine, although he was still a modest country practi¬ 
tioner in Hungary. He edited the “Text-book of Clinical 
Medicine ” (in Hungarian language), and contributed to 
Nothnagel’s “Handbook of Clinical Medicine.” His latest 
work was entitled “ Recent Advances in Clinical Medicine.” 
His scientific activity was accompanied by important work 
in the field of social medicine. The starting of the move¬ 
ment against tuberculosis in Hungary is inseparable from his 
name. The first earnest step in the movement was his great 
speech in the House of Peers, resulting in the establishing 
of the sanatorium named after our late Queen Elizabeth. In 


the closing days of his life the reforms initiated by him had 
a valuable result in the issue of the new regulation of the 
Minister of Public Hygiene ordering the compulsory notifi¬ 
cation of pulmonary tuberculosis. Professor Kor&nyi had 
honours and titles such as no other medical man in Hungary 
possessed, but an even higher tribute to his merits was pro¬ 
vided by the gratitude of thousands of his patients and the 
respectful esteem of his pupils. 

Cholera Inspectors in Hungary. 

This country is preparing very earnestly against a possible 
epidemic of cholera which threatens us from the southern 
states. Towns and parishes have been ordered by the 
Minister of Public Hygiene to carry out all the hygienic 
regulations and to take very strict precautions. Inspectors 
have been directed to examine once a week all public 
thoroughfares, health resorts, sewers, rivers, public buildings, 
restaurants, manufactories, schools, and houses occupied by 
the poorer classes. These inspectors have also to satisfy 
themselves that the drinking water supplied to the public is 
of sufficient purity, and to enforce cleanliness in butchers* 
shops, slaughter-houses, and other places where food is 
stored or prepared. Every case of suspicious enteritis has 
to be notified immediately. This strict observance of the 
regulations is the outcome of rumours from the Balkan 
States about the spread of cholera towards Servia, which is 
our immediate neighbour. 

Communication of Syphilis by a Patient to his Medical Adviser ; 

The Legal Point of View. 

A country practitioner in the south-eastern portion of 
Hungary has, according to his own statement, been accident¬ 
ally infected with syphilis through giving a calomel injection 
to a syphilitic patient. When afterwards wiping the needle 
with a piece of wadding he pricked one of his fingers, but the 
wound seemed to be so unimportant, being, in fact, hardly 
visible, that he did not apply any dressing, but only washed 
the finger with a solution of corrosive sublimate. The 
accident took place in the presence of the patient. Four 
weeks later the medical man found that he was suffering 
from a skin eruption due to secondary syphilis, and a few 
days afterwards his throat also began to show syphilitic 
manifestations. He then applied to the aecident insurance 
company, in which he was insured, claiming payment for 
partial disablement, on the ground that the knowledge that 
he had become infected with syphilis interfered with his 
practice to such an extent that he was not able to earn half 
as much as formerly. The accident company refused his 
claim, saying that it was prepared to allow him full pay for 
as many days as he should be confined to bed, but more than 
this it would not do. The medical man has accordingly 
taken the case into court, which is expected to be guided by 
the opinion of a member of the Forensic Medical Council. 

June 16th. 


SWITZERLAND. 

(From our own Correspondent.) 


Swiss Neurological Society. 

A meeting of the Swiss Neurological Society took place 
in Freiburg last month. The lively interest which medical 
men in Switzerland take in neurology is evidenced by the 
fact that this society, of only five years’ standing, numbers 
135 members and that seven new members were added at the 
meeting. The society has undertaken to organise the Inter¬ 
national Congress for Neurology, Mental Disease, and 
Psychology for 1914, which will take place at Bern from 
Sept. 7th to 12th. Dr. von Muralt (Davos) spoke at 
length on the nervous and mental symptoms in tuberculous 
subjects. Dr. de Montet (Vevey) referred to an interesting 
case of lesion of the right side of the cerebellum. Professor 
Dubois (Bern) read a concise paper on the role that emotion 
plays in the genesis of psychic disturbances. Dr. phil. 
Leclfcre (Freiburg) pleaded that Professor Dubois’s re- 
educational methods, which have proved so successful in 
abnormal subjects, should find an application in the educa¬ 
tion of normal and slightly abnormal children. He referred 
to good results obtained in some Swiss and Italian homes for 
destitute children. Dr. von Kohler (Geneva) spoke on the 
theory of dissociation in neuropathology on Freudian lines. 
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The Epidemiology oj Diphtheria. 

Dr. R. Klinger, of the Institute of Hygiene in the Uni¬ 
versity of Zurich, which is under the charge of Professor 
Silberschmidt, in a recently published report, maintains that 
bacteriological examinations should be made not only in all 
oases clinically diagnosed as diphtheria, but also in all 
suspicious cases. If diphtheria bacilli are found further exa¬ 
mination of other members of the household, school, or 
institution are desirable. Camera of diphtheria bacilli 
should remain isolated as long as infectious, and special 
hospital accommodation should be provided for such cases. 
In Zurich for the last eight years the State (Canton) 
pays for all bacteriological examinations, and this rule 
should apply to the whole of Switzerland. Some details 
Dr. Klinger publishes are of general interest. The 
decrease in the mortality-rate from diphtheria has 
been considerable between 1880 and 1910, it having 
fallen from 8 to H per 10,000. Whereas the mortality 
had reached 3 in 1888, it suddenly increased in the 
following eight years to 4£ and even for one year to 6& ; it 
has, however, continued fairly stable at 1$ for the last eight 
years. Investigations in schools and homes are of the 
greatest importance when isolated cases of diphtheria occur. 
This is evidenced by the following facts. In a school of 49 
pupils in which 7 cases of diphtheria had occurred 5 children 
were discovered to be bacilli carriers ; in another class of 42 
8 pupils were infectious. In a home for epileptics, with 264 
inmates, in which only a few slight cases of diphtheria were 
observed, 23 carriers of bacilli were discovered. 

Zurich Sanatorium for Consumptives. 

The annual report for 1912 for the Ziirich sanatorium for 
consumptives contains the following details. Whereas the 
death-rate from tuberculosis in Switzerland has decreased 
during the last nine years from 18-7 to 16*1, the decrease 
for the canton of Zurich has been more marked, as it has 
fallen from 18’6 to 13*9. Doubtless the considerable 
number of annual cures is already beginning to tell on the 
death-rate. A large number of patients, especially those 
treated in the first stage of pulmonary tuberculosis, remain 
fit for work for quite a number of years. 418 patients 
were treated at the sanatorium in 1912, 328 of whom 
suffered from pulmonary tuberculosis, 23 from tuberculosis 
of other organs. The average duration of the stay was 
168 days. 44 per cent, belonged to the first stage, 23 per 
cent, to the second, 33 per cent, to the third. 80 per cent, 
derived benefit. Only seven cases were treated with 
tuberculin. 

Junel2tb. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Maternity Bonus . 

In my last letter I referred to the legal proceedings to be 
taken against two nurses on a charge of making false 
returns under the Maternity Bonus Act. On April 19th 
the detective police in charge of the matter arrested, in 
connexion with the same charge, a middle-aged medical 
man Who has been known as a city practitioner in 
Melbourne for some years. 

Health of Perth. 

The annual reports of the medical officer and his chief 
inspector state that typhoid fever showed an increase for 
1911-12 of 276 cases, as against 161 the previous year. They 
remark that the increase is no doubt due to the disturbance 
of the soil in all directions by the sewerage scheme, and that 
in Perth typhoid fevei disappears rapidly after heavy rain. 

Brisbane Hospital. 

The annual meeting of supporters of this institution was 
presided over by the Governor of Queensland, Sir William 
MacGregor, who is himself a medical man. During the past 
year 4664 in-patients and 8689 out-patients had received 
treatment. The committee announced that many improve¬ 
ments in building and equipment were needed and that some 
were already in hand. It was proposed to spend £14,000, 
and of this sum £8000 were required to be raised by public 
subscription. 


Pharmacists and Lodges. 

A movement has lately been made in Victoria by the 
members of the Pharmaceutical Society against the lodge dis¬ 
pensaries. The pharmacists complain that these dispensaries 
sell dressings and toilet articles and surgical appliances at 
rates with which the shops cannot compete, and that there 
is no effective control to secure that sales are made only to 
bond fide members of the Friendly Societies. The societies 
have arranged to hold a conference on the subject with 
representatives of the pharmacists. 

Phthisis in Victoria. 

Some interesting figures are given by the Victorian Govern¬ 
ment statist (Mr. A. M. Laughton) in the Year Book for 
1911-12 just issued. He states : 44 The deaths from phthisis 
in 1911 numbered 1108—598 being of males and 610 of 
females—and equalled a rate of 839 per million of the 
population, as compared with rates of 830 in the previous 
year, 848 in 1909, 955 in 1908, 958 in 1907, and 1134 in 
1890-2.” Later he writes : ‘‘The proportion of the residents 
of any large area which is affected by pulmonary tuberculosis 
represents fairly closely the degrees of infection of that centre. 
Such proportions have been computed for five divisions of 
this State on the experiences of the two and a half years 
ended June, 1911. During that period 1912 residents of 
Greater Melbourne, 137 of Ballarat and suburbs, 347 of 
Bendigo and suburbs, 71 of Geelong and suburbs, and 731 of 
‘rest of State’ contracted the disease. Comparing these 
numbers with the respective populations it is found that of 
every 10,000 persons, 13*1 in Greater Melbourne, 11* 6 in 
Ballarat, 31*6 in Bendigo, 10*2 in Geelong, and 4*9 in 
4 rest of State ’ contracted tuberculosis of the lungs in each 

year. Particulars regarding the time which elapsed 

between the beginning of pulmonary tuberculosis and 
the date at which a medical practitioner was consulted 
show that of the total patients about 1 in every 8 received 
advice within three months, and slightly less than 1 in 3 
within six months, while about one-half were medically 
advised within 12 months from the commencement of the 
disease. ” 

Fairfield Fever Hospital. 

As a result of the recent inquiry into the conduct of this 
institution the Government has decided to have direct 
representation on the management. 

Personal , 

Dr. T. W. Sinclair, who has been assistant officer of health 
in Sydney for some years, has been appointed health officer 
of the city of Melbourne, and has taken up the work.—Dr. 
W. K. Norris, who recently resigned the post of Director- 
General of Federal Quarantine, has sailed for London, where 
he will enter upon the duties of Commonwealth medical 
officer in charge of the medical inspection bureau to be 
established. 

The Northern Territory . 

An important document, the full text of which is not yet 
available, is the report made to the Minister for Home Affairs 
by Dr. M. J. Holmes, medical officer to the territory, on the 
climatic and hygienic outlook in the Northern Territory of 
Australia. Dr. Holmes states that there is an absence of any 
of the virulent tropical diseases, and that the most formidable 
contagious diseases are those introduced by all civilisations. 
The climate is equable, and if moderation in living be 
observed there is nothing unhealthy in the environment. 
.White women can and do live comfortably, and there is no 
reason why a male working population should not be accom¬ 
panied by their wives and families. The great need at 
present is means of communication by which the country 
may be opened up, and once this is assured there is nothing 
in the climatic conditions to deter white people from living 
there in health and comfort. 

May 7th. 


Centenarians.— John Ryan, residing in 
Mainstone-avenue, Plymouth, celebrated the anniversary of 
his. 104th birthday on June 10th. Mrs. Rebecca Clark, of 
Wood Green, reached the age of 109 years on June 9th. 
She married 90 years ago, and has brought up nine children. 
She enjoys good health, and attributes her long life to 
retiring early to bed, getting up early, and hard work 
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EDMUND WILKINSON HOUGHTON, M.D., B.S. Lond., 
F.R.C.S. Eng., 

BURGEON TO THE ROYAL FREE HOSPITAL; LECTURER ON SURGERY TO 
THE LONDON SCHOOL OF MEDICINE FOR WOMEN. 

We announced last week the death, at the early age of 50, 
of Mr. Edmund Wilkinson Roughton, surgeon to the Royal 
Free Hospital, which occurred on June 10th at Lauderdale 
Mansions, Marylebone, for he had given up his residence in 
Queen Anne-street, W., several months ago and retired from 
practice. 

Mr. Roughton, who was the son of a naval officer, was 
educated at St. Bartholomew’s Hospital and at the Uni¬ 
versity of London. He took the Membership of the Royal 
College of Surgeons of England in 1883, and afterwards had 
a notably brilliant career 
as a student, obtaining 
the gold medal for medi¬ 
cine at the final exa¬ 
mination for the M.D. 

Lond. degree, the gold 
medal in obstetric medi¬ 
cine at the examination 
for the M.B. degree, and 
the gold medal in sur¬ 
gery and the University 
scholarship at the exa¬ 
mination for the B.S. 
degree, a collocation of 
honours tliatj must be 
very hard to parallel. 

After holding the usual 
junior appointments at 
St. Bartholomew’s Hos¬ 
pital he took the Fellow¬ 
ship of the Royal College 
of Surgeons of England 
in 1886, and was ap¬ 
pointed assistant demon¬ 
strator of anatomy at 
his hospital. In 1890 he 
became demonstrator of 
anatomy at St. Mary’s 
Hospital, and later 
■warden of the College at 
that institution. His 
connexion with St. 

Mary’s Hospital lasted 
some six or seven years, 
but to the profound 
surprise of all 
Roughton’s friends he 
was not elected to the 
post of assistant sur¬ 
geon. In the meantime 
he had been appointed 
assistant surgeon at the 
Royal Free Hospital, 
and became lecturer on 
surgery at the London 
School of Medicine for Women, and surgeon in charge of the 
Throat and Ear Department at the hospital. In all these 
capacities he proved himself an excellent hospital officer, his 
wide knowledge in every branch of his profession imparting 
force and authority to his special teaching and writing. 
As a diagnostician he was often singularly happy in 
his suggestions as to the nature of the disease in obscure 
cases, and his recognition of the true principles of treat¬ 
ment was of much value to those medical men who asked 
for his assistance in treatment. His skill as an operator 
was far above the average, and this was due in part to his 
accurate knowledge of anatomy and in part to his manual 
skill, dependent on a special delicacy of touch. When 
operating he was never flurried by anything that might 
happen, and he always proved equal to any emergency that 
might arise. In operations on the mastoid, on the septum of 
the nose, and in any operation demanding minute dis¬ 
section he was seen perhaps at his best. 

In 1898 he wrote a small book on Oral Surgery, a Text-book 


of Diseases of the Mouth, which, though designed mainly 
for the use of dental students—he was visiting surgeon to the 
National Dental Hospital—was full of information of 
general value and of modern ideas concerning oral sepsis. 
Tersely written, its arrangement and classification proved it? 
author’s clear head and wide knowledge. He was also the 
author of an article on diseases of the mouth, jaws, and 
tongue in the Index of Treatment for 1897, while to our 
columns he contributed some excellent articles of widely 
varying interest, notably one on Pott’s fracture and a series 
of lectures on morbid conditions of the mouth. 

Dr. Walter Carr, who attended Roughton in his last illness, 
and was for many years his colleague at the Royal Free 
Hospital, writes the following appreciation of his dead 
friend, every word of which shows that Roughton’s early death 
was, indeed, a tragedy: “Roughton was essentially a 
man who wanted knowing, but the better one knew him the 
more one learned to appreciate, not only his exceptional 
abilities, but also his great and sterling qualities. One’s first 

idea of him, perhaps, 
was that of a man 
strong both physically 
and mentally, but stern 
and somewhat un¬ 
approachable, one who 
lived in a sphere above 
that of ordinary frail 
mortals. The standard 
of duty and of work 
which he expected from 
others was a high one, 
and he did not hesitate 
to let them know if they 
failed to reach it. He 
had a deep and out¬ 
spoken contempt for 
anything that savoured 
of meanness or idleness, 
for anything which did 
not attain to the highest 
level of professional 
honour. He was 
eminently a man who 
could not, and did not, 

1 suffer fools gladly.’ If, 
however, he was strict, 
even severe, with others 
he was still stricter with 
himself. In whatever he 
did he gave of his best, 
and his best was at a 
very high level indeed. 
He always set a splendid 
example in all his pro¬ 
fessional duties and 
personal conduct, for his 
ethical standard was an 
exceedingly lofty one. 
No one could conceive of 
his doing anything 
underhand or mean. 
At the Royal Free Hos¬ 
pital his death leaves a 
blank which cannot be 
filled, for we have lost one of the most striking personalities 
on the staff, striking alike physically and mentally—a 
surgeon of unusual ability, a teacher of great impressive¬ 
ness, a loyal colleague, a wise counsellor, one to whom wre 
could alw r ays look w'hen in difficulty for well-considered 
advice and guidance. 

“The real greatness of the man was strikingly shown in 
his last illness. Nearly a year ago he realised, probably 
before anyone else did, that his days were numbered, that 
many possibilities of suffering lay before him, that he was 
to be cut off in the plenitude of his powers and in the 
maturitv of his mind. Truly he might have said, 1 I am 
deprived of the residue of my years.’ But, without hesita¬ 
tion, without a murmur, scarcely speaking to anyone of his 
impending fate, lie calmly went on with his ordinary work. 
When at last increasing iliness compelled him to give up, he 
earnestly hoped that the end w T ould come quickly, but even 
this last satisfaction was denied to him, and the strong man 
was called upon to drain the cup of suffering and of weakness 
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to its bitterest dregs. Yet throughout it all he never com¬ 
plained, was deeply moved by the practical tokens of 
sympathy, to him quite unexpected, which his illness brought 
from old friends, students and colleagues, and was 
touchingly grateful for the all too inadequate efforts made to 
smooth his downward path. 

“At the funeral service at the hospital we sang * Now the 
labourer’s task is o’er, ’ and rarely perhaps have the pathetic 
lines been more appropriate than in his case, for as we 
gathered round the coffin we remembered that only a few 
short months before, in the building in which we were 
assembled, he had seen his last patient, performed his last 
operation, delivered his last lecture, and then gone home to 
await a lingering death. His last effort was devoted, the 
last work of which he was capable was given to the hospital 
which he loved so well and served so faithfully, and to the 
students to whom he has bequeathed so fine an example of 
professional conduct and of devotion to duty.” 

GEORGE HENRY ROQUE DABBS, M.D., C.M. Aberd., 
M.R.C.S. Eng. 

We regret to record the death on June 10th at his resi¬ 
dence in Westminster of Dr. G. H. R. Dabbs, medical officer 
to the managers of the London Stock Exchange. 

Dr. Dabbs was bom in 1846 at Southsea, the son of a 
naval staff surgeon. At the age of 18 he joined King’s 
College Hospital, and qualified M.R.C.S. Eng. and L.S.A. in 

1867. In the same year he obtained the M.B., C.M. degrees 
at the University of Aberdeen, and proceeded to the M.D. in 

1868. After travelling on the continent for a year or two he 
settled in practice at Shanklin in the Isle of Wight, where 
he remained for over 30 years. For some time Dr. Dabbs 
was Tennyson’s medical adviser, and he attended the poet 
through his last illness. He was a J.P. for the county of 
Southampton. For the past ten years Dr. Dabbs practised 
at 25, Austin Friars, in the City of London. He had marked 
literary tastes, and published several books of poems and a 
number of plays. For some time his heart had been 
affected, and his sad death from an overdose of chloroform, 
inhaled for the relief of anginal attacks, formed the subject of 
a coroner’s inquest, which is referred to in another column. 

Mr. Macleod Yearsley sends the following appreciation :— 
“The sudden death of Dr. G. H. R. Dabbs, in circumstances 
little short of tragic, removes one of the finest types from 
the profession and loses me and many others a true friend. 
Dabbs was a man of many parts. He was not only a good 
doctor, but his literary ability was much above the average, 
and he was, in addition, possessed of the true poetic spirit. 
As a friend he was very true and loyal; he could not do a 
mean action or wittingly hurt even an enemy. As a com¬ 
panion he was most interesting, for he had moved with so 
many interesting people, to his reminiscences of whom Dabbs 
imparted additional value by his own individuality. He had, 
as his physician, been much with Lord Tennyson. But, 
besides this, he had, as a student, lived with both H. J. 
Byron and Tom Robertson. He once informed me that he 
believed himself to be the first person who had heard 
Carte read. 4 One evening,* he said, ‘Byron having gone 
out to dinner, Robertson read me the first act of Carte. 
When he had finished Byron returned, and as he was inclined 
to be noisy we settled him in an armchair, where he went 
apparently to sleep. At the end of the reading of the 
second act he opened his eyes and remarked : “Tom, if the 
first act is as good as the second, that play will live 
Dabbs was well known in the Isle of Wight, and many 
stories of his kindness and also of his astuteness are told 
there. Perhaps the best, certainly the most characteristic, 
is one of how L he was called into consultation over a 
hysterical fasting girl, with whom no one could do any¬ 
thing. Dabbs, to the annoyance of all, won her confidence 
by telling her that she was quite right to refuse to eat. Then 
he elicited the fact that she suffered from thirst, and 
casually remarked that milk was the best thirst quencher he 
knew. He thus obtained her promise to take whatever 
medicine he sent her, and that medicine consisting of strong 
brine she improved in health on about 24 glasses of milk 
a day 1 Dabbs was always keen on keeping his work up to 
date, and the profession is poorer by his loss.” 

Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 


announced: Dr. John W. Kyger, professor of children’s 
diseases in the University of Kansas.—Dr. Conrad Gabriel 
HallstSn, formerly professor of anatomy and physiology in the 
University of Helsingfors, in the eightieth year of his age. 
He published a large number of papers dealing with 
physiological subjects in Finnish and Scandinavian medical 
journals; also several descriptions of skulls found in 
Finland and Russia, together with important dissertations on 
anthropological and ethnological matters.—Dr. A. Bochanek, 
professor of descriptive anatomy in the University of Cracow. 
—Dr. Theodor Weyl, lecturer on hygiene in the Charlotten- 
burg Technical School, the well-known editor of the great 
“Handbook of Hygiene.” He was born in 1851, and soon 
after qualification became assistant to Dr. J. Rosenthal, 
professor of physiology in Erlangen. He afterwards 
migrated to Berlin, and worked under du Bois Reymond, 
Helmholtz, A. W. Hofmann, and Robert Koch. He has 
held various official positions, and has acted as adviser to 
the municipal and government authorities on many im¬ 
portant questions.—Dr. Antonio Marro, privat-dooent of 
psychiatry in the University of Turin. 


THE NATIONAL INSURANCE ACT. 

Gloucestershire Insurance Committee. 

At the last meeting of the Gloucestershire Insurance 
Committee it was reported that the number of insured 
persons in the county is about 95,000, and there are 13,000 
of these who have not yet selected their medical attendant. 
It was stated that 71 medical men had up to 300 names on 
their panels, 40 between 300 and 600, 10 between 900 and 
1200, 10 over 1200, and one practitioner, who employs two 
assistants, has over 3000. _ 

Devon Insurance Committee. 

At the last meeting of the Devon Insurance Committee it 
was reported that there was an amply adequate panel of 
practitioners and pharmacists for the county, consisting of 
274 medical men and 178 pharmacists. It was stated that 
there were 16 insured people on Lundy Island, and that it 
took 102 capitation grants to cover the cost of one visit to 
the island. The Committee decided to give Mr. G. Adkins, 
the medical officer of health of Devon, an honorarium of 
100 guineas in recognition of his services in connexion with 
the Insurance Act. _ 

The Insurance Difficulty in Walks. 

To the Editor of The Lancet. 

Sir, —Under this heading in your issue of June 14th you 
announce that— 

As was expected, the Welsh county councils and the Association for 
Erecting a National Memorial to King Edward VII. have failed to agree 
on the administration of the sanatoriums for tuberculosis under the 
Act. 

Seldom, indeed, is a greater number of blunders found 
compressed in so short a space. 

1. “ The ” insurance difficulty in Wales has no existence. 
2. A failure of agreement between Welsh county councils 
and the King Edward VII. Welsh National Memorial Asso¬ 
ciation was not “expected.” 3. Such a failure has not 
taken place. 4. There are 17 county counoils and county 
borough conncils in Wales and Monmouthshire ; all of these 
are constituent bodies of the association under the charter ; 
they have taken, and are taking, through their representa¬ 
tives, an active part in the work of the association. 5. Out of 
the 17 councils only two have under consideration a proposal 
to formulate a scheme apart from that of the association. 

Your paragraph concludes with an equally erroneous 
statement, viz. :— 

The county councils consider thftt the association is claiming a 
position of independence which cannot be sanctioned by the Local 
Government Board. 

When and where and by whom was this alleged view of 
the county councils expressed ? 

I am, Sir, yours faithfully, 

Gwilym Hughes, 

Secretary, The King Edward VII. Welsh National 
Memorial Association. 

This letter arrived as we were going to press.— Ed. L. 
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Royal College of Surgeons of England.— 

Ajb the result of the recent Final Fellowship Examination 
held on May 22nd, 26th, 27th, 28th, 29th, and 30th, 
for which 57 candidates presented themselves, of whom 32 
passed and 25 were rejected, the Council on June 12th con¬ 
ferred diplomas of Fellow upon the undermentioned 
candidates:— 

Harold Holkar Broome, Captain M.B., Ch.B. Edln., L.R.C.P., 

M.R.C.S., Edinburgh University and Loudon Hospital; Douglas 
Compton Taylor, M.B., B.S. Lond., L.H.C.P., M.R.C.S., University 
College Hospital; Arthur Ernest lies, M.B., B.S.Lond., L.R.C.P., 
M.R.C.S., Bristol University and St. Bartholomew's Hospital; 
Henry George Frean, M.B., B.C. Cantab., L.R.C.P., M.K.C.S., 
Cambridge University and London Hospital; Harry Cecil Ruther¬ 
ford Darling, M.D., B.S. Lond., L.R.C.P., M.R.C.S., University 
College Hospital; Reginald Hawksworth Mawhood, B.A., M.B., 
B.C. Cantab.. L.R.C.P., M.R.C.S., Cambridge University and St. 
Bartholomew’s Hospital; Clement Edward Shattock, >1.D., B.S. 
Lond.. L.R.C.P., M.K.C.S., University College Hospital; Stanley 
Hoyte, M.B., B.S. Lond.. L.R.C.P., M.R.C.S., Westminster and 
St.Bartholomew’s Hospitals; Alexander Croydon Palmer,L.It.C.P., 
M.R.C.S., London Hospital ; Charles D’Oyly Grange, M.B., B.S. 
Lond., L.R.C.P., M.R.C.S.,Leeds University and St. Bartholomew’s 
Hospital; Humphrey Neame, L.R.C.P., M.R.C.S.. London Hos¬ 
pital; Pudley Denham Pinnock, M.B. Melb., L.R.C.P., M.R.C.S., 
Melbourne University, Middlesex and St. Bartholomew’s Hos¬ 
pitals; Alan Herapath Todd, B.Sc., M.B., B.S. Lond., L.R.C.P., 
M.R.C.S., Guy’s Hospital; John Ernest Price Watts, L.K.C.P., 
M.R.C.S., Westminster and St. Bartholomew's Hospitals ; Charles 
Vernon Anderson, L.R.C.P., M.R.C.S., St. Thomas’s Hospital; 
Kenneth James Acton Davis, L.R.C.P., M.R.C.S., St. Bartholo¬ 
mew’s Hospital; Norman Francis Lock, M.A., M.B., B.C. Cantab., 
L.R.C.P., M.R.C.S., Cambridge University and St. Thomas's Hos¬ 
pital; Stanley Ritson, B.Sc. Lond., L.R.C.P., M.R.C.S., King’s 
College and St. Thomas’s Hospitals; Michael Ernest Theodore 
Demetrius Vlasto, M.B., B.S. Lond., L.K.C.P., M.R.C.S., Uni¬ 
versity College Hospital; Gilbert Charles Chubb, M.B., B.S., D.Sc. 
Lond., L.R.C.P., M.R.C.S., University College Hospital; Charles 
Eric Sweeting Jackson, M.B., B.S. Lond., L.R.C.P., M.R.C.S., 
St. Mary’s Hospital; William Marshall Oakdcn, B.A. Cantab., 

L. R.C.P., M.R.C.S., Cambridge University and St. Thomas’s Hos-_ 
pital ; Walter Sydney Perrin, M.A.Cantab., L.R.C.P., M.R.C.S.," 
Cambridge University and London Hospital; Philip Ferguson, 

M. B., Ch.B.Manch., Manchester University and London Hos¬ 
pital ; William Gemmill, M.B., Ch.B. Edin., Edinburgh Uni¬ 
versity and St. Bartholomew’s Hospital; John Kennedy, M.D., 
B.S. Melb., Melbourne University and St. Bartholomew’s Hos¬ 
pital ; Charles Frederick Morris Saint, M.D., M.S. Durh., 
Durham University; Frederick Glover Neason Stephens, M.B., 
Ch.M. Syd., Sydney University, King’s College and St. Bartho¬ 
lomew's Hospitals; and John Thompson, B.Sc., M.B., B.S. Lond., 
M.B., Ch.B. Viet., D.P.H. Lond., Manchester University and 
St. Bartholomew’s Hospital. 

Licences to practise dentistry were conferred upon the 
undermentioned 49 candidates who have passed the requisite 
examinations and complied with the by-laws :— 

Henry Leonard Bailey, Reginald Willis Ballard, and Arthur James 
Barber, Guy’s Hospital; Carl William Reeves Bator, Middlesex and 
National Dental Hospitals; Kevern Batten, Bristol University; 
Victor Louis Sydney Beckett, Middlesex and Royal Dental Hos- 

S itals; George Frederick Charles and Alan Strafford Clarke, 
I.A. Cantab., Guy’s Hospital; Arthur Coupe, Manchester Uni¬ 
versity ; Harry Drake, Leeds University; Arthur Gerald Forrest, 
Claude Frederick Haine, Samuel Hanreck, Thomas Eric Henderson, 
Montagu Fred Hopson, and Bernard Isaacs, Guy’s Hospital; 
Benjamin Durrans Johnson, Charing Cross and Royal Dental 
Hospitals; Theodore Hesketh Jones, Middlesex and Royal Dental 
Hospitals; Leonard Stanley Kettlewell, Charing Cross and Royal 
Dental Hospitals; Aurelius Percy George Klncald-Smlth and 
Roy William List, Middlesex and Royal Dental Hospitals ; John 
Farnh&m Mace, Birmingham University; Gerald Struan Marshall, 
Charing Cross and Royal Dental Hospitals ; Archibald Daniel 
Mars ton, Guy’s Hospital ; William Henry Matthews, Liverpool 
Dental Hospital ; John Dudley Melhuish, Bristol University; 
Frederick Humble Morrell, Donald Bernard Morrlsh, Frederick 
James Neal, Wilfrid Guy Stuart Neely, and William John 
O’Kane, R.D.S. New Zealand, Guy’s Hospital ; Arthur Leslie 
Packham, Middlesex and Royal Dental Hospitals ; Harold 
Robert Parkes, Liverpool University; Harold Nelsh Purdom, 
Guy’s Hospital; John Hargrave Rhodes, University College 
ana National Dental Hospitals; Harold Robert Rivera-Cole, 
Middlesex and National Dental Hospitals; William Owen Roberts, 
M.R.C.S., L.R.C.P., Guy’s Hospital; Arthur Pomroy Sainsbury, 
Middlesex and Royal Dental Hospitals ; Archibald Frank Salsbury 
and Edward Royston Saul, Guy’s Hospital; Francis Henry Smith, 
B.A.Cantab., St. George’s and Royal Dental Hospitals; Claude 
Hamilton Stainer, Guy’s Hospital; Harold John Stickland, Charing 
Cross and Royal Dental Hospitals; Frank Bedford St.radling, Cecil 
Ernest Thomas, Guy’s Hospital; Arthur White, M.R.C.S., L.R.C.P., 
St. Thomas's and Royal Dental Hospitals; Reginald Wallace White, 
Middlesex and Royal Dental Hospitals; and Edgar Roskelly 
Williams and Leonard Duncan WIndemer, Guy’s Hospital. 

The diploma of Member was conferred upon Michael Joseph 
Cronin, London Hospital, who has now complied with the necessary 
by-laws. 


Victoria University of Manchester.— The 

following candidates have been approved for the degree 
of M.D. 

* Daniel Dougall, f Harold Heathcote, t C. B. Marshall, t A. B. 

Small man, A. G. Bryce, F. M. Rodgers, and Alwyn Wharton. 

* Awarded Gold Medal, f Commendation. 

Degrees in Medicine for both Doctors and Bachelors will be 
conferred on Saturday, July 5th. 

Foreign University Intelligence.— 

Algiers: Dr. Viguier has been appointed Professeur Agr6g6 
of Parasitology and Natural Sciences Applied to Medicine.—• 
Berlin: Dr. Georg Bernhardt, assistant in the Institute for 
Infectious Diseases, has been appointed Bacteriologist to the 
Friedrichshain Hospital, in succession to Dr. Wolff-Eisner; 
Dr. Oestreich has been appointed Lecturer on Anatomy and 
Physiology to Dental Students ; and Dr. Ernst Friedberger 
has been appointed to the charge of a Department in the 
Institute of Pharmacology.— Bordeaux: Dr. Dubreuil has 
been appointed Professeur Agr6g6 of Histology; Dr. Faug&re 
has been appointed Professeur AgrGge of Midwifery ; and 
Dr. Jannin has been appointed Professeur Agr6g6 of Para¬ 
sitology and Natural Sciences Applied to Medicine. 

Royal Medical Benevolent Fund.— At the 

May meeting of the committee 36 cases were considered and 
grants amounting to £300 made to 30 of the applicants. 
Appended is an abstract of the cases relieved :— 

Wife, aged 48, of L.R.C.P., L.R.C.8. Edin. No income, and since her 
husband broke down mentally six years ago has endeavoured to support 
herself by taking boarders. Two sons, aged 20 and 17, who will, it Is 
hoped, soon be able to give slight assistance. Relieved three times, 
£45. Voted £15.—Daughters, aged 54 and 47, of late M.D. Aberd. 
Each has an income of about £20 a year, but is unable to supplement it 
owing to permanent ill-health. Voted £5 each.—Widow, aged 42, of 
M.R.C.S., L.R.C.P. Practically unprovided for at husband's recent 
death, but having many friends in the neighbourhood hopes to 
maintain herself by receiving boarders. Three children, aged 154 
to 2. Voted £10.—M.R.C.S., aged 73. Incapacitated by paralysis, 
and practically destitute. No children. Voted £20.—Widow, 
aged 58, of M.R.C.S. Supported herself for some years by 
designing lace, but is now incapacitated by an incurable com¬ 
plaint. No children. Voted £10.—Widow, aged 62, of M.D. Aberd. 
Only certain incoms £12 a year ; no children. Voted £12.—Daughter, 
aged 43, of late M.B. Lond. Was partially provided for, but lost her 
capital through unfortunate Investments, and is now without any 
means. Receives a home in return for services, but being in bad healtn 
is unable to obtain a salary. Voted £5.—Daughter, aged 36, of late 
M.R.C.S. Has been a clerk at a large draper’s, but left through no 
fault of her own, and has quite exhausted her small savings. Voted 
£5, with leave to apply again if necessary.—Daughter, aged 85, of a 
surgeon in practice before 1815. Only income a pension of £13 a year. 
Voted £12.—Widow, aged 42, of L.R.C.P., L.R.C.S. Edin. No income; 
tries to support herself by nursing, but finds it impossible to obtain 
regular work. Two children, aged 18 and 9, the elder just self- 
supporting. Relieved seven times, £56. Voted £5.—Daughter, aged 
58, of L.R.C.P. Edin. Exhausted small savings In the attempt to estab¬ 
lish a small business, and now dependent on a weekly allowance from 
a friend and small earnings by needlework. Relieved eight times, £64. 
Voted £10.—Widow, aged 79, of L.R.C.P. Edin. Only income an old 
age pension. Husband was an Epsom pensioner. Relieved once £12. 
Voted £12.—Widow, aged 50, of L.R.C.P. Edin. No income; slight 
kelp from two sons who are sailors. Relieved nine times, £99. Voted 
£12.—Daughter, aged 74, of late M.R.C.S. No Income and entirely 
dependent en uncertain help from relations. Relieved once, £12. 
Voted £12.—Daughters, aged 66 and 63, of late M.R.C.S. Have a small 
income from a house, but at present it all has to be paid away for repair* 
which were necessary to secure a tenant. Relieved once £12. Voted 
£10.—L.R.C.P., L.R.C.S. Edin., aged 53. Has been*paralysed and nearly 
blind for the last five years, and is entirely dependent on his wife 1 * 
earnings by letting lodgings. Five children, aged 18 to 13. Relieved 
five times, £90. Voted £18.—Daughter, aged 67, or late M.R.C.S. Incomo 
reduced to a few shillings a week through the failure of the family 
solicitor, and is now broken down in health. Relieved once, £5. Voted £5. 
—Daughter, aged 58, of L.F.P.S. Glasg. Only income £1 a month from * 
society and physically incapable or earning a living. Relieved six 
times, £70. Voted £10.—Widow, aged 64, of L.S.A. Practically 
dependent on lodgers, and has had three rooms unoccupied for several 
months. Relieved 11 times, £120. Voted £10.—Daughter, aged 61, of 
late M.R.C.S. Only income a pension of £20 ayear; health delicate 
and sight greatly impaired. Relieved once, £12. Voted £6.—Daughter, 
aged 57, of late L.R.C.P. Edin. Has been in bad health for several 
years and requires help for unavoidable expenses consequent upon a 
recent operation. Relieved eight times, £76. Voted £5.—Widow-, 
aged 54, of L.R.C.S. Edin. No income, and requires help during 
convalescence after a severe operation. Relieved twice, £24. Voted £12. 
—Daughter, aged 64, of late L.S.A. Used to support herself by teaching, 
but lost her pupils during a long illness which preceded her mother's 
death. Only income a pension of £21 a year. Voted £10.—Daughter, 
aged 74, of late M.R.C.S. Maintained herself for many years a* 
a housekeeper, but is now dependent on an old age pension* 
Voted £12.—Widow, aged 54, of L.F.P.S. Glasg. Slight help from 
children and small earnings by letting rooms. A daughter, aged 18, ha* 
been seriously ill for the past 12 months. Relieved nine times, £94. 
Voted £12.—Wife, aged 45, of L.R.C.S. Irel. Husband was obliged to 
give up work 18 months ago ow-ing to a complete breakdown in health* 
but is now sufficiently recovered to make a fresh sta t and hopes to 
build up a small practice. Three children, aged 18 to 11, for whose 
benefit some money is Invested on trust. Relieved once, £12. Voted 
£6.—Widow, aged 52, of M.R.C.S. No income; small earnings from 
crochet and needlework, and lives rent free in return for slight services* 
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Two children, just self-supporting. Relieved 12 times, £115. Voted 
£9.—Widow, aged 42, of L.R.C.P. Edin. Has an income of about £1 a j 
week, but having seven children, the youngest only 24 years old, is 
unable to supplement it in any way. Relieved once, £12. Voted £12.— 
Widow, aged 56, of L.R.C.P. Edin. Endeavours to maintain herself by 
taking boarders, but linds great difficulty in obtaining them. No 
children. Relieved twice, £10. Voted £5.—Widow, aged 56, of M.R.C.S. 
Only income a pension of £26 per annum; children unable to help. 
Waa assisted several times by this Fund when a young widow, but has 
not applied for 19 years. Voted £10. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street,. London, W. 

Research Defence Society.— At the annual 

general meeting of this society to be held on Tuesday next, 
June 24th, at 5 o’clock, at the Royal College of Physicians, 
London (as already announced in The Lancet), the chair 
wUl be taken by Sir David Gill, K.C.B., F.R.S., President of 
the society. The report will be presented by the Hon. 
Sydney Holland, chairman of committee. Other speakers 
will be Sir William Osier, Regius professor of medicine at 
Oxford; Bishop Frodsham, sometime Bishop of North 
Queensland ; Mr. Waldorf Astor, M.P. ; and Sir Hugh Bell. 

Royal Society of Arts.— The conver¬ 
sazione of the Royal Society of Arts was held on June 17th 
at the Natural History Museum, South Kensington, with a 
very full attendance. Lord Sanderson, G.C.B., K.C.M.G., 
the Chairman, with other members of the council, received 
the guests in the Central Hall, where the Royal Artillery 
band gave a concert. Other concerts were given by the 
string band of the University of London Officers Training 
Corps in the Reptile Gallery, and a vocal concert, under the 
direction of Mr. Smallwood Metcalfe, in the Shell Gallery. 
The Central Hall, North Hall, Bird Gallery, Reptile Gallery, 
Starfish Gallery, and Shell Gallery were thrown open to the 
inspection of the guests. Exhibits of special interest were 
that of an enlarged model of the plague flea and the recently 
discovered skull and mandible of a primitive human being 
from Piltdown Common, Sussex. The conversazione was a 
successful and delightful function. 

Ladies’ Medical Golfing Society.— The 

Ladies’ Medical Golfing Society was instituted in 1911, and 
a meeting is held every year, when the Challenge Bowl 
presented by Mr. Canny Ryall is competed for, 18 holes 
medal round. This year the annual meeting will take place at 
West Drayton on Wednesday next, June 25th. The captain 
is Mrs. Charles Ryall, and the honorary secretary is Mrs. 
Creasy, with Mrs. Lewis Smith and Mrs. Herbert Tilley on 
the committee. On June 11th a match was played at North- 
wood between “Medical Ladies” and “ Legal Ladies,” and 
was won by the former. The scores were as follows:— 


Medical. Legal. 


Mrs.Laming Evans ... 

. 1 

Mrs. Gunby Hadath ... 

. 0 

Mrs. Lewis Smith 

mum rnmm ^ 

Miss Joan Elliott 

. 4 

Mrs. Storry. 

. 0 

Mrs. Pell-Smith. 

. 1 

Mrs. Yates . 

. 0 

Mrs. Boyce . 

. 1 

Mrs. McNab. 

. 1 

Mrs. Stcedinan . 

. 0 

Mrs. Charles Ryall ... 

... ... 1 

Mrs. Church Bliss 

. 0 

Mrs. Herbert Tilley ... 

. 1 

Mrs. Plummer . 

. 0 

Mrs. Charlton Briscoe 

. 0 

Mrs. Orr 

. 1 

Total ... ... 

. 44 

Total . 

. "34 


parliamentary Intelligent*. 

NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons which is con¬ 
sidering the subject of the sale and advertisement of patent medicines 
concluded taking evidence on Thursday, June 12th. It has been 
sitting for a year. It will now prepare its report. 

Dr. W. K. Norris, the chief medical officer to the Common¬ 
wealth of Australia in London, was the last witness, and he gave 
evidence to supplement statements on the subject of Australian 
legislation made earlier in the inquiry. Ho stated that a strict 
control was exercised over patent and proprietary medicines im¬ 
ported into the Commonwealth. All literature accompanying these 
articles was carefully scrutinised, and unless it was of an unobjectionable 
nature admission was refused to the preparations. Declarations in 
regard to the medicines themselves wero required, and in certain cases 
the disclosure of the therapeutic agents hat! to be made on labels. 

Witness stated in cross-examination that certain articles which hat! 
been excluded from importation had afterwards been manufactured in 
the country. He admitted that some amendment of the Australian 
law waa desirable to putan end to this state of things. 


Mental Deficiency Bill. 

A Standing Committee of the House of Commons commenced the 
detailed consideration of the Mental Deficiency Bill on Thursday, 
Juno 12th. The first clause presents a classification of feeble-minded 
persons to whom the Bill is applicable. Mr. Martin proposed as an 
amendment to omit the subsection which brought within the Bill 
persons in whose case there existed from birth or from early age mental 
defectiveness not amounting to imbecility, yet so pronounced that they 
required care, supervision, and control. He characterised this pro¬ 
vision as tyrannical. Mr. McKenna, the Home Secretary, sti ongly 
resisted the amendment and repudiated the Idea that the Bill had the 
harsh character which had been imputed to it. The amendment was 
negatived. After some discussion the clause was agreed to. 

HOUSE OF COMMONS. 

Wednesday, June 11th. 

Capital Grants for Tuberculosis. 

Mr. Astor asked the President of tfio Local Government Board how 
much of the capital grant made available by the Finance Act, 1911, 
for providing institutions for the treatment of tuberculosis had already 
been spent in England on providing new tuberculosis dispensaries and 
new sanatoria and hospitals for the treatment of tuberculous patients 
respectively, and whether he would give the names of those authorities 
who had already spent this money.—Mr. Burns replied: Capital grants 
amounting to £11,491 have been made to authorities in England In aid 
of expenditure already incurred in providing tuberculosis dispensaries 
and sanatoria for the treatment of tuberculosis. These grants have 
been paid to the county council of Devon ami the corporations of 
Birkenhead, Birmingham, Eastbourne, and Leicester. Further grants 
amounting to £56,900 have been promised to various authorities m aid 
of expenditure already incurred or now being incurred; and large 
capital grants have also been promised to more than 50 other autho¬ 
rities whose schemes have been approved by the Board. The whole 
capital grant available for England has been provisionally allocated to 
counties and county boroughs on the basis of population. 

Medical Benefit and Aged Persons. 

Mr. Worthington Evans asked the Secretary to the Treasury 
whether the reserves necessary to give medical benefit to insured 
persons over the age of 70 were being accumulated ; and, if so, whether 
by the insurance committees or by the approved societies.—Mr. 
Masterman answered: The actuarial calculations allow for the 
accumulation of the necessary reserve to provide medical benefit for 
surviving members of approved societies entitled to it after the age of 
70. The reserve is therefore being accumulated out of the ordinary 
contributions received by societies in respect of their insured members. 

Deaths from Privation. 

Mr. Hills asked the President of the Local Government Board what 
was the number of deaths in 1912 in England and Wales and how* many 
in the metropolis upon which a coroner's jury returned a verdict of 
death from starvation or death accelerated by privation ; when he 
would publish that return ; how many of the like deaths took place in 
the first three months of the present year; how many of such persons 
dying in 1912 and how many of those dying in the first three months 
of 1913 wero in receipt of old age pensions ; what steps, if any, the 
Local Government Board and their inspectors had taken to reduce the 
number; and whether the Local Government Board would in future 
send down inspectors to see the relieving officers and guardians and 
thoroughly to investigate the cases and endeavour to find remedies.— 
Mr. B urns replied : 98 cases were reported by coroners in 1912, of which 40 
were metropolitan and 58 provincial cases. Three of the 98 persons were 
old age pensioners. Tho annual return will bo published in due course, 
but all the necessary particulars are not yet available. So far informa¬ 
tion of four cases occurring in 1913 has been received, one of whioh is 
the case of an old age pensioner. Whenever it appears to be necessary 
the inspectors of the Local Government Board will confer with tho Poor- 
law authority ami their officers upon these cases, but there is no reason 
to doubt that Poor-law' authorities are fully alive to the importance of 
the matter. 

Sight Tests in the Mercantile Marine. 

Replying to Mr. Lynch, Mr. J. M. Robertson (Parliamentary Secre¬ 
tary to the Board of Trade) wrote: The following are the statistics 
desired as to failures of certificated officers to pass the new colour-vision 
tests during the two completed months April and May that they have 
been in operation. The total number of officers in possession of certi- 
ficates of competency who were examined in the above tests during tho 
period April 1st to May 31st is 409. Failed in lantern test only: Six certifi¬ 
cated officers failed in both local aud special examinations ; two failed 
in local examinations, but special examinations have not yet been held. 
Failed in w'ool test only: Nono. Failed in both lantern aud wool tests : 
Three certificated officers (ailed in both local and special examinations ; 
one has failed in the local examination, but has not yet been specially 
examined. Thus nine certificated officers have failed to pass the new 
teste ; and three having failed at local examinations are awaiting special 
examinations before a final decision is given. 

Sanatorium at Rossclare. 

Mr. Fethkrstoxhaugii asked the Chief Secretary to tho Lord Lieu¬ 
tenant of Ireland whether ho could state when and by whom was 
Rossclare, county Fermanagh, selected on behalf of the Woman's 
National Health Association as a suitable site for a sanatorium; what 
medical advice, if any, was taken; did Dr. Brendan M'Carthy report, 
on it, and at whose instance did he report; was Rossclare ever.reported 
on by anv of the medical committee of supervision of the 
Women's National Health Association; and, if so, by whom aud 
on what date or dates.—Mr. Bikrf.ll (in a written answer) replied: 
An application for the approval of Rossclare as a sanatorium under 
Section 16 ilt (a) of the National Insurance Act was made by the 
Women’s National Health Association to the Local Government Board. 
The place had previously been visited by Sir William Thompson, the 
treasurer of the association, and a favourable report hod been obtained 
from an architect whose suggestions as to improvements have been 
carried out. By the direction of the Board, one of its modical 
inspectors, Dr. Brendan M‘Carthy, visited Rossclare, and, after personal 
Inspection, recommended the approval of the sanatorium temporarily 
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for a specified number of patients. Dr. M‘Carthy is a medical inspector 
of great experience and is fully qualified to report on the points 
referred to him in connexion with Rossclarc sanatorium. The applica¬ 
tion for the Board’s sanction was made on the responsibility of the 
Women’s National Health Association, which had satisfied itself that 
the site was suitable for a sanatorium from a medical point of view. 

Mr. Fetherstonhauoh asked the right honourable gentleman 
whether he would state at whoso instance was ltosselare, county 
Fermanagh, approved as a site for a sanatorium by the Local Govern¬ 
ment Board ; w r as the attention of the Local Government Board called 
to the fact that it was a very cold exposed place, destitute of shelter, 
and situated on 'a heavy clay soil, and that the place had been a 
failure as a sanatorium before ; w r ere the Board put in communication 
with several medical men who had been connected with the former 
sanatorium, and was there any reason for its being now sanctioned as a 
sanatorium, except that Laiy Aberdeen, on one hurried visit to the place 
on a fine summer day. admired the view’ and urged its selection as a 
sanatorium; and was the ^nearest available doctor resident some 
eight miles away.—Mr. Birrell wrote in reply: As stated in answer 
to the previous question, the Local Government Board, in sanctioning 
Rossclaro temporarily as a sanatorium, proceeded on an application 
made on behalf of the Women’s National Health Association and on a 
report from the Board's inspector, whose duty it was to investigate the 
suitability of the site. The Board was aware that the place had not 
been a financial success when run as a private sanatorium, but had no 
knowledge of the reasons for this failure. I understand that the 
demands for admittance to the institution are now in excess of the 
accommodation, and that a number of the patients have greatly 
improved. The medical officer of the sanatorium resides at Enniskillen, 
about eight miles away, but he is in telephonic communication with 
Roesclare and has a motor-car. 

Thursday, Junk 12th. 

Sir Victor Horsley and the Home Secretary. 

Lord Robert Cecil asked the Secretary of State for the Home De¬ 
partment whether he would lay upon the table of the House a copy of 
the complaint which he had made to the Royal College of Surgeons 
against Sir Victor Horsley.—Mr. McKenna said in reply: Personally, I 
should have no objection to laying upon the table of the House a copy 
of my Communication to the Royal College of Surgeons, but it is a 
matter for their discretion whether or not it should be communicated 
to Sir Victor Horsley or made public. 

Lord Robert Cecil : .May I ask why this is a matter w ithin the dis¬ 
cretion of the Royal College of 8urgeons, since the complaint emanated 
from the right honourable gentleman himself, and whether he can refer 
me to any precedent of a complaint being made by a Government de¬ 
partment against a professional authority which has not been communi¬ 
cated to the person Indicated ?—Mr. McKenna ; All the facts, I assume, 
have already been communicated to Sir Victor Horsley by the Royal 
College of Surgeons. 

Lord Robert Cecil : In what terms ?—Mr. McKenna : The facts, as 
I explained in a previous answer, were already known to Sir Victor 
Horsley, and the complaint, as it is called, contained no new* charge 
nor any charge at all against Sir Victor Horsley. What has happened 
is this. Sir Victor Horsley made certain complaints against several 
members of the Royal College of Surgeons, and I, in this House, denied 
the justice of those complaints, and I have forwarded Sir Victor 
Horsley’s charges with the documents which I quoted in my answer 
given in this House. 

Lord Robert Cecil: Why should that be done?—Mr. McKenna: 
Having sent the correspondence and the statements to the Royal 
College of Surgeons, surely it is within their province to decide 
whether they will make them public or not. I have merely called their 
attention to the documents and the statements, every one of which has 
already been published. 

Milk and Dairies Bill. 

Mr. Asquith (the Prime Minister) informed Mr. Charles Bathurst 
that the Government would l>e glad to carry the Milk and Dairies Bill 
through this session, but unless it could proceed as substantially an 
uncontentious measure he was afraid that there was little prospect of 
carrying it in the time at the disposal of the Government. 

National Insurance Act Amendment. 

Mr. Asquith stated, in reply to Sir Philip Magnus, that it was still 
the intention of the Government to send to ^Standing Committee the 
Bill to amend the National Insurance Act. 

The National Insurance Act and Malingering. 

Mr. Masterman, replying to Mr. Godfrey Locker-Lajcpson, said: 
It is too early at present to make any generalisation as to the actual 
claims for sickness benefit in comparison with the actuaries’ estimates. 
I have seen a report of a meeting of the Kent Insurance Com¬ 
mittee wherein it was stated that the rate of sickness experi¬ 
enced was more than double that expected in certain areas, but 
I am not:aware that any general official statistics were available. As 
was to be expected, there is evidence.that the claims on some societies 
and in some districts are above the normal, but such evidence as is at 
present available for the country as a whole does not point to any 

g eneral excess over the actuarial expectations. The primary responsf- 
llity for checking malingering must, of course, rest upon the Approved 
Societies who administer the sickness benefit. The whole question, 
however, Including the appointment of medical referees, is now 
receiving the most careful attention of the Insurance Commissioners 
who are obtaining information as to the character and extent of the 
problem. 

Inspectors of Pharmacies. 

Mr. Tyson Wilson asked the Secretary to the Treasury (1) whether 
any decision had been come to regarding the appointment of inspectors 
of pharmacies; (2) whether the auditors appointed to audit the accounts 
sent in by chemists who had supplied medicine under the provisions 
of the National Insurance Act would have to possess a special knowledge 
of the price of drugs and the business of a chemist.—Mr. Masterman 
answered : The matters referred to in the two questions are under con¬ 
sideration, but I am not yet in a position to make any announcement 
in regard to them. 

Bovine Tuberculosis. 

Answering Mr. Charles Bathurst, who asked how certain cases 
cf bovine tuberculosis were to be distinguished when the owner did 


not consent to the application of the tuberculin test, Mr. Runciman 
(President of the Board of Agriculture) said : No case of difficulty in 
making a differential diagnosis between tuberculosis with emaciation 
and Johnc’s disease has been brought to my notice, but I am advised 
that the following method may be used for distinguishing the two 
diseases—namely, by clinical examination and, if necessary, micro¬ 
scopic examination of scrapings of the mucous membrane of the 
rectum, or by microscopic and biological examination of the ftcces. 
With regard to the latter part of the question, I w ould point out that, 
whilst it is, of course, the case that owners of cow’s may not be able to 
notify cases of cows ^ivin^ tuberculous milk from clinical symptoms, 
local Acts ure already in existence under which cases may be found and 
dealt with even before the machinery is made generally applicable by 
the passing of the Milk and Dairies Bill. 

Mr. Bathurst : Is it not a fact that the machinery of the 
Tuberculosis Order, so far as tuberculous milk is concerned, will 
break down almost entirely in the event of the Milk and Dairies Bill 
not passing into law ?—Mr. Runciman answered: I am afraid that I 
cannot admit that. It is true ‘that if the Milk and Dairies Bill is not 
passed into law these regulations will not be generally applicable,.but 
will be applicable only in the most important cases. 

Answering Mr. Bathurst, Mr. Runciman wrote that the number 
of cattle notified to the Board of Agriculture and Fisheries 
under the Tuberculosis Order of 1913 during the month of May as 
suffering from tuberculosis of the udder, tuberculosis with emaciation, 
or giving tuberculous milk, was as follows : in England, 504 ; in Wales, 
13 ; in Scotland, 51. No notification of tuberculosis was received by the 
Board during May from 12 counties in England. 9 in Wales, and 24 in 
Scotland. However, two of those counties in England, two in Wales, 
and one in Scotland had sent notices in June. He w’as making inquiries 
whether in any of those counties there had been unreasonable delay in 
enforcing the Tuberculosis Order. 

The House Fly as a Carrier of Disease. 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether his attention had been called to the expression of 
opinion on the part of several leading scientists that the house ily was 
the medium of conveyance of much infectious disease, and whether his 
department proposed to take any action in the matter.—Mr. Burns 
said in reply: Under the Public Health Acts local authorities have 
powers with respect to the removal of refuse and for dealing with accu¬ 
mulations of manure and other offensive matters. They are also 
empowered to make by-law’s relating to the deposit and removal 
of refuse, and by-laws of this kind are in force in many 
districts. The question of the relation between flies and 
disease has been frequently under the consideration of the Local 
Government Board, who have made and are continuing a series 
of investigations in regard to it. In August, 1911, in their circular to 
local authorities on the prevalence or epidemic diarrhoea amongst 
children, the Board emphasised the importance of prompt removal of 
stable and domestic refuse and the prevention of the accumulation of 
organic matters. I have reason to think that this circular led to much 
valuable work being done, and I am considering the question of issuing 
a further circular tills summer. 

Mental Deficiency Bills. 

Mr. Masterman stated, in answer to Mr. Sheehan, that the 
Exchequer contribution to relieve local authorities in England and 
Wales of part of the additional burden placed upon them by the Mental 
Deficiency Bill was limited to £150,000. The corresponding limit under 
the Mental Deficiency (Scotland) Bill was £20.000. 

Dental Inspection of Irish School Children. 

Mr. Birr ell, in answer to Mr. Kerr-Smiley, w’rote that he was 
informed by the Commissioners of National Education in Ireland that 
£7236 17*. 6 d. were returned to the Exchequer out of the vote for 1912-13 
for the purposes of dental inspection in schools. A sum of £276 12*. 6 d. 
was locally raised for tliat purpose. Amongst the places to adopt 
schemes of dental inspection of children in national schools were 
Dublin, Belfast, Limerick, Cork, Antrim, Naas, and Galway. 

Medical Service in Central Africa. 

Mr. Grant asked the Secretary of State for the Colonies how many dis¬ 
trict residents, assistant residents, and district doctors were married in 
the following comparatively unhealthy stations in British Central Africa: 
Port Herald, Chlromo, Limonde, Fort Johnston, Kotakota, Cbinteche, 
and Karonga; and how many district residents, assistant residents, and 
district doctors were unmarried in the following comparatively healthy 
stations: Zoraba, Chirazulu, Blantyre, Neno, Nehcn, Dedza Lilongar, 
Dowa, and Mzimba.—Mr. L. Habcourt (in a written answer) replied: 
According to my latest information at the stations mentioned as 
unhealthy there are eight married and seven unmarried administrative 
and medical officers. At the stations mentioned as healthy there are 
ten unmarried and nine married officers of these classes. At two other 
healthy stations, Atlanje and Ngara, the two administrative officers 
and the medical officers aro all married, but I am not prepared, without 
reserve, to accept the honourable Member's classification of stations as 
healthy and unhealthy. 

Local Government Board Administration. 

The House went Into committee of supply on a vote of £185,988 for 
salaries and expenses of the Local Government Board. 

Mr. Walter Long moved the reduction of the vote by £100 and 
called attention to the administration of the Housing Acts by the Local 
Government Board. 

After some discussion, 

Mr. Herbert Lewis (Parliamentary Secretary to the Local Govern¬ 
ment Board) dealt with tbe question of water-supplies. He said that 
the Local Government Board lost no opportunity of Impressing on 
local authorities the absolute necessity of providing an adequate 
supply of water and a proper system of drainage. Tho desirability of 
the Local Government Board undertaking something in the nature of a 
comprehensive survey of the whole of the water-supplies of the 
country was a question of great importance. People in this country 
were becoming cleaner and more hygienic. The number of baths was 
increasing, and more water was wanted for drainage and the watering 
of roads. The population was growing and was continually demanding 
a larger supply of water. The difficulty which wonld arise, and which 
had already arisen to a certain extent, and which would be felt with far 
greater stringency in 20 or 30 years’time was that the water-supply of 
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the country and the available wator resources were fixed, whereas 
the demand on those resources was continually increasing. The 
great watersheds which were still available for supplying great towns 
were continually diminishing in numbers. It was therefore of great 
importance that the country should have some knowledge as to the 
extent of the water-supply that was actually available. After the 
return on this subject was ordered in 1910, the Local Government 
Board set about preparing the schedules and obtaining information on 
the subject, from the various local authorities. More than 3000 separate 
returns of the available sources had been received, and the information 
was now being tabulated. The return for tho whole country would 
show as regarded every water undertaking the place and source of the 
supply, the nature of the works, the quantity and quality of the water- 
supply, the area, the population, and the number of houses in every 
district and parish in England and Wales, the number of houses supplied 
from height services, and other matters. This return was now in the 
printer’s hands, and he believed that it would be found of very consider¬ 
able value. The Local Government Board was inspectingall the informa¬ 
tion in the return which bore on the subject of underground water, 
a matter of very considerable importance, and was dividing the water 
among the different geological formations, and was also drawing up a 
return of the amount of water drawn by public undertakings from 
each geological formation. A memorandum would be prepared which 
he trusted would give tho public some very useful information in 
regard to water-supplies. Last year a Bill had been introduced for tho 
purpose of overcoming difficulties which local authorities had expe¬ 
rienced in acquiring water rights which under the law as it stood 
could not be taken compulsorily. It had mot with opposition, but he 
was not without hope that it would be passed in the course of the 
present session. The work which the Local Government Board had 
been doing would be extremely valuable in the future, and it was 
absolutely essential to any general survey of the water-supplies of the 
country. 

Mr. Astor said that sanatorium benefit for tuberculosis, whether 
domiciliary or institutional, depended on the Local Government Board 
for Its administration. Therefore the President of the Local Govern¬ 
ment Board was to a very great extent responsible for the present 
condition of sanatorium benefit. It was no exaggeration to say 
that at the present time the conditions might be described as chaotic. 
There was great chaos and dissatisfaction throughout the country. 
He did not mean to say, dealing for the moment with insured 
persons, that they wore not receiving some sort of sanatorium 
benefit, but ho would emphasise tho fact that they were not getting 
that sort of sanatorium benefit for which they were paying. They were 
paying to get a particular sort of treatment, and they were not getting 
value for their money, and in his opinion this was due to a great extent 
to the President of the Local Government Board. In many cases the 
persons suffering from tuberculosis were put on the waiting list, 
whereas they had been promised treatment of the right sort as soon as 
he case was diagnosed to be suitable for that particular kind of treat¬ 
ment. His charge against the right honourable gentleman was that to 
a great extent he was to blame, in that ho had not given an official 
strong lead to the lpcal authorities and the Local Insurance Com¬ 
mittees, and especially that he had been woefully slow in his administra¬ 
tion of the department on this question. He complained of the delay 
which occurred before the right honourable gentleman in December 
appointed the London County Council as the central organising 
authority for London. The right honourable gentleman ought also 
to have produced his Order approving domiciliary treatment before 
he did. 

Mr. Chaplin called attention to the increasing number of exemptions 
from vaccination in this country. In 1903 there were 37.000 and in 
1904 39,000 exemptions. In 1907 the number was 57,000; in 1908 it 
rose to 162,000. in 1909 to 190.000, in 1910 to 230,000, in 1911 to 
248,000, and in 1912 to 276,000. Under the administration of the right 
honourable gentleman the state of matters had reached the point that 
nearly one-third of the whole of the coming population at the present 
time were absolutely unvaccinated. 

Mr. Buries (President of the Local Government Board), replying to 
the debate, said that he would be glad to do aaything he could to safe¬ 
guard rural water-supplies against being raided unnecessarily by large 
companies and large towns. The provision of sanatoria in London and 
elsewhere had been touched upon by the honourable member for 
Plymouth (Mr. Astor), who said tho condition of sanatoria in London 
and elsewhere was chaotic, and that insured persons did not get 
the sort of treatment which they were paying for, because the 
Local Government Board had given no strong lead to tho local 
authorities. The honourable member did admit that the Local 
Government Board had to contend with enormous difficulties in the 
duties which it had had to undertake. If the honourable Member had 
remembered that, the rest of his speech need not have been made. He 
could only say that the department and the staff who had the sana¬ 
toria under their jurisdiction had attended to this matter with signal 
success. The honourable Member did not produce to the committee a 
case in which people entitled to sanatorium accommodation were with¬ 
out it. He said that he could, but he did not. The Order was issued, 
as a matter of fact, only ten dAys after the date when it should have 
been issued. That was due to no fault of the Local Government. Board, 
but to the fact that negotiations had to bo undertaken at the last 
moment between the Local Government Board, the Insurance Com¬ 
missioners, and the committees. Months before it was issued (July 26th), 
and during the time when the honourable Member’s own committee 
was sitting, tho LocaI Government Board, the London County Council, 
the Metropolitan Asylums Board, and all the other authorities had 
made arrangements in anticipation of sanatoria being provided as from 
July 15th on wards. They had really done a great de*»l of devoted arid 
able work in trying to provide sanatoria. He could only say, so far as 
tho Local Government Board was concerned these facts were an answer 
to much of the Idle criticism and factious talk of which too much had 
been heard. It was no small thing to have provided since July last 208 
sanatoria with 7500 beds. It was no smAlI thing to have secured 192 
dispensaries which, like sanatoria, were attending to thousands or s people. 
It was no small achievement that the local author! ties. JJJhom ne wished to 
defend In this matter, should, as regarded 49 out of 6Z: county co lmr?lp 
66 out of 75 county boroughs, and in 25 metropolitan wroughs, have 
submitted and got into working order provisional schemes for t Mt>c» r - 
culosls sanatoria and dispensaries, and that, generally ®P*»kl»>g. H1 
moment them vjaa a margin of beds for those who r^qmred the m . When 
the honourable Member twitted the Local Government Board wj th 


dilatoriness all he (Mr. Burns) could say was that the Board had got 
ample justification for all that it had done. He had only to quote 
Paragraphs 24 and 34 of the honourable Member’s own report to plead 
not an excuse but an ample defence for all it had done. Para¬ 
graph 24 was as follows: “ As regards London, it seems de¬ 
sirable to the committee that it should be considered whether 
some of the sanatoria hospitals required should not be provided by the 
Metropolitan Asylums Board, and whether dispensaries should not 
be provided by the Metropolitan borough councils.” In the light of 
that report, instead of wasting his (Mr. Burns's) time and that of his 
officers, he knew what every Londoner knew, that on July 15th there 
were anything from 800 to 1500 empty beds In the possession of the 
Metropolitan Asylums Board, one of the best infectious hospital 
authorities in the world. It would have been the grossest folly and the 
greatest extravagance with the ratepayers’ money for him to have 
thrown upon the rates and taxes the provision of surplus beds and 
surpl ns sanatoria when beds were vacant and the institutions were almost 
derelict for lack of patients. The result was that long before the honourable 
Member’s report was issued he went to the Metropolitan Asylums 
Board. The County Council was agreeable and the Local Govemmeut 
Board assented, and he was glad to say that at Downs and Winchmore 
Hill sanatoria hundreds of men and women were receiving tho best 
sanatorium treatment which it was possible to give them. He had been 
with his officers to see them. He had not received one single complaint 
about the method of treatment, and he was delighted to say that tuber¬ 
culous insured persons in the London sanatoria, thanks to the 
public spirit of the Metropolitan Asylums Board, had been pro¬ 
vided with sanatorium treatment, of which not a single complaint 
had been made, and to which no criticism could fairly be directed. 
If honourable Members doubted what he said let them go and 
see for themselves, and he was certain that their inspec¬ 
tion would bear out what he said. Replying to Mr. Long, 
the right honourable gentleman said that ho was not in favour of 
solving the housing problem by a system of doles to certain privileged 
persons, such as landlords, farmers, and local authorities. He was glad 
to say that the local authorities were in increasing numbers responding 
to his representations in regard to housing. The housing difficulty in 
London arose less from the w r ant of houses than from low wages. If 
the wages of unskilled labourers were adequate nine-tenths of the 
housing problem would be solved. Ho had spent much time in 
speeding np the housing question in rural areas. In the last two years 
he had sanctioned three times more loans for rural housing than were 
sanctioned by his predecessors in the previous 22 years. If time per¬ 
mitted he could give ample evidence of tho great progress made in 
housing and town planning schemes by the Board. The Government 
had not said their final word as to how urban and rural housing should 
proceed. The matter was now before the Committee on the Re¬ 
adjustment of Local Taxation. When the committee reported, the 
House would find that a Government which had done so much for 
social reform in the last six years would deal seriously and boldly with 
the housing problem. 

The amendment to reduoe the vote by £100 was defeated by 255 votes 
to 178. 

Monday, June 16th. 

Medical Aid Societies and the National Insurance Act. 

In reply to Sir J. D. Rees, Mr. Masterman said: The Insurenoe 
Committees have in a few instances allowed bodies of insured persona 
to make their own arrangements with medical aid societies attached to 
certain works* in South Wales. Under these circumstances the Insur¬ 
ance Committees propose to make a contribution to the cost of pro¬ 
viding medical attendance for the insured in conformity with Section 15, 
Subsection 3 of the Insurance Act and Section 49 of the Regulations 
with respect to the administration of medical benefit. The sum con¬ 
tributed by the Insurance Committee will in no case be greater than 
the amount for which the medical society undertakes the treatment of 
the insured person. The payment made in respect of dependents is 
not within the purview of the Insurance Committee. 

Medical Benefit and Travelling Insured Persons. 

Mr. Newton asked the Secretary to the Treasury what arrange¬ 
ments, if any, had been made to enable an insured person who was 
compelled at a few hours’ notice to leave the area in which his usual 
place of residence was situated In order to go into some other area In 
connexion with his work, and who was token 111 upon his arrival in 
that area, to secure the medical attention for which ne had paid.—Mr. 
Masterman answered: Arrangements have been made whereby in 
the exceptional circumstances referred to the insured person can be 
furnished with a voucher entitling him to medical attendance from a 
doctor on the panel in the place In which he is token ill. 

The Pembrokeshire Insurance Committee and Sanatorium Benefit. 

Mr. Fred Hall (Dulwich) asked the Secretary to the Treasury 
whether the Pembrokeshire Insurance Committee had been paying £14a 
week a pat ient to the Welsh National Memorial Association for the treat¬ 
ment of insured persorts for tuberculosis ; what was the total number of 
insured tuberculosis patients in the county; and what was the 
estimated income of the Committee for this class of benefit during the 
present year.—Mr. Masterman replied: The committee referred to has 
not entered into an agreement for the payment of £14 or any other sum 
per patient per week to the Welsh National Memorial Association, but 
like all other Insurance Committees in Wales Is contributing for the 
present at tho rate of 9 d. per insured person per annum towards a 
comprehensive scheme for the institutional treatment of all classes of 
tuberculous patients. The number of insured tuberculous patients in 
f bo county at present is 20, and the estimated annual income of the 
Committee in respect of sanatorium benefit is £1195. 

Sanatorium Benefit in Ireland. 

Mr. Masterman informed Mr. Lundon that Insurance Committee* 
in Ireland had power under the National Insurance Act to extend 
sanatorium benefit to the dependents of insured persons, and in 
Ireland it was further open to a county council under tho Tuberculosis 
Prevention (Ireland) Acts, 1908 and 1913, to provide treatment for all 
the inhabitants, insured or uninsured, of their county who might be 
suffering from tuberculosis. 

Tuesday, Junk 17th. 

Supervision oj Tuberculosis in Scotland. 

Mr. James Hoooe asked the Secretary for Scotland whether the 
local public authorities in Scotland were subject to the Public Health 
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Acts, whereby they were responsible for the supervision, management, 
and isolation of infectious diseases; whether this applied to tuber¬ 
culosis in so far as it was an infectious disease ; and, if so, whether 
they were responsible for such cases whether they were insured persons 
or not.—Mr. McKinnon Wood replied : The general responsibilities of 
the local authorities under the Public Health (Scotland) Acts regard¬ 
ing the treatment of infectious diseases extend to tuberculosis in so far 
as it is an infectious disease, whether the cases are those of insured 
persons or not. 

Scottish County Councils and Treatment of Tuberculosis. 

Mr. Jambs Hogge asked the Secretary to the Treasury how many 
county councils in Scotland had refused to meet the deficit in the 
circumstances detailed under Section 7 of the National Insurance Act 
in connexion with the treatment of tuberculosis.—Mr. Masterman 
said in reply: Only one county council in Scotland has refused to 
accept responsibility for sharing with the Treasury half of any expendi¬ 
ture on the treatment of insured persons and dependents over and 
above what is provided for this purpose from the National Health 


Insurance Fund. 

Mr. Hogge asked the Secretary for Scotland whether the Local 
Government Board had distributed any of the money grant 
towards the capital expenditure of sanatoria to any county oouncil in 
Scotland under Section 64 of the National Insurance Act; and, if so, 
how much and to which councils.—Mr. McKinnon Wood answered: 
No portion of the capital grant has yet been distributed. Before dis¬ 
tributing any portion of the grant the Board require that a complete 
scheme for dealing with tuberculosis should be submitted to them. 
For various reasons no council either of a county or of one of the 
larger burghs has yet been able to submit a complete scheme, but the 
eouncils are actively engaged on the preparatory work and are in con¬ 
sultation with the Board. The Board are urging them to expedite the 
work so that schemes may be submitted for final approval as soon as 
possible. 

Mental Deficiency (Scotland) Bill. 

Replying to Mr. Frederick Whyte, Mr. McKinnon Wood wrote: 
The Mental Deficiency and Lunacy (Scotland) Bill contemplates that 
a defective child, like any other child, should remain at home under 
the guardianship of his parents and be educated or trained with the 
assistance of the School Board when required. No child may be 
removed to other guardianship or to a special institution without the 
consent of the parents, except under a judicial order, which will insure 
full consideration of every reasonable objection on the part of the 
parent. Resort to this procedure should in practice be very exceptional, 
but there are special circumstances in which such a procedure may be 
necessary in the interest of the child. 


Wednesday, June 18th. 


Grants for the Prevention of Tropical Diseases. 

In reply to Mr. Mackinder, Mr. L. Harcourt, Secretary of State 
for the Colonies) said: At the present time His Majesty’s Government 
makes direct grants of £3500 a year for the Drevention of tropical 
diseases. The grant is allocated as follows £1000 each to the Tropical 
Diseases Research Fund, the Tropical Diseases Bureau, and the Ento¬ 
mological Research Committee, and £500 to the Imperial Bureau of 
Entomology. ^ 


^ointnunis. 

BueeessMappUeantsfor Vacancies .Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Bice, Frank Vealk, L.R.C.P. Lond. M.R.C.S., has been appointed 
Medical Officer to the Scattered Homes by the St. Colomb 
(Cornwall) Board of Guardians. 

Beooks, Gertrude, M.B., B.8. Lond., has been appointed Assistant 
Anaesthetist to the Chelsea Hospital for Women. 

Craig, Stanley D., M.B., Ch.B. St. And., has been appointed 
Surgeon to the Stockton and Thomaby Hospital. 

French, Herbert, M.D. Oxon., F.R.C.P. Lond., has been appointed 
Examiner in Medicine to the Society of Apothecaries, London. 

Galloway, A. F.. M.D. Glasg., has been appointed Medical Examiner 
for Accident Claims to the Norwich Union Fire Insurance Society. 

Gbkevks, R. Affleck, M.B., B.8. Lond., F.R.C.S. Eng., has been 
appointed Surgeon to the Eye Department at the Paddington Green 
Children’s Hospital. 

Macintyre. Hugh, M.B. Glasg., has been appointed a Medical Referee 
under the Workmen’s Compensation Act, 1906, for the Dunoon and 
Inverary District of the Sheriffdom of Argyll. 

Miller, Thomas, M:B. Glasg., has been appointed a Medical Referee 
under the Workmen’s Compensation Act, 1906, for the Dumbarton 
District of the Sheriffdom of Stirling, Dumbarton, and Clack¬ 
mannan. 

Murray, H. Leith, M.D. Abfertl., has been appointed Honorary 
Assistant Surgeon to the Hospital for Women, Liverpool. 

Nairn, Cuthbert. M.B. Glasg.. has been appointed a Medical Referee 
under the Workmen’s Compensation Act, 1906, for the Greenock 
District of the Sheriffdom of Renfrew and Bute. 

Bowntree, Cecil, M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
AjBsistant Surgeon to the Dreadnought Hospital. 


ftatancks. 


For further information regarding each vacancy reference should be 
made to the advertisement (see index). 

Aberdeen University.—E xaminers. 

Abrrvbtwyth Infirmary and Cardiganshire General Hospital.— 
House Surgeon. Salary £130 per annum, with board and washing. 
Alton, Hants, Lord Mayor Treloar Cripples’ Hospital.— 
Assistant Resident Medical Officer for six months. Salary at rate 
of £100 per annum, with board and lodging. 


Banbury, Horton Infirmary.— House 'Surgeon. Salary £100 per 
annum, with board and residence. 

Bermondsey Medical Mission.— Female Locum Tenons Assistant for 
two months. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
££0 per annum, with board and laundry. 

Birmingham and Midland Eye Hospital.— Third House Surgeon. 

Salary £75 per annum, with board, rooms, Ac. 

Birmingham, Jaffray Branch of the General Hospital, 
Gravelly Hill.—Resident Medical and Surgical Officer. Salary 
£150 per annum, with board, residence, and washing. 
Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months, unmarried. Salary £80 per annum, 
with board, lodging, and washing. 

Bridgwater Hospital. —House Surgeon, unmarried, for six months. 
Salarv at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol, Cossham Memorial Hospital, Kingswood.—House Surgeon. 

Salary £100 per annum, with board, lodging, and washing. 

Bury St. Edmunds, West Suffole General Hospital. —Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and laundry. 

Camberwell Infirmary, Brunswick-square, and Gordon-road 
Workhouse, Peckham.—Second Assistant Medical Officer. Salary 
£150 per annum. Also Third Assistant Medical Officer for the 
Infirmary. Salary £140 per annum. Also Junior Assistant 
Medical Officer. Salary £110 per annum. Each with apartments, 
board, and washing. 

Cancer Hospital, Fulham-road, London, S.W.—Senior and Junior 
House Surgeons for six months. Salaries £80 and £70 per annnm 

OAin.'KRBtnRY 6 Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £160 per annum, with board, lodging, washing, and 
attendance. _ «... 

Canterbury, Kent and Canterbury Hospital. —Senior Houae 
Surgeon and Junior House Surgeon, unmarried. Salaries £100 and 
£90 per annum respectively, with board, lodging, and washing. 
Canterbury, Kent County Asylum, Chartham.—Junior Assistant 
Medical Officer, unmarried. Salary £220 per annum, with apart¬ 
ments, attendance, laundry, Ac. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary £30, with board, residence, and laundiy. 

Cardiff, University College of South Wales and Monmouth¬ 
shire.— Lecturer in Histology and Embryology. Salary £200 
per annum. 

Cheltenham General Hospital.— ’House Physician, unmarried. 

Salary £100 per annum, with board, lodging, and washing. 
Chesterfield and North Derbyshire Hospital.— House Physician. 

Salary £90 per annum, with board, apartments, and laundry. 

City of London Hospital for Diseases of the Chest, victoria 
Park, E.—Clinical Assistants in the Out-patient Department. 
Coventry and Warwickshire Hospital, Coventry.—House Phy¬ 
sician and Junior House Surgeon. Salary £90 per annum each, 
with residence, board, and laundry. 

Cumberland County Council.— Tuberculosis Officer. Salary £350 
per annum. 

Denbigh, N«rth Wales Counties Asylum.— First Assistant Medical 
Officer and Second Assistant Medical Officer. Salary £275 and 
£175 per annum respectively, with apartments, hoard, attend¬ 
ance, and washing. . , , „ 

Devonport, Royal Albert Hospital.— Assistant House Surgeon, 
unmarried. Salary at rate of £75 per annum, with board and 

laundry. _ 

Dewsbury and District General Infirmary.— House Surgeon. 

Salary £120 per annum, with board, residence, and laundry. 
Dorchester, Dorset County Hospital.— House Surgeon,unmarried. 

Salary £100 per annum, with board and residence. 

Dorset County Council Education Committee.— Dental Surgeon. 
Salary at rate of £260 per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £65 per annum, with board and washing. 

Durham County Asylum.— Third and Fourth Assistant Medical 
Officers, unmarried. Salary £180 each, with board, lodging, and 

washing. _ _ _ 

Eastbourne, Princess Alice Memorial Hospital.— Honorary 
Radiologist. 

Evelina Hospital for Sick Children, Southwark, London, S.B. 
—House Surgeon for five months. Salary at rate of £75 per annum, 
with board, residence, and washing. Also House Physician for 
six months. Salary at rate of £75 per annum, with board, resi¬ 
dence, and washing. AIpo Clinical Assistants in the Out-patient 

BxETKR? r R 0 YAL Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. , 

Glasgow, Victoria Infirmary.— Director of Clinical Research 
Laboratory and Pathological Department. Salary £350 per annum. 
Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion. —Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Grimsby and District Hospital.— Locum Tenens as House Sorgeon. 
Guy’s Hospital. —Honorary Senior Medical Radiographer. 

Guy’s Hospital Medical School.— Lecturer in Pharmacology. 

Salary £300 per annum. , 

Halifax Education Committee. —School Medical Officer. Salary 
£300 per annum. 

Hampstead General and North-West London Hospital.— Resident 
Casualty Officer for Camden Town Out-patients’ Department. 
Salary £140 per annum, with board, residence, and laundry. 
Hitchin, Three Counties Asylum.— Junior Assistant Medical Officer. 
Salary £170 per annum, with board, apartments, washing, and 
attendance. „ w 

Hospital for Epilepsy and Paralysis, &c. f Mai da Vale, W.— 
Honorary Radiographer. _ _ . , 

Hospital for Women, Soho-square, W.—Pathologist ana Registrar. 
Salary £100 per annum. 

Indian Medical Skrvice.— Twelve Commissions. 

Ipswich, Ea9t Suffolk and Ipswich Hospital.— House Physician 
and Second House Surgeon. Salary £80 per annum each, with board, 
residence, and laundry. 
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Kent Education Committee.— Medical Inspector of School Children. 
Salary £250 per annum. 

Lancashire Education Committee. — School Medical Inspector. 
Salary £250 per annum. 

Lancaster. County Asylum.— Assistant Medical Officer. Salary £200 
per annum, with board, apartments, washing, and attendance. 

Lichfield, County Mental Hospital, Burnt wood.—Junior Assistant 

,„ Medical Officer, unmarried. Salary £210 per annum, with apart¬ 
ments, board, and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, &e. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Assistant Surgeon. 

Liverpool Stanley Hospital.—Two House Physicians. Salary £75 
per annum each, with board, residence, and laundry. 

Liverpool University Faculty of Medicine.— Walter Myers Chair 
of Parasitology. Salary £600 per annum. 

London Hospital, Whitechapel-road, E.—First Assistant to Dr. James 
Mackenzie in the Cardiac Department for six months. Salary at 
rate of £300 per annum. Also Physician and Assistant Physician. 

London Lock Hospital.—Female Hospital: House Surgeon and 
Assistant House Surgeon. Salary £100 and £80 per annum 
respectively, with board, lodging, and washing. 

London Throat Hospital, 204, Great Portiand-street, W.—Honorary 
Assistant Anesthetist. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Honorary Assistant Physician. 

Manchester Workhouse, Crumpaall.—Junior Kesident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, lire, light, washing, and attendance. 

Medical Mission Hospital and Dispensary, Balaam-street, 
Plaistow, E.—Female Senior Resident Medical Officer. Salary 
£100 per annum and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 

Northampton, County Borough of. —Assistant Medical Officer of 
Health. Salary £300 per annum. 

Oldham County Borough.— Assistant Schools Medical Officer. Salary 
£260 per annum. 

Poplar Hospital for Accidents, Poplar, B.—Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Pobtsmouth Borough Municipal Tuberculosis Dispensary.— 
Assistant Medical Officer. Salary at rate of £250 per annum. 

Portsmouth, Royal Portsmouth Hospital.— House Physician for 
six months. Salary £75 per annum, with board, Ac. 

Preston, County Asylum, Whittingham.—Assistant Medical Officer 
unmarried. Salary £200 per annum, with board, apartments, 
and washing. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Kesident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician for six months. Salary at rate of £80 per annum, 
with board, residence, and washing. 

Bedhill, Earls wood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £200 per annum, with board, residence, 
washing, Ac. 

Rochester, St. Bartholomew’s Hospital. — Resident House 
Physician. Salary at rate of £110 per annum, with board, 
residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Royal Dental Hospital of London, Loiccster-square.— Joint 
Afternoon House Anaesthetist. Salary £24 per annum. 

Royal Naval Medical Service. —Twenty-five appointments. 

Royal Waterloo Hospital for Children and Women, S.E.—Senior 
Resident Medical Officer. Salary at rate of £70 per annum, with 
board and washing. 

St. Helens, County borough of.— Medical Officer of Health. Salary 
£550 per annum. 

St. Marylebone General Dispensary, 77, Welbeck-street, Cavendish- 
square. W.—Resident Medical Officer. Salary £150 per annum, 
with apartments, attendance, Ac. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

St. Panckas Dispensary, 39, Oakley-square, N.W.—Resident Medical 
Officer, unmarried. Salary £106 per anhum, with residence and 
attendance. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Samaritan Fees Hospital for Women, Marylebone-road, N.W.— 
Assistant Medical Registrar for six months. 

Sheffield Children’s Hospital.— House Surgeon. Salary £85 per 
annum, w)th board and residence. 

Sheffield, Jessop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Southampton, Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £80 per 
annum, with rooms, board, and washing. 

South Shields Education Authority. -Assistant School Medical 
Officer. Salary £250 per annum. 

South Shields. Ingham Infirmary and 8outh Shields and Westoe 
Dispensary.— Junior House Surgeon. Salary £90 per annum, with 
residence, board, and washing. 

Stirling District Asylum, Larbort.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, lodging, and laundry. 

Stoke-on-Trent, North Staffordshire Infirmary, H&rUbill.— 
Honorary Assistant Surgeon. Also House Surgeon. Salary £100 
per annum, with apartments, board, and washing. 


Sunderland Royal Infirmary.— House Physician and Two Junior 
House Surgeons. Salaries £80 per annum, with board, residence, 
and laundry. 

Taunton and Somerset Hospital.— Resident Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
lodging, and laundry. 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board and residence. 

Victoria Hospital for Children, Tite-street, Chelsea.—Pathologist, 
Salary £105 per annum, with lunch. 

Wandsworth Union Infirmary, St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with board, lodging, 
and washing. 

Warrington, Lancashire County Asylum, Win wick.—Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
apartments, and washing. 

Warwick Asylum.— Assistant Medical Officer, unmarried. Salary £175 
per annum, with board, residence, and laundry. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.— Resident House 
PhyBici&n for six months. Salary at rate of £100 per ai^pum. 

West Ham and Eastern General Hospital, Stratford, B-— 
Senior House Physician and Juuior House Physician. Salary of 
former £100 per annum and of latter £75 per annum, with board- 
residence. Also Honorary Radiographer. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants for three months. 

Westminster H os pita L.-rReeident Obstetric Assistant for six months. 
Board and lodging provided. 

Westmorland Consumption Sanatorium and Hoke, Meat hop, 
Grange-over-Sands.—Second Assistant Medical Officer. Salary 
£150 per annum, with board and laundry. 

West Riding of Yorkshire.— Tuberculosis Officer. Salary £400 per 
annum. 

West Sussex County Council.— Tuberculosis Officer. Salary £500 
per annum. 

Winchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £120 
perannum, with board, residence, and washing. 

York. North Riding Asylum, Clifton.—Second Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, wash¬ 
ing, and attendance. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Gloucester, in the county of Gloucester. 


SJarriagM, anir Jtatjfs. 


BIRTHS. 

Brookes.— On June 14th, at West Ea’ing, the wife of Claud Brookes, 
MJB., F.R.C.S. Edin., of a son. 

Cooke.— On June 10th, at Clodiagh, Stanmore, the wife of Douglas 
Cooke, F.B.C.S., of a daughter. 

Turnbull.—O n June 14th. at Severalla House, Colchester, the wife of 
R. C. Turnbull, M.B., of a daughter. 


MARRIAGES. 

Chastkl de Bolnville—Pyemont. —On Juno 10th, at St, Anne’s 
Church, Algburth, Liverpool, Vivian Ohastel de. Bolnville, MJD., 
to Nornh Margaret, youngest daughter of Frederick Pyemont 
Pyemont. of Liverpool. 

Wingfield—Paterson. —On June 14th, at St. Philip’s Church, £arlh 
Court-road, Rodolph Charles Wingfield, M.B., to,Isabel Rose, eldest 
surviving daughter of the late Donald Paterson, of .Miltown, 
Cnlloden, and . of Mrs. Paterson, of ChOoomb, Loon Alah-road, 
Inverness, N.B. 


DEATHS. 

Egan. —On June 7th, at Baldoek, Hertfordshire, Clement Aloysiua 
Whittington Egan L.S.A., aged 46 years, youngest son of the late 
Richard Whittington Bgan, M.D., of Dublin. 

Lawrence-Hamilton,— On Jane 13th, at Sussex-square, Brighton, 
suddenly, of heart failure, Julius Lawrence-Hamilton, M.R.C.S,, 
in bis 69th year. 

Thomas.— On June 10th, after a short illness, the result of an accident, 
John Lewis Thomas, M.D., J.P. for the county of Southampton, 
aged 66 years. 

Tilly.— On June 12th, at Manor-road, Teddington, Alfred Tilly, 
Surgeon, aged 59 years. 

Wallace.— On June 14th, at The Manor House, Uppingham, suddenly, 
Frederick Wallace. M.R.C.S. Bng.. L.R.C.P. Lond. 

Whistler.— On June 10th. at Clearmount, Broadwey, the Rev. Charles 
Watts Whistler, B.A., M.R.C.S., L.S.A., aged 56 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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ttofrs, Sljort Comments, anb Jnstoers 
to Correspnbents. 

the Scarcity of locum-tknents. 

To the Editor of The Lancet. 

Sib,—M ay I through your columns call attention to one perhaps 
unforeseen result of the Insurance Act. In their anxiety to induce 
sufficient men to go on the panel, unnecessarily liberal offers were made 
t>y the Insurance Commissioners to loeum-tenents and others to induce 
them to take up the work of the Act, and we are now faced with a 
dearth of suitable men to relieve the practitioner when he takes his 
annual holiday. 

Owing to this scarcity prices have risen and the fee for a reliable 
substitute is now 5 guineas a week and sometimes more. The enormous 
sunount of extra w'ork thrown on the profession by the Act has also 
caused an increase in the demand for help. 

Members of the profession who think that the present shortage 
affords a good opportunity for pressing for oven higher fees are not 
really doing service either to those who habitually take locum- 
tenendea or to the newly qualified men who in this way gaiu valuable 
insight into private practice. 

I am, 8ir, yours faithfully, 

Percival Turner. 

Adam-street, Adel phi, W.C., June 16th, 1913. 

A QUAINT MISPRINT. 

The Poor-law Officers’ Journal appears to have addressed communica¬ 
tions to boards of guardians inviting them to combine in testifying 
their appreciation of the work of Mr. John Bums as President of 
the Local Government Board. The chairman of the Fulham board 
of guardians, in advising the board not to take any part in the pro¬ 
posed testimonial, expressed his personal admiration for Mr. Burns, 
but was credited in the report of the proceedings w’hlch appeared in 
the Daily Telegraph with an attribution of virtuo to the right 
honourable gentleman for which the compositor, or possibly the 
reporter, must be hold responsible. Mr. Propert can hardly have 
said of the President of the Local Government Board not only that 
he had been able and industrious in his office, but also that he “ had 
refused to allow the advanced Reform party to sweep gardens out 
of existence." The iconoclastic /.cal of the Poor-law' reformer is 
directed against guardians rather than gardens. The Fulham board 
of guardians declined unanimously to take part in the matter 
referred to. 

VITAL STATISTICS OF GIBRALTAR. 

ACCORDING to the annual Blue-Book of the Colony the civil population 
of Gibraltar on Dec. 31st. 1912, numbered 18,446 (8855 males and 9591 
females), while the military population (including 888 females) was 
returned as 5126. The general or crude death-rate per 1000 persons 
living in 1912 was 15*5, as compared with 16 in 1911 and 18 in 1910. 
The mean temperature for the year was 62*9 °F., the absolute maximum 
being 91*0° on August 13th and 42 2° on Nov. 15th. The rainfall for the 
year was 29*96 inohes as against 34*90 Inches in 1911. It is also interesting 
to note that the average rainfall over a period of 115 years has been 
33*33 Inches. The dally average number of patients in 1912 under treat¬ 
ment in the Colonial Hospital was 49 (39 males and 10 females). The 
total number treated. Including those (53) remaining In the hospital 
at the end of the previous year, was 638 (494 males and 144 females); 
the number remaining at the end of the year was 98. The 
number of important surgical operations performed was 250. 
Of those who underwent operation only two died. The total number 
of deaths in the hospital was 37. The number of out-patients 
treated was 6261. In the small-pox hospitals 16 patients were treated, 
ot whom three died; neither of these three had been vaccinated since 
infancy. The net cost of maintenance of the hospitals amounted to 
£110 10s. 3d. per bed. A tuberculosis dispensary, to which the 
Colonial Government contributed a sum of £625, was opened at the 
beginning of the year and is under the management of the Sanitary 
Commissioners. During the year 180 patients passed through the 
dispensary for inspection and treatment. The working scheme is based 
largely on the Edinburgh system, Sir R. W. Philip, Dr. W. L. Lyall, 
and others having courteously placed the working of that system and 
other matters at the disposal of the medical officer of health of the 
Hanitary Commissioners. PaticntB are visited at their homes and 
advised as to their mode of life and the best means of protecting other 
members of the family from infection. Where the rooms in which 
they live are unsuitable by reason of being shut in and dark, patients 
are advised to seek more suitable accommodation, and in case of need 
receive financial assistance to enable them to do so. The com¬ 
missioners also are the landlords of a house capable of receiving ten 
families. Besides giving advice to patients, some 16,000 pints of milk 
and , 4000 lb. of beef have been distributed during the year. 


There are also three salaried medical officers whose duty it is to visit 
the sick poor in their houses and afford them gratuitous medical 
treatment. The daily average number of patients in the lunatic 
asylum was 33, and there were 4 deaths. The average cost per 
patient was £54 5s. 9d. The average age of the male inmates was 49, 
that of the female 53. The patient who has been for the longest 
time an inmate of the asylum is a deaf mute (male), 69 years age, 
w*ho was admitted in 1880. Serious crimes on the part of the 
inhabitants of Gibraltar arc rare. On Dec. 31st, 1912, there were but 
15 persons in prison, of whom only 5 woro natives of the colony. 

DAVID LEWIS NORTHERN HOSPITAL. LIVERPOOL. 

To the Editor of The Lanckt. 

Sir,—M ay I appeal through your columns to all former residents at 
this hospital on the occasion of the retirement of the secretary and 
superintendent, Mr. J. Unsw’orth? 

For the long period of 44 years Mr. Unsworth has devoted his 
energies to the service of the hospital, and throughout that time he baa 
maintained the most cordial relationships with successive members of 
the resident staff, has helped them in many details of their w'ork, and 
made their term of office more agreeable in every way in his power. 

I feel sure that all of them w ill welcome the opportunity of marking 
their appreciation of his valuable services, and shall be glad to receive 
their donations towards a presentation to him on hia retirement. 

I am, Sir, yours faithfully, 

George C. E. Simpson, F.R.C.S. Eng., 

Honorary Secretary, the Medical Board. 
21, ltodne 3 T -street, Liverpool, June 12th, 1913. 

THE THALAMIC SYNDROME. 

“ Vermis" writes:—'“ What are the signs of the * thalamic syndrome/ 
and have these any relation to blockage of the post-inferior cerebellar 
artery? In what easily accessible text-book are such dealt with f " 

A useful account of the matters Inquired of by our corre¬ 
spondent can be found in Osier and Macrae's “ System of Medicine," 
Vol. VII., pp. 294-296, and p. 304. The thalamic syndrome is described 
as consisting of a persistent partial hemianesthesia, slight hemiplegia, 
ataxia, and astereognosis of the contralateral half of the body, pains, 
and choreic and athetotic movements of the hemiplegic side, though 
all of these are not, as a rule, present in any given case. A comparison 
of these conditions with those induced by blockage of the posterior 
inferior cerebellar artery will show marked differences.— Bd. L. 

THE CRUISE OF THE MIDGE. 

To the Editor of The Lanobt. 

g IRt _“ A Victimised Chemist" in The Lanobt of May 31st, p. 1571, 
asks for advice on the subject of midge-bites. 

In reply, I would refer him to “Pharmaceutical Formulas," by 
P. MacEwan, published at the office of the Chemist and Druggist, 
where ho will find several good prescriptions for this purpose. Formic 
acid being the active ingredient in the poison of most stinging Insects 
this is best neutralised by rubbing into the skin an ammoniacal lotion 
made up with spirit, seeing that water does not penetrate the skin. 
Lin. camph. ammoniatum B.P., diluted with an equal quantity of 
lin. saponis, so as not to bo too strong, forms a good application for this 
purpose, and if the liniments are made up with methylated spirit, as 
they may be, the prescription will not be expensive. Then the classical 
remedy to keep such Insects from alighting on the skin is oil of penny¬ 
royal, which annoys them by its smell, while tincture of wormwood 
(1 In 8) rubbed Into the skin keeps them from biting If they 
settle. All these ingredients may be usefully combined into one 
prescription, like the following, which I lately prescribed for a relative 
with great success. It should be rubbed into the wrists and neck as a 
preventive before going out, or into the bites, when inflicted, in order 
to allay the itching. R Ol. pulegil 3 ss, tinct. abslnthli 5 ill., lin. 
saponis, lin. camph. ammon. aa pt. st([. ad 5 Hi. M. et ft. Unlnientum. 
Aqueous solutions give very little relief. 

There are several other good applications for the same purpose 
described in the work referred to.—I am. Sir, yours faithfully, 

June 13th, 1913. J. B. *. 

THE EDINBURGH MEDICAL MISSION HOSPITAL At 
NAZARETH. 

Dr. F. J. Scrim geour says in a short statement of last year's work 
in the Hospital of the Edinburgh Medical Mission Society at 
Nazareth, that Nazareth, which is the market town of a region of 
Galilee and is surrounded by many village*, has a population of 
about 11,000. The Edinburgh Medical Mission was established In 1866, 
but the hospital was opened only eight years ago. The patients are 
all Syrians and Arabs, half of them Moslems, the remainder belonging 
to the various eastern communions. A small payment is required 
except in the case of the very poor. The hospital contains two male 
and two female w ards and a children's ward, with a total of 26 beds. 
The nursing staff of two is assisted by Syrian girls in training, who 
receive a three years’ course of instruction, which includes lectures 
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and examinations, with a certificate of proficiency on passing the 
final examination. A course of practical midwifery has also been 
established. In the year ending Nov. 11th, 1912, there were 9799 
attendances at the dispensary, 1153 visits to patients at their homes, 
553 in-patients, 759 operations, 114 dental extractions, and 46 con¬ 
finements. Special efforts are being made to raise funds for the 
erection of a permanent hospital building to replace the present 
rented native house. 

CAKDIOGKAPHIC APPARATUS. 

The advances made in the application of electrical methods to the 
study of the heart are well illustrated in a catalogue (No. 107) of 
eleetro-canliographic apparatus recently issued by the Cambridge 
Scientific Instrument Company, Limited. The component parts of 
the complete outfits are described in detail and their function 
explained. The principal parts are as follows: A galvano¬ 
meter, the string of w’hich receives the electrical impulses of 
the heart; a camera (plate) to record the movements of the string 
due to those impulses ; an arc lantern to illuminate the string ; a 
control board to enable all the necessary electrical tests and adjust¬ 
ments to be made; a time-marker to show the plate speed (either 
rotatory or vibratory type); a table to support the foregoing apparatus 
and the switches required for controlling the arc lantern, galvano¬ 
meter field, time-marker, and, if necessary, a paper camera motor; 
and a set of electrodes to make good electrical connexions to the 
patient. A phonocardiograph is also provided, and special arrange¬ 
ments are made for hospital installations by which records may be 
taken from a number of different points. This is, of course, 
necessary when it is inadmissible to move patients from the ward to 
the galvanometer room. 

- 4 - 

Yorks.— The annotation in The Lancet of May 3rd made it clear 
that the Royal College of Physicians of London no longer wishes to 
restrain its Licentiates from assuming the courtesy title of “doctor” 
on plate or visiting card. 

Clavus (a medical practitioner) asks whether any reader of The Lancet 
can recommend a satisfactory work on chiropody. 

Communications not noticed in our present issue will receive attention 
in our next. 


cfal Jliarir far % tnsntng Uccli. 

SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Dr. G. J. Burch : On Light Sensations and the Theory 
of Forced Vibrations.—Mr. P. W. Burbidge : The Fluctuation in 
the Ionisation Due to 7 Rays (communicated by Sir Joseph 
Larmor).—Mr. J. G. Leathern : On the Force Exerted on a 
Magnetic Particle by a Vaiying Electric Field (communicated 
by Sir Joseph Larmor).—Mr. W. Watson: On the Luminosity 
Curve of a Colour blind Observer.—Prof. W. M. Hicks: A 
Critical Study of Spectral Series. Part III., The Atomic Weight 
Term, and its Import in the Constitution of Spectra.—Mr. L. C. 
Martin: A Band Spectrum attributed to Carbon Monosulphide 
(communicated by Prof. A. Fowler).—Mr. F. S. Phillips: Phos¬ 
phorescence of Mercury Vapour After Removal of the Exciting 
Light (communicated by Hon. R. J. Strutt).—And other papers. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac- 

medical GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ohenies-street, W.C. 

Monday.— 4 i\m., Dr. A. M. H. Gray: Clinique (Skin). 6.15 p.m., 
Lecture:—Dr. J. D. Grant: Some Disorders of the Singing 
Voice. 

Tuesday.— 4 p.m., Dr. W. J. Fenton : Clinique (Medical). 6.15 p.m., 
Lecture:—Mr. H. Barwell: Examination of the Throat and 
Nose. 

I Wednesday.— 4 p.m., Mr. S. Handley: Clinique (Surgical). 5.15 p.m. 
Lecture:—Dr. A. Morison : On Sensory Disorders of the Heart. 
Thursday.— 4 p.m., Mr. L. Evans: Clinique (Surgical). 6.15 p.m., 
Lecture:—Dr. R. Hutchison : Fevers of Obscure Origin. 
Friday. —4 p.m., Sir StClair Thomson : Clinique (Ear, Nose, and 
Throat.) 5.15 p.m., Dr. W. Wingrave: Vaccines. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 12 noon. 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn : Diseases of the Eye. 5 p.m.. Lecture:—Mr. Pardoe : 
Clinical, on Urinary Surgery. 

Tuesday. —10 a.m., Dr. Robinson : Gynaecological Operations. 

10.30 A.M., Surgical Registrar: Demonstration of Cases in Wants. 
12 noon. Mr. T. Gray: Demonstration of Fractures, &c. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin i Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2.30p.m., 
Dr. Pomet: Diseases of the Skin. 6 P.M., Lecture:—Mr. 
Pardoe: Clinical, on Urinary Surgery. 



Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr, 
Davis: Operations of the Throat, Nose, and Ear. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon. 
LectureMr. Souttar: Abdominal Diagnosis. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 

5 p.m.. Lecture:—Mr. Pardoe: Clinical, on Urinary Surgery. 
Thursday.— 10.30 a.m.. Dr. Simson : Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m., Medical and Surgical Clinics. X Rays. Mr. Armour : 
Operations. 2.30 p.m., Jar. Dunn : Diseases of the Eye. 5 p.m.. 
Lecture:—Mr. LI. Williams: Oral Sepsis. 

Friday.— 10 a.m.. Dr. Robinson: Gynecological Operation*. 

10.30 a.m., Dr. Owen: Demonstration at Victoria Park 
Hospital. 12.15 p.m.. Lecture :—Dr. Bernstein: Clinical 
Pathology. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Baldwin: Operations. Dr. Davis: Diseases of the Throat. 
Nose, and Ear. 2.30 p.m.. Dr. Pernet: Diseases of the Skin. 

5 p.m., Lecture:—Mr. LI. Williams-. Oral Sepsis. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstra¬ 
tion of Cases in Wards. 12 noon, Lecture:—Mr. Souttar: 
Surgical Anatomy of the Abdomen. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Mr. Pardoe : Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 a.m. Dr. Singer * 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Bigg*: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 p.m.. Sir Dyoe 
Duckworth: Medicine. 4.15 p.m., Mr. R. Lake: Ear and Throat. 

Tuesday. —Out-patient Demonstrations:—10 a.m., Dr. G. Holmes : 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H.MacCormac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

K. Carling: Surgery. 3.15 p.m.. Dr. G. Rankin: Medicine. 

4.15 p.m., Sir Malcolm Morris: Skin. 

Wednesday. —Out-patient Demonstrations: 10 a.m.. Dr. F. Lang- 
mead: Medical. Surgical. 11 a.m., Mr. R. B. Bickerton : Eye. 

-2 p.m., Mr. L. V. Cargill or Mr. Choyce: Operations. 

Dr. A. Davies: Pathological Demonstration. 2.15 p.m.. Dr. F. 
Taylor: Medicine. 3.15 p.m., Mr. Cargill: Bye Clinique. 

4.30 p.m., Mr. C. C. Choyce: Surgery. 

Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr. W. 

Turner: Operations. 3.15 p.m.. Dr. B. Wells : Medicine. 
Friday.— Out-patient Demonstrations;—10 a.m.. Dr. G. Holmes * 
Medical. Mr. Cole: Surgical. 12 noon. Dr. H. MacCormac : 

Skin.-2 p.m., Mr. L. McGavin : Operations. 2.15 p.m.. Sir 

John Rose Bradford ; Medicine. 3.15 p.m., Mr. L. McGavin : 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead : 

Medical. Surgical. 11 a.m., Mr. R. E. Bickerton: Eye.- 

10 a.m., Radiography. 

NORTH-EAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10.30 a.m., Surgical Out-patient (Mr. R. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics :—Medical Out¬ 
patient (Dr. A. G. Auld); Surgical (Mr. Howell Evans); 
Gynaecological (Dr. A. E. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Raya 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m.. Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie) ; Bye (Mr. B. P. 
Brooks). 3 p.m., Medical In-patient (Dr. R. M.. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton, S.W. 

Wednesday. —4.30p.m., Lecture:—Dr. B. Shaw; On the •‘Con¬ 
trolled ” Reactionless Use of New Tuberculin. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC!, 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday.— 3.30 p.m., Clinical Lectures:—Mr. G. 
Stewart: Spinal Localisation. 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.E. 

Thursday.— 4 p.m., Mr. J. H. Connolly: Clinical Demonstration 
of Ear, Nose, and Throat Cases. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

LONDON HOSPITAL MEDICAL COLLEGE (University or London), 
London Hospital, Mile End-road, E. 

Course of Lectures on the Psychoses and Neuroses of Children :— 
Thursday.— 2 p.m., Dr. F. Warner : Nervous Children, 

ANCOATS HOSPITAL, Manchester. 

Thursday.—4.15 p.m., A Demonstration of Medical and Surgical 
Cases will be given by the Honorary Staff. (Post-Graduate 
Clinic.) 
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ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.— 10 a.m., Obstetrical Lecture : The Management of the 
Puerperium (continued). 11 a.m., Examination of Patients and 
Minor Operations. 

Tuesday.— 10 a.m., Major Operations. 4 p.m., Claaa in Gynmoo- 
logical Diagnosis. 

Wednesday.— 10 a.m., Obstetrical Lecture: The Mechanism of 
Labour. 11 a.m., Examination of Patients and Minor 
Operations. 

Thursday.— 10 a.m.. Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: Uterine Displacements 
(continued). 11 a.m., Examination of Patients and Minor 
Operations. 4 p.m.. Class in Gynaecological Diagnosis. 

For further particulars of the above lectures, <fre., see Advertisement 
Pages. 


A DIARY OP CONGRESSES. 

We shall publish this diary’ from timo to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wil- 
occur in the Immediate future the subject of regular announcel 
ment. The following Congresses, Conferences, and Exhibitions are 
announced :— 

April JSSth-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl’s Court).—Imperial Services 
Exhibition. 

May-October (Leipzig).—First International Building Exhibition. 

June 11th (opened) (London, Crystal Palace).—Anglo-German 
Exhibition. 

,, 24th (opens) (London).—Historical Medical Museum. (Or¬ 
ganised by Mr. Henry S. Wellcome.) 

,, 24th-27th (London, Ontario).—Canadian Medical Association. 

,, 26th-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 

„ 27th (London, Inns of Court, Hotel).—Conference of the Pure 
Food and Health Society of Great Britain. 

«, 30th and July 1st (London, Guildhall).—Conference on Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).—Twenty-eighth Congress of the Royal 
Sanitary Institute. 

„ 16tb-iSfch (Oxford, Keble College).—Oxford Ophthalmo¬ 
logies! Congress. 

„ 18th-25th (London).—Imperial Motor Transport Conference. 

•• 21sb-24th (London).—British Pharmaceutical Conference. 

» 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society. 

t, 17th-20th (Minneapolis).—American Medical Association. 

Ang. lst-3rd (Ghent).—Congress against the Adulteration and 
Deterioration of Foodstuffs. 

„ lst-6th (Brussels).—Third International Conference on Cancer. 

V( 3rd-8th (London).—Sixth International Dental Congress. 

„ 4th and 5th (London, Caxton Hall).—English-speaking Con¬ 
ference on Infant Mortality. 

»• 0th-12th.—(London).—Seventeenth International Congress of 
Medicine. 

,, 20tb-26th (Ghent).—Third International Congress of Neurology 
and Psychiatry. 

«• 25th-30th (Buffalo).—Fourth International Congress of School 
Hygiene. 

„ 31st-Sept. 7th (Antwerp).—Fourth International Congress for 
the Hygiene and Salubrity of Dwellings. 

Bept. 2nd-6th (Groningen).—International Physiological Congress. 

i» 9tb-13th (Vienna).—Second International Congress of life 
Saving and Prevention of Accidents. 

„ 10th-17th (Birmingham).—British Association. 

i, 21st-26t h (Vienna).—Eighty-fifth Meeting of German Natural 
Philosophers and Physicians. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 


Jt is especially requested that early intelligence of local events 
hamng a medical interest , or which it is desirable to bring 
voider the notice of the profession, may be sent direct to 
this office. 

Z*eotwres, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCK8 TO FACILITATE IDENTI¬ 
FICATION. 


Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription ’is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanobt 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One YeAr .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months ... ...0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Stewards Instruments.) 

The Lancet Office, June 18th, 1913. 


Date. 

Barometer 
reduced to 
Bee Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

SSL. 

Remarks. 

June 12 

30-08 

W. 


102 

66 

53 

52 

58 

Cloudy 

„ 13 

3014 

W. 


101 

64 

54 

55 

59 

Cloudy 

„ 14 


B. 


111 

69 

56 

54 

59 

Cloudy 

„ 15 

30 25 

S.B. 


123 

76 

54 

57 

63 

Fine 

.. 16 


S.E. 


126 

84 

65 

61 

66 

Fine 

„ 17 


S. 


127 

85 

63 

63 1 

68 

Hazy 

.. 18 

MM 

s.w. 


118 

77 

56 | 

58 

63 

Cloudy 


The following journals, magazines, &c., have been received:— 

Royal Army Medical Corps Journal, American Journal of Surgery, 
Archives de Medecine et de Pharmacie Mllltalres, Dublin Journal of 
Medical Science, La Clinique Ophtalmologique, Annali di Mcdlcina 
Navale e Coloniale, Midland Medical Journal, South African Medical 
Record, Revue de Medecine, Revue do Chirurgie, American Journal 
of Clinical Medicine, Therapist, Pediatrics, Indian Medical Journal, 
International Journal of Surgery, Revue Scientlfique, Medical Review 
of Reviews (New York), Archives Internationales de Neurologie, St. 
Paul Medical Journal, Archives of Diagnosis, Symons's Meteorological 
Afagazlne, Man, Ac. 
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Communications, Letters, See., nave been 
received from— 


A— Argyll Milling Co., Glasgow; 
Messrs. Adlard and Son, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Messrs. C. Ash, Sons, and 
Co., Lond.; Dr. J. M. Atkinson, 
Lond.; Dr. F. S. Arnold, 
Bovingdon ; Messrs. Armour and 
Co., Lond. 

B. —Mr. G. Bate, Bast Looe; 
British Organotherapy Co.,Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. G. S. Bigg, 
Lond.; Birmingham General 
Hospital, House Governor of; 
Dr. J. L. Bogle, Ventimiglia; 
Dr. T. B. Broadway, Dorchester; 
Bengal, H.E. the Governor of, 
in Council, Calcutta; Bootle, 
Medical Officer of Health of; 
Messrs. Baillidre, Tindall, and 
Cox, Lond.; Beta; Messrs. E. J. 
Burrows and Co., Cheltenham; 
Messrs. Baird and Tatlock, Lond.; 
Dr. Wm. Boyd, Wolverhampton ; 
Messrs. Butterworth and Co., 
Lond.; Messrs. J. Bell and 
Croyden, Lond.; Dr. W. Cecil 
Bosanquet, Lond.; Mr. Cloudesley 
Brereton, Lond. 

C. —Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 

J. and A. Churchill, Lond.; 
Mr. G. L. Cheatle, Lond.; 
Dr. Hector C. Cameron, Lond.; 
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In the out-patient department of the Brompton Hospital 
for Consumption one is often struck by the frequency with 
which the patients volunteer a history of having had one or 
more attacks of what they call “influenza.” They are, of 
course, using the term in a purely popularly clinical sense, 
and without attaching any strict scientific meaning to it, 
much less any bacteriological interpretation. So far as I 
can understand, a patient who tells you he has had 
“influenza” merely implies that he has had a particularly 
severe and acute cold, cough, or sore-throat; with such 
signs and symptoms as running at the eyes, severe headache, 
pains in the back and limbs, loss of appetite, sleeplessness, 
and almost always with a deal of muscular weakness and 
prostration during the attack. All these are symptoms 
highly characteristic of the attacks of true influenza, 
and were habitually met with in the epidemics of 
influenza that raged through Europe 20 years ago and 
more—from 1889 to 1893. Hence there is po doubt that 
from the clinical point of view the patient who has 
these symptoms and diagnoses his case as one of influenza 
is not without some practical justification. But one would 
like to know how far such a patient is correct in his dia¬ 
gnosis from a medical point of view. Accordingly during 
the last three or four years I have been making inquiries 
into the past histories of out-patients at the -Brompton 
Hospital to see if they would throw any light on the 
meaning of the word “ influenza ” as ordinary people like 
the patients use it. I think I shall be able to show you 
that in a great many cases an attack of “influenza” 
means an attack of acute bronchitis due to infection 
with some microbe other than the Bacillus influenzae, 
and that in many more “influenza” really means an 
acute tuberculous infection of the lungs. It appears to 
be unlikely that more than a few of these attacks of 
“influenza” are caused by the Bacillns influenzae, or are to 
be spoken of as influenzal from the bacteriological point of 
view. 

Diagnosis op Influenza. 

Before going further it would perhaps be as well to 
attempt some definition of what does constitute and is 
diagnostio in an attack of real influenza. One might 
think that this would be an easy thing to do, but 
it is not; for there seem to be no definite criteria 
by which influenza can be either diagnosed or excluded 
infallibly. As regards its diagnosis, that may be 
attempted on three separate lines—the epidemic, the 
bacteriological, and the clinical; and it is best to con¬ 
sider these three lines of diagnosis separately. Whenever, 
as has often happened in the past and as still happens 
occasionally, influenza occurs in epidemios and the influenza 
bacillus can be demonstrated in the discharges from the 
patients’ noses, throats, or bronchi, the diagnosis is easy 
and obvious, because it is generally recognised that influenza 
is an epidemic disease, and that different cases of it, though 
presenting a great variety of symptoms, habitually show 
certain features in common. The chief of these are a sudden 
onset, great prostration and weakness, irregular fever, and 
catarrh of some part of the respiratory tract. The result is 
that when influenza is about in epidemic form experience 
proves that it can be diagnosed satisfactorily on clinical 
grounds in most oases, and without having recourse to the 
bacteriological examination of the discharges from the 
patients’ noses or bronchi, or of swabs taken from their 
throats. But when one comes to the diagnosis of influenza 
occurring sporadically, of influenza that is endemic and not 
Ho. 4687. 


epidemic, the case is quite different, for here the epidemic 
character of influenza, that is recognised as so important 
from the diagnostic point of view, is absent. Hence the 
diagnosis must here be made on bacteriological and clinical * 
grounds; and, unfortunately, the ground in bdth these 
directions is uncertain. 

To discuss the bacteriology of influenza first. The Bacillus 
influenzae was discovered to be the cause of influenza by 
Pfeiffer in 1892, towards the end of the very severe ana 
widespread pandemic of influenza that went on from 1889 to 
1893. This bacillus was universally recognised as the causa 
of influenza in that pandemic, and also in a succession of 
smaller epidemics that continued to occur at intervals in 
England and Europe during the last years of the nineteenth 
century. But during the last 10 or 12 years only a few small 
epidemics of influenza have been recorded, and, according to 
Kolle and Hetsch, the bacillns of Pfeiffer is no longer found 
in many countries, so that doubts have recently been thrown 
on the closeness and the necessity of its connexion with 
what the clinician terms influenza. Again, sporadic attacks 
of influenza with an exact clinical resemblance to the attacks 
of influenza seen in the epidemics of 20 years ago still occur, 
but often without the presence of Pfeiffer’s bacillus. For 
example, Jochmann examined 36 sporadic cases of influenza 
in 1904-05 and could find Pfeiffer’s bacillus present in only 
13 of them. In the same way Rnhemann in 1905 could find 
the bacillus influenzae in only 36 out of 73 cases diagnosed 
clinically as influenza. 

The endemic form of influenza, therefore, seems to differ 
from the epidemic form in two important particulars ; in the 
first place, it is sporadic, and therefore far less contagious 
than the epidemic form ; and in the second place, it is 
associated with Pfeiffer’s bacillus in perhaps less than half 
the cases, so that it has been held that other microbes may 
be the infecting agents in sporadic influenza. Baumgarten 
indicates the differences between epidemic and sporadic 
influenza by comparing them to epidemic (Asiatic) cholera 
and cholera nostras respectively. Hence it may be argued, 
from the clinical and from the bacteriological points of view, 
that the absence of Pfeiffer’s bacillus does not disprove the 
diagnosis of influenza. 

The next diagnostic difficulty is this—that the influenza 
bacillus may be present for years in the sputa of patients 
who have had influenza, but who no longer show any 
symptoms of the disease and also are not sources of infec¬ 
tion for other people. Thus, Lord, of Boston, in 1902 
reported 18 chronic cases of influenzal bronchitis, in which 
the abundant and purulent sputum continued to contain the 
bacillus of influenza, and in 8 the same microbe was present 
in almost pure culture two and a half years later. Wohlwill 
made bacteriological examinations of the contents of 
phthisical cavities in 73 cases post mortem, and isolated 
Pfeiffer’s bacillus from 16 of them ; in 9 it was present in 
pure culture. Hence it is argued that in certain cases the 
presence of the Bacillus influenzae in a patient’s sputum does 
not necessarily prove that he is suffering from influenza ; the 
bacillus may be present in the sputum simply as a saprophyte. 
The law laid down by Wassermann in 1893, “ Wo Influenza- 
bazillen, da Influenza,” has to be given up entirely. 

A third and final difficulty in the bacteriological diagnosis 
of influenza lies in the fact that there are a number of 
different bacilli that very closely resemble Pfeiffer’s Bacillns 
influenzae culturally, morphologically, and in their staining 
reactions. As the influenza bacillus is not infectious for any 
species of animals except man, its differentiation by the 
method of inoculation is not possible. Influenza-like bacilli 
(B. pseudoinfluenzae, B. influenzae similis) have been found 
as saprophytes or epiphytes in putrefying protein, in de¬ 
composing human sputa, in the pulmonary cavities of 
patients with tuberculosis, in bronchiectasis, in the pus of 
middle-ear disease; Jochmann has found an identical 
microbe, which he calls the Bacillus pertussis, almost 
constantly in whooping-cough, and he has isolated identical 
microbes from the sputa or throat-swabs of children with 
measles, scarlet fever, and chicken-pox. In all these cases 
one may explain away the presence of influenza bacilli in two 
ways. Either one may say that the bacilli are qpt true 
influenza bacilli, but only closely resemble them ; or one may 
say that they are true Pfeiffer’s bacilli, but are present as 
harmless and nou-pathogenic saprophytes (Matties). At 
any rate, you will see clearly that the bacteriological dia¬ 
gnosis of influenza, which used to be so simple in the days 
OO 
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of the great epidemics of influenza (when it was not wanted), 
is now a very difficult matter when one is dealing with 
sporadic influenza. 

The occurrence of influenza in large or small epidemics, on 
whioh so much stress used to be laid in the diagnosis of 
influenza, has failed us during the last decade. What I 
have just told you of its bacteriology shows that influenza 
can neither be diagnosed nor excluded with any certainty by 
the bacteriological examination of the patient's discharges ; 
Joohmann and other bacteriologists advise that the term 
“influenza” should be used in a purely clinical sense, and 
diagnosed on clinical and not bacteriological grounds. 

It remains to consider how far it can be diagnosed on 
clinical grounds alone. Considerable importance attaches 
here to the suddenness with which the attach of influenza 
comes on. In a typical case the onset is abrupt, the tempera¬ 
ture rapidly rises, often there is a rigor or vomiting ; the 
patient complains of a severe frontal headache, aching pains 
in the back and limbs, prostration quite out of proportion to 
the other physical signs, marked loss of appetite, and catasrh 
of the eyes, nose, throat, and bronchi. The pains and the 
prostration are the most striking features of such an attack. 
The fever is irregular is type, lasting for from one to seven 
days, sometimes falling for a day or two, while the other 
signs and the symptoms persist; relapses are fairly common. 
After the fever is over neuralgia is common, affecting 
especially the supra-occipital, intercostal, and sciatic 
nerve*; peripheral neuritis is fortunately infrequent. 
Leiohtenstem, who wrote the classical treatise on influenza 
and derived his experience of it from the epidemic days, 
laid great stress on the frequency with which serious com¬ 
plications might occur in healthy young adults smitten with 
influenza—such as pneumonia, pleurisy, abscess or gangrene 
of the lung, coma, meningitis, hemorrhagic enteritis, 
peripheral neuritis. In a minority of the cases con¬ 
valescence after influenza is tedious and much delayed for 
no obvious reason. To what extent oases of influenza may 
occur without any catarrh of the respiratory passages is 
uncertain. In the times of the great irfluenza epilemics 
it was said that perhaps a quarter of the cases showed no 
such symptoms, no bronchitis or coryza. More recent 
writers, however, dealing mainly with sporadic cases of 
influenza, go so far as to doubt whether any case is really 
one of influenza if cough, sore-throat, ooryza, are all absent. 
Pathologically speaking, the influenza bacillus grows on no 
mucous membrane except that of the respiratory passages, 
and even there remains mainly on the surface and without 
penetrating between or into the cells to any great extent. 
There is nowadays a tendency to refuse to recognise the so- 
called “ nervous ” and “ gastro-intestinal ” types of influenza 
described as occurring in the course of the epidemics towards 
the end of last century. 

To sum the matter up, it may be said that the diagnosis 
of influenza is easy and accurate when it occurs in epidemics 
and when both bacteriological and clinioal evidence can also 
be brought into consideration : but that it is usually incon¬ 
clusive and necessarily lacking in scientific precision in the 
cases of endemic influenza that occur sporadically. It is 
certain that the diagnosis must be made on clinical grounds 
for the most part, by the patient's description of his 
symptoms, and by the signs and course of his attack. But 
it must be remembered that identical symptoms may resuit 
from infeotion of various parts of the respiratory tract by 
bacteria of several varieties, and not by the bacillus of 
influenza alone. 

Results of Inquiries. 

I now proceed to give the results obtained by inquiries 
into the occurrence of “ influenza” in the past histories of a 
number of my out-patients at the Brompton Hospital daring 
the past four years. About 4000 patients came up for 
examination during this period, and inquiries as to a past 
history of “influenza” were made in more than half of 
them as chance directed and without any active selection 
of the oases on the part of mv Clinical assistants or myself, 
with the exception that infants and* young children were 
exolnded from the inquiry. If a patient said he had had 
“influenza” he was asked to recall when he had it and what 
the ohiet*«ymptoms of the attaok were, as far as possible 
without the use of leading questions. I am quite aware 
that this method of inquiry and its statistical results leave a 
good deal to be desired from the scientific point of view. 
Bat they are not without value, and are the best one can 


look for when one is trying to find out the popular and 
unscientific meaning of the word “ influenza.” 

Excluding the cases that were unsuitable for inclusion in 
the statistics either because the diagnosis of the patient's 
disease was uncertain, or because the information obtained 
or recorded about his “influenza” was unsatisfactory, the 
records of 1058 patients remain for analysis. The great 
majority of these were adults, only 64 being under 18 years 
of age. I have divided them up into two classes: first 
come those who certainly had pulmonary tuberculosis, with 
tubercle bacilli in the sputum (I.) ; and secondly, those who 
had bronchitis, or bronchitis with emphysema, but were 
apparently free from tuberculosis of the lungs (II.). It is 
probable that a fairly large percentage—perhaps 5 or even 10 
per cent. —of the 642 cases in the second group were in reality 
suffering from early or active tuberculosis of the lungs as well 
as from general bronchitis. As you know, the two diseases 
aie often associated, and bronchitis often masks the physical 
signs of early pulmonary tuberculosis, and often causes the 
bacteriological examination of the sputum for tubercle 
bacilli to be negative. But I have done my best to exclade 
tuberculous cases from Class II. 

As regards the diagnosis of “ influenza, ” in the majority 
of the cases it was made by the patients themselves; in a 
minority they told me it was made by their medical 
attendants. In almost every case it was a clinical diagnosis, 
one woald imagine, excepting in the few instances in which 
the “ influenza ” occurred during a recognised epidemic of 
the true disease. Sometimes the diagnoses of medical 
attendant and patient did not agree. Foi example, a few 
months ago a woman, when asked if she had had influenza, 
replied that she had had it, adding that her doctor had said 
that the attack was one of influenza, but that she herself 
set it down to some stale fried fish she had eaten. Her case 
is nob included in the statistical table. 

Table of the Result* of Inquiries into a History of 1 * Influenza ’* 
in 1058 Patients with Diseases of the Lungs. 

I. hie Cases oj Pulmonary Tuberculosis. 

(1) That began with an attack of “ influenza" . 112 

(2) That had one attack or more of “ influenza" after tuber¬ 

culosis had declared itself. 122 

(3) In which it was uncertain whether the tuberculosis or the 

“influenza" came first . 30—264 

(4) Cases giving no history of “ influenza." 

Early .. IM 65 

Advanced . 66 

Very far advanced . 31—152 


II. 6U9 Non-tuberculous Cases. 416 

(5) Of chronic bronchitis, with or without emphysema, begin¬ 

ning with “influenza” . 62 

(6) Ditto, with “ influenza" during their course. 3C6 

(7) Of fibrosis of one lung beginning with “influenza”. 3 

(8) Of morbus cordis with attacks of “ influenza" . 7 

(9) Of bronchitis with enlarged tonBlls or adenoids and 

attacks of “ influenza ” . 19-397 

(10) Of chronic bronchitis and emphysema without any 

history of “influenza" . 245—245 


642 

These figures are very striking, in my opinion, and show 
how widely spread the disease or diseases masquerading 
under the popular title “ inflaenza ” must be. The figures 
include 1058 patients, and no less than 661 of them stated 
that they had had one or more attacks of “influenza.” Yet 
nowadays the bacteriologist comparatively rarely finds 
Pfeiffer’s Bacillns influenzae when he cultivates the sputa of 
such patients as these, and comparatively rarely sees it in 
stained specimens of their sputa. For example, in 1911 
Inman made bacterial cultures of the sputa of 142 patients at 
the Brompton Hospital, 101 with pulmonary tuberculosis and 
41 with other diseases of the lungs, without finding Pfeiffer's 
bacillus in a single one or seeing it in the smear preparations. 
The same is true of the sputum examinations made at 
St. George’s Hospital ; there, as at the Brompton Hospital, 
the inflaenza bacillus is but rarely found. Making allowance 
for the delicate nature of the Bacillus influenzas and the 
difficulty experienced in getting it to grow on artificial culture 
media, it seems to me very unlikely that this bacillus can 
have been the cause of the “influenza” in any large pro¬ 
portion of the cases included in the above statistics. 

What, then, should the true diagnosis of such oases of 
“influenza" be7 In a number of the older cases, in which 
the patients dated the attack between the years 1889 and 
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1893, when epidemics of true influenza were rampant in 
England and abroad, no doubt the patient’s “ influenza” 
was true influenza. I find that only 30 out of the 661 
patients dated their attacks between these years. It should 
i>e noted to the credit of the truthfulness of my out-patients 
that not one of them dated an attack of “ influenza ” before 
the year 1889 ; this is as it should be, for our previous great 
.epidemic of influenza seems to have occurred as long ago as 
1847-48. There are, then, historical reasons for supposing 
that 30 out of the 661 patients who had had “ influenza ” had 
been attacked by the real thing-true influenza. They all 
-occurred in the 397 cases of Group II. What of the 
remaining 631? Reference to the table will show that in a 
good many more the diagnosis of acute pulmonary tuberculosis 
should have been made. 

Group I. 

The 112 patients of Series (1) came to the hospital with 
pulmonary tuberculosis that they dated from a definite 
.attack of “influenza ” ; the attack occurred two years pre¬ 
viously, or less, in 98 instances, and from two to seven years 
previously in the remaining 14. There can be no doubt, to 
my mind, that in the majority of these 112 persons the 
microbe responsible for the initial attack of “influenza” was 
the Bacillus tuberculosis, and the illness itself acute tuber¬ 
culosis of the lungs and not influenza at all. I do not over¬ 
look the connexion that exists between influenza and tuber¬ 
culosis, and the fact that the mortality due to phthisis 
increases during an epidemic of influenza and is lowered 
afterwards. It is very generally stated and believed that 
influenza predisposes to tuberculosis of the lungs ; but I 
think that the figures shown in Series (1), (2), and (3) make 
it more reasonable to suppose that, as things actually are, 
influenza often is tuberculosis, rather than that influenza 
jpredisposes to it. 

To consider next the cases in Series (2). This contains 122 
patients who said they had had one or several attacks of 
“influenza” at a time subsequent to the probable onset of 
their pulmonary tuberculosis. The weak point of these 
statistics is, of course, the fact that they depend so largely 
cn the word and memory of the patients, and not on facts 
•observed and properly recorded at the time of their occur¬ 
rence. In only a few instances did these intercurrent 
attacks of “influenza” occur while the patient was under 
my own observation, and then they were so severe that the 
patient was too ill to make the journey up to hospital and be 
examined. Hence it is not possible for me to say what new 
■physical signs they developed during the “influenza.” But 
if one may argue from analogous cases that one sees 
among tuberculous in-patients, one would expect to find that 
■the “influenza” was associated either with a superadded 
attack of general bronchitis and the development of adven- 
•titious sounds all over the lungs and an increase in the 
sputum, or with physical signs indicating a sudden spread 
of the tuberculous disease in the lungs. In either case the 
patient becomes feverish, or more feverish than he was before, 
suffers from headache and pains all over as he is apt to do in 
any acute infection of the respiratory tract, feels much 
prostrated, and diagnoses his case as one of “influenza.” 

In Series (3) are the cases that may belong properly to 
either Series (l) or Series (2), but in which the facts avail¬ 
able were insufficient to decide where to place them. In 
each of these Series (2) and (3) occur a certain number of 
patients, perhaps a sixth part of them all, who had bronchitis 
or bronchitis with emphysema, as well as tuberculosis of the 
lungs. 

Undoubtedly, as I have already said, the bacterial cause 
■of the “influenza” in these 416 tuberculous patients would 
generally be the Bacillus tuberculosis. But it must be 
Temembered that this bacillus is not by any means the only 
one commonly present in the sputum of phthisical patients. 
'This is shown in the following extract from Inman's work of 
1911. Inman prepared cultures from the sputa of 101 
patients with open pulmonary tuberculosis, and recovered 
the following bacteria from them : the Bacillus tuberculosis 
in all the 101 cases, the pneumococcus in 88, Micrococcus 
■catarrhalis in 19. a staphylococcus in 16, Friedlander’s 
bacillus in 6. and a streptococcus in 6. It is clear, therefore, 
that the tubercle bacillus is not the only one that may be 
responsible for attacks of “ influenza” in phthisical patients 

Out of 416 patients with pulmonary tuberculosis who 
answered inquiries as to “influenza.” only 162 had never 
bad it. These cases are shown in Series (4), and the extent 


of their pulmonary disease is roughly indicated by their 
division into three classes—early cases, advanced, and very 
far advanced. Now if it is true, as I have been suggesting, 
that many cases of “influenza” are really instances of acute 
tuberculous infection or re-infection, it is clear that the 
longer a case of pulmonary tuberculosis goes on the more 
likely is it to develop “influenza.” Accordingly it ought to 
be the case that the 31 very far advanced examples in Series 
(4) should turn out to be instances of rapid progress and 
short duration of the lung disease. And so, as a matter of 
fact, most of them are. One patient had been ill for five 
years, two for three, one for two years; the remaining 27 
averaged only eight months apiece from the first symptom of 
their pulmonary tuberculosis to the day when they told me 
they had never had “influenza.” 

So much for the patients with pulmonary tuberculosis, who 
account for 264 out of the 661 instances of “influenza” in my 
statistics. About 46 of them had chronic bronchitis, usually 
with emphysema, as well as the pulmonary tuberculosis. 
For the sake of simplicity I have included these mixed cases 
with those of tuberculosis. 

Group II. 

The second group of patients who gave histories of 
“influenza” is tabulated in Series (5) to (10), and all of 
these are non-tuberculons cases so far as the opportunities 
for diagnosis in Dir -patients have permitted me to discover. 

The frequency with which both chronic bronchitis and 
chronic bronchitis with emphysema are associated with 
histoiies of “influenza” is very conspicuous. In Series (5), 
(6), and (10) are comprised 613 patients with chronic 
bronchitis, and no less than 368 of these have had one or 
more attacks of “influenza.” It is among these patients 
that the recurrence of attacks of “influenza” is most 
marked ; many of them tell one that they have had it 
every winter for the last five or ten years, or that 
they have had it half a dozen times in the last 10 
or 12 years, as the case may be. As a rule, these 
influenzal attacks come on in the winter; but in a few 
instances the “influenza” has been said to occur in the 
summer, and this has been in the cases in which the 
“influenza” appeared to me to be hav fever, and to be 
brought on by exposure to the pollen or dust of the summer 
months. But how is one to diagnose the actual cause of the 
attack in the majority of these cases of • influenza ” in the 
bronchitic and emphysematous? Are there any particular 
microbes to which, in default of the Bacillus influenzas, they 
can be fairly attributed ? These are questions that the 
material at my disposal does not enable me to answer ; but 
some indication of the frequency with which various bacteria 
are to be found in the spnta of patients i*nch as these is 
given by the results of Inman’s examination of the sputa of 
16 patients with chronic bronchitis in 1911 He found the 
pneumococcus in all 16 cases, Friedlander’s bacillus in 8, 
the Micrococcus catarrhalis in 3, a staphylococcus in 1. In 
the sputa of 15 patients with bronchiectasis he similarly 
found the pneumococcus in 11, Micrococcus catarrhalis in 4, 
a streptococcus in 4, Fried lender’s bacillus in 2. and a 
staphylococcus in 2. It would, therefore, seem probable 
that the attacks of “influenza” in these patients were really 
attacks of acute bronchitis set up by an acute infection with 
one or more of these various bacteria, but not by the Bacillus 
influenza*. It appears that on the Continent and in the 
United States of America this bacillus is by no means so 
rare as it would seem to be in London at the present day ; 
in other countries it may often be the cm ns* of broncho¬ 
pneumonia and of chronic bronchitis (Bruckner and others.) 

In 8eries (7) are three patients with extensive fibrosis of 
one lung that appears not to be tuberculous in origin. In 
each case the pulmonary disease was said to originate with 
“inflnenza. ” I have notes of ten cases of pleural effusion 
in patients coming np to hospital with a cun plaint of 
“influenza”—nothing being volunteered on the subject of 
pain in the side or pleurisy—and I think it very likely that 
pleurisy, with or without effusion, fo lowed by the establish¬ 
ment of pleural adhesions and slow consequent pulmonary 
fibrosis, should have been the diagnosis in these thiee cases 
of “influenza.” 

In Series (8) are seven instances of morbus cordis in which 
complaint of attacks of “influenza” was made. The 
patients, three men and four women, all had mitral disease 
of long standing; I think it likely that their “influenza” 
was in reality a non-influenzal bronchitis in each case. The 
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liability to bronchitis of patients with mitral disease and the 
consequent tendency to venous congestion of the lungs is 
familiar to you all, and need not be emphasised. 

Two examples of “ influenza” that I have not included in 
the statistical table have occurred in women with exoph¬ 
thalmic goitre. So far as one could judge from the accounts 
they gave these attacks were really exacerbations of the 
hyperactivity of the thyroid gland on which depends ex¬ 
ophthalmic goitre, and had, to the professional mind, little 
in common with true influenza; the chief complaints were of 
palpitations, flushings, great debility, loss of appetite and 
sleep, and the duration of the “influenza” was a matter of 
weeks in each case. 

In Series (9) are placed 19 children with enlarged tonsils 
and adenoids, who had had one or more attacks of influenza 
according to the account their mothers gave. All were 
brought to the hospital because they had bronchitis, and all, 
naturally enough, were mouth-breathers. No doubt the 
“influenza” in these cases was really a non-influenzal 
coryza or bronchitis or sore-throat, with marked general 
symptoms. 

In half a dozen cases not included in the statistics 
the patient gave a history of having had an attack of 
“influenza ” that turned in a day or two to what the medical 
man called pneumonia when he was called in. How is one 
to interpret such cases ? To my way of thinking they would 
in all probability be examples of pneumonia, in which the 
patient when he felt ill diagnosed “influenza” from the 
severity of the general symptoms, and the medical man 
later on diagnosed pneumonia on the strength of the physical 
signs. It is true that pneumonia of a particular type is not 
rare as a complication of influenza, but one must remember 
that it is not scientifically justifiable to make the diagnosis 
of true influenza unless the symptoms, signs, and course of 
the disease are all in agreement with those I have already 
described to you. To do otherwise is to enlarge the bounds 
of the term “influenza” so much as to make its connotation 
valueless. 

Series (10) contains the 246 patients with bronchitis or 
bronchitis and emphysema who said they never had 
“influenza.” These patients may, I take it, be divided 
into two classes. On the one hand are the stalwarts of the 
out-patient department, the self-contained people who make 
the least of their ills, minimise their complaints, and do not 
see why they should give so grand a name as “ influenza” to 
what is, after all, no more than a severe cold or cough such 
as the bronchitic are liable to develop when exposed to a 
chill. On the other hand are the out-patient Gallios, who 
care for none of these things, and for want of intelligence 
and proper care of their bodies fail to take any notice at all 
of severe attacks of influenza-like illness. One could some¬ 
times wish that there were more patients of the former class 
about; while patients of the latter class are the despair of 
those who have to give them medical treatment. 

Conclusions. 

What are the conclusions to be drawn from the acoount of 
true influenza I have given and the study of the statistical 
table ? The first is that one should be slow to content 
oneself with diagnosing any acute febrile catarrh of the 
respiratory system as “influenza” unless the disease is 
about in epidemic form, or unless the patient’s discharges 
show a pure culture of the Bacillus influenzae. Unless these 
precautions are observed it is probable that the attack will 
in all probability be an acute infectious catarrh due to some 
other or others of the microbes I have mentioned to you and 
not to the influenza bacillus, which is shown to be of com¬ 
paratively rare occurrence at the present time, and in this 
part of the country at any rate. The microbes that do 
appear to cause “influenza” are the tubercle bacillus, the 
pneumococcus, Micrococcus catarrhalis, staphylococci, and 
streptococci, so far as one is able to judge from the evidence 
I have placed before you. 

The second conclusion to be drawn is far more important 
than this from the practical point of view. It is this : 
that to diagnose “influenza” rashly and readily entails 
a great risk of overlooking the early stages of pul¬ 
monary tuberculosis—a most serious matter for the 
health of the patient and for the credit of the medical 
practitionor. The outlook and prospects of recovery in 
tuberculosis of the lungs depend very largely, as you 
all know, on getting suitable treatment applied at the 


earliest possible moment, before the pulmonary lesions have 
advanced far. My figures show that in no less than 112 ont 
of 416 unseleoted cases of tuberculosis of the lungs the 
onset of the disease coincided with an attack of “influenza”; 
the frequency with which this occurs shows that it oannot 
be a mere coincidence. It is obvious that to make a 
diagnosis of “ influenza ” when the case may very well be 
one of pulmonary tuberculosis—as, indeed, it appears to 
have been in 264 out of my 1058 instances—must give a false 
sense of security to both patient and medical man, and must 
make the latter prone to overlook the more serious disease. 
Yet the two can be distinguished from one another with 
certainty, if not by the physical examination of the patient, 
at any rate by the examination (or by repeated examinations, 
if need be) of the sputum for tubercle bacilli. In other 
words, one ought to make sure that pulmonary tuberculosis 
has been excluded before resting satisfied with the diagnosis 
of “influenza” or “ influenzal bronchitis.” 

Bibliography— Baumgarten, P. von: Lehrbuch der p&tbogenen 
Mikroorganisrncn, Leinzig, 1911. Bnickner, G., Gaehtgens, W., und 
Vogt. H.: Jahrbuch fur Kindcrheilkunde, Berlin, 1912, 3 F., xxvl., 
S. 417. Inman, A. C.: Medical Report of the Hospital for Con¬ 
sumption, Brompton, for the year 1911, London, 1912. Jochmann, G.: 
Influenza, in Lubarsch and Ostertag’s Ergebnlsse, 1909, Band xli!., 
Abt. 1, S. 107. Kolle, W., und Hetsch, H.: Experimentelle Bakterlologle 
unddie Infektionskrenkhciten, Berlin, 1911, Band i. Leichtensterm, O.: 
Art. Influenza, in Nothnagel’s “ Specielle Pathologic und Therapie." 
Wien, 1896. Lord, F. T.: Art. Influenza, in Osier and McCrae’a 
“System of Medicine,” vol. ii., London, 1908. Matthes, M. : In 
Penzoldt und Stintzing’s “ Handbuch der geaammten Therapies 
4 Aufl., Jena, 1909, Band i., S. 258. Kuhemann: Quoted by Jochmann. 
Was8erraann : Quoted by Jochmann. Wohlwill, F. : MUnchener 
medizlnische Wochenachrift, 1908, S. 328. 


THE DIETETIC TREATMENT OP GOUT. 
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When we regulate the diet of our patients, and when we 
restrict the intake of this or that article of food, we take 
upon ourselves a greater responsibility than we are wont to 
realise. Upon the due apportionment of the several con¬ 
stituents of the food depend the growth and well-being 
of the organism, and when we cut oil this or that con¬ 
stituent we are interfering with factors of which we are not 
always in a position to estimate the importance. That the 
calorie value of the food shall be adequate, that the protein 
intake shall suffice to maintain the nitrogen balance, and 
something more, are matters of great importance ; but more 
than this is needed. It may be assumed that we need not 
merely a sufficiency of proteins, but also a sufficiency of 
each individual protein fraction, to repair the waste of the 
tissues, and, moreover, such researches as those of Casimir 
Funk and others on the dietetic factors in the causation 
of beri-beri and scurvy, and of Gowland Hopkins on the 
effect upon the growth of young rats of constituents of diet 
which contribute little to calorie-value, but are essential to 
their proper development, are beginning to bring home to 
us the fact that in the food which we eat are potent sub¬ 
stances of which we have hitherto failed to take account. 
Yet it is evident that until these factors can be reckoned 
with we shall not be in a position to lay down rules of dietary 
on truly scientific lines. 

The administration of a drug is often followed by a 
response so prompt and obvious as to be unmistakable, 
but in dietetics such a response is not often witnessed. It 
is seen when the carbohydrate intake of some patients with 
diabetes is restricted, when a sufferer from scurvy is given 
fresh and suitable foods, and when an obese patient is 
restiicted to a limited allowance of carbohydrates and fats, 
but in chronic diseases the response to dietary changes is 
often blurred and ambiguous. 

That errors of diet play an important part in the causation 
of gout is hardly open to doubt, and it is hardly less certain 
that a gross indiscretion of diet may provoke its active mani¬ 
festations. Such conclusions rest upon the accumulated 
experience of generations of gouty people, and of their 
medical advisers; and our advice is influenced to no small 
extent by the conception which each of us has formed of 

1 One of the papers Introductory to a Discussion on the Dietetic 
Treatment of Gout; read In Berlin. In the Section of Dietetics of the 
Congress for Phyelo-therapeutic*, on March 29th, 1913. 
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the nature of gout, and of what should and should not be 
suitable foods for those who suffer from its attacks. There 
can be little doubt that in their main features the current 
tenets as to the dietetic treatment of gout rest upon a sound 
basis, but many details of advice which are given could with 
difficulty be defended in argument. How insecure is the 
footing of many of them is shown by their great diversity. 
Hardly an article of diet can be mentioned which someone 
will not be found to forbid. 

In the dietetic, as in so many other fields, “ a little 
knowledge is a dangerous thing.” Our endeavours to help 
the sufferers from this or that malady by advising them 
what they should eat, drink, and avoid, may hinder rather 
than help unless we go very cautiously. The conspicuous 
symptoms are not always the most important, and we 
sometimes mistake for morbid symptoms Nature’s efforts to 
counteract the processes of disease. For example, how much 
harm may be done to sufferers from diabetes if attention be 
concentrated upon their glycosuria to the neglect of the 
attendant derangement of metabolism which gives rise to 
acetonsemia and acidosis. I would even venture to express 
a doubt whether the painstaking efforts of generations of 
medical men to devise a suitable dietary for their gouty 
patients, mainly by elimination of articles of diet some of 
which are possessed of high nutrient value, have not on the 
whole done more harm than good, and this not so much to 
the gouty as to sufferers from other chronic diseases of 
joints, mostly of bacterial origin. These are often sub¬ 
jected to similar dietetic restrictions which for them are 
undesirable or actually harmful. Perhaps this is more often 
the case in my own country, where gout is so prevalent in 
all classes of the community, and where the public at large 
has acquired a fixed idea that, given a disease which affects 
the joints, a restricted dietary is the first essential of 
treatment. 

In spite of the warnings of many recent writers, and of 
the complete bouleversement which our notions about articular 
„ maladies are undergoing, it seems well-nigh impossible to 
eradicate this so tenaciously held superstition. It had its 
origin at a time when little progress had been made in the 
differentiation of such diseases, and although the dividing 
line between gouty arthritis and arthritis of other natures is 
becoming fairly well defined, we are still far from being 
able to mark out the boundaries of gout. Eczema, lumbago, 
and sciatica form, with the joint troubles, a sufficiently 
definite symptom-complex, but symptoms are freely labelled 
as gouty, by profession and public alike, which can hardly 
lay claim to a place in this clinical picture, and of which 
the relationships to true gout are at best very shadowy. 
These include lesions of the teeth, throat, eyes, and many 
other organs—indeed, a host of morbid symptoms which are 
apt to manifest themselves in the middle-aged and elderly 
as products of the wear and tear of life. 

The members of one school among us, of which Dr. A. Haig 
is the protagonist, would extend the connotation of gout to 
include a large proportion of the ills of humanity, regard 
uric acid as the underlying cause of all the morbid states 
included, and a purin-free diet as the sovereign preventive 
of them. I would range myself with those who take a much 
narrower view of the range of gout, and would restrict 
the name to morbid conditions which stand in an obvious 
clinical relationship to genuine podagra. Even if we confine 
our ideas of gout within such narrow limits we still find 
ourselves confronted by two more or less distinct thera¬ 
peutic problems—namely, How best to avert the develop¬ 
ment of the gouty state, and how to control the active 
manifestations of the disease in persons who are already gouty. 

It is hardly necessary to point out that a gouty patient 
may show no outward manifestations of his disease over 
long periods, yet he who develops an acute attack in his 
great toe once a year, or once in two years, has latent gout 
in the intervals, and does not develop the malady afresh 
with each attack. We may compare the gouty state to the 
mycelium which permeates the soil of a mushroom-bed ; the 
acute attacks to the mushrooms which appear upon the 
surface from time to time. Whereas there is no reason to 
suppose that uric acid is the cause of the gouty state, there 
is good reason to suppose that the accumulation of uric 
acid in the blood is the cause of the outward manifestations 
of that state. The main principles of the treatment of gout 
by diet are much older than our knowledge of that derange¬ 
ment of the excretion, or of the metabolism, of uric acid 


which is its outstanding and distinctive pathological feature. 
These principles are grounded upon foundations of clinical 
experience throughout centuries, were recognised at the 
beginning of the Christian era, and are hardly likely to be 
shaken by the greater knowledge of the pathology of the 
disease which the future doubtless has in store for us. 

There can be no question that throughout history gout 
has tended to become prevalent amongst peoples who, after 
periods of stress and struggle, have attained to conditions 
of material well-being, who have aggregated into cities 
which became the centres of increasing luxury and more 
elaborate civilisation. Thus, in Rome, gout was evidently 
very prevalent in Imperial times. Such documents as the 
letters of the younger Pliny bear witness to this fact, and, 
writing of his friend Cornelius Rufus, whose sufferings had 
driven him to suicide, Pliny tells how in his earlier years 
he had kept his gout in check by abstemiousness and 
self-restraint, and adds that in this case the disease was 
hereditary, “ for maladies, like other things, are often 
transmitted in a kind of succession ”; probably the earliest 
extant statement to that effect. To Byzantium, again, we 
owe some of our best remedies for gout. 

Nowadays England has the unenviable reputation of being 
the country in which gout is most prevalent. Among the 
wealthier classes this may be attributable in part to tradi¬ 
tions of high living and free consumption of protein foods, 
common in such a climate as ours, and to the drinking of 
the heavier kinds of beers and wines. But these cannot be 
the only causes of the prevalence of gout amongst us. Our 
lower orders certainly live in no conditions of luxury, nor is 
the consumption of meat amongst them excessive, and yet 
amongst the poor who apply for treatment in the out-patient 
departments of our London hospitals are many sufferers 
from gout in its most characteristic forms. In Scotland, 
on the other hand, the disease is rarely seen in hospital 
patients. If this difference between the two peoples 
inhabiting different parts of the same island and united 
under the same Crown is to be explained by any dietetic 
difference, we shall be tempted to ascribe it to the fact that, 
whereas the Englishman of the labouring class habitually 
drinks beer, the Scotsman of the same class drinks whisky. 

However, we shall not do well to concentrate our attention 
upon diet alone. The dweller in cities is placed in abnormal 
circumstances. Cases are recorded of men who in the days 
of their prosperity had suffered much from gout, but who 
having been compelled by reverse of fortune to adopt a 
frugal and laborious mode of life have been free thence¬ 
forward from its manifestations. Far commoner is the con¬ 
verse case of the man who after a frugal upbringing in the 
country has adopted a sedentary city life, has given more 
rein to his appetite and more strain to his digestion, and 
who has been the first member of his family to exhibit the 
disease. At the present time the well-to-do classes in 
England probably eat much less meat, and certainly drink 
much less port wine, than their forefathers did, and there is 
a widespread impression amongst us that tophaceous gout, 
with extensive deposits of urate in the tissues, is far less 
common than it used to be. My own experience leads me 
to believe that this is true. Certainly my countrymen do not 
fall behind men of other races in the cult of bodily exercise, 
and men of middle age—scholars, statesmen, and profes¬ 
sional men included—who have entered upon what may be 
styled the gouty period of life, usually take pains to cultivate 
some active pursuit. The vogue of the game of golf has 
brought such exercise within the reach of our city dwellers 
of all ages, and in so doing has diminished the temptation to 
neglect such aids to physical well-being. 

The important part played by heredity in connexion with 
gout cannot be questioned, but it is difficult to reconcile 
with modern conceptions of the workings of heredity the 
idea, so often expressed, that because our ancestors drank 
freely of port wine their descendants have acquired a 
liability to the malady. It is easier to suppose that what is 
inherited is a tissue-state which renders an individual liable 
to acquire gout on slight provocation. It is an evident fact 
that one man will develop gout if he deviate but slightly 
from the optimum course of life, whilst another fails to 
manifest the disease in spite of continuous and glaring 
indiscretions of diet and regimen. Failing a favourable 
environment, the tendency latent in a family may not show 
itself and may remain unsuspected ; but the rise of a member 
of it to easy circumstances may bring it to the surface, 
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and the circumstances of his descendants may keep it to 
the front. Not long ago there was shown at one of our 
medical societies a negro sailor who had come from the 
West Indies and had spent his life in navigating his home 
waters. Encountering very cold weather on a voyage 
to England, he had developed Raynaud's disease, with 
gangrene of fingers and toes. It may be presumed that had 
he confined himself to tropical seas he would never have 
learned of his liability to such troubles. On the other hand, 
it must be acknowledged that some descendants of gouty 
families develop the disease in spite of conspicuous self- 
restraint and of the endeavour to eliminate from their lives 
the recognised causative factors, • and this sometimes at 
periods of life which are usually regarded as immune. 

Yet it must be acknowledged that the group of ideas 
which go to make up the conception of diathesis, and 
among such of arthritism, makes little appeal to British 
medical men at the present day. These ideas find little, 
if any, place in the teaching of our schools, and influence 
our practice but little. The ideas in question seem to many 
of us to belong to a time when most maladies were believed 
to be endogenous, whereas the present trend is to attribute 
disease to influences exerted from without upon the organism. 
All are ready to acknowledge the special liability of indi¬ 
viduals, families, and races to particular diseases, and that 
such liability is often strongly hereditary. It is obvious, too, 
that individuals differ in many respects—structural, physical, 
and chemical, and that such differences impress their 
stamps upon the maladies from which men suffer. We 
realise fully that in prescribing a course of treatment we 
must consider the soil as well as the seed which falls upon 
it, and that he is the best exponent of the healing art who 
treats the individual patient rather than his disease. 

However, this is something different from the conception 
of diathesis as I apprehend it ; but a study of the literature 
of the subject tends to leave an impression that authors 
who have written about diatheses attach widely different 
meanings to that term. Leaving aside all such theoretical 
considerations, the practical knowledge which we possess 
indicates certain simple rules which may be laid down for 
the guidance of those who desire to reduce to a minimum 
the risk of acquiring gout. It seems evident that such a 
one should take plain, well-cooked food, adequate in 
quantity and in the due representation of the main classes 
of food-stuffs, proteins, fats, and carbohydrates. The patient 
should eat to satisfy his hunger, not to gratify his palate ; 
should avoid risking damage to his tissues by any but a 
sparing use of alcohol, and should eschew foods liable to 
upset digestion, and especially such as experience teaches 
him that he as an individual can ill digest. 

When gout has once been acquired, the dietetic problem 
assumes a somewhat different aspect, for the part played 
by uric acid in the disease now calls for special considera¬ 
tion. As regards the uric acid factor, three facts, and three 
only, appear to me to be definitely established—namely, that 
the deposits in the tissues of gouty subjects consist of 
crystalline sodium biurate, and that their blood contains 
excess of uric acid, and that, save during the acute attacks, 
there is no excessive output of uric acid in their urine. The 
accumulation, without excessive excretion, can hardly be 
explained save as the result of retention, nor the deposition 
in the tissues save as the result of the excess in the blood, 
although why such deposition should take place from blood 
which is not saturated it is not easy to say. Certainly 
a variety of exciting causes may determine such deposi¬ 
tion if, as I believe, it is the actual cause of acute attacks 
of gout. Among such may be mentioned an illness such as 
influenza, excessive exercise when out of training, or a 
traumatism, slight or severe. I knew a man, a* victim of 
inherited gout, but who had always been careful in his mode 
of life, in whom a long railway journey would almost always 
provoke an attack ; and I have seen acute gout in the pinna 
of an ear follow on so trifling a traumatism as syringing for 
removal of wax. A glaring indiscretion of diet, such as too 
free indulgence at a banquet, may be followed promptly by 
an attack. 

However, the mere presence of excess of uric acid in the 
blood does not, in itself, constitute gout. In some cases of 
leukaemia there is a greater excess than in gout, but there is 
at the same time an excessive excretion, and no gouty mani¬ 
festations result from the presence of this uric acid in transit 
Nor does it follow of necessity that uric acid is the sole 


cause of the manifestations of gout. It may be that other 
abnormal substances in the blood, which do not manifest- 
their presence in so obvious a manner, contribute to their 
production, just as we have learned that in cystinuria not only 
the insoluble cystin, but other protein fractions and their 
derivatives are, in some cases, to be found in the urine~ 
However, there is no satisfactory evidence of such contributory* 
factors. 

Experimental evidence shows that the uric acid in the- 
urine has two sources—an endogenous and an exogenous. 
There are no grounds for believing that any therapeutic- 
measure which we adopt can influence materially the endo¬ 
genous production of uric acid, but by judicious dieting we- 
can certainly control the exogenous fraction. Given a man. 
whose blood is laden with uric acid, which he can only 
excrete imperfectly, it is a rational and scientific therapeutic^ 
measure to restrict the exogenous uric acid within duo- 
limits, with a view to diminishing the excess in the bloods 
On the other hand, it is probable that the purins of the food 
are of value to the organism, as materials for the renewal of 
the nucleo-proteins of the tissues, even although there i* 
reason to believe that synthesis of uric acid occurs in the- 
animal organism. Restriction rather than elimination of the- 
food purins should be our aim. 

Nor is it desirable that we should concentrate our attention* 
too closely upon the uric acid factor, for in so doing we may- 
neglect others, less obvious but equally important. Many- 
gouty people suffer from other ills of the latter half of life, 
and which may be more or less intimately connected with- 
their gout. We must not diet the disease according to any 
rigid plan, but must adapt our dietary to the needs of each, 
individual patient, especially as the commoner attendant- 
evils are such as are conspicuously influenced by diet. The 
commonest is granular kidney, with cardio-vascular changes 
not a few gouty people excrete sugar in their urine and not a 
few tend to obesity. Hence it comes about that if we aim at- 
an optimum diet, which shall take count of each factor— 
reduce proteins for one reason, carbohydrates for another,, 
and fats for yet a third—our solicitude may have the result* 
that our patient is under-nourished and that his power to 
stand up against his ills is impaired. Often we are obliged 
to adopt a diet of compromise which, although not an 
optimum diet in any individual respect, is the best of which 
the circumstances permit. 

There can be no question that a strict diet, prescribed with 
much care and in accordance with the recommendations of 
the best authorities, may prove harmful to a gouty patient, if 
in consequence of its limitations it be no longer adequate for 
his needs. In practice I have met with a number of case* 
in which sufferers from acute er subacute gout have failed to 
improve over long periods, and in which recovery of the 
inflamed joints has appeared to be arrested, and the disease 
has continued to exhibit a smouldering activity. As a rule, 
in such cases, improvement sets in when the dietetic regula¬ 
tions are somewhat relaxed, when some meat is allowed, 
some alcohol is prescribed, and depressant drugs are 
replaced by others of a more tonic kind. 

Protein food *.—In many, and indeed in almost all case* 
of true gout, albumin appears in the urine sooner or later, 
and at necropsies of subjects in whose joints uratic deposit* 
are found, indications of granular change in the kidneys, 
macroscopic or microscopic, are almost invariably present. 
So much so, that some observers maintain that such renal 
changes are the actual underlying cause of the gouty 
state. Moreover, it has been shown that nitrogen reten¬ 
tion, of too high a degree to be accounted for by 
imperfect elimination of uric acid alone, is a feature 
of gout, even in cases in which there are, as yet, no clinical 
signs of disease of the kidneys. These considerations appear 
to justify the advice so generally given to gouty patients, 
that they should take protein foods somewhat sparingly, and 
meat only at one meal in the day. Since digestibility is an- 
important desideratum, it is customary to advise the eating* 
of mutton and lamb rather than of beef and pork, to 
recommend chicken, turkey, and fresh game, but to forbid 
duck and goose. It is hard to find any scientific basis for 
the distinction so generally drawn between red and white- 
meats. Any special claims of the latter rest, presumably, 
upon their readier digestibility. 

The most important change of view as to the diet of the- 
gouty which has occurred in recent years has resulted from> 
a clearer knowledge of the place of uric acid in metabolism. 
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and the recognition of the fact that it is possible to 
prescribe a diet rich in protein, but at the same time almost 
free from porins. Their almost complete freedom from purins 
gives to milk, eggs, and cheese a special claim to be suitable 
foods for gouty people, and I believe that the less rigid 
restriction of proteins than was formerly in vogue is for the 
'benefit of our patients. 

Of all foods, sweetbreads, both pancreas and thymus 
gland, are the richest in purins. They are often recom¬ 
mended as suitable foods for invalids, including sufferers 
from gout, presumably because they are soft and easily 
■digested. Dr. A. P. Luff, in a recent article on the treatment 
of gout, writes as follows: “From Walker Hall’s experi¬ 
ments it would appear reasonable to administer sweetbread 
4o gouty patients, since its nuclein portion is only slightly 
absorbed; for thymus sweetbread contains principally adenin, 
which is rapidly excreted, and pancreas sweetbread con¬ 
tains mainly guanin, an amino-purin incapable of increasing 
the urinary purin output and of exerting any injurious effects 
npon the tissues.” Seeing, however, that it has been 
•clearly demonstrated that their administration to a healthy 
man is followed by a much increased excretion of uric acid. 
And that this increase has been found to be less pronounced 
in the case of a gouty subject, it would certainly appear to 
be advisable to eliminate from the diet foodstuffs which are 
-open to so grave suspicion, and which can so easily be dis¬ 
pensed with. There are cases, indeed, in which free feeding 
on thymus has appeared to be the direct cause of an attack of 
gout. If the knowledge which we possess does not justify us 
in pronouncing sweetbreads to be undesirable food for gouty 
people, we must admit that we are not yet in a position to 
give any advice on this subject on scientific, a8 distiguished 
from empirical, lines. Strong meat soups, sauces, and 
gravies, also are contraindicated, on account of the extrac¬ 
tives which they contain, and with which they are often 
fortified. 

Of scarcely less importance than the nature and quantity 
•of protein food taken is the manner in which it is cooked. 
It is generally agreed that twice cooked meat is less 
■digestible, and therefore less suited to gouty people, than 
that which has not been so treated ; and that elaborately 
made-up dishes rich in extractives, and in the preparation 
of which-condiments are freely used, should be avoided. 

Vegetable foods .—Vegetable soups have an important place 
in the dietary of the gouty, but in prescribing them several 
points have to be taken into account. Some vegetables 
oontain no inconsiderable amounts of purin; others are 
^undesirable because difficult of digestion. On the other 
band, some vegetable foods are of service on account of the 
■bulky residue which they yield, whereas others are esteemed 
because of their inorganic constituents and their richness in 
potassium salts. Leaf vegetables, provided that they are 
well cooked and of digestible kinds, are usually to be pre¬ 
ferred to root vegetables, with the exception of potato. 
Spinach is especially recommended by 8ir Dyce Duckworth, 
.and is approved by Luff, but, being rich in oxalate, should 
be avoided when oxaluria is present. Tomatoes meet with 
wide condemnation, largely, I fancy, from a mistaken belief 
ihat they are rich in oxalic acid. Of fruits, apples, oranges 
And lemons are most approved, and sweet fruits are, by most 
English physicians, excluded from the diet. Jams and 
preserves, in which some fermentation has usually taken 
place, are better avoided. 

It should be remembered that a food essentially harmful 
may be habitually taken in such small quantities that it 
becomes negligible, whereas another, much less inherently 
harmful, may do more harm because it is taken freely. Thus, 
pepper is very rich in oxalate, but it is hardly worth while 
’to forbid it to a sufferer from oxaluria. Some vegetable 
foodstuffs which are specially palatable, and which are only 
to be obtained during a short season in each year, are apt to 
be taken in excess at such times. Asparagus and straw¬ 
berries may be placed in this class, and if taken sparingly 
"they probably do no appreciable harm. Very many gouty 
persons are convinced that strawberries are bad for them, 
And the fact that in some persons they produce urticaria 
shows that they contain constituents which may be classed 
as toxic. In spite of Linnaeus's testimonial to their value as 
preventives of gout, I habitually advise my gouty patients to 
-Avoid them. 

Carbohydrate foods .—In England one of the most firmly 
jrooted impressions on these matters is that sugar is a 


peculiarly harmful article of diet for gouty people, who, in 
reply to inquiries as to what they eat, drink, and avoid, 
usually begin by saying that of course they never touch 
sugar. Nevertheless, those who eschew sugar often take 
starch foods freely. It seems clear that the basis of such 
exclusion is the great tendency of many sweet foods to upset 
digestion, and although on theoretical grounds carbohydrates 
should be suitable foods for the gouty, they are certainly 
unsuitable if taken in excess, and our patients are well 
advised to partake of sweet dishes sparingly, or not at all. 
They should take their carbohydrates mainly in the form 
of bread, potatoes, and milky puddings; and new bread 
should be avoided, as it is indigestible to most people. On 
the other hand, there is no reason to believe that to a gouty 
man a lump of sugar is poison, and, provided that it is 
digestible, it must surely be immaterial whether the allowance 
of carbohydrates be taken in the form of sugar or starch. 

Fats .—The third great group of food constituents, the 
fats, apparently are suitable foods for the gouty, but here 
again much depends upon the form in which they are taken. 
The rich browned fat of roast meat is apt to upset diges¬ 
tion, and should be avoided. In certain cases, as when 
there is a tendency to obesity, the intake both of carbo¬ 
hydrates and fats calls for restriction ; and when glycosuria 
is a symptom a still further limitation of carbohydrates may 
be necessary. In such circumstances a diet of compromise 
must be resorted to, adequate in calorie value, and which, 
although it may not be the optimum diet from any one point 
of view, is the best that can be devised for the individual 
patient. 

Extreme dietaries .—In special cases extreme dietaries may 
be of use, as temporary expedients, such as one which aims 
at the exclusion of all purin substances, or which, like the 
Salisbury diet, consists almost exclusively of meat. The 
former may be of service in getting rid of accumulated uric 
acid, and the latter in checking intestinal fermentation ; 
but, for my own part, I am convinced that no diet which 
excludes one or more of the main ingredients of human food, 
or even a minor constituent such as the purins, can bo 
regarded as a desirable one over long periods. Whilst such 
a regimen, which may be described as eccentric, in the 
scientific sense of the term, is being followed, the organism 
is placed under abnormal conditions, and such conditions can 
hardly be maintained with impunity for an indefinite 
length of time. 

Beverages .—Of beverages there can be no doubt that 
water is the best for the gouty subject, although in certain 
circumstances the taking of small quantities of alcohol may 
appear advisable. It can hardly be doubted that the con¬ 
sensus of opinion which assigns to certain alcoholic drinks 
a very important, if not the chief, role in the causation of 
gout and of its manifestations is based upon a mass of 
experience so great as to command assent. It is probable 
that the effervescent alcoholic drinks, such as champagne 
and the heavier beers and stouts, are the worst offenders, 
but the heavier still wines, such as port and sherry, come 
very near to them in this respect. In Scotland, as has been 
mentioned, gout is comparatively rare, especially among the 
poorer classes, who, although they do not take alcohol less 
freely than their English brethren, drink whisky rather than 
beer; and it is probably on this account that whisky has 
been so widely adopted amongst us as a suitable alcoholic 
drink for the gouty. However, its vogue is not now so great 
as a few years ago, when many subjects of gout appeared 
to entertain the notion that whisky was not merely less 
harmful than other alcoholic drinks, but was actually 
beneficial. Now, again, the lighter white wines, such 
as still Moselle and Rhine wines, are in special 
favour— such are the changes of fashion in diet as 
in other things. I have known not a few gouty patients 
who have assured me that they have found in cider an 
alcoholic drink which suited them admirably, but an experi¬ 
ence of some months has usually modified their opinion on 
this point. 

There is another widely held impression amongst us that 
hard waters are bad for the gouty, and some authorities, 
including my teacher Sir Dyce Duckworth, hold this view. 
If they be detrimental, it is probable that they owe their ill 
effects to their tendency to increase constipation. The 
tradition on this matter is of no recent development. 
Scudamore wrote as follows in 1823: “The kind of water 
denominated hard has always been considered as unfriendly 
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to health, and especially injurious to persons afflicted with 
gravel or stone. Many probably imagine that the earthy salts 
which it contains assist in making up the mass of the 
calcareous concretion.” May we not supplement Scudamore’s 
remarks by suggesting that the so usual denomination of 
uratic tophi as “ chalk-stones ” has something to do with 
the origin of the tradition ? It is noteworthy that some 
of the waters which are considered, with most reason, 
beneficial to the gouty have as their chief mineral con¬ 
stituents salts of calcium ; nor must we forget that milk, 
which is prescribed for them so freely, is an article of diet 
specially rich in lime. To the question of the suitability, or 
otherwise, of tea and coffee as beverages, it is difficult to give 
a dogmatic answer. Of them methyl-purins are important 
constituents, but how far such compounds tend to aggravate 
the excess of uric acid in the blood is still an open question. 
Haig condemns tea uncompromisingly, and we probably do 
well to limit their consumption by gouty subjects, and to 
advise that tea should only be taken weak and in small 
quantities. 

It seems to me that in this matter of the dieting of the 
gouty, there are certain general principles which must be 
conformed to if we are to do the best for our patients— 
namely, that the food should be adequate in quantity, and 
that the main classes of food-stuffs should all be duly repre¬ 
sented, preferably with some restriction of proteins; that 
the food should be well, but plainly, cooked and digestible ; 
and that twice-cooked, rich, and highly seasoned foods 
should be excluded from the dietary; that foods rich in 
purin substances should be forbidden; and that wines and 
beers should be avoided. Lastly, that the dietary should be 
adapted to the individual need [of each patient, and should 
take into account any complicating factors in each case. 
Provided that these main requirements are fulfilled, the 
regulation of details may, I think, be left to the individual 
taste, experience, or theoretical views of the prescriber. 

In conclusion, I would venture to express a doubt whether 
by dieting our gouty patients we achieve nearly as much as 
we think we do. It must be confessed that among hospital 
patients who could not, if they would, follow out any strict 
rules of dietary, who seldom pay heed to our advice that they 
should give up beer, and who, as soon as an acute attack is 
over, revert to their previous habits of life, the course of 
gout does not seem to differ materially as regards the 
character, frequency, and severity of the attacks from that 
followed in people who are able to adjust their living accord¬ 
ing to the best advice to be obtained. Errors of diet are not 
the only factors at work in the causation of gout, and 
regulation of diet is only one of the means available for its 
control. Temperance in all things, and not in eating and 
drinking alone, is the golden rule for the avoidance of this 
disease and its manifestations. And even such temperance 
may not avail him who cpmes of thoroughly gouty stock. 

Chandos-strcet, Cavendish-square, W. 


A NOTE ON THE PREPARATION AND 
USE OF SUBGALLATE OF 
BISMUTH GAUZE. 

By E. A. R. NEWMAN, M.D. Cantab., 

LIEUTKNAST-COLONEL, I.M.S. 


The impossibility of sterilising iodoform gauze and the 
technical difficulties of preparing it in an aseptic condition 
(unless one does it personally) long ago raised doubts in my 
mind as to the safety and desirability of the home-made 
article, the use of which I have given up for some time. 
Casting about for a substitute, bismuth gauze, which was 
then coming to notice, naturally suggested itself. The colour¬ 
less salts of bismuth are, however, open to the objection that 
unless a colouring agent is employed it is impossible to dis¬ 
tinguish at a glance bismuth gauze from plain unmedicated 
gauze. Subgallate of bismuth, a salt with a bright primrose 
colour closely resembling iodoform, suggested itself, espe¬ 
cially as it had already an established reputation in the 
treatment of local venereal sores. The only doubt that 
remained was whether it would prove sufficiently stable to 
withstand the disintegrating effects of high-pressure steam. 


Practical experience has shown that it retains its bright 
colour quite unimpaired, and as I have now tested it by daily 
use for the last eight months I feel justified in bringing it to- 
the notice of the profession. 

At my request Dr. Ynanendra Nath Cbatterjee, resident 
surgeon of the Sambhu Nath Pandit Hospital, prepared the 
gauze, using as a medium for the emulsion 1 part of 
glycerine and 2 parts of rectified spirit. After the evapora¬ 
tion of the spirit the residual glycerine gives *it a slightly 
damp feeling, which, however, disappears after sterilisation 
and drying in a high-pressure steam steriliser. Further, 
when thus dried there is no tendency for the salt to 
“ dust” out. 

A second experiment, using for the sake of economy an 
emulsion of curd soap, was not so successful, as the gauze 
lost its bright colour and was dingy in appearance. We 
have, therefore, gone back to the original method, though 
I think the quantity of glycerine might be reduced by half, 
the quantity of spirit being correspondingly increased. 
The strength in which it has been prepared is 10 per 
cent, by weight of the gauze employed. This can, of 
course, be increased to 15 or even 20 pef cent, if 
desired, but 10 per cent, gauze has proved satisfactory in 
practice. 

Preparation. —The practical details of preparation are as 
follows: 1. Wash the gauze thoroughly in Boap and hot water 
and rinse in several changes of clean water ; dry. 2. Out 
the dry gauze up into convenient lengths for prepara¬ 
tion (pieces of 1 yard or 4 yards in length are con¬ 
venient in practice), and asceztain the weight of one 
such length. The quantity of the salt is then calculated. 
3. To get thd exact quantity of fluid required saturate one 
such length in water, pressing it lightly to get rid of any 
great excess. Then squeeze out the fluid as completely as 
possible, collect, and measure it. If too little fluid is used it 
is difficult to get the salt evenly diffused ; if too much, the 
cloth drips, and some salt is lost, with an unnecessary wafete 
of rather expensive materials. 4. Make an emulsion from 
the above data, mixing the salt with the glycerine first and 
then adding the spirit, stirring it briskly the while with a 
glass rod. 5. While still stirring it immerse the gauze, 
just moistened , as quickly as possible, and thoroughly knead 
it to get a uniform diffusion. To ensure this it is important 
that the gauze be previously just moistened ; theoretically, 
spirit should be used for this, but in practice water does 
equally well and saves expense. 6. Hang up or lay 
out to dry. When dry fold longitudinally three times 
—this gives 'an eight-fold gauze—and roll up. 7. Sterilise 
and store in a dust-proof receptacle. Incidentally 1 
may remark that all antiseptic gauzes may be prepared in 
this way, varying the ingredients and proportions at will. 
Plain water is only necessary for cyanide gauze or for soluble 
salts. 

Uses. —Subgallate of bismuth gauze prepared in this way 
has been tested for eight months in a hospital containing 
50 surgical beds, and from the experience thus gained I can 
confidently say that it serves all the purposes for which 
iodoform gauze used to be advocated. It is definitely 
inimical to saprsemic infections and quickly abolishes the 
foetor of foully septic wounds. I use it for packing suppu¬ 
rating cavities and sinuses and dressing granulating sores, 
and certainly find that it checks and shortens suppuration. 
Its use on aseptic operation wounds is pointless. 

Cost. —As regards cost—an important item in hospital 
practice—I find that the price of bismuth subgallate is 
practically one half that of iodoform. The medium used— 
viz., rectified spirit and glycerine—both add somewhat to 
the total, but this is trivial in comparison with the greater 
excellence of the finished gauze, the cost of which cannot 
much exceed 2d. a yard. 

Advantages. —Compared with iodoform gauze, its advan¬ 
tages may be summarised thus : Stability and consequent 
sterilisability ; absence of odour ; non-toxicity ; no tenaeucy 
to dust out; cheapness ; equal if not greater efficiency ; 
equally easily recognisable—an advantage it possesses over 
other bismuth gauzes. 

In conclusion, I wish to acknowledge the help of my 
assistant, Dr. Ynanendra Nath Chatterjee, in carrying out my 
instructions; without his cordial assistance it would still 
have remained an idea only. 

Allpore, Calcutta. 
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TWO CASES OP VEIN-GRAFTING FOR 
THE MAINTENANCE OF A DIRECT 
ARTERIAL CIRCULATION. 

BY J. HOGARTH PRINGLE, M.B., C.M. Edik., 
F.R.C.S. Eng., 

SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


The reports of the two following cases are published as 
examples of the successful application, in human surgery, of 
the lessons that have been taught by the splendid work of 
Carrel in his experimental studies on the surgery of the 
vascular system. They are not the first cases to be recorded, 
but I am not aware that any instances of the employment of 
vascular grafting have been published in Great Britain. 

CASE 1. Popliteal aneurysm treated by excision; restoration 
of arterial continuity by a rein graft. —The patient, a man 
aged 49, was admitted to the Royal Infirmary, Glasgow, on 
May 1st, 1912, complaining of a “ throbbing swelling behind 
the left knee.” He stated that he had had all the infective 
diseases of childhood, and an attack of rheumatism at the 
age of 24 years, when he was confined to bed for four weeks. 
He denied having had syphilis. He was married ; his wife 
had had four children, all of whom were well, and one mis¬ 
carriage between the second and third labours. He first 
observed a swelling behind the left knee eight months before 
his admission to hospital, and described it as being at that 
time “about the size of a marble” and “ throbbing like a 
pulse.” Since then the swelling had enlarged steadily if 
Slowly. There was a history of his having fallen backwards 
over some scrap-iron, and of striking the back of the left 
knee, about four months prior to his discovery of the swelling ; 
hut this injury produced no sign of any bruising of the tissues, 
and did not lay him off work. He consulted his own medical 
attendant, Dr. W. Campbell, of Springburn, regarding the 
tumour some* three months before he came to hospital, and 
was then advised by.him to seek admission, but did not do 
«q, and continued at his work until April 30th, the day 
before he came into my ward. 

The patient was of medium build ; his lungs, liver, and 
spleen appeared to be normal. The heart was slightly 
enlarged, and there was a double murmur heard over the 
aortic area. The left popliteal space was occupied by an 
oval-shaped swelling which had an expansile pulsation. The 
skin over it was tense and glazed. A thrill was felt over the 
tumour, and by auscultation a harsh bruit could be heard 
over it. The circumference of the two knee-joints, measured 
at the centre of the patella, was—right knee, 33 cm.; left 
knee, 36*5 cm. The pulse in the left posterior tibial artery 
felt at the ankle was sluggish and behind that of the right 
tibial in point of time. The superficial veins of both limbs 
up to the knee-joints were decidedly varicose, but those of 
the right leg were as bad as those of the left. The diagnosis 
of aneurysm was quite clear. The patient’s blood gave a 
very positive Wassermann’s reaction. 

On May 16th the aneurysm was excised ; it lay external to 
the popliteal vein and the nerve. The vein was closely 
adherent to the sac throughout its length and lay deeper 
than the sac—i.e., nearer the femoral than the superficial 
aspect of the sac. The sac itself was for the most part 
empty, but in its proximal portion contained some firm clot, 
and at this part was closely adherent to the surrounding 
structures. The artery was divided at each side immediately 
beyond the origin of the sac, the distance between the two 
lines of section being fully two inches ; the vessel was 
-clamped first on each side of the sac. I had hoped that it 
might be possible to attempt an end-to-end anastomosis of 
the two segments of the vessel; but even with the knee- 
joint flexed it was not possible to approximate the two ends 
nearer than to one inch of one another. Rather than ligate 
the two ends of the artery, I decide to attempt to maintain 
the continuity of the direct flow of arterial blood by grafting 
a portion of the saphena vein to fill the gap. Accordingly 
four inches of the internal saphena vein were removed from 
the middle of the right thigh and sutured to the cut ends of 
the artery by Carrel’s method of circular suture; care was 
taken that the distal end of the segment of vein was sutured 


to the proximal segment of the artery in case there might bo 
a valve in the portion of vein used, which would have 
seriously interfered with the passage of the blood through it. 
The length of vein excised exactly fitted the space between 
the two cut ends of the artery, which had retracted con¬ 
siderably. 

The clamp that had been placed upon the distal side of 
the aneurysm was first removed, but the blood did not fill 
up, or even run into, the artery and grafted vein as I had 
expected, showing, I believe, that the collateral circulation 
was not efficient. After waiting several minutes to see if 
the backward flow of blood would fill up the vessels, but 
without result, the proximal clamp was removed from the 
artery, and at once blood rushed through the graft into the 
distal arteries. Not one drop of blood escaped at either of 
the lines of suture, so that nothing further was required 
than to suture up the wound in the overlying tissues and to 
apply a dressing. The limb was placed upon a posterior 
splint. From the moment, practically, of removing the 
proximal clamp from the artery the posterior tibial pulse in 
the two limbs seemed to be equal in force and time. The 
patient was kept in bed for three weeks and went 
home on June 14th, and at that time the pulsations 
along the course of the grafted vein were easily seen as 
well as felt. 

The aneurysm measured 3J in. longitudinally by 2£ in. 
transversely, and was sacculated. Looking into its interior 
the two openings of the artery are readily seen, separated by 
a distance of about two inches, but between these two 
openings no trace whatever of any furrow or trough suggest¬ 
ing the remainder of the lumen of the artery is to be made 
out. 

The patient resumed his ordinary work on August 1st, 
1912, and has continued steadily at it sinoe. He has been 
seen on several occasions; the last time was Feb. 7th, when 
he was brought before the Glasgow Medico-Ohirurgical 
Society. The posterior tibial pulses appear to be equal in 
time and force, and the pulsations of the popliteal artery can 
still be seen as well as felt. The grafted vein, therefore, 
remains perfectly patent. 

CASE 2. Traumatic aneurysm of the brachial artery ; veili- 
grafting. —The patient, a lad aged 19, a blacksmith, was 
admitted to the Royal Infirmary on Feb. 24th, 1913, com¬ 
plaining of a swelling at the right elbow and inability to use 
the arm. The patient’s medical history was good ; he could 
not remember any previous illness. Five weeks before 
admission to hospital he had received an injury to the right 
upper limb ; he was working at a steel railway rail when a 
fragment of steel flew off and penetrated the tissues just 
above his right elbow anteriorly. The small wound bled 
profusely at the time ; a dressing was applied, and by the 
time he got home a swelling of some size had developed in 
front of the right elbow, causing him much pain at first. 
The swelling was at first soft, but as it became much firmer 
the pain practically went away. He thought that the swell¬ 
ing was not very much larger now than it was by the evening 
of the day of the accident. The patient was sent to me by 
Dr. W. L. Cullen, of St. Boswells. 

There was a swelling of some extent occupying the bend 
of the right elbow, hard, and brawny rather to feel, ex¬ 
tending up into the arm and down into the forearm. In the 
skin about one inch above the line of the articulation, and 
just inside the mesial line of the limb, there was a small 
scar half an inch long, the result of the wound. The 
swelling was most prominent to the inner aspect of the 
limb and was fairly well defined. A faint thrill could be 
felt over the inner portion, and a bruit could be heard over 
the greater pairt of the tumour. Pulsation could not be 
detected. The right radial pulse was smaller than the left, 
and was decidedly delayed. There was no loss of sensation 
in the hand or forearm. The elbow-joint could not be fully 
extended, and could not be flexed actively more than to 
make an angle, open forwards, of about 120°, owing to the 
presence of the tumour, and any passive attempt to flex 
further was associated with pain. The hand was held about 
midway between pronation and supination, very little move¬ 
ment in either direction being permitted. There was no 
varicosity of the veins of the limb. An examination of the 
part under X rays showed the presence of a small foreign 
body lying close against the humerus immediately above the 
coronoid fossa. 

On the evening of Feb. 26th, although the patient had 
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been kept in bed with the arm supported in a sling, there 
was a sudden access of really severe pain in the region of the 
affected elbow and forearm; it made him writhe about 
and produced profuse sweating, and was associated with a 
decided enlargement of the tumour. His temperature rose 
to 100° F. As this increase of tension was either due to a 
fresh hsemorrhage or to infection I decided to operate on 
the following day. Incision was made over the most pro¬ 
minent part of the tumour. In trying to avoid a superficial 
vessel, median basilic (?) vein, another, lying immediately 
beneath the greatly stretched aponeurosis, was split for 
fully an inch, which turned out later to be the brachial 
artery. A fairly large space was opened into containing for 
the most part blood clot, but a certain amount of quite 
recently effused blood. There was no evidence of infection 
of the tissues. The clot was cleared out; some of it was 
lost, but what was collected weighed oz. It lay behind 
and to the inner aspect of the biceps and extended down 
beneath the pronator teres in the forearm; the small frag¬ 
ment of steel was found comparatively easily and was 
removed. The brachial artery matted together with its 
ven» comites formed a firm cord which had been lying upon 
the front of the clot and immediately under the deep 
aponeurosis and bicipital fascia. The median nerve was 
found lying at a plane much posterior to that of the artery. The 
artery had either to be tied Oran attempt made with a graft to 
preserve the vascular continuity, and I decided for the latter. 
Owing to the matting of the vessels it was necessary to 
remove about 6 cm. of their length in order to obtain a 
portion of the artery suitable for suturing. A piece of the 
right internal saphena vein, 8 cm. long, was removed from 
the lower third of the thigh and sutured by Carrel’s 
method to the two cut ends of the artery. The lumen 
of the artery was so small compared to that of the 
vein that the suturing was rather troublesome. When 
the circulation was allowed to go free again blood ran 
freely and easily through the grafted piece of vein, 
and a good pulse was felt in the radial artery at the 
wrist. The bioeps was sutured as far over to the inner 
side of the arm as possible, to give support to the vessel, 
and the wound was closed. The arm was put up at a 
right angle. 

The patient made an excellent recovery; he was allowed 
out of bed on March 17th. At this date the right radial 
pulse was very good and could be stopped at once by digital 
pressure over the intercondylar line in the upper arm, return¬ 
ing as soon as the pressure was relieved, although no pulsa¬ 
tion could be felt at the front of the elbow owing to the 
brawny condition of the tissues which was still present. 
This was greatly lessened by massage, and the pulsations in 
the grafted vessel were quite readily recognised before the 
patient left hospital on March 24th. The movements at the 
elbow had greatly improved at this time also. 

The patient was seen again on June 7th, when the state of 
the limb was as follows. He was able to flex the right elbow- 
joint completely and to extend it so that the forearm made 
with the upper arm an angle, open forwards, of 150°, the 
limitation of the extension being due to the thickening 
around the brachialis anticus muscle above the joint. 
Sensation over the fingers, hand, and forearm was normal. 
Pulsation in the grafted segment was readily felt as far 
down as the line of the articulation, practically as far as 
could be made out in the uninjured arm, while pressure 
over this part of the grafted vein arrested the radial pulse 
completely and at once. The patient started his work, as a. 
blacksmith, again on May 12th, and felt quite able for it; he 
is making his former wage. 

Glasgow. 


Second Guildhall School Conference.— 

Among those who are expected to take part in the Second 
Guildhall School Conference on Diet, Cookery, and Hygiene 
on June 30th and July 1st are Sir Arthur H. Downes, medical 
inspector (Poor-law), Local Government Board ; Dr. R. A. 
Lyster. county and school medical officer, Hampshire county 
council; Dr. A. D. Edwards, medical officer of health and 
school medical officer. Bournemouth ; Dr. E. Bertram Smith, 
medical officer of health, North Essex united districts ; and 
Dr. R. T. Herdman, deputy county medical officer and assist¬ 
ant school medical officer, Bedfordshire county council. Par¬ 
ticulars of membership may be obtained from the Secretary 
Schools Committee, 178, St. Stephen's House, Westminster. * 


SENSITISED VACCINE IN ACUTE BAC¬ 
TERIAL INFECTION. 

RESULTS OBTAINED IN A SERIES OF OASES. 1 
By M. H. GORDON, M.A., M.D. Oxon., B.Sc., 

ASSISTAHT PATHOLOGIST TO 8*. BARTHOLOMEW'S HOSPITAL. 


Sensitised Vaccine. 

For the specific treatment of cases suffering from am 
acute bacterial infection two chief methods are at present im 
use. Either an immune serum containing antibodies specific, 
for the infecting micro-organism is given, or an attempt ia 
made to stimulate the patient’s system to the active pro¬ 
duction of antibody by giving him a vaccine of the infecting 
micro-organism. From the practical standpoint each of 
these methods has its advantages, and both have short¬ 
comings. Apart from the possibility of giving rise to 
anaphylactic shock or serum sickness, immune sera, with 
the exception of diphtheria antitoxin and one or two others,, 
have over and over again proved disappointing clinically. 
Ordinary vaccines, again, have the disadvantage that, before? 
the period of increased immunity which they evoke is 
reached, the patient has to pass through a phase during: 
which his resistance is actually lowered. While it is true 
that this negative phase may in many cases be minimised 
and rendered invisible clinically by using a small initial 
dose, by increasing the dose slowly, and by properly inter¬ 
spacing the doses, the risk is nevertheless a real one ; and 
those who have had much experience of vaccine treatment— 
especially in acute cases—must occasionally have seen, 
instances in which, owing to the specific hypersensitivenesa 
of the patient, this diminution of resistance has proved a 
serious matter. 

The law discovered by Ehrlich and Morgenroth, that every 
cell when brought in contact with its antibody fixes this anti¬ 
body to the exclusion of all else, rendered it possible for 
Besredka to introduce a method of immunising that promised 
to form a step forward. This method is as follows. By the- 
simple process of bringing the vaccine into contact witb 
homologous immune serum the bacterial cells attract to? 
themselves their specific antibodies present in the serum and 
become coated therewith. After sufficient time has elapsed 
for the adsorption of antibody to take place the bacterial 
cells are centrifuged out, the supernatant serum is removed 
and replaced by saline, the deposited bacteria are shaken up 
and again centrifuged out. Thus all traces of serum may be- 
removed and a deposit is obtained which consists entirely of 
bacterial cells coated with their specific antibodies. This ia 
the sensitised vaccine of Besredka. 

There are one or two practioal points that may be- 
mentioned. It is advisable to count the vaccine before? 
bringing it into contact with the immune serum. It is con¬ 
venient to carry out all the stages in a graduated centrifuge- 
tube. The vaccine is best killed after sensitisation, and tMa 
may be done by adding a suitable antiseptic to the saline- 
with which the terminal washing is effected. Besredka 
appears to be in favour of not killing the vaccine at all, but 
of giving sensitised vaccine alive. Broughton-Alcock has 
given living sensitised typhoid bacilli, streptococci, and 
staphylococci to patients without reaction. This measure, 
however, implies great confidence in the sensitising properties 
of the sera used. Personally I have hitherto preferred to use 
sensitised vaccines in which the bacteria have been killed by 
phenol; but I have given living sensitised streptococci to* 
two cases of ulcerative endocarditis without harmful effect. 

The question now arises, What is tho advantage of sensf- 
tising a vaccine? Surely a vaccine treated with immune- 
serum in this way is neutralised and rendered inert ? The 
answer to these questions is furnished by the results of the 
numerous experiments on animals that have been made by 
various independent observers since 1902, when Besredka 
introduced the method. These experiments show that the 
first great effect of sensitisation is to reduce the toxicity of a 
vaccine. 

Examples .—The plague bacillus retains a good deal of its 
pathogenicity even when killed by heat. Thus 1/10 to* 
1/15 c.c. of a 48 hours agar culture of plague killed by heat 

1 A paper read before the Therapeutical Section of tho Royal Society 
of Medicine, May 20th, 1913. 
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prodaces a fatal effect on a mouse in 48 hoars. After 
sensitisation two whole heated agar cultures (20-30 times 
the previous dose) can be injected into a mouse without 
producing any symptoms at all. The dysentery bacillus is 
also very toxic, even when killed. After sensitisation, how¬ 
ever, 100 times the dose previously fatal may be given to 
mice without harmful effect. These experiments, and others 
to which I have alluded elsewhere, demonstrate the pro¬ 
nounced effect of sensitisation in reducing the toxicity of a 
vaccine. 

The question may next be asked, But is not this reduction 
of toxicity effected at the expense of the immunising capacity 
of the vaccine ? The animal experiments show that this is 
not so. Experiments with the typhoid bacillus, plague, 
cholera, dysentery, streptococcus, and pneumococcus indicate 
that the immunity resulting from sensitised vaccine is as 
44 solid ” as that resulting from an ordinary vaccine. They 
show, moreover, that sensitisation has the very important 
effect of accelerating the onset of the immunity, and, 
further, that between the time of injection of a sensitised 
vaccine and the onset of the resulting immunity there is no 
diminution in the animal's resistance. 

From these experiments on animals, then, it would appear 
that sensitisation of a vaccine has three important advan¬ 
tages : (1) the reaction is eliminated, (2) immunity is 
accelerated, and (3) this immunity is achieved without any 
diminution in the animal’s specific resistance. 

How are these results to he accounted for ?—The commoner 
pathogenetic bacteria—e.g., streptococci, pneumococci, 
B. coli, B. typhosus, B. tuberculosis, &c.—all act by reason 
of their endotoxin. During sensitisation the bacterial 
bodies become coated with agglutinin and opsonin. The 
endotoxin is not neutralised—at any rate completely—but 
merely covered over. When a sensitised vaccine is injected 
into the body these prepared bacteria, thanks to their 
opsonification, are at once taken up by the body cells, and 
especially by the polymorphonuclear leucocytes. The endo¬ 
toxin is not set free until the bacterial cell is lysed in the 
interior of the phagocytes; and these phagocytes being the 
chief factory of antibodies, their interior is the very place 
which we wish to stimulate in a bacterial infection. 

Thus the object in sensitising a vaccine is to promote its 
phagocytosis, and the effect of sensitisation is to accelerate 
immunity by shortening the preliminary work of the phago¬ 
cytes and causing them to deal at once with the endotoxin 
of the invading bacteria. This view, which corresponds 
with that already put forward by Broughton-Alcock, seems 
to be the most likely explanation of the mode of action of 
sensitised vaccine. Whatever the modus operamdi there is 
no doubt about the resulting immunity ; and the advantage 
of the method of Besredka is that this is achieved without 
a reaction, without any trouble from horse serum ; speedily; 
and without producing any diminution in the animal’s 
specific resistance. 

The chief experimental work with sensitised vaccines has 
been done for purposes of prophylaxis. Experiments as to 
their curative value are less abundant. A striking piece of 
research, however, in this sense has been carried out by 
Levy and Aoki with the pneumococcus on rabbits. They 
first of all compared the immunising values of ordinary and 
sensitised pneumococcal vaccine prophylactically, and found 
that the sensitised vaccines gave best results. They also 
found that exceedingly good immunity resulted from vac¬ 
cinating by the intensive method of Fornet and Muller, 
according to which increasing doses of vaccine are 
given for three days in succession. Finally, they injected 
rabbits with a fatal dose of living pneumococci, and found 
that they could save the lives of these animals by giving 
them large enough doses of sensitised pneumococci killed 
by phenol. 

In view of these encouraging results on animals it was 
clearly desirably to ascertain the value of sensitised vaccines 
on man, especially in the treatment of acute bacterial infec¬ 
tions. Through the cordial cooperation of the clinical staff 
at St. Bartholomew’s it has been possible to do this in a 
series of cases which I am now, through their courtesy, 
permitted to report. 

Before dealing with the results I will ask you to consider 
for a moment the nature of the problem. We are dealing 
with a patient whose infection is in active progress and 
whose general condition is sufficiently serious to justify 
admission to hospital. Some of the cases of which I shall 


show the temperature charts were, in fact, so exceedingly ill 
at the stage when the treatment was applied that there was 
grave doubt as to their recovery. 

The first question is, What would a sensitised vaccine be 
expected to do in such a case 1 Now, the method being one 
of stimulating the patient’s specific resistance, it is clear 
before we start that the main factor in a patient’s recovery 
from an acute bacterial infection must always be his own 
general resistance. All that we can hope to do with a 
method such as the present one is to bring out his specific 
resistance to the utmost extent possible and in the speediest 
time—in short, to accelerate the immunising mechanism of 
the patient. I think you will agree that if we are able to 
do this without detriment to the patient in other respects, 
we have a therapeutic measure that in certain cases is likely 
to prove of very valuable service indeed. 

The second question which I wish to raise is this; How 
are we to judge of the effect of a sensitised vaccine on such a 
patient ? There can be only one answer. The effect will be 
seen by comparing the clinical condition of the patient— 
both local and general—before and after the vaccine is given. 
I am showing the temperature charts of these cases. But 
the temperature, of course, is only one point in the illness. 
In some cases the general condition of the patient, his 
facial appearance, comfort, appetite, capacity for sleeping, 
and general subjective feeling, as also the appearance of the 
local lesion, may be profoundly altered for the better without 
the same degree of improvement showing in the temperature 
chart. Bearing this in mind, however, it must be admitted 
that in an acute bacterial infection the temperature forms on 
the average as good and impartial an index of the patient's 
general condition as any other single point can do. 

All of the cases received the ordinary non-specific treat¬ 
ment. The great majority were instances of infection by 
streptococcus pyogenes. They were injected with stock 
sensitised streptococcus pyogenes vaccine made by mixing 
three or five strains of typical S. pyogenes and sensitising 
them. The vaccine was killed after sensitisation by adding 
1 per cent, of phenol. In giving the vaccine the intensive 
method of Fornet and Mfiller was chiefly used—increasing 
doses being injected subcutaneously for three days in 
succession. 

Notes cf Cases. 

Case 1.— A little girl, aged 10, was admitted under the care of Sir 
Anthony Bowlby on account of an attack of erysipelas of the face and 
scalp. On the third day of her illness the erysipelas was spreading 
both forward and backwards, and the patient was slightly delirious. At 
IOp.m aspirin was given by mouth and 100 million sensitised strepto¬ 
coccus pyogenes vaccine subcutaneously. Twenty-four hours later the 
swelling had extended somewhat further, but the margins were toe 
defined than before. The temperature was a little lower, but the 
patient was still delirious. 500 millions of the vaccine were given. On 



In this and the subsequent temperature charts the points at 
which the sensitised vaccine was given are indicated by the 
arrows, and the dotted base line indicates the line of normal 
temperature. 

the following morning the patient was very much better, the area had 
not spread, the margin was far less defined, the oedema had diminished, 
and her temperature had fallen to 98*2° F. The evening note of the same 
day reads as follows: “This is the first evening Bince admission that the 
child has not been delirious. The local condition is also much 
improved.” 1000 million sensitised streptococci were given. She 
continued to improve, and three days later the child was quite well. 

Case 2.—A nurse was admitted, under the care of Sir Anthony 
Bowlby, on the fifth day of an attack of cellulitis of the scalp accom¬ 
panied by cervical adenitis, the result of scratching the scalp with a 
comb. On admission the patient’s temperature was 101° F., pulse 120, 
and respiration 24. Bacteriological examination of fluid taken From 
below a crust that had formed at the point where the scalp had been 
scratched showed streptococcus pyogenes to be present as well as 
staphylococcus aureus. Thereupon the patient was given 100 million 
sensitised streptococcus pyogenes vaccine. On the following day the 
patient's condition had not improved, the local oedema had spread.and 
a blood culture was made with 5 c.c. of the patient’s blood, wbich^how- 
ever, failed to show growth. 500 million of the vaocine was given, 
followed 24 hours later by 1000 million. Besides the vaccine treatment, 
the local oedematous region, which showed some fluctuation, was 
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incited, and later some suppurating glands in the left occipital region 
hid to be opened. The vaccine appeared to produce no effect on either 
the local or general condition or this patient, and 48 hours after the 
third dose the front portion of the scalp, which had previously been 



only swollen and (edematous, became erysipelatous. Two days later, 
however, the erysipelas subsided, the temperature fell, and she began 

to convalesce. 

Cask 3.—A nurse was admitted, under the care of Mr. D’Arcy Power, 
suffering from an acute attack of erysipelas of the forehead and 
cheeks. On admission her temperature was 104° F., pulse 120, and 



respiration 24. Coincidently with the administration of throe suc¬ 
cessive doses of 100, 500, and 1000 million sensitised streptococcus 
pyogenes vaccine at 24-hourly intervals the inflammation proceeded to 
subside and the patient to get well. 

Oasb 4.—The patient, aged 24, a strong, healthy housebreaker's 
labourer, was admitted, under the care of Mr. Bruce Clarke, for a com¬ 
pound fracture of the lower end of the left humerus sustained by falling 
down 15 feet through a concrete floor which he was breaking up. The 



CASE.4. 

fracture suppurated, and the patient developed some pyrexia. Cultures 
from the wound showing streptococcus pyogenes the patient was given 
a single dose of 100 million sensitised streptococcus pyogenes vaooine. 
Thereupon the local condition improved and the pyrexia subsided. 

Case 6.—The patient, a man, aged 31, under the care of Sir Anthony 
Bowlby, had Syme’s amputation performed on his left foot for extensive 
tuberculous disease there. In spite of every care the stump began to 
suppurate, and streptococcus pyogenes being found present tne patient 


♦ ^ 



CASE.5. 


was given Increasing doses of sensitised streptococcus pyogenes vaccine 
on two successive days. The local Improvement was very marked in 
this case, and the patient’s general condition improved correspond¬ 
ingly, the temperature reaching normal within 8 hours of the third 
injection. 

Case 6.—The patient, a young man, was admitted under the care of 
Mr. W. D. Harmer, under the following circumstances. The patient 
had for some time past suffered from his tonsils which w’ere septic, and 
enucleation was accordingly performed. The patient did badly and 



developed double otitis media and left mastoiditis. In spite of further 
operation his condition became exceedingly grave, extensive suppura¬ 
tion having developed in the mastoid region and In the subcutaneous 
tissues around. Streptococcus pyogenes being found present In tho 
pus, the patient was given 50 c.c.'of ant!streptococcus pyogenes serum 


(B., W., A Co.). On the following day the patient was no better. After 
consultation with Mr. Harmer we decided to try sensitised strepto¬ 
coccus pyogenes vaccine. The patient was given 50 million, ana on 
the following days 100 and 500 million. The improvement both locally 
and generally was rapid and well marked, the pain and suppuration 
becoming diminished and the .temperature “stepping down” after each 
dose until It reached normal. * 

Case 7.—The_patient, a boy aged 8, was admitted under the care of 
Mr. C. Bmest West with a temperature of 103*4° F., pulse 108, and 
respirations 30, and was delirious. There was a thick yellow, offensive 
discharge from the left ear. During the night the patient vomited 
three times. On the following day a radical mastoid operation was per¬ 
formed by Mr. West, who found and drained an extradural abscess. 
The lateral sinus w*as exposed but not opened. On lumbar puncture 
the cerebro-spinal fluid was found to be under increased pressure, but 
clear, and in other respects normal; and when lumbar puncture was 
repeated on two occasions later the fluid was also found normal. The 
pyrexia continuing the lateral sinus was packed off and opened, but no 



clot was found. On the following day, the patient having had a rigor 
and a temperature of 107‘4°, the lateral sinus was explored but no dot 
was seen, nor was any found on exploring the brain. The pyrexia con¬ 
tinuing, and a blood culture having yielded streptocoocus pyogenes, 
the patient was given 50 million sensitised streptococcus pyogenes 
vaccine, followed on the succeeding days by 100 and 500 million. The 
chart shows the effect upon the temperature. The note on the day after 
the third dose says: “ The patient is better, and the temperature is 
steadying down.” A week later the patient was able to get up for his 
dressing. Six days later a flap was cut and the wound closed over. The 
child made an uninterrupted recovery. 

Case 8.— The patient, aged 28, housowife, was admitted under the 
care of Mr. D'Arcy Power suffering from abscesses in both breasts and 
pyrexia. The mastitis had come on ten days after confinement and 
had been present for over a fortnight. The abscesses were treated by 
incision and free drainage, but in spite of this the temperature kept up 
and the patient’s general condition did not improve. The question of 
endocarditis arose and Dr. W. P. Herring ham was called in, whose 
report was as follows : “ There is a faint systolic murmur. No friction 
(pericarditis). No discoverable affection of the lungs. Abdomen appears 
natural. It is possible that she has septic endocarditis, but R Is not 



like the usual onset, and there is nothing In the sounds of the heart 
that proves its existence.” Thereupon a blood culture was made smd 
yielded streptococcus pyogenes In pure culture. The patient was then 
given 100 million sensitised streptococcus pyogenes vaccine, followed 
at 24-hourly intervals by 500 and 1000 million. Tho temperature fell 
after the first dose from 104° F. to subnormal and the local condition 
showed a marked improvement. The note states that “the patient 
feels much more comfortable and takes more interest in her surround¬ 
ings.” Another blood culture was then made and proved negative. 
The patient continued to improve and a month later was discharged 
cured, a faint systolic murmur bciug still audible at the apex. 

Case 9.—The patient, a woman aged 64, was admitted, under the care 
of Mr. Bruce Clarke, suffering from an advanced stage of streptococcal 
septicaemia and with thrombosis of the left internal saphenous vein. 
As she was evidently suffering from septicaemia on admission, and the 
strong probability was that the infecting micro-organism was strepto¬ 
coccus pyogenes, and the sensitised vaccine could do no harm even if 
the patient were infected by another micro-organism, she was given a 
dose of 250 million sensitised streptococcus pyogenes vaccine straight¬ 
way, and then the internal saphenous vein was ligatured in the upper 
third of the thigh and about 4 inches of varicose vein filled with clot 
dissected out and removed. The patient slept well during the night, 
but next morning was still delirious and her pulse was intermittent. 
Cultures made at the operation from tho patient's blood taken from the 
median basilic vein, and also from the clot removed from the internal 
saphenous vein, showed a large number of colonies of streptococcus 
pyogenes. The patient, was given 500 and 1000 million sensitised strepto¬ 
coccus pyogenes vaccine but without any effect, and she died on the 
second day after admission. At the post-mortem examination, In Addi¬ 
tion to the streptococcal septicaemia, endocarditis was found present, 
vegetations being present on the aortic cusps. 

Case 10.—The patient, a man. aged 71, under the care of Sir Anthony 
Bowlby, had a large carbuncle, 5 inches in diameter, at the back of his 
neck. At first tfic patient improved under treatment, but later his 
illness took a turn for the worse. He was examined bocterlologically 
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and found to be suffering from infection with streptococcus pyogenes. 
Sensitised vaccine was applied in the usual way, but without effect. 
At the post-mortem examination the heart weighed 21 oz. and the 
mitral ring was completely calcified. The patient was also found to 
have streptococcal meningitis. 

Case 11.—The patient, a housewife, aged 28, was admitted under the 
care of Sir Francis Champneys, tw o days after deliverj% suffering from 
laceration of the vaginal wall and streptococcal endometritis. The 
uterus was empty. She^was given an intra-uterine douche and three 
doses of sensitised vaccine at 24 hourly intervals. The sequence of 
events was as follows:— 

Date. Vaccine. Temperature. Pulse. 

Dec. 16th . 100 million . 102*0° F. 114 

„ 17th . 500 101*5° F. 106 

„ 18th . 1000 100*5° F. 88 

„ 19th . - . 99*4° F. 96 

The patient’s temperature rose to 103° on Dec. 20th and 21st, but then 
subsided, and she made an uneventful recovery. 

Case 12.—The patient, a housewife, aged 33, was admitted under the 
care of Sir Francis Champneys, having been delivered tw*o days 
previously of a stillborn child. On admission the patient was some¬ 
what cyanosed, the temperature was 102° F., and the pulse 120. The 
uterus was empty, but gave a growth of streptococcus pyogenes. She 
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was given doses of 100 and 600 million sensitised streptococcus pyogenes 
vaccine on two successive days. Thereupon the temperature subsided 
and she got well. 

Case 13.—The patient, aged 20, was admitted under the care of Sir 
Francis Champneys nine days after confinement. The uterus was 
found to contain pieces of retained blood-clot and placenta, which 
were removed. The endometrium gave a pure culture of streptococcus 
pyogenes, but a blood culture was negative. The uterine cavity was 
swabbed with 12 c.c. of autipyogencs serum, and the same amount of 
serum was also given subcutaneously. Subsequently Bho was given a 
lysol douche night and morning. The patient was given three doses of 
sensitised streptococcus pyogenes vaccine in the usual way, but 
although her general condition apart from the temperature appeared to 
Improve, her pyrexia did not disappear until 10 days later. After that 
she made an uninterrupted recovery. 

Case 14.—The patient, aged 39, had a miscarriage 14 days before 
admission under tne care of Sir Francis Champneys, and her tempera¬ 
ture had been raised for a week. On admission the temperature was 
101*6° F., pulse 112, cervix movable, canal closed, some discharge, 
uterus not enlarged, antefiexed, and freely movable. A blood culture 
gave a pure culture of streptococcus pyogenes. The patient was 

ven two doses of sensitised streptococcus pyogenes vaccine in the 
usual way. Her temperature subsided and general condition improved. 
A further dose of 1000 million was given some days later for prophy¬ 
lactic purposes. She made an uninterrupted recovery. 

Case 15.—The patient, aged 25, was admitted under the care of Sir 
Francis Champneys seven days after delivery. Her confinement had 
occurred in the absence of a medical man, and she had suffered from 
continual pain and headache since. On admission her temperature was 
104° F., pulse 120, and respiration 32; the uterus was bidky and fixed 
on one side; internal os closed. The uterus was evacuated, blood clot 
and membrane being removed. Cultures from the uterus gave strepto¬ 
coccus pyogenes, but the blood culture was negative. Two days later 
she developed signs of pleurisy at the right base, her blood culture 
became positive, and she showed signs of free fluid in the abdominal 
cavity. Doses of sensitised streptococcus vaccine were applied, 
beginning on the second day after admission, but the patient failed to 
respond. Towards the end, when her condition was desperate and she 
had to be infused with saline, 500 million sensitised streptococcus 
vaccine was put into the saline and given intravenously, but with no 
effect. She died on the thirteenth day after admission. Permission 
for a post-mortem examination could not be obtained. 

Case 16.—The patient, aged 36, admitted under the care of Sir 
Francis Champneys, had an apparently normal confinement a week 
before admission. Two days after delivery, however, she felt ill, 
shivered, and developed a profuse discharge. On admission on the 
fifth day of her illness the uterus was found to be 3 inches above the 
pubes and tender. The perineum was lacerated ; the cerv ical canal was 
patent and showed a copious discharge. On further examination the 
uterine cavity, though large, was found to be empty. Cultures were 
made from the uterus and blood, and the uterine cavity was swabbed 
out with iodine. The uterine culture gave a growth of streptococcus 
pyogenes and the blood culture remained sterile. The patient was given 
sensitised streptococcus pyogenes vaccine in doses of 1G0, 500, and 
1000 million on three successive days, but failed to improve. She 
having developed signs of consolidation at the left base, and the 
abdomen having become distended, 2000 million of the vaccine was 
given, but without effect. The patient got progressively worse. A 
needle was put into her left chest and some pus withdrawn which showed 
streptococcus pyogenes in pure culture. The blood also gave a grow'th 
of the same micro-organism at this stage. The patient’s condition 
becoming desperate, she was given 1000 million sensitised streptococcus 


vaccine intravenously, but without effect, and she died on the seventh 
day after admission. At the post-mortem examination, besides the- 
streptococcal septicaemia, she was found to have a double empyema and 
also a pint of purulent fluid in the peritoneal cavity. Both fluida 
showed streptococcus pyogenes in pure culture. The endometrium 
was found to be sloughing. 

Cask 17.—The patient, who was admitted under the care of Sir 
Francis Champneys, had aborted four days before admission, when the 
placenta and membranes were also expelled. On admission t the 
patient’s blood gave a copious growth of streptococcus pyogenes, while 
the endometrium only grew one colony of a staphylococcus. She was. 
given sensitised streptococcus pyogenes vaccine daily, and as she^did 
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not respond to smaller amounts the dose was pushed up to 5000 million. 
The vaccine, however, was without effect, and she died 17 days after 
admission. After death, besides the streptococcal septicaemia, she was 
found to have infarcts in the lung and spleen, purulent peritonitis, 
and also an empyema. The pus in both the latter situations showed 
streptococcus pyogenes in pure culture. 

Cask 18.—The next case was that of an undergraduate, aged 21, 
under the care of Dr. Q. S. Haynes, of Cambridge, whose note is as 
follows: The patient was first seen on evening of Feb. 15th, 1913, com¬ 
plaining of “strained wrist,” which had been painful for two days, but 
he had continued to row. On examination some swelling was found 
present on the dorsum of the right hand and forearm; joint 
apparently not involved ; sore on buttocks and at base of coccyx ; 
suppurating blister on left third toe ; no glandular swelling. Fomen¬ 
tations applied. Next day condition not changed; no oedema or 



CASE . 18. 


localising signs; no recent blisters or abrasions of hand. Patient 
seemed ill; temperature slightly raised, pulse 80. A surgeon called 
in: advised arm-bath. No glands enlarged. 

Feb. 18th.—Patient removed to nursing home; no improvement; 
temperature and pulse-rate rising. Swelling of arm more marked, but 
not spreading upwards. Feb. 19th *. Arm incised above wrist and over 
dorsum of hand ; no pus found. Feb. 21st: Incisions enlarged ; a little 
very thick pus from upper wound. Culture—staphylococcus aureus. 
Pain over upper third of left fibula. Feb. 23rd: Incision down to* 
fibula—periosteum stripped by pus from upper third. March 7th : 
Incision over lower third of left fibula, which was bare of periosteum. 
March 9th : Profuse haemorrhage (1 pint) from wound in right forearm.. 



CASE . 18. ; 


March 24th: Signs of pleurisy—left. March 26th: 1£ pints clear fluid* 
with flakes of lymph In it, aspirated from left pleura. 

Kcmarks .—This has been a very severe case of septicsemia. The 
primary infection was probably through the sore on the coccyx, wit h, 
secondary periostitis of right ulna and radius, metacarpals and carpals, 
left fibula, and infection of the left pleura. There have been the usual 
signs of toxsrmia—profuse sweatings, delirium, wasting, and profound 
anaemia. The heart muscle has shown signs of failing. 

Dr. Haynes grew a staphylococcus aureus from the first pus obtained, 
and a pathologist later grew a st reptococcus. The pleural effusion gave 
pure streptococcus pyogenes. The specific treatment consisted first of 
stock staphylococcus vaccine followed by antistaphylococcal serum, of 
which two doses each of 25 c.c. were given. Autogenous streptococcal 
vaccine was next tried in doses of 5 million, 6 million, and two doses of 
7 million. Polyvalent antistrcptococcal scrum (A. & H.) was also given 
in three doses of 25 c.c. None of these specific measures appeared to 
benefit the patient, and in the sixth week, four days after aspiration of 
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the pleural cavity, autogenous sensitised streptococcus vaccine was 
x b6ffan daily in doses of 25, 50, 100, 250, 500, and 1000 million, at the 
suggestion Of Dr. T. J. Horder, who had been called into consultation 
tbypr. Haynes. This was followed later by further doses of 100, 500, 
1000, 1500, and 3000 million stock sensitised streptococcus pyogenes 
▼aodne. Dr. Haynes's note of the result 1 b as follows 
” Considerable improvement, both local and general, In the condition 
•f patient has occurred since treatment by sensitised vaccine was 



The first arrows on the charts of the temperature of 
Case 18 indicate the points at which ordinary vaccines and 
sera were administered. . The arrows marked S show where 
sensitised vaccine was applied. 


commenced. The most noticeable events have been reduction of 
temperature, cessation to a great extent of delirium, marked increase 
in appetite, improvement in colour, and more healthy appearance of 
wounds. During the last few days the temperature has kept a higher 
average, and the appetite is-failing." 

Cask 19.—The patient was a lady, aged 62, under the care of Dr. 
B. Chittenden Bridges. The original condition for which she came under 
treatment was a septic throat with enlarged glands on the left side of 
the neck. These broke down, and were opened by Mr. R. Cozens 
Bailey. A few days later she developed erysipelas on the left side of 
the neck, which gradually spread over the whole scalp, accompanied by 
a high temperature and rapid pulse. An autogenous vaccine prepared 
from pus examined at the time of operation was injected with no 
benefit. 30 c.c. of antistreptococcus serum was also injected with no 
result. Mr. J. 13. R. Macdonagh having suggested to Dr. Bridges that 
he shouldtry sensitised vaccine, I was requested by Dr. Bridges to Bend 
him some doses of stock sensitised streptococcus pyogenes vaccine. The 
effect of this sensitised vaccine on the patient’s condition, both local 
and general, was exceedingly well marked. From being desperately ill 
she proceeded to get well. Dr. Bridges, to whom I am indebted for 
these particulars and the temperature chart, writes that he is confident 
jthat the patient would have died hid it not been for the sensitised 
vaccine. 


Cask 20.—The patient, aged 23, under the care of Sir Francis 
Chainpneys, was delivered of twins 13 days before admission. One 
child was putrid, the other died after a few days. The patient was 
admitted with bronchitis and an offensive vaginal discharge. The 
uterus was found to be fixed, but empty. A culture from the uterus 
showed a few colonies of B. coli, and some small colonies of what I at 
first thought to be a streptococcus. The patient was given three doses 
of sensitised streptococcus pyogenes vaccine, but without benefit. She 
was then given three doses of autogenous sensitised B. coli vaccine, 
also without effect. Examination of the sputum showing swarms of 
pneumococci, and the small coccus from the uterine culture having by 
now been identified with pneumococcus, she was given three doses of 
stock sensitised pneumococcus vaccine. The effect on the patient was 
exceedingly well marked, and she at once began to improve. This 
effect was far more obvious clinically than is seen in the temperature 
chart. She was a weak, anemic woman ; but convalescence, though 
slow, was sure. 

* of^i^l. The patient, a male infant, aged 7 months, undor the care 
of Sir Anthony Bowlby, had been suffering for four days from abscess 
of the neck and erysipelas. The area affected had been incised and 
drained, but the temperature failed to subside or the patient, to improve 
to any marked extent. The temperature was 104° F., pulse 169, and 
respirations 36, when 25 million sensitised streptococcus pyogenes 
vaccine was given. The next day the patient's morning temperature 
was 97 2° and m the evening 99°, and the child was bettor locally as well 
as generally. During the next two days 50 and 100 million of the 
vaccine were givon. The child got quite well of his neck affection, but 
after the temperature had been normal for five days it began to rise 
a K a ' n f 8 ^ ns °* broncho-pneumonia developed. The sputum 

showed pneumococcus in large numbers and a sonsitised vaccine of 
this micro-organism was made, but the administration was without 
an< * fc ,V e died on the fifth day from broncho-pneumonia. 
This case illustrates the importance of not taking too narrow a view 
•^infection. The child had all along had some bronchial catarrh, 
and had I taken more notice of this it might have been possible to 
apply the sensitised pneumococcus vaccine earlier. 
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C « he P* 00 *}*, * Rl**l aged 21, was admitted under the care of 

r. u Arcy Power suffering from severe abdominal pain and vomiting. 



the urine, left pyelitis was diagnosed. She was given three doses of 
autogenous B. coli sensitised vaccine, with the result that after the 
third dose a marked improvement in he general condition set in. Thla 
is reflected in the temperature chart. The improvement waa main¬ 
tained, and she made an uninterrupted recovery from symptoms, 
though B. ooll was still present in the urine on her discharge. 

Summary. 

What, then, is the value of this form of specific treatment 
as judged by its effect on the cases described above 7 I think 
that this question can best be answered by considering the 
series of cases, 19 in number, in which the infecting agent 
was streptococcus pyogenes. In none of these or in any of 
the other cases was there any evidence to show that the 
sensitised vaccine had a harmful effect. In order to estimate 
its clinical value I will first of all take the cases in which it 
had no effect at all. In 7 out of the 19 cases the vaccine 
produced no apparent change. Of these 7 cases 5 died. Of 
the fatal 5, 2 were in an advanced stage of septicaemia when 
the treatment was first applied. After death one of these 
was found to show endocarditis, the other meningitis. All of 
the 3 remaining fatal cases were instances of puerperal septi¬ 
caemia, and it may be noted that in all of them the pleura 
became infected and in 2 of them the general peritoneal 
cavity as well. There remain 2 cases of apparently localised 
streptococcal infection that recovered, but appeared to derive 
no benefit from the sensitised vaccine. 

So much for the cases iu which the treatment was without 
effect. The remaining 12 cases all showed a great improve¬ 
ment after administration of the vaccine. At least six of 
these patients were in an extremely serious condition clini¬ 
cally when this form of immunisation was begun. In all the 
ordinary medical and surgical treatment had failed to cure. 
Three of them had streptococci in their blood stream. The 
sensitised vaccine was given, the general and local condition 
improved, the temperature descended, and the patient began 
to get well. In three of these cases antistreptococcus serum 
had been given, but without effect. In two of them also 
autogenous ordinary vaccine had been tried, but with no 
benefit. * 

As regards infections with bacteria other than strepto¬ 
coccus pyogenes, our results are as yet too few to speak with 
confidence as to the relative value of the method. I have 
tried sensitised autogenous vaccine in two cases of ulcerative 
endocarditis without the slightest effect. Both were 
advanced cases, however, one showing 80 and the other 
300-400 colonies of streptococcus salivarius per c.c. of their 
blood. 

As regards infections by the pneumococcus, again the 
results are as yet too few for drawing conclusions. Dr. P. 
Hamill has made up quantities of sensitised pneumococcus 
vaccine, and trial is being made of it in cases of pneumonia 
by Dr. H. H. Tooth and Dr. Horton-Smith Hartley. Two 
cases of broncho-pneumonia due to the pneumococcus in 
children appeared to derive benefit, but in some others no 
effect was seen. Besides the case mentioned (No. 20), two 
cases of acute pneumococcal bronchitis in middle-aged men 
rapidly cleared up after administration of three successive 
doses of stock sensitised pneumococcus vaccine. We must 
also wait for more material before concluding as to the 
merits of the treatment with B. coli infections. The results 
so far have been encouraging. It has been applied in 
several severe cases of opened appendix abscess (that 
threatened to develop general peritonitis) with certainly no 
harm and apparently with good localising result; but this 
effect is difficult to prove from the temperature chart, 
which has simply remained at the normal level after the 
operation. 

I have been disappointed in the use of sensitised staphylo¬ 
coccus vaccine, as I have been unable hitherto to obtain a 
serum that properly sensitises the staphylococcus pyogenes. 
No doubt this difficulty will be overcome. I have 
endeavoured to make a trial of sensitised tubercle bacilli 
(S.B.E.), but the preparation on the market which I made 
use of had evidently become desensitised, and as half the 
minimal dose recommended produced somewhat of a reaction 
I did not proceed with it. 

Conclusion. 

The method of Besredka has the conspicuous merit of pro¬ 
ducing immunity in animals rapidly, without discomfort, and 
without producing any preliminary diminution of resistance. 
The experience here described with cases suffering from 
bacterial ii feet on goes to show that, where there is latent 
power available in the geneial resistance of the pitient, th> 
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method has a similar effect on man under these circum¬ 
stances. In some instances, moreover, this dormant power 
of the specific resistance may be awakened by sensitised 
vaccine even at a comparatively late stage in the attack. In 
oases in which the treatment did no good there was no 
evidence to show that it did the slightest harm. 

The method should have a great future prophylaetically 
in the face of epidemics. It seems possible that sensitised 
vaccine may also be useful prophylaetically in hospitals— 
e.g. v by this means the resistance of the patient might be 
raised to bacillus coli, streptococcus pyogenes, or the pneumo¬ 
coccus before operations on the alimentary tract or other in¬ 
fected area. Similarly, the method is open to the physician 
for the purpose of preventing secondary infections. Further, 
a prophylactic dose of sensitised vaccine might be given in 
oases of difficult labour. 

Finally, I submit that in cases already infected the 
evidence here brought forward goes to show that in a 
proportion of instances it is possible by this method to 
materially promote the patients’ recovery. By administering 
a sensitised vaccine to these patients, we appear to bring 
into action available reserves in that complex and still in¬ 
completely defined entity, the patient’s specific resistance. 

Bibliography— Bearedka: Comptes Rendus de I’Aoademio des 
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(from the Bacteriological Department, London Hospital Medical 
College , Professor W. Bulloch, F.R.S., Director.) 

No attempt i9 made to enter at length into the contro¬ 
versial topic of the etiology of the disease. The relationship 
of the staphylococcus and acne bacillus as causative agents 
of the various lesions coming under the head of acne vulgaris 
ia still to some extent unsettled. In passing, however, the 
writer gives it as his opinion that, judging on present 
evidence, the acne bacillus is the agent chiefly concerned 
in the immediate production of the skin lesions. Among 
these very protean lesions some are from their anatomical 
position completely beyond the scope of vaccine therapy ; in 
others the conditions are ideal for attaining the best results 
.by this method of treatment. 

It is taken that the position of vaccines in the treatment 
of this disease, although not entirely satisfactory, is yet 
sufficiently well established ; the question now remains as 
to the relative values of autogenous as compared with stock 
vaccines. As a general rule, at any rate in hospital practice, 
it is customary to use a stock vaccine, so that this question 
has probably not yet been sufficiently well tested. In 
•taphyIncocoal lesions we know that occasionally an auto¬ 
genous vaccine may effect a cure where a stock vaccine has 
failed, and this although we are unable to differentiate 
varied strains of staphylococcus aureus. In the case of 
the acne lesions we have some evidence already that the 
organisms found in the lesions belong to a large and varied 
group of bacilli. 

In a number of cases under treatment by the author the 
patients were changed from treatment with a stock acne 
vaccine to an autogenous vaccine with very beneficial 
results ; in. some cases a complete cure of the pustular 
lesions was quickly effected. Data by other workers on 
4his subject are, however, needed, because no more direct 
proof than a general consensus of opinion is possible. It 
may well be that some, or many, of the numerous failures 
in the treatment of acne by vaccines are to be attributed to 
ihe use of a stock vaccine, which vaccine may have been 
prepared from an organism totally differ, nt in its characters 
from that growing en and in the patient’s skin. 


Although the cultural characteristics of the acne bacillus 
are now fairly well known, the preparation of an autogenous 
vaccine for a patient remains still a matter of considerable 
difficulty. The principal methods of isolation and culture so far 
published are those described by Fleming 1 and by Siidmerson 
and Thompson. 3 Fleming advocated the use of an oleic acid 
agar ; he obtained the material from the smaller pustules, 
and grew it in the first instance anaerobically. The latter- 
named writers use an acid serum agar ; they take the 
deeper parts of the comedo in which the acne bacillus 
usually predominates, emulsify this in saline, and spread 
thinly on the slope, so that they may obtain isolated 
colonies to pick off. They also made the first cultures 
anaerobically. Most workers, however, agree that to enable 
the acne bacillus to stait growing on artificial media a 
considerable mass of the infective material must be planted, 
even on a medium which is favourable to the growth of the 
organism. When this is done it mostly happens that there 
are sufficient staphylococci present to overgrow the more 
slowly giowing acne bacillus. 

The method used by the writer does not aim at producing 
the organism in a state of bacteriological purity. The aim 
of the procedure is to supply in a reasonably short time a 
sufficiently free growth of the acne bacillus for the purpose 
of preparing a vaccine. In the more complete methods, 
moreover, the bacteriologist must himself remove the pus, 
or the comedo, from the patient, and at once proceed to 
select the required parts of it and to plant them out under 
anaerobic conditions. By the simple method here described 
the bacteriologist requires merely one or two comedones, 
whether expressed a few minutes or days befoie is 
immaterial. 

As will be seen, a very small proportion of staphylococci 
are almost invariably present, but these may be treated as a 
negligible factor. The proportion of staphylococci present 
is not more than about 10 per cent, at the most ; thus in 
giving an average dose of the acne vaccine, say, 5.000.000, 
one is giving at the same time 500,000 staphylococci. 
Since an average dose of the staphylococci, perhaps to be 
given at the same time with the acne, is not likely to be less 
than 250,000,000, the original 500,000 contained in the acne 
vaccine may well be overlooked. 

Variations in the bacteriology of the comedo .—The bac¬ 
teriology of the comedo varies greatly from a quantitative 
point of view. Almost always both staphylococci and acne 
bacilli are present. The staphylococcus may be said to be 
invariably present; the acne bacillus is sometimes, though 
rarely, absent. The average sebaceous plug contains acne 
bacilli greatly in excess of the staphylococci, which latter 
are mainly present in the superficial part. If such a 
comedo be put into neutral broth and incubated for about a 
week a large excess of staphylococcus will be present; after 
two weeks or more the numbers of cocci and bacilli will be 
more or less in equal proportion ; in the course of a further 
week or two the bacilli may come to outnumber the cocci, 
although the amount of growth will not in any case be very 
great. If, on the other hand, the comedo starts with a 
relatively large proportion of staphylococci present, it is 
probable that under the conditions just mentioned the acne 
bacillus will make practically no growth at all. By the 
method to be described, it is rarely that one fails to obtain 
a considerable growth of the acne bacillus within a period 
of from 10 to 14 days. In the case of a comedo containing 
a large excess of bacilli, a culture practically pure and 
sufficiently abundant for the preparation of a vaccine may 
often be obtained by the fifth or sixth day. 

In the preparation of some 20 autogenous vaccines by the 
author's method he has only failed once to obtain a satis¬ 
factory growth of the acne bacillus. On this occasion a 
large atypical staphylococcus apparently was able to adapt 
itself to the altered cultural conditions ; it started to grow 
on about the sixth day. and in the course of another week it 
bad completely overgrown the acne bacillus. Subcultured 
on to agar this organism failed to grow under either aero bio 
or anaerobic conditions. 

The method of culture .—The culture method consists 
merely in growing the organism in a tube of neutral broth, 
the surface of which has been covered with about half an inch 
of sterile olive oil or sterilised ordinarv lard In »artice a 

1 The Lancet. April ICtli, 19C9, p. 1C35. 

* Journal of Pathology and Bacteriology, voi. xiv., 19C9, p. 224. 

O C 2 




1802 The Lancet,] 


CLINICAL NOTES. 


[June 28, 1913 


comedo is expressed into a sterile glass-tube of small bore, 
the edges of which have been previously well rounded in the 
flame. The comedo is dropped into the broth and the oil or 
melted lard added with a pipette. The comedo should be 
made to sink to the bottom, otherwise the growth may 
cling to the oil on the surface of the broth. After 24 or 
48 hours a slight turbidity of the broth is noticeable, and 
this is due to the presence of staphylococcus albus ; the 
growth of this organism, however, does not proceed any 
further. After three or four days’ incubation the acne 
bacillus growth begins to show as a granular deposit at the 
bottom and sides of the tube, or sometimes in the form of 
small granules clinging to the oil. Films of the deposit 
made at this time usually show a mixture of about equal 
numbers of cocci and bacilli. At the end of a week or 
ten days’ growth the number of cocci is relatively quite 
insignificant. Films of the deposit now made show a few 
isolated and scattered cocci and large masses of bacilli 
mostly of a uniform size. Often there is a great pre¬ 
dominance of short oval or coccoid forms ; these are readily 
differentiated from the staphylococcus by their shape and 
disposition. The bacilli clinging to the oil are generally 
larger and thicker than those in the deposit. 

Preparation of vaccine .—The vaccine can be made up 
usually on the eighth or tenth day. The deposit is best 
removed with a Pasteur pipette ; it readily forms a uniform 
emulsion when mixed with saline and shaken vigorously in 
a bulb for a short time. The advantage or otherwise of the 
presence of a certain amount of the culture medium in 
bacterial vaccines is a debatable point, and is now being 
investigated. For the present, the writer advises that the 
bacilli should be thrown down in the centrifuge free from 
the broth medium ; this supernatant fluid is then pipetted 
off and the bacteria re-emulsified in saline. 

In explaining the rationale of this method of culture we 
can to some extent compare it with the conditions obtaining 
in the diseased sebaceous glands, which conditions it was 
designed to imitate. In the infected gland we find the 
outlet plugged with a mass of solid matter. The comedo 
filling the duct cavity may be solid throughout, but 
sometimes the deeper parts are semi-fluid in consistency. 
The bacilli lie, as it were, in a tube formed by the basement 
membrane of the gland, and are nourished presumably by 
the diffusing lymph and body fluids which pass through the 
membrane, on the one hand, and by the fatty substances 
derived from the degenerating epithelial cells on the other. 
The conditions here must, moreover, be chiefly anaerobic. 

In our attempt to culture a comedo or other material 
containing a mixture of staphylococci and acne bacilli in a 
fluid medium we have to remember that the characteristics 
of these organisms are diametrically opposed. The staphylo¬ 
coccus in culture grows readily and rapidly ; the acne 
bacillus commences its growth in artificial media with 
difficulty, and grows relatively slowly. We have, therefore, 
at once to discourage the growth of the staphylococcus and 
encourage the acne bacillus. Anaerobic conditions keep 
down the growth of the staphylococcus, and, to some 
extent, help the growth of the acne bacillus. Both organisms 
grow very freely in the presence of fat provided other con¬ 
ditions are favourable. 

If a layer of fat or oil could be regarded as quite im¬ 
permeable to oxygen, we should clearly have the ideal 
conditions required to inhibit the staphylococcus and assist 
the growth of the acne bacillus. The explanation, however, 
is not quite so simple as this, since oil is known to be 
permeable to oxygen. The true explanation probably is 
that the alkali formed by the staphylococci in the early 
stages of growth combines with the under surface of the 
oil and forms here a layer of soap which completes the 
anaerobic barrier. If anaerobic conditions alone be brought 
into use, as by covering the broth over with liquid paraffin, 
or by placing the culture in a Buchner’s tube, a moderately 
pure growth of the acne bacillus may sometimes be obtained ; 
it is, however, much less in amount than when fat is present 
in the tube. 


South London Hospital for Women 
(Incorporated), South Side, Clapham Common.— 
H.R.H. Princess Louise, Duchess of Argyll, will lay the 
foundation stone of the hospital on Tuesday, July 1st, at 
4.30 p.m. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE TREATMENT OF PERSISTENT DIPHTHERIA 
INFECTION BY MEANS OF DIPHTHERIA 
ENDOTOXIN. 

By R. Tanner Hewlett, M.D. Lond., F.R.C.P. Lond., 

PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON. 


In a former paper 1 Dr. A. T. Nankivell and I detailed 
results obtained in the “ treatment ” of persistent diphtheria 
infection by means of one or more injections of diphtheria 
endotoxin prepared by the Macfadyen method. There were 
13 cases in which diphtheria bacilli had persisted in the 
throat or nose or both for weeks or months after an attack of 
diphtheria, and in which the bacilli disappeared aftei 1-3 
doses of the diphtheria endotoxin. There were 5 other cases 
in which the bacilli did not disappear with the use of endo¬ 
toxin, but the doses of endotoxin given were much smaller 
than in the successful series. We were inclined to believe 
that the use of the endotoxin is a promising means of 
treating these troublesome cases. 

Another case of persistent diphtheria infection after an 
attack of diphtheria has recently been treated by me with 
diphtheria endotoxin with subsequent disappearance of the 
diphtheria bacilli. The endotoxin was the same prepara¬ 
tion as that previously employed, and was about 2^ years 
old. Judging by the local reaction produced, the endotoxin, 
kept in an ordinary cupboard, has maintained its properties 
but little impaired by this long keeping. The following are 
the details of the case. 

A young medical man had a mild attack of diphtheria at 
the end of January, 1913. Jan. 28th : Sore throat with 
patch on left tonsil. Jan. 29th : Swab taken from patch. 
Jan. 30th : Diphtheria bacilli found in culture ; 6000 units 
of diphtheria antitoxin injected. The patch cleared from 
the tonsil within 12 hours. Examinations for diphtheria 
bacilli were then made at intervals and diphtheria bacilli 
were found to persist. Finally, two injections of endotoxin 
were given. The following table shows the results of the 
cultures:— 


Date. 

Jau. 30th. 
Feb. 17th. 
Feb. 27tbT 

March 1st. 

March 8th. 

March 15th. 

March 18th. 

March 18th. 

March 19th. 

March 25th. 

March 26th. 

2 

Sa 

2 

to 

Throat ... 






( 2 mgrm. j 
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( toxin, t 



( 5 mgrm. ) 

• 


+ - + 

4- 


I 

+ 

+ 

< of endo- > 
( toxin. J 

+ 



•f sign indicates “diphtheria bacilli found/’and - sign “diphtheria 
bacilli not found.” * Very few bacilli found after much searching 
(March 27th). 

The injections of the endotoxin caused no general 
disturbance, but redness, swelling, tenderness, and aching 
were present at the scat of injection, which was into the 
triceps region of the arm. 

The successful result in this case may or may not have 
been due to the treatment with endotoxin, but it certainly 
confirms the view previously taken by Dr. Nankivell and 
myself that the endotoxin treatment is worthy of trial in 
persistent diphtheria infections. 

Chandos-street, W.C. 


A CLINICAL TEST FOR MALARIAL FEVER. 


By J. M. Atkinson, M.B. Lond., M.R.C.S. Eng., 
D.P.H. Camb., 


LATE PRINCIPAL CIVIL MEDICAL OFFICER, HOXG-KONG. 


At the Second Biennial Congress of the Far Eastern 
Association of Tropical Medicine held in Hong-Kong last 
year, Dr. Justi drew attention to the fact that Schlesinger’s 
reaction for demonstrating the presence of urobilin in the 


i The Treatment of Diphtheria Infoction by means of Diphtheria 
Endotoxin, The Lancet, July 20tli, 1912, p. 14i 
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urine can be obtained in patients suffering from malarial 
feve* even when the malarial parasites are absent from the 
peripheral blood. 

As is well known, the high colour of urine in malaria 
depends upon the increased amount of urobilin present. 
Plehn, in 1909, recommended this very delicate and simple 
reaction to demonstrate the presence of urobilin in the urine. 
To obtain it we require the following: 1. Schlesinger’s 
solution, which consists of zinc acetate, 1 part; alcohol, 
10 parts. 2. Tincture of iodine. 3. A sample of the urine 
to be tested. 

In a test tube one-third filled with the unfiltered urine an 
equal quantity of Schlesinger’s solution, which has previously 
been well shaken, is added. A few drops of a weak solution 
of tincture of iodine are now added, as this accelerates the 
reaction. The mixture is then filtered, and if urobilin be 
present the filtered mixture shows a more or less distinct 
fluorescence. This reaction is met with in the urine of 
patients suffering from all types of malarial fever. To show 
how delicate it is, in cases of malignant malaria it can be 
obtained after diluting the urine with 200 parts of water. 
Quite healthy urine does not give the reaction, as it contains, 
if any, only the slightest amount of urobilin. Urobilin is 
present, of course, in many other diseases, such as cirrhosis 
of the liver, liver abscess, many infectious diseases, &c. 

This test was used frequently in the Government Civil and 
Victoria Hospitals, Hong-Kong, and we found it useful, 
particularly in diagnosing doubtful cases where parasites were 
not present in the blood. Now and then a case of malarial 
fever may happen in which the hepatitis and haemolysis are 
not sufficient to cause urobilinuria. The absence of this re¬ 
action, however, speaks strongly against acute malarial fever, 
a fact of great value when a quick diagnosis is to be made. 

Welbeck-atreet, W._ 

NOTE OF A CASE OF AMOEBIC DYSENTERY OF 
THREE AND A HALF YEARS’ DURATION 
RAPIDLY CURED BY INJECTIONS OF 
EMETINE HYDROCHLORIDE. 

By Fernand L. de Verteufl, M.D. Edin., M.R.C.S. Eng., 
L.R.C.P. Lond., 

SURGEON, R.N. (RETIRED). 


The following case is of interest as showing the rapid, nay 
immediate, effect of emetine in a severe chronic case of 
amoebic dysentery. 

The patient, a Frenchman, aged 44, first came to consult 
me on May 5th, 1913. He gave the following history. In 
October, 1909, he left France for Panama, where he was to 
represent an important French firm. Previous to this he had 
always enjoyed excellent health, and was a strong, powerfully 
built man. Two months after his arrival in Panama he suf¬ 
fered from a sharp attack of dysentery with passage of 
mucus and bloody stools. From Jail. 1st to April, 1910, he 
was constantly ill, suffering from fever and diarrhoea. Besides 
various other drugs he was dosed with quinine. As he 
was rapidly going downhill he was advised by Dr. Preciado, 
of the Panama Presidency, to leave immediately for France. 
During the last few months of his stay in Panama he had lost 
301b. in weight. Immediately on his arrival in Paris (April 21st) 
he was operated on by Dr. Launay for a huge liver abscess. 
Three months after this operation he felt fairly well. This 
period of comparative health was, however, of short duration, 
for as soon as he attempted to return to a normal diet he 
had a recurrence of his dysenteric symptoms, and had to 
confine himself to a strict milk diet. During the following 
two and a half years he had six severe subacute attacks. 
These attacks would last for several weeks. Two of them 
were followed by liver abscess, for which he underwent two 
further operations. 

In April, 1913, the patient arrived in Vancouver. Shortly 
after his arrival here he had a subacute attack, and it was 
for this he came to consult me. He had an urgent and con¬ 
stant desire to go to stool; he was passing from 20 to 30 
stools daily, the majority of which consisted of only a little 
mucus and blood, accompanied by a good deal of griping and 
tenesmus. There were pain and tenderness over the region 
of the colon. He had a slight evening rise of temperature 
He also suffered from external haemorrhoids, which had 
apparently been caused by the constant straining at stool. 
The patient appeared a complete nervous and physical 


wreck; he was thin and emaciated, with a muddy, icteric- 
looking complexion, prominent cheek bones, with sunken 
eyeballs. The marvellous results first obtained and published 
by Leonard Rogers, 1 and subsequently by others,* with emetine 
made me anxious to try it. Five days, however, elapsed before 
I could obtain a supply of the drug. Late in the evening of 
May 10th the patient received his first injection, consisting 
of 1/3 gr. of emetine hydrochloride dissolved in saline solu¬ 
tion and enclosed in a glass ampoule (Burroughs and 
Wellcome). On the following day at noon he received a 
second injection. During the night of the 11th he had no 
call to stool; previously he had to get up seven or eight 
times during the night. On the 12th, 86 hours after the 
first injection, he received a third injection, and from that 
date there was a complete disappearance of all dysenteric 
symptoms. That day he had but one stool, which was quite 
normal in appearance. He subsequently received seven more 
injections as a matter of precaution. During the time he 
was receiving the emetine injections no other drug or treat¬ 
ment was used. The injection of the drug did not cause the 
slightest unpleasant sign or symptom. 

It is barely three weeks (May 29th) since the patient 
received his first injection, yet the mental and physical 
change that has already occurred is remarkable. As the 
patient graphically states, “it was like passing suddenly 
from Hades to Olympus.” He is gradually resuming a 
normal diet. In fact, on May 17th, a week after he had 
began the injections, he could not resist the temptation and 
consumed a large steak. This did not cause the slightest 
inconvenience, though previously such a dietary indiscretion 
would have been followed by the most dire results. 

It is as yet much t o early to speak of a permenant cure 
in this case. The results obtained have, however, appeared 
to me to be so extraordinarily rapid that I have not hesitated 
to describe the case in some detail. We have few specific 
drugs in medicine. The additi >n « f a new one is certainly 
an epoch-marking discovery. Emetine seems to be as potent 
a specific in amoebic dysentery as quinine is in malaria or 
salvarsan in syphilis and yaws. When we consider the 
dangers and fatal complications of this malady, as well as 
the years of misery and suffering which on account of its 
chronicity and liability to recurrence it often entails, Major 
Leonard Rogers’s great discovery must occupy a foremost 
place in the medical achievements of the present century. 

Vancouver. _ 

1 Rogers, Leonard: The Rapid Cure of Amoebic Dysentery and 
Hepatitis by Hypodermic Injections of Soluble Salts of Emetine, 
Brit. Mod. Jour., Juno 22nd, 1912, p. 1424. Further Experience of the 
Specific Curative Action in Amoebic Disease of Hypodermic Injections 
of Soluble Salts of Emetine, Ibid., August 24th, 1912, p. 405. Amoebic 
Colitis in India: Prevalence, Diagnosis, ard Emetine Cure, The Lancet, 
Oct. 19th, 1912, p. 1062. The Rapid and Radical Cure of Amoebic 
Dysentery and Hepatitis by the Hypodermic Injections of Soluble 
Salts of Emetine, Therapeutical Gazette, Dec. 15th, 1912, p. 837. 

2 Allen, Willipm : The Emetine Treatment of Amoebic Dysentery, 
Journal of the American Medical Association, March 1st, 1913, p. 664. 
Lyons, Randolph: The Treatment of Amoebic Dysentery with Sub¬ 
cutaneous Injections of Emetine Hydrochloride, Report of Six Oases, 
Ibid., April 19th, 1913, p. 1216. 


Medico-Psychological Association of Great 
Britain and Ireland.— The seventy-second annual meeting 
of this association will be held on Wednesday and Thursday, 
July 16th and 17th, at 11, Chandos-street, Cavendish-square, 
London, W., under the presidency of Dr. James Chambers. 
The meeting will commence at 11 A.M. on Wednesday. At 
2 p.m. the retiring president, Dr. James Greig Soutar, will 
make a presentation to Dr. H. Hayes Newington, member for 
40 years and treasurer of the association since 1894, 
president 1889. The presidential address will then be 
delivered by Dr. Chambers, and the following papers will be 
read :—Dr. H. Campbell Thomson : Traumatic Neurasthenia ; 
Dr. Henry Devine: The Clinical Significance of Katatonic 
Symptoms. The annual dinner will be held that evening at 
the Caf6 Monico at 7 for 7 30 p.m. On Thursday at 10 a.m. 
the following papers will be read :—Dr. C. A. Meroier : 
The Interpretation of Dreams; Mr. H. Salter Gettings : 
Dysentery, Past and Present, with Especial Relationship to 
the Origin of Asylum Dysentery; Mr. E. Barton White: The 
Bacteriological Examination of the Urine in Some Cases of 
General Paralysis. At 12 noon there will be a discussion on 
the Report of the Status of Assistant Medical Officers’ 
Committee. From 4 to 6.30 P.M. the President and Mrs. 
Chambers will.give a garden party at the Priory, Roehampton. 
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Utebiral Satieties. 


EDINBURGH OBSTETRICAL SOCIETY. 


Pressure Experienced by Pectus in Utero during Pregnancy .— 
fly datidiform- Mole. 

A meeting of this society was held on June 11th, 
Dr. J. Haig Ferguson, the President, being in the 
chair. 

Dr. D. Berry Hart read a paper on the Pressure Experi¬ 
enced by the Foetus in Utero during Pregnancy, with special 
reference to achondroplasia (chondrodystrophia foetalis). He 
said the question of the causes of achondroplasia had been 
recently raised by Dr. Murk Jansen in an interesting mono¬ 
graph on the subject and also in a paper in the Journal of 
Anatomy and Physiology for April, 1913. Briefly, Dr. Jansen 
believed that local pressure on the affected bones by excess 
Of liquor amnii or by amnion tension at an early period of 
foetal life caused the deformities in the bony skeleton of the 
affected foetus. The pressure of the liquor amnii or of the 
amnion was not the only pressure the foetus was subjected to; 
there must be added the general iutra-abdon in l pressure. 
This was a general not a local pressure, and ev n if they 
admitted that it could act on certain parts of the foetus 
only, it was highly doubtful if it would affect the points 
selected in any injurious manner. Alexis Thomson and 
Symington showed in 1892 that the bones affected 
in achondroplasia (upper and lower limbs, basis cranii, 
ribs, and pelvis) were those developed in early endo¬ 
chondral ossification—that is, in a special group of unit 
characters from a Mendelian point of view. They might, 
therefore, regard achondroplasia as a hypoplasia in this 
group due to a loss of a stimulus during foetal growth ; and 
this loss Dr. Hart referred to as a loss of the determinants of 
the specific influence at the maturation of the germ cell and 
sperm cell at fertilisation. 1 The difficulties as to Dr. 
Jansen’s theory might be summed up as follows: 1. The 
pressure of the liquor amnii was an equable, not a discrete, 
local one. 2. The pressure was that of the liquor amnii and 
the general intra-abdominal pressure. 3. There was no 
evidence that a pressure compatible with foetal life would 
injure local parts. 4. The statement that abnormally high 
amnion pressure was able to disturb the nutrition or growth of 
part of the foetus without interfering with the normal 
process of development of other parts of the body 
seemed to Dr. Hart to be more of the nature of a 
hydrostatic and pathological paradox than of a satis¬ 
factory explanation of this striking deformity.—Dr. 
A. H. F. Barbour said that this subject had been dealt 
with from two points of view—the mechanical and the 
philosophical ; Dr. Jansen represented the former and Dr. 
Hart the other. With regard to Jansen’s views, one could 
hardly think that the condition could be due to pressure, 
because this was an extremely rare one, and the pressure 
conditions he described must be fairly frequent. He thought 
Dr. Hart was entirely right as regarded the line he took 
up, but the difficulty remained as to why something should 
be lost in one case and yet not be lost in the 999 
other cases.—Dr. J. W. Ballantyne said that he in¬ 
vestigated the subject of pressure many years ago and was 
astonished to find how many conditions were attributed to 
pressure. Pressure of the corsets, pressure of thighs of 
women crouching on the uterus, pressure of a twin, of the 
cord, of the amnion, and of the placenta were all supposed 
to cause effects. But the pressure theory broke down 
in trying to explain achondroplasia.—Dr. A. J. Brock 
referred to views recently published on organic memory 
in the cells, that cells are endowed with memory of 
ancestral development. What had happened in such a 
condition was that they had lost their memory.—Dr. 
James Young also joined in the discussion, and Dr. Hart 
replied. 

The President read a paper on an Unusual Case of 
Hydatidiforrn Mole, dealt with by abdominal hysterectomy. 
The patient was 48 years old, married, and three previous 

1 UHinburgh Obstetrical Transactions, 1910-11, p. 83, and QulOo to 
Midwifery, p. 620. 


pregnancies had terminated in abortion about the second or 
third month. Her menses stopped in September, and after 
two months she suffered from shortness of breath, swollen 
feet, distended abdomen, with more or less constant vomit¬ 
ing. There was no albumin in the urine. Bleeding occurred 
from the vagina and continued for about a month before 
being seen by Dr. Ferguson. The abdominal swelling 
increased rapidly in size. The mammae were enlarged. Dr. 
Ferguson saw her at the end of December when she was in a 
critical condition from loss of blood. On examination a 
swelling was found reaching up to a little above the umbilicus. 
The cervix was hard, and the external os was so small that 
not even the point of a uterine sound could find entrance. 
A group of small fibroids could be felt encircling the lower 
uterine segment. Variations in consistence could be felt in 
the swelling, as well as irregularity of outline, but no 
foetal parts could be felt; no bruit or foetal heart sounds 
could be heard. There was some free fluid in the abdomen. 
The diagnosis lay between a fibroid uterus complicated with 
pregnancy, placenta prsevia with fibroids, or hydatidiforrn 
mole. It was decided to remove the uterus by abdominal 
hysterectomy. The patient made a rapid recovery. The 
President said that four other cases had been recorded 
where a uterus containing a hydatidiforrn mole was removed 
by abdominal section—one by Christopher Martin in 
1896, another by Favell in 1907, a third by Sauvage 
recently, and the fourth by Fothergill this month. The 
special points in this case were the patient’s age and 
the presence of free fluid, not blood-stained, in the 
abdomen without any evidence of uterine erosion or 
perforation.—Dr. Ballantyne referred to a patient who 
had been sent to the Maternity in the belief that it was 
a case of placenta prsevia. She died a few minutes 
after admission. She was 47 years of age, had had 
13 children, and had missed three menstrual periods.— 
Dr. Young described the pathological conditions present 
in the two specimens of uteri containing hydatid mole. 
They afforded a unique opportunity for this study, as 
altogether there had only been three or four specimens 
recorded in which the mole was in situ: In the first case the 
uterus was 5 inches long by 4 inches broad at the upper part. 
On section the uterine wall was about one-third of an inch 
thick, and was uniformly expanded by the mass of expanded 
villi embedded in blood. At one part the uterire cavity was 
seen, and between it and the mole a thin layer of tissue— 
the decidua reflexa—was present. In other words, the mole 
was still embedded in the uterine mucosa. Microscopically 
the villi were found to lie close up against the uterine wall, 
separated from the muscle by a necrotic layer of decidua. 
The vessels were expanded, and there was a marked oedema 
and haemorrhagic escape all round the invaded uterine wall. 
In this region vessel and tissue changes which Dr. Young 
had already described as occurring in normal pregnancy and 
in tubal gestation were present. In this sense his previous 
investigations were confirmed. At no part wAs there any 
evidence of an invasion of the muscular coat of the uterus, 
though in places this was softened and (edematous. 
On the surface of the mole related to the uterine cavity 
the villi were covered by a degenerated fibrinous layer—the 
decidua reflexa. On the further side of the cavity there was & 
layer of decidual cells—the decidua vera. The second case 
showed somewhat similar appearances. In this case the 
uterus was the size of a full-time pregnancy. The mole again 
was embedded in the mucosa of the uterus, but in this case 
the decidua reflexa separating it from the uterine cavity 
was thicker and seen to consist of typical decidual tissue. 
The vascular and tissue alterations in the uterine wall were 
similar to those present in the first case. Here again there 
was no evidence of a malignant invasion of the masoolar 
coat. In both of these cases, which were characterised 
clinically by severe bleeding, the mole was not in the uterine 
cavity but in the expanded mucosa of the uterus—i.e., their 
situation corresponded with that occupied by the developing 
ovum. The bleeding occurred through the necrotic lamina 
of the decidua reflexa into the uterine cavity, and it was clear 
that once this gives way the entire intervillous blood lake, 
into which many maternal vessels open, would be tapped. It 
was this fact that explained the severe bleeding seen in these 
cases. This would continue till the mole was extruded and 
the uterus could retract.—Dr. Hart, Dr. Barbour, and 
Dr. R. W. Johnstone made remarks on the papers and 
demonstration. 
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Wigan Medical Society.— A meeting of this 

society was held on May 29th, Dr. J. Thomson Shirlaw, 
the President, being in the chair.—The President showed a 
woman, aged 47 years, who had been treated by him since 
the end of July, 1911. When first seen she had a ragged 
nicer of the right side of the pharynx, involving the 
cesophagus. The ulcer was deep with infiltrated edges. 
Syphilis, Ac., were excluded from the diagnosis. The patient 
was sent to Mr. W. Thelwall Thomas, of Liverpool, whose 
diagnosis was inoperable malignant disease of the pharynx. 
Treatment consisted wholly of the exhibition of tablets con¬ 
taining thyroid gland 6gr., suprarenal gland 3 gr., and 
pituitary gland 1/16 gr. There was slow gradual improve¬ 
ment. By November the patient had increased in weight by 
6 lb., could swallow much better, and felt stronger. Towards 
the end of December she could swallow anything except 
butcher’s meat. In January, 1912, the patient weighed 61b. 
more than in November, and later still she gained 2 lb. more, 
giving a total increase in weight of 13 lb. She had not had 
Any tablets for six months, but was still quite well. There 
remained, however, at the site of the ulcer a certain amount 
of thickening and induration.—The President then read a 
paper entitled “A Plea for the Treatment of Inoperable 
Cancer by Feeding with Animal Gland Substances. ” 
He said that cancer was due to two things — (1) 
local irritation, and (2) loss of a regulator of cell 
growth. The first resulted in the production of a large 
stock of young blood, the exuberant energy of which it was 
difficult to keep in subjection : “ malignancy is the insanity 
of function.” With regard to the second cause, it was 
pointed out that the regulator of cell giowth was a secretion 
of some of the ductless glands, which about middle age 
begin to fail from exhaustion. These glands were com¬ 
paratively large in the young, when growth and metabolism 
were very active, and the onset of senile decay was accom¬ 
panied by changes denoting their failure—e.g., degrees of 
myxcedematous tendency, indicating failure of thyroid, the 
defective nutrition of the osseous system and the gradual 
return to second childhood associated with diminished 
pituitary activity, as well as the loss of tone of the heart and 
blood-vessels arising from suprarenal failure. Life was a 
series of chemical changes in the protoplasm—in short, 
metabolism. These changes were largely under the control 
of hormones of the ductless glands, which were also 
chemical bodies, most probably of the nature of enzymes, 
and acted by a process of catalysis. The hormones were 
correlated. There existed a coordination as well as a sort of 
functional antagonism between them, the sum total of their 
function being perfect metabolism and cell growth. Cancer 
was due to loss or impairment of the secretion which 
governed metabolism ; or, in other words, the disturbance of 
the natural laws which governed the chemistry of the tissues, 
so that cells of an irritated tissue “ran amok” and formed 
the tumour.—The paper was discussed by most of those 
present, and the President replied to various questions and 
criticisms. 


Literary Intelligence.— The following 

volumes have been arranged for publication by the Cambridge 
University Press :—“ Psychology,” by Professor James Ward, 
Sc.D.. F.B.A. ; “The Nervous System,” by Professor C. 8. 
Sherrington, M.D., F.R.8. ; “The Structure of the Nervous 
System and the Sense Organs,” by Professor G. Elliott Smith, 
M.D., F.R.S. ; “Prolegomena to Psychology,” by Professor 
G. Dawes Hicks, Litt.D.; “Psychology in Relation to Theory 
of Knowledge,” by Professor G. F. Stout, F.B. A. ; “ Mental 
Measurement,” by W. Brown, D.8c. ; “The Psycho¬ 
logy of Mental Differences,” by C. Burt, M A. ; “Collec¬ 
tive Psychology,” by W. McDougall, M.B.,F.R.S. ; “The 
Psychology of Personality and Suggestion,” by T. W. 
Mitchell, M.D. Psychology has now attained an independent 
position with methods of study and themes of research 
of its own, and it is intended by the Syndics of the 
Cambridge University Press in issuing these volumes 
to deal systematically with the various subjects which 
fall under the inclusive heading of psychology.—The 
London University Press will publish in July “The 
Principles and Practice of Medical Hydrology, being the 
{Science of Treatment by Waters and Baths,” by Dr. R. 
Fortescue Fox. 
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A Manual of Operative Surgery. By H. J. Waring, M.S., 
M.B., B.Sc. Lond., F.R.C.S. Eng., Surgeon to, and Joint 
Lecturer in Surgery at, St. Bartholomew’s Hospital. 
Fourth edition. London: Henry Frowde and Hodder 
and Stoughton. 1912. Pp. 778. Price 12s. 6 d. net. 

In any book of operative surgery it is very necessary 
that from time to time those operations which are no 
longer practised should be removed from the text and 
new operations added, and great judgment is required as to 
which operations should be discarded. These necessary 
changes have been made in the fourth edition of this 
well-known book, and the work has been brought thoroughly 
up to date. It is hardly necessary to say that it is a 
valuable text-book for the student and one on which he 
can rely—opinion to this effect has been so completely 
endorsed. 

There is one change in this edition which deserves 
more than a passing mention. The author has thought it 
well to employ throughout the “Basle nomenclature” of 
anatomy, and we acknowledge that there are many weighty 
reasons why this should be done. In Canada and the. United 
States, and also in Australia, the Basle nomenclature is 
much more widely used than in this country, and a text-book 
which has so wide a circulation as this is required by many 
of its readers to contain the new anatomical terms, but this 
is almost the first surgical work in this country to introduce 
the new nomenclature. There is much to be said for the 
new names, but many surgeons doubt if they will ever 
become universally employed. Moreover, the Basle nomen¬ 
clature needs revision, and many of its absurdities will, we 
think, have to be removed before it will be received by 
British surgeons. A compromise might at present be 
effected by employing both the new and the old terms, 
placing one or the other in brackets, though considerable 
trouble to authors would thu9 be caused. 


Diseases qf the Stomach , Intestines , and Pancreas. By 
Robert Coleman Kemp, M.D., Professor of Gastro¬ 
intestinal Diseases in the New York School of Clinical 
Medicine. Second edition. London and Philadelphia: 
W. B. Saunders Company. 1912. Pp. 1021. Price 28s. 

This volume contains a full and complete account of 
diseases of the stomach, intestines, and pancreas, special 
stress being laid on methods of diagnosis and treatment. 

The first portion of the work is occupied with a discussion 
on the anatomy and physiology of the stomach and intestines, 
hints on the interrogation of the patient, and a review of the 
general methods of physical examination. In the second 
portion detailed descriptions are given of diseases of the 
stomach. In the chapter on diet Dr. Kemp discourses at 
length on Professor R. H. Chittenden’s views as to 
the danger of excessive protein diet. Professor Chittenden 
maintains that the standards of diet usually recom¬ 
mended are excessive in quantity in regard to proteins. 
He states that they do not undergo complete oxida¬ 
tion in the body like non-nitrogenous foods, but that 
there is left behind a residue of fion-combustible matter, 
crystalline nitrogenous products, which ultimately, if 
occurring in excess of the requirements of the body, prove 
injurious to the gastro-intestinal tract, liver, kidneys, and 
to the circulatory and nervous system. In accordance with 
these views Dr. Kemp lays down a dietary containing an 
excess of vegetable food, but he does not appear to adhere 
closely to the restricted dietary recommended by Professor 
Chittenden, although he is convinced of the soundness of 
his views. The clinical descriptions throughout the work 
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are generally full and accurate, and it is, therefore, strange 
that in considering the symptoms and signs of gastric ulcer 
no reference is made to the areas of hyperaestheaia so 
characteristic of this condition. In dealing with diseases of 
the intestine a chapter is inserted on infections by the bacillus 
coli, in which several interesting conditions are described. 
The main points in the treatment of these affections Dr. 
Kemp considers to be : (1) Urotropin and sodium benzoate ; 
(2) autogenous vaccination; (3) lactic acid bacilli tablets; 
(4) high enemata (1 : 1000 acetozone) ; (5) sour-milk diet; 
(6) regulation of the bowels by calomel or 41 blue mass ” ; (7) 
anti-bacillus coli serum ; and (8) surgical procedure when 
indicated. Diseases of the pancreas are discussed in a full 
and interesting manner, and much information is given on 
maladies which are often obscure. 

The work is of an essentially practical nature, and stress 
is especially laid on diagnosis and treatment. 


La Cura delle Ernie Inguinali e Crurali. By Professor 

A. Marro. Turin: Unione Tipografico-Editrice. 1913. 

Pp. 239. Price 8 lire. 

In this little work, which is admirably illustrated, Pro¬ 
fessor Marro describes a method of operating for the cure of 
inguinal and femoral hernia originated by himself. His 
technique, based on and modified from that of Bassini, is 
free from many of the objections that have been advanced 
against the latter, and a perusal of the 100 cases operated 
on by the method described strikes us as giving adequate 
proof of its efficacy. The keynote of the author's operation 
is the internal para-inguinal incision , which facilitates 
radical ablation of the sac and strengthening of the anterior 
wall of the canal in inguinal hernise, while it permits 
easy closure of the aperture of the septum crurale in the 
femoral variety. This incision also possesses the advantage 
of rendering possible the efficient cure of those cases of 
hernia, both inguinal and femoral, generally classed as 
incurable, without deliberately sacrificing or involuntarily 
jeopardising organs which are physiologically in relation 
with the hernial apertures. The various steps in the 
technique are easily appreciable from the excellent woodcuts 
given in the author’s book, which is rendered still more 
useful by a copious bibliography. 


The Works of Aristotle. Edited by W. D. Ross, Fellow of 

Oriel College. Oxford : at the Clarendon Press. 1913. 

Pages 791a to 980b, omitting from 830b to 847a. 

The work now before us is another instalment of the 
Oxford translation of Aristotle, undertaken by the terms of 
the Jowett bequest, and forms a portion of Vol. VI. It 
contains the treatises, De Ooloribus, De Audibilibus, 
Physiognomonica, De Plantis, Mechanica, Ventorum Situs et 
Cognomina, and De Melisso, Xenophane, Gorgia. The 
portion of the volume omitted in this part is made up of the 
two treatises, De Mirabilibus Auscultationibus and De Lineis 
Insecabilibus. The translations of the various treatises have 
been made either separately or in collaboration by Mr. T. 
Loveday, of the University of Sheffield, and Mr. E. S. 
Forster, of the same University. The translators arc of 
opinion that probably none of the treatises with which they 
have dealt is the genuine work of Aristotle, though they 
undoubtedly belong to the Peripatetic school. Be this as it 
may, they are all of extreme interest as examples of the 
views held by early natural philosophers. The treatise 
De Plantis is probably not a very close rendering of the 
original work, for the Greek original was lost, and then the 
work was known only by an Arabic translati >n. This, in its 
turn, was lost, but while it was still in existence a 
Latin translation was made in the thirteenth century 
by an Englishman named Alfred, but, says Mr. Forster, the 


knowledge of Arabic displayed and the Latin style leave- 
something to be desired. From Alfred’s Latin the present 
translation has been made. Its chief interest for modem 
readers consists in the views expressed on sex in plants 
which partly anticipate the results of modem botanical 
research. 

The treatise “ De Audibilibus ” throws a curious light upon 
ancient musical appreciation, for the author says, “We hear 
less well when the oboe and the lyre are played at the same 
time, because the sounds confuse one another. This is 
particularly evident when they are played in harmony.” 
What would the writer have said to a modem orchestra, or 
even to the orchestra employed by Bach or Handel ? 


Lehrbuch der Krankheiten des Ohres und der Lwftwege 
einschliesslich der Mundkraniheiten . By Dr. ALFRED 

Denker and Dr. Wilh. Brunings. With 305 illustra¬ 
tions. Jena: Gustav Fischer. 1912. Pp. 643. Price, 
paper, 14 marks ; bound, 15 marks. 

A work on diseases of the ear and air-passages by such 
authorities as Dr. Alfred Denker and Dr. Wilh. Brunings 
deserves very careful consideration. As a result our remarks 
take the form of an appreciation rather than of a criticism, 
for the work is of consistent merit throughout. The 
anatomical portion, especially that devoted to the anatomy 
of the ear, is compiled with that thoroughness which 
seems to be such a characteristic of German technical 
literature, although only a short account is given of the 
testing of the labyrinth by the new methods. The chapter 
on operative measures for the relief of the various diseases 
of the sinus of the nose well repays careful reading. 
Direct laryngoscopy, foreign bodies in the air passages, 
and all the diseases of the bronchi are very fully and dearly 
described. In fact, this book of Dr. Denker and Dr. 
Brunings is replete with information, and we have no 
hesitation at all in recommending for careful perusal a work 
that is so thoroughly up to date and contains so many 
passages of great value. 


Arbeiten am dem Pathologischen Institut der Uhiversitdt 
Helsingfors. Herausgegeben von Professor Dr. E. A. 
Homek Neue Folge. Erster Band. Hefte I. und II. 
Mit 13 Tafeln und 34 Abbildungen im Text. Jena: Gustav 
Fischer. 1913. Pp. 190. Price 20 marks. 

It appears that formerly the accounts of the original 
work done in the Pathological Institute of Helsingfors 
under the direction of Professor Hom6n were published in 
various languages in different journals and periodicals. 
He proposes to issue a new series of the original work 
done under his direction, and to publish this work 
in German, each volume to consist of four parts. Each 
part will deal with a group of cognate subjects. The 
“Arbeiten” before us makes two parts of the subjects dealt 
with; all relate to diseases of the nervous system. Pro¬ 
fessor Hom6n is fortunate in having attached to his 
institute a small department in the hospital' which is 
specially set aside for nervous cases. The first subject in¬ 
cluded in this volume consists of Experimental and Patholo¬ 
gical Contributions to the Knowledge of Cerebral Abscesses 
—their origin and further development, with special reference 
to various forms of cells that are developed in connexion with 
these abscesses This long, important, and painstaking con¬ 
tribution extends to 80 pages, is illustrated by eight finely 
coloured plates, and is from the pen of Professor Hom6n 
himself. It is divided into two parts—an experimental part, 
in which the effects of injecting bacteria into the carotid of 
dogs, rabbits, and guinea-pigs in order to produce cerebral 
abscesses, are first studied, and a second part dealing 
especially with cerebral abscesses in man. The latter ought 
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to be particularly interesting to otologists as well as to patho¬ 
logists generally. Dr. Alex Wallgrew gives a careful 
.account of the clinical and pathological phenomena observed 
in what he calls Heine-Medin disease, which in reality is 
poliomyelitis anterior acuta. In 1911 a more or less dis¬ 
seminated epidemic of this disease appeared in Finland. This 
paper is also illustrated by excellent plates, and extends to 
40 pages. It is well worth perusing. Acute Myelitis and 
So-called Spontaneous Haematomyelia forms a contribution 
by H. Fabritius. He gives a full account of the symptoms 
and diagnosis of myelitis, and rejects the term “spinal 
thrombosis ” suggested by Bastian. The final contributions 
are on Two Cases of Extradural Intravertebral Tumours, by 
A. J. Palmin, and A Case of Right-sided So-called Sclerotic 
Atrophy of the Brain, by H. Fabritius. 

Pathologists specially interested in the nervous system will 
welcome these careful and elaborate investigations, and we 
look forward to the appearance of the next volume. Mean¬ 
time we congratulate Professor Hom6n on the merits as well 
as the get-up of his “New Series” of original contributions. 


Contribution a VEtude du Traitement du Cancer du Testicule. 
Par le Docteur C. Osoiro Mascarenhas, Ancien Interne 
des Hopitaux de Paris. Paris: Soci6t6 G6n6rale 
dTmprimerie et d’ Edition LevA 1912. Pp. 223. 

This is a graduation thesis, and the author has chosen a 
subject full of importance in surgery. The results of 
removal of cancer of the testis have been in many cases very 
bad, for the operation was usually confined to excision of the 
testis, and it is only in recent years that any careful study 
has been made of the causes of these unsatisfactory results. 
The modes of dissemination of the new growth should dictate 
the treatment. Kocher was the first in 1885 to attempt 
to remove by the transperitoneal route the lumbar glands so 
as to prevent recurrence. Villar was the first to suggest a 
long curved incision so as to reach the glands extra- 
peritoneally, and this method has been followed by 
others. More lately there has been a return to the 
transperitoneal route. The object of the -author’s pamphlet 
is to determine in which oases a mere removal of the 
testis is sufficient, and which need the more elaborate 
and severe operation. It is true that the late results of 
simple removal of the testis are very doubtful, but it is 
certain that there are indubitable cases of cure after this 
operation. The lymphatic glands connected with the testis 
are very widely spread along the inferior vena cava and the 
abdominal aorta, and some are situated even behind these 
vessels. The author has investigated a large number of 
cases*, and he has come to the conclusion that if the cord 
is definitely thickened it is practically certain that the lumbar 
lymphatic glands are enlarged, but it cannot be said that 
the absence of thickening of the cord is any definite proof 
that the lymphatic glands are not involved. When the 
glands are enlarged they should be removed, but he con¬ 
siders that the introduction of this operation is still too 
recent to allow the expression of a definite opinion of its 
real value. The work has evidently required a good deal of 
investigation, and it has been thoroughly done. 

A Tewt-book on the Practice of Gynecology. For Practitioners 
• and Students. By W. Easterly Ashton, M.D., LL.D., 
Professor of Gynecology in the Medico-Chirurgical College 
of Philadelphia. Fifth edition. With 1050 original line 
drawings. London and Philadelphia: W. B. Saunders 
Company. 1912. Pp. 1100. Price 27 s. 6 d. net. 

This book has passed through five editions and five re- 
'prints in seven years, and we must confess we are surprised. 
In this edition the author states that the revision has 
been very thorough and that every effort has been made to 
bring the work up to date. On turning to the description of 
the operative treatment of cancer of the cervix we find that 


total extirpation of the uterus and the removal of a portion 
of the surrounding healthy tissue is recommended. On 
looking up the description of the operation of total hyster¬ 
ectomy we find an ordinary total hysterectomy described, 
and not a word said about the extended abdominal or 
Wertheim’s operation. Again, it is recommended, when 
a complete hysterectomy is performed for malignant 
disease, that the operation should be immediately preceded 
by the removal of the cancerous tissue in the cervix and 
the closure of the cervical canal by a continuous silk suture. 
We wonder in how many cases the author himself has carried 
out this practically impossible procedure. Following this 
incomplete account of total hysterectomy for malignant 
disease there are seven and a half pages devoted to 
the old-fashioned operation of vaginal hysterectomy with 
the use of clamps. As we said in our review of the 
last edition, this work contains very little pathology. 
The book, however, includes a huge amount of informa¬ 
tion, and the whole forms a bulky volume of 1100 pages, 
and when we consider into what a comparatively 
small compass many authors find it possible to compress all 
the important facts of gynaecology and yet to leave out 
nothing that is really worth inclusion, we wonder how the 
author manages to occupy so much space. There are, it is 
true, some 1060 line drawings illustrating the text, but when 
we note that such things as a tin sitz bath, an enamelled steel 
jug, an enamelled steel bowl, and many similar articles are 
illustrated the large number of the illustrations is accounted 
for. Yet in spite of their number very few of the 
drawings are remarkable either for their artistic value or for 
the information they give; the great majority are diagrams 
of little value. But somebody apparently reads the 
book, though it is not a work that we can conscientiously 
recommend to English students, seeing that there are so 
many much better and cheaper works to be obtained. 

Hamdbuch dor Yergleichendcn Physiologic. Herausgegeben von 
Hans Winterstein. Lieferungen 32-33. Physiologic des 
Energiewechsels. Erste Halfte. Pp. 645-806; pp. 807- 
968. Jena: Gustav Fischer. 1913. Price 5 marks each. 

In these two Lieferungen Professor Biedermann continues 
his exposition of the supporting and skeletal substances, and 
as he has taken the whole animal kingdom for his subject it 
is easy to see how comprehensive must be the details set 
forth. At the beginning of No. 32 the author finishes what 
he has to say about the corals, and then proceeds to con¬ 
sider the skeletal tissues of the mollusca, including the 
lamellibranchs, gasteropods, and brachiopods. The author 
devotes a considerable space to the interesting question of 
the formation of pearls by certain bivalves, and gives 
prominence more especially to the recent work of Rubbel on 
“Pearl Formation in Margaritananor does he omit the 
work of R. Dubois and also of the English observers— 
Jameson, Herdman, and Hornell. 

In No. 33, first the cuticular structure of worms and 
arthropods is dealt with, and, in fact, it occupies the 
greater part of the text. A very full account of chitin— 
a word coined in 1823 by Odier—in its structural, chemical, 
optical, physical, developmental, and physiological relations 
in different species is given, including its extraordinary 
resistance to solvents. The calcification of the exo-skeleton 
of the Crustacea is then considered, followed by the secre¬ 
tion of chitin, and the question of the casting and regenera¬ 
tion of a new “skin.” The development of the radula, 
or ribband-like tongue, and its series of teeth is very fully 
described. From this it is an easy transition to the 
development of the scales on the wings or other parts of 
butterflies and moths. Oddly enough, in the literature we 
failed to find a reference to the work of George Rainey on 
shell formation. The mantles of tunicates come next, 
with their N-free cellulose-like constituents first described 
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in 1846 by C. Schmidt. The remainder of this part is 
devoted to connective tissue in the wide sense of the word. 
In its structural and physical relations. Both parts are 
liberally provided with illustrations showing the micro¬ 
scopical structure of the parts described. 

LIBRARY TABLE. 

What Life Meant to Me. By Wilfred T. Grenfell, 
O.M.G., M.A., M.D. Oxon., LL.D. London: Nisbet and Co. 
Pp. 160. 1913. Price 2 1 . net.—We have on previous occasions 
expressed our commendation of the remarkable humani¬ 
tarian work being carried on by 44 Grenfell of Labrador.” 
Naturally this side of medical missionary work appeals 
to many who are not especially interested in its other 
aspects. In 11 What Life Means to Me” Dr. Grenfell 
gives us a fresh glimpse of his labours in both its aspects, 
and asks for help in aid of the medical and evangelising 
•Sorts that he makes in Labrador and Newfoundland. These 
efforts are free from any sectarian or racial bias, and form an 
attempt to help a sturdy seafaring people to become a valuable 
asset to the Empire. Dr. Grenfell’s work in connexion with 
Asher-folk has been and is most interesting. After leaving 
Oxford (where he played Rugby football for the University) 
be was house surgeon to Sir Frederick Treves at the 
London Hospital. Next, some 21 years ago, he cruised 
in the hospital ketch Albert to Labrador, to see if any¬ 
thing could be done to improve the hard conditions of life 
for our fellow-countrymen who are engaged in the northern 
fisheries. “It gave me,” he writes, “the keenest pleasure 
to go to sea. It was a perfect delight to find that I was the 
•nly, and therefore the best, doctor there. Long dinners, 
dancing, voluminous correspondence, I always hated. So I 
found no great deprivation in the simple life among the 
fishermen. Theology was unknown ; there were no sects at 
sea.” The first result of this voyage was the erection of a 
■mall hospital on Caribou Island, which was a strategic 
centre for those needing medical or surgical help. The work 
has grown rapidly; there are now in summer five small 
hospitals, three of which are open all the winter. The 
ketch has been replaced by a fine little hospital steamer, 
fitted with searchlight, wireless telegraph, and a good 
general equipment. Small nursing stations at long distances 
from the hospitals have also been started, with a regular 
antitubercle campaign. Schools, au orphanage, and coopera¬ 
tive stores have been started, and schooner building, the 
weaving of homespuns and other productive industries 
have been added from time to time as new social problems 
have arisen which had to be faced in a rational manner. In 
addition to the offices of preacher, healer, teacher, and 
general provider, Grenfell is practically “ lord high-everything- 
•lse”in Labrador. The annual expenses are now upwards 
of £L0,000, much of which has to be raised by public sub¬ 
scription. There is still room for considerable expansion 
and improvement of equipment, and “with this object,” he 
adds, 4 * I have ventured to write and extend to my sym¬ 
pathisers the opportunity of helping.” His splendid example 
of 44 fraternity in action ” deserves that he should be favour¬ 
ably answered. 

The Annual Report of the Royal Dental Hospital of London, 
1912. London: John Bale, Sons, and Danielsson, Limited. 
19L3. Pp. 160. Price 5». net.—The authorities of this 
institution are to be c< mgratulated on the very useful series 
of papers and other information contained in this, the third, 
issue of annual reports. The original communications, 13 in 
number, deal with various aspects of dental surgery, and 
treat the subjects with which they deal in a thoroughly 
scientific manner. There is a short series of cases from the 
hospital clinic, and the accounts given show that the treat¬ 
ment of the patient has been considered from the broad 
aspect of general health rather than the narrow aspect of 


the teeth alone The report on the museum contains 
half a dozen skiagrams of the jaws of infants which serve 
to show how extremely useful X rays are in the study of 
anatomical specimens. After these reports one feels that 
dentistry is fast taking its place as a definite branch of 
scientific medicine. The attitude which a practitioner assumes 
towards his work depends to a great extent upon the manner 
in which instruction is conveyed to him during his student 
days. These reports show in a striking manner that every 
endeavour has been made to breathe the scientific spirit into 
the dental student and that he is taught to view his work from 
the broad aspect of general medicine. It seems quite clear 
that in the near future the dental practitioner will require to 
possess a more extended knowledge of dental surgery in the 
true sense of the word. To obtain this it will, we think, be 
necessary considerably to modify the present curriculum by 
extending it in the direction of the general medical subjects 
and curtailing it considerably in that part dealing with the 
manufacture and adaptation of dentures. 

Memorials of Old North Wales. Edited by B. Alfred 
Jones. London : George Allen and Co., Limited. 1913. 
Pp. 261. Price 15#. neb.—This work is one of a series 
entitled 44 Memorials of the Counties of England,” published 
under the general editorship of the Rev. P. H. Ditch field. 
The series is valuable because in the various works composing 
it subjects such as archae >logy, architecture, and ecclesio- 
logy can be dealt with more fully than is possible in a general 
history. Wales is a land which is full of romance, at aU 
events in its earlier history, although in these days we fancy 
that the average Englishman connects it chiefly with 
strenuous politics, collieries, and tinplate works. Even now, 
however, more intellectual and artistic features than these 
are in evidence, as the different chapters in this book show, 
and those who wish to know something about Welsh castles, 
cathedrals, poetry, and archaeology generally will find much 
that is informing in its pages. 

Pharmacy and Materia Medioa for Nurses. By Horace 
Finnemorb, B.Sc. Lond., F. I.O., Pharmacist to and Teacher 
of Pharmacy at Guy’s Hospital. London : H. H. G. G rat ton. 
1913. Pp. 237. Price 2s. 6 d .—The author states in his 
preface that the object of this volume is to supply the need 
that has been expressed of a work dealing in ad elementary 
manner, suitable for nurses, with the subjects of pharmacy 
and materia medica. Mr. Finnemore has carried out this 
idea in a satisfactory manner; he gives the required informa¬ 
tion in a plain and straightforward way, and affords numerous 
hints which it is well for a nurse to take. The directions 
for writing or reading prescriptions might be open to criti¬ 
cism were it not un lerstood that the instruction is given 
only in case the nurse should not understand the medical 
attendant's orders or some confusion should arise as to the 
manner in which the treatment should be administered. 
Farther, but little is said, and rightly so, as to the thera¬ 
peutic action of the drugs. It is not intended, therefore, 
that a nurse after a study of this volume should think 
herself capable of writing prescriptions. 


MISCELLANEOUS VOLUMES. 

Socialism and Syndicalism. By Philip Snowden, M.P. 
Same Trade Unionism. By W. V. OSBORNE. 

Industrial Germany. By W. Harbutt DAWSON. 

Small Holdings. By Jambs Long. 

Eugmios. By Edgar Schuster, M.A., D.So. 

Modem Views on Education. By Thiselton Mark, B So. 
London and Glasgow: Collins, Sons, and Co., Limited. 
1913. Price Is. each net. 

Thbsb six volumes form the first issue of the “ Nation r e 
Library ” which has been devised to give in skeleton form 
information upon the burning questions of the day. Upon. 
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«sach subject the conductors of the Library have sought the 
-advice of a recognised authority, so that the books may have 
a special hall mark and comprise the essentials of the subject 
—both the things which are admitted on all hands, and the 
arguments which by suggesting that more than one construc¬ 
tion can be put upon the facts, point the way for further 
research. The object of the conductors of the Library, 
moreover, is to treat of each subject in such a way that not 
only shall nothing obsolete find notice but that the relation¬ 
ships of contemporary thought shall be brought out, which 
is to propose that the volumes of the Library, though written 
by independent authors, shall be to a certain extent 
dependent upon one another, their contents all having a 
bearing on life as it is. 

Mr. Snowden’s definitions of Socialism and Syndicalism 
are clear, and form a good preface to the whole series. His 
history of the rise of Socialism is well done, and his 
criticisms of the theories of St. Simons Fourier, Louis Blaizc, 
Robert Owen, Karl Marx, and Lassalie are acute as well as 
fair. His statement that Socialism will come only when the 
great body of men and women have become intellectually 
•convinced that they cannot promote their own welfare save 
by promoting the common welfare is one which we must all 
welcome. The admission that there is a practical reason as 
well as a moral reason against advancing Socialism by a class 
war is a concession to the intelligence of wage-earners—it is 
the point of view, we believe, that William Morris, the 
most important English Socialist, took at the end of his 
career. Mr. Snowden’s book is full of similar plain and 
moderate statements, but a Socialism that does not aim at 
the abolition of private property, and only seeks to socialise 
such property as can be more efficiently and economically 
controlled socially, will surely not satisfy the leaders of 
Socialism. 

Mr. W. V. Osborne’s book on the objects and meaning of 
sane trade unionism has the same merits of clearness and 
moderation. It is usual to begin the story of trade unionism 
with the famous case of the Dorsetshire labourers, but, as a 
matter of fact, combinations among workmen for the raising 
of wages had existed many years before 1835. But the case 
of the Dorsetshire labourers was among the first to focus 
public opinion on the matter, and it has a particular interest 
for this journal, for the Founder of The Lancet, a Dorsetshire 
man and then Member of Parliament for Finsbury, made 
his reputation in the House of Commons by his outspoken 
speech upon the arrest and sentence of those luckless 
hinds. They had taken a part in endeavouring to form an 
agricultural labourers’ movement, they were arrested and 
tried for the crime of administering an unlawful oath, 
and, notwithstanding their ignorance of having committed 
an offence, were found guilty and sentenced to seven years’ 
transportation. Wakley’s speech ended with an address 
to the King (William IV.) that His Majesty would be 
pleased to grant a pardon, and that the six labourers con¬ 
victed at Dorchester in 1833 should be recalled. Joseph Hume 
was his co-teller, and 84 voted with Wakley and 310 against. 
But on March 19th, 1836, Wakley, who with the assistance of 
Hume and O'Connell had kept the terrible story before the 
public, was able to elicit from Lord John Russell a reply to 
the effect that the convicted had received a free pardon and 
were returning to their native village at the Government’s 
expense. Mr. Osborne, who is the hero of the Osborne 
judgment, describes in a very simple and straightforward 
manner the early struggles of trade unionism for a legal 
status, the constitution and development of trade unionism, 
and the policy and programme of the Labour party as it now 
exists. His general conclusion is that properly conducted 
trade unions will never find themselves unnecessary, but 
that if the unions refuse to advance with the times and adapt 


themselves to changing conditions they must sink to decay. 
His chapter on Syndicalism may well be read side by side 
with Mr. Snowden’s chapter on Syndicalism and the Social 
Movement. 

Mr. W. H. Dawson, writing on “Industrial Germany,’' 
supplies many of the kind of details which those who desire 
to apply the principles advocated in the two previous books 
would want to have. It is especially necessary for the 
proper comprehension of industrial developments in this 
country that we should understand how far in Germany the 
railways and waterways, for example, have been brought inte 
a state of efficiency and made to administer to the interests 
of commerce owing to their national ownership. Similarly, 
Mr. James Long’s description of the small holdings movement 
is full of lessons for those who see the waste of our land, and 
who know that agricultural employment, including under that 
word dairy farming, keeping of live stock, market gardening, 
fruit- and flower-growing, would in proper economical con¬ 
ditions provide reasonable remuneration in a healthy environ¬ 
ment for thousands now undergoing the miseries of 
overcrowding and underfeeding. 

The other two volumes of the series are more directly 
of interest for medical men, although the repopulation 
of the countryside would probably be one of the greatest 
factors imaginable in the promotion of public health. 
We pass now from discussing the conditions for the 
betterment of populations by a more equitable division of 
advantages and opportunities to the consideration of the 
circumstances which should improve the health and capacity 
of the individual for enjoying that betterment. Dr. Edgar 
Schuster has written an extremely able and clear account of 
the problems which lie before the eugenist. He puts out 
the claim for eugenics to be reckoned as a science which 
has already placed many facts, inferences, and hypotheses 
in orderly array, systematising “the study of those agencies 
under social control which may improve or impair the 
racial qualities of future generations either physically 
or mentally,” such being Galton’s definition of eugenics. 
The book explains briefly the theories of organic evolution 
and the principles of Mendel ism, and describes also the 
statistical methods useful for the study of inheritance. ▲ 
chapter on the hereditary nature of certain diseases is 
properly cautious, inasmuch as modern scientific opinion is 
not at all in accord with the views of even 20 years ago. 
Tuberculosis, once considered to be entirely hereditary, 
would now be held by many persons not to be hereditary 
at all ; on the other hand, direct inheritance undoubtedly 
plays a great part in feeble-mindedness, and certain nervous 
diseases appear to conform to Mendelian laws. 

The great object of eugenics is to influence the unborn 
nature of man rather than to improve the external conditions 
of the living. The central thought that is presented in Mr. 
Thiselton Mark’s “Modern Views of Education” is that 
whether in organisation or In teaching it is fundamentally 
necessary to construct and build around the life that is already 
there, and his manual thus has with Dr. Schuster’s a common 
message. The actual problems that affect medical educa¬ 
tion are not touched upon in a work that has to be at the 
same time small in bulk and general in scope, but we are 
certain that the particular difficulties which confront the 
General Medical Council will be better appreciated by those 
who have made themselves, through the medium of Mr. 
Mark’s pages, familiar with the general direction of modern 
educational thought. This book is really too brief. 


Death of • a Centenarian.— The death 
occurred at Horsebridge, Hellingly, Sussex, on June 18th, 
of Mrs. Sarah Ann Akehurst, who on May- 21st celebrated 
her 10l8t birthday. • 
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Syphilis and the Responsibility of 
the State. 

We publish in another column a plea for the appointment 
of a Royal Commission on Venereal Diseases by Sir 
Malcolm Morris, who, indeed, has put the case, within 
the limitations which he lays down for himself, so simply 
and so forcibly that it should require no further support. The 
exact terms of reference of such a Commission he does not 
outline, and he shrewdly declines at the opening of a 
campaign to enter upon controversial topics in respect of 
the control of venereal diseases. He contents himself 
with advancing arguments of the strongest sort for the 
appointment of a Royal Commission, justifying the demand 
bj reference to the incalculable ills of syphilis, and we 
endorse his position because it seems to us that the 
apathy which Sir Malcolm Morris rightly attributes to the 
public upon the subject of venereal diseases may also be 
found to a great extent in the medical mind. We all of us 
know the terrible toll of disease, pain, and death exacted of 
the population by syphilis, but we can hardly be said as 
a profession to have been insistent upon remedial measures 
being taken. With the public the reluctance to talk 
about such things as syphilis is natural, and if prudery 
is carried too far it has its origin sometimes in a com¬ 
mendable spirit; but it is an unfortunate fact that the 
mere preservation of silenoe upon a/subject brings with it 
a habit of indifference. Things that are not talked 
of in the first instance because they are too painful, 
or because discussion of them at the wrong place 
and time or with the wrong people is excessively 
inconvenient, become later forgotten altogether; laid 
aside originally from mingled motives which are not 
only respectable but may be respected, they are later not so 
much laid aside as forgotten. In these circumstances it 
seems to us especially right that the medical profession 
should keep before the public the fact that a terrible disease 
is rife among us, against which much oould be done by 
organised medicine if the public furnished the oppor¬ 
tunities, but against which so far little is attempted. 

Sir Malcolm Morris has confined his remarks to syphilis 
and we propose to do the same. Syphilis and gonorrhoea 
have obviously much in common when we are discussing 
their spread, but they are pathologically very different 
things, and might well require different machinery for their 
control. It is now admitted that in some directions 
the results of gonorrhoea, especially among innocently 
infected women, are more disastrous than the results of 
syphilis, but the after-effect of any infection with syphilis 
may be far-reaching to a degree with which no gonorrhoeal 


infection can compare. It is not that certain appalling cases- 
happen, but that any case may be appalling in ita 
after-effects as well as hereditary, while the after-effects of 
gonorrhoea are to some extent circumscribed. It is 
quite likely that if a Royal Commission should be 
appointed its terms of reference would include instructions 
to consider the prevention of. gonorrhoea as wel\ as the 
prevention of syphilis, for in some directions it is plain 
that the methods of prevention would be similar; butr the 
case that can be made out for a national determination to 
do something in the matter of syphilis is overwhelmingly 
strong. It is undeniable that there is a great deal of 
syphilis among us. We do not know how much because 
there are no available statistics, and that alone is 
one reason for bringing together a mass of authoritative- 
evidence on the subject, that it may be collated, sifted, 
and its lessons duly learned. It is usual to speak of 
syphilis as having very much declined of late, and upon 
inquiry it is found that this statement, when made 
by medical men, is based upon two things : first, 
the prevalence in the army is less general, and secondly, 
the severe cases described in all the text-books, and 
terribly familiar in the minds of medical men of middle 
age, are no longer seen. But we must not allow the public 
to be lulled into any sort of comfortable feeling that 
nothing need be done because syphilis is dying out. 
Inaction cannot be excused on the grounds that the 
evil is righting itself. Let it be granted that syphilis 
is on the decrease, the particular circumstances used 
to prove the fact have not quite that significance. The 
army is recruited from a far better stock than it used 
to be; its whole morale has improved, while the good 
feeling between officers and men has been enormously 
developed, so that the physical and moral care of 
the soldier is now the officers’ charge to a really marked 
extent. 

And if no valuable indications of increasing security 
from syphilis can be drawn from improvement in the army 
statistics, the alteration in the type of disease has, alas, 
not altered its deadliness. At the time that the horrors 
of tertiary syphilis were more in evidence in our hospitals 
a large number of other conditions, now quite well known 
to be associated with syphilis, had not such connexion in 
any mind. It is probable that these nervous conditions 
were in past days not so frequent, for the clinical mani¬ 
festations of many of them were known, while their asso¬ 
ciation with syphilis was not suspected. This would not 
have been the case if the clinical evidence had been as 
profuse as it now is. But if thirty years ago these nervous 
conditions were not so frequent, and the ulcerative and 
malignant conditions were more frequent, it would seem 
that we have rather a change of type in the disease than 
a change of quantity to deal with. Here it is significant 
to recall that we have reached a new era in our know¬ 
ledge of the disease. Within the past few years dis¬ 
coveries have been made which have revolutionised our 
methods of diagnosis and treatment. Thus we have 
the best of arguments for a systematised inquiry with a 
view to national prevention. The inquiry should at one and 
the same time inform ns as to the extent of a prevalency. 
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which, we know to be large, but the measure of which 
escapes us in existing conditions, and assist us to formulate 
a scheme of control now that our weapons are more 
effective. Sir Malcolm Morris insists that before 
any systematic control of syphilis can be secured 
notification is necessary, and it must be remembered that 
the National Insurance Act provides already a half measure 
of this kind. He would not have the licensing of prostitutes 
made any part of such a scheme, and the experience of 
foreign countries now points in the same direction. 

- ■ ♦ ■ ■ 

Rddowes and Others v. The St. 
John’s Hospital for Diseases of 
the Skin. 

The action brought recently by three of its former honorary 
medical officers against the corporation known as the St. 
John’s Hospital for Diseases of the Skin is of a nature 
fortunately of rare occurrence in the law courts, and the 
absence of precedent was responsible for the evident 
hesitancy of Mr. Justice Pickford with regard to some of 
the issues raised and the remedies sought for. Dr. A. 
Eddowes, Mr. G. W. Dawson, and Dr. L. F. Knuthsen, 
the three plaintiffs who, supported with success by 
the London and Counties Medical Protection Society; 
raised in the King’s Bench Division the question 
whether the committee of the hospital had exercised towards 
them powers which in law it possessed, were not the Only 
persons interested directly and indirectly in the points dis¬ 
cussed. Four other members of the staff of the hospital 
had shared their dismissal upon similar alleged grounds, 
while the whole medical profession was concerned, if less im¬ 
mediately no less vitally, in the upholding of the plaintiffs’ 
broad contentions. With the actual matters which brought 
a large number of the medical staff of a particular 
institution into conflict with its board of management 
we do not propose to deal. There was obvious dis¬ 
agreement between them and one of their colleagues. The 
fact that there was long-standing friction of a very serious 
nature between Dr. Morgan Dockrell and certain of 
his fellow practitioners was -made public property at the 
trial, as was the fact that the committee which inquired 
into the matter adopted Dr. Dockrell’s view and gave effect 
to it in a manner which added emphasis to its finding and, 
indeed, rendered litigation almost inevitable. The procedure 
by which the committee arrived at its conclusion to dispense 
with the services of the plaintiffs was one of the points to 
which attention was called by the plaintiffs at the trial, but 
the fact that they had been dismissed by notice from their 
posts as members of the honorary staff of the hospital was 
the principal issue raised on their behalf, and the point to 
which Mr. Justice Pickford mainly directed his judgment. 
In delivering it he cleared the ground of other questions by 
pointing out that he had not got to decide whether the 
defendants acted band fide or whether they purported to 
exercise their powers to the best interests of the corpora¬ 
tion. There was not, in short, any allegation of bad faith 
or corrupt intention made against the governing body. 
The question upon which the learned judge concentrated 


his attention was whether the committee had acted 
within its legal powers, and on that point he was against it. 
He did not find in the articles of association or the rules of 
the hospital, or in the general principles applicable, any¬ 
thing that would justify dismissal in the circumstances proved 
to exist. Mr. Justice Pickford further made a declaration 
that the plaintiffs were entitled to remain members of the 
corporation, but refused an injunction, which they asked 
for, to restrain the defendants from excluding them from 
the hospital. It was on these grounds that judgment was 
given for the plaintiffs for sums of £50—damages of a 
nominal character awarded in the absence of any evidence 
of pecuniary loss upon which accurate assessment of com¬ 
pensation could be made—and for costs. Upon this result 
congratulation is due to the plaintiffs and to the colleagues 
who shared their dismissal at the hands of the defendants. 

What is the position of a member of the staff of a hospital 
in the event of questions arising of a serious nature as to 
which he finds himself in disagreement with the board of 
management ? The action against the governing body of the 
St. John’s Hospital for Diseases of the Skin has called 
attention to the desirability of the position of the staffs of 
hospitals being defined before their appointment in terms 
capable of covering all circumstances which are reasonably 
likely to occur; their mutual relations and their relations with 
the lay authorities should be made the subject of a written 
contract at the time when the appointment is entered upon. 
In the case of the St. John’s Hospital for Diseases of the 
Skin there was a complication arising out of the peculiar 
constitution of the corporation owning the hospital, and its 
governors in good faith adopted a position as to which they 
were held by the learned judge to have been mistaken. Mr. 
A. W. West, treasurer of St. George’s Hospital, and Sir Thomas 
Barlow, President of the Royal College of Physicians of 
London, were called on behalf of Dr. Eddowes and his 
co-plaintiffs to explain what should be the status of a member 
of the staff of the hospital in the absence of definite regula¬ 
tion by contract. Neither of these undoubted authorities, 
approaching the question from separate points of view, had any 
doubt as to the permanence of the appointment of physician 
on the staff of a hospital in the absence of conditions as to 
surrender at a stated age or after a stated period. Limita¬ 
tion in point of time of the tenure of these posts is now 
more common, but that such a tenure could not be deter¬ 
minable by notice was the gist of Sir Thomas Barlow’s 
evidence upon this head. Naturally he admitted that 
misconduct would justify dismissal; but this, he pointed 
out, should only take place after proper inquiry, and there 
should be a tribunal of arbitration for the settlement of 
disputes between opposing sections of the staff if there 
should be any disagreement to justify such intervention. 
The desirability of arbitration of an independent character 
does not appear to have occurred to the committee of the 
St. John’s Hospital for Diseases of the Skin, the members of 
which failed to recognise that, owing to the position occupied 
by Dr. Dockrell and other matters, they were not the right 
persons to adjudicate upon what amounted to a dispute 
between themselves and the plaintiffs. In addition to this, 
one of their number, who took the chair at their meetings, 
appears to have increased rather than diminished the friction 
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and resentment which unfortunately were present already. 
The committee as a whole failed to appreciate a point 
which Mr. Justice Pickford emphasised—namely, that 
although charges made against Dr. Dockrell might not 
have been held by the committee to be proved, nevertheless 
there were charges and they were made in good faith and 
in the supposed interests of the hospital. 

Fortunately, as we have observed, the situation which 
gave rise to the case upon which we have commented is net 
likely to be of frequent occurrence. Differences of opinion, 
rivalries, and emulation between colleagues must necessarily 
occur even when the staff as a body are strenuously seeking 
common ends, but they are not likely to need the intervention 
of the High Court of Justice if handled properly in the place 
where they have their origin and within whose walls they 
have matured. The possibility of wilful misconduct justify¬ 
ing dismissal, on the other hand, need not be considered until 
the occasion arises. The care taken in the selection of the 
staff of a hospital is nowadays considerable. The staff 
is chosen from a body of professional gentlemen of known 
antecedents, and the selection is usually made with the 
assistance of experienced members of the medical profession 
who will be the colleagues of the successful applicant. 
This ensures a reasonable certainty that the appointment 
will be permanent, subject to an agreed limit of time, and 
to the continuance of capacity to perform the duties of the 
post allotted. If any other premature termination of service 
should become desirable, owing to any unforeseen condition 
arising, this should not assume a form applicable to the case 
of a refractory domestic servant, but one consistent with the 
dignity of the medical profession and with an occasion of 
grave importance both to him whose services are to be dis¬ 
pensed with and to the patients to whom his services have 
been rendered. 


The National Insurance Act: 
Introduction of an Amend? 
ing Bill. 

Afl will be seen from our report of the proceedings of the 
week in Parliament, the Chancellor of the Exchequer has 
introduced /& Bill td amend the National Insurance Act 
in certain directions. The Bill, leave to introduce 
which was given on Tuesday last, is a comparatively 
small measure. The medical position is strengthened in 
minor ways, but the particular amendments which the 
medical profession would desire to see are not included. 
The amendments will bring into the sphere of medical benefit 
some 80,000 more persons, but do not propose to remedy 
any of the defaults in the administration of that benefit. 
Voluntarily insured persons receiving more than £160 a year 
are to be excluded from the arrangements for medical 
benefit, which is called in party nomenclature * 1 a conces¬ 
sion to the doctors.” We heartily approve of this sug¬ 
gested alteration of the law, though the particular demand 
made in this direction by the medical profession is only 
a part of our requirements. The 2s. 6 d. per head given 
in respect of insured persons will be extended to un¬ 
insured members of Approved Societies who were receiving 
medical benefit before the passage of the Act. At present 


the capitation fee paid in respect of medical* benefit for 
members of Friendly Societies who are not insured persons 
is 4 s. per annum. A State contribution will increase this 
sum to 6s. 6 d. The Bill is to be sent to a Standing 
Committee after the second reading. 


^nnotatiens. 

" He quid nlmif. n 

THE CONSUMMATION OF HEALTH MEASURES 
IN THE POTTERY TRADES. 

An admirable movement has been begun by the joint 
committee of pottery manufacturers of Great Britain which, 
if it meets with the success which its organisers most 
sincerely desire, should ultimately remove a stigma that 
has long been attached to the industry. The injury to the 
operatives which has been recorded from time to time in 
connexion with the manufacture of pottery, involving as it 
does the use of lead compounds or exposure to a dusty or 
undesirable atmosphere, has been shown in a series of 
representations made by the Home Office to be preventable. 
The difficulty in such cases is to convince the workpeople 
that by taking commonsense precautions for themselves 
their daily task can be freed from many of the sources 
of injury to health. Recently the Home Office regulations 
have been brought into force for the control of pottery 
manufacture in this country, so that every manufacturer will 
be bound to introduce alterations of various kinds into his 
workshops in order to secure the prevention of dust 
in iusty processes, efficient ventilation, and the main¬ 
tenance of the place in a clean and healthy state 
—fit in all departments, in short, for the operations 
of human industry. It is clear that new regulations 
can only be carried out effectively by a thorough-going 
cooperation of the workpeople concerned, their leaders, 
and employers. In spite of past lessons, prejudice is sure to 
remain which has to be broken down when new measures 
are proposed, and the best way to break it down is by 
educational methods which include a complete practical 
demonstration of the real advantages of the reforms 
proposed. The exhibition recently held at Stoke-on- 
Trent, the centre of the pottery district, under the 
auspices of the joint committee of pottery manufac¬ 
turers, proved to be a very effective demonstration of 
the value of the application of health regulations to 
the pottery trade. Furthermore, the operative had an oppor¬ 
tunity of seeing for himself the advantages which would thus 
be conferred upon him—he was enabled to appreciate that it 
would require not a very great personal effort on his part 
to make the regulations succeed in the object of making 
life in the potteries healthier and brighter. There were 
brought together at this exhibition the various mechanical 
and other appliances that have been devised for the improve¬ 
ment of workshop conditions generally, and the inspection of 
these health-improving devices cannot but have the best 
possible influence upon those responsible persons in the 
trade who inspected them. The exhibition was not organised 
with an eye to profits at all, but, in the words of the 
chairman of the committee, Mr. William Burton, M.A., 
F.C.S., “with the view solely to the better education of 
manufacturers, their managers and foremen and the work¬ 
people, in the various mechanical and other appliances and 
devices that have been invented for the improvement 
of workshop conditions generally.” The response from 
exhibitors was an encouraging one, with the result that the 
exhibition was thoroughly representative of the hygienic 
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methods which the new regulations are framed to secure. 
The organisation has done a good service in putting the case 
before those immediately concerned in this practical way. 
It is often urged that the regulations drawn up by Govern¬ 
ment departments are seldom founded on practical considera¬ 
tions, a criticism which can only be met effectively by 
submitting the proposals to practical treatment, as has been 
done in the case of the health regulations in the pottery 
trade by the leading potters themselves. It must be a 
source of satisfaction to the Home Office authorities, 
and particularly to the Chief Inspector of Factories, Sir 
Arthur Whitelegge, to learn the view of practical authorities, 
that if the regulations are carried out thoroughly the 
potters* calling should soon become a healthy one. 
In order to assist all those who are willing to help 
to bring about the praiseworthy consummation indicated, 
Mr. Burton has compiled a careful analysis 1 of the 
regulations governing the manufacture of pottery in the 
British Isles. This pamphlet places in the hands of manu¬ 
facturers, managers, foremen, and workpeople a digest 
setting forth in plain and simple terms the regulations 
devised for the better protection of the health of all pottery 
workers, together with such explanations, hints, and advice 
as are bound to be helpful._ 

HARD WATER FALLACIES. 

Wb have received a communication from a lay corre¬ 
spondent who expresses his belief “ that the lime in common 
water has much to do with bringing on old age,'* and that 
therefore everyone should drink distilled water. We fancy 
this belief is fairly common, but of course it is fatuous. The 
supporters of this view seem to regard water as the only 
possible channel by which lime salts are conveyed to the 
organism. They appear to forget altogether the fact that 
lime salts are inseparable from the common everyday articles 
of food, so that if hard water were left out of the dietary 
there would still be secured a large intake of lime salts 
which could only be avoided by a hunger strike. A 
tumbler of hard water rarely contains 1 or at most 
2 grains of chalk, and a baby requires, on theoretical con¬ 
siderations, at least 4 grains of lime daily. Assuming 
that the average daily amount of water consumed is about 
five tumblers, the amount of lime daily introduced into the 
economy through this vehicle would not exceed 10 grains, 
assuming the water to be very hard. But the amount intro¬ 
duced in food is much more than this. A pint of milk, 
for example, contains more lime salts than a pint of lime 
water, the amount in milk being about 10 grains. Eggs, 
the cereals, and vegetables contribute their quota, and when 
the total amount of such foods consumed per day is taken 
into the .calculation the ingestion of lime salts is clearly 
considerable, apart altogether from what may be taken 
in solution by drinking even the hardest water. It is 
probable that the amount of lime salts taken through 
food easily exceeds the quantity present in gallons of 
hard water; the use of distilled water therefore pro¬ 
vides an ineffective method for preventing the mischief 
which it is assumed lime salts may do the body. Also the 
drinking of distilled water is opposed to physiological con¬ 
siderations and may produce injury to the organism. When 
cells are placed in distilled water the passage of the water 
into the cells rapidly occurs owing to a difference of osmotic 
pressure, and the cells swell up and may finally burst and 
die. This action, which can correctly be described as 
poisonous, is observed when distilled water is drunk, for 
in this case the surface layers of the epithelium of the 
stomach undergo considerable swelling ; salts also may pass 

1 Published by the Pottery Gazette in handbook form (8, Broadway, 
Lodgate-hill, London, B.G.). 


out and the cells die and be cast off. Such a process may 
well resolve itself into a catarrh of the stomach. There 
is a continental water which is remarkably pure but 
poisonous because it produces gastritis for the reasons just 
quoted. It is doubtful whether hard waters are unwhole¬ 
some, but the inconvenience caused by the furring of 
domestic services and kitchen apparatus by the deposit of 
chalk from such waters is very real, and affords a just cause 
of complaint in many London districts. There are no ex¬ 
penses connected with the storage or filtration of the deep- 
well supplies in the metropolitan area, as is the case with the 
river supplies. The deep-well waters are neither stored nor 
filtered, and therefore they might be softened. The water 
so treated, however, would not have the qualities of distilled 
water, nor would its use avoid “ bringing on old age.'* 

THE VALUE OF MOSQUITO KILLING IN HOUSES 
AS AN ANTIMALARIAL MEASURE. 

Modern antimalarial measures aim at the destruction of 
the insect host of the specific parasites and the prevention 
of the transference of the latter from one host to the other. 
The methods generally employed for the extermination of 
mosquitoes are directed chiefly towards the abolition of their 
breeding places and the destruction of their eggs and larvae. 
It has been regarded by many persons as absolutely futile to 
attempt to extirpate the mature insect in infected localities, 
though it is admitted by others that some temporary bene6k 
might, perhaps, follow the reduction of the number of 
mosquitoes in a given area. It cannot be denied that the 
abolition of mosquito breeding places often involves the 
construction of engineering or sanitary works which cause 
considerable expense. This question of expenditure has been 
put forward as one of the main arguments against the 
adoption of the modern scientific methods of malaria pro¬ 
phylaxis, and it is obvious that such outlay could hardly be 
justified in the case of small communities, and more 
particularly of temporary camps within malarious dis¬ 
tricts. Our attention has been directed recently to this 
subject by an interesting paper published in our contempo¬ 
rary the American Journal of Public Health (Vol. III., No. 2) 
by Dr. A. J. Orenstein, assistant chief sanitary inspector. 
Isthmian Canal Commission. In this paper the value of 
“ mosquito catching** in dwellings as a prophylactic 
measure against malaria, more especially in temporary 
encampments, is emphasised, and a description is given of 
the methods which this expert employs to effect his 
purpose. The various means used for killing mosquitoes, 
anophelines and others, include an ordinary “slapper** 
made of a 6-inch square wire gauze attached to a 2-foot 
stick; a glass phial, such as is commonly employed by 
entomologists for collecting insects, containing a plug 
wetted with chloroform; and, lastly, a mosquito trap 
devised by a member of his staff. With this equipment 
the mosquito catcher passes from hut to hut. If the 
dwellings be screened the catching is done early in the 
morning and again in the evening. If the hut be not 
screened and the anophelines are abundant, search for them 
is made four or five times daily. As proof of the success of his 
methods Dr. Orenstein quotes the results obtained by him in 
four camps situated in the jungle along the line of construc¬ 
tion of the new Panama railroad, where some 1200 labourers 
were housed in “ screened cars.'* Anophelines were very 
numerous, and but little could be done in the way of attack¬ 
ing the mosquito breeding places by which the camps were 
surrounded. By killing systematically day by day the mos¬ 
quitoes found within the huts in the manner above described 
it was found possible at a trivial cost to keep for a period of 
two or more years the malaria incidence-rate in the camps 
practically as low as that of the remainder of the canal zone 
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in which major works of drainage, oiling of pools, and other 
more or less expensive procedures had been carried out. For 
the year 1910 the malaria incidence-rate in the canal zone 
was 1*55 per cent., and in the four camps 1*63. The corre¬ 
sponding rates for 1911 were 1*54 and 1*84 respectively. 
The method described is said to be so simple that even a 
dull-witted West Indian negro labourer nan be taught in a 
few days how to find and destroy the mosquitoes in the huts. 
The expense involved was quite trivial, for the wage paid to 
the mosquito catchers was only 10 cents an hour, the lowest 
rate of remuneration paid to any class of worker in t he 
Panama Canal zone. The catching of the anophelines 
reduces the chances of attack upon the in ma tes of the 
houses, and the k i llin g of mosquitoes whioh have bitten 
an infected person before the plasmodia have had a 
chance to mature within the insect must tend to 
lessen greatly the risks of spreading the infection. 
Dr. Orenstein says that when it is remembered that in 
malaria a period of at least one week must elapse 
before the mosquito which has fed upon an infected person 
can transmit the infection to another individual, and when it 
i8 also remembered that an anopheline filled with blood 
becomes sluggish and does not fly very far for some time 
the efficacy of killing mosquitoes in houses becomes self- 
evident. Where it is contemplated to carry out systematic 
anopheline catching in dwellings the interior walls should be 
painted a very light colour so as to facilitate the work of the 
mosquito killer; and in dwellings which are dark some form 
of portable illumination must be carried by the person under* 
taking the duties of anopheline destroyer. It cannot, we 
think, be denied that Dr. Orenstein’s results are very satis¬ 
factory, but it is difficult to say how much of his success was, 
on the one hand, due to the screening of the huts in the four 
camps, and how much, on the other hand, was the result of 
the actual killing of the mosquitoes found inside the ex¬ 
temporised dwellings occupied by the labourers in the 
swampy jungle of the Isthmus of Panama. 


DISEASE OF THE PITUITARY BODY. 

The discussion recently held at a combined meeting of 
the Neurological and Ophthalmological Sections of the Royal 
Society of Medicine on the diseases resulting from aff ections 
of the pituitary body calls attention to a group of disorders 
the common origin of which has only in late years been 
recognised. The place of the pituitary gland in the vital 
economy is even yet but little understood, evidence tending 
to show that its secretion is very complex in composition, 
or at least that the effects obtained from experimental use 
of such extracts are surprisingly diverse. As Professor Sir E. A. 
Schafer pointed out, extracts of the gland may exert either 
a pressor or a depressor effect on the circulation ; they tend 
to increase the secretion of urine and of milk, they 
excite the uterus to contraction, and they would seem 
to have some effect on the metabolic processes of 
the body at large whereby the consumption of carbo¬ 
hydrate food is increased. Removal of the gland 
in animals often causes death, preceded by lethargy, 
tetaniform convulsions, and fall of temperature. If the 
animals survive, their growth is retarded and the develop¬ 
ment of the sexual organs is especially defective. They 
tend to put on fat, and the thyroid gland is enlarged, 
perhaps in compensation, while in pregnant females abortion 
occurs. After thyroidectomy and in myxcedema the pituitary 
body enlarges and may contain colloid, and some degree 
of hypertrophy may follow castration. In human beings 
disease of the gland may be associated with lack of develop¬ 
ment, especially of the sexual apparatus, with adiposity and 
with a lethargic disposition, this group of symptoms being 


attributed to deficiency of the pituitary secretion. Op the 
other hand, excessive secretion is assigned as the cause of 
general giant growth and of the local overgrowth of 
the skull and extremities known as acromegaly. Interest¬ 
ing defects of vision may be met with in cases of 
enlargement of the pituitary body, which may be due either 
to simple hypertrophy or tumour formation. In several 
cases demonstrated at the meeting of the sections the 
phenomena were those of bitemporal hemianopia, the patient 
suffering loss of vision in the two nasal halves of the retina, 
with consequent inability to see objects situated in the 
temporal halves of the fields of vision. This, however, is not 
invariably the case, for another common sequence is lose of 
first the temporal and then the nasal field in one eye, 
followed by loss of the temporal field in the other eye. In 
two cases shown by Mr. H. L. Eason great improvement 
was produced by administration of thyroid extract, but this 
remedy is not always effective. Loss of colour vision may be 
one of the first symptoms to attract attention, a curious 
instance being recorded by Mr. N. Bishop Harman in which a 
patient who had gone to sleep in her garden noticed on 
awaking that a bed of bright-coloured tulips had disappeared 
from sight, though they subsequently became visible again. 


DIVERTICULITIS. 

The clinical importance of acquired diverticula of the 
intestine (hemiae of the mucous membrane protruding 
through the muscular fibres) has been appreciated only in 
recent years. They most commonly occur along the 
mesenteric border of the large intestine, particularly in 
the sigmoid flexure. Like the vermiform appendix, the 
diverticula are liable to become inflamed and to produce 
symptoms resembling appendicitis, but on the left side of 
the abdomen. In the Boston Medical and Surgical Journal 
of March 6th Dr. Joseph Stanton has published an interesting 
paper on diverticulitis. He points out that acquired 
diverticula are more common in fleshy people and during and 
after middle life. They are more frequent in males than in 
females. Possibly degeneration of the muscular fibres of the 
intestine is a factor in their production. The symptoms of 
diverticulitis are usually of sudden onset, with pain more or 
less general, later becoming localised in the left side, and 
usually severe and cramp-like in character. In Dr. 
Stanton’s experience vomiting is not so common as 
in appendicitis, nor is the pain so apt to start in 
the epigastrium. Tenderness soon develops and signs of 
localised peritonitis are found. The temperature is elevated 
and a mass then appears, but it is frequently hard to find, as 
the patients are very fat. It is usually to the left of the 
umbilicus or in the left lower quadrant of the abdomen. 
The inflammation may subside, like a mild attack of 
appendicitis, or it may persist for a considerable time and a 
thickened cedematous condition of the bowel may result, 
or an abscess may form and subsequently burst into the 
bladder or neighbouring viscera, or through the abdominal 
wall. A faecal fistula may follow. The treatment varies 
according to circumstances. If the patient is old and the 
attacks slight it is better to leave him alone. If an abscess 
forms it must be evacuated. If the oedema and thickening 
of the intestine produce obstruction colostomy had better be 
performed and later resection if necessary. Dr. Stanton 
reports the following case. A man, aged 30 years, was seen 
in November, 1910. He had had three attacks of what 
might be termed left-sided appendicitis ; after one a mass of 
about the size of an egg was felt about two inches to the left 
of and below the umbilicus. It was movable and tender 
and lasted for a week or ten days. During the following 
year he had two slight attacks, and in October, 1911, a severe 
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attack with cramp, nausea, pyrexia, and formation of a 
movable mass 2 inches in diameter, 2£ inches below and to 
the left of the umbilicus. The mass was tender for a few days 
and then it diminished. The bowels had a tendency to be 
loose. A few days later an operation was performed. A mass 
of about the size of half a lemon was found in the middle of 
the sigmoid flexure adherent to adjacent coils of bowel. 
There were some fresh adhesions from the recent attack and 
old and firm ones from previous attacks. The bowel was very 
oedematous and the fatty tissue about the diverticulum was 
much thickened and infiltrated. The mass was excised. In 
the diverticulum a mass of faeces of the size of a marble was 
found. The healing of the wound was delayed by a faecal 
fistula. The early age—30 years—at which the diverticulum 
was found in this case is noteworthy. In some cases 
malignant changes take place. Thus a man, aged about 
65 years, gave a history of good health until the last 
year, in which he had suffered from indefinite attacks of 
pain on the left side of the abdomen. When he was seen 
there had been complete obstruction of the bowels for two 
days. Nothing had been passed in spite of the adminis¬ 
tration of cathartics and enemata. On operation cancer of 
the sigmoid, presumed to be secondary to diverticulitis, was 
found. Primary resection was performed according to the 
method of Dr. W. J. Mayo, a large rubber tube being used to 
complete the anastomosis. While the patient was con¬ 
valescing a fatal attack of pneumonia occurred. 


RADIUM SPRINGS IN BRITISH COLUMBIA. 

IN The Lancet of March 11th, 1911, we published an 
analysis from our laboratory of samples of water taken from 
three springs situated in the Sinclair Pass in British 
Columbia. These springs are grouped on the east bank of 
the Columbia river, about 60 miles south of Golden and 
13 miles north of Windermere. They are not far (some 
50 miles) from the well-known sulphur waters at Banff, and 
altogether the district seems well served with mineral waters, 
but those in the Sinclair Pass would appear to be unique, 
inasmuch as recent investigation has shown that they are 
powerfully radio-active. The temperature of the waters is 
115° F., so that they are correctly described as thermal. 
In considering the results of our analysis we pointed out 
the probability of the waters showing, when examined 
at the source, marked radio-active properties. Curiously 
enough, the mineral ingredients proved to be similar in 
kind and amount to those found in the Bath waters, which 
are also thermal and radio-active. The important observa¬ 
tion has been made now that, apart from the emanations, 
the Sinclair water must contain, according to well-known 
methods of deduction, radium itself. Subsequent examina¬ 
tion made at the laboratories of the McGill University, 
Montreal, showed that the Sinclair springs contain more 
radium and radium emanation than are present in the Bath 
waters. There should be a future for the application of these 
waters in therapeutics, since they show a radio-activity which 
is not equalled, as far as inquiry has gone, elsewhere. For a 
long time the waters have had a considerable local reputation 
in the treatment of gout, rheumatism, and skin diseases, 
and practice has furnished evidence that they are effective in 
ministering to those diseases which are known to be benefited 
by a course of radio-active treatment. It is believed that 
rich radium-bearing earths occur in the neighbourhood, a 
belief which we hope is well founded, since the world’s 
supply so far is all too short for wide and effective medical 
treatment. We learn that deposits of pitchblende (uranium 
ore) have been found, and the belief is that these will show 
a valuable return of radium. Any augmentation of the 
supply of radium will be welcomed, for without this increased 


supply the science of radiotherapeutics must necessarily 
advance slowly. _ 

SPIROCH/ETA PALLIDA IN GENERAL 
PARALYTICS. 

In a paper read before the St. Louis Medical Society and 
published in their Weekly Bulletin of June 5th, Dr. 
William W. Graves narrates the results of his experiences in 
attempts to cultivate or otherwise demonstrate the presence 
of the spirochaeta pallida in the blood and spinal fluid of 
syphilitics. Search by means of dark-field illumination, 
Indian ink, or other ordinary methods only showed the 
presence of spirochaet® in three cases out of 500 specimens, 
two cases in which the blood was positive being florid 
syphilitics, and one in which the cerebro-spinal fluid revealed 
the presence of the organism being a case of lues spinalis. 
Cultivation on Noguchi’s medium proved positive in two 
cases out of 130, the infection dating in one case from a 
period 30 years and in the other 23 years previously. The 
most interesting results were, however, obtained by inocula¬ 
tion of rabbits* testicles with blood from cases of general 
paralysis and tabes dorsalis. Two positive results were 
obtained, one in a patient who had contracted infec¬ 
tion 18 years before, and the other in a man in¬ 
fected 14 years previously, both of whom showed 
definite symptoms of general paralysis. Distinct areas of 
induration developed in the animals, and typical spirochaet® 
were found in them, while one rabbit manifested in addition 
lesions of the eyelids and perineum in which also the 
organisms were recognisable. Dr. Graves has no doubt that 
the spirochaetee found were true pallidse. as he had had the 
opportunity of studying some of Noguchi’s cultures as well 
as ordinary syphilitic material. He believes that the 
organisms remain alive in syphilitic subjects for an indefinite 
time, and that symptoms may therefore flare up long after 
infection. Tabes and general paralysis would seem, if these 
observations are confirmed, to be true syphilitic lesions 
rather than parasyphilitic affections the result of past 
toxaemia. Until, however, these experiments have been 
repeated by other observers it will be well to suspend 
judgment as to these findings. 


LITHIUM POISONING. 

Cases of lithium poisoning are very rare. In the Journal 
of the American Medical Aisociation of March 8th Mr. S. A. 
Cleaveland has described toxic symptoms which differ in 
some respects from those hitherto described. During an 
investigation on uric acid under Professor Haskins he took 
rather large doses of lithium chloride. In a first experiment 
he took 2 grm. in a glass of water three times in the day after 
meals and a dose on the following day, making a total of 
8 grm. in 28 hours. Three or four hours after the first dose 
he suffered from slight dizziness and fulness in the head. 
After the second dose he noticed nothing. Soon after the 
third dose vision was much blurred and nothing smaller than 
the largest headlines of a newspaper could be read. There 
were marked dizziness and tinnitus. The fourth dose was 
taken at night and the dizziness was such that the room 
seemed to go round all night and sleep was almost impossible. 
Next morning he was much prostrated. The ocular symptoms 
were increased and dizziness, weakness, and tremors were so 
intense that he had to go to bed. The ocular and aural 
symptoms lasted about 36 hours after the last dose and 
weakness and tremors for five days. At no time were there 
gastro-intestinal symptoms and the appetite remained good. 
Several months later the experiment was repeated to make 
certain that the effects were due to lithium. Only two doses 
of 2 grm. each were necessary to bring on the dizziness, 
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tinnitus, and blurring of vision. The general symptoms were 
much less marked than before, but there was some weakness 
for a day or so. According to the literature of lithium 
poisoning the common symptoms are marked prostration and 
gastro-intestinal irritation. The latter was absent in this 
case. The striking symptoms, resembling those of cinchonism, 
do not appear to have been described by any previous writer. 
They may have been due to the large doses taken, which 
were twice or thrice those which seem to have been taken in 
any recorded case. _ _ __ 

THE HOUSE AS A FACTOR IN THE 
DEATH-RATE. 

An interesting paper 1 on this subject was read at a recent 
njieeting of the Epidemiological Section of the Royal Society 
of Medicine by Dr. A. K. Chalmers, medical officer of health 
of Glasgow. It had previously been ascertained that in that 
city the number of occupants per room almost invariably 
increases as the number of rooms occupied by a family 
decreases. In recent years the average number of inmates 
in one-apartment houses (i.e., tenements) has been 3 2. In 
two-apartment houses the inmates average 2-4 per room, in 
three-apartment houses 1*7, and in houses of four apart¬ 
ments 13. Shortly after the Census of 1901 Dr. Chalmers 
set himself to examine the statistics of mortality in Glasgow 
among the inmates of houses of different sizes, and found 
that an inordinate interval separated the death-rates of 
occupants of one-roomed tenements from those of 
occupants of tenements of more than a single room. 
In the one-roomed tenements the inmates died at the rate of 
33 in each 1000 living, in the two-roomed tenements at the 
rate of 21 per 1000, in the three-roomed tenements at the 
rate of 14 per 1000, whilst in tenements of four rooms or 
more it was only 11 per 1000. The extremes differed so 
w idely as to suggest a discrepancy in the units compared. 
Lack of information regarding the age constitution of the 
several classes of occupants made it impracticable to carry 
comparison beyond a simple statement of the relative 
prevalence of certain groups of diseases. It was, however 
apparent that the death-rate from all causes uniformly 
increased as the size of the house diminished, and it further 
appeared that the death-rate from common zymotics, as well 
as from tuberculous phthisis and from other respiratory affec¬ 
tions, followed for the most part a similar course. Scrutiny 
of the 1911 Census figures supplied the data as to age 
constitutions lacking at the previous enumeration, and 
suggested that much of the difference of mortality may be 
accounted for by the larger proportion of children in the 
smaller houses For whilst in the aggregate city popula¬ 
tion 11 per cent, consists of children under 5 years of age, 
Sn the one-apartment class they formed 19 per cent, and in 
the two-apartment class 14 per cent., while in the three- and 
four-roomed classes the proportions were 7 per cent, and 
4 per cent, respectively. Dr. Chalmers has selected for 
special inquiry the causes of death at the early ages 
because of the importance attaching thereto as indices of 
insanitary conditions, and gives a table showing striking 
contrasts between the rates associated with the several types 
of house. For example, the mortality in the first year 
after birth in the one-apartment tenements is double 
that in those of four apartments; but during the next 
four years of life the resistance of the child in three and 
four-roomed houses improves so rapidly that the death-rate 
among children in three-apartment houses is less than half, 
and in four-apartment houses only one-quarter of that 
among one-apartment children. With respect to mortality 
within the first year after birth Dr. Chalmers observes that 
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if the rate in one-apartment houses be taken as 100, the 
rate in two-, three-, and four-apartment houses may be stated 
as 78, 61, and 49 respectively. Recent statistics famish 
evidence that Glasgow children do not enter on life with 
an equal chance of surviving, and that the chances are 
worst in houses of the smaller sizes. Respecting the 
relation of housing to mortality from tuberculous phthisis, 
we learn that a reduction of about 25 per cent, has occurred 
in that mortality in the course of the last decade, and that, 
with few exceptions, this reduction has been fairly oonstant 
in the several types of house. In dwellings of one and two 
apartments the female phthisis rate is higher than the male, 
and speaking generally it is below the male rate in one- 
apartment honses, only at ages 20-25 and 48-75. An 
excessive drift of male consumptives at these ages. to 
parochial hospitals might tend to explain the excessive 
incidence on females in their own homes, bat there is no 
evidence of this in the institutional death-rate, which 
shows an almost continuously excessive female rate at ages 
from 5 to 55 years. In summarising the results of 
his inquiry Dr. Chalmers inclines to the belief that 
the death-rates indicated in his tables are too low. 
They are not the rates of a stationary population, 
bat suggest an ebb and flow of families caught in 
successive waves of good or of evil fortune. Whatever may 
be the effect of selective forces in other directions, Dr. 
Chalmers thinks that with respect to infectious disease 
prevalence the element -“house” predominates, for the 
death-rates per 1000 from the principal infectious diseases of 
childhood and from pneumonia are 16 and 6 respectively in 
one-apartment houses, 12 and 6 in two-apartment houses, but 
only 7 and 2 in houses of three apartments. 


TUBERCULOUS ANEURYSM OF THE COMMON 
ILIAC ARTERY. 

Though tuberculosis is a familiar cause of aneurysm as it 
is seen in the pulmonary arterioles in phthisical subjects, it 
so seldom appears as a blood-borne infection of the walls of 
the large systemic arteries that its capacities in this direc¬ 
tion are often forgotten. The case of aneurysm of the light 
common iliac artery, due to tuberculosis of its wall, which is 
reported by Professor Samuel R. Haythorn, of Pittsburgh 
the Journal of the American Medical Association of May 10th, 
is therefore of educational value, since it affords a 
notable example of the potentialities of the tubercle bacillus 
in this direction. Four general types of tuberculosis of 
the aorta and its chief branches have been described: 
miliary tuberculosis of the intima, tuberculous polypi 
adherent to the intima, tuberculosis of all the layers 
of the arterial wall, and aneurysms with walls com¬ 
posed of tuberculous tissue. The first is by far the com¬ 
monest type, while the fourth category, that of tuberculous 
a neurysm, is represented by only three or four examples 
in addition to that now recorded by Professor Haythorn. 
The patient, a man aged 33, had suffered at 18 from pleurisy 
with effusion, and at 31 a tuberculous testis was removed. 
He was now admitted to hospital with symptoms indicative 
of spreading tuberculosis of the lungs with a generalised 
miliary infection of the other viscera and ulceration of the 
intestines. There was a pulsatile swelling below and to the 
right of the umbilicus, with a systolic bruit over it. He died 
shortly after admission, and only a limited necropsy was 
allowed. Through the incision a smooth spindle-shaped 
Swelling was felt in front of the right common iliac artery. 
It was torn in the process of removal owing to its dense 
adhesion to the tissues lying behind it, but it was not 
adherent to the peritoneum, which covered it. It was 7 om. 
in length, 4 cm. broad, and 3 cm. deep ; its wall was con¬ 
tinuous above with that of the common iliac artery and 
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below with that of the internal iliac artery, and its cavity 
was connected with the lumen of the common iliac artery, 
the external iliac artery springing from its lower end. This 
cavity was nearly fall of reddish-grey clot which appeared to 
be caseous. The channel by which it communicated with the 
arterial lumen was small and appeared to have been formed by 
a limited rupture of the intima and media, the outer wall of 
the aneurysmal sac consisting of adventitia only. This com. 
munication was partially occluded by a polypoid mass of 
clot springing from the intima of the common iliac artery ; 
this clot, as well as that lying within the sac, contained 
large numbers of acid-fast bacilli. Tuberculous lesions were 
also found in the .lungs, kidneys, spleen, liver, intestines, 
bladder, prostate, and right seminal vesicle. In Professor 
Haythorn’s judgment, the appearance of lesions indicated 
an infection of the arterial wall from without inwards; but 
whether from a focus in the vertebral column or the neigh¬ 
bouring lymph nodes he was unable to determine. This 
interpretation of the case brings it into line with the other 
examples of tuberculous aneurysm of systemic arteries which 
he was able to collect from the literature. ' 

Dr. W. P. Herringham has been re-elected Vice-Chancellor 
of the University of London. 


A PLEA FOR THE APPOINTMENT OF A 
ROYAL COMMISSION ON VENEREAL 
DISEASE. 

By Sir Malcolm Morris, K.C.V.O. 

To insist in a medical journal that venereal diseases cannot 
be successfully combated so long as the State holds aloof 
from the conflict, and that the time has come for an investi¬ 
gation by a Royal Commission of the whole question of their 
prevalence and incidence and the best means of controlling 
them, is almost a work of superfluity. At first sight it seems 
strange enough that while the State compels local authorities 
to build asylums for the insane, encourages them to make 
provision for the segregation of cases of infectious fevers, 
enforces the notification of many infectious diseases, and 
laboriously builds up a vast system of public health legisla¬ 
tion, it chooses to stand aside and permit a disease so highly 
contagious and so dire in its effects as syphilis to pursue its 
baleful course unchecked by the least attempt at legislative 
control. The anomaly can only be explained by reference 
to the reticence on sexual subjects which since the Puritan 
era has been a characteristic of the British mind. I have 
no intention of denouncing that mental habit. At its best 
it is no offspring of the hypocrisy to which many critics 
have pleasantly attributed it. But none the less it is 
a disastrously mistaken counsel, the effect of which is 
to allow a free course in the body politic to gross 
evils which might be substantially checked were they but 
frankly recognised and boldly grappled with. Fortunately 
there are indications that the policy of silence is breaking 
down. The blast of public indignation which assisted the 
passage of the .Bill to suppress what is popularly known as 
the white slave traffic, and the recognition of syphilis as a 
racial poison in works on social reform intended for general 
reading, are evidences that the more enlightened of the laity 
are «coming to see that it is better to bring the force of 
public opinion to bear upon evil things than to ignore their 
existence. Surely it is not too much to hope that the 
Government will strengthen this essentially wholesome 
tendency by ordering a thorough exploration of the whole 
subject of venereal disease. 

In these paragraphs I shall deal chiefly with syphilis 
partly because it is the venereal disease with which my 
work as a dermatologist has given me intimate familiarity, 
but also because, widespread as is gonorrhoea, and serious as 
are its consequences, especially in women, if left untreated, 
syphilis none the less forms much the more important 
branch of the subject. If the effects of this disease were 
confined to those who acquire it and those whom they 


directly infect with it, the State would still lie under an 
imperative obligation to do what it can to hinder its spread 
and mitigate its effects. But the case for legislative action 
becomes incomparably stronger in view of the fact that 
syphilis is one of the rare conditions that can be transmitted 
from parent to child, so that the offspring of a syphilitic may 
be bom not with a mere predisposition to the disease, as in 
tuberculosis, but with the virus actually in its tissues, to 
cause, it may be, hideous deformity, or blindness, or deaf¬ 
ness, or epilepsy, or idiooy, ending often in premature though 
not untimely death. Even that is an understatement of the 
case, for syphilis is a prolific cause of death before birth. In 
these days of a falling birth-rate aod of an international 
rivalry in which the weight of numbers is one of the factors 
of national success or failure, a disease which is so frequent 
a cause of abortion, which at the best diminishes efficiency 
and at the worst consigns its victims to our asylums and 
infirmaries and workhouses and prisons, or to an early grave, 
cannot continue to be a matter of indifference to the State. 

Syphilis of the Innocent. 

The old view that syphilis is a divinely ordained penalty 
for illicit sexual indulgence, and that it is wrong, therefore, 
to seek to avert it, now seldom finds formal expression. 
Unconsciously, no doubt, it still colours the thought and 
feeling of many. But as a dogma it has gone the way of 
the argument which Simpson had to meet when he began to 
use chloroform to allay the pangs of difficult labour—that it was 
sinful to mitigate the penalty attached to childbearing as the 
result of woman's transgression in the Garden of Eden. Even 
now, however, the general public are ignorant of the extent 
to which venereal diseases are innocently acquired. Did they 
but know how large a proportion of those who contract these 
diseases are the innocent victims of cruel misfortune their 
attitude towards this subject would be sensibly affected. The 
babes who arc infected before birth with syphilis or at birth 
with gonorrhoea which may cause irremediable blindness, 
the wives to whom these diseases are conveyed by their 
husbands, the children to whom the father’s kiss communi¬ 
cates syphilis, the industrial workers who acquire it from the 
use of infected implements, the wet nurses who are con¬ 
taminated by the children whom they nourish, the medical 
men and nurses and mid wives who are inoculated with it in 
handling patients who may not be known to be syphilitic— 
these make up an immense multitude of those who are 
entirely innocent of moral wrong. A striking example of 
syphilis insontium was recently recorded by Dr. J. F. 
Schamberg, of Philadelphia 1 . Following a benefit per¬ 
formance, a company of youths and girls, whose ages 
ranged from 16 to 22, engaged in kissing games. One of the 
youths had a sore on the lip, and in due course six girls 
whom he kissed developed labial chancres, as also did a 
seventh girl whom he kissed at another party, while a young 
man was apparently infected by kissing one of the girls 
while the contagion was fresh upon her lip. Besides its 
immediate moral, the dangers of promiscuous kissing, the 
incident suggests more generally the perils of an ignorance of 
which the last thing that could be predicated is that it is 
41 wise. ” It is more than time such ignorance were ended, 
and the State should no longer be a party to the conspiracy 
of silence which yields fruits such as these. 

Is Syphilis Increasing ? 

If this question be asked, the failure of the State to do its 
duty is at once brought into relief. The result of its policy 
of non-interference is that no statistics are available which 
enable an authoritative answer to be given. I do not pro¬ 
pose on this occasion to discuss such facts as bear upon the 
question, for they are admittedly inconclusive ; but when one 
remembers the ease with which syphilis is communicated, 
and the absence of any systematised effort to treat it and 
check its spread, the antecedent probabilities are against any 
such diminution in this disease as has been effected, mainly 
as the result of public health legislation, in many others. 
That syphilis has an extremely wide distribution every 
medical man knows. In the illuminating discussion on 
Syphilis by the Royal Society of Medicine last year * it was 
calculated by Dr. Douglas White that in Londqji there are 
40,000 fresh cases of syphilis every year, and in the United 
Kingdom as a whole 130.000 cases. This is but an estimate, 
but my own observation duriDg a long professional career 
inclines me to believe that it is at least as likely to be an 
under- as an over-calculation. 
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Modifications of Syphilitic Phenomena. 

Whether or not syphilis is increasing t practitioners who 
can compare its present manifestations with those to be 
witnessed 30 or 40 years ago can scarcely doubt that, in this 
country at any rate, its symptoms have undergone some 
modification. Neither the primary, secondary, nor terti ar y 
phenomena are often met with now in the severe forms 
which used to be not uncommon, and this is perhaps 
especially true of the secondary eruptions. But while some 
ground has been gained in this direction, it is equally true 
that the remote effects of syphilis upon the nervous system 
are more in evidence than they used to be. As was pointed 
out by Dr. Mott in the discussion by the Royal Society of 
Medicine, the modern struggle for existence hag rendered 
the nervous system the locus minoris resistentice , and 
thus it is perhaps that cases of tabes and general paralysis 
are beooming more frequent. The volume of evidence 
that the great majority, if not indeed the whole of 
these cases are the belated manifestations of syphilis 
has been growing until now it is almost irresistible. 
In Scandinavia, by the way, where notification of 
syphilis has long been in force, the connexion between 
syphilis and general paralysis was early recognised—an 
excellent illustration of the service which it is in the power 
of the State to render to the progress of medical science. 
In a very high percentage of cases of tabes and general 
paralysis the Wassermann reaction is positive—in 97 per 
cent, of general paralysis and about 60 per cent, of tabes. 
Noguchi claims to have discovered spirochaetae in the cortex 
of the brain in 14 out of 71 cases of general paralysis, and 
Hoffmann, to whom some of the specimens were sent, declared 
them to be undoubtedly spirochaetae pallidae. 3 Schoenborn 
and Cuntz, 4 as the result of their application of the Wasser¬ 
mann test to cases of parasyphilis of the nervous system, the 
heart and blood-vessels, the liver, and the kidneys, maintain 
that the time has come when such terms as parasyphilis and 
metasyphilis should be abandoned, and the affections in 
question be regarded as frankly syphilitic. There seems to 
be some force in this contention, which will no doubt receive 
due consideration in the forthcoming discussion on para- 
syphilis at the International Congress of Medicine. Mean¬ 
while it may be remarked that such vague and tentative 
designations as these will certainly with fuller knowledge be 
banished from medical terminology, much to its advantage. 

A New Era in Syphilis. 

The last few years have witnessed a notable advance in 
our knowledge of syphilis and in the facilities available for 
the diagnosis and treatment of the disease. Since the dawn 
of the present century the causal micro-organism has been 
discovered and the Wassermann test elaborated. This method 
of diagnosis, though it cannot claim infallibility, gives posi¬ 
tive results in some 90 per cent, of cases of secondary, in 
about 83 per cent, of cases of tertiary, and in not less than 
65 per cent, of cases of primary syphilis. Even better 
results have been obtained by the quantitative method of 
applying the test. The reaction, it will be noted, is least 
serviceable in the primary stage, for in some cases in this 
stage it is applied before the spirochaetae have found their 
way into the blood-stream. And it is in this stage, of 
course, that diagnosis is most important. Bub the 
demonstration of the spirochaeta in the hard chancre 
has been rendered comparatively easy by the dark-field 
illumination method. The spirochaeta can also be dis¬ 
tinguished without difficulty in fresh syphilitic material 
by Burri’s Indian-ink method or by that of Levaditi. 
Finally, there is Noguchi’s cutaneous luetin reaction] 
analogous to von Pirquet’s test for tuberculosis. Cohen, of 
New York/ has reported that of 60 cases in 76 per cent, 
the positive reaction corresponded either with clinical 
evidence of syphilis or with positive Wassermann reac¬ 
tions. The cases which failed to react were either cases of 
latent syphilis or cases in which the disease was too active 
for the patient to have acquired the necessary degree of 
anaphylaxis. Should this test undergo improvement, as it is 
not unreasonable to expect, we shall be provided with a 
means of diagnosis much more convenient than the com¬ 
plicated and necessarily costly serum reaction. But leaving 
this out of account, it is no longer necessary to lose precious 
time by waiting for the appearance of indubitable symptoms 
to settle the diagnosis before beginning treatment. Thus, a 
disagreeable dilemma with which the most expert syphilo- 
logists were sometimes confronted has vanished. 
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remarkable than in the diagnosis of the disease. Though 
mercury has not been superseded, and in my opinion is not 
likely to be, yet in most phases of syphilis salvarsan has a. 
more immediate and more effective action upon the spiro¬ 
chete, and mercury may now be relegated to the position of 
a complement to the newer specific, except in cases not 
difficult to distinguish, in which the latter is contra¬ 
indicated. 

Now that we have at command means for the virtually 
certain diagnosis and effectual treatment of syphilis, the 
time is specially appropriate for an organised Sort on a 
comprehensive scale to bring the disease under control. The 
inadequacy of present facilities for this purpose is lament¬ 
able, and is not perhaps sufficiently realised, even by the 
profession. My friend and colleague, Dr. Henry MacCormac, 
has been good enough to address inquiries to the principal 
general hospitals in London as to the number of cases of 
syphilis admitted to the wards, and as to the existence ot 
special facilities for the treatment of syphilitics. From the 
replies received it appears that the number of cases received 
in the wards is practically negligible, that some of the 
hospitals do not admit primary or secondary cases at all, 
that in very few infetances are there any special facilities for 
the treatment of syphilis, and that where they exist they 
are for the most part of a very meagre description. To say 
that no better state of things prevails in the Metropolitan 
Poor-law infirmaries is probably an understatement. I am 
not in possession of detailed information as to these 
institutions, but in three in which inquiries were made 
it was found that no use whatever is made of salvarsan, 
owing, no doubt, to the cost. The Lock Hospital, with 
40 beds in the male and 148 in the female branch, must 
not be overlooked. But duly recognising the work of this 
institution, we are left face to face with the fact that in 
the metropolis provision for the treatment of syphilitics 
as m-patients is utterly insufficient. Now, the intra¬ 
venous injection of salvarsan is a delicate little operation, 
demanding skilled technique, and requiring also that 
the patient should be kept under observation. Some of 
the hospitals are doing their best with salvarsan in 
the out-patients’ departments, bat the medical staffs of 
these institutions would, I think, be the first to admit 
that the work would be better done if the patients 
could be received into the wards. What is needed, there¬ 
fore, is an increase on a considerable scale in the number of 
beds available for syphilitics, and available not in special 
institutions, such as the Lock Hospital, to which patients are 
naturally reluctant to go, but in the general hospitals. 

By what means the further hospital accommodation should 
be provided is one of the questions for a Royal Commission 
to inquire into. It is a question that would require a good 
deal of examination, and due weight would have to be riven 
to the views of those who are responsible for the manage¬ 
ment of our hospitals. But the end to be attained is simple 
enough: it is the provision of sufficient beds for the treat¬ 
ment in general hospitals of all cases of syphilis not other- 
wise provided for. This done, the practitioners on the panels 
would be relieved of a class of patients to whom it is im- 
possible for them to apply the technical and necessarily 
expensive methods of diagnosis and treatment now available. 

Were full use made of these new methods as part of a 
thoroughly organised system, there is no doubt the disease 
could be got under control, and soon there would be a 
perceptible shrinkage in its volume. Admirable work has 
been done in this direction in the army. The profession is 
under no small obligation to Majors Gibbard and Harrison 
and their colleagues at Rochester Row for the pioneer 
work done there in the carefully observed and tested 
administration of salvarsan. The result of the judicious 
and thoroughly organised efforts, preventive and educational 
as well as therapeutic, of the Royal Army Medical Corps 
• Ur Vw! k®? ^ ew y** 1 * * s seen in an enormous reduction 
m all forms of venereal disease in the army. The establish¬ 
ment of an equally well organised though not identical 
system to check these diseases among the civil population 
would soon yield results not less satisfactory. One of the 
factors in the success of the campaign in the army was the 
inve stigations of the subcommittee appointed by 
of whirt^wA ® oar ^^ < ? r ^ rm 7 Medical Services, the results 
to in PoUock ’ 8 re P°rt, pub- 

meat of a R„;», an p d 1 °? n . not doubted that the appoint¬ 
ment ot a Royal Commission to explore the whole question 
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of A venereal disease would bring in its train equally striking 
benefits to the community in general. 

Notification and Regulation. 

There will no doubt be some difference of opinion in the 
profession as to what steps it is desirable and practicable for 
the State to take in order to protect the community from 
venereal disease. But probably all will agree that the first 
thing to be done is to make such diseases notifiable, and that 
in a universal and not merely a partial sense. Facilities for 
this are furnished by the National Insurance Act. But if the 
obligation to notify is imposed upon practitioners who treat 
patients under this Act it must be extended to all medical men 
and all patients, otherwise a wholly indefensible distinction 
would be created. The use to be made of the information 
thus obtained is too complicated a question to go into here ; 
but the utmost discretion would have to be exercised by the 
sanitary authority, for if patients found that their secrets 
were not properly respected they would be under the strongest 
temptation to put themselves into the hands of chemists or 
charlatans, and so the evils of maltreatment would be multi¬ 
plied. Measures would have to be taken to make un¬ 
authorised treatment illegal, but I do not apprehend that 
there would be any difficulty as to this, for a Government 
convinced of the need for notification might be trusted not to 
stultify itself by allowing the law to be evaded. 

What further steps, prophylactic and therapeutic, should 
be taken it would be for a Royal Commission to investigate. 
The view that prostitutes should be subjected to detective 
and regulative measures such as are in force in some Con¬ 
tinental countries would still find advocates. But it is 
doubtful whether many will now invest such measures with 
the importance formerly attributed to them. At the first 
Conference on Syphilis, held at Brussels in 1899, the inefficacy 
of regulation was recognised by eminent medical authorities. 
Fournier, though in favour of maintaining it, frankly conceded 
that in Paris, after a century’s experience, syphilis abounded 
as it did before the system was instituted. He estimated 
that a seventh, if not a sixth, of the whole population of 
the city was syphilitic. 0 At the second and last conference 
in 1902, Professor Neisser, 7 in a masterly report, which 
discussed the question of regulation in all its aspects, 
admitted that unless the system was radically transformed 
it would be better to abandon it. He argued, however, that 
the system was correct in principle, and ascribed its failure 
to imperfections in practice. But he advised the abolition 
of registration and of the police des nueurs, and recommended 
that the control of prostitutes should be transferred to a 
sanitary commission, to which all cases of venereal disease 
would be reported, which would exercise surveillance over all 
venereal patients, male as well as female, and would denounce 
to the police those who disobeyed the regimen imposed upon 
them. He, however, put in the very forefront of his scheme 
for checking these diseases the diffusion among the populace 
of a knowledge of their grave dangers and of their import¬ 
ance, and laid Special stress upon the necessity of teaching 
youths and young men that continence, so far from being 
injurious, is, from the medical point of view, to be recom¬ 
mended. On these two points the conference was unanimous, 
but on the question of regulation, even with the almost 
revolutionary modifications advised by Neisser, there was no 
approach to agreement. The system, though it did not lack 
champions, was denounced not only by lay but also by 
medical delegates, and not only on grounds of moral 
principle, but also because of its failure as a measure of 
prophylaxis. 

In view of the change that has come over medical opinion 
on this vexed question, it would appear to be a waste of energy 
to advocate measures directed exclusively against prostitutes. 
Nor is it easy to maintain that such measures go with the 
trend of public policy in these days. The influence of 
educated women in public affairs—an influence which may 
perhaps have more and more to be reckoned with in all 
civilised countries—would make it exceedingly difficult for 
any British Government of either party to introduce for pro¬ 
stitutes regulations which could not be equally applied to 
their patrons. That means will ultimately be found of pre¬ 
venting both men and women from spreading venereal 
diseases broadcast I have no doubt, but in whatever is 
done the principle of sex discrimination should find no place 
if the line of least resistance is to be followed. The pre¬ 
requisite of any effectual action in the control of venereal 


disease is notification, and the profession will be wise, in 
my opinion, to concentrate upon that as the first step. The 
precise form of restriction to be placed upon the liberty of 
syphilitics, male and female, might be left to evolve as the 
result of experience. 

The Example of Australia. 

In dealing with venereal diseases Australia has given 
the mother country a valuable lead. It is pertinent to 
recall the story of this movement, as related by Dr. James W. 
Barrett, C.M.G.* Proof of the extensive prevalence of 
venereal disease in Melbourne having first been obtained, 
the Australasian Medical Congress, at its meeting in 
Melbourne in 1909, passed a resolution urging the Govern¬ 
ment to take remedial and preventive measures. Thereupon 
the Government provided funds to enable a committee of 
medical practitioners to investigate the subject. Syphilis 
was made compulsorily notifiable in Melbourne for a period 
of 12 months, from June 1st, 1910, to May 31st, 1911, and 
in every case the Wassermann test was employed. In 
addition to obvious cases of syphilis, all conditions believed 
to be indirectly due to it were notified. The result was that 
3167 persons (0*5 per cent of the whole population) were 
found to be affected with the disease. In view of this and 
much other evidence of the wide prevalence of venereal 
disease, the Government appointed a permanent advisory 
committee, and authorised the publication of the results that 
had been obtained. Public opinion seems to have been deeply 
stirred by the revelations made. The National Council of 
Women, after hearing addresses from women practitioners, 
offered to cooperate with the Government in any reasonable 
measures that might be instituted to check the evil, it 
being understood that in such measures there must be no 
sex discrimination. The clergy and the press joined in the 
campaign, and the Melbourne Argue , greatly to its credit, 
undertook that in future syphilis should be openly named in 
its columns instead of being cloaked with euphemisms. The 
Government provided and equipped wards in two hospitals 
for the treatment of cases of venereal disease, excluding 
those of prostitutes, who were otherwise provided for, besides 
arranging for the free application of the Wassermann test to 
2000 hospital cases per annum, and to other cases at a low 
rate. The New South Wales Statute Book already contains 
an Act providing that a convict affected with venereal 
disease may be detained after the expiration of his sentence 
until no longer infective, and it was proposed to introduce 
into Victoria a modified form of the same enactment. 
Further steps will, no doubt, be taken by the Victorian 
Government as they suggest themselves. But what has 
already been done is an excellent beginning. 

A n Appeal to the Local Government Boa/rd. 

The example thus set by the Government of Victoria may 
be respectfully commended to our own Government, and in 
particular to the Local Government Board. The regulations 
now in force for the notification of tuberculosis, the pressure 
that is being put upon local authorities to establish tuber¬ 
culosis dispensaries, and the effort that is being made to 
ensure a pure milk-supply, are not the only indications the 
President of that Department has given of an enlightened 
zeal for the nation’s health. May it not be hoped that, 
sensible of the ravages wrought in the health of the com¬ 
munity by venereal diseases, Mr. John Burns will take the 
first step to bring such diseases within the scope of public 
health legislation by lending a favourable ear to this plea for 
the appointment of a Royal Commission ? 

References.— 1. J. F. Sc ham berg: Journal of American Medical 
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des seances de la Conference internat. pour la prophylaxie de la syph. 
et des m&l. ven., Bruxelles. 1899 . 7. Ibid., Bruxelles, 1902. 8. Dr. 
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The Prize Fellowship of £120 offered by 

the Federation of University Women has been awarded to 
Miss M. A. Whiteley, D.Sc. Dr. Whiteley is assistant 
lecturer in chemistry at the Imperial College of Science and 
Technology, and is the author of several communications 
dealing with compounds of the barbituric acid series and 
published in the Proceedings and Transactions of the 
Chemical Society. 
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THE SEVENTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE (1913). 

Section of Ophthalmology. 

The lamented death of Sir Henry Swanzy on April 12th 
deprived the section of a President who had devoted much 
time and attention to its affairs for more than two years. 

Sir Anderson Critchett, a former Vice-President of the 
section, has consented to fill the vacancy so created, 
although recognising the difficulties inseparable from so late 
an assumption of office. 

The meetings of the section will be held in the Mechanics 
Laboratory, Royal School of Science, Exhibition-road, 
South Kensington. The following is an outline of the 
arrangements : — 

On Wednesday, August 6th, the section will meet at 
3 p.m., when a brief address of welcome will be given by 
the President. 

An announcement of the arrangements for the meetings 
having been made, the reading of independent papers will 
be begun. On the succeeding days of the Congress the 
meetings will begin at 9.30 a.m. and 3 p.m. except on 
Saturday, on which day there will be no afternoon session. 

The morning session on Thursday, Friday, Monday, and 
Tuesday will be devoted to discussions, although, if time 
permit, independent communications may be taken when the 
discussion is finished. The subjects which have been 
chosen, the names of the openers, and the day selected for 
each discussion are as follows : — 

1. Thursday, August 7th : The Pathogenesis of Chronic 
Uveitis, excluding the Syphilitic, Tuberculous, and Sym¬ 
pathetic Varieties, Professor Fuchs (Vienna) and Professor 
de Schweinitz (Philadelphia). 

2. Friday, August 8th : Glaucoma Operations, with Special 
Reference to the Comparative Results Obtained by Iridectomy 
and its Recent Substitutes, Professor Lagrange (Bordeaux), 
Professor Priestley Smith (Birmingham), and Lieutenant- 
Colonel R. H. Elliot, I.M.S. 

3. Monday, August 11th : Affections of the Eye Produced 
by V n< ^ ue Exposure to Light, Professor C. von Hess (Munich) 
and Mr. J. Herbert Parsons (London). 

4. Tuesday, August 12th : Anaphylaxis in its Relation to 
Ophthalmology, Dr. Morax (Paris) and Dr. von Szily 
(Freiburg). 

The afternoon sessions of the four above-mentioned days 
will be reserved for the reading and discussion of independent 
communications. Saturday morning, August 9th, has been 
set apart for demonstrations. 

The sectional dinner will be held at the Connaught Rooms, 
Great Queen-street, on Thursday, August 7th, at 7.15 for 
7.30 p.m. ; the President of the section will take the chair. 
Tickets, price £1 1*. inclusive, may be obtained from Mr. 
W. H. Jessop, 73, Harley-street, after July 1st. 

The President hopes to entertain members of the section 
at luncheons at the De Vere Hotel, Kensington, at the ter¬ 
mination of the morning sessions. 

The secretaries of the section have also arranged to invite 
members to luncheons at the Rembrandt Hotel, Cromwell- 
road. A ladies’ committee has been formed in order that 
suitable provision may be made for the entertainment of 
the wives and daughters of members of Congress coming 
from abroad. 

The honorary secretaries of the section are: for London, 
Mr. J. B. Lawford, 99, Harley-street, W., and Mr. E. 
Treacher Collins, 17, Queen Anne-street, W. ; for Scotland, 
Mr. George Mackay, 20, Drumsheugh-gardens, Edinburgh; 
for Ireland, Mr. L. Werner, 31, Merrion-square, Dublin. 

Section of Neuropathology. 

The work of the section commences on Thursday, August 7th, 
at 9.30 a.m. The meetings will take place in the Plant 
Physiology Laboratory of the Imperial College of Science and 
Technology, South Kensington. I)r. J. Babinski, of Paris, 
and Professor D. Rothmann, of Berlin, will open the dis¬ 
cussion on the Symptoms of Cerebellar Disease and their 
Significance. M. Andr6 Thomas, M. Mendelssohn, Dr. R. 
B&rdny, and others have signified their intention of taking 
part i i the discussion. At 2.15 Dr. B&rdny will give a 
demonstration of his method of investigating cases of cere¬ 
bellar disease. At 3 p.m. the afternoon session begins, and a 
series of papers will be read. 


August 8th (Friday) Professor Dejerine of Paris and Pro¬ 
fessor Liepmann of Berlin will open the discussion on 
Motor Aphasia, Anarthria, and Apraxia. The discussion 
will be continued by M. Henri Claude, M. Ernest Dupr6, 
M. F61ix Rose, Dr. J. S. Collier, Dr. S. A. K. Wilson, M. V. 
Monokow, M. H. Gutzmann, M. Heveroch, and others. 

In the afternoon at 3 o’clock a meeting will take place at 
the National Hospital, Queen-square, at which will be 
exhibited patients illustrating the various forms of Family 
and Hereditary Diseases of the Nervous System. There 
will also be an exhibition of pathological specimens. Tea 
will be provided in the quadrangle of the hospital at 
5 o’clock, and it is hoped that ladies will be present. 

The sectional dinner will be held at Princes Restaurant, 
Piccadilly, in the evening at 8 p.m. Tickets, £1 1*. 

Saturday, August 9th, Professor Oppenheim of Berlin and 
Professor Spiller of Philadelphia will open a discussion on 
the Relations of the Myopathies. The discussion will be con¬ 
tinued by M. Huet, M. F61ix Rose, M. G. Etienne, Madame 
Long-Landry, M. Mendelssohn, Dr. Batten, and others. At 
2 p.m. papers will be read. 

Monday, August 11th, a joint discussion will be held with 
the Surgical Section in the Jehangir Hall on the Treatment 
of Tumours of the Brain and the Indications for Operation, 
opened by Professor Bruns (Hanover), Professor Cushing 
(Harvard), Professor von Eiselsberg (Vienna), and Dr. H. H. 
Tooth. These will be followed by M. Babinski, M. Henri 
Claude, M. J. Sjpard, M. Jumenti6, M. de Martel, and others. 
At 3 p.m. papers will be read. 

Tuesday, August 12th, Dr. F. W. Mott and Professor 
Nomme (Hamburg) will open a discussion on the Nature of 
the Condition Termed Parasyphilis. The discussion will be 
continued by M. Dejerine, M. Babinski, M. J. Sicard. M. A. 
Leri, M. de Massary, M. Charpentier, M. S6zary, M. J. Tinel, 
M. G. Etienne, Dr. Henry Head, Dr. James McIntosh, and 
others. At 2 p.m. papers will be read. 

President: Sir David Ferrier, F.R.S. 

Secretaries: Dr. Henry Head, F.R.S. (London), and 
Dr. F. E. Batten (London). 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are among the amounts received at the 
Mansion House. Total up to date about £42,500. 


Christ Church, Lancaster Gate .. .. 

St. Mary Abbot’s, Kensington (£188 14s. 6d.), with Christ 
Church, Victor!"-road (£46 14s. 8d.), and St. Paul's, 

Vicarago Gate (£76 7*. Id.) . 

St. George’s, Hanover-square, with St. Mary’s, Bourdon- 

street . 

Essex Church, Kensington. 

St. Stephen’s, South Dulwich . 

Westminster Abbey . 

Brock well Park Open Air Mission. 

Christ Church, Gipsy Hill. 

Corporation of London, donation. 

St. Peter’s, Brocklev. 

Brompton Parish Church . 

Bromley (Kent) Parish Church with Chapel of Base and 

Mission. 

St. John’s, Kensington . 

Liberal Jewish Synagogue, St. Marylebone 

St. Andrew’s, Leytonstone. 

St. Luke’s, West Hampstead . 

All Saints, Ennismorc Gardens . 

St. Mary's, Kilbum . 

St. Luke’s Parish Church, Chelsea . 

St. Augustine’s, Kilbum . 

St. Paul's, Beckenham . 

St. John’s, Forest Hill . 

St. Saviour’s, Ealing. 

Bromley (Kent) Congregational Church 

Chipping Barnet Parish Church. 

St. Andrew’s, Westminster. 

St. Paul’s, Ilarringay. 

St. George’s. Campden Hill, W. 

All Saints, Clapham. 

St. Agnes, Kcnnington Park . 

St. John’s, Kingston Vale ... . 

Crayford Parish Church . 

St. Luke’s, Hornsey. 

St. Mary’s, Ewell . 

St. Andrew’s, Upper Norwood . 

St. Olave’s, Hart-street, B.C. . 

St. Matthew’s, Red hill . 

St. Mary’s, PlaUtow. 

St. Mary’s, Cuddington . 

St. Stephen’s, Hampstead. 
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MEDICINE AND THE LAW. 


Liability for Infection with Puerperal Fever. 

In the case of Heathcote r. Chadwick and others, recently 
tried by Mr. Justice Pickford and a special jury, the plaintiff 
was a widower who claimed compensation for the loss of his 
wife by puerperal fever from the authorities of an institution 
which had provided a nurse to attend her in her confine¬ 
ment. The nurse did not give the whole of her time to the 
plaintiff’s wife, but attended also another woman who un¬ 
doubtedly contracted puerperal fever. Upon this being dia¬ 
gnosed the nurse ceased to attend the deceased, but it was too 
late to prevent her from being infected. The plaint iff alleged 
negligence on the part of the defendants in allowing the 
nurse to attend both women, and also that the nurse was 
negligent, as she ought to have known even before the case 
of the second one was diagnosed as puerperal fever that it 
was dangerous for her to attend both women, and further 
that the matron who sent her out was negligent in letting 
her continue attending the deceased when she, the matron, 
knew that a rise of temperature had taken place in the other 
patient. Mr. Justice Pickford, in summing up, told the jury 
that they had to decide from the evidence whether the 
defendants agreed “to nurse the plaintiff’s wife” or only 
“ to supply a nurse to attend her.” In the former case the 
defendants would be liable for any negligence of the nurse. 
In the latter case they would not be responsible for any 
negligence of the nurse, but they might be liable for 
negligence if the matron allowed the nurse to attend the 
plaintiff’s wife when she should not have allowed her to do 
so. The jury found that the contract was to provide a nurse, 
but failed to agree as to whether there was any negligence 
on the part of the nurse or of the matron. 

Unqualified Dentists and Cocaine: A Jury's 
llecom men dat ion. 

A case in which a married woman died a few minutes 
after an injection of cocaine, given to her by an unqualified 
dentist, was before Mr. H. C. Yates, the coroner for Cheshire, 
on June 6tb. The unqualified dentist, Ernest Edwards, of 
Nantwich, admitted having injected a quantity of cocaine 
into the woman’s gums. He said he had 32 years’ experience 
of dental work, but had never had such a case before. In 
summing up the coroner said he had searched but could not 
find any statute prohibiting any person who was not a 
qualified medical man or dental practitioner from adminis¬ 
tering anaesthetics or any other drug. But if an un¬ 
qualified person who administered it led the public to 
believe that he was a qualified man he was liable to a 
penalty. He thought that in view of the fact that there 
was so much of this injecting going on by unqualified 
persons, the sooner something was done to prevent it the 
better it would be for the public. If the jury thought that 
Edwards was guilty of gross or culpable negligence in the 
way he performed the operation it would be their duty to 
put him upon trial for manslaughter, but it must be proved 
that the anaesthetic was the direct cause of death, and that 
it was not due to any contributory cause. He was bound to 
say in this case, although he did so with considerable 
reluctance, that he did not think there was sufficient evi¬ 
dence to place Edwards on his trial. The jury returned a 
verdict that death was due to misadventure, but added a 
recommendation that the law should be so amended as to 
prohibit the use of anaesthetics except by fully qualified 
practitioners. The coroner said he cordially agreed with 
the recommendation and would communicate it to the Home 
Office. 

An Interesting Case for Compensation. 

During the hearing of a compensation case at the Salford 
county court on June 9th Judge Mellor had before him a 
case for approval of a settlement of a compensation claim 
made by H. Clarke, aged 21, for loss of the sight of his left 
eye, emsed through the bursting of a bottle in September 
last. It was stated that the medical opinion was to the 
effect that the young man could now return to work, and 
that he hail agreed to accept £80 and costs in commutation 
of any liabilities that might arise in the future. The judge 
remarked that the “ workman ” in this case was practically 
only a boy. For such an accident as this he certainly should 
not allow him to settle for less than £80, in addition to the 


cost of having an artificial eye put in. Continuing, the judge 
said, “ I have noW been here sufficiently long to have a tabu- 
lated idea as to the value of every limb and every part of 
man’s frame.” Before he consented to settlement he should 
at least insist on being assured by medical evidence that 
future removal of the injured eye could not affect the re¬ 
maining one. The case was adjourned for medical evidence 
to be called. 


RESEARCH DEFENCE SOCIETY. 


The annual meeting of the Research Defence Society wav 
held at the Royal College of Physicians of London on 
June 24th, when Sir David Gill presided. 

The Right Rev. Bishop Frodsham said that the society 
had fully justified its existence, and had done a great deal 
to create a healthy public opinion with regard to a subject 
which had been much misrepresented. Scientific research 
was shown not to be contrary to the principles of 
Christianity. 

Mr. Sydney Holland, in moving the adoption of the 
report of the committee, which stated that the society was 
steadily gaining recognition and exercising more influence 
over public opinion, having during the year recruited more 
than 400 members and associates, referred to the decision of 
the committee to open a number of shops to counteract the 
influence of the Antivivisection Society, and remarked that 
that was one of the best possible ways of promoting the 
cause of true science and true humanity. Referring to the 
Bills for the protection of dogs which were at present before 
Parliament, one of which had already passed a second 
reading, he showed that the animals themselves had 
benefited by research, instancing, among other things, 
inoculation for distemper. 

The motion was seconded by Sir Hugh Bell and adopted. 

The Treasurer’s report, w hich was submitted by Dr. F. M. 
Sandwith, stated that last year the subscriptions received 
by the parent society showed an excess of £113, while the 
contributions from branches were also £100 in excess of the 
previous year. On the present occasion, the report pointed 
out, the subscriptions to the parent society show a diminu¬ 
tion of £106, while the contributions from the branches only 
slightly exceed the amount paid during 1911. This is pre¬ 
sumably not due to any loss of interest in the society, but 
rather to the fact that many supporters consider it un¬ 
necessary to continue their subscriptions after the issue of 
the report of the Royal Commission on Vivisection. 

Sir David Gill in his presidential address, after referring 
to the need for the existence of the Research Defence Society 
in protecting science from the disastrous effects which 
would follow the kind of legislation which certain people 
were advocating, said that in order to combat the misleading 
statements of their opponents it was proposed to open a shop 
in London where the truth about the Research Society could 
be put before the public day by day, and for this purpose 
£600 were required, of which £340 had already been received. 
He urged the public before joining any of the antivivisection 
societies to read the final portion of the report of the Royal 
Commission which was published last year. 

Lord Cromer, refeiring to the non-election of Lord 
Cheylesmore to the council of the Royal Society for the 
Prevention of Cruelty to Animals, said he had instituted a 
protest as he believed the result was due to a snap vote. If 
Lord Cheylesmore was not replaced on the council of the 
Royal Society for the Prevention of Cruelty to Animals he 
himself would withdraw from the society and he hoped 
others would do the same. 

Sir Thomas Barlow, President of the Royal College of 
Physicians of London, explained that the College was 
grateful to the Research Defence Society for the work which 
it had done in defending men who could not well defend 
themselves from serious misrepresentation. All who were 
engaged in the practice of medicine and surgery who were 
not themselves able to carry on the experiments necesfary 
for the advance of science and the amelioration of human 
suffering acknowledged the courage, energy, and spirit of the 
society. 

A vote of thanks to the President was proposed by Mr. 
Waldorf Astor, and in acknowledging the vote Sir David 
Gill thanked Sir Thomas Barlow for the use of the library of 
the Royal College of Physicians of London for the meeting. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns, with populations 
•exceeding 50,000 persons at the last Census, and whose 
aggregate population at the middle of this year is estimated 
at 17,852,766 persons, 8612 births and 3979 deaths were 
registered during the week ended Saturday, June 21st. 
The annual rate of mortality in these towns, which had 
been 13*5, 12*1, and 11-8 per 1000 in the three preceding 
weeks, further declined to 11-6 per 1000 in the week under 
notice. Daring the first twelve weeks of the current quarter 
the mean annual death-rate in these towns averaged 13*7, 
against 13-5 per 1000 in London during the same period. 
Among the several towns the death-rates last week ranged 
from 5 9 in Southend-on-Sea, 6*1 in Ealing, 6*3 in Smeth¬ 
wick, 6 4 in Leyton, and 6 5 in Hornsey, to 17*7 in Stoke- 
on-Trent, 17 9 in Darlington and in West Hartlepool, 18*4 
in Dewsbury, and 18 ■ 8 in Bootle. 

The 3979 deaths from all causes were 48 fewer than 
the number in the previous week, and included 307 
which were referred to the principal epidemic diseases, 
against 339 and 308 in the two preceding weeks. Of these 
307 deaths, 90 resulted from infantile diarrhoeal diseases, 
87 from measles, 77 from whooping-cough, 23 from diph¬ 
theria, 22 from scarlet fever, and 8 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases last week was equal to 0*9 per 1000, 
and coincided with the rate in the previous week. The 
deaths of infants under two years of age attributed to diar¬ 
rhoea and enteritis, which had been 81, 105, and 100 
in the three preceding weeks, further declined to 90 
last week, and included 22 in London, 11 in Liverpool, 
5 in Birmingham, 4 in Stoke-on-Trent, and 3 each in 
Norwich, in Sheffield, and in Middlesbrough. The deaths 
referred to measles, which had steadily fallen from 151 
to 83 in the six preceding weeks, slightly rose to 87 last 
week ; of this number 31 occurred in London, 9 in Walsall, 
•9 in Manchester, 8 in Liverpool, 4 in Wolverhampton, and 3 
in Salford. The fatal cases of whooping-cough, which had 
been 91, 66, and 56 in the three preceding weeks, rose 
to 77 last week ; 26 deaths were registered in London and 
its 14 suburban districts, 8 in Newcastle-on-Tyne, 7 in Liver¬ 
pool, 5 in Birmingham, 4 in Brighton, 3 in Stoke-on-Trent, 
and 3 in Manchester. The deaths attributed to diphtheria, 
which had been 41, 36, and 32 in the three preceding 
weeks, further declined to 23 last week, which was the 
lowest number recorded in any week of the current year ; 
7 deaths were recorded in London, 3 in Liverpool, and 2 
each in Stoke-on-Trent, in Manchester, and in Sheffield. 
The 22 deaths referred to scarlet fever last week 
were equal to the average in the five preceding weeks, 
and included 4 in Birmingham, and 2 each in London, 
St. Helens, Manchester, Sheffield, and Cardiff. The fatal 
cases of enteric fever, which had been 14, 12, and 15 in 
the three preceding weeks, declined to 8 last week, of which 
number 2 occurred in Stockport. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospital, 
which had fallen from 1441 to 1418 in the four preceding 
weeks, had increased to 1499 on Saturday last; 273 new 
cases were admitted during the week, against 177, 202, 
and 186 in the three preceding weeks. These hospitals 
also contained on Saturday last 775 cases of diphtheria, 
506 of measles, 288 of whooping-cough, and 38 of enteric 
fever, but not one of small-pox. The 955 deaths from all 
causes in London were 33 fewer than the number in the 
previous week, and were equal to an annual death-rate 
of 11-0 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily declined from 255 
to 122 in the seven preceding weeks, slightly rose to 127 
last week, and were 15 in* excess of the number recorded 
in the corresponding week of last year. 

Of the 3979 deaths from all causes in the 96 towns, 169 
resulted from various forms of violence, and 345 were 
the subject of coroners’ inquests. The causes of 28, or 
0*7 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Manchester, 
Leeds, Bristol, Bradford, Newcastle-on-Tyne, Nottingham] 


and in 57 other smaller towns. The 28 uncertified causes 
of death last week included 5 in Birmingham, 3 in Gates¬ 
head, and 2 each in Portsmouth, in Liverpool, in St. Helens, 
and in Carlisle. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of this 
year, 1209 births and 643 deaths were registered during the 
week ended Saturday, June 21st. The annual rate of 
mortality in these towns, which had been 16‘7, 15*9, and 
14*3 per 1000 in the three preceding weeks, slightly rose 
to 14*8 per 1000 in the week under notice. During the 
first 12 weeks of the current quarter the mean annual 
death-rate in these Scotch towns averaged 16* 5, against 13*7 
per 1000 in the 96 large English towns. Among the several 
towns the annual death-rate last week ranged from 8*5 in 
Clydebank, 12*0 in Kilmarnock, and 12*8 in Paisley, to 18*8 
in Greenock, 19*5 in Kirkcaldy, and 20*3 in Hamilton. 

The 643 deaths from all causes were 26 in excess of the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against 94 
and 67 in the two preceding weeks. *Of these 75 deaths, 34 
resulted from measles, 22 from whooping-cough, 8 from 
infantile diarrhoeal diseases, 7 from diphtheria, 3 from 
scarlet fever, and 1 from enteric fever, but not one from 
small-pox. These 75 deaths from the principal epidemic 
diseases corresponded to an annual death-rate of 1*7, against 
0* 9 per 1000 in the 96 large English towns. The deaths attri¬ 
buted to measles, which had been 33, 36, and 29 in the three 
preceding weeks, rose to 34 last week, and included 16 in 
Aberdeen, 12 in Glasgow, 3 in Hamilton, and 2 in Dundee. 
The deaths referred to whooping-cough, which had been 40, 
30, and 23 in the three preceding weeks, were 22 last 
week; of this number 9 were registered in Glasgow, 3 in 
Edinburgh, 3 in Hamilton, 2 in Aberdeen, and 2 in 
Greenock. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years of age), which had been 16, 
12, and 6 in the three preceding weeks, were 8 last week, 
and included 4 in Glasgow and 2 in Aberdeen. The 
deaths attributed to diphtheria, which had been 6, 8, and 7 
in the three preceding weeks, were again 7 last week, and 
comprised 4 in Glasgow, 2 in Kirkcaldy, and 1 in Aberdeen. 
The 3 deaths referred to scarlet fever were slightly below the 
average in recent weeks, and were recorded in Glasgow, 
Edinburgh, and Greenock respectively. The fatal case of 
enteric fever was registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 118, 98, and 68 in the three preceding 
weeks, rose to 86 last week ; 20 deaths resulted from 
various forms of violence, against 21 and 27 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,199,180 persons at the middle of 
this year, 613 births and 380 deaths were registered during 
the week ended Saturday, June 21st. The annual rate of 
mortality in these towns, which had been 16*6, 17*1, and 
18*5 per 1000 in the three preceding weeks, declined to 16*5 
per 1000 in the week under notice. During the first 12 
weeks of the current quarter the mean annual death-rate in 
these Irish towns averaged 19 * 3 per 1000; in the 96 large 
English towns the corresponding rate did not exceed 13*7, 
while in the 16 Scotch towns it was equal to 16*5 per 1000. 
The annual death-rate last week was equal to 17*5 in 
Dublin (against 11*0 in London and 14*1 in Glasgow), 14*0 
in Belfast, 17*0 in Cork, 14*0 in Londonderry, 19*0 in 
Limerick, and 38*0 in Waterford, while in the remaining 21 
smaller towns the mean death-rate was equal to 16*6 per 
1000. 

The 380 deaths from all causes were 46 fewer than the 
number in the previous week, and included 23 which were 
referred to the principal epidemic diseases, against 31 and 
19 in the two preceding weeks. Of these 23 deaths, 7 
resulted from measles, 6 from whooping-cough, 6 from 
infantile diarrhoeal diseases, 2 from diphtheria, 1 from 
enteric fever, and 1 from scarlet fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 1 ■ 0 per 1000 ; in the 96 large English 
towns the corresponding rate did not exceed 0 *9, while in the 
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1C Scotch towns it reached 1 • 7 per 1000. The deaths attributed 
to measles, which had been 6, 9, and 2 in the three pre¬ 
ceding weeks, rose to 7 last week, of which number 2 
occurred in Waterford. The 6 deaths referred to whooping- 
cough were slightly in excess of the average in recent 
weeks, and comprised 4 in Dublin and 2 in Waterford. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years of age), which had been 2, 10, and 7 in the 
three preceding weeks, were 6 last week, and included 
3 in Dublin. The 2 deaths referred to diphtheria occurred 
in Dublin, and the fatal cases of enteric fever and scarlet 
fever in Dundalk and Belfast respectively. In addition to 
the deaths from the above diseases a fatal case of typhus fever 
was registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 59, 62, and 71 in the three preceding 
weeks, declined to 61 in the week under notice. Of the 380 
deaths from all causes, 124, or 33 per cent., occurred in 
public institutions, and 8 resulted from different forms of 
violence. The causes of 15, or 3*9 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Surgeon George Herbert Stephens 
Milln has been allowed to withdraw from His Majesty’s 
Naval Service with a gratuity (dated June 23rd, 1913). 

The following appointments have been notified:—Fleet 
Surgeons : R. H. Mornement to the Enryalus y on completing, 
and P. M. May to the Fisgard. Staff-Surgeons: J. A. 
Thompson to Pembroke Dockyard; E. P. G. Causton to the 
Hercules; G. E. Hamilton to the Pelorm; E. Cox to the 
Attentive; J. St. J. Murphy to the foresight; E. T. Burton 
to the Sentinel; and C. R. Rickard to the Skirmisher , all on 
commissioning ; C. C. Macmillan to the Bristol , on recom¬ 
missioning ; E. C. Sawdy to the Adventure; H. C. Whiteside 
to Plymouth Hospital; F. F. Lobb to the Boadicea, on re¬ 
commissioning ; C. H. Dawe to the Fomvard, on commission¬ 
ing ; A. Woollcombe to the Talbot , on completing ; and F. E. 
Anley to the Weymouth , on reducing. Surgeons: A. E. 
Malone to the Alecto , temporarily; J. P. Shorten to the 
Minerva; C. G. Sprague to the Bulwark; C. H. L. Petch 
to th e Hawke; F. H. Holl to the Suffolk; and M. W. Haydon 
to the Buryalus, on completing. 

Royal Army Medical Corps. 

Captain Andrew McMunn to be Major (dated June 25th, 
1913). 

Colonel R. J. Geddes, D.S.O., has been appointed 
Assistant Director of Medical Services to the Devonport 
District, Southern Command, in succession to Colonel R. 
Jennings. 

Lieutenant-Colonel A. A. Sutton, D.S.O., has been 
appointed Commandant of the Royal Army Medical Corps 
Camp of Instruction at Longmoor. Lieutenant-Colonel 

C. H. Burtchaell, Assistant Director-General, Army Medical 
Service at the War Office, has been selected for advancement 
to the increased rate of pay under Article 317 of the Royal 
Warrant for Pay and Promotion. Lieutenant-Colonel C. T. 
Blackwell has been granted six months’ general leave of 
absence home from India. Lieutenant-Colonel L. Way has 
been appointed to hold charge of the Military Hospital at 
Ferozepore Cantonment. Lieutenant-Colonel J. D. Ferguson, 

D. S.O., has left the London District for a tour of duty in the 
Straits Settlements. Lieutenant-Colonel A. P. Blenkinsop 
has taken up duty at Army Headquarters, Delhi Cantonment. 

Major P. S. O’Reilly has been granted eight months’general 
leave of absence home from India. Major H. C. R. Hime 
has been appointed Specialist in Ophthalmology to the Ninth 
(Secunderabad) Division of the Southern Army in India. 
Major F. Kiddle has joined the Military Hospital at Col¬ 
chester. Major D. J. Collins has been transferred from the 
Military Hospital at Bangalore Cantonment to Colaba, 
Bombay. Major H. W. K. Read has left Pontefract for a 


tour of service at Secunderabad Cantonment. Major H. E. 
Staddon has been appointed to the Second (Rawal Pindi) 
Division of the Northern, Army in India for duty. Major 
S. J. C. P. Perry has joined the Military Hospital at Deolali. 
Major F. Harvey has been placed under orders for service 
abroad. Major W. P. Gwynn has arrived home on eight 
months’ leave of absence from Shwebo Cantonment, Upper 
Burma. Major W. R. P. Goodwin has taken up duty in charge 
of the Cantonment Hospital at Fyzabad. Major C. B. 
Martin has been appointed to hold charge of the Military 
Hospital at Cahir. Major R. H. S. Fuhr, D.S.O., has been 
transferred from the Military Hospital at Colchester to the 
Woolwich District for duty at the Royal Arsenal. 

Captain F. A. H. Clark has been appointed Specialist in 
the Prevention of Disease, and placed in charge of the 
Bacteriological Research Laboratory at the Presidency 
Brigade Headquarters, Calcutta. Captain E. M. W. Paine 
has been transferred from the Military Hospital at 

Pembroke Dock to Bury for duty at the Depot of 

the Lancashire Fusiliers. Captain F. D. G. Howell 

has been transferred from the Military Hospital at 

Preston to Shrewsbury. Captain F. Casement has taken up 
duty as Specialist in Dermatology and Venereal Diseases to 
the Eighth (Lucknow) Division of the Southern Army in 
India. Captain C. W. Bowie has been selected for appoint¬ 
ment as Staff-Surgeon to the Brigade Headquarters Staff at 
Jubbulpore. Captain F. L. Bradish has arrived home on 
leave Of absence from Jullundur Cantonment. Captain 

E. M. O’Neill has been transferred from the Military Hospital 
at Youghal to Cork. Captain J. C. Bell has been 
appointed to hold charge of the Military Hospital at 
Seaforth. Captain J. H. Gurley has taken up duty 
as Specialist in Ophthalmology at the Royal Victoria Hos¬ 
pital, Netley. Captain R. Rutherford has been appointed 
to hold medical charge at Fort Canning, Straits Settlements. 
Captain H. W. Russell has taken up duty as Clinical Patho¬ 
logist to the Cambridge Hospital, Aldershot. Captain H. W. 
Carson has arrived home on general leave of absence from 
Peshawar Cantonment. Captain T. W. O. Sexton has been 
transferred from the Royal Herbert Hospital at Woolwich to 
the Military Hospital at Hounslow. Captain T. T. H. 
Robinson has taken up duty at Lichfield on transfer from the 
Military Hospital at Sheffield. Captain M. P. Leahy has 
arrived home for duty from India, tour expired. Captain 

A. M. Pollard has been appointed to Wynberg. Captain 
R. C. Priest has joined for duty at Lebong. Captain E. C. 
Whitehead has embarked (by exchange) for a tour of service 
in India. The following Captains have been selected to 
attend the next course for promotion to the rank of Major at 
the Royal Army Medical College: G. H. Rees, E. G. 
Anthonisz, A. E. S. Irvine, W. J. Weston, A. E. F. Hastings, 
R. S. Smyth, H. E. Priestley, J. S. Dunne, A. S. Littlejohns, 
and F. A. McCammon. Captain E. B. Lathbury has been 
transferred from Bareilly Cantonment to the Military Hos¬ 
pital at Ranikhet. Captain E. J. Kavanagh, on arrival home 
from Multan, Central India, has been appointed to the 
Eastern Command. Captain C. H. Denyer has joined for duty 
at Landour. Captain G. G. Collet has arrived home 
on general leave of absence from Quetta Cantonment. 
Captain H. C. WiDckworth has been placed under orders for a 
tour of duty abroad during the coming trooping season. 
Captain T. H. Scott has been appointed Staff-Surgeon at 
Ferozepore Cantonment. Captain P. Power has taken up 
duty in charge of the Military Hospital at Kilkenny. 
Captain W. S. R. Steven has left Hounslow for a tour of duty 
in India. 

Lieutenant L. F. K. Way has been transferred from the 
Military Hospital at Bloemfontein to Wynberg. Lieutenant 

B. Biggar has joined the Military Hospital at Cairo for a tour 
of duty on transfer from Windsor. Lieutenant H. J. G. 
Wells has been appointed to hold medical charge at Spike 
Island, Queenstown Harbour. Lieutenant E. A. Strachan 
has been transferred from Fort George to the Military 
Hospital at Edinburgh. Lieutenant J. L. Ritchie has been 
transferred from the Northern Command to the Aldershot 
Command. Lieutenant D. W. Bruce has taken up duty as 
officer in charge of Reception Station at Ewshott. Lieutenant 

C. Robb has been appointed to the Public Health Department 
in Egypt. Lieutenant E. C. Deane has been appointed to 
hold charge of the Military Hospital at Carlisle. Lieutenant 
W. McNaughton has joined the Royal Victoria Hospital at 
Netley for general duty. 
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Indian Medical Service. 

Surgeon-General Aylmer M. Crofts, C.I.E., has been 
selected for appointment as Honorary Surgeon to His Majesty 
the King, in succession to Surgeon-General Sir C. Colvin- 
Smitb, K C.B., deceased. 

Lieutenant-Colonel T. W. Stewart has arrived home on 
leave of absence from India. Lieutenant-Colonel A. Street 
has been appointed to officiate as Senior Medical Officer and 
Principal of the Grant Medical College, Bombay, in succession 
to Lieutenant-Colonel 0. H. L. Meyer. Lieutenant-Colonel 
P. J. Freyer has been appointed on the Honorary Consulting 
Staff of the Queen Alexandra Military Hospital, Grosvenor- 
road, S.W. Lieutenant-Colonel R. H. Elliot has been 
granted two months’ privilege leave of absence. Lieutenant- 
Colonel G. T. Birchwood has been appointed Professor of 
Obstetrics on the staff of the King George Medical College at 
Lucknow. Lieutenant-Colonel W. P. R. Edwards has been 
transferred from the North-West Frontier Province to Bengal 
Presidency, and appointed to officiate as Inspector-General 
of Civil Hospitals during the absence on seven months’ leave 
of Colonel G. F. A. Harris, C.S.I. Lieutenant-Colonel G. S. 
Thomson has been selected for advancement to the increased 
rate of pay under Article 7 of the Royal Warrant of 
March 13th, 1908, in succession to Lieutenant-Colonel B. B. 
Grayfoot. 

Major T. C. H. Leicester has been appointed to officiate 
as Professor of Midwifery and Gynaecology at the Govern¬ 
ment Medical College, Calcutta, during the absence on leave 
of Lieutenant-Colonel C. R. M. Green. Major J. M. Battye 
has been granted seven months’ leave of absence home from 
India. Major S. Hunt has been appointed to officiate as 
Agency Surgeon at Bushire during the absence on leave of 
Captain C. B. McConaghy. Major A. Fenton, civil surgeon 
at the General Hospital, Rangoon, has been appointed to 
officiate as Superintendent of the Lunatic Asylum at Rangoon. 
Major W. Lapsley, civil surgeon at Azamgarh, has been 
transferred to Bahraich and appointed Civil Surgeon. Major 
H. M. Mackenzie, medical officer at Bhawalpur, has been 
granted 19 months’ leave of absence home frcm India. 
Major J. Husband has been appointed to officiate as Agency 
Surgeon of the Second Class and has been transferred to 
Dera Ismail Khan as Civil Surgeon. 

Captain R. T. Wells has been appointed Deputy Sanitary 
Commissioner in the Punjab, in succession to Captain H. G. 
Stiles. Captain A. J. Lee has been appointed Specialist in 
Electrical Science and Radiography. 

Special Reserve op Officers. 

Royal Army Medical Corps. 

Lieutenant William S. Hyde is confirmed in his rank. 

Henry Holmes Mulholland, late Cadet, Belfast University 
Contingent, Officers Training Corps, to be Lieutenant, on 
probation (dated May 29th, 1913). 

James Jackson Finlay, late Cadet Glasgow University 
Contingent, Officers Training Corps, to be Lieutenant (on 
probation) (dated June 4th, 1913). 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps: William James Reid to be Lieutenant (dated April 1st, 
1913). 

1st London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Hans C. Swertz resigns his 
commission (dated June 21st, 1913). 

3rd London (City of London) Field Ambulance, Royal 
Army Medical Corps : Lieutenant Robert Eric Barnsley, from 
the 2nd London (City of London) Field Ambulance, Royal 
Army Medical Corps, to be Lieutenant (dated March 13th, 
1913). 

6th London Field Ambulance, Royal Army Medical Corps : 
Philip Seymour Price to be Lieutenant (dated June 2nd, 
1913). 

2nd Welsh Field Ambulance, Royal Army Medical Corps : 
Lieutenant Owen L. Rhys to be Captain (dated March 25th, 
1913). 

£ 2nd London Sanitary Company, Royal Army Medical Coips: 
Captain John Muir resigns his commission (dated June 21st, 
1913). 

Attached to Units other than Medical Units. —Lieutenant 
Dudley W. 0. Jones to be Captain (dated April 26th, 1913). 


Lieutenant Joseph H. Donnell to be Captain (dated May 5th, 

191 3 ). 

The undermentioned officers resign their commissions 
(dated June 21st. 1913):-Lieutenant-Colonel and Honorary 
Surgeon-Colonel Edward Williams, who is granted permission 
to retain his rank and to wear the prescribed uniform, 
Captain Henry Robinson, Lieutenant James T. R. MacGill, 
and Lieutenant Donald G. MacGill. 

For attachment to Units other than Medical Units .— 
William John Herbert Davis to be Lieutenant (dated 
May 2nd, 1913). 

The Territorial Decoration. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers of the Territorial Force who 
have been duly recommended for the same under the terms 
of the Royal Warrant:— 

Royal Army Medioal Corps. 

London Mounted Brigade, Field Ambulance, Royal Army 
Medical Corps: Major Martin Alfred Cooke. Major 
Christopher Vise, attached to the 4th Battalion, The 
Queen’s Own (Royal West Kent Regiment). Major Stephen 
Nesfield, attached to the 8th (Ardwick) Battalion, The 
Manchester Regiment. Major John Barr Stevens, attached 
to the 6th (Renfrewshire) Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders). 

The Volunteer Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon Surgeon-Lieutenant-Colonel St. John Frank Blake- 
Campbell, of the 1st Cadet Battalion, The King’s Royal 
Rifle Corps. 

Royal Army Medical Corps Examination. 

An examination for commissions in the Royal Army 
Medical Corps will be held on July 23rd next. Applications 
to compete should be made to the Secretary, War Office, 
not later than July 14th. It is improbable that more than 
five commissions will be available. 

Inspection of Voluntary Aid Work in London. 

A War Office inspection of St. John Voluntary Aid Detach¬ 
ments was made on June 18th by Surgeon-General Sir 
William Launcelot Gubbins, Director-General of the Army 
Medical Service, at St. John’s Gate, Clerkenwell. The 
detachments were under the command of Lady Perrott, Lady 
Commandant-in-Chief of St. John Women’s Voluntary Aid 
Detachments, assisted by Miss B. C. Joseph, her staff officer. 
Others present included the Viscount Knutsford (Sub-Prior 
of the Order of the Hospital of St. John of Jerusalem in 
England), Colonel Sir Herbert C. Perrott, Bart. (Secretary- 
General of the Order and Chief Secretary of its Ambulance 
Department), Dr. Edwin Freshfield (Receiver-General of the 
Order), Canon Edgar Sheppard (Officiating Chaplain of the 
Order), and Surgeon-General Sir C. P. Lukis (Director- 
General of the Indian Medical Service). The detachments 
consisted of lady members of the St. John Ambulance 
Association and St. John Ambulance Brigade who have 
volunteered for duty in case of war in this country. The 
Chapter Hall at St. John’s Gate had been fitted out as a 
temporary military hospital of 12 beds, and included an 
operating room. An interesting exhibition of the work the 
nurses are trained to do was given. In addressing the detach¬ 
ments after the inspection Sir Launcelot Gubbins said he 
was very glad to see that they were organised into voluntary 
aid detachments and that they were cooperating with the 
rest of the great voluntary aid movement throughout the 
country.- He was interested in both the great bodies, their 
association and the British Red Cross Society, and he was 
very glad to see them working harmoniously together all 
over the country. Not only was it a fact that the training of 
these detachments had a military value, but it formed part 
of a great educational scheme throughout the country. The 
more a knowledge of first aid and home nursing was spread, 
more particularly in the homes of the poor, the better for the 
country. 


The Brussels Academy of Sciences has awarded 

a prize of 2000 francs to Dr. B&r&ny, privat docent of otiatry 
in the University of Vienna, for his work on the Relations 
of the Vestibular Apparatus with the Central Nervous 
System. 
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"Audi alteram partem." 


THE WELSH NATIONAL MEMORIAL AND 
THE POSITION OP THE COUNTY 
COUNCILS. 

To the Editor of The Lancet. 

Sir,—-M r. Gwilym Hughes must be of an optimistic 
temperament if he honestly is satisfied with the general 
fueling with regard to the National Memorial scheme. 

It is common knowledge that the scheme is distasteful to 
the large majority of county medical officers of health and 
to practically all medical practitioners, and without the 
sympathy of these men success cannot result. The 
Pembrokeshire county council are forwarding to the Com¬ 
missioners their own scheme for approval, which is, in 
their opinion, less elaborate, less extravagant, and more 
efficacious, and which leaves the control of public health 
where it ought to be—in the hands of the county sanitary 
authority and their medical officer of health. 

A scheme that has an income from invested capital of 
£6000 a year and which pays £8000 a year in salaries is 
hardly likely t& have a prosperous career unless it is 
heavily supported by the rates. 

I am. Sir, yours faithfully, 

A. Huwrkll Style, M.D. Cantab., 

Member, Pembrokeshire County Council. 

Pembroke, June 23rd, 1913. 

Mr. Hughes was too engaged in contradicting our para¬ 
graph to notice that he was contradicting himself.—E d.L. 


WHEN TO DIAGNOSE APPENDICITIS. 

To the Editor of Thb Lancet. 

Sir, —Whilst eminent surgeons have been discussing in 
your columns the important question of 14 When to operate 
in appendicitis," many a practitioner roust have been 
perplexed on the question of early diagnosis of ihe same 
disease in actual practice. If he is to follow out the most 
up-to-date teachings he must be prepared to take the 
responsibility of either calling in a surgeon or sending the 
patient to hospital. 

There mu9t be a perfect understanding between the prac¬ 
titioners and ihe hospitals, so that any case sent to hospital 
On the uriiten recommendation of a medical man should 
receive di e and tactful consideration, otherwise the desirable 
rule of ge ting patients early into the bands of a surgeon 
will not be observed. To make roy meaning clearer the 
following account of an incident which happened recently 
will suffice. 

I was asked to see a young, woman who complained of 
intense agony over the region of the appendix on examina¬ 
tion. She had been seen some ten hours previously by a 
sol league, who diagnosed appendicitis and treated her 
accordingly. In the interval her symptoms had increased. 
I agreed with the diagnosis and considered the case one fit 
for operation. I wrote on a vi>iting card my diagnosis and 
recommendation and sent her to a London hospital. The 
next day I was sent for and informed that she had been 
examined at the hospital, given some medicine and sent 
home, and told to come back in the morning. I again 
examined her and found that her symptoms had fnrther 
increased, and in addition she had retention of urine, due no 
doubt to drugs. I emptied the b'alder with a catheter, but 
this did not. cause the acute pain over the appendix to 
diminish. She was sent to another London hospital, where 
she was operated upon at once. 

There is no suggestion of any neglect in this short account 
of what happened, as I am aware of the large number of 
trivial cases which go or are sent to our large hospitals. I 
do suggest that when a medical man gives his written 
diagnosis of appendicitis to a patient the hospital authorities 
should take into consideration the position of the medical 
attendant., who, amongst other things, is losing a patient by 
his procedure. 

To give a definite written diagnosis of appendicitis 


and to take tbe responsibility of sending to hospital, 
and then to have the patient sent home without being 
admitted, is not going to increase one’s desire to make 
attempts at early diagnosis of appendicitis, and it certainly 
cannot improve one’s reputation locally. When the same 
case is operated upon next day in another London hospital 
one is inclined to doubt whether all that has been written 
in the columns of Thb Lancet on the quesiion of appendi¬ 
citis and its operation has been fully appreciated both 
inside and outside the walls of our large hospitals. 

I am, Sir, yours faithfully. 

Cattle-court, Cornhill, B.C., June 23rd, 1913. J. J. SCANLAN. 


A NEW SPIROCHiETA FOUND IN HUMAN 
BLOOD. 

To the Editor of The Lancet. 

Sir,—M y attention has been directed to a paper by Dr, 
Helen Chambers in The Lancet for June 21st entitled 
"A New Spirochseta found in Human Blood,” and recording 
the discovery of a epirochsete in the blood in Graves’s disease 
and also in the blood of a certain number of healthy persons. 
I fear there can be little doubt that Dr. Chambers has fallen 
into error, and has mistaken the results of certain curious 
changes which occur in red cells for spirochaetae. Certainly, 
Fig. 1 of her article, which is supposed to represent the 
spirochaetae as seen by dark-ground illumination, is merely 
a very excellent picture of these alterations, which were first 
described by Nuttall and Graham-Smith, and with which I 
have dealt fully in my paper on Fallacies and Puzzles in 
Blood Examination in Vol. A of the Fourth Report of the 
Wellcome Tropical Research Laboratories at Khartoum 
(1911). I am, Sir, yours faithfully, 

June 24tb, 1913. _ ANDREW BALFOUR. 


To the Editor of The Lancet. 

Sir,—I read with interest tbe preliminary communication 
concerning 44 A New Spirocbseta found in Human Blood” 
by Dr. Helen Chambers in your issue of June 21st. I 
suppose that most bacteriologists who are in tbe habit of 
examining blood cultures have met with the bodies described 
in this communication. 

Some four years ago I was cautioned by Dr. Charles Slater, 
then bacteriologist to St. George’s Hospital, against mis¬ 
taking for streptococcal chains bodies having a somewhat 
similar appearance that are met with in fresh preparations 
made from broth flasks inoculated previously with human 
blood. Since then, often having to examine bloods for the 
presence of organisms, I have constantly come across these 
bodies, to which I have given the name 4 * filiform bodies.” 
Looking through the notes that I have made since 1910 in 
connexion with these bodies I feel sure that the 44 spiro- 
chaetaa” seen by Dr. Helen Chambers and the 44 filiform 
bodies ” noticed by me are identical. It was suggested to 
me in February, 1912. by some one to whom I was demon¬ 
strating these filiform bodies under the microscope with dark- 
ground illumination, that they were little threads of fibrin. 

If you could afford me space I should like here to mention 
a few facts in connexion with these bodies in the hope that 
some light may be thrown on their true nature. 

1. If a little blood be taken from a finger under aseptic 
conditions, mixed with an equal volume of 2 per cent, sodinm 
citrate in a sterile tube, and this plugged with sterile wool 
and placed at 37°C. for 24 hours and then examined by 
dark-ground illumination, these filiform bodies may be seen. 

In this case the blood has not clotted—at least, in the ordi¬ 
nary sense of the word. 

2. If a clean sterile cover glass be taken and a small drop 
of blood from the finger, obtained aseptically. be placed on 
this, and the cover then inverted and dropped on to a clean 
sterile slide, and this cover-glass preparation of fresh blood 
be then ringed round with vaseline, the specimen may be 
kept for 2d hours or so and frequently observed. If this 
method is used the following phenomena may be noticed: 
(a) when the specimen is at once examined by dark-ground 
illumination and a part chosen for examination where the red 
cells lie separate. (1) no filiform bodies are seen ; (2)a certain 
number of dancing bright granules are noticed, there may be 
few or many ; (3) no fine, straight, motionless, silvery-looking 
filaments are to be seen lying in the spaces between the red • 
cells. Such a state of affairs may exist for an hour, and 
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constant and careful search fail to reveal any of these 
filiform bodies. ( b ) After this period of observation the 
same specimen is placed on a hot stage at about 40° C. and 
left for some 40 minutes and then re-examined, when : (1) 
The bodies described by Dr. Helen Chambers are to be seen, 
some quite free and actively moving, some fixed to a red cell 
at one end, but otherwise in motion. In parts of the speci¬ 
men these bodies may be quite numerous. (2) Large numbers 
of dancing bright granules are noticed ; they seem to have 
increased in number. (3) Fine, straight, motionless, silvery- 
looking filaments are to be seen lying in the spaces between 
the red cells. 

Thus, during an interval of some 40 minutes numbers of 
these moving filiform bodies may make their appearance 1 
There have also appeared many bodies resembling them, but 
motionless and straight. It seems to me that the presence 
of Dr. Helen Chambers’s bodies can be explained by imagin¬ 
ing that the motionless, straight, silvery filaments become 
attached by some means to the dancing granules, or to a red 
cell at one end and a granule at the other, and so thrown 
into motion. The development of these silvery filaments, 
both moving and motionless, is synchronous. These same 
filiform bodies, attached to red blood cells, may be seen 
under dark-ground illumination in fresh specimens of urine 
from some cases of hag mat aria. 

I am, Sir, yours faithfully, 

E. L. Hunt, 

Assistant Bacteriologist, St. George’s Hospital, S.W. 

June 24th, 1913. 


To the Editor of The Lancet. 

Sir,—I n your issue of June 21st a contribution appears 
from Dr. Helen Chambers which describes a spirochseta 
found in human blood. 

About seven weeks ago, in making some observations on 
blood cultures with the help of a “ dark-ground substage 
condenser,” I noticed the motile and filamentous forms 
which Dr. Chambers describes. I was at first inclined to 
think that these forms were parasitic. It seemed to me, how¬ 
ever, that the existence in the blood of most normal persons 
of a parasite which had completely escaped detection was 
most improbable. After many unsuccessful attempts to get 
these 44 parasites ” to grow in a medium which did not con¬ 
tain red blood corpuscle^ I approached the subject from 
another side—viz., I attempted to produce these filaments 
under conditions in which the proliferation of parasites could 
be definitely excluded. For this purpose I defibrinated a 
small quantity of my own blood, diluted it with “ normal” 
salt solution, and divided it into two portions. One of these 
was heated at 51° C. on a water bath, and the other was 
left standing at room temperature. At the end of half an 
hour preparations were made from both portions. In the 
preparation from the blood which had stood at room tempera¬ 
ture, at most, two or three filamentous forms were recognised, 
whereas in that from the heated blood there were very 
large number of filamentous forms, both adhering to the 
blood corpuscles and free in the fluid, probably thousands. 

As a repetition of the same experiment with two other 
samples of human blood yielded similar results, I have no 
hesitation in saying that these filamentous forms are not 
spirochastm nor parasites, but fine protrusions of the sub¬ 
stance of the red blood corpuscles, which often become 
broken off and which depend for their active and deceptive 
motility on some physical forces analogous to those which 
are responsible for the phenomenon of Brownian movement. 
The temperature at which the formation of filaments takes 
place lies between 49° and 53° C., varying to a certain 
extent with different samples of blood. 

It is very difficult to stain these filaments by any of the 
ordinary methods, and it was only after adopting Dr. 
Chambers’s suggestion of first treating the films with 1 per 
cent, osmic acid that I got any satisfactory results. Fila¬ 
ments of this character arising from blood corpuscles were 
described by Dr. Frank Eve to the Pathological Section 
of the British Medical Association in 1907. He noticed 
them in the cerebro-spinal fluid of monkeys. In the same 
year, in the Afiinchoner Mcdioinisohe Woohensohrift , Beer 
described these filaments as occurring in the blood stream 
of human beings in a number of morbid conditions. They 
have also been figured recently by G&stou in a booklet on 
the ultramicroscope in the series 44 Les Actuality MMicales.” 
He says that they occur in human blood, and refers to 


them as 41 formes parasitaires ou pseudo-parasitaires.” None 
of these authors had succeeded in staining the filaments. 

I am, Sir, yours faithfully, 

James Walter McLeod, M.B. Glasg., 
Assistant Lecturer and Research Fellow in Pathology, 
June 24th, 1913. Medical School, Charing Cross Hospital. 


ST. GEORGE’S HOSPITAL AND THE 
KING’S FUND. 

To the Editor of The Lancet. 

Sir, —Dr. Charles Slater’s letter in The Lancet of 
June 21st, as the full report of the proceedings at 
the meeting shows, is mainly a repetition, with two new 
points, of some assertions made at the meeting of 
governors which I controverted at the time. The rest is 
embroidery with a distinct bias. First, then, no mention of 
the American trust reached my ears. I could not, therefore, 
have repudiated it, and to me it is without meaning in this 
connexion. Next, I have shown by audited figures which are 
available to everybody that it is distinctly untrue that the 
King’s Fund does not contribute anything to the sum avail¬ 
able for the hospitals, and that its establishment has 
diminished the total. As a matter of fact, it has added con¬ 
siderably to the funds available for individual voluntary 
hospitals of the metropolis, directly and indirectly, and the 
total has increased enormously. 

For the rest, I was directly challenged to speak, and in 
accepting the invitation I emphasised the fact that, having 
no mandate, 41 1 could not speak on behalf of the distribu¬ 
tion committee, of the council, or of the King’s Fund. I 
was present at the meeting as a governor of St. George’s 
Hospital to take my part in the proceedings of an institution 
in which I have taken a very great interest, and in its evolu¬ 
tion to its present condition. It would thus be seen that I 
was unable to enter into the question of the King’s 
Fund on its merits, and, indeed, it would be very 
irregular to attempt to do so ; in fact, it would be 
wrong.” This position I maintained throughout, and 
upon my point that I could not answer a question 
from Dr. Arthur Latham unless I had the figures 
before me Dr. Slater says that I repudiated any special 
knowledge or investigation. This is distinctly not the 
fact. Dr. Slater’s statements in regard to the Fund and 
its committees rest for foundation, as he must perfectly 
well know, on the regrettable bias to which bus letter 
unfortunately testifies. I yielded to no one in my knowledge 
of the facts surrounding this controversy, but was debarred 
from going into them at the meeting for the reason shown. 

The present position was tersely stated by Mr. A. Keyser, 
who moved the acceptance of the wise resolution at which 
the house committee of St. George’s Hospital has arrived. 
Mr. Keyser said: 4 • Looked at from the point of view of 
the King’s Fund it was undoubted that St. George’s spent 
more than did other hospitals on that work (bacteriology), 
and, moreover, that they defrayed from the funds of the 
hospital items which, in other hospitals, were defrayed from 
separate funds or from a discretionary fund. He did not 
wish to go into the merits of the question, but it did seem to 
him that the King’s Fund had some ground to go on, and 
that they were right in their contention that St. George’s 
Hospital did pay from the general fund of the hospital many 
things which in other hospitals were paid from a special 
fund or a discretionary fund. Knowing, as they all did, 
how very keen public opinion was on bacteriology or 
research, he could understand the management of the King’s 
Fund being specially anxious not to appear to encourage 
expenditure from any hospital funds to medical schools. 
St. George’s Hospital were only asked to go back to what 
they did three years ago. If it was not against their 
conscience to do that three years ago, it could scarcely 
be said they would suffer very much in self-respect if 
they did it again now.” These remarks of Mr. Keyser show 
that the unfortunate misapprehension under which some of 
the subsequent speakers evidently laboured has created a 
bias which without it could not have arisen in the mind of 
anybody connected with St. George’s Hospital. 

I strongly supported the view taken by Mr. Keyser. There 
are undoubtedly sound financial reasons why the house 
committee’s resolution was a businesslike proposal from the 
medical school’s point of view, for the Discretionary Fund at 
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St. George's Hospital exceeds, I believe, £5000, whereas the 
sum which has caused the discussion with the King’s Fund 
is very much smaller. It must be to the advantage, there¬ 
fore, of 8t. George’s Hospital to fall into line with all the 
other medical schools throughout London, and to end this 
controversy by adopting the resolution submitted on behalf 
of the house committee by Mr. Keyser. 

It is notable that although a very full attendance of 
governors was reported only 29 voted, a majority of whom 
were, I believe, members of the medical staff. 

I am, Sir, yours faithfully, 

Porchcster-square, \V., June 23rd, 1913. HENRY C. BURDKTT. 


THE INGESTION OF BACTERIA BY THE 
SUBEPITHELIAL LYMPHATIC GLANDS 
IN HEALTH. 

To the Editor of The Lancet. 

SIR, —My attention has been attracted by the interesting 
article by Dr. Kenelin H. Digby which appeared under the 
above title in The Lancet of June 21st, p. 1731. 

When in 1907 I first made a contribution on this subject 1 * 
to The Lancet I also was unaware of any previous work 
having been done on it. I find that on that occasion, as 
well as in a brochure published by me in the same year, 8 I 
advanced the hypothesis which Dr. Digby advanced in 
The Lancet of Jan 20th, 1912. Since then I have made 
several other contributions on this subject. 3 It is gratifying 
to me to find my views so well supported by a pathologist of 
Dr. Digby’s ability. For with him I feel that this important 
physiological subject lias been allowed to slip into the back¬ 
ground. The only real progress that can be said to have 
been made since MetchnikofTs discovery of phagocytosis in 
1877 was that by his pupil Armand Buffer. 4 Phagocytosis 
was realised by him to be merely one link in the chain of 
the process of the reactive mechanism of bodily defence. 
It was he who brought out the further important fact that 
the phagocytes not only came to the surface from the lym¬ 
phoid or lymphatic gland that was concerned, but that after 
performing phagocytosis they re-entered the tissues without 
damage to them, making for the radicles of the lymphatic duct 
in situ , along and external to which he found them in great 
numbers. This observation was confirmed by certain other 
French workers mentioned by Poirier, Cun6o, and Delamarein 
their treatise on the lymphatics. 5 * * But ?vhy they came to be in 
such situations baffled them, and the subject was not further 
pursued. I endeavoured recently to offer an explanation of 
this remarkable phenomenon.® In doing so I drew attention 
to the fact that lymphangitis was an occurrence that was 
only noticeable through the skin ; it was not possible to 
observe it through the mucous membranes—in which situa¬ 
tion it may safely be assumed to be a more common 
occurrence. 

Dr. Digby uses the expression 41 subepithelial lymphatic 
glands ”; unless a ranula may be said to be such, I 
have never heard of one before. To confound the 
solitary or the aggregate lymphoid gland with the 
lymphatic gland, which is, as a rule, seen to be 
remote from the epithelial surface to which it is physio¬ 
logically related, is, in my humble opinion, a serious 
matter. It is true that the lymphoid and lymphatic 
systems of glands are so closely related it is difficult to 
discuss them apart. But they are, in fact, quite apart 
physiologically and anatomically. This I am hoping to 
show in a paper on which I am at present engaged. 
As the author in his former paper doubts the existence of 
lymphoid glands in the skin, owing to its greater keratinous 
protection, I beg to point out that the modified lymphoid 
glands of the skin are “the large prickle cells ” of Malpighi. 
These are those that hypertrophy when they come into 
function in vaccination for variola ; they form the sides of 

i Thk Lancet, vol. i., 1907. Ibid., 1908. 

* Stray Leaves and some Fruit, Ac., John Bale, Sons, and Danielsson, 
London. 

* The Lancet. Brit. Med. Jour., 1908. Proceedings of the Royal 
Society of Medicine, 1912-13. 

4 Brit. Med. Jour., 1890. 

9 C. H. Leaf; The Lymphatics, p. 61: “It is well knowu that certain 
microbes, under conditions as yet imperfectly understood, exercise a 

remarkable selective power in following the lymph channels from the 
surface, thus yielding marvellous 'injections'; their explanation 

baffles us completely." (Dclamare.) 

« The Lancet, May 17th, 1913. 


the umbilication. Similar evidences of their function are to 
be met with in a host of exogenous skin infections. 

One more point and I have done. When the author says, 
“ Solitary bacteria and cells loaded with bacteria can also 
be seen in their passage through the epithelium, ” he seems 
to imply that the bacteria possess powers of penetration as 
much as the phagocytes. This I have endeavoured to show 
cannot possibly be the case with non-flagellates. Buffer 
himself drew attention to the fact that bacteria found under 
the mucous surface must have been “ phagocyted ” to be con¬ 
veyed thither ; that they could not otherwise penetrate the 
undamaged surface either by their motility, if any, or by 
chemiotaxis. Chemiotaxis w'ould seem to be more a function 
of the phagocyte tlian of bacteria in such situations. 

I am, Sir, yours faithfully, 

Harley-stroet, W., June 21st, 1913. H. D. MCCULLOCH. 


THE LATE DR. RODERICK MACLAREN. 

To the Editor of The Lancet. 

Sir,—D r. Roderick Maclaren, of Carlisle, who died last 
week, possessed the rare combination of a gentle, almost shy, 
and retiring disposition with a strong personality. His 
keen, shrewd knowledge of the world, coupled with a pro¬ 
found acquaintance with the principles and practice of 
surgery, and a wonderful manipulative dexterity, soon led to 
the large consulting practice he enjoyed. It is now nearly 
30 years since I acted as his assistant at Carlisle, and I have 
never ceased to be thankful for the opportunities which that 
relationship gave. No one who knew Maclaren could fail to 
love and respect him, and most of his assistants developed 
into life-long friends. There are many men now practising 
medicine who remember a kind and generous friend, one 
whose standard of living has influenced their whole life. 
Intuitively he always seemed to know what ought to be done, 
and he did it regardless of the consequences. 

He was a man of action ; he thought deeply, reasoned 
clearly, and always acted with decision and firmness. 
Expediency had no place in his vocabulary. 

Young men who are entering on medical practice have 
many lessons to learn during their first assistancy, and yet 
under Maclaren how gently but emphatically were these 
lessons taught. One example will suffice, and although it 
occurred nearly 30 years ago, it left an indelible impression 
on my mind. A young married woman who had secondary 
syphilis was acutely ill, and it was apparent that she might 
die at any moment; she was nine months’ pregnant, and it 
might therefore be my duty, in my chief’s absence, to attend 
her if she were in extremis. I must have said something 
which showed that I was prepared to neglect what Maolaren 
thought would be my obvious duty, for I well remember his 
genuine astonishment that I should for one moment hesitate 
in the event of her death in performing the necessary 
Caesarean section. The fact that his young assistant might 
have difficulty in performing it did not seem to enter into his 
calculations. ’ The unborn child had to be saved, and that 
was all Maclaren thought about. 

Many have lost a true friend ; all will feel that his life 
was an ennobling inspiration. He has left an enduring 
example, and those who knew him best and loved him 
feel how true it is that “to live in the hearts of those 
we leave behind is not to die.” 

I am, Sir, yours faithfully, 

John Collie. 

Porches ter-terrace, Hyde Park, W., June 23rd, 1913. 


ANOMALIES OF THE LUNACY LAW. 

To the Editor of The Lancet. 

Sib,— We appreciate your notice of our reprint on Lunacy 
Law. At the same time w r e think one passage in your anno¬ 
tation last week bearing this title calls for comment from us. 
We refer to your criticism of our choice of lawyers in place 
of specially appointed justices in regard to reception orders 
and other judicial matters. You suggest medical men. Our 
reason for suggesting lawyers was (and is) the fact that 
already two medical men are parties to reception orders. As 
the duties of the specially appointed justices are legal ones, 
and not medical, we feel that a lawyer is better equipped to 
undertake such functions as we suggest than a medical 
practitioner. 

We recognise, however, the value of your criticism, particu¬ 
larly in regard to the present system that practically allov s 
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a specially appointed justice of the peace to override the 
Commissioners and medical superintendents of asylums by 
-ordering the discharge of a patient. There are many 
members of the medical profession who are also qualified 
lawyers. We can imagine no better substitute for the 
specially appointed justices than such gentlemen. 

We $re, Sir, yours faithfully, 

T. H. Holt-Hughes. 
W. H. Gattie. 

Plowden Buildings, Temple, E.C., June 23rd, 1913. 


THE INTRA-ABDOMINAL PRESSURE IN 
PREGNANCY. 

To the Editor of The Lancet. 

Sir, —In my paper in last week’s issue a misprint occurs 
which I overlooked in reading the proof. On p. 1726, 
second column, sixth line from bottom, for “ sheaths ” read 
44 sheets.” I am, Sir, yours faithfully, 

London, June 23rd, 1913. R. H. PARAMORE. 


THE PATHOLOGY OF TUBERCULOSIS IN 
INFANCY AND CHILDHOOD. 

To the Editor of The Lancet . 

Sir, —Until recently I had overlooked the paper by Dr. C. 
Paget Lapage and Dr. W. Mair in The Lancet of April 5th, 
1913, p. 959, having the above title. Late though it is 
to offer comment, I trust that a few remarks may not be 
out of place. 

The authors of the paper conclude that chronic tuberculous 
lesions of the lungs in children occur not very uncommonly. 
They found cavities at the apex, for example, in 11 cases. 
The importance of the bearing of this conclusion upon the 
vexed question of chronic tuberculosis of the lungs in 
ohildren depends upon the interpretation placed upon the 
word 44 chronic,” judged by the standard of time the disease 
lasts before death occurs. When also the word is used with 
regard to morbid appearances seen in the post-mortem room, 
the time required for the development of a particular 
lesion designated “chronic” may be a matter upon 
which pathologists will probably considerably differ. 
I have seen large cavities in the lungs of children dying at 
the ages of 8 months and 5 months, which many morbid 
anatomists from their appearance would have called 
“chronic.” Few, however, will maintain that children 
whose whole life—healthy and diseased—did not exceed 
months, could possibly be said to have died of “chronic” 
tuberculosis of the lungs. In passing it may be mentioned 
that the caseous consolidation of lungs in children not 
uncommonly disintegrates and disappears, leaving a cavity 
with a well-defined wall closely simulating to the naked eye 
the fibrous-walled cavity of an adult. Tnis, however, 
although its life history may have been too long to describe 
as subacute, is certainly not a chronic lesion in the sense 
with which we generally use the word in association with 
tuberculosis of the lung in an adult. I do not wbh to 
maintain that chronic tuberculosis of the lungs in children— 
using chronic in the adult sense—does not occur. I contend, 
however, that true chronic lesions of the lungs in children, 
even when occurring at the apex, are nearly always—at 
least primarily—non-tubercular. 

The paper by Dr. Lapage and Dr. Mair raises another 
•question—namely, the invasion of lungs in children by tuber¬ 
culosis apart from apparently primary disease of the bronchial 
lymphatic glands. Although the lungs are so often invaded 
by disease present in the bronchial glands, probably no 
morbid anatomist would suggest that tuberculosis of the 
lungs in children always originates in this way. It seems to 
me to be probable that a tuberculous bronchitis is first set up 
by the entry of tubercle bacilli into the air passages. Not 
•only may chronic disease of the bronchial lymphatic gland 
follow, but swallowed sputum containing the bacilli may 
Infect the mesenteric lymphatic glands. This view is 
suggested by the swarms of bacilli sometimes seen in very 
■early cases of tuberculosis in adults. These bacilli must 
have multiplied in the secretion of the bronchial tubes, and in 
ohildren the bacilli can scarcely fail to find a similar medium 
and situation favourable to their development. The investiga¬ 
tion of such a point as this in children is surrounded with 


difficulty. The question, however, of the nature of chronic 
affections of the lungs in children—i.e., chronic both patho¬ 
logically and clinically—ought to be one which observations 4 
carefully conducted, should place on a satisfactory basis. 
Clear ideas upon the subject are certainly needed and for 
administrative purposes in connexion with the management 
of tuberculosis in children are absolutely necessary. 

I am, Sir, yours faithfully, 

June 24th, 1913. THEODORE FlSHHH. 


AN ADDITIONAL METHOD FOR FINDING 
TUBERCLE BACILLI IN SPUTUM. 

To the Editor of The Lancet. 

Sir, —In examining sputa for tubercle bacilli it is the 
negative report that causes one anxiety, and every method is 
welcome that gives one more assurance that one is correct. 
In The Lancet of May 4th, 1912 (p. 122), a report by Dr. 
Cazamian, of the French navy, was mentioned in which he 
stated that all tubercular sputa were albuminous, con¬ 
sequently a sputum which contained no albumin could not 
have in it any tubercle bacilli. The technique is simple. 
The sputum is shaken vigorously in a bottle with an equal 
volume of distilled water, shaken to complete disintegration, 
and the emulsion is filtered through ordinary filter paper. 
The filtrate (A) has a few drops of glacial acetic acid added 
to precipitate mucin, then some salt solution, and is again 
filtered. This second filtrate is tested for albumin by the 
ordinary tests, boiling, nitric acid, Spiegler’s solution, ferro- 
cyanide or picric acid, and in my experience I have not yet 
found tubercle bacilli in a non-albuminous sputum. Pneu¬ 
monic and tubercular sputa contain albumin, there is none 
in bronchitic sputum. I think the albumin reaction is more 
marked as the proportion of tubercle bacilli increases. 

Latterly I have found another interesting thing in the 
filtrate A from the original emulsion, particularly if it be 
made with three volumes of water so it filters more rapidly. 
This filtrate is generally opalescent, and if centrifuged at 
high speed gives a very tiny sediment, which, picked up 
with a couple of drops of water in a very fine-pointed 
pipette, dried even on a cover slip and, stained for tubercle 
bacilli, shows that the micro-organisms of the sputum, 
alone by themselves, have slipped through the filter paper, 
leaving all the cells behind. Amongst these blue bacilli and 
cocci it is easier to pick out the red bacilli we are seeking 
than it was to find them amongst the cell masses of the 
sputum, and I have found tubercle bacilli here when my 
search through the smears had been without positive finding. 
At any rate, now if the report is to remain negative one 
has more confidence that that is correct, having seen an 
average, and not merely some more or less random samples 
of the sputum under examination. 

I like this better than either the phenol or antifoimia 
methods and I can complete it more rapidly. 

I am, Sir, yours faithfully, 

W. E. Home, M.D. Edin., D.P.H., A©., 
Pathologist to the Provincial Royal Jubilee 

Jane 7th, 1913. Hospital, Victoria, B.O., Canada. 


THE POOR-LAW AND CONSULTANTS. 

To the Editor of The Lancet. 

Sir,—W e who have committed ourselves to the Poor-law 
system are conscious that, in the Stevensonian sense, we live 
in a tremendous neighbourhood. The appearance, belated 
though it was, of the Report of the Royal Commission on 
the working of the Poor-law was the signal for a commotion 
which one cause or another has persistently renewed. We 
feel that great changes are inevitable, and share a general 
uncertainty. Many complaints are made of the burden of 
administrative detail which falls particularly on the medical 
staff. 

This is referred to by an anonymous writer in the Mom i nf 
Poet of June 9th. though he does little more than hint at our 
lack of time for thorough medical work. His plea is for the 
appointment of an honorary staff, that the Poor-law patient 
may have at his command the skill of a highly-trained 
specialist, and attain as favourable a position as the patient 
in a voluntary hospital. He declares that a medical super¬ 
intendent is generally a highly qualified man, that “hie 
assistants usually have attained at any rate a respectable 
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medioctity,” but that their work renders it es>ential that 
they should be good general practitioners. His very excellent 
article makes it unnecessary to advance further arguments 
for the appointment of consultants, but he does not consider 
certain of the difficulties. • 

The advantage of having at call a highly trained surgeon 
will be admitted by every medical superintendent. The 
latter must always be the first court of appeal for his 
assistants in any doubtful case, and if he can refer the 
problem to one of a group of specialists he will find his 
position easier. But this affords another opportunity for 
that shifting of responsibility which is the curse of Poor- 
law work. In an emergency the nurse at once summons 
the medical officer of the ward ; he will submit the matter 
to the medical superintendent. If it be an administrative 
question the latter will refer it to his special committee ; 
if it be a professional one, he will lay it before the con¬ 
sultant if there be one. To recognise one’s limitations is a 
priceless gift, but its possession invites the risk of shirking. 
Certain infirmaries already possess a consulting surgeon, and 
the most highly organised section of the Poor-law system— 
the Metropolitan Asylums Board—has but recently appointed 
a consulting dermatologist. But the idea of appointing a 
consultant to the Board’s fever hospitals is absurd. Nowhere 
in the world apart from themselves could there be found such 
a matured knowledge of the infectious fevers as the medical 
superintendents of the Asylums Board’s institutions have 
acquired. 

Again, many skilled surgeons reside in Poor-law infirmaries, 
and it is not an unheard-of event for the assistant medical 
officers to work at some special hospital as clinical assistants. 
Another point is this: a visiting physician enjoys the 
opportunity of testing new therapeutic discoveries, and here 
is a chance for the clashing of wills when the medical super¬ 
intendent lives in apprehension of the cry of “ experimenting 
on patients ” being raised by his committee or by some 
relative of the patient. This aspect is not mentioned by the 
contributor to the Morning Post, who speaks rather of the 
development of science. No development is possible when 
the most ordinary technique of clinical pathology is con¬ 
demned by laymen as conducting experiments on those who 
are unable to leave the institution. There, is further, the 
consideration that the appointment of an honorary staff 
would entail a greatly shortened tenure of appointment by 
the assistant medical officers. They could no longer do 
independent work, but would have to refer all things to the 
“visiting man ” as they did in their raw youth. The man 
who takes an infirmary appointment without having per¬ 
formed the severe but priceless drudgery of a rcsidentsbip in 
a general hospital is fortunately uncommon, but the others 
who have undergone this training are not likely to be grati¬ 
fied at the prospect of continuing it indefinitely. 

For certain reasons the proposed reform would be welcome, 
but it will have to be devised with punctilious care and due 
foresight of its possible drawbacks. 

I am, Sir, yours faithfully, 

June 13th, 1913. SCAZON. 


WORKMEN’S COMPENSATION ACT: A 
QUESTION. 

To the Editor of The Lancet. 

Sir,—I should like your views on the following subject. 
I am surgeon to a small general hospital which is entirely 
provided and paid for by the employees of one of our large 
industrial concerns. During the course of the year I am 
called upon to do a number of radical cures for hernia. 
These men nearly always receive “compensation,” and if 
the case does go to court they generally win the day. This 
morning I was asked by the “ compensation department ” of 
the employers to allow' their “ compensation ” surgeon to be 
present at my hernia operations. I refused, as I consider 
such a position to be untenable if to be pursued as a 
custom in even a voluntary institution, but much more 
untenable in a private hospital. Moreover, the proposal 
smacks somewhat offensively of a lack of confidence in my 
good faith, both in the operating theatre and in the witness- 
box. Not only do I object on the grounds mentioned above, 
but I further object on the ground of the possibility of an 
academic discussion arising in the theatre over an uncon¬ 
scious patient with its inevitable accompanying interruption 
and delay. There is no parallel between a post-mortem 


examination and an operation, as the employers would like to 
imply, and I know of no hospital where such a course is 
pursued in the operating theatre. 

I am, Sir, yours faithfully, 

June 23rd, 1913. LISBON. 

%* Our correspondent is perfectly right in the position 
which he has taken up.—E d. L. 


IRELAND. 

(From our own Correspondents.) 

The Dublin Insurance Committee. 

It is not only the medical profession of Dublin who object 
to the recent action of the Insurance Commissioners im 
appointing “ medical advisers ” for Dublin and the adjacent 
uiban districts. The Dublin County Borough Insurance 
Committee at its meeting on June 19th decided by a large 
majority that, if applicants for sanatorium benefit were to be 
compelled to secure certificates from one of the “medical 
advisers,” as it had been notified by the Commis¬ 
sioners would be the .case, the committee would de¬ 
cline to administer the benefit. Hitherto the Insurance 
Committee has received preliminary reports from the appli¬ 
cant’s own medical attendant, and has paid a fee of 6#. for 
each report, and it does not appear that the Commissioners 
have power to dictate to the committee as to the manner in 
which it is to administer the benefit. 

The Conjoint Committee. 

At a meeting of the Conjoint Committee held last week 
arrangements were made for the holding of a delegates’ 
meeting, representative of the profession, in July. Resolu¬ 
tions were passed by the Conjoint Committee regretting the 
action of the Commissioners in appointing “medical advisers” 
in the county boroughs of Dublin, Waterford, and Limerick, 
and in threatening to adopt similar measures in other areas, 
and condemning their action as a Government department 
in offering preferential treatment as an inducement to 
medical men to join the panels contrary to the expressed 
decision of the profession in their areas. The action of the 
Commissioners was stigmatised as intimidatory, and in view 
of the altered circumstances the committee suggest that the 
local Medical Committees should reconsider their action in 
advising their members to go on the panel for certifica¬ 
tion. They also call upon the universities, colleges, and hos¬ 
pitals to use their influence in preventing recently qualified 
medical practitioners from accepting appointments under the 
National Insurance Act in opposition to the wishes of the 
local and borough Medical Committees. 

The Irish Medical A escalation and the Insurance 
Commissioners. 

The council of the Irish Medical Association at a meeting 
on June 19th passed resolutions to the effect that they 
refused to work the sanatorium part of the Insurance Act, 
because of the action of the Insurance Commissioners in 
appointing medical men for certification for purpose of sick¬ 
ness and sanatorium benefits in opposition to the wishes of 
the Irish Medical Association. 

The Increase of Work tinder the National Insurance Act. 

At the Coleraine board of guardians on June 21st Dr. T. J. 
Creery, dispensary medical officer for Coleraine, applied for 
assistance for two months owing to the fact that the dis¬ 
pensary attendance had increased by more than a third 
during the past six months. The clerk stated that the 
patients now, as before the Insurance Act, could avail 
themselves qf the medical benefits under the Poor-law 
system of dispensary aid, but insured persons now sent 
for the doctor on the least illness to get a sickness benefit 
certificate, and the doctor was required to be in constant 
attendance on each case until the patient resumed work. 
His only remuneration for the extra work thus entailed was 
the Is. 3d. per head for certification for each person on his 
panel. It was decided by the casting vote of the chairman 
to appoint for two months an assistant at a salary of tw# 
guineas weekly. 

Belfast Hospitals. 

On Saturday, June 14th, there was a street collection in 
Belfast on behalf of the funds of the Royal Victoria 
Hospital, when upwards of £900 were collected, and it is 
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expected that the amount will reach at least £1000 
when the outlying districts send in their contributions. 
Alexandra Day was celebrated in Belfast on June 21st in 
aid of the Belfast Hospital for Sick Children and the Ulster 
Hospital for Women and Children. The committee had 
ordered a quarter of a million of flowers, and by midday it 
was estimated that almost all had been sold. The sum 
realised, when all is handed in, will be nearly £1000. 

June 24th. _ 


PARIS. 

(From our own Correspondent.) 

Whooping-cough . 

Through Dr. Roux, of the Pasteur Institute, the hope was 
aroused at the Academy of Sciences on June 16th that an 
efficacious remedy may be found for whooping-cough, a 
disease which, by its enfeebling effect, opens the way to so 
many serious, and even fatal, complications in children. 
M. Nicolle has succeeded bv the aid of the living bacillus of 
whooping-cough, discovered by M. Bordet, in preparing a 
serum which on injection almost always induces a reduction 
of severity in the accesses, and often causes the disappearance 
of the disease within a fortnight. M. Nicolle expects still 
further to improve his treatment. 

The Administration of Quinine Salts to Children. 

M. Parrot stated on May 29th, at the Soci6t£ de Medecine 
et d’Hygifcne Tropicale, that quinine may be administered 
to children in much larger doses than those usually given, 
even 10 centigrammes daily for each year of age, by sub¬ 
cutaneous injection. He discards rectal administration as 
ineffective. Administration by mouth is impracticable, and 
even the dragees of quinine are unsuited to children of more 
than four years. He recommends preferably euquinine or 
aristolochia, either in milk or as a draught. Intramuscularly 
(the method of choice for children) the acid hydrochloride 
or the chlorhydro-sulphate, 1 in 4 in distilled water, may be 
used indifferently. The injection should be made into the 
muscles of the buttock. 

Creation of an Institute of Hydrology and Climatology. 

After a long and toilsome effort the Syndicat G£n§ral 
des M6decins des Stations BalnGaires et Sanitaires de France 
has at last obtained the creation of an Institute of Hydrology 
and Climatology, the necessity for which has long been 
recognised. The Minister of Public Instruction has estab¬ 
lished this institution at the £cole Pratique des Hautes- 
Etudes, attaching it to the College de France. The 
institute is formed by the associating of five labora¬ 
tories, under the direction of M. d’Arsonval, M. G. 
Bardet, M. Bordas, M. Charles Moureu, M. Robin and 
M. Georges Urbain. The object is to concentrate effort 
towards the undertaking of a methodical and regular study 
of all the scientific or applied problems relating to mineral 
waters and climatology, and also to do what is necessary for 
making public the results obtained from either the medical 
or the scientific point of view. The institute owes its 
foundation to the support of M. Croiset, the administrator 
of the College de France; of M. Perier, President of the 
Scientific Section of the Ecole des Hautes- fttudes ; of the 
International Group of Thermal and Climatic Stations over 
which Senator Astier presides ; and of the President of the 
Union des fctablissements Thermaux, who, in conjunction 
with his colleagues, has supplied the material means for 
realising this undertaking. 

Students of Medicine and the Three Tears y Law. 

Students of medicine, disquieted at the injury that the 
application of the three years’ law- may inflict on them by 
retarding their studies to the advantage of their foreign 
comrades, who are not liable to this obligation, held a meet¬ 
ing on June 19th and passed resolutions urging; (1) the 
suppression of permissions to students at other centres 
to join upon modified terms at the Faculty of Medicine ; 
(2) modification of the admission of foreigners to the 
conoours for the Assistance Publique; (3) the vesting 
in a commission, composed exclusively of professional 
members, of the right of deciding on the applications by 
foreign medical men for admission to practise in France ; 
(4) exclusion of foreign medical men from all appointments 


under the State, the departments, the communes, and the 
concessionaires of the public services. 

The Treatment of Abscess of the Liver. 

M. Couteaud, M^lecin-General de la Marine, in view of 
the present vogue for emetine in the treatment of abscess of 
the liver, reminded the Soci£te de Chirurgie on June 17th 
that surgery also can equally claim great success—17 cures 
out of 20 cases in recent marine statistics. And further, it 
must not be forgotten that ipecacuanha is as fatal to the 
amoebic as emetine. M. Couteaud adduced both clinical 
and bacteriological demonstration in support of this view. 
Ipecacuanha can be used equally well in local applications 
as by hypodermic injection. It has the advantage of being 
less costly and less painful than its active principle. 

Insanity Itnd Divorce. 

M. Vallon recently summed up before the Soci6t6 de 
Medecine L&gale the two theses which had been sustained 
before it. The German and Belgian legislatures allow 
divorce when the insanity of one of the parties has persisted 
for three years. Certain French alienists consider this 
measure unjust, for they hold that it is very difficult to 
determine that after three years a mental malady is in¬ 
curable. Other alienists consider it unjust, on the other hand, 
to keep a healthy consort, who might marry and have children, 
bound in perpetuity to an insane person confined in an asylum. 
They say that hardly ever is a case of insanity cured after a 
long period of time. The German law lays it down that 
as there is no longer any community of mental life which 
would permit of the interchange of ideas there is no longer any 
justice in retaining the marriage bond. M. Vallon observed 
that if divorce is to be accorded on the ground that 
insanity is a disease essentially chronic and incurable, there- 
is no justice in not according it in other cases—for example, 
when one of the pair is afflicted with tabes, yet this is not 
admissible. On the other hand, if the cessation of moral 
communion is to be taken as the criterion, he asks, should 
divorce be granted if one of the spouses is attacked with 
hemiplegia or aphasia? That would open a portal for 
regrettable abuses. Finally, M. Vallon cited the case of an 
insane person considered incurable, the subject of chronic 
hallucinatory psychosis of more than three years’ standing, 
who was ultimately completely cured. 

• Dr. Carrel at Paris . 

On June 16th at the Hfipital Broca Dr. Carrel described 
the course of his work which had led him to the grafting of 
organs. He was greatly applauded. On June 21st a 
meeting in his honour was organised by the medical press, at 
which Professor Landouzy, doyen of the Faculty of Medicine, 
spoke in the name of the committee of the French press. 
Then Professor Poncet, of the Faculty of Medicine of Lyons, 
paid a tribute from the Lyons school to Dr. Oarrel, who is a 
Lyonnais. Dr. Carrel suitably acknowledged the speeches, 
and described some of his later researches. 

June 23rd. __ 


BERLIN. 

(From our own Correspondent.) 


Statistics of Hospitals in Prussia. 

According to the journal of the Prussian Statistical 
Office, the number of hospitals in Prussia was 2314 in the 
year 1912, as compared with 888 in the year 1877; it may 
be remarked that hospitals having less than 10 beds are not 
registered. The number of hospital patients was 1,304,641, 
as compared with 206,718 in the year 1877. The average 
stay of a patient in a hospital was 29*37 days. Of each 1000 
patients, 220*60 suffered from infectious diseases, 123*21 
from injuries, 104*41 from diseases of the skin, 73*15 from 
constitutional diseases, 68*78 from diseases of the nro- 
genital organs and sexual diseases, 56 *49 from diseases of 
the organs of locomotion, 55*89 from nervohs diseases, 
34*13 from disorders of development, 33*07 from diseases 
of the circulation, 18*39 from diseases of the eyes, 
and 11*87 from diseases of the ear. The mortality 
was 56*90 per 1000. Of each 1000 deaths in Prussia 
116*35 happened in hospitals. The number of lyiag- 
in hospitals with at least 10 beds was 65, with # r a 
total of 2671 beds; 10 of the hospitals belonged to 
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universities, 17 to training schools for midwives, 5 to 
municipalities, and 10 to benevolent institutions. In those 
hospitals 33,990 births took place, with 4487 operations; 
among the patients operated on there were 188 deaths. 
Puerperal fever occurred in 135 cases, with 61 deaths. Of 
the children born in the hospitals 1854 were stillborn, whilst 
1104 died afterwards during the stay of the mother in the 
hospital, and there were 1433 cases of premature birth. The 
number of special ophthalmic hospitals with at least 10 beds 
was 96, of which 10 belonged to universities, 3 to provincial 
corporations, 3 to municipalities, 5 to benevolent societies, 
and 52 to private individuals. The total number of patients 
was 33,307, who stayed in the hospitals for 742,257 days in 
all, so that the average residence of a patient in hospital was 
22 *3 days. 

The Protection of Infants. 

The committee for the protection of infants in Prussia 
held a meeting recently, Dr. von Behr-Pinnow being in the 
chair. The meeting was attended by representatives of the 
Government and by numerous medical men, teachers, clergy¬ 
men, and members of women’s societies. The chairman 
stated that the vital statistics for the year 1911 were rather 
unfavourable, the increase of the population being 100,000 
less than the average. One-third of this might be attributed 
to the decrease of births, one-third to general mortality, and 
one-third to infant mortality. This could have been avoided 
if all the scientific preventive methods had been used, as 
was shown by tho fact that in localities where there was a 
well-organised system for the protection of infants the 
mortality had not increased. The year 1912 showed a 
remarkable improvement, as both the general mortality and 
the infant mortality were lower than they had ever been. 
Dr. Rott, of Berlin, gave a report on the subject of granting 
assistance to mothers nursing their infants. Such has 
existed in France since the beginning of the nineteenth 
century, and in the city of Augsburg in Germany for 
some 50 years, but a systematic organisation of this 
kind throughout Germany only began in the year 1905, 
when it was first introduced in Munich by Dr. Oppenheimer. 
The favourable results obtained by that system have led to 
its establishment in 323 cities of Germany, aid being given 
to the suckling mothers either in money or in food. In the 
majority of cases a litre of milk was given daily free of 
charge for a quarter of a year. In five cities rooms were pro¬ 
vided in factories where the mothers working in the 
factory might suckle their infants. The expenses for that 
support of the mothers were rather considerable, 
being 180,000 marks (£9000) for the city of Berlin, and 
the funds collected for the purpose were constantly 
increasing. Dr. Paul, a town councillor of Magdeburg, said 
that in that city mothers were supported from the fifth 
until the fifteenth week after the birth of their infants 
in winter, but that the support was given in summer imme¬ 
diately after birth, and continued until the sixth montlf. 
Unmarried mothers and married mothers whose husbands 
earned less than 1050 marks (£52 10*.) per annum were 
entitled to be assisted, on condition that they nursed their 
children themselves and came regularly at the appointed time 
to have their infants examined in the municipal dispensary. 
Dr. Thiemich, of Magdeburg, said that assistance was given 
to mothers either as an incentive to them to avoid too early 
weaning of the infant in cases where the social condition of 
the mother would allow the continuation of suckling ; or, on 
the other hand, it was given as a support to very poor 
mothers intending to wean their children for financial reasons. 
Dr. Freund, of Breslau, said that not much was done for 
children after the infant age until the time when they began 
going to school. The mortality among infants was con¬ 
siderable, but during the next few years of life it was 
rather small. Tuberculosis and rickets were especially 
common, the causes being not only bad housing conditions 
and insufficient food but also a want of knowledge on the 
part of the mothers of the proper methods of bringing up 
children. Homes for weak, backward, and invalid children 
were a necessity. Dr. Gottstein, chief medical officer of the 
city of Charlottenburg, said that the care of children from 
infancy until the school age should be under the control of 
the same medical officer until they came under the care of the 
medical officer of the schools, and would thus be under con¬ 
tinuous supervision. The organisation for the care of young 
children should be in connexion with dispensaries for tuber¬ 
culosis, dental clinics, &c. In this way a history of the 


health of every child could be prepared and given to the 
medical officer of the school so that he might have some 
information as to the condition of health of each child. 

Calcareous Deposits under the Skin. 

An interesting case of calcareous deposit under the skin was 
shown by Dr. Gontermann, of Spandau, at a recent meeting of 
the Berlin Medical Society. There was no history of gout 
in either the patient or her family; the first symptom 
developed when she had been cutting bread with a knife 
for about half an hour, so that there had been much pressure 
exerted on the region of the fourth metacarpo-phalangeal 
joint. At that spot a bunion formed under which a 
nodule developed, and this in course of time became 
enlarged without being painful. Two years later, however, 
a number of new nodules of different sizes developed, all 
lying free in the subcutaneous tissue. By an exploratory 
incision it was found that they had a very smooth 
capsule and were nowhere adherent to the skin, and by 
radiography it was ascertained on different occasions that 
they had grown in the direction of the ramification of the 
vessels. Professor Hansemann, who had examined one of 
the growths, found that it consisted of amorphous carbonate 
of lime with a small quantity of phosphate of lime. The 
etiology was rather obscure ; the pressure of the handle of 
the knife on the patient’s hand was certainly the cause of 
the first deposit. After sustaining this injury she con¬ 
tracted syphilis, and Professor Hansemann suggested that 
this circumstance might have contributed to the further 
development of new growths. Such cases are very rare, 
as only four have hitherto been described in medical 
literature. 

Performance of a Stage Play in the Interest of Public Health. 

At the instance of the German Society for the Prevention 
of Sexual Diseases, the drama “ Les A varies,” by the French 
author, M. Brieux, has been represented in a German trans¬ 
lation in the “Deutsche Theater,” which belongs to Herr 
Reinhardt, the producer of the “Miracle.” The drama is 
based on the sad story of a man who became syphilitic, 
and it shows the sequelae of syphilis in wedlock. It is 
designed to give the public a clear insight into the matter 
in a more efficacious way than is possible by lectures and 
pamphlets. The first performance took place on June 23rd. 

June 24th. 


The Coroners’ Society of England and 

Wales.— The annual banquet of this society was held on 
June 19th at the Holborn Restaurant, London, under the 
chairmanship of Mr. T. E. Sampson, J.P., coroner for 
Liverpool and president for the ensuing year. The toast of 
“The Law and Medicine” was proposed in an amusing 
speech by Dr. R. W. Gibson, who touched on the debt whioh 
the community owed to both professions. The reply was 
entrusted to Mr. C. L. Samson, president of the Incorporated 
Law Society, and to Dr. W. H. Willcox, senior scientific 
analyst to the Home Office. Dr. Willcox in his speech paid 
a tribute to the work done by coroners and expressed the 
opinion that in the coroners’ courts medical evidence 
was heard at its best. The toast of the “Coroners’ 
Society” was submitted by Mr. Branfield, president of 
the Liverpool Law Society, who spoke in terms of warm 
appreciation of the chairman and indicated the pleasure 
with which his fellow citizens had learnt of the honour 
conferred upon him by the society. The President, in 
reply, dwelt on the importance of the coroner’s office 
and the opportunities which it offered for the expression 
of sympathy with those in affliction. Dr. F. J. Waldo, 
Vice-President, proposed the health of “The Visitors,” and 
in welcoming the various official guests of the society referred 
briefly to the prospects of improvement in the existing 
coroners’ law. Sir William Byrne, Assistant Under Secretary 
to the Home Office, and Mr. Percy Simmons, L.C.C., re¬ 
sponded on behalf of the guests, and each dwelt on the 
pressing need for legislation giving effect to the findings of 
the Departmental Committee on Coroners’ Inquests. The 
concluding toast, that of “ The Officers of the Society,” was 
very heartily received. Between the speeches an enjoyable 
musical programme was carried out under the direction of 
Mr. Arthur Winter. To the honorary secretary of the society, 
Mr. Walter Schroder, congratulations are due on the success 
of the evening. 
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Sib JONATHAN HUTCHINSON, F.R.C.S. Eng., F.R.S., 
D.O.L. Oxon., LL.D. Cantab. & Edin., &c., 

CONSULTING SURGEON TO THE LONDON HOSPITAL, AND PAST PRESI¬ 
DENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Sir Jonathan Hutchinson, whose death occurred at his 
house at Haslemere on June 23rd, was born at Selby in York 
on July 23rd, 1828, being the second son of Jonathan 
Hutchinson and Elizabeth Massey, who were both members 
of the Society of Friends. He received his early education 
at his native town and was then apprenticed, in accordance 
with the usual custom of the day. to a practitioner in York, 
Mr. Caleb Williams, who lectured on materia medica and 
therapeutics at the York School of Medicine. In 1847 he 
entered St. Bartholomew’s Hospital and qualified in 1850 
in the usual manner by taking the Membership of the 
Royal College of Surgeons of England and the Licence of the 
Society of Apothecaries of London. 

For several years he worked in various special directions 
attending the practice of skin and eye hospitals, holding no 
appointments, but carrying out that system of post-graduate 
education in his own person which in later years he advo¬ 
cated so powerfully as necessary to tbe making of the com¬ 
petent practitioner. In the fiist instance he intended to go 
abroad as a missionary, but later, having changed his mind, 
he was elected surgeon to the Hospital for Diseases of the 
Skin, Blackfriare, to the Metropolitan Free Hospital, and 
in 1860 assistant surgeon to the London Hospital. He 
became a Fellow of the Royal College of Surgeons of 
England in 1862, and in the following year was appointed 
full surgeon to the London Hospital and also surgeon to 
the Royal London Ophthalmic Hospital, so that he became 
a noticeable pluralist in the matter of institutional posts. 
His after career justified what in many men would have led 
to a fatal dissipation of energy, for he became one of our 
first dermatologists and syphilo/raphers, won world-wide 
honours for ophthalmological discovery, and was as well a 
general surgeon, pathologist, and neurologist of the first 
rank. We get an indication of the thoroughness of his 
ideals in the address which he delivered before the students 
of the London Hospital at the opening of his second winter 
session, when in allusion to the exacting nature of medical 
training he insisted on the importance of personal observa¬ 
tion as the only way to hold the balance between reasoning 
and imagination, so as to keep the pursuit of truth, wherever 
it led, upon right lines. The whole address is full of 
stimulating thought, as he indicates the spirit which should 
actuate the student and the professor alike, his high esti¬ 
mate of the claims of medicine being set out as follows :— 
“The amount of human energy wasted, or worse than 
wasted, at the present time through want of knowledge is 
incalculable. The true use of benevolence is to nerve a man 
onward in the resolute pursuit of knowledge. A wise and far¬ 
sighted man may often be impelled by it to undertakings at 
first sight very remote indeed from its walks. A surgeon will 
be sent to the dissecting-room ; he will devote days and 
nights to the laboratory and to the study ; he will come to 
treat his fellow men for the time being as if they were so 
many machines ; he will appear to be absorbed in dry, hard, 
matter-of-fact science, when possibly he is urged into those 
very pursuits by a depth of feeling of which those who 
criticise him know nothing. It is curious and very instructive 
to note that, as a rule, they accomplish most who begin at 
the greatest distance from their object. An enthusiast in 
benevolence, possessed of an ample fortune, and desirous to 
devote all to the advancement of human happiness, could, I 
am assured, do no better than—provid* d he had sufficient 
confidence in his mental powers—set himself to the study of 
physiology.” In these phrases Hutchinson, the newly 
appointed assistant surgeon to the London Hospital, revealed 
himself entirely. Special work could never be too special 
from this point of view, but the object, of acquiring particular 
knowledge was to make it fit into the big general scheme. 
It was not the acquisition of facts that was wanted, hut 
the interpretation of those facts in the light of all other 
knowledge. 

At. the Royal College of 8urgeons of England he was 
a marked man from the first: he filled many posts in 


the College and devoted a great deal of time to questions 
of education. He was upon the Court of Examiners 
from 1880 to 1887, was elected upon the Council in 
1879, and became President in 1889, holding the office 
only one year. In 1891 he delivered the Hunterian 
oration in the form of a rough but shrewd comparison 
of Hunter to Ariftotle; the oration was not at the 
high pitch of eloquence to which some of the Hunterian 
orators have attained, but again it showed Hutchinson as the 
champion of industry. The qualities which in his opening 
address to the students, soon after he joined the staff of the 
London Hospital, he advocated as making for wisdom are 
the qualities which, in the character of a past President of 
the College of Surgeons, he recommended to the notice of his 
audience as characteristic of the great John Hunter. 

While Hutchinson was equally famous as surgeon, dermato¬ 
logist, and neurologist, it was principally his knowledge of 
the manifestations of syphilis that made him appear to be a 
specialist in three directions. He was for many years the 
first English authority upon syphilis, and the value of his 
original work upon the eye, the skin, and the teeth has been 
recognised all over the world. He was for many years 
greatly helped by Mr. Warren Tay and Mr. Edward 
Nettleship in his literary work, but from the outset of his 
career he showed himself a powerful writer. He wrote 
the articles on Constitutional Syphilis, published in Russell 
Reynolds’s “System of Medicine,” and on the Surgical 
Diseases of Women, published in Timothy Holmes’s 
“ System of Surgery,” and also a manual upon syphilis ; 
while his discovery of the real meaning of interstitial 
keratitis, made now more than half a century ago, was 
a revelation to the medical profession of the far- 
reaching consequences and obscure sequelm of the disease. 
His position as an all-round authority is sufficiently 
shown by the number of matters of surgical or medical 
interest to which his name is attached For example, 
the facial expression of ophthalmoplegia is known as 
Hutchinson’s facies, the mask-like appearance in tabes 
dorsalis as Hutchinson’s mask, the unequal size of the pupils 
in meningeal haemorrhage as Hutchinson's pupils, the notching 
of the teeth in hereditary syphilis as Hutchinson’s teeth, 
while interstitial keratitis, labyrinthine disease, and notched 
teeth have received the name of Hutchinson's triad. 
Hutchinson’s spliDt and Hutchinson's lotion are often 
referred to in text-books without farther expansion. He 
wrote the articles on Syphilodermia and Drug Eruptions 
in Allbutt and Rollcston’s “ System of Medicine,” while 
his enormous industry in note-taking, as well as the range of 
his equipment, was proved by the issne of ten volumes of 
“Archives of Surgery.” 

Hutchinson’s name again will always be prominently 
associated with his theory as to the influence of diet in the 
qausation of leprosy. He did not deny the existence of 
contagion nor neglect the possibility of inherited disposition, 
but he proposed to account for the endeinicity of the disease 
by the influence of diet, and advocated strongly the 
hypothesis that the origin of leprosy was associated with 
fish eating, or rather with the eating of foul fish. 
It is a fact that the chief centres of leprosy are 
where fish eating is prevalent, but it is none the 
less a fact that the disease is found widely spread in 
places where fish can scarcely be obtained. Hutchinson, 
who during his extended life rarely took a long holiday, 
paid visits to India and South Africa to investigate 
at first hand the evidence in connexion with his belief that 
the use of unsound fish as food is the main cause of leprosy, 
and he maintained the correctness of his views, though they 
were not endorsed by other investigators. Making allow¬ 
ance for climate, race, and the influence of environment, he 
continued to hold that the nse of unsound fish as food is the 
main cause of leprosy, and his researches in South Africa 
and India confirmed him in this view, while he threw doubt 
on the evidence of a certain number of lepers who did not 
admit that they had ever eaten fi-h. 

He was a member of many medical societies, and was presi¬ 
dent of the Royal Medical and Chirurgical Society 1894-96, 
the Pathological Society 1879-80. the Hunterian Society 
1869-70. the Ophthalmological Society 1883, the Medical 
Society 1890, and the Neurological Society 1887. Such a collo¬ 
cation of presidencies can hardly have been held by any one 
man before. He was a Fellow of the Royal Society and of 
many foreign learned bodies, and a corresponding member of 
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the Soci6t4 de Chirurgie de Paris. He sat on two Royal Com¬ 
missions—that appointed in 1881 to inquire into the provision 
for small-pox and fever cases in the London hospitals, and 
on the Royal Commission on Vaccination. He was not only 
an honorary doctor of the University of Cambridge, but 
Leeds made him D.Sc., Glasgow LL.D., and Dublin M.D. 
He acted as honorary secretary to the Sydenham Society and 
did his best to restore that society to its early fame. • He was 
knighted in 1908, having, it is commonly reported, previously 
declined the honour. 

The educational side of his work is illustrated, firstly, 
by his keen interest in post-graduate study, and, secondly, 
by his belief in the value of museums as sources of 
instruction. The Polyclinic or Medical Graduates’ College 
in Chenies-street, W.C., owes much of its vitality to him, 
and its origin almost entirely. At his London house in 
Park-crescent he built on a series of rooms which were hung 
with a collection of drawings, representing varied patho¬ 
logical conditions, and formed during 30 years of clinical 
work. Here he gave lectures or demonstrations at certain 
times, to which all medical men were welcomed. With the 
help of friends, who brought interesting cases, he held these 
demonstrations weekly, and they proved most attractive and 
were largely attended. Ultimately it was decided to place 
these clinical gatherings on a more systematic basis, and the 
Polyclinic was the result. The late Sir William Broadbent, 
Dr. J. Fletcher Little, and others united with him in pro¬ 
curing funds for and starting this institution. He advanced 
the money for the purchase of the building, and contri¬ 
buted largely to the support of the scheme for many years. 
Until a few years ago his name constantly appeared as a 
lecturer among the list of lecturers, and he sought in every 
way to promote the interest of the college. The collection 
of pathological drawings, which he made at his own ex¬ 
pense and presented to the institution, is a remarkably 
valuable and varied one, and represented a large expenditure 
of money and time on his part. It is probably the most 
extensive of its kind in any country. It contains some 
thousands of water-oolour drawings of pathological con¬ 
ditions—tumours, diseases of the skin, &c., many of them 
of a high degree of artistic merit. Mr. Burgess was the 
chief artist employed by him, but coloured photographs are 
also included. 

Both at Haslemere, where he resided for many years and 
was a considerable landowner, and at his native plaoe of 
Selby he established local museums having for their object 
popular instruction in natural history. At Haslemere geo¬ 
graphy and history are illustrated side by side with geology 
aad the different forms of animal and vegetable life appro¬ 
priate to the particular strata, thus illustrating his ruling idea 
that the inter-relation of information is the foundation of 
knowledge. For many years it was his habit to spend the 
week-end at Haslemere, where his house was fitted with 
bookshelves throughout. Here he worked,^Sunday included, 
at professional and scientific subjects. He was especially 
interested in geology, anthropology, botany, and all branches 
of natural history, but his general reading in history and 
biography was very wide. At one time he took exercise 
on horseback, but later became a great walker and enjoyed 
ehooting, in which he was quite proficient. He entertained 
many guests, English and foreign, at his house, gave them 
shooting, and delighted to demonstrate the objects of the 
museum to them. In the grounds is a beautiful pool of ice- 
oold water where he swam regularly until of late years. 

This is far from a complete notice of the life of a man 
who was at the same time extraordinarily simple in his 
objective and remarkably versatile in his procedures, but 
much of the actual clinical work that Hutchinson did is so 
well known to all medical men that it is unnecessary to do 
more than recall it to memory and refer our readers to his 
published works, to his contributions to our columns and 
those of our contemporaries, and in particular to his 
voluminous archives. We have not attempted a detailed 
account of his long and busy life, but from what we have 
said it will be gathered that in Jonathan Hutchinson the 
medical profession has lost one of the great figureheads of 
Viotorian medicine. He came to the front with original 
work of the most valuable sort 20 years before Lister’s work 
had led to the establishment of bacteriology as a science, 
and he died in his eighty-fifth year with his authority 
unimpaired and his fame confirmed. Probably the story 
will be told in a fitting manner in a comprehensive 
biography. 


NATHANIEL HENRY ALCOOK, B.A., M.D. Dub., 
D.Sc. Lond., 

PROFESSOR OF PHYSIOLOGY, MCGILL UNIVERSITY, MONTREAL. 

The British medical profession has sustained a severe loss 
in the untimely death of Professor Alcock, of Montreal, at 
the early age of 42. 

Nathaniel Henry Alcock was born on Feb. 12th, 1871, at 
Glendooen, co. Donegal. He was the son of the late Staff- 
Surgeon D. R. Alcock, R.N., and after a private education 
proceeded to Trinity College, Dublin, where he graduated as 
B.A. with first-class honours in natural science in 1893, 
gaining a gold medal. He took the M.D. degree at 
Dublin in 1896, in which year he became demonstrator 
of anatomy at the University of Manchester, relin¬ 
quishing the post in the following year to become 
assistant to the professor of the Institutes of Medicine 
in his alma mater. This post he held until 1902. In 1903 
he was appointed demonstrator of physiology at the University 
of London. In the latter year he became lecturer on physio¬ 
logy at St. Mary’s Hospital Medical School, which post 
he held until 1911, being also vice-dean of the Medical 
School from 1906 until 1910. He was also examiner in 
physiology to the Royal College of Physicians of London and 
to the National University of Ireland. Two years ago he 
was appointed John Morley Drake' professor of physiology at 
McGill University, Montreal. He had already, in 1909, received 
the D.Sc. of London University for his important research 
work in physiology. In all his scientific work Dr. Aloock 
displayed the most scrupulous concern for accuracy, bringing 
to bear also a wide and methodically systematised general 
knowledge. Most of his writings, naturally, were on physio¬ 
logical subjects, though he contributed to natural history a 
valuable monograph on Irish bats. He was one of the 
original editors of Science Progress. 

In 1909 he published, in conjunction with Dr. F. O’B. 
Ellison, a “Text-book of Experimental Physiology” for 
students of medicine, which was designed to meet the 
requirements of the revised syllabus in practical physiology 
of the University of London. His researches into the 
relation between anaesthetics and the nervous system were 
considerable. He constructed a regulating inhaler for the 
delivery of known percentages of chloroform, and made some 
interesting observations on the subject of chloroform 
anaesthetisation. Numerous papers on scientific subjects, 
mostly concerning the nervous system, were contributed by 
him to the Proceedings of the Royal Society , Pfliiger's 
Arckiv, and the Jowmal of Physiology. 

Dr. Alcock had great administrative capacity, which made 
itself evident at St. Mary’s during bis service as vice-dean of 
the Medical School, where his work in connexion with the 
Board of Education grants to medical schools will long be 
gratefully remembered. This faculty was admirably illus¬ 
trated by his inaugural address at the opening of St. Mary’s 
Hospital Medical School for the winter session of 1906 on 
the Theory and Practice of Medical Education. At Montreal, 
too, his organising capacity fully displayed itself. Dr. 
Alcock had suffered for two or three years from an incurable 
disease, but he nevertheless bravely continued his work up 
to the last. His genial nature made him a most acceptable 
colleague, his insight and sympathy a most efficient teacher. 
In both capacities he gained the affection and respect of 
those with whom he was brought into contact. He leaves a 
widow (a daughter of the late Sir John Scott, K.C.M.G.) 
and four children, in whose grief a large number of 
colleagues, pupils, and friends will share. 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced Dr. Raffaele Onorato, formerly priv at - docent 
of surgical pathology in the Genoa Medical School.—Dr. 
George H. Powers, formerly professor of ophthalmology in the 
University of California, San Francisco.—Dr. Henry S. Upson, 
professor of neurology in the Western Reserve University, 
Cleveland.—Dr. Gaujot, formerly inspecting medical officer 
of the French Army Medical Department.—Dr. P. Beras, 
physician to the Institute of Physical Therapeutics in 
Amsterdam, aged 33.—Dr. P. Yergely, formerly professor of 
general pathology and therapeutics in the University of 
Bordeaux, corresponding member of the Pans Academy of 
Medicine.—Dr. Frederick Forchheimer, professor of medicine 
in the Ohio-Miami Medical College of Cincinnati.—Dr. K. 
Mittweg, of Trier, Medical Privy Councillor. 
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VIENNA. 

(From oub own Correspondent.) 


Univertity of Vienna. 

Professor Abderhalden, the well-known physiologist of the 
University of Halle, has been invited to become director of 
the medico-chemical institute of the University of Vienna, 
as successor to Professor Ludwig, who has reached the age 
limit of 70 years. Negotiations were in progress for some 
time, and seemed likely to terminate favourably. But as the 
German Government has used its influence to induce the 
eminent professor to stay in Halle, and as the equipment of 
the Vienna institute will not be up to date before two years, 
Professor Abderhalden has notified the Austrian authorities 
that he cannot accept the invitation. The medical pro¬ 
fession in Vienna greatly regrets this decision, for Pro¬ 
fessor Abderhalden would have been a valuable member of 
the scientific staff of our University. 

More Radium Required for the Hospital*. 

The favourable results of treatment of inoperable cancer of 
the uterus by means of mesothorium, as reported to the 
German Gynaecological Congress by Professor Doederlein and 
Professor Kronig, have induced the Vienna surgeons to make 
an effort to obtain a better supply of either this substance or 
radium for use in our hospitals. A petition describing the 
good results reported in the Congress and showing how much 
beneficial work might be done here also if only the surgeons 
had the substance at their disposal was presented to the I 
Prime Minister and the Minister of Education by a deputation 
including, among others, Professor Wertheim (a well-known 
surgeon) and Professor Riehl (a dermatologist). It was also 
pointed out that the small amount of radium which is avail¬ 
able at the radium station of the Vienna General Hospital is 
unequal to the demands made upon it. The station lends 
its tubes of radium to private practitioners on payment of a 
fee, and during night-time the tubes cannot be made use of, 
as they must be returned to the station by 6 P. M. Thus, 
large amounts of the available energy are being lost 
annually. The petition asks for a sufficient supply of either 
radium bromide, which can be obtained Ifrom the Govern¬ 
ment works in Joachimsthal, or for a quantity of meso¬ 
thorium, which is much cheaper, though less active. The 
Ministers promised to do their utmost to meet the wishes of 
the medical profession in this respect, and there is a good 
prospect that in a short time considerable quantities of 
radium will be available for use. 

Typhoid Fever , Blaokmater Fever , and Smallpox in 
Austrian Seaports. 

An outbreak of black water fever and typhoid fever 
occurred recently on board a steamer of the Austrian Lloyd 
in Trieste, and it was possible to trace the infection to one 
of the Levantine ports, whence the vessel had come after 
carrying Turkish troops from Albania to Asia Minor. The 
outbreak was easily suppressed, although several of the crew, 
as well as the medical officer of the steamer, fell victims to 
the disease. A very energetic disinfection of the vessel was 
carried out, including destruction of rubbish, as well as 
removal and thorough steaming of all portable articles on 
board, and since then there have been no new cases, at least, 
up to June 12th. A few days later a case of small-pox of 
the haemorrhagic type occurred on board another vessel in 
Fiume, and here the infection was traced to Suez. There 
was some negligence on the part of the port officials, and so 
it happened that within a few days of the arrival of the 
vessel several cases of small-pox were reported, all trace¬ 
able to it. Of course, the requisite measures were at once 
taken. The fact of these two outbreaks having caused some 
stir amongst the public in Austria^shows how unusual such 
cases are in this country owing to the great attention paid to 
vaccination against small-pox and to the general excellence 
of the drinking water. 

The Problem of Euthanasia. 

Public attention, and still more the attention of the 
medical profession, is being called to the problem of 
euthanasia by an open letter to the daily newspapers from 
the pen of a sufferer. This correspondent has drawn up 
what amounts to a regular Parliamentary Bill for the purpose 
of entitling a patient suffering from an incurable and 
necessarily fatal disease to demand from his medical adviser 


euthanasia, or “ help for dying,” as the German expression, 
for it would mean. His principal proposals are that a. 
medical practitioner undertaking such a task shall not be 
liable to punishment and that a patient desirous of being put 
out of his misery may make application to a court of law 
composed of a judge assisted by competent medical assessor* 
(specialists), who if they consider that the patient’s recovery 
is impossible may in their discretion authorise relief by 
euthanasia. Whilst the suggestion finds some favour among 
the general public the medical profession is, it need hardly 
be said, strongly opposed to it, for practitioners know 
how fallacious the prognosis “incurable” may be, and that- 
there are recorded instances of patients who have beea 
declared to be “lost,” but who have nevertheless survived 
for a long time and have even outlived their medical 
advisers. 

June 21st. 


CANADA. 

(From our own Correspondent.) 


Annual Meeting of Ontario Medical Officers of Health, 

The first annual meeting of the medical officers of health 
of the province of Ontario since the inauguration of the new 
Public Health Act of Ontario, 1912, was held in Toronto on 
May 29th and 30th. Dr. Adam H. Wright, chairman of 
the Board of Health, was the first president of this new 
organisation, whilst the chief officer of health of the- 
province, Dr. J. W. S. McCullough, was the secretary. 
This conference will now be held annually, and as there 
are some 800 municipal officers of health m the province, 
and as all are required under the provisions of the Act to- 
attend this annual meeting, the attendance proved to be one 
of the largest meetings ever held in Canada of this description. 
In delivering the presidential address, Dr. Wright referred 
particularly to the work this new association would have 
to perform in educating the people in the best methods in 
promoting public health. Garbage disposal was a subject 
he touched upon at more than ordinary length, pointing: 
out that even in a city the size of Toronto this was unsafcts- 
factory and in the main quite crude. He advocated more 
I inspectors to teach householders proper garbage disposal. 
Dr. Wright is a firm believer in home talent, finding' 
fault with Toronto and other large cities in Canada for 
importing sanitary experts, although the country had 
at its call men who were quite competent to deal with any 
question arising in connexion with public health and all 
sanitary matters. The president was particularly sever* 
upon the overcrowding of street cars, which he charac¬ 
terised as intensely foul and indecent, as well as inimical U> 
the public health. 

Dr. James Roberts, medical officer of health of Hamilton,. 
Ontario, contributed a paper on Vaccination. He believed 
that if property owners took the trouble to ascertain the cost- 
of small-pox outbreaks to the municipality they would be 
inclined to take more interest in vaccination, and said that 
the antivaccinationist was a crank upon that subject because 
he had not become one on some other fad—for instance, 
Christian Science. Personal attacks upon capable officials 
formed, he added, the stock-in-trade of these faddists and 
“all the printed matter of the antis was nothing more than 
amass of junk.” 

Dr. Charles A. Hodgetts (Ottawa), the medical adviser to- 
the Canadian Conservation Commission, brought forward 
the question as to how much the great activity in sanatorium 
work in connexion with tuberculosis was due to lack of 
preventive work in the homes of the people. He said that 
while great progress had been made in the sanitation of 
the barn and livestock, the home itself had been almost 
neglected. The politician who looked more to the protection 
of livestock than the home was a political shuttlecock. 
Sanitarians must be more aggressive. 

Dr. George C. Whipple (New York City) spoke on Vital 
Statistics, which, he said, to be of benefit to the community 
must be used with truth, imagination, and power. If properly 
used there was no keener weapon at the service of the sani¬ 
tarian. The crying need in America was better registration- 
laws ; and vital statistics were chiefly valuable in forecasting 
the future. That the general death-rates of civilised countries 
were declining was due chiefly to improvements in the sani¬ 
tary arts, to preventive medicine, and to improvements in the- 
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art of healing and to surgery, and also to the mere fact that 
the birth-rate was decreasing.—Dr. Charles Hastings, medical 
officer of health, Toronto, speaking of slums, believed that 
it was time that America woke up and followed the example 
of some European countries. 

Dr. C. N. Laurie (Port Arthur) introduced a discussion 
on Sanitary Work among Foreigners. He said that these 
people on coming to Canada sought cheap dwellings in 
poor locations where little or no sanitary conveniences were 
available. The antipathy of the foreigner to fresh air had 
resulted in almost an epidemic of tuberculosis in the 
Thunder Bay district, particularly amongst the Finlanders. 
—Miss Eunice Dyke, of the Department of Health, Toronto, 
read a paper on the work done in Toronto in the past two 
years in connexion with tuberculosis. Of 2600 cases 
recorded, only 781 had sanatorium care, and only 1019 
had attended a dispensary. 

A discussion on the Medical Inspection of Schools resulted 
in a resolution that medical inspection of schools should be 
under the local board of health, and not under boards of 
education as at present in Ontario. This resolution is to be 
brought to the attention of the Health Department of the 
province as well as to that of Education. The Ontario 
Government were also given another resolution to consider. 
The association advised that a fee of 60 cents be paid by 
the Government to doctors for reporting cases of com¬ 
municable diseases. Dr. Hastings (Toronto) was elec ed 
president, Dr. W. R. Hall (Chatham) vice-president, and Dr. 
McCullough, secretary. 

New Hospital for the Intone in Ontario. 

About one year ago the Government of Ontario secured 
several farm lands in the vicinity of the town of Whitby, 20 
miles east of Toronto, for the purpose of erecting thereon a 
hospital village, which will now in a short time replace the 
antiquated building for the insane in Toronto, and at some 
future date house the inmates of the Government institution 
at Mimico, 12 miles west of Toronto. The site for this 
hospital comprises 640 acres of splendid land. Of interest 
in connexion with building this hospital village is the fact 
that over 100 prisoners from the Central Prison farm at 
Guelph have been engaged installing water, electric light, 
sewage disposal plants, &c. With a party of 100 news¬ 
paper men the other day the provincial secretary, the Hon. 
W. J. Hanna, visited the rising institution and explained 
the work which was being done. In addition to that 
already mentioned prisoners will manufacture all concrete 
floor-beams, brick, roofing and tiles. When the hospital 
buildings are completed and the patients installed the farm 
will be worked almost entirely by patients. At the present 
time about 40 patients are working in the gardens. The 
hospital village is being planned for the accommodation of 
1500 patients, but it is being so designed that units for 
the additional accommodation of 500 may be added at any 
time without disarranging the scheme of construction. The 
buildings are to be grouped in three centres, the hospital 
centre and two cottage centres, one for men and the other 
for females. Recreation and athletic grounds will separate 
these from the hospital centre. There will be buildings for 
observation and incipient cases, acute and chronic cases, 
isolation buildings, and laboratories for research work. There 
will also be a church, amusement hall, skating rink, bowling 
alleys and lawns, and a gymnasium. Under the leadership 
of the Hon. Mr. Hanna, who has charge of such work in 
connexion with administration in the Ontario Government, 
the promotion of prison reform, public health, and hospital 
provision for the insane stands a bright and shining light in 
Governmental work in the banner province of the Dominion 
of Canada. 

The Toronto General Hospital. 

The new Toronto General Hospital about to be formally 
opened will ensure to the Ontario University adequate 
facilities for medical teaching. The cost will approach a 
million pounds. 

Puerperal Septiooemia in Ontario. 

Accoording to the report of the Registrar-General for 
Ontario the number of deaths from puerperal septicaemia 
in 1911 was 121, as against 82 for the previous year. In 
1910 the death-rate w T as 1-46 per 1000 parturient women. 

In 1911 it was 211, the highest death-rate from puerperal 
septicaemia in Ontario during 11 years beginning with 1900. 
June 14th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague in India. 

It is estimated that about eight millions of people have- 
died from plague in the last 15 years, and an examination of 
the statistics reveals the fact that January, February, March,, 
and April are invariably the most dangerous months of the 
year for plague outbreaks, while July is the least fatal. 

Indian Officers in the Indian Medical Service. 

Since 1855, a period of 58 years, 104 officers with pure 
Indian names have gained admission into the Indian 
Medical Service by competition—26 in Bengal, 14 in Madras, 
15 in Bombay, and, since 1896, 49 in the combined service op 
general list. 

Riding Ponies for Assistant Surgeons. 

The Government of India has sanctioned the provision and 
maintenance of riding ponies by the State for as^tant 
surgeons and sub-assistant surgeons of the Indian subordinate- 
medical department when ordered on field service. The- 
present allowance sanctioned in connexion with mounting: 
these men will be withdrawn. Sub-assistant surgeons serving 
with Indian cavalry regiments will, however, take their own. 
ponies on field service and will continue to receive the horse- 
allowance at present admissible. 

The Prejudice against Quinine. 

The prejudice against using quinine amongst the rural 
population of Bengal seems to be dying out, since the 
demand for the drug during the malarial epidemics is- 
steadily on the increase. Its prophylactic qualities are beings 
slowly but surely recognised, and arrangements for distribu¬ 
tion have had to be extended. In the Burdwan and Presi- 
dency divisions there is said to have been a marked increase 
in the demand, whilst in the Murshidabad division the 
Sanitary Commissioner in 1911-12 had great difficulty in pro¬ 
viding an adequate supply. In the latter case the experi¬ 
ment was tried of issuing quinine hydrochloride, and this- 
proved to be more popular than sulphate of quinine in 
powder or in tablets. As malaria still claims a heavy toll of 
deaths in Bengal, it is satisfactory to know that the people 
are receding from their old obstructive attitude in the- 
matter of accepting the quinine that is placed within their 
reach at practically a nominal cost. 

The Lady Minto's Nursing Association. 

At a meeting of the central committee of the Lady 
Minto’s Nursing Association held recently at Viceregal 1 
Lodge many'matters of importance were discussed, amongst 
them being the recent enhancement of daily fees. It was- 
shown that the type of nurses required, with the high 
standard of qualifications, both professional and social, now 
demanded by subscribers could not be obtained at the rate* 
hitherto in force; hence the necessity for the recent 
increase in the association’s charges. The demand on the 
services of the nurses has been such that a larger staff could 
have been utilised had they been available. It is an 
increasingly difficult problem to regulate the ever-varying 
ratio between supply and demand. 

The Improvement of Bombay. 

The Government of Bombay has granted the Bombay* 
Improvement Trust a special grant of about a quarter of 
a million sterling. It is intended that this amount shall 
be spent by the Trust on experimental measures in the 
form of the partial demolition of insanitary quarters, the 
object in view being to demonstrate how far slum im¬ 
provement can be effected without the extensive acquisition 
and demolition hitherto resorted to, and consequently with 
less loss, in les 9 time, and with less disturbance of house 
owners and their tenants. 

The Investigation of Tropical Diseases in India. 

Major Leonard Rogers, O.I.E., I.M.S., writes to the Indian 
press that as at the present time vigorous efforts are being 
made by the London School of Tropical Medicine to obtain 
both donations and annual subscriptions from various public- 
bodies in India, including railways, he wishes to bring to the 
notice of those who have received such communications 
that the arrangements for the Calcutta School of Tropical 
Medicine are now so far advanced that it may confidently be 
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expected to open next year, with accommodation for a 
number of research workers in new laboratories unequalled 
by those of any such school in the world, and with unlimited 
clinical material in the Medical College Hospital, to which it 
will be attached. It is already abundantly clear that the 
Calcutta School will attract both students and investigators 
from far beyond India, and without in the least degree 
desiring to belittle the good work done by the London 
School, Major Rogers, with confidence, suggests to those 
who are willing to contribute to the support of the great 
work of investigating tropical diseases that the Calcutta 
institution is eminently worthy of very liberal endowment to 
enable the fullest use to be made ot the extensive facilities 
for research about to be provided, and as Indian diseases 
will be mainly or entirely dealt with it should have the first 
claim on the liberality of the Indian public. ! 

Ambulance Knowledge in the United Province Police. 

The progress in the instruction of the Indian police in 
ambulance work may be gathered from the following figures 
supplied by the Inspector-General of Police for the United 
Provinces. The total number of police trained in first aid 
during 1911 was 4614 and during 1912 4569. The number 
of police who obtained certificates of the St. John Ambulance 
Association in first aid during 1911 was 2933 and in 1912 
2300. No fewer than 4109 members of the police force in 
the United Provinces alone are wearing the badges of the 
association. 

Colab a Lunatic Asylum. 

A very old-established institution in Bombay is shortly to 
be closed, for the new lunatic asylum at Yeravada is to be 
opened shortly, and the Colaba asylum will in consequence 
not be wanted any more. The latter asylum was declared 
to be unsatisfactory, as regards situation and accommoda¬ 
tion, so long ago as 1850; since then several additions have 
been made to it, but even after the transfer of the Indian 
patients to Naupada, near Thana, the Colaba asylum did not 
meet the requirements of modern experts on the care of the 
insane. A central asylum near Poona was accordingly 
planned and has for some time been in the course of 
construction. 

Famous Medical Missionary's Death. 

The Rev. Dr. Amand, who was for many years connected 
with the Sethully colony founded in Mysore by the celebrated 
Abb6 Dubois, died at St. Maratha's Hospital, Bangalore, a few 
days ago, at the age of 82 years, after five years* residence 
in that institution as an invalid. He came out to the Mysore 
Mission in 1857, and was the author of a valuable manual on 
medicine which he translated into Canarese. He founded 
a dispensary at Sethully colony, which is now maintained 
by the Mysore State. 

Juno 6th. _ 


THE NATIONAL INSURANCE ACT. 


The Amendment Bill. 

On June 24th the Chancellor of the Exchequer introduced 
into the House of Commons the promised National Insur¬ 
ance Act Amendment Bill, which is referred to in our 
Parliamentary Intelligence this week and in a leading 
article. The Bill proposes to give statutory authority for the 
additional money grant for medical benefit; to exclude from 
ordinary medical benefit those voluntary contributors whose 
incomes exceed £160 per annum ; and to assure full medical 
benefit to all insured persons after, as well as up to, the age 
of 65. Other provisions, which do not directly concern 
medical interests, will bring an increased number of persons 
within the scope of the Act. 

The Medical Research Committee. 

The Right Hon. D. Lloyd George, as Minister respon¬ 
sible to Parliament for National Health Insurance, has 
appointed the following persons as a Committee with 
executive functions, to be known as the Medical Research 
Committee, for the purpose of dealing with the money made 
available for research under the proviso to Subsection (2) of 
Section 16 of the National Insurance Act, 1911 : — 

The Right Hon. Lord Moulton of Bank, LL.D., F.R.S. 
(chairman). 

Christopher Addison, M.D., F.R.C.S., M.P. 

Waldorf Astor, M.P. 


Sir T. Clifford Allbutt, K.C.B., M.D., F.R.O.P., F.R.S., 
Regius Professor of Physic, University of Cambridge. 

Charles John Bond, F.R.O.S., Senior Honorary Suigeon, 
Leicester Infirmary. 

William Bulloch, M.D., F.R.S., Bacteriologist to the 
London Hospital and Professor of Bacteriology in the 
University of London. 

Matthew Hay, M.D., LL.D., Professor of Forensic 
Medicine and Public Health, Aberdeen University. 

Frederick Gowland Hopkins, M.B., D.Sc., F.R.S., 
Reader in Chemical Physiology in the University of 
Cambridge. 

Brevet-Colonel Sir William Boog Leishman, M.B., 
F.R.S., Professor of Pathology, Royal Army Medical 
College. 

These first appointments are for three years in each case ; 
in and after 1916 three members, to be selected in manner 
to be prescribed, shall retire at intervals of two years, their 
places being filled (whether by reappointment or otherwise) 
by the Minister responsible for National Health Insurance. 

The duties of the Committee will be to formulate the 
general plan of research and inquiry at the outset and for 
each year, to make arrangements for carrying it out, and to 
supervise its conduct so far as may be necessary, and in 
particular to secure adequate coSrdination of the various 
parts of the scheme. The Committee will also deal with 
the collection and publication of information, and of the 
results of statistical and other inquiries so far as suitable or 
necessary. For this purpose it will determine, subject to 
the assent of the Minister responsible for the National 
Health Insurance, the expenditure of the money available 
each year, the total of the sums available under Para¬ 
graph ( b ) of Subsection (2) of Section 16 of the Act being 
about £57,000 per annum.. Before the Minister responsible 
for National Health Insurance gives his final assent to the 
Medical Research Committee’s scheme for any year he will 
receive criticisms and suggestions in regard to it from the 
Advisory Council for Medical Research. 

This Advisory Council has been appointed for the purpose 
by Mr. Lloyd George, as Minister responsible for National 
Health Insurance, after receiving suggestions for suitable 
names from each of the Universities of the United Kingdom, 
from the Royal Colleges of Physicians and of Surgeons, from 
the Royal Society, and from other important public bodies 
interested in the question. It includes medical representa¬ 
tives of the four National Health Insurance Commissions 
and the other principal Government Departments concerned 
in medical work. The first appointments are for three years 
in each case; in and after 1916 one-third of the members, 
to be selected in manner to be prescribed, shall retire at 
intervals of two years, their places being filled (whether by 
reappointment or otherwise) by the Minister responsible for 
National Health Insurance. 

The duty of the Advisory Council will be to consider the 
scheme of the Medical Research Committee, when referred 
to them as above explained, and to afford to the Ministers 
all such criticisms and suggestions in regard to it as they 
may think desirable to submit to him from the point of 
view of securing that adequate consideration is given to the 
different problems arising and the various kinds of research 
work going on in the different parts of the United Kingdom 
and in other portions of the Empire, in America, and in 
foreign countries, and also to the general scope of the 
research work to be undertaken under the Committee’s 
scheme. 

The membership of the Advisory Council for Medical 
Research is as follows: the Right Hon. Lord Moulton of 
Bank, LL.D., F.R.S. (chairman), Miss L. B. Aldrich-Blake, 
M.D., M.S., Sir W. Watson-Cheyne, Bart., C.B., F.R.C.S., 
F.R.S., Sir William S. Church, Bart., K.C.B., M.D., Sidney 
Coupland, M.D., David Davies, M.P., Sheridan DelGpine, 
M.B., Sir James Kingston Fowler, K.C V.O.. M.D., 8ir 
Rickman J. Godlee, Bart., F.R.C.S., Sir Alfred Pearce 
Gould, K.C.V.O., F.R.C.S., David Hepburn, M.D., Arthur 
Latham, M.D., Sir John McFadyean, M.B., W. Leslie 
Mackenzie, M.D., J. C. McYail, M.D., W. J. Maguire, 
M.I)., S. H. C. Martin, M.D., F.R.S., Robert Muir, M.D., 
Alexander Napier, M.D., Sir Georgo Newman, M.D., Arthur 
Newsholme, C B., M.D., J. M. O’Connor, M.B., Sir William 
Osier, Bart., M.D., F.R.S., A. 0. O’Sullivau, M.B., Marcus 
S. Paterson, M.D., Sir Robert W. Philip, M.D., Sir William 
H. Power, K.C.B., F.R.C.S., F.R.S., H. Meredith Richards, 
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M.D., Lauriston E. Shaw, M.D., Albert Smith, M.P., 
J. Lorrain Smith, M.D., F.R.S., T. J. Stafford, C.B,, 
F.R.C.S.I., T. H. C. Stevenson, M.D., Harold J. Stiles, 
F.R.C.S. Edin., Sir Stewart Stockman, M.R.C.V.S., W. St. 
Clair Symmers, M.B., Miss Jane Walker, M.D., Norman 
Walker, M.D., J. Smith Whitaker, M.R.C.S., L.R.C.P., 
Sir Arthur Whitelegge, K.C.B., M.D., and G. Sims 

Woodhead, M.D. _ 


Medical Service in London. 

The Insurance Committee for the County of London, 
believing that there is considerable misapprehension in the 
minds of certain medical men with regard to various points 
connected with the administration of the Insurance Act, 
have requested us to publish the following statement:— 

1. Incases where a question arising between an insured person and a 

doctor involves purely technical, scientific, or medical details of the 
treatment by a practitioner, the Committee have decided that the 
matter shall be considered by a special committee consisting of the 
medical members of the Insurance Committee and of the Medical 
Service Subcommittee. . ... 

2. With regard to the question of inspection, the Committee wish it 
to be clearly understood that there is no intention, either on the part 
of the Committee or, as they understand, on the part of the Insurance 
Commissioners, to appoint inspectors to inquire into the diagnosis and 
treatment of diseases by medical practitioners. The only appoint¬ 
ments which the Committee are at present considering are those of 
part-time medical advisers with a view to inquiring into and deciding 
alleged cas es of malingering in consultation with the doctor in 
attendance. 

3. The Committee are anxious to do everything in their power to 
reduce the amount of clerical work required of practitioners on the 

^^All applications by insured persons to make their own arrange¬ 
ments in special circumstances with doctors, either on or not on the 
panel, are considered on their merits. 

5. The Committee have been given to understand that private 
practice prevents a number of medical men from entering into agree¬ 
ments with the Committee for the treatment of any large number of 
insured persons, while they would accept small numbers. In order to 
meet such cases the Committee have arranged for medical practitioners 
to join the panel for the purpose of treating a limited number of 
insured persons and to suitably indicate their names in the panel and 
the fact that they accept service under this condition. 

The Committee have also expressed the opinion that it is undesirable 
that any practitioner on the panel should undertake the treatment of a 
larger number of insured persons than 2000. 


London Insurance Committee. 

The membership of the London Insurance Committee 
having been increased to 80, Dr. R. M. Beaton has been 
appointed additional medical representative of the London 
County Council. The medical members of the Committee 
are now as follows : Mr. Evan Jones and Mr. E. B. Turner 
(elected by the medical practitioners of the county), Sir 
John Collie, Sir Shirley F. Murphy, and Dr. R. M. Beaton 
(appointed by the London County Council), Dr. H. H. Mills 
and Dr. Lauriston E. Shaw (appointed by the Insurance 
Commissioners). 


Royal Sanitary Institute. —The twenty-eighth 
Congress of this institute will be held at Exeter from 
July 5th to 12th, under the presidency of Earl Fortescue. 
More than 230 authorities, including Colonial Governments 
and Government departments, county councils and other 
sanitary authorities, universities, and societies, have appointed 
delegates to the meeting. Sir William J. Collins will give 
the lecture to the Congress on “The Chadwick School 
of Thought: an Appeal from the New Sanitarians to the 
Old ”; and the Hon. Sir John McCall, Agent-General 
for Tasmania, will give the popular lecture dealing with 
** Imported Foods from a Colonial Point of View. ” About 
60 papers will be brought forward for discussion under 
the various sections, and the special subjects for discussion 
include Tuberculosis and Sanatoria Benefits, to be opened 
by Dr. Arthur Latham and Dr. Philip Boobbyer; Poisoning 
from Shell-fish in Tidal Waters, to be opened by Dr. T. 
Dunlop ; Dental Hygiene in Infancy and Childhood, to be 
opened by Dr. J. Sim Wallace; Recent Legislation as 
Affecting Public Health Administration, to be opened by 
Mr. Herbert Jones.—The following medical men have this 
month been elected Fellows of the institute : Major Harold 
B Fawcus, R.A.M.C., M.B., Lieutenant-Colonel Sir Joseph 
Fayrer, Bart., R.A.M.C. (R.), M.D., Dr. William Heaton 
Hamer, Dr.. Frederick St. George Mivart, and Professor 
Harold Addison Woodruff. 


THE TREATMENT OF TUBERCULOSIS IN 
EDINBURGH. 


A special meeting of the Edinburgh town council was 
held on June 24th, in order to consider the reports of the 
public health and treasurer’s committees as to the arrange¬ 
ments to be made for dealing with tuberculosis in the city. 
The following recommendations were put forward :— 

1. That a qualified assistant to the medical officer of health be 
appointed to act as tuberculosis officer, at a salary of £500 per annum. 

2. That an inquiry officer be added to the staff of the medical officer 
of health at a salary of £150 per annum. 

3. That an arrangement be made with the directors of the Royal 
Victoria Hospital for utilising the Royal Victoria Dispensary in con¬ 
nexion with the scheme for dealing with tuberculosis, under which the 
magistrates and council will pay to the directors a sum of £1000 per 
annum, and the existing agreement with the directors be superseded. 

4. That a consultant, or expert adviser, be appointed at a salary of 
£500 per annum. 

5. That an agreement be made with 4-he Insurance Committee under 
which the services of the consultant, tuberculosis officer, and dispen¬ 
sary itself will be available to them on the footing that the Insurance 
Committee pay one-half of the salaries of the consultant and tubercu¬ 
losis officer, and one-half of the £1000—the yearly contribution to the 
iispensary. 

6. That the post of consultant be offered to Sir Robert Philip. 

7. That Dr. James be appointed consulting physician at the city 
nospital for cases of tuberculosis at a salary of £300. 

After considerable discussion, especially as to the necessity 
and wisdom of appointing an expert adviser at a salaryof 
£500 per annum, the recommendations were adopted. The 
advisability of establishing a separate municipal dispensary 
was also considered in the event of a satisfactory arrange¬ 
ment not being arrived at with the Royal Victoria Hospital 
authorities. 

In view of these propositions, the following memorial was 
sent some days ago to the Lord Provost magistrates, and 
town council of Edinburgh. It was signed by 227 medical 
practitioners in the city, the list including nearly all the men 
of any prominence in the profession. 

nrv T nun Provost and Gentlemen,— In view of certain proposals 
which have been made by the Public Health Committee to the Mn- 
burgh Insurance Committee with a view to conjoint a f*' ion r ®l^3 
tn thft prevention and treatment of tuberculosis, we, the undersigned 
practitioners of medicine in the city, feel it incumbent, in th ® presto 
of the public and the science of medicine, to record our views with 
regard to the said proposals. 

The proposals include the appointment of an assistant medical 
officer (5 health, who shall concern himself with cascB of 
totosurid and uninsured persons. Hl>■ » ^g"***; 

onmmimH of the Insurance Committee, to whom ne snail act aa 
mS tlt jer In particular, he shall Inquire into each. appUcaiira 
for aanatorium benefit, and shall sign the med.eal certificate In 
connexion with each application. . „ 

This means that an officer in the Public Health Department shall 
revise the 'udement passed by practitioners of medicine in respect of 
the'actual JfiXl condition of tfie patient and the form of treatment 

W \Vh 1 1 aiv’opting^the principle that in such a disease as tuberculod. 

-da* - 

where his interference would be desirable, we protest against hi. 
intrusion, or that of bis assistant, into the clinical »pfie™. 

sefe fOpsavif s 

habit of meeting In relation to other medical practice. 

If for the purpose of sanatorium benefit, it is nec<® 8 ®“T 
applications should be submitted to 

public could place entire 

^We^believe that the appointment of an assistant n J® dIc f l 

heal th^to°underitake suT duties would not ^n^he intone ot 

-» 

certainly would In that of the medical profession. 

The representative nature of the protest is shown b y the 
following figures. There are 285 doctors actively engaged 
in the city Of these, 16 were from home, 2 were ill, 7 
ashed for further time to consider, 19 refused to sign, and 
while there is no information about 19, 227 signed the 
protest. 
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University of Oxford.—T he following 

"Candidates have been approved in the undermentioned 
^examinations:— 

M . Ch .— B . L. Pearce-Gould. 

First B.M. Examination. 

Organic Chemistry.— F. L. Apperly, C. W. W. Armstrong, J. L. 
Duns tan, W. B. Hayes, M. H. MacKeith, J. L. Maddox, F. T. 
Maurice, B. G. von Brandis Melle, R. A. C. Prevett, and S. K. 
Wright. 

Human Anatomy and Human Physiology .— F. L. Apperly, J. N. L. 
Blarney, J. H. M. Campbell. L. M. Davies, W. S. Dawson, H. K. 
Denham, A. G. East. G. I. Evans, J. M. Gullfoyle, F. G. Hobson, 
H. M. Oddy, G. H. Perkins, A. H. Plummer, J. Le Roy Shipley, 

A. Traill, and N. L. Watt. 

Second B.M. Examination. 

Materia Medica and Pharmacology.— C. H. Carlton, E. W. Carrington, 
W. T. Collier, C. Dean, L. Gameson, M. R. Lawrence, C. W. B. 
Littlejohn, G. S. Robinson, M. O. Raven, J. A. G. Sparrow, B. E. 
Wall, W. W. Waller, and J. F. West. 

.Pathology.— L. R. Broster, J. J. Conybcare, G. T. Hebert, R. J. 
Inman, G. A. Maling, E. E. Mather, C. P. Symonds, T. A. Townsend, 
and J. F. West. 

Forensic Medicine and Public Health.— J. C. Davies, P. G. Doyne, 
F. A. Hampton, E. W. N. Hobh mse, W. H. Ogilvie, A. L. Pearce- 
Gould, A. H. Southam, J. A. G. Sparrow, T. O. Thompson, and 
C. W. Wheeler-Ben nett. 

Medicine, Surgery, Miduifcry.—P. G. Doyne, D. B. I. Hallett, N. F. 
Hallows, F. A. Hampton, \v. H. Ogilvie, A. L. Pearce-Gould, T. O. 
Thompson, J. F. Venables, and R. O. Ward. 

D.P.H. Examinations. 

part I.— W. Brander, R. H. Deans, C. C. Morrell, and H. K. Ward. 
Paris I. and II.—Vi. J. J. Arnold, F. B. Bana, and J. N. Kilner. 

Part II.—A.. J. MacFarland. 

Society of Apothecaries of London.—A t 

"examinations held recently the following candidates passed 
un the subjects indicated :— 

Surgery .— W. Alcock (Section I.), Sheffield; R. B. F. Frazer 
(Section I.), Charing Cross Hospital; A. Y. Massey (Section II.), 
Toronto and University College Hospital; and J. E. S. Sheppard 
Jones (Section II.), Cambridge and St. Thomas’s Hospital. 
Medicine .— J . E. S. Sheppard Jones (Section II.), Cambridge and 
St. Thomas’s Hospital 

Forensic Medicine.— H. V. Capon, St. Bartholomew’s Hospital; and 
T. H.Cressvvcll and T. B. Paul, Middlesex Hospital. 

Midwifery .— H. V. Capon, St. Bartholomew^ Hospital; H. N. Eccles, 
Guy’s Hospital; and W. S. Hughes, Charing Cross Hospital. 

The diploma of the Society was granted to the following candidates, 
"entitling them to practise medicine, surgery, and midwifery: A. Y. 
.Massey and J. E. S. Sheppard Jones. 

Foreign University Intelligence.— 

Cologne; Dr. Peter Krautwig, docent in the Medical 
.Academy, has been granted the title of Professor.— 
•Geneva: Dr. Z. Battelli, privat-docent, has been promoted 
to the chair of Physiology, in succession to Dr. Pr6vost, who 
vis retiring.— Giessen: Dr. Dannemann, extraordinary pro¬ 
fessor of psychiatry, has been appointed Director of the 
Philipps Hospital at Goddelau, with the rank of Grand 
Ducal Medical Councillor; and Dr. Adolf Jess has been 
recognised as privat- docent of Ophthalmology.— Halle : Dr. 
Ferdinand Sauerbruck, professor in Zurich, where he 
followed Dr. Kronlein, and well known for his operative 
work on pulmonary diseases, has been appointed to the 
•chair of Surgery, in succession to the late Dr. von Bramann. 
— Hamburg: Dr. Karl Theodor Fahr has been appointed 
Prosector to the Barmbeck Hospital ; and Dr. H. C. Plaut 
•has been, appointed to the charge of the New Department of 
•the Institute of Cancer and Tuberculosis Research, which is 
specially to deal with the investigation of fungi. This 
.appointment is due to a gift by an anonymous donor of 
£1000 for the purpose.— Innsbruek: Dr. Ludwig Merk has 
<been promoted to the chair of Dermatology and Syphilis.— 
Lille : Dr. Debeyre has been appointed Professeur Agr6g6 of 
•Histology; Dr. Le Lorier has been appointed Professeur 
Agr6g6 of Midwifery; and Dr. Bruyan has been appointed 
Professeur Agr6g6 of Parasitology and Natural Sciences 
Applied to Medicine.— Lyons: Dr. Policard has been 
appointed Professeur Agr6g6 of Histology; and Dr. Garin 
lias been appointed Professeur Agr6g6 of Parasitology and 
Natural Sciences Applied to Medicine.— Marseilles: Dr. H. J. 
♦Cotte has been promoted to the chair of Natural History, in 
-succession to Dr. Heckel, who is retiring.— Nancy: Dr. 
Thiry has been appointed Professeur Agr6g6 of Parasitology 
And Natural Sciences Applied to Medicine.— Paris: Dr. 


Champy has been appointed Professeur Agr6g6 of Histology; 
and Dr. Sauvage has been appointed Professeur Agr6g6 of 
Midwifery.— Toulouse: Dr. Guieysse has been appointed Pro¬ 
fesseur Agr6g6 of Histology. — Tubingen: Dr. Hermann Wal- 
baum has been recognised as privat-dveent of Pharmacology. 
Vienna : Dr. Alexander Fraenkel, chief of one of the Surgical 
Departments of the Policlinic, has been appointed to give 
Clinical Instruction, this being the first time that the Poli¬ 
clinic has been officially recognised for clinical instruction ; 
Dr.Emil Raimann, of psychiatry and neurology, 

has been appointed Extraordinary Professor of Forensic 
Psychiatry; and Dr. Mauthner has been appointed to take 
charge of the course of Forensic Chemistry, which, now 
that Professor Ludwig has resigned the chair of Medical 
Chemistry, is to be separated from it. 

The French Government, through the Minister 

of War, has just conferred on Mr. Adolphe Smith, F.C.S., 
the Commemorative Medal of the campaign of 1870-71, 
instituted by the law of Nov. 9th, 1911. Mr. Adolphe 
Smith, who has been on the staff of The Lancet for many 
years, during the memorable siege of Paris served under 
the distinguished surgeon, Dr. L6on Labb6, now member of 
the Institut and Senator. He took part in several of the 
battles which were fought under the walls of Paris, notably 
that of Le Bourget and Montretoub. Daring the retreat from 
the celebrated wall of Buzanval he came across the late Sir 
William MacCormac, and was able to render him assistance 
when under fire in the village of Ruel. 

West African Medical Staff. —The summer 

dinner took place at the Grand Hotel, London, on June 16th, 
with Dr. W. T. Prout, C.M.G., late principal medical officer, 
in the chair. Dr. C. J. Fagan, late principal medical officer 
Northern Nigeria; Dr. E. H. Tweedy, deputy principal 
medical officer; Mr. W. H. G. Best, provincial medical 
officer; Dr. M. Cameron Blair, Mr. E. A. Chartres, principal 
medical officer, and a number of past and present 
medical staff were present. Among the guests were Sir H. 
Just, K.C.M G., Under Secretary of State for the Colonies, 
Sir Ronald Ross, K.C.B., and Mr. Baynes and Mr. Machtig, 
of the Colonial Office. Dr. Prout, in proposing “Success 
and Prosperity to the West African Medical Staff/' 
stated that this was now the thirteenth dinner. He 
briefly reviewed the circumstances which led up to the 
dinner being held, and thought they were justified in 
claiming that it had been successful, and had been 
the means of bringing together men who would otherwise 
have had few opportunities of meeting, and promoted a 
feeling of esprit de corps , which was to be desired. He 
thought the junior members of the staff did not appear to 
appreciate fully the advantages of such a gathering, and he 
hoped the senior members would bring all their influence 
to bear to get them to attend in large numbers. He 
believed the West African Medical Staff was one which 
had opportunities of distinction and work in connexion 
with the building up of our great Empire, which was second to 
none, and it was one which they had every reason to be 
proud to belong. He alluded in feeling terms to the deplor¬ 
able loss which the staff had sustained in the death of Mr. 
W. H. Langley, principal medical officer, Southern Nigeria, 
a tactful, sympathetic, and popular officer, whose place-it 
would be difficult to fill. Dr. Fagan then proposed the 
health of the visitors, and welcomed them on behalf of the 
staff. Sir H. Just was especially welcomed as representing 
the Colonial Office, and as showing their sympathy with the 
aims and work of the West African Medical Staff. He 
suggested to the members of the staff that they should not 
hesitate to let Sir H. Just know their grievances, and he was 
sure they would be remedied at once. Sir H. Just, in 
responding, said he felt he was there rather under false 
pretences, as he had not been connected with the West 
African Department for some years, but at one time, as 
private secretary, he had a great deal to do with the selec¬ 
tion of medical officers. At that time the staff was a very 
small one ; now it was a very large and responsible one, and 
he congratulated them on their work and the good results 
which were now being shown in the diminishing invaliding 
and death-rates. He would ask them to believe that they 
had the entire sympathy of the Colonial Office in their work, 
and that they could rely upon a fair and sympathetic 
hearing to any representations which they might make 
with a view to improving the efficiency of the service. 
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Sir Ronald Ross, in replying, said he thought the West 
African Medical Service was destined to rank with the other 
great services in connexion with the British Empire. At a 
later period Dr. Cameron Blair proposed the health of the 
chairman, and said he regretted that Dr. Prout found he 
was unable, from pressure of other work, to continue as 
their president. To him the inception and carrying out 
of the dinner was entirely due, and they owed him a great 
debt of gratitude for what he had done. They hoped, 
however, that although he no longer was able to undertake 
the active management of the dinner, he would always be 
present and give them his assistance. Dr. Prout thanked 
them for their kind expression of good feeling, and said he 
was always willing to serve his old staff in any way he 
possibly could. 

Metropolitan Hospital Sunday Fund.— 

Under the presidency of the Right Hon. Sir David Burnett, 
Lord Mayor, a meeting of the constituents of the Metro¬ 
politan Hospital Sunday Fund was held at the London 
Mansion House on June 20th for the purpose of adopting 
amended laws of constitution. Among those present were 
the Venerable Archdeacon of London, Sir Richard B. Martin, 
Sir E. Durning Lawrence, Sir William Church, Sir Alfred 
Pearce Gould, Sir Henry Burdett, and Dr. James Andrews. 
The Rev. W. H. Harwood explained that the purpose of the 
amended laws of constitution was to make the constituents 
of the Fund more representative, and to bring those 
representatives more into touch with the Council. Under 
the existing rules more than 6000 people were entitled to 
be present at the annual meeting of the Fund. By grading 
the representatives of the contributing congregations and 
institutions according to the amount of the contributions it 
would be possible to reduce the number of representatives 
by a half. Under the new rules one-fifth of the council 
would retire annually but could be re-elected, and the 
meeting of constituents would receive and adopt the annual 
report. On the suggestion of the Rev. L. S. Lewis and 
others some amendments were made in the new rules as 
submitted to the meeting. One rule, which read as follows : 
“ In estimating the amount to be contributed to the funds 
of any hospital from the Hospital Sunday Fund, no moneys 
paid or subscribed during the preceding year towards the 
schools attached to any hospital shall be taken into account,” 
was particularly criticised by Mr. Lewis, who said he wished 
to debar medical schools from receiving grants from the 
Fund. The Lord Mayor pointed out that this was the object 
of the rule which brought the Metropolitan Hospital Sunday 
Fund in line with King Edward’s Fund. After considerable 
dtscussion the new laws were adopted and a vote of thanks 
to the Lord Mayor, proposed by the Archdeacon of London 
and seconded by Sir William Church, brought the meeting 
to a close. 

Medioo-Legal Society.— The annual dinner 

of this society was held at the Hoi born Restaurant, London, 
on June 23rd. under the chairmanship of Sir William J. 
Collins, M.D., a former president, who was supported, 
by, amongst others, Sir Francis H. Champneys, Sir John 
Tweedy, Sir Frederic W. Hewitt, Sir John Collie, Dr. F. J. 
Smith, Dr. Robert Jones, Dr. C. O. Hawthorne, Mr. Walter 
Schroder (treasurer), and Mr. Roland Burrows and Mr. J. 
Howell Evans, honorary secretaries. The toast of “The 
Medico-Legal Society” was proposed by Sir Francis 
Champneys, President of the Royal Society of Medicine, 
who made special reference to the work of the chairman, of 
Sir John Tweedy, and of the late Dr. Stanley B. Atkinson. 
He said that medicine bad much to learn from the law, and 
that the society formed an excellent means for avoiding 
tension between the two professions and for throwing light 
from one side to the other. Sir William Collins, in reply, 
said that he took the chair that evening in the 
unavoidable absence of the president, Earl Russell. 
He pointed out that the society opened its doors t or the 
medical man, to the lawyer, and, lastly, to the intelligent 
layman, who was often by no means the least valuable of its 
members. The society during the past year had discussed 
many important subjects, and upon two of these in par¬ 
ticular they hoped to see early legislation—viz., death 
certification and coroners’ inquests, and the administration 
of anaesthetics by unauthorised persons. Both professions 
were devoted to what Sir Henry Thompson had called 1 ‘ the 
keen pursuit of the simple fact,” and the joint society 


should be a laboratory where the raw material was provided! 
for legislation. Sir John Tweedy, who proposed the health 
of the guests, agreed with the chairman that their society, 
which was neither law nor medicine, but combined the best 
elements of both, should be a workshop for great public* 
questions. He coupled with the toast the name of Mr. Y. R. 
Eccles. the well-known actuary and authority on vital 
statistics, and a valued fellow member of the Distribution 
Committee of the King’s Hospital Fund, who briefly 
responded. 

The bequest of a million and a half florins 
left by Professor Seegen, who died in 1904, to the Vienna 
Academy of Sciences for the purpose of founding an institute- 
for research on metabolism has now become available, and is- 
to be employed in building and endowing a “Seegen 
Institute of the Physiology of Metabolism.” 

Poor-law Medical Officers’ Association of 

England and Walks. —The annual general meeting of this- 
association will take place on Thursday, July 3rd, at the 
rooms of the Medical Society of London, Chandos-street, 
Cavendish-square, W. The chair will betaken at 3 P.M. by 
Surgeon-General G. J. H. Evatt, C.B., President of the 
association ; and after the usual business of the annual meeting 
has been completed the following papers will be read : 1. The 
Present and the Future of the Poor-law Infirmary, by Dr. 
C. Thackray Parsons, medical superintendent of the Fulham 
Infirmary. 2. The Poor-law Medical Service and the 
National Insurance Act, by Mr. E. J. Mott, clerk to- 
the Fulham guardians. It is hoped that as many Poor- 
law medical officers as possible will attend the meeting, 
and the honorary secretary (Dr. Major Greenwood, 
243, Hackney-road, London, N.E.) would be glad to hear 
from any member of the association desirous of bringing 
special matters before the meeting. 


parliamentary Intelligent. 

NOTES ON CURRENT TOPICS. 

The Mental Deficiency Bill . 

Thk Mental Deficiency Bill is making substantial progress in a Stand¬ 
ing Committee of the House of Commons. It is anticipated that the 
Committee stage will be completed in the course of a very few sittings. 


HOUSE OF COMMONS. 

W EDNK8D AT, JUICE 18TH. 

Colour Vision Tests. 

Mr. Cathcart Wason asked the Parliamentary Secretary to the 
Board of Trade what percentage of men had failed with the colour 
vision tests introduced on April 1st, and how this percentage compared 
with that of former years; and how many men had passed with the 
wool test and failed with the lantern test and vice versd.— Mr. J. M. 
Robertson replied: The total number of men examined in colour 
vision from April 1st to May 31st was 1689, and of these 105, or 6*22 per 
cent., failed. Of the 105 failures, 55 failed in both the wool test and the 
lantern test, and 50 in the lantern test only. None failed in the wool 
test only. I regret that it is not possible to give corresponding 
figures for previous years, since the statistics available for previoua 
years relate to examinations and not to individuals. I may mention 
however, that in 1912, out of 7326 examinations in colour vision, 163, or 
2*22 per cent, resulted in failure. The figures for the two periods are 
not comparable, both because of the difference of basis, and because 
the Board of Trade have reason to believe that the number of candi¬ 
dates examined in the last two months includes an abnormal proportion 
of persons who have never been examined before, among whom, 
naturally the percentage of rejections is disproportionately high. 

The Pollution of the Ouse. 

Mr. Sutton asked the President of the Local Government Board 
whether he was aware that the River Ouse, upon which Newhaven was. 
situated, received sewage from Lewes and other places, and that the 
river was thereby very seriously polluted ; w’hether he was aware that 
the Newhaven authorities had complained of this state of affairs with¬ 
out any improvement having been effected ; whether the river ran 
quite close to the houses in which the small-pox cases recently occurred 
at Newhaven, and thus conduced to the insanitary condition ; whether 
at certain states of the tide there was a most foul odour from the 
river; and whether he would lay upon the table of the House the 
evldenceadduced by the medical inspector of his department in support 
of the theory that the outbreak of small-pox w-as due to infection from 
person to person, and not from the unhealthy and overcrowded house# 
in the locality where the cases were found.—Mr. Burns wrote 
in reply: I am aware that the River Ouse Is polluted by sewage from 
Lewes and other places. The tow*n council of Lewes is now undertaking 
a new sewage disposal scheme which will, it is hoped, remedy this state 
of affairs so far as its district is concerned, and the question of the dis¬ 
posal of sewage of other places on tho river Is under consideration. 
With regard to the proximity of the houses in which cases of small pox 
occurred to the river, I am informed that none of them were within 50 
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yards of the river. An account of the outbreak will be given in the 
annual report of the medical officer of the Local Government Board. 

Thursday, Junk 19th. 

The Mortality on the Rand. 

Mr. Outhwaite asked the Secretary of State for the Colonies whether 
his attention had been drawn to evidence regarding the prevalence of 
phthisis in the Hand mines which indicated that the death-rate amongst 
machine men from this cause probably approximated to 300 per 1000 per 
annum, as publicly stated by a competent authority in Johannesburg; 
and would he issue a warning in relation to this matter from the immi¬ 
gration department in those districts of the United Kingdom from 
which the supply of machine men for these mines was chiefly obtained. 
—Mr. L. Harcourt answered : I have seen the terribly high figures of 
those affected by the disease indicated in the Report of the recent South 
Africau Commission. 1 will draw the attention of the committee of the 
Rmigrants’ Information Office to the facts. 

Mr. Outhwaite asked the right honourable gentleman whether his 
attention had been drawn to a statement made by Mr. Sauer, Minister 
of Native Affairs in the Union Parliament of South Africa, in which 
the death-rate amongst natives recruited in tropical territory for the 
Band mines was characterised as little less than murder, having been 
as follows: January, 115*1 per 1000 per annum; February, 117*6; 
March, 118*5; April, 73 4; would he state if during this period any 
natives were recruited for the Rand mines in territory under the 
administration of the Crown ; and whether, in view* of the fact that 
•oorapanics responsible were registered in the United Kingdom, he 
would advise the appointment of a committee of inquiry on the 
subject.—Mr. L. Harcourt said in reply: Mr. Sauer, in quoting the 
figures referred to, said that the recruiting of tropical natives 
should be stopped, because the mortality was of such a 
character that, should it continue at that rate, it would 
be little less than murder. No passes for natives to proceed to 
the Rand mines from Nyassaland have been issued for the past 
year, and recruiting of natives from Nyassaland for the Rand 
mines was stopped some time previously, and I do not think that any 
of the tropical natives employed at the time referred to can have been 
recruited in territory under the control of the Colonial Office. The 
mortality in question occurred in the Union, and is primarily a matter 
for the consideration of the Union Government, who have, in fact, 
shown their desire to deal with It effectually In the most practical 
manner. I cannot therefore accept the proposal for a committee of 
inquiry. 

; Mr. Outhwaite asked the President of the Local Government Board 
whether his attention had been drawn to the fact that miners who had 
contracted phthisis In the Rand mines were now compensated, and 
that many left the country to die, and would he cause inquiries to 
be made as to the result on the health conditions of those districts 
In Cornwall and Cumberland to which In the majority of cases these 
men returned.—Mr. Burns replied: My attention has been drawn 
to this subject, and more than one Inquiry has already been made 
In regard to it. I may refer to the report by Dr. Haldane 
and his colleagues on the health of Cornish miners, to the 
minutes of the evidence taken by the Royal Commission on Metal¬ 
liferous Mines and Quarries during the last year or two, and to 
an official inquiry made In the Transvaal colony, the report of which 
was issued in 1910. The subject will not be lost sight of, but I do not 
think that any formal inquiry in regard to it is necessary at present. 
The system or general notification of tuberculosis which I have recently 
put in force will throw further light on the matter. 

Medical Officers of Health and Fixity of Tenure. 

Sir Philip Magnus asked the President of the Local Government 
Board whether, having regard to the functions which were discharged 
by medical officers of health, particularly in the inspection of and 
reporting on the insanitary dwellings of the poor, in giving effect to the 
recent tuberculosis orders and in other matters affecting the health of 
the people, and having regard also to the disabilities under which they 
suffered in respect of fixity of tenure of office, absence of any super¬ 
annuation allowance, and the payment out of their salaries of the 
increased and increasing expenses connected with the discharge of 
their responsible duties, he would appoint a committee to inquire 
generally into their conditions of service and to report to the House.— 
Mr. Burns answered: I am considering the question of the extension 
of the principle of fixity of tenure of whole-time officials and other 
aspects of the matter in the light of changes introduced by recent 
legislation, and I will give careful consideration to the suggestion of 
the honourable Member. 

Monday, Junk 23rd. 

Ireland and Medical Benefit. 

Mr. W. O’Brien asked the Secretary to the Treasury why the report 
of Lord Ashby St. Ledgers’s Treasury Committee had not yet been pub¬ 
lished ; and whether it was intended in the forthcoming Bill for the 
amendment of the National Insurance Act to extend the medical 
benefit to Ireland.—Mr. Masterman said in reply : The Committee has 
not yet reported, and in the meantime I am uaablo to make any 
statement. 

Mortality Amongst Natives on the Rand. 

Mr. Pell asked the Secretary of State for the Colonies whether the 
death-rate among the natives employed in the mines on the Rand 
recruited from tropical countries was increasing; if so, to what was 
this attributed ; and how did the present death-rate among the natives 
compare with the death-rate among the Chinese formerly employed 
there.—Mr. L. Harcourt answered: I am not aware that there has 
been anything of the nature of a continuous increase. From time to 
time the rate fluctuates, generally owing to epidemics of pneumonia. 
The deaths of tropical natives employed in the mines amounted in 
March last to a rate of 71*8 per mille per annum, against an average of 
75, 64 8, and 47'6 for the whole of the years 1910. 1911, and 1912 respec¬ 
tively. These figures are not inclusive of deaths at the compound 
before the natives began work, and the total mortality, including these 
deaths, amounted to a figure many times that of the Chinese mortality. 

Tuesday, Junk 24th. 

National Insurance Act Amendment Bill. 

Mr. Lloyd George (the Chancellor of the Exchequer), In asking 
leave to introduce a Bill to amend the National Insurance Act, 1911, 
said that there was no proposal to touch the main structure of the Act. 


There had only been six months’ experience of Its working, and it wms, 
therefore, too early to come to any conclusion with regard to the main 
outlines. All he could say was that representations which had been 
received from every part of the country showed, as far as the vast 
majority of cases were concerned, the Act was work ing well and smoothly. 
The Bill now introduced was brought in after consultation with Friendly 
Societies, Trade Unions, and Approved Societies. He would only sum¬ 
marise the main provisions. The first provision was to redeem a 
pledge given by the Prime Minister to obtain statutory authority for 
the additional grant made at the beginning of this year for medical 
benefit. There was another clause to redeem the pledge given to the 
medical profession last year regarding voluntary contributors who 
remained insured under the Act after their incomes exceeded 
£160. The medical profession were very anxious that these con¬ 
tributors should be excluded from the arrangements with regard to 
medical benefit. A clause had been Introduced to meet this pledge. 
There were also provisions dealing with workers over 50 years 
of age. In the original Act they received reduced benefits. Those 
who were over 60 received still further reduced benefits, and for 
those over 65 insurance was only possible under the provisions of the 
Act to the extent of the subscriptions which were paid by those persons 
themselves and their employers. It was now proposed to sweep away 
all these distinctions and to pay for those employed contributors 
who entered into insurance within one year of the Act all 
benefits up to 70 years of age. Then medical benefit had also 
been practically impossible for persons after 65 years of age. It 
was now proposed that for all insured persons, whatever their 
ape, medical benefit should be assured to the end of life. Another 
difficulty arose with regard to uninsured members of Friendly 
Societies—those who were uninsured either because they were over 
65 years of age or because they were disabled at the time the Insurance 
Act came into operation. There were members of Friendly Societies 
who were without insurance benefits. Generally the medical attend¬ 
ance in these cases was on the basis of 4s. per head per member. The 
medical profession now regarded that as inadequate. It* members 
were receiving considerably more under the Insurance Act, and the 
Friendly Societies were experiencing a difficulty in obtaining medical 
benefit for old members who were not under the Act. It 
was now proposed that in future the 2s. 6d. per head which 
was given in respect of insured persons should be extended to the old 
members of Friendly Societies who were in receipt of medical 
attendance before the Act. That would apply to all Approved 
Societies. Then although many persons were exempt from 
insurance, the employers’ contributions were still paid. It 
was now proposed that medical and sanatorium benefit should 
be provided for those persons out of the contributions of the 
employer and the State. The right honourable gentleman also 
indicated several amendments with regard to casual labourers and the 
question of arrears. The cost of the amendments would be met by 
extending the sinking fund from 18£ to 20 years and a contribution by 
the State of £207,000 a year. 

Leave having been given, Mr. Lloyd George introduced the Bill, 
which was read a first time. 

Wednesday, June 25th. 

The Medical Grant for the Highlands. 

In answer to Mr. Cathcart Wason, Mr. Mastkrman said that.it 
was proposed tiiat the medical grant for the Highlands and Islands of 
Scotland should be administered by a joint committee of the several 
Government departments concerned, in accordance with the report of 
the Departmental Committee. 
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Appleton, D„ and Company, London and New York. 

The Prospective Mother. A Handbook for Women. By J. Morris 
Slemons, Associate Professor of Obstetrics, the Johns Hopkins 
University. Price 6s. net. 

BAlLLifcRK, Tindall, and Cox, London. 

A Monograph on Johne’a Disease (Enteritis Chronica Pseudo- 
tuberculosa Bovis). By F. W. Twort, M.R.C.S. Bng., L.R.C.P. 
Lond., Superintendent of the Brown Institution, University of 
London; and G. L. Y. Ingram, M.R.C.V.S., late Veterinary 
Surgeon to the Brown Institution. Price 6$. net. 

Voluntary Aid Detachments in Campaign. By Captain C. R. 
Sylvester Bradley, Royal Army Medical Corps; Adjutant, School 
of Instruction (U.A.M.C.T.), Wessex Division. Price 1*. 6 d. net. 
Diseases of the Skin. A Handbook for Students and Practitioners. 
By David Walsh, M.D. Kdin., Senior Physician, Western Skin Hos- 
ital, London; President of the New London Dermatological 
ociety. Price 6s. net. 

Berthier. O., Liuraire M6dicat/k (£mile Bougault, Successeur), 
77. Boulevard Saint-Germain, Paris. 

Le DiabSte dit Arthritique (Intoxication carno-sucrlque). Patho¬ 
genic, HygiDno alimontairc, Traitement. Par le Dr. Albert 
Vcillard, Medecin Consultant A Vichy. Price Fr. 1.50. 

Les Regimes Alimentaires dans les Maladies des Voies digestives 
et do I a Nutrition. Par les Docteurs Hamaide, Medecfn Con¬ 
sultant & Plombidres et Nigay, Medecin Consultant & Vichy. 
Price Fr. 3. 

Traitement do la Constipation. Par le Dr. Georges Vltry. 
Price Fr.l. 

Traitement de l’Bmphysdme. Par le Dr. S. I. Do Jong. Price Fr.l. 
Traitement du Tabes. Par le Dr. L. Lortat-Jacob. Price Fr.l. 
Bokrickb and Tafel, 1011, Arch-street, Philadelphia, Pa., U.S.Au 
Medical Union Number Six. Price 50 cents. 

©odd. Mead, and Co., New York. 

What Heart Patient* Should Know and Do. By James Henry 
Honan. M.D., Rush Medical College (University of Chicago), 
M.D.; Imperial Friedrich Wilhelm University or Berlin. M.D. 
Price $1.20 net. 

Hirschwald, August, Berlin. 

Physlologie des Menschen und der S&ugethiere. Von Dr. Ren4 du 
Bois-Reymond. a.o. Professor, Abtheilungs-Vorsteher am Phvaio 
pS MH UtU t der zu Berlin. Drltte Auflage. 
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Greenwich Union Infirmary and Workhouse.-J unior Assistant 

. Medical Officer. Salary £125 per annum, with apartments, rations, 

' and washing. 

Halifax Kducation Committee. —School Medical Officer. Salary 
£300 per annum. 

Halifax Royal Infirmary. —Second House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and washing. 

Hampstead General and North-West London Hospital.— Resident 
Casualty Officer for Camden Town Out-patients' Department. 
Salary £140 per annum, with board, residence, and laundry. 

Harris, Parish of.— Medical Officer and Public Vaccinator. Salary 
£120 per annum. 

Hastings, East Sussex Hospital. —Honorary Radiologist. 

Hitchin, Three Counties Asylum. —Junior Assistant Medical Officer. 
Salary £200 per annum, with board, apartments, washing, and 
attendance. 

Indian Medical Service.— Twelve Commissions. 

Ipswich, East Suffolk and Ipswich Hospital.— House Physician 
and Second House Surgeon. Salary £80 per annum each, with board, 
residence, and laundry. 

Kent Education Committee.— Medical Inspector of School Children. 
Salarv £250 per annum. 

Leeds General Infirmary. —Resident Casualty Officer and Oph¬ 
thalmic House Physician. Salary £125 and £50 per annum re¬ 
spectively, with board, residence, and laundry. Also Resident 
Medical "Officer at I »a and Robert Arthington Hospitals. Salary 
£60 per annum, with board, resid-nce, and laundry. 

/Leeds Public Dispensary— Senior Resident Medical Officer, un¬ 
married. Salary £200 per annum, with board and residence. 

Lincoln Mental Hospital, The Lawn. Lincoln. - Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

•Liverpool University Faculty of Medicine.— Walter Myers Chair 
of Parasitology. Salary £500 per annum. 

London County Asylum, Colney Hatch. New Southgate, N.—Junior 
Assistant Medical Officer, unmarried. Salary £170 per annum, 
with board, apartments, and washing. 

London Hospital, Whitechapel-mad. K.—First Assistant to Dr. James 
Mackenzie in the Cardiac Department for six months. Salary at 
rate of £300 per annum. Also Assistant Physician. 

London Lock H<*spital.—Female Hospital: House Surgeon and 
Assistant House Sorveon. Salary £100 and £80 per annum 
respectively, with board, lodging, and washing. 

London Skin Hospital. —Honorary Assistant Physician. 

•Lowestoft Hospital. —House Surgeon, unmarried. Salary at rate 
of £100 per annum, with board, residence, and laundry. 

Manchester. St. Mary’s Hospitals for Women and Children.— 
House Surgeon for Children’s Department. Also House Surgeon 
for Obstetrical and Gynaecological Departments. Salary at rate of 
£50 per annum, with board and residence. 

Manchester Victoria Memorial Jewish Hospital, Clieetham.— 
Resident Medical Officer (female) for six months. Salary at rate 
of £80 per annum, with board, residence, and laundry. 

Manchester Workhouse. Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary £110 per annum, with rations, 
apartments, fire, light, washing, and attendance. 

(Marylkbone Infirmary. Rack ham-street, Netting Hill, W.—First 
Assistant MedUral Officer, unmarried. Salary £180 per annum, 
with apartments, rations, and washing. 

Medical Mission Hospital and Dispensary. Balaam-street, 
PlaUtow, B.—Fernde Senior Resident Medical Officer. Salary 
£100 per annum and laundry. 

Newark-upon-Trknt Hospital and Dispensary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Newcastle upon-Tyne Hospital for Sick Children.—H onorary 
Assistant Surgeon. 

Northampton, Berry Wood Asylum.—L ocum Tenons for throe 
months. Salary 5 guineas weekly. 

Northampton General Hospital.— House Surgeon. Salary £100 
per annum, with apartments, board, washing, attendance, &c. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon and 
Casualty House Surgeon for six months. Salary £50 per annum, 
with board, lodging, and washing 

Peterborough Infirmary.— House Surgeon, unmarried. Salary at 
rate of £120 per annum, with residence, board, and laundry. 

Portsmouth Borough Municipal Tuberculosis Dispensary.— 
Assistant Medical Officer. Salary at rate of £250 per annum. 

Portsmouth, Koval Portsmouth Hospital.— House Physician for 
six months. Salarv £75 per annum, .with board. Ac. 

Queen’s Hospital for Children. Hackney-road. London.—House 
Physician for six months. Salary at rate of £80 per annum, with 
board, residence, and washing. 

Pedhill, Rarlswood Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £200 per annum, with board, residence, 
washing, Ac. 

Rotherham Hospital and Dtspensary.— Assistant House Surgeon. 
Salary £100 per annum, with h..ard lodglng.and washing. 

Royal Army Medical Corps.—C ommissions. 

Royal Free Hospital, Gray's Inn-road. W.C.—Ophthalmic Surgeon. 

Royal Naval Medical Service. -Twenty-five appointments. 

St. Mark s Hospital for Cancer, Fistula, and Other Diseases of 
the Rectum. City-road, K.C.—House Surgeon. Salary £80 per 
annum, with board, lodg ng, and washing. 

/St. Marys Hospital f«»k women am> Children, PUistow, B.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 pur annum, with board, residence, and 
laundry. 

‘Samaritan Free Hospital.— Surgical Registrar. 

Sheffield, Jkssop Hospital for Women.— Assistant House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

■Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £80 per annum, with hoard, lodging, and washing. 

Southampton, Free Bye Hospital.-H ouse Surgeon. Salary £100 
per annum, with board, lodging, and laundry- 

{South Shirum. Ingham Infirmary and South 11,0 Webtoe 

DunNiARr.—Junlor House Surgeon. Salary *9° per annum, with 
residence, board, and waablug. 


South Shields Union Workhouse, Infirmary, and Cottage 
Homes.— Medical Officer. Salary £300 per annum, with rations, 
apartments, and attendance. Also Female Assistant Medical 
Officer. Salary £130 per annum, with rations, attendance, and* 
apartments. 

Southwark Union Infirmary, Bast Dulwich Grove, S.B.—Assistant 
Medical Superintendent. Salary at rate of £150 per annum, with 
board, lodging, and washing. 

Staffordshire Education Committee.— Assistant School Medical 
Officer. Salary £250 per annum. 

Stirling District Asylum, Larbert.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, lodging, and laundry. 

Sunderland Royal Infirmary.— House Physician and Two Junior 
House Surgeons. Salaries £80 per annum, with board, residence, 
and laundry. 

Sunderland Union WoRKHousk and Cottage Homes, Hylton-road. 
- Resident Assistant Medical Officer. Salary £150 per annum, with 
rations, apartments, and washing. 

Surrey County Asylum, Netherne, Merstham.—Locum Tcnens 
Medical Officer, unmarried, for three months. Salary £5 bs. per 
week, with apartments, board, lodging, and washing. 

Taunton and Somerset Hospital.— Resident Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
lodging, and laundry. 

Throat Hospital. Golden-square, W.—Resident House Surgeon. 
Salary £75 per annum, with board and residence. 

Truro, Royal Cornwall Infirmary. —House Surgeon, unmarried. 
Salary £100 per annum, with rooms, board, and washing. 

University of London, King's College.— Demonstrator In Depart¬ 
ment of Anatomy. Salary £100 per annum. 

Victoria Hospital for Children. T-te-street, Chelsea, 8.W.— 
House Physician and House Surgeon for six months. Salary £40, 
with board, lodging, and laundry. 

Wakefield General Hospital.— Second House Surgeon. Salary £120 
per annum, with board, lodging, an 1 washing. 

Warwick Asylum.— Assistant Medical Officer, unmarried. Salary £175 
per annum, with board, residence, and laundry. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anaesthetist. unmarried. Salary £75 per annum, with 
board, residence, and washing. 

West End Hospital for Diseases of the Nervous System, 
PaR4LTSIs. and Epilepsy, 73, Welbeck-street, W.—Resident House 
Physician for six months. Salary at rate of £120 per annum. 

West Ham and Eastern General Hospital, Stratford, B.— 
Senior House Physician and Junior House Physician. Salary of 
former £100 per annum and of latter £75 per annum, with board- 
residence. Also Honorary Radiographer. 

Whitechapel Dispensary. 18, Great Prescott-street, Whitechapel, B. 
—Assistant Medical Officer. Salary £250 per annum. Also Clinical 
Assistant. 

Whitechapel Union Infirmary, Vallance-road, B.—Second Assistant 
Resident Medical Officer. Salary £120 per annum, with rations, 
apartments, and washing. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary £120 per annum, with boar » and lodging. 

Winchester. Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £100 per annum, with board, rooms, and laundry. 
Also Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and laundry. 

Worcester General Infirmary.— House Physician. Salary £120 
per annum, with board, residence, and washing. 


The Chief Inspector of Factories. Home Office, London, 8 . W., gives 
notice of vacancies for Certifying 8urgeons under the factor? and 
Workshop Acts at Clevedon, in tne county of So neraet; at North- 
fleet., In the county of Kent; and at Harrow, in the oounty of 
Middlesex. __ 


JJirtjjs, Jitarriap, anb gtatjjs. 


BIRTHS. 

Cooke.— On June 17th, at Beverley-road, Colchester, the wife of 
Francis H. Cooke, F.R.C.S.. of a son. 

Cowell.— On June 18th, at Park-lane, Croydon, the wife of B. Marshall 
Cowell, M.D , F.R.C.S., of a daughter. 

Elliott.— On June 21st, at Sevenoaks, the wife of B. Lionel Blllott, 
M.B., of a son. 

Pain.— On June 18th. at Montagu Ho’use, Leatherhead, Surrey, the 
wire of Basil H. Pain, M.B.. M.R.C.S., of a son. 

Tallent.— On June 21st, at WaPon Lodge, Chislehurst, the wife of 
J. H. Tallent, M.B. Cantab., of a daughter. 

DEATHS. 

Crew.— On June 16th, at the Manor House. Hlgham Ferrers, 
Northants. John Crew, M.R.O.S. Bog., L.tt.C.P. Loud., J.P., in his 
77th year. 

Datum. —On June 12th, 1913, after a short illness, Mary Elizabeth 
Mildred Davies, second daughter of the late Herbert Davies, M.D., 
of 23, Flnsbuiy-square, K.O., and Hampstead, aged 52 years. 

Guinness.— On June 21st. at Bethnal Green, Thomas Archibald 
Guinness. M.R.C.S..L R.C.P. Irel. 

Hutchinson.— On June 23rd, at his residence, The Library, Inval, 
Haslcmere, Sir Jonathan Hutchinson, F.K.S., LL.D., In his 85th 

Jones.— On June 18th. at Manor-road, Wellington. Hermann Johnston 
Jones, M.D. Heidelberg, M.R.O.S. Bng., L.B.C.P. Loud., aged 72 
years. ______ 

N.B.—Afec of Si. U charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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Stotts, Sjprt Comments, antr ^nskrs 
to Correspondents. 

THE LEPER IN THIS COUNTRY. 

Yhb remarks below are suggested by a letter from a correspondent 
who has inquired as to the accommodation of the leper In 
England. Leprosy may be regarded at the present time 
as a disease of uncivilised or partly civilised races; but it 
may occasionally, though very rarely, happen that a European 
acquires the infection when living abroad in close relations 
with infected natives. Unfortunately, the etiology of the disease 
still remains obscure. It may, however, be asserted with 
-confidence that the danger of leprosy spreading in England 
-{as has been suggested) is, under present conditions, practi¬ 
cally nil. When, however, a person returned from abroad is 
discovered in this country to be suffering from the malady it is 
essential that he should be isolated as far as is practicable, and that 
Strict antiseptic precautions should be taken. These measures 
involve expense, and if the patient or his relatives are unable to 
defray the cost the duty would appear to devolve upon the guardians 
of the poor for the district in which tho infected person resides. The 
disease persists for years, and there is as yet no trustworthy remedy 
or method of treatment known that can be relied upon to cut short 
the disease or cure it. The cases that occur in England are few in 
number, and we know of no special hospital or institution provided 
for such patients. The Poor-law authorities, wo believe, have sought 
upon occasion to transfer the responsibility of isolating the im¬ 
pecunious leper from their own shoulders to those of the sanitary 
authority; but we understand that it has been made clear that the 
guardians and not the district or town councils aro responsible. 
If a leper were known to have been admitted to a general hos¬ 
pital a panic would probably follow, with possibly a stampede 
•of every patient who could get up on his feet. Tho lot of the 
European leper Is indeed an unhappy one, for he is shunned by all, 
and his presence, if observed, creates great alarm, if not panic. 
In our opinion, however, so long as proper attention continues to be 
paid to general hygiene, and so long as surgical cleanliness of the 
patient is stringently observed, there is practically no likelihood that 
the infection of leprosy will spread in this country from the sick man 
to those who wait upon him. 80 that even in a general hospital, if he 
had a room to himself and his presence was unknown to the other 
patients, no harm would be done. And the same can be said of a 
workhouse or Poor-law infirmary, always provided that the measures 
we have Indicated above are strictly carried out. 

COLOTOMY DRESSINGS. 

To the Editor of Tu* Lancet. 

Sim,—Can you or any of your readers give me any suggestions for a 
form of apparatus for retaining dressings to enable a patient to get 
stbout with a colotomy opening close to the caecum. I shall be very 
much obliged for any suggestions. At present a dressing is needed on 
An average at Intervals of an hour and a half, and, of course, the faecal 
material is very liquid.—I am. Sir, yours faithfully, 

M. G. Leslie Waiikr, M.B. 
Holly Bank, Crosshills, near Keighley, June 19th, 19.3. 

The chief indications are to diminish the odour and to thicken the 
faecal matter. To diminish the odour, tho administration of charcoal 
by the mouth is very useful; It may bo given in the form of powder 
or of biscuits. Some chalk mixture will generally diminish the 
fluidity of the contents of the bowel. There are several forms of 
apparatus sold for the purpose of covering a colotomy opening; the 
most convenient form consists of a hollow cup with a central stem, 
packed with some absorbent dressing. The cup is kept In position 
by straps.— Ed. L. 

CLIMATE AND HEALTH OF THE BAST AFRICA 
PROTECTORATE. 

A report on the Blue-book of the Bast Africa Protectorate for 1911-12 
haa been received at the Colonial Office and presented to Parliament. 
It states, inter alia, that the climate of the Protectorate varies within 
wide limits—from the extremes of tropical vegetation to the snow 
line. At the higher altitudes of 4500 feet to 9000 feet the climate Is 
bracing and healthy. The mean maximum temperature registered at 
Nairobi (5450 feet) for 1911 was 74*5°, and the average monthly rainfall 
3*51 inches. At the coast port of Mombasa the mean maximum tem¬ 
perature was 82*3° and the average monthly rainfall 3*46 inches, whilst 
the lake port of Klsumu had a mean maximum temperature of 83 5° 
and an average monthly rainfall of 3*03 inches. The census returns 
for 1911 give the white population of the Protectorate as 3175 
and Asiatics as 11,886. In the absence of a census of the native 
population it is only possible to make a rough calculation, and this, 
based on hut tax returns and other indications, Is estimated at 
3,000,000. During the year 92 births were registered amongst the 
white population, giving a ratio of 28*97 p**r 1000. The number of 
deaths registered was 42. or a ratio of 13*22 per 1000. No information* 
regarding births and deaths in the different native tribes is available. 


The general health of the white population has been good. The total 
number of Europeans admitted to the Government Hospitals at 
Nairobi and Mombasa during the year was 230, and of this number 14 
died. The principal ailments were enteric fever (21), malaria (76), 
blackwater fever (4), nervous diseases (5), respiratory diseases (10), 
digestive diseases (34), and injuries (19). Of the 21 cases of enteric 
fover, 17 occurred in and about Nairobi, and of the total cases treated 3 
proved fatal. Though it has been found difficult to* trace the source of 
infection, it must be assumed that the majority of patients contracted 
the disease through drinking water from streams which were known 
to bo polluted. During the year Nairobi suffered its third visitation 
of plague, the epidemic lasting from May to September. In all there 
were 39 cases, 22 of whom died; the cases were confined to Indians 
and Africans. 6140 persons were inoculated. The European death- 
rate in Nairobi has increased from 8*3 to 21 per 1000, largely due to 
excessive infant mortality early in the year, and to deaths in hospital 
of patients coming from other parts of the country. At the coast 
dysentery was somewhat prevalent amongBt natives and in and about 
Mombasa. The causes, as far as can be ascertained, aro bad water, 
food of poor quality, non-hygienic surroundings and conditions, 
housing, camps, and clothing. Kisumu experienced its annual re¬ 
currence of plague. Altogether 64 cases occurred, with a mortality 
of 49; here, again, the cases were confined to Indians and Africans. 

The European population is so scattered throughout the Protec¬ 
torate that it is difficult to obtain any reliable medical statistics 
regarding them. It is only for emergencies and urgent cases that the 
services of Government medical officers are requisitioned. These 
calls wore comparatively few, and it may be said that a fair measure 
of health was enjoyed during the year. As to European officials, the 
statistics Bhow that their general health was good. There is an 
observed tendency to take more care of their health than formerly. 
Out of an avorage number resident of 388 the average daily number 
on the sick list was 9, and the total deaths for the year 3. 

At the coast the most effective measures for tho eradication of 
mosquitoes have been bush clearing and the oiling of pools and 
marshes. Continuous inspections of the various quarters of the town 
of Mombasa have been made by the health officer, hut the machinery 
to enforce his recommendations being carried out still remains in 
an unsatisfactory state. Mombasa still remains dependent on 
underground rain tanks and polluted wells for its water-supply, but 
the preliminary work of the new pipe water-supply from the Shimba 
hills has been begun. In coast towns the drains, where they exist, 
are usually built of concrete and discharge into the sea. The 
condition of the undrained areas Is far from satisfactory. At 
Nairobi the water-supply remains of excellent quality, and a larger 
pipe line from the source to the township was laid down during the 
year, with the result that. Instead of seven gallons per bead per day, 
30 gallons are now available. It is unfortunate that the Nairobi 
Elver, running through the township and known to be infected with 
typhoid germs, is so convenient of access to a large number of the 
native inhabitants. This is doubtless tho main cause of the periodical 
outbreaks of ent eric fever which have been experienced. At Klsumu, 
during the rainy months of the year, malaria and plague were most 
prevalent, and owing to their existence much attention was paid to 
the sanitation of the town. 5728 persons were inoculated against 
plague and 10 435 rats were trapped. Isolation of sick and contacta, 
evacuation of huts, general disinfection, and safeguards from rat 
infection were the chief precautions ad opted during the outbreak. The 
main water-supply of Kisumu depends on a pipe installation operated 
by a pump placed at the dead end of the shallow gulf on which the town 
is situated. This lake water is grossly contaminated with vegetable 
matter, and the churning up of the mud by the constant succession of 
arriving and departing steamers, and, as a possible source of typhoid, 
cannot but be regarded w ith grave suspicion. Great attention has 
been paid to the clearing of the bush which used to surround the 
township and was the favourite habitat of the Glossina pal palls, and 
the foreshore for some miles on either side of the port is now free from 
Infection. Malaria exists in townships generally to a greater extent 
than it should, and Is even found in places where it should never have 
been allowed to get a hold. 

The European Government Hospital at Nairobi is a well-equipped 
modem building, but the one at. Momhasa is a oonverted bungalow, 
not wholly suitable as a hospital. Although primarily intended for 
Government officials, these hospitals are more largely used by the 
general white population. Both of them are under the charge of a 
medical officer and nursing sisters, and have a sufficient menial 
native staff. At each of the headquarters stations of the provinces 
there is a native civil hospital in the charge of a medical officer. In 
addition, there are some 20 dispensaries, to most of which is attached 
a small hospital in charge of either an Indian sub-assistant surgeon 
or a compounder. These dispensaries are periodically visited. 
Injected, and reported on by the medical officer of the province 
in which they are situated. Both hospitals and dispensaries are, in 
nearly every instance, built of corrugated iron and wood ; and huts 
are built of wattle and daub as required to segregate cases of infec¬ 
tious disease. 5548 indoor patients were admitted to native hospitals 
and dispensaries during the year, and of these 592 died. The number 
of outdoor patients treated was 80,222. 
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In the bacteriological laboratory the increase in the routine 
examinations has continued, the number in 1911 being 3727, as 
agaiust 2205 in 1910. Of 1419 blood examinations, 308 showed 
malarial parasites or pigment. The number of cases in which 
malarial parasites were found was 276, as against 289 during the 
whole of the previous three and half years. The increase is most 
marked in the case of subtertian or tropical malaria, of which there 
were 238 cases in 1911, as against 205 in the previous three and a half 
years. 12,497 tubes of glycerinatcd vaccine w’crc Issued, and further 
successful experiments were made with lymph dried in vacuo. 
During the outbreak of plague in Nairobi 1044 rats were examined, 
186 being infected. Plague and analyses caused much inter¬ 
ruption, but experiments were continued with T. gambiense, 
efforts being made to convey it with til. brevipalpis and bed 
bugs, but without success. Attempts to convey trypanosomes 
from a horse and mule with Gl. brevipalpis also failed. Cases 
of spirillosis hominis were found in Nairobi, anil search produced 
ornithodoros moubata in places where it had previously been looked 
for in vain. Experiments were carried out with strains of spirochaeta; 
from Uganda (Kenia Province) and from Nairobi to determine their 
identity or otherwise. The results were most interesting, but not 
decisive. Examinations of blood smears from game have been con¬ 
tinued, the most interesting result being the finding of trypanosomes 
in the blood of tw’o elephants shot in the Mumoni district. 

DRAWINGS OF KING S COLLEGE HOSPITAL. 

Towards the close of last year, we referred to the publication by 
Messrs. W. H. Bcynon and Co., of St. Alban’s Lodge, Choltenhem, of 
a series of reproductions from drawings of Guy’s Hospital by Mr. 
Hanslip Fletcher. Messrs. Beynon aro now’ Issuing a series of three 
recent drawings of King’s College Hospital by the same artist. The 
subjects of the sketches are the front of the hospital, the main 
staircase, and the interior of the chapel. The drawings have been 
executed in wash with Mr. Hanslip Fletcher’s accustomed skill, and 
the photogravure reproductions, of which we have received advance 
proofs, bring out very well the quality and tone of the artist’s work. 
In view of the approaching closure of the present buildings on 
July 15th, and the removal of the hospital to Denmark Hill, these 
pleasing sketches have a special interest, and we are glad to bring 
them to the notice of our readers. Many former students of King's 
College Hospital will no doubt be glad to possess them as souvenirs 
of the old buildings near Lincoln’s-inn Fields, where so many dis¬ 
tinguished medical men have learnt and worked, and where Lister 
taught for 15 years. The subscription price for artist’s signed proofs 
on India paper wit^ white paper mounts is 21s. the set of three. 

OLIVE OIL. 

We aro informed, with reference to an analytical notice of a sample of 
olive oil which appeared in our columns of June 14th, that the pro¬ 
ducers are the firm of Hijos de Ibarra, Seville, for whom Messrs. 
J. Estevez and Co. (the name given in the notice) are agents. 

-♦- 

Mr. IF. Thompson .—The results of a continued use of the fluid extract 
of hemlock (conium) might be very serious. It is a poisonous drug 
seldom or never prescribed nowadays. Our correspondent is recom¬ 
mended to consult a physician. 

Midland*.—{ a) Yes. (b) We cannot recommend the suggested adver¬ 
tisement, but do not say that the General Medical Council would 
take notice of any possible complaint arising thereout. 

Mr. R. E. Taylor.—Vic cannot recommend practitioners, specialist or 
other. 

Communications not noticed in our present issue w ill receive attention 
in our next. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and w’e propose to make only such gatherings as wil- 
occnr in the immediate future the subject of regular announcel 
ment. The following Congresses, Conferences, and Exhibitions arc 
announced:— 

April 26th-Nov. 5th (Ghent).—International Exhibition. 

May 31st to October (London, Earl’s Court).—Imperial Services 
Exhibition. 

May-Octobcr (Leipzig).—First International Building Exhibition. 

June 11th (opened) (London, Crystal Palace).— Anglo-German 
Exhibition. 

,, 24th (opened) (London, 54a, Wigmore-street).—Historical Mcdi 
cal Museum. (Organised by Mr. Henry S. Wellcome.) 

,, 26th-28th (Oxford).—Fourth Annual Conference of the British 
Hospitals Association. 

„ 30th ami July 1st (London, Guildhall).—Conference on Diet, 
Cookery, and Hygiene in Elementary Schools and 
Institutions. 

July 7th-12th (Exeter).— Twenty-eighth Congress of the Royal 
Sanitary Institute, 


July 16th-18th (Oxford, Keble College).—Oxford Ophthalmo- 
logical Congress. 

„ 18th-25th (London).—Imperial Motor Transport Conference. 

,, 2l8t-24th (London).—British Pharmaceutical Conference. 

,, 22nd-25th (Brighton).—Eighty-first Annual Meeting of the 
British Medical Association. 

;, 16th and 17th (Minneapolis).—Fifteenth Annual Meeting of 
the American Proctologic Society. 

,, 17th-20th (Minneapolis).—American Medical Association. 


Utirital Ilianr for fj)c ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Annual Meeting of Fellows at 5 p.m. 

Rusineti: 

(1) To receive the Report of the Council. 

(2) Election of Officers and Council for the Session 1913-1914. 

Thursday. 

Section of Obstetrics and Gynecology (Hon. Secretaries— 
W. W. H. Tate. T. W. Eden): at 8 p.m. 

Dr. H. S. Souttar: Calcified Fibroma of Ovary Obstructing 
Labour, 

Paper: 

Mr. Charles P. Childe: Suggestions for the Technique and 
Performance of Wertheims Abdominal Panhysterectomy. 
Presidential Address (at 9 p.m.) : 

Dr. Amand Routh : Observations on the Toxicmias of Pregnancy 
and on Eugenics from the Obstetrical Standpoint. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m.. Dr. G. N. Meachen : Clinique (Skin), 5.15 p.m.. 
Lecture:—Dr. F. J. McCann: Clinical and Pathological Result 
of Infection of the Female Genitalia. 

Tuesday.— 4 p.m.. Dr. G. A. Sutherland: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. T. N. Kelynack : Intra-thoracic Tuberculosis in 
Childhood. 

Wednesday.— 4 p.m., Mr. E. Comer: Clinique (Surgical). 5.15 p.m. 
Lecture :—Dr. R. W. Allen : Bacterial Diseases or the Digestive 
Tract, and Vaccines in their Treatment. 

Thursday. —4 p.m.. Dr. G. Rankin: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. M. Leslie: Internal Glandular Secretions and 
their Bearing on Treatment. 

Friday.— 1 4 p.m., Dr. H. T. Mant: Clinique (Bar, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m.. Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. 2.30 p.m., 
Mr. Dunn : Diseases of the Eye. 5 p.m.. Lecture:—Mr. T. Gray : 
Disturbances of the Motor Functions of the Intestines. 
Tuesday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 
10.30 a.m.. Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of Fractures, &c. 2 p.m., 
Medical and Surgical Clinics. X HayB. Mr. Baldwin : Operations. 
Dr. Davis : Diseases of the Throat, Nose, and Ear. Dr. Pemet : 
Diseases of the Skin. 5 p.m.. Lecture:—Mr. T. Gray: Dis¬ 
turbances of the Motor Functions of the Intestines. 
Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon. 
Lecture :— Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m.. Lecture:—Mr. T. Gray: Disturbances of the Motor 
Functions of the Intestines. 

Thursday.— 10.30 a.m.. Dr. Simson : Gynaecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.m., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 5 P.M., 
Lecture :—Mr. T. Gray: Disturbances of the Motor Functions of 
the Intestines. 

Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
10.30 a.m,, Lecture :—Dr. Ow’en: Practical Medicine. 12.15 p.m.. 
Lecture :—Dr. Bernstein: Clinical Pathology. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Baldwin r Operations. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. Dr. Pemet: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. T. Gray: Dis¬ 
turbances of the Motor Functions of the Intestines. 
Saturday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 10.30 a.m.. Surgical Registrar: Demonstra¬ 
tion of Cases in Wards 12 noon, Lecture:—Mr. Souttar: 
Surgical Anatomy of the Abdomen. 2 p.m.. Medical and Surgical 
Clinics. X Rays. Mr. Pariloc : Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:—10 A.M. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 
Throat, Nose, and Ear.-2.15 p.m., Mr. W. Turner: Surgery. 

3 p.m., Mr. W. Turner: Operations. 3.15 P.M., Sir Dyoe 
• Duckworth: Medicine. 4.15 p.m., Mr. B. Lake; Ear and Throat. 
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Tuesday.— Out-patient Demonstrations10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacConnac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m., Mr. 

B. Carling: Surgery. 3.15 p.m. , Dr. G. Rankin: Medicine. 
Wednesday.— Out-patient Demonstrations: 10 A.M., Dr. F. Lang- 
mead : Medical. Mr. C. Kowntree: Surgical. 11 a.m., Mr. B. B. 

Bickerton: Bye.-2 p.m., Mr. L. V. Cargill or Mr. Ctaoyce: 

Operations. Dr. A. Davies: Pathological Demonstration. 
2.15 p.m., Dr. F. Taylor: Medicine. 3.15 p.m., Mr. Cargill: 
Bye Clinique. 4.30 p.m., Mr. O. C. Choyce: Surgery. 
Thursday.— Out-patient Demonstrations:—10 a.m.. Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Ear.-2 p.m., Mr. R. Carling or Mr/W. 

Turner: Operations. 3.15 p.m., Dr. R. Wells : Medicine. 
FRIDAY. —Out-patient Demonstrations;—10 a.m., Dr. G. Holmes: 
Medical. Mr. Cole: Surgical. 12 noon, Dr. H. MacConnac: 

Skin.-2 p.m., Mr. L. McGavin: Operations. 2.15 p.m.. Sir 

John Rose Bradford ; Medicine. 3.15 P.M., Mr. L. McGavin: 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead : 
Medical. Mr. C. Kowntree: Surgical. 11 A.X., Mr. B. H. 

Bickerton: Bye.-10 a.m., Radiography. 

WORTH-BAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m.. Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld); Sungical (Mr. Howell Evans); 
Gynaecological (Dr. A. B. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday.— Clinics2 p.m., Throat Operations (Mr. Gillies). 
2.30 P.M., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Bye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Bye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 P.M., Operations. Clinics:—Medical Out-patient 

2 )r. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. R. P. 

rooks). 3 P.M., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

HOSPITAL FOR CONSUMPTION AND DISBASBS OF THE CHBST, 
Brompton, S.W. 

Wednesday.—4.30 p.m., Lecture:—Dr. Fenton: The Modem 
Aspects of Cardiac Arrhythmia. 

NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 

Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lectures:—Dr. G. Holmes: Treatment 
of Tabes Dorsalis. 

Friday.—3.30 p.m., Clinical Lecture:—Dr. G. Holmes: Visual 
Disturbances. 

QUBEN'S HOSPITAL FOR CHILDREN, Board Room of the Hospital, 
Hackney-road, N.B. 

Wednesday.—4 p.m.. Dr. E. Bellingham-Smith: The Significance 
of “ Cough and Wasting” in Childhood. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
London Hospital, Mile End-road, E. 

• Course of Lectures on the Psychoses and Neuroses of Children :— 
Thursday.—2 p.m.. Dr. F. Warner : Children Mentally Defective. 

ROTUNDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

Monday.—10 a.m., Obstetrical Lecture : The Mechanism of Labour. 

11 A.M., Examination of Patients and Minor Operations. 
Tuesday.— 10 a.m., Major Operations. 4 p.m., Class in Gynaeco¬ 
logical Diagnosis. 

Wednesday.—10 a.m., Obstetrical Lecture: Abnormalities in the 
Mechanism of Labour. 11 a.m., Examination of Patients and 
Minor Operations. 

Thursday.—10 a.m., Major Operations. 

Friday.— 10 a.m., Gynaecological Lecture: Uterine Displacements 
(continued). 11 a.m.. Examination of Patients and Minor 
Operations. 4 p.m., Class In Gynaecological Diagnosis. 

For further particulars of the above Lectures , d-c., see Advertisement 
Pages. 


EDITORIAL notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession^ may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters , whether intended for insertion or for private informa - 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed * ‘ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Jcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Stewards Instruments J 

The Lancet Office, June 25th, 1913. 
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The following Journals, magazines, 6c., have been received:— 

Indian Medical Gazette, British Journal of Dermatology, Canadian 
Practitioner and Review, Revista de Higieney de Tuberculosis, Revue 
de Gynecologic, Rovista de la Socicdad Medica Argent ina, American 
Medicine, St. Thomas’s Hospital Gazette, Journal de Chirurglo de 
Buc&rest, Biochemical Journal, Archivfiir Bxperlmentelle Pathologie 
und Pbarmakologie, Deutsche Zeitschrift fur Ncrvcnbeilkundc, 
Journal of Physiology, Critic and Guide, Pacific Medical Journal, 
Albany Medical Annals, Interstate Medical Journal, American 
Journal of Obstetrics, Cleveland Medical Journal, Medical Review 
(St. Louis), Ac. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. J. Astier, A snares; 
Anglo-American Pharmaceutical 
Oo„ Croydon ; Mr. A. Anderson, 
Tork; Apollin&rls Co., Lond.; 
Mr. F. Aldridge, Lond.; Messrs. 

J. Alderson and Co., Halifax; 
Mr. J. Allen, Biggleswade; 
Messrs. Allen and Hanburys, 
Lond. 

B. —Messrs. T. B. Browne, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Sir John Byers, Belfast; 
Mr. D. Barjorjce, Garikhata; 
Mr. W. Biyce, Edinburgh; Mr. 
Arthur B. Barker, Lond.; Messrs. 
W. H. Beynon and Co., Chelten¬ 
ham ; Sir Henry Burdett, Lond.; 
Mr. C. H. Bartlett, St. Louis; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Dr. 
Charles B. Barnett, Fort Wayne; 
British Organotherapy Co.,Lond., 
Manager of; Messrs. C. Barker 
and Sons, Lond.; Mr. C. A. 
Browne, Ph.D., New York; 
Dr. John Blair, Wigan ; Dr. 
Andrew Balfour, Lond.; Mr. 
H. Butterfield, Northampton; 
Bolton Infirmary, Secretary of; 
Berrywood Asylum, Northamp¬ 
ton, Medical Superintendent of; 
Bristol Royal Infirmary, Secre¬ 
tary of. 

G.—Messrs. Condy and Mitchell, 
Lond.; Coppice, Nottingham, 
Medical Superintendent of; 
Canterbury Borough Asylum, 
Clerk to the; Messrs. J. and 
A. Churchill, Lond.; Cambridge 
Scientific Instrument Co. Mana¬ 
ger of; Rt. Hon. Chancellor of 
the Exchequer, Lond.; Major 
General the Lord Cheylesmore, 
Lond.; Chelsea Hospital for 
Women, Lond., Secretary of; 
Dr. H. C. Cameron, Lond.; 
Mr. J. A. Colemau, Ballieborough; 
Mr. J. H. Carmichael, Lond.; 
The Chemist and Druggist , Lond., 
Publisher of; Central Rubber 
Co., Cambridge; Camberwell 
Guardians, Lond., Clerk to the; 
Messrs. Carfax, Lond.; Chester¬ 
field, Ac., Hospital, Secretary of; 
Chester Courant, Manager of; 
Mr. H. A. Collins, Croydon; 
Mr. B. Clark-Joncs, Lond. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Professor Sheridan Del4- 
pine, Manchester; Dumfries and 
Galloway Royal Infirmary, Secre¬ 
tary of ; Dorset County Council, 
Dorchester, Clerk to the; Dr. 
Samuel T. Darling, Ancon; 
Deptford, Medical Officer of 
Health of; Divorce Law Reform 
Union, Lond., Secretary of; 
Dewsbury General Infirmary, 
Secretary of; Deutsche Gesell- 
schaft zur Beklimpfung der 
Geachlechtskrankheiten, Berlin. 

B.—Dr. F. W. Edridge-Green, 
Lond.; Messrs. J. Estevez and Co., 
Lond.; Mr. G. L. Estrange, Bos- 
combe; East Suffolk and Ips¬ 
wich Hospital, Secretary of; 
Mr. H. BUiot-Blake, Bognor. 

P. —Dr. L. Forster, Alexandria; 
Mr. H. Farnham, Deal: Dr. R. 
Fortescue Fox, Lond.; Dr. H. P. 
Faftrlie, Glasgow; Factories, 
Chief Inspector of, Lond.; 
Dr. Theodore Fisher, Sidcup; 
Federation of University Women, 
Lond., Hon. Secretary of; Dr. 
Margaret H. Fraser, Avieraore; 
Mr. P. Fildes, St. Helens. 

G.—Gateshead Dispensary, Hon. 
Secretary of ; Mr. T. K. Grant, 
Lond.; Dr. Major Greenwood, 
Lond.; Guernsey, Medical Officer 
of Health of; Grimsby and 
District Hospital, Secretary of; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Dr. M. H. Gordon, Lond.; Mr. 
J. Good, Black rod ; Dr. J. A. 
Glover, Lond.; Sir James Grant, 
Ottawa; General Medical Coun¬ 
cil, Lond., Registrar of. 


H. — Hospital for Sick Children! 
Newcastle-on-Tyne, Secretary of» 
Mr. T. H. Holt-Hughes,* Lond.; 
Dr. A. Hawkins, Brockh&m ; 
Messrs. C. Hearson and Co., 
Lond.; Mrs. Hills, Lond.; Messrs. 
Hoskins and Sewell, Birming¬ 
ham; Halifax Newspaper Co., 
Manager of; Messrs. Hampton 
and Sons, Lond.; Hdpitaf et 
Dispensaire Franpais & Londres; 
Mr. B. Herder, Lond.; Dr. 
Henry R. Harrower, Lond.; 
Mr. S. G. Hawksford, Walsall; 
Sir Victor Horsley, Lond.; 
H. S. B. J.; Dr. B. L. Hunt, 
Lond. 

I. — Captain A. C. Ingram, I.M.S., 
Kilpauk; Insurance Committee 
for the County of London, Clerk 
of the ; Institute of Archaeology, 
University of Liverpool. 

J. —Professor R. Jardine, Glasgow; 
Mr. J. W. Joynt, Singapore; 
J. S. R.; Messrs. Jewsbury and 
Brown, Manchester; Messrs. W. 
Judd, Lond.; Jessop Hospital 
for Women, Sheffield, Secre¬ 
tary of; Messrs. C. W. Jacob and 
Allison, New* York. 

K. —Mr. H. M. Kendall, Dawlish; 
Mr.C. H. Kantawala, Mumbadevi; 
Dr. George N. Kreider, Spring- 
field ; Kent and Canterbury Hos¬ 
pital, Canterbury, Secretary of; 
Mr. Maurice F. Key, Lond.; 
Messrs. S. Kutnow and Co., 
Lond. 

L. — Dr. J. S. Low, Lond.; Leeds 
Public Dispensary, Secretary of; 
Mr. W. S. Lincoln, Lond.; London 
and Counties Medical Protection 
Society, General Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. Arthur P. Llew¬ 
ellyn, Tunstall; Leeds General 
Infirmary, Manager of; ** Lisbon.” 

M. —Maltine Manufacturing Co., 
Lond.; Mr. H. Mant, Lond.; 
Dr. H. D. McCulloch, Lond.; 
Dr. D. G. McL. Munro, Lond.; 
Dr. William Milligan, Manches¬ 
ter ; Medizinische Klinik , Berlin; 
Mr. John A. C. Macewen, Glas¬ 
gow; Dr. F. C. Madden, Cairo; 
Mr. Dan McKenzie, Lond.; Dr. 
W. G. Mortimer, South Molton;' 
Midland Counties Herald , Bir- 

| mingham, Manager of; Mendip 
Hills Sanatorium, Wells, Secre¬ 
tary of; Dr. M.; “Midlands”; 
Metropolitan Hospital Sunday 
Fund, Secretary of; Mr. Robert 
I Milne, Lond.; Dr. T. Maxwell, 
Woolwich ; Sir Berkeley Moyni- 
han, Leeds ; Dr. James W. 
McLeod, Lond.; Dr. J. Campbell 
McClure, Lond.; Manchester 
Victoria Memorial Jewish Hos¬ 
pital, Secretary of; Messrs. Mac¬ 
millan and Co., Lond. 

N. — Mr. H. Needes, Lond.; National 
Food Reform Association, Lond., 
School Committee of; National 
Bureau for Promoting the General 
Welfare of the Deaf, Lond., Secre¬ 
tary of; The Nightingale Fund, 
Lond.,Secretary of; Newark-upon- 
Trent Hospital and Dispensary, 
Secretary of ; New York Herald, 
Manager of the Paris Office. 

P. — Mr. J. E. Purvis, Cambridge; 
Dr. M. Paterson, Cardiff; Messrs* 
B. T. Pearson and Co., Lond.; 
Dr. R. H. Paramore, Lond.; Porta- 
mouth Corporation, Clerk to the; 
Dr. J. King Patrick, Lond.; 
Dr. W. T. Prout, Liverpool; 
Dr. 8. Vore Pearson, Mundesley; 
Mr. F. H. Preston, Wansford• 
Mr. A 8. Percival, Newcastle-on- 
Tyne. 

Q. —Queen Margaret College. Glas¬ 
gow. 

R. —Royal Cornwall Infirmary, 
Truro, Secretary of; Rallentando; 
Mrs. Houghton. Lond.; Mr. D. 
Robson, Vancouver; Rochester 


and Chatham Printing Co., 
Manager of; Messrs. Rebman, 
Lond.; Professor J. Rotgans, 
Amsterdam; Royal Society, 
Lond.; R. E.; Messrs. Reynolds 
and Branson, Leeds. 

8 .— Dr. C. Singer, Heidelberg; 
Mr. Percival Smith, Sirhowv; 
St. Andrew’s Hospital, Lond., 
Secretary of; Mr. H. S. Souttar, 
Lond.; Mr. J. J. Scanlan, Lond.; 
Dr. A. Hurrell Style, Pembroke; 
St. John Ambulance Association, 
Lond., Secretary of; Messrs. 
H. B. Sleeman and Co., Lond.; 
Mr. F. W. Sears, Lond.; South 
Shields Guardians, Clerk to the; 
Society of Apothecaries of Lon¬ 
don, Secretary of; South London 
Hospital for Women, Chairman 
and Board of Management of; 
Mr. John Stirling, Rochdale; 
Messrs. G. Street and Co., Lond.; 
St. Mary’s Hospitals, Manchester, 
Secretary of; Messrs. Sells, 
Lond.; Rev. J. P. Sand lands, 
Brlgstock. 

T.—Mr. W. Thompson, Liverpool; 
Mr. Charles W. Thomas, Lond.; 
Dr. G. S. Thompson, Kimberley; 
Mr.. Tomson, St. Neota ; Mr. 
R. E. Taylor, Haslemero ; Messrs. 


Tindall and Jarrold, Chelms¬ 
ford ; Messrs. H. and F. T&rratt 
and Sons, Leicester ? Taunton 
and Somerset Hospital, Taunton, 
Secretary of. 

V. —Mr. B. de Valoourt, Vermont, 
Vouvray. 

W. -—Women’s Settlement, Lond., 
Hon. Secretary of; Messrs. John 
Ward, Lond.; Whitehaven, Ac., 
Infirmary, Secretary of; Messrs. 
W. Wood and Co., New York; 
Messrs. Widenmann, Broicher, 
and Co., Lond.; Messrs. Wander, 
Lond.; Mr. B. Woodin, Liverpool; 
Women’s Imperial Health Asso¬ 
ciation, Lond., Secretary of; 
Dr. M. G. Leslie Walker, Cross- 
hills; Whitechapel Dispensary, 
Secretary of; Mr. E. 8. Wey¬ 
mouth, Lond.; Wakefield General 
Hospital, Secretary of; West 
Ham and Eastern General Hos- 

S ital, Stratford, Secretary of; 

[essrs. Watson, Temple, and 
Waymouth, Westcllff Mrs. 
Wood, Douglas; Wandsworth, 
Town Clerk of. 

Y.—Messrs. Alex. Young, Lond.; 
Dr. R. A. Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Miss L. E. Adam, Birming¬ 
ham ; Mr. H. G. L. AlKord, 
Hastings; A. 8.; All Saints’ 
Hospital, Lond., Secretary of; 
Mr. E. Arnold, Lond. 

B. —Dr. W. H. Bryce, Colinsburgh ; 
Bumtwood Asylum, Lichfield, 
Medical Superintendent of; 
Dr. R. A. Barr, Nashville; 
Nurse Bowcock, Lenzio; Bristol 
General Hospital, Secretary of; 
Dr. J. P. Brown, Margate; 
Dr. W. L. Blight, Cardiff; 
Burton - on - Trent Infirmary, 
Secretary of; Mr. T. Bell, Lan¬ 
caster ; Miss I. Bastow, Lond. 

C. — Coventry and Warwickshire 
Hospital, Secretary of; Countess 
of Dufferin’s Fund, Allahabad, 
Treasurer to the; Cumberland 
County Council, Carlisle, Clerk 
to the; Church Missionary 
Society, Lond. 

D. —Dorland Agency, Lond.; Dr. 
F. H. Dommisse, Sea Point; 
Mr. W. A. Dawson, Prest* n; 
Drei Masken Verlag, Munich; 
Deptford Corporation, Lond., 
Accountant to the. 

E. —Messrs. W. and T. Evans, 
Cork. 

F. —Dr. S. F. Fox, Lond.; Surgeon- 
Colonel T. McC. Foley, Scar¬ 
borough ; Messrs. Ferris and Co., 
Bristol. 

j G.—Dr. S. C. Gupta, Dacca; 
j Dr. T. N. Govinda-Aujar, Tin- 
nevelly. 

H.— Mr. J. Harbour, Eythorne ; 
Dr. G. S. Halton, Barlaston; 
Hommel’s Hacmatogen. Lond.; 
Colonel J. W. Hume, St. Mary- 
church ; H. M ; Huddersfield 
Corporation, Treasurer to the; 
Dr. J. Henderson, Glasgow; 
Haslemere Nursing Home, Super¬ 
intendent of; H. F. 

J. —Dr. A. R. Jones, Lond.; Nurse 
Jones, Saltney; J. H. K.„G.; 
J. B. 

K. —Messrs. Keith and Co., Edin¬ 
burgh ; Dr. A. M. Kennedy, 
Glasgow. 

L. —Mr. H. K. Lewis. Lond.; 
Leicestershire and Rutland Asy¬ 
lum, Nar bo rough, Clerk to the; 
Liverpool Eye and Bar Infirmary, 
Secretary of; Lister Insti¬ 
tute, Blstree; Nurse Lundy, 
Clones. 

M*—Mr. R. M. Malloch, Kirkby 
Stephen; Mr. G. Mills, Ilford; 
Messrs. Martin, Clarke, and Co., 


Lond.; Nurse Major, Lond.; 
G. A. Mitchell, Cinderford; 
Mr. B. P. Marett, St. Lawrence; 
Dr. J. McQueen, Cumnock; 
Nurse Mealm&ker, Kirriemuir; 
Dr. D. McKay, Middleton; 
Medical Supply Association, 
Lond., Secretary of; Messrs. 
Mather and Crowther, Lond.; 
Staff Surgeon J. Martin, R.N., 
Alverstoke; Dr. F. Craven 
Moore, Manchester; Messrs. 
McDougall Bros., Manchester. 

N. —Mr. F. W. North, Grantham; 
Nottingham General Hospital, 
Secretary of. 

O. —Captain A. P. O’Connor 
(R.A.M.C.), Lucerne. 

P. —Nurse Paterson, Glasgow; 
Mr. 8. C. Paacol, Modhol; 
Messrs. Parke, Davis, and Co., 
Lond.; Prince of Wales General 
Hospital, Tottenham, Secre¬ 
tary of. 

R. —Nurse Robbie, Edinburgh; 
Royal Victoria Bye and Bar 
Hospital, Dublin, Registrar of; 
Royal Portsmouth Hospital, 
Secretary of; R. and J.; Nurse 
Richards, Droxford ; Nurse Raw, 
Dalbeattie ; Royal National Sana¬ 
torium, Bournemouth, Secre¬ 
tary of. 

S. —Somerset and Bath Asylum, 
Cotford, Clerk to the; Saar- 
bach’s News Exchange, Mainz; 
Messrs. Sutton and Sons, Fare- 
ham ; Miss Spurr, Lend.; Mr. 
J. S. Kellett Smith, Eastbourne; 
Dr. W. C. Sumney, Omaha; 
Messrs. W. H. Smith and Son, 
Lond.; Dr. B. Sefton, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. A. A. F. Steven, Glasgow ; 
S A. M.; Dr. Seaborne, Womb- 
well. 

T. —Tynemouth Victoria Jubilee 
Infirmary, Secretary of. 

U. —Mr. C. H. Upham, Lyttelton ; 
University College, Dublin, 
Registrar of. 

W.—Dr. A. C. Warren, Lond.; 
Mr. W. McC. Wanklyn, Lood.; 
Wolverhampton and Stafford¬ 
shire General Hospital, Sec. of; 
Mr. R. L. Wason, Southampton ; 
Worcestershire Newspaper Co., 
Worcester; Dr. H. K. Waller, 
Lond.; Mr. C. Williams, Lond.; 
Nurse Waites, Lond.; Messrs. 
Wyliie and Son, Aberdeen; Mr. 
W. Wale, Lond. 

Y.—Nurse Yeo, Newquay. 







The Lancrt, 
July 5,1913. 


INDEX TO VOLUME I, 1913. 

AW Readers in search of a given subject mill find it useful to bear in mind that the references are in several oases 
distributed under two or more separate but nearly synonymous headings — such, for instance, as Brain cmd Cerebral * 
Heart and Cardiac, Liver and Hepatic, Bicycle and Cycle, Child and Infant, Bronckocele, Goitre, and Thyroid , 
Diabetes, Glycosuria, and Sugar, Eye, Ophthalmic, and Vision, $c., Jfo, 


INDEX TO PAGES. 


F»cer. , 

Date of Issue. 

No. 

Pages. 

Date of issue. 

No. 

Pages. 

Date of issue. 

No. 

1-80 . 

. Jan. 4th ... 

... 4662 

683-736 ... 

... March 8th ... 

... 4671 

1285-1362 ... 

.... May 10th ... 

4680 

81-146 . 

. „ 11th ... 

... 4663 

737-802 ... 

. 15th ... 

.. 4672 

1363-1434 ... 

... „ 17th ... 

... 4681: 

147-214 . 

• „ 18th ... 

... 4664 

803-868 ... 

... ,, 22nd... 

.. 4673 

1435-1606 ... 

... ,, 24th ... 

.. 4682 

£16-296 .... 

• „ 25th ... 

... 4665 

869-936 ... 

... ,, 29th ... 

.. 4674 

1507-1674 ... 

... ,, 31st ... 

.. 4683 

897-364 . 

. Feb. I t ... 

... 4666 

937-1006 ... 

... April 5th ... 

.. 4676 

1575-1642 ... 

... June 7th ... 

... 4684 

365-434 . 

« „ 8th ... 

... 4667 

1007-1074 ... 

... „ 12th ... 

., 4676 

1643-1714 ... 

... „ 14th ... 

... 4685 

435-606 . 

. „ 15th ... 

... 4668 

| 1075-1146 ... 

... „ 19th ... 

.. 4677 

1716-1786 ... 

... |, 21st ... 

.. 4686 

607-682 . 

. „ 22nd ... 

... 4669 

1147-1216 ... 

... ,, 26th ... 

.. 4678 

1787-1848 ... 

... i, 28th .. 

.. 4687 

683-662 . 

. March 1st ... 

... 4670 

1217-1284 ... 

... May 3rd ... 

.. 4679 





A 
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due to attempts to induce, 706; tubal, with 
extensive pelvic hematocele, case of, 1244 
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ton-Ward), 1090 

Academy of Medicine, Paris, 1495, 1772; 
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gifts to, 1630 ; legacy for, 1350 , 
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new test (Dr. W. H. Hurtley), 1160 
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Aohard, M. C., and Desbouls, M. G., circum¬ 
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enced by foetus in utero, with special reference 
to, 1804 
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Ackerley, Dr. R., discussion on alimentary 
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paration of vaccine (Mr. T. H. C. Benlans), 

Acoustics of meeting halls, 279 
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at will, 533 

Acromegaly, case of, 1169 
Actinomycosis, 241 ; of liver In syphilitio 
subject, 171; some clinical features of, 241 
Actinomycotic lesion, small, in right cheek, 
759 

Adami, Prof. G.. and McCrae, Dr. T.. Text¬ 
book of Pathology for Students of Medicine, 
1912 (review), 324 
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geons of England, 6$?; two cases of eon- j 
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Adamson, Dr. H. G , discussion on alimentary 
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(Dr. F. Langmead), 449 
Addresses, new, 732, 798, 865, 93?, 1358 
Adenitis, cervical, avoidance of unsightly 
scar deformities In operative treatment of, 
832 
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enlarged, in school children of London, 1046 ; 
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sphenoid bone, ease (Dr. R. H. H. Jolly), 

Adenoma, villous, of rectum, case of, 322 
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Nurses, 1912 (review). 107 
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Air, chemical state of, 1286; compressed, acci¬ 
dents owing to, 1612; expired, supposed 
existenoe ot organic poisons in, 1286; Fresh, 
Plans for Obtaining, in Modern Houses (Dr. 
T. 8. Carrington) (review), 253; hot, treat¬ 
ment of bedsores by, 1684 
Air embolism, fatal, due to attempts to induce 
abortion, 706 

Air-passages, Diseases of, 1912 (Drs. A. Deuker 
and W. Briinings) (review), 1806 
Albert Medal, award of, to Miss B. Holley, 496 
Albuminuria associated with chronic nephritis, 
1364; chronic, with hepatic enlargement, 
oase of, 635; in pregnanoy, some points in 
determining signification of (Dr. H. 
Williamson), 1363; questiin of recurrence of, 
in successive pregnancies, 1683 
Aloock, Dr. N. H., obituary, 1835 
Aloohol, absence of, in inoperable cancer, 216; 
application of, in treatment of burns, 705; 
effect of, 129, 197; and drunkenness, 61; 
Injection of, in neuralgia, hyoscine-morphia 
anaesthesia for (Dr. W. Harris), 881 
Alooholism, Clinical Aspects and Treatment of 
(Dr. F. Hare) (review), 104 
Alexander, Dr. W., necessity of a better 
classification of epileptics. 263 
Alford, Dr. II. J., medical officer of health of 
Taunton for 40 years, 489 
Algiers, Winter in (From Cloud to Sunshine), 
1912 (Dr. A. S. Gubb) (review), 838 
Alimentary toxaemia (see Toxaemia, ali¬ 
mentary) 

Alkaloid, spectrum of, as aid to detection and 
estimation of, 1399 

Alkaptonuria, specimens from case of, 35 
All India Sanitary Conference, 473, 486 
Allan, Dr. 0. J., memorial to, 575. 631 
Allcliin, Sir W., memorial to, 575 
Allen, Mr. C. H., spioal anaesthesia, 1100 
Allen, Dr. R W., Bacterial Diseases of Respira¬ 
tion and Vaccines in their Treatment, 1913 
(review;, 1693 ; Vaccine Therapy : its Theory 
and Practice, 1912 (reviow), 1320; vaccine 
treatment in pneumonia, 116 
Allison, Dr. A., and Glalster, Dr. J., culinary 
and chemical experiments with aluminium 
cooking vessels, 843 

Aluminium, some kitchen experiments with, 54 
Amand, Rev. Dr., obituary, 1838 
Amceblasts, treatment by emetine, 1132 
Ambiard, M., and Morel, M., delayed death 
from local asphyxia, 134 
Ambulance, Dutch, at Balkan war, 706; Indian, 
in Turkey, 858; (see also Field ambulance; 
Regimental ambulance) 

Ambulance work, instruction of police in 
(United Provinces, India), 1838 
Ambulances, need for, in County of London, 
293; supply of, for London (leading article), 
700 

America, abuse of hypnotic drugs in, 768; 

relapsing fever of, transmission of, 86 
American Otological Society, Transactions, 
vol. xii., part lii. (review), f«7 
American Society of Medical Economics, 
establishment or, 493 
Ammonia (Ichthyol), 328 
Amphotropin, 1324 
Amyloid disease, case of, 1533 
Ansemia, secondary, with secondary haemor¬ 
rhages In retina, 611; slight splenomegaly, 
and nervous disorder in case of chronic 
alcholurlc jaundice, 171; splenic, case of, 
389; splenectomy for, after-history of two 
cases, 1388 

Anaemia and bone-marrow metastases, in 
gastric ulcer (Dr. A. W. Harrington and Dr. 
A. M. Kennedy). 378 

Anaemic infarcts of small intestine, case of, 911 
Anaesthesia, with ethyl chloride, 1630; general, 
technique in, for intranasal operations, 
825 ; inhalation, scopolamine - morphine- 
atropine m adjunct in, 825; intravenous, 
38; Local, Surgical Operations with (Dr. 
A. K. Hertzler) (review), 1321 ; local and 
spinal, 1100; opinion of surgeons upon, use 
of nitrous oxide and oxygen, 333; question 
of use of in operation for exophthalmic 
goitre. 671; treatment of poet-anaesthetic 
troubles, 67 

Anesthetics, dieting of patients Immediately 
before administration of, for surgical opera¬ 
tions, 1611 ; foes for, under National Insur¬ 
ance Act, 795; administration of, by un¬ 
qualified persons (Parliamentary question), 
1357; general, scopolamine-morphine-atro¬ 
pine as, 825; and Burgeon dentists, 279 
Anaesthetist., relations of operator to, 719 
Analyst of Birmingham, report of, 1421 


Analytical Records from The LawOet 
Laboratory.— Ammonium ichthyol, 328— 
Ampoules pituitary liquid, 903 —Aphrodont, 
44—Azodolen, 44— Azodermin, 545—Brona- 
malt, 1675 — Bynolecithln, 328 — Dried 
bananas, 44—“Blyos" standard bread, 645 
—** Emile " rectal suppositories, 1326—Bm- 
plre stout, 1075—Fructoiax, 328—(1) Hediosft, 


and (2) Amphotropin, 1324—Hypotubes, 903 
—Irocese, 329— Kinazyme, 44—Kitchen ex¬ 
periments with aluminium, 54—La Preste 
natural mineral water, 645—Magnesia com¬ 
pound, 546—Neu-Selters table water, 44— 
Olive oil, 1674—Pellldol, 44—Parogen bath, 
1325 — Phosphoooee, 903 — “ Phylaoogens,” 
1674 — Propaesin, 1674 — Sscretogen, 44- 
Soluble salts of acetyl salicylic acid, 1325— 
Supreme olive oil, 545—Tabloid emetine 
hydroohloride keratin coated, 43—(1) “ Tab¬ 
loid ” hypodermic morphine hypophosphite, 
(2) “Tabloid" digitally crystalline, 329- 
Thyroid gland, new tabloids of, 43—Tuber¬ 
culin bouillon filtrate, 43—Various cyders, 
329—Vesalvine S., 903—Wine vinegar, 903 


Anapyhylaxis, some studies in, 461 
Anastomosis, facio-hypoglossal, oase of (Mr. 
E. C. Bevers), 1460 

Anatomical nomenclature, present crisis in, 
691 

Anatomical and Patholagioal Institute, sug¬ 
gested, 510 

Anatomy, Dental, 1913 (Mr. A. Hopewell- 
Smith) (review), 1534 

Anatomy, Practical, Cunningham’s Manual 
of, vol. il., Thorax, Head, and Neck (the 
late Prof. D. J. Cunningham) (review), 618 ; 
Gross Anatomy from Topographical Stand- 

g rint, Dissection of Human Body iDr. J. C. 

eialer) (review), 248; skit on (Astonishing 
Anatomy) .(review), 1030; and Physiology 
for Nurses, 1912 (Dr. B. R. Bundy) (review), 
900 

Ancients, the. Surgical Instruments of (Prof. 

T. Meyer-Steineg) (review), 468 
Andaman Islands, Malaria in. 1912 (Maj. S. B. 

Christophers) (review), 836 
Anderson, Mr. C. V., and Corner, Mr. B. M., 
case of recovery after severe electric burns, 
1096 

Anderson, Mr. W., and Gray, Mr. H. M. W., 
remarks on abnormal intra-abdominal 
developmental adhesions, 1300,1373 
Andou&rd, M., impure salt, 1057 
Andrew, Mr. J. G., operation for acute 
appendicitis, prim&rv closure of the abdo¬ 
minal wound, 832 

Andrewes, Dr. F.W., discussion on alimentary 
toxaemia, 754 

Andrews, Mr. C. B., An Introduction to the 
Study of Adolescent Education, 1912 (re¬ 
view), 834 

Andrews, Dr. H. Bussell, unusual oaae of 
rupture of the uterus, 1454 
Aneurysm, cirsoid, case of, 100 ; intrathoraclo 
(Dr. F. de H. Hall), 803.869, 945; diagnosis, 
872; by X rays, 870; medical treatment in, 
945; modes of termination, 871; pupils in, 
869; surgical treatment in, 949; of Robert 
Liston. 1625—tracheal tugging in, 869 ; 
tracheotomy in treatment of, 948; of 
abdominal aorta, 321; of descending thoracic 
aorta, case presenting someunusualfeatures, 
683; of superficial palmar arch, 1038; of 
thorax, two cases, 322 ; traumatic, case of, 
1733; tuberculous, of common iliac artery, 
1816 

Angina (see also Tobacco angina) 
Anglo-solerosls, 1317 

Anglo-Saxons, colonisation of, in tropics, 
difficulties of, 917 

Angus, Mr. H. B., and Hall, Dr. G., oase of 
subcortical cerebral tumour, tuberculous In 
nature, removed by operation, recovery, 678 
Animal Kingdom, Growth of Groups in (Dr. 
B. B. Lloyd) (review), 1321; organisms, pro¬ 
tective ferments of, 128 
Animals, diseases oommunlcable from, to man, 
1388; goitre in, 160; “humane slaughter" 
of, demonstration in Salford, 1709; intra¬ 
cellular parasites in syphilis and in allied 
conditions in, 1025; transmission of 
aphthous fever from, to ihan, 1494; 
transmission of goitre to, from man, 
experiments dealing with, 370 
Ankylosis, “ pseudo-Bablnskl" sign in, 1126 
Ankylostomiasis, case of, In Birmingham (Prof. 
R. Saundby), 1223 

Annals of Tropical Medicine and Parasitology 
(review), 42,476,1325 
Annam. vaccination in, 67 
Anodynes, use of, in Inoperable cancer, 216 
Anomalies, congenital, connected with um¬ 
bilical structures, 245 

Another Device (Mr. 8. Paget) (review), 541 
Antarctic expedition of Captain Scott, tragedy 
of, 472 

Anthrax, death from, at Warrington, 1136; 

vaccination against, 1057; in wool trade, 766 
Anti-alcohol Association, annual meeting In 
Berlin. 1351 

Antiseptics, intestinal, in treatment of goitre, 
368 


AnUthrombin and thrombin, action of, 688 
Antttuberculosls Institute, establishment 

• report of, 1476 


at Roohelle, 661 
Antityphoid Committee 


of, 


Anti vaccinationists, short way with, 1332 
Antrum, soft bony growth of, oase of, 243; 
suppuration of, due to aspergill us fuml 
gatus, oase of, 613 

“ Anxiety Neurosis ” and its Treatment (Her- 
vdse Angstzust&nde undo ihre Behandlung) 
(Dr. wTStekel) (review), 617 
Aorta, abdominal, aneurysm of, 321; descend¬ 
ing thoracic, aneurysm of, case presenting 
some unusual features, 683 
Aorta, syphilitic diseases of, 1496 
Aphonia, functional, method of curative and 
greventafcive treatment (Mr. O. MacMahon), 


Aphrodont, 44 

Aphthous fever, transmission of, from animals 
to man, 1494 

Apparatus, three forma of, for treating Injuries 
of hands, 617 

Appendicitis, acute, operation for. primary 
closure of abdominal wound, 832; as local 
manifestation of general infection, 119; 
chronio, Bastedo's sign a new symptom of 
(Dr. A. F. Hertz), 816; ooxalgia In, 1112; 
immediate operations in. discussion on, 628; 
in children, 1024; plea for immediate opera- 
tion, 717; (Mr. B. Owen), 441; question of 
time for operation In, 640, 782, 861, 985, 1208, 
1342, 1762; statistics for operation for, 641; 
(leading article), 548; time for diagnosis in, 
1825; traumatic, 1180 


Appendix, vermiform, peculiar, specimen of, 
390; adherence of, to Fallopian tube, case 
of, 690 

Appointments, weekly lists of. 75, 142, 210, 
292, 369, 429, 501, 577. 667, 730,797, 864,931, 
1002, 1068. 1141, 1211, 1280, 1357,1429,1601, 
1569,1637,1709,1843 

Appointments, 1781; whole-time, priority for 
(Parliamentary question), 209; whole-time, 
under Insurance Act (Parliamentary ques¬ 
tion), 141 

Approved societies and medical men (Parlia¬ 
mentary question), 1139 

Arany, Dr. 8. A., the individual treatment of 
diabetes, 884 


Arber. Mrs. A., Herbal*, their Origin and 
Bvolution (review), 49 
Arbroath, new infirmary at, 133 
Arc light, exposure to, followed by unilateral 
optic atrophy, 887 

Archiv fiir Schlffs- und Tropen-Hygien* 
(review), 275, 715,1691 

Archives de M£decine et Pharmaoie Navalet. 

127, 342, 1192, 1341 
Argentina, bacteriology in, 207 
Argentine Medieal 8oclety, 1633 
Argyllshire, Insurance Act in (Parliamentary 
question), 290 

Argyria of bladder associated with cystitis and 
prolonged use of catheter, 794 
Aristotle as a Biologist (Herbert Speooer 
Lecture, Professor D’A. W. Thompson) 
(review), 836; Works of, De Motu Animauum, 
De Incessu Animallum (Mr. A. 8. L. 
Parquharson) (review), 620; Works of, edited 
by Mr. W. D. Ross. 1913 (review). 1806 
Armlet, improved, for sphygmomanometers. 


Armour, Mr. D. J., case of unusual injury to 
ulnar nerve, 1098 

Armour, Mr. T. R. W., two oases of recurring 
dislocation of the shoulder treated by 
“ Clermont’s " operation, 688 

Arms, splints for, 1246 

Armstrong, Dr. B. F., The Simple Carbo¬ 
hydrates and the Glucoaides, 1912 (review). 


Armstrong, Mr. H. G., and Forteacue- 
Brickdale, Dr. J. M„ Manual of Infectious 
Diseases Occurring in Schools, 1912 (review), 
970 

Armstrong, Mr. W., discussion on alimentary 
toxsemia, 1384; discussion on treatment of 
arterlo-sclerosis and high tension. 1314 
Armstrong, Dr. W. B. M., oaae of gonorrhosal 
warts on the face successfully treated by 
vacolne, 1382 

Army, Austrian, training of surgical nurses 
for, 1424; Austro-Hungarian, medical depart¬ 
ment of, in readiness for war, 1273; British, 
health of, in 1911,119, 189; Turkish, Vice¬ 
regal Lodge Fund for, 1058; and Army 
Medical Corps, British, health of (Parlia¬ 
mentary question), 930 

Army and Navy, Male Nurses’ Cooperation, 732 
Array Medical Advisory Board, 128 
Aronson, Mr. H. t Our Village Homes, Present 
Conditions and Suggested Remedies, 1913 
(review), 1462 

Anris and Gale lectures on the genital func¬ 
tions of the ductless glands in the female, 
delivered at the Royal College of Surgeons 
of England (Dr. W. B. Bell), 809, 937. 986 
Arrowsmith, Mr, J. W. t obituary, 348 
Arsenic, administration of, therapeutically, 
pneumonia during, 319 

Arsenical poisoning due to paint, outbreak of, 
1810 
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Artemla salina recovered from nose, 613 
Arterial olrculation, direct, maintenance by 
vein-grafting (Mr. J. H. Pringle), 1796 
Arterial tension and pulse-rate in new-born 
infanta, 1472 

Arteries, pulmonary, and right heart, ante¬ 
mortem thrombosis in, as cause of death in 
lobar pneumonia, 1665; wounds of, by fire¬ 
arms, 491 

Arterio-sclerosis with absence of both radial 
pulses, case of, 458; and early hyperplesls, 
diagnosis and treatment of, 1246; and high 
tension, treatment of, 1313, 1343; (leading 
article), 1466 

Arteritis obliterans, non-syphilitic (“thrombo- 
angeitls” of Leo-Buerger), with intermittent 
claurtification of left lower extremity (Dr. P. 
Parkes Weber), 169 

Artery, common iliac, tuberculous aneurysm 
of, 1816 ; femoral and sciatic nerve, some ana¬ 
tomical considerations of disposition of. with 
suggestions as to their clinical significance 
(Dr. F. Wood-Jones), 752; hyaloid, persist¬ 
ent, with massive white formation obscuring 
optic disc, case, 459; and vein, renal, ligature 
of, as substitute for nephrectomy, 887 
Arthritis, chronic deforming, discussion at 
German Orthop»dIc Congress, 1129; multiple 
Infective, 894 ; with Baker’s cysts, case, £23 
Aryteno-epiglottldean fold, cysts of, case, 
1167 

Ascites, fa tal, difficult labour caused by (Dr. 
8. G. Luker), 13 9 

Ash, Dr. J. B-, study of the blood in a case of 
severe haemorrhage, 262 
Ashby Memorial Scholarship (Manchester 
University), award of, 928 
Ashton, Dr. W. B., Teat book of tbe Practice 
of Gynecology, fifth edition, 1912 (review), 
1807 

Askln, Dr. T. C., medical profession and the 
National Insurance Act, 198 
Asparagus, recent analysis of, 1257 
Aspergillus fumlgatus, suppuration of antrum 
due to case of, 613 

Asphyxia, local, delayed death from, 134 
Aspirin in treatment of pneumonia, 786 
Assam, kala-azar in, 858 

Assistant to medical man, action on restrictive 
clause in agreement with, 1618 
Assistants of medical men, under Insurance 
Act (Parliamentary question), 290; 576, 930, 
1428 

Asslstantshlps, Medical (Mr. W. Barnard and 
Mr. G. B. atooker) (review), 1533 
Association Internationale de Perfectionne- 
ment Scientlfique et Medical, 723 
Association of Certifiod Dispensers, 493 
Association of Public Vaccinators of England 
and Wales, annual dinner, 426 
M Asthenia, juvenile,*' 1626 
Astbms, unilateral, 130 

Astonishing Anatomy by Tingle (review), 1030 
Astor. Mr. W. W., congratulatory letter to, 
1404 

Astor and others (see Lind-af-Hageby v. Astor 
and others) 

Asylum Officers’ (Employment, Pensions, and 
Superannuation) Bill, 1137 
Asylum Officers’ Superannuation Bill, 1355 
Asylum reports, 1047 
Asylum Workers’ Association, 1619 
Asylums, assistant medical officers in, position 
of. 1125; county, proposed State subsidy for, 
1347; position of assistant medical officers 
In, 710, 1054, 1195, 1268; of South Africa, 
reorganisation of, 281 

Ateleiosls, cases of, 1097; and progeria, 1625; 
relationship between, 412; (Prof. A. Keith), 
305 

Atkey, Mr. O., case of tetanus treated by 
intravenous injections of paraldehyde and 
copious injections of normal saline resulting 
in cure, 168 

Atkinson, Dr. J. M., clinical test for malarial 
fever, 1802 

Atkinson, Mr. W., Orientation of Buildings or 
Plsnnlng for Sunlight, 1912 (review), 105 • 
Atmosphere, the (Mr. A. J. Berry) (review), 
1743; effect of, on people, 1287; of 
London, inquiries Into pollution of, 1604; 
pollution of, investigation relating to, 474; 
smoky, of Manchester, recommendation of 
gas and gas fires for, 1627 
Atmospheres, warm confined, influence of, on 
mucous membrane of nose and throat (Prof. 
L. Hill and Mr. F. F. Muecke), 1291 
Atrophy, yellow acute, of liver, seven cases, 
390 

Attic suppuration, chronic, case of, 1455 
Auditory apparatus, functional and simulated 
affections of, 1168 

Auiltory centre, case having bearing on 
localisation of (Dr. W. Boyd, and Dr. J. S. 
Hopwood), 1661 

Anlde, Dr. J., chemic problem in nutrition, 
259; endemic goitre, tbe causative factor, 
1344; magnesium infill ration and chorea, 
640 


Auricle, epithelioma of, case, 1099; and glands, 
cervical, removal of, in epithelioma (Dr. N. 
Patterson), 962 

Auricles (cardiac), vagaries of, 33 
Aurlculo-ventricular dissociation, 1515 
Auscultation and percussion, principles of 
(Prof. F. Mtiller), 674 

Austen, Mr. E. E., the House-fly as a Danger 
to Health, 1913 (review), 1031 
Austin, Mr. L. J., case of osteitis deformans, 
687; case of pancreatic cyst, 687; specimen 
of chronic duodenal and gastric ulcers, 687 

Australia, Correspondence from.— Fairfield 
Fever Hospital; Brisbane Hospital ; Mater¬ 
nity bonus; Melbourne city health officer; 
Case of leprosy; Insanity in Victoria; Death 
of Mr. J. Tremearne; Trouble at Perth Hos¬ 
pital; Radium; Vaccination, 72—Tbe baby 
bonus ; Lady Talbot Milk Institute ; Sydney 
Tuberculosis Dispensary ; Friendly Societies 
In Victoria, 424—West Australian Univer¬ 
sity ; Immigration medical inspection; 
Medical Bhodes scholar; Melbourne city 
health officer, 425—Immigration medical 
inspection ; Consumption sanatorium ; 
Friendly Societies; Leprosy in Papua; 
Statistics of tbe Melbourne coroner’s office ; 
Personal; Federal Committee of British 
Medical Association, 794—Medical man 
knighted, 795—Health of the Australian 
navy ; Maternity bonus ; New South Wales 
Public Health Department; Australian 
Association for the Advancement of Science; 
Insane Immigrants; Medical inspection of 
school children; Vital statistics of Victoria ; 
Large family; Personal, 1058, 1059—Fair- 
field Fever Hospital; Maternity bonus; 
Charities in Victoria; The feeble-minded ; 
Lodge practice; Morality of Brisbane ; Food 
and drug regulation in Western Australis, 
1424—The death of Sir James Graham, 
M.D., 1425—Maternity bonus; Health of 
Perth ; Brisbane Hospital; Pharmacists and 
lodges; Phthisis in Victoria; Fairfield Fever 
Hospital; Personal; Northern territory, 
1774 

Australia, crusade against venereal Infection 
in, 1179; northern territory of, 799; Western, 
report of school medical officer, 980 
Australian Association for the Advancement of 
Science, sanitary work of, 1059 
Austria, increased cost of living in, 280; Lower, 
sick clubs and their medical officers in, 994 ; 
medical practitioners in, number and distri¬ 
bution of, 1423; medical students in, 
number and distribution, 1133 ; new pro¬ 
vinces of, compulsory vaccination in, 1133 ; 
views of, on work of British Royal Commis¬ 
sion on Tuberculosis (leading article), 839; 
winter term of medical session in, 994 
Auto-inoculation in treatment of pelvic In¬ 
flammation (Mr. H. Chappie), 165 
Auto-vaccination in tuberculosis by X rays, 
986 

Autotomy in tbo Bush, 77 

Avery, John, short sketch of life, 1592 

Axilla, lymphangioma of, 685 

Ayr^ District Asylum, annual report (1912), 

Ayr Infant Health Visitors’ Association, 133 
Azodolen, 44 
Azodermln, 546 

B 

Babes, Prof. V., Tralte de la Rage, 1912 (re¬ 
view), 897 

Babiefe, (Miss M. French) (review), 1597; 

bonuses on, in Australia, 424 
Babonneix, M. L , and others, Manuel des 
Maladies de la Nutrition, 1912 (review), 177 
Baby, the, A Mother’s Book by a Mother 
(review), 108 

Babyhood (Dr. J. B. Dawson) (review), 1597 
Baci 111 (tubercle), additional method for finding 
of. In sputum, 1828 

Bacillus, unusual, from case of septicaemia 
(Dr. J. A. B. Hioks), 1526 
Bacon, Francis, medical allusions in writings 
of, 387 

Bacteria, 1912 (Dr. Max Schottelius) (review), 
897 ; ingestion of, bysubeplthelial lymphatic 
glands in health, 1827; (Dr. K. H. Digby), 
1731; method of counting In water (Mr. R. 
Donald), 1447; pathogenicity and virulence 
of, 344, 413, 482; (leading article), 332; (Dr. 
F. H. Thiele and Dr. D. Embleton), 234; 
(leading article), 332 ; ptomaine-producing, 
in human intestinal flora (Dr. D. M. Bertrand 
and Dr. A* Berthelot), 523; and Protozoa, 
Pathogenic, Text-book upon (Dr. J. Mc¬ 
Farland) (review), 1105; in water, method of 
counting upon subject of “saline fever" 
(Dr. P. Fildes), 1447 

Bacterial cultures, alleged murder by adminis¬ 
tration of, 1495; diseases, therapeutics of, 
1511; Infection, insect porters of (Prof. C. J. 
A 4 


Martin), 1, 81; infections, acute, sensitised 
vaccine In (Dr. M. H. Gordon), 1796; of foetal 
membranes from case of hyarorrhcea gravi¬ 
darum, 1453 

Bacteriologist, appointment of, to Metro¬ 
politan Asylums Board, 1208 
Bacteriology, General, Text-book of (Prof. 
E. O. Jordan) (review), 1393; for pharmacists, 
975; in Argentina, 207; of Surface Waters in 
Tropics (Dr. W. W. Clemesha) (review), 1249 
Bacterium prodigiosum, case of Infection in 
man by (Mr. H. M. Woodward and Mr. K. B. 
Clarke), 314 

Bad Klssongen as Health Resort, 1913 (Dr. A. 
Rosenau) (review), 838 

Bade, Dr., discussion on chronic deforming 
arthritis, 1129 

Badgerow, Mr. G. W., case of congenital web 
of the larynx, 242 
Bagdad Medical Mission, 776 
Bahamas, health in, 76 
Bahrein Islands, 1281 

Bain, Dr. W., medical treatment of cholelithi¬ 
asis, 29, 30 

Bakeries, cellar, in New York City, 69 
Baker’s cysts accompanying arthritis, case of, 
823 

Bklard, M., pulse-rate and arterial tension in 
the new-bnrn Infant, 1472 
Baldwin, Mr. A , case of congenital dislocation 
of the left hip joint by Lorenz’s method, 
100; hypernephroma of left kidney, 532 ; 
rodent ulcer of forearm, specimen, 532; 
tumour of epididymis, 532 
Balfour, Dr. A., new spirochseta found in 
human blood, 1825 

Balkan war, Dutch ambulance at, 706; experi¬ 
ences of Austrian surgeons in, 793; medical 
aspects of, 1359; privations of, 484; return 
of Austrian Red Cross Missions from, 135; 
some surgical experiences during (Mr. S. 
Smith), 1547 

Ball, Mr. A. C., nephrectomy, 965 
Ball, Mr. W. G., brain from subject of right¬ 
sided hemiplegia, 38; vault of skull, seat of 
osteoplastic operation before death, 38 
Ballantyne, Dr. J. W., discussion on eclampsia, 
36 ; discussion on pseudo-eclampsia, 35 
Balsam of Peru, therapeutic value of, 335 
Bananas, dried, 44 

Bancroft, Sir Squire, readings of, 408 
Bandaging Made Easy (Miss M. R. Hosking) 
(review), 1597 

Bandolier, Dr. B., and Roepke, Dr. O., Clinical 
System of Tuberculosis, 1913 (review), 1320 
Banffshire, National Insurance Act in, 1698 
Bangalore, improvements at, 1058 
Banister, Dr. J. B., case of acute intestinal 
obstruction following Caesarean section, 386 
Bankart, Mr. A. S. B., case of achondroplasia, 
964 ; technique of excision of cervical ribs, 
962; and Harris, Dr. W., case of spinal 
tumour with scoliosis, operation, 1730 
Bankruptcy, professional fees in, 1126 
Banners (see Plague banners), 387 
Bannu, new hospital for, 71 
Banti’s disease, specimens from case of, 532 
Barbados, vital statistics of, 578 
Barbers’ shops, hygiene of, 993 
Barbour, Dr. A. H. F., discussion on insemina¬ 
tion and parturition, 391; lower uterine 
segment in labour, opening of discussion, 
15ol; two cases of uterine fibroid, 894 
Barclay, Dr. A. E., discussion on use of X rays 
in the diagnosis, causes, and terminations of 
gastric ulcer, 1243; and ’Bythell, Dr. W. J. 8., 
X ray diagnosis and treatment, 1912 (review), 
248 

Bardet, M., anesthesia with ethyl chloride, 
1630 

Eardswell, Dr. N. D., observations on “ diag¬ 
nostic " tuberculin, 1581; records of the King 
Edward VII. Sanatorium, 318 ; some observa¬ 
tions upon the treatment o( pulmonary 
tuberculosis with small doses of tuberculin, 
the dose being regulated by frequent 
observations of the opsonic index, 17 ; treat¬ 
ment of pulmonary tuberculosis, 679, 750; 
tuberculin treatment of pulmonary tuber¬ 
culosis, 1556 

Barendt, Dr. F. H. t discussion on X rays as 
therapeutic agents, 1171 
Barium meal, demonstration of, 1529 
Barker, Mr. A. E., remnant tnroour of the 
umbilicus, 1169; the treatment of large 
hernlro, 1011 

Barling, Prof. H. G hypertrophic stenosis of 
the pyloruB in adults, 231; Vice-Chancellor 
of Birmingham University, 497,566 
Barling, Mr. 8. G., hair-ball removed from the 
stomach of a child, case of, 964 
Barlow, Mr. H. M., English .herbals 1525- 
1640, 757 

Barlow, Sir T., re-election of, as President of 
Royal College of Physicians of London, 846 
Baruardo’s Homes, 1568 
Barnard, Mr. W., and Stocker, Mr. G. B 
Medical Partnerships, Transfers, and Assist* 
antshlps, 1913 (review), 1533 



INDEX M VOLUME I., 191&1 


fkfcLAftttrt, 

July 5, 1913. 


B inies. Miss, death of, 193 
Barnet, Surg.-Maj. J. M., obituary, 342,353 
Bamataple, Borough of, annual report of 
medical officer of health, 1186 ; health of, 
75 per cent, unvaccinated children in, 923 
Barratt, Dr. J. O. W., action of scharlach B 
upon X-rayod skin, 454 ; discussion on 
anaphylaxis, 461 

Barrett, Mr. J. B., child with webbed fingers 
and six toes on each foot, 322 
Barrett, Dr. J. W., crusade against venereal 
infection in Australia, 1179 
Barrington-Ward, Mr. L. E., pneumococcal 
abscess of the lung In children, 1090 
Barry, urban and port sanitary district of, 
annual report of medical officer of health, 
1688 

Barth, Dr. B., Elnfiihrung In die Fhysiologie, 
Pathologic, und Hygiene der menschlicnen 
Stimme (review), 250 

Barwell, Mr. H. S., case of infiltration of both 
ventricular bands anteriorly, 892; suppurat¬ 
ing mucocele of .frontal sinus, 892 
Base, Dr. D., and Simon, Dr. W., Manual of 
Chemistry, 1912 (review), 1174 
Basedow's disease (see Graves’s disease), 683 
Bassett-Smlth, Fleefc-Surg. P. W., para- 
aelitensis fever, 845 

Basslni Institute (Milan) for Cure of Hernia, 
281 

Bastedo's sign, new symptom of chronic 
’ appendicitis (Dr. A. F. Herts), 816 
Bsstian, Dr. H. C., Origin of Life, being an 
Account of Experiments with certain Super¬ 
heated Saline Solutions in Hermetically 
Sealed Vessels, 1913 (review), 970; problem 
of spontaneous generation, 345 
Bateman, Dr. A. G., medical|profession and 
the National Insurance Act, 413 
Bath, development of, 257; Boyal Mineral 
Water Hospital at, 1348; rural district 
council of, sewerage works of, 1348 
Baths, new, for Torquay, 1770 
Batten. Dr. B. D., discussion on spontaneous 
recovery from detachment of retina, 1736 
Battle, Mr. W. H., discussion on immediate 
operation in appendicitis, 529; when to 
operate in appendicitis, 1266; and Mayburv, 
Dr. B. 0., primary epithelioma of the nipple 
in a girl aged 11,1521 

Battleship, small-pox on, 637, 781; (Parlia¬ 
mentary question), 864 
Bayley, Mr. J., obituary, 494 
Bayly, .Mr. H. W., Clinical Pathology of 
Syphilis and Parasyphilis and its Value for 
Diagnosis and Controlling Treatment, 1912 
(review), 619; dangers and complications of 
salvarsan treatment, 1443 ; salvarsan in 
syphilis, 1692 

Beateon, Dr. G. T., when to operate In 
appendicitis, 640, 782 

Beattie, Prof. J. M., discussion on dermoid 
tumours. 1246; endowment of research, 703; 
relapses in acute rheumatism, 1318 
Beaumont, Dr. William, 704 
Bed-bugs and plague, 1431 
Bedfordshire county council, report of school 
medical officer, 712 

Bedsores, treatment of, by application of hot 
air, 1684 

Begg, Dr. B. C., toxic symptoms arising 
during the use of novocalno, 561 
Beggs, Uapt. 8. T., Guide to Promotion for 
Non-commissioned Officers and Men of the 
Boysl Army Medical Corps, 1912 (review), 838 
Balfast, corporation of, and tuberculosis 
problem, 417 ; free choice of doctor in, 1130; 
health of, 134; high death-rate in, 491; 
Hospital for Nervous Diseases at. 1272; bos- 

{ >ltals, 1829; infectious disease in, 1130, 1699 ; 
nsured persons in, 1422; Lister Memorial in, 
648; medical men of, attitude towards 
extension of medical benefit iu Ireland, 1056; 
medical referees in, 1772 ; and National 
Insurance Act, 201; milk-supply of, inspec¬ 
tion of, 134; National Insurance Act In, 417; 
practitioners of, and medical benefit com¬ 
mittee, 723; treatment of consumption in, 
1493; typhoid fever In, 417 ; and diphtheria 
in, 792; and district branch of the Beyal 
Medical Benevolent Fund, 1494 
Belfast Medical Students’ Association, 279 
Bell, Dr. B., discussion on alimentary toxemia, 
1453 

Bell, Dr. W. B., Arris and Gale lectures on the 
genital functions of the ductless glands In 
the female, delivered before the Boyal 
Oollege of Surgeons of England, 809, 937; 
case of superinvolution of the uterus with 
exophthalmic goitre, 690; genital functions 
of the ductless glands In the female, 986 
Bell Vllle, Argentina, new hospital for, 426 
Belle, Dr. J., accident due to compressed air, 
1612 

Bence-Jones, proteinuria, case of (Dr. J. 
Henderson), 522; association of, with metas¬ 
tatic carcinomata of bones, 115 
Benodikt, Prof., peculiar case of oerebral 
disease, 1133 


Bengal, village sanitation in, 1498 
Benians, Mr. T. H. C., practical method of 
growing the acne bacillus from the comedo 
for the preparation of vaccine, 1801 
Benzoyl chloride and iodoform in treatment of 
pulmonary tuberculosis. 1244 
Bequests, philanthropic (France), 857 
Beri-beri, cause of, 336; recent studies on, 
1751 

Berkart, Dr. J. T. B., unilateral asthma, 130 
Berkeley, Dr. C., Handbook for Mid wives and 
Maternity Nurses, 1912 (review), 178 

Berlin, Correspondence from.— Sick clubs 
and the medical profession; Overcrowding 
of the medical profession; Dr. Friedmann's 
treatment of tuberculosis, 68—Sick clubs and 
the medical profession; Foreign medical 
study In German universities; Electrical 
treatment of obesity, 202—Proposed adminis¬ 
trative chamber for the dental profession, 

350— Women assistants In laboratories ; Mor¬ 
tality from diabetes; Death of Prof. Blnz, 

351— Question of foreign medical students in 
German universities; Prussian schools in 
rural districts; Dr. Friedmann’s treatment 
of tuberculosis; Migratory impulse in 
children, 492—Carrier of enteric fever 
bacillus, 493—Begulatlons concerning the 
sale of food; Medicine and music; Jubilee 
of the Hbchster Farbwerke; Congress on 
Physiotherapy; Statistics of suicide ; Society 
for sexual science, 724—Unusual combination 
of clerical and medical functions; Betlre- 
ment of Prof. Heubner; Statistics of deaf- 
mutism, 993—Berlin Medical Society; 
Medical excursion to Great Britain, 994— 
National Museum of Hygiene; Antl-alcobol 
movement; Congress of the German 
Hoentgen Association, 1351—Offer of a 
reward for a bacteriological investigation; 
Alleged murder by administration of bac¬ 
terial cultures; Moral development of young 

S ersons, 1495—Berlin Municipal Laboratory; 

[esothorum and Hoentgen rays in the treat¬ 
ment of cancer, 1700—Operation for paresis 
due to poliomyelitis ; An institute for cancer 
and lupus, 1701—Statistics of hospitals in 
Prussia; Protection of ini ants; Calcareous 
deposits under the skin; Performance of a 
stage play in the interest of public health, 
1831 

Berlin, International Congress on Physlo- 
therapeuties held at, 1128 
Berlin Medical Society, 994 
Bernstein, Dr. J. M., case of stenosis of pul¬ 
monary artery (shown by Dr. N. T. White- 
head), 1098 

Berry, Mr. A. J., The Atmosphere, 1913 
(review), 1743 

Berry, Mr. J., Letteomian lectures on the 
surgery of the thyroid gland, with special 
reference to exophthalmic goitre, delivered 
before the Medical Society of London, 583, 
668, 737 

Berry, Dr. J. M., case of fracture of tuberosity 
of ischium, 48 

Berthelot, Dr. A., and Bertrand, Dr. D. M., 
ptomaine producing bacteria in the human 
intestinal flora, 523 

Berthelot, M. D., mode of action of ferments, 
134 

Bertrand, Dr. D. M., and Berthelot, Dr. A., 
ptomaine-producing bacteria in the human 
intestinal flora, 523 

Bearedka’s method of vaccination for various 
infections with living micro-organisms (Dr. 
W. Brough ton-Alcock). 1155 
Betts, Capt. A. J. D , I.M.S., assault on, 1556 
Beveridge, Lleut.-Col. W. W. O., and Wanhill, 
Maj. C. F., Sanitarv Officer’s Handbook of 
Practical Hygiene, 1912 (review), 1322 
Bevers. Mr. B. C., case of facio-hypoglossal 
anastomosis, 1450 

Blcegs, tendon of, ruptured by muscular action, 

Bidle, Surg.-Gen. G., obituary, 637 
Bidwell, Mr. L. A, Minor Surgery, 1912 
(review), 1596 

Bledl, Prof. A., Innere Sekretlon, Ihre physio* 
logischen Grundlagen und ihre Bedeutung 
fiir die Pathologie, 2te Aufl, I. Tell (review), 
833; The Internal Secretory Organs: Their 
Physiology and Pathology, with an intro* 
duotion by L. Williams, translated, 1912 
(review), 833; correspondence relating to, 
918,'1061,1196 

Bier, Prof., Dr. Friedmann’s treatment of 
tuberculosis, 492 

Biggs, Mr. G. N., case of epithelial lining of 
oesophagus, 1167; case of foreign body In the 
oesophagus, 886; specimen from a case of 
lympho-sarooma, 1167 

Blie-doots, common, congenital occlusion of, 
1630; growths In, and growths in gall¬ 
bladder (Dr. 8. Phillips), 1442; intra-hepatic, 
extremo dilatation of, specimen of liver with, 
611* 


Billet, M., M Genou k ressott,” 1423 
Billings, Llent.-OoL J. 8., obituary, 859 
Bing,) Investigations on Infusorial organisms, 

Binnie, Mr. J. F., Manual of Operative Surgery, 

1912 (review), 39 
Binz, Prof., obituary, 351 
Bio-chemistry, Introduction to (Binfiihrong In 

die Biochemie, 1913 (Dr. V. Grafe) (review), 
1460; of neuron, recent Investigations on, 

Biology, demonstrations of. by klnemato- 
graph, 1057; German (AUgemeine Biologic) 
(Dr. O. Hart wig) (review), 250; Modern 
Problems of (Modern Probleme der Biology) 
(Prof. C. S. Minot) (review), 1461 
Blrcber, E., experiments of, on production of 
goitre in rats, 224 

Birch’s Management and Medical Treatment 
of Children In India (Dr. C. B. M. Green and 
Dr. V. B. Green-Armytage) (review), 1741 
Birdwood, Maj. G. T., Clinical Methods for 
Indian Students: A Guide for Students and 
General Practitioners in India in Diagnostic 
and Therapeutic Methods, 1913 (review), 
1250 

Birmingham, case of ankylostomiasis in (Prof. 
B. Ssundby), 1223; sanatorium benefit in, 
1611 

Birmingham, Correspondence prom.—K ing 
Edward VII. Memorial; National Insurance 
Act, 277—Pi-Mentations to 8ir Thomas 
Chavasse; The death of Lord Ilkeston, 416— 
The University; Insurance Act; Death of 
Sir Thomas Chavasse, 566—The late Mr. 
Jordon Lloyd; Hospital Saturday Fund; 
Birmingham Insuranoe Committee; Bir¬ 
mingham and Midland Skin and Urinary 
Hospital, 1065—The late Mr. Jordan Lloyd; 
Birmingham health week, 1202— Health of 
the city; City analyst's report; Medical men 
and the Boyal Array Medical Corps (T.); 
Health week; The Children’s Hoepltal, 1421 
—Sanatorium benefits, 1561 

Birmingham, University of, 1662; election of 
Mr. G. Barling as Vioe-Chancellor, 497 
Birmingham Corporation, report on child 
hygiene, 1482 

Birmingham General Hospital, 862 
Birmingham Medical Institute, 978 
Birmingham Studies In Social Economics, 
Conduct and Character, 401 
Birmingham and Midland Skin and Urinary 
Hospital, annual report, 1056 
Birt, Miss M. E., Invalid and Convalescent 
Cookery, 1913 (review), 1462 
Birth palsy resulting in subluxmtion of 
shoulder-joints in infants and young 
children (Mr. H. A. T. Fairbank). 1217 
Birthday honours, 1608,1629; omissions in list 
■ of names of recipients, 1685 
Birth-rate, declining, in Germany. 1255; 
German, decrease in, 1359; of India, effect of 
malaria upon (Maj. W. H. Ken rick), 233 
Births, marriages, deaths, w< ekly lists of, 76, 
143, 211, 292, 360; 430, 602, 67d, 658, 732, 798, 
865, 932, 1003.1070,1141,1212.1281,1350,1430, 
1502, 1570,1639,1711,1782,1844 
Bismuth (see Subgallate of bismuth) 

Bismuth gauze, 503; poisoning, 1039 
Blackburn county borough, school medical 
officer’s report, 56 

Blackham, Maj. B. J., appointment of, 288; 
The Care of Children, Practical Hints for 
Mothers and Nurses at Home and Abroad, 
(review), 900; Indian Manual of First Aid, 

1913 (review), 1597 

Black water fever, African Inquiry Into, 475; 
In Tropical Africa, 139; nature and causa¬ 
tion of, 260; protozoal-like structures in 
blood, in case of (Dr. A. C. Coles), 1230; and 
typhoid fever, outbreak of, in Austrian sea¬ 
ports, 1836 

Bladder, argyria of, ’associated with cystitis 
and prolonged use of catheter, 794 ; Calculus 
of, Pathology and Therapy of (Prof. M. 
Schlavoni) (review), 692 ; oancor of, cysto- 
Btomy for, 217; case, reflections suggested 
by, 831 ; extroversion of, patient shown 
after operation, 33 

Blair, Dr. D., exceptional ease of catalepsy, 
1319 

Bland-Sutton, Sir J., discussion on splenec¬ 
tomy, 1388 

Bligb, Dr. J.. obituary, 789 
Bligh, Dr. J. M, f discussion on dermoid 
tumours, 1246; some studies in anaphylaxis, 

Blind and deaf children In London, 1046 
Blind, deaf, and epileptic, schools for, 774 
Block dwellings for working classes, 831 
Blood, cultivations from, portable radiation 
for, 697; cyst of ovary, rupture of, causing 
pelvic hematocele, 895; direct transfusion of, 
in ruptured tubal pregnancy, 1683; direct 
transfusion of, for severe accidental hemor¬ 
rhage during labour, 631; human, new 
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splrochaeta found In, 1825; (Dr. Helen 
Chambers), 1728; In cancer, with bone 
metaatases (Dr. G. K. Ward), 676; In 
goitre, 365; protozoal-like structures In, in 
case of blacrwater fever (Dr. A. C. Coles), 
1230; reaearches on, 1561; study of, in case 
of severe haemorrhage, 262 
Blood-pressure, high, significance, treatment, 
and prognosis of, 1241; treatment of con¬ 
firmed cases of, undesirability of actively 
applying therapeutic means to reduce it 
(Dr. A. Mantle), 1229 

Blood Relations, Reproduction among (vol. ii. 
of Reproduction in Man) (Zeugung beim 
Menschen, vol. ii. die Zeugung unter 
Blutaverwanten) (Dr. H. Rohleder) (review), 
619 

Blood-vessels, indications of nerve lesions in 
oertainpethologicalconditions of, 1488; (Prof. 
T. W. Todd), 1371; peripheral, general con¬ 
traction, effect upon mouse cancers (Drs. O. 
Walker and H. Whittingham). 1010; Surgery 
of. Applications of (Prof. 0. C. Guthrie) 
(review), 103 

Blue Wall, the (Mr. R. W. Ohild) (review), 
1031 

Blum, Dr., argyria of the bladder associated 
with cystitis and prolonged use of the 
catheter, 794; discussion on diet in diabetes, 
1129 

Blumfeld, Dr. J., discussion on scopolamine- 
morphine atropine as general anaesthetic, 
825; on use of nitrous oxide and oxygen in 
major surgery, 459 

Board of Education, report of medical officer of, 
266.773 

Board of Trade, medical staff of (Parliamentary 
question), 358; sight tests of, 1557, 1691,17^4 
Boarding-out system for pauper children, 556 
Boas, Prof. F., physical characteristics of 
migrants to the United States (leading 
article), 626 

Body, Care of (Prof. R. S. Woodworth) 
(review), 697; Human, Dissection of (Prac¬ 
tical Anatomy) (Dr. J. 0. Helaler) (review), 
248; of unknown woman, false identification 
of, 419 

Boggs, Dr. T. B., and Guthrie, Dr. O. G., 
Bence-Jones proteinuria; its association 
with metastatic carcinomata of bones, 115 
Boils, treatment of, by internal administration 
of large doses of dilute sulphuric acid B.P. 
(Drs. J. and R. J. Reynolds), 562, 643, 749 
Bombay, health of, 1498; improvement in, 
1837; m a l arial survey of, 1352 
Bombay Sanitary Institute, 632 
Bond, Mr. C. J., resignation of, 999 
Bone complications in frontal sinusitis, two 
eases of, 683 

Bone disease, chronic case, 1096; curious ease 
of. 319; implantation, discussion at German 
Congress on Orthopaedic Surgery, 1130; 
metastasis in cancer, the blood in (Ur. G. R. 
Ward), 676; primary hydatid of, case, 1162 ; 
primary tumour of (endothelioma?), speci¬ 
men, 1168; tuberculosis of. discussion on, 
534 

Bones, metastatic carcinomata of, in associa¬ 
tion with Bence-Jones proteinuria, 115; and 
joints, syphilitic disease of, in children, 827; 
tuberculosis of, 246, 1199; and muscles, 
dystrophy of, dwarfism associated with, 551 
Bonney, Mr. Victor, rupture during coitus, 769 
Boobbyer, Dr. P.. administration of sanatorium 
benefit, opening of discussion, 1245 
Books, Ac., received, 142. 210, 291, 358, 430,501, 
729. 931, 1068, 1140, 1211. 1279. 1359, 1428. 
1568, 1637. 1709; especially medical, output 
of, 361,1842 

Bottles, domestic, poison in, 1113 
Bourrut-Lacouture, M.< and Regnanlt, M. J., 
aneurysm of the superficial palmar aroh, 
1038 

Bovrll, Limited, pictures of, 362 
Bowel, hemorrhages from, case of, 35 
Bowels, obstruction of, 462; regulation of, in 
inoperable cancer, 216 

Bowl by. Sir A. A., appointment In Army 
Medical Advisory Board, 781; and others, the 
late Mr. R. B. Etherington-Smith, 1347 
Boxwell, Dr. W.. tubercle of the cerebellum, 
1533 

Boy aged 10 5 ears, case of Addison’s disease in 
(Dr. P. Langmead), 449 

Boyd, Dr. P. D., case of purpura hemorrha¬ 
gica, 35 ; specimens from eaee of alkapto¬ 
nuria, 35 ; syphilitic spinal paralysis in a 
male, 34 

Boyd, Mr. Sidney, non-parasltic cysts of the 
liver, 951; a simple retractor, 1539 
Boyd, Mr. S. A., and Crookshank, Dr. P. G., 
case of congenital thoracic deformity. 963 
Boyd, Dr. W., and Hopwood, Dr. J. 8., case, 
having a bearing on the localisation of the 
auditonr centre. 1661 

Boyle, Mr. H. E. G., discussion on use of 
nitrous oxide and oxygen in major surgery, 
459 ; on technique in general anaesthesia for 
Intranasal operations, 825 


Bradburne, Mr. A. A., spastic cyclophoria, 
748 

Bradford City Council, report of school 
medical officer, 408 

Bradford Insurance Committee (Parliamentary 
question), 141 

Bradford Medico-Chlrurgic&l Society, 1685 
Bradley, Mr. J., obituary, 792 
Bradshaw, Dr. T. R., discussion on anaphylaxis, 
461; paralysis of motor portion of fifth 
nerve, 33 

Brain, abscess of “ idiopathic ’* (Dr. J. 
Henderson), 1525; bilateral abscess of, 
involving motor areas, 1257 ; decompression 
of for convulsions, Jacksonian in type, 
successful case of, 1239; Development of, 
81gnlficanceof Ancient Religions In Relation 
to, 1912 (Or. E. N. Relchardt) (review). 898 ; 
disease of, peculiar case, 1133; from subject 
of right-sided hemiplegia, 38; occurrence of 
spirochecta pallida in, In oases of general 
paralysis, 911; operations on, 1270; peri¬ 
thelioma of third ventricle of, 892; sub 
cortical tumour of. tuberculous In nature, 
removed by operation, recovery, case of 
(Dr.* G. Hall and Mr. H. B. Angus), 678; 
treponema pallidum in, in general paralysis, 
710; tumour of, results of operations for, 
767; ventricle, third; colloid tumour of, 
causing death, two cases (Dr. A. J. Hall), 
89; and Skull, Surgery of (Mr. L. B. 
Rawling) (review), 1247; and Sploal Cord 
(Dr. E. Villiger) (review), 1248; and spinal 
cord, diffuse sarcomatosis of, 964 
Bramwell, Dr. B., case of congenital syphilis 
in single woman. 533; case of paralysis of 
the third and firth cranial nerves, 1592; 
three cases of myotonia atrophica in three 
brothers, 35 

Branfoot, Burg.-Gen. Sir A. M., appointed 
representative of Indian Government at 
Ghent Exhibition. 1058; resignation of 
presidency Medical Board, India Office, 706 
Br&ngwyn. Frank, A.R.A., K.P.B., Catalogue 
of Etched Work of, 1912 (review), 468 
Branson, Dr. W. P. S., treatment of arterio¬ 
sclerosis and high tension, 1343 
Brasher, Dr. 0. W. J., alternating oxalurla 
and phosphaturla, 1040; intermittent swell¬ 
ing of the parotid gland, 248 
Bread as means of conveyance of diphtheria, 
201; hygienic delivery of, 418; Loaf of, 
Story of (Mr. S. B. Wood) (review), 1743; 
spread of tuberculosis and, 853, 987 
Breast, Cancer of, Clinically Considered (Mr. 
C. H. Leaf) (review), 970; non-malignant, 
562; recurrent five times in 30 years, 909; 
caralnoma of, multiple recurrent nodules 
after removal of case, 1454 ; two specimens, 
1169; case of pseudo-hypertrophy of, 1097 
Breast feediDg, 1763; consumption of breast 
milk (Dr. D. Forsyth), 1656; management and 
mismanagement of (Dr. Lucy Naish). 1667; 
Dr. Variot’s teaching on (Dr. D. H. D. Oran), 
1669 ; (leading article), 1677 
Brebner, 8urg.-Heut.-C0l. A., obituary, 984 
Brecon, public health in, 1770 
Breconshire Tuberculosis Sanatorium, 1770 
Brend, Dr. W. A., futility of the coroner's 
Inquest, 1404, 1465 

Brewing (Mr. A. C. Chapman) (review), 622 
Bridgwater Hospital, 1628 
Briggs, Mr. H., ventrofixation of the nterus, 
technique of, and allied operations, 889 
Brighton, treatment of tuberculosis in, 604; 
and Hove, Hospital for Women and Children, 
786 

Brighton and Sussex Medico Chirurglcal 
Society, 1501 

Brill, Dr. A. A., translator of Dr. Freud’s papers 
on hysteria and other psyohonenroses, 1106 
Brisbane, morality of, 1424 
Brisbane Hospital, 1774; bequest to, 71 
Briscoe, Mr. J. F., artificial respiration, 483; 
discussion on alimentary toxtemia, 1452; 
question in lunacy certification, 986 
Bristol, Insurance Committee of, 1353; medi¬ 
cal charities of, 497; University of, pass 
lists, 656, 862 

Bristol and the Western Counties, Corre¬ 
spondence from.— Bristol medical men and 
Insurance Act; Death of Dr. James Barclay 
Montgomery; Remuneration of Poor-law 
medical officers, 65—Bristol hospitals and 
the treatment of Insured persons; Bristol 
Dispensary; Presentation to Dr. R. Shingle- 
ton Smith ; Tuberculosis medical officer for 
Cornwall; Tuberculosis benefit in Gloucester¬ 
shire; Death of Mr. R. F. Garder, L.R.C.P. 
Lond., M R.0.8. Eng.; Hospital Sunday at 
Plymouth, 199—Presentation to Dr. R. 
Bhingleton Smith; Retirement of Mr. J. Paul 
Bush, C.M.G.; Death of Mr. J. W. Arrow- 
smith ; Hospital Suuday in Bristol; Health 
of Bristol in 1912; Bristol tuberculosis dis¬ 
pensaries, National Insurance Act at work 
In Bristol ; Hospital Sunday Fund at 
Plymouth; Health of Coin wall in 1912, 348 


—University of Bristol; Memorial to the 
late Chancellor; honorary degrees, 488— 
Bristol General Hospital and insured 
persons; Clifton Dispensary; Treatment of 
tuberculosis in Bristol; Bristol Insurance 
Committee; Exeter Infectious Diseases Hos¬ 
pital ; Medical officer of health for 40 years; 
Devon county council and tuberculosis; 
Death of Mr. George Mark Archibald 
Rudkin,L.R.C.P. & S. Irel., 489 - Lord Mayor 
of Bristol’s Hospital Sunday Fund; Royal 
West of England Sanatorium, Weston-super- 
Mare; Queen Victoria Convalescent Home, 
Bristol; Royal Devon and Exeter Hospital; 
The Health of the Honlton (Devon) rural 
district, 644—Attendance on the dependents 
of insured persons ; Cornwall Insurance 
Committee; Liability of insured persons for 
attendance in emergencies from other than 
their own doctor, 645— University of Bristol; 
Bristol Royal Infirmary; Bristol General Hos¬ 
pital; Bristol Children's Hospital; Bristol 
Insurance Committee; DinnertoMr.J. Paul 
Bush; Vaccination and the Bristol baard of 

g uardians, 789—Health of Lynton; Local 
Government Board inspector and the housing 
conditions of Holsworthy; West * Cornwall 
Infirmary, Penzance, 790—University of 
Bristol and Its “ scandal ”; Bristol hospitals 
and representation of the working classes; 
Dldworthy Sanatorium ; Value of the notifi¬ 
cation of measles and whooping-cough; 
Salaries of district medical officers, 922— 
Health of Taunton; Health of B&mBtaple 
(Devon); 75 per cent, of unvaccinated child¬ 
ren, 923—University of Bristol; Insurance 
Medical Service in Bristol; Bristol Medical 
Dramatic Society; Bristol Medlco-Chlrur- 
gical Journal; Bristol General Hospital; 
Health of Torquay, decrease of vaccination; 
Taunton rural district; Somerset Education 
Committee and dental treatment of school 
children, 1055,1056—Bristol and sanatorium 
treatment; Bristol Eye Dispensary; Insur¬ 
ance Medical Service in Bristol; Decrease of 
vaccination in the West of England; Increase 
of salary for medical officer of health ; Death 
of Mr. George Alfred Harrison, L.R.C.P. 
Lond., M.R.C.S. Eng., 1203—University of 
Bristol; Open-air school for Bristol; Bristol 
City Lunatic Asylum; Insurance Act at 
Plymouth and Exeter; The sewage works 
of the Bath rural district council; Royal 
Mineral Water Hospital, Bath; Teeth of 
Devon school children; Health of Teign- 
mouth, 1348—University of Bristol, the pro¬ 
posed inquiry; Bristol General Hospital 
surgical staff; Bristol Open-air School; Lord 
Mayor of Bristol’s Hospital Sunday Fund; 
Health of Cheltenham In 1912; Royal Sani¬ 
tary Institute at Cheltenham; Death from 
overdose of sulphate of magnesium; The 
late Lleut.-Col. Alexander William Mac¬ 
kenzie, I.M.S., retired ; The late Mr. Henry 
Brook, M R.C.S.Eng., 1492—University of; 
Treatment of tuberculosis in Bristol; 
Research Defence Society; Remuneration of 
district medical officers; Milk and Dairies 
Bill; Bridgwater Hospital; The late Dr. 
B. A. Wilson; Death of Mr. Alfred Henry 
Haines, M.R.C.S. Eng., L.S.A., 1628 

Bristol Children s Hospital, ladles' auxiliary, 
1341 

Bristol Eye Hospital, 339 
Bristol General Hospital, new wing of, 1065 
Bristol Medical Dramatic Society, 1066 
Bristol Medico- Chirurgical Journal, change in 
editorship, 1055 

Bristol University Colston Society, annual 
dinner, 38 

Britannica Year Book, 1913 (edited by Hugh 
Chisholm) (review), 1536 
British Columbia, radium springs in, 1815 
British Guiana, public health in, 732 
British Hospitals Association, date and place 
of meeting, 1366; conference of, date and 
place of meeting, 1661 

British Journal of Inebriety (review), 396,1396 
British Medical Association, annual meeting 
of, 928; Federal Committee of, 794 : meeting 
of, in 1914,1492; rejoinder of, to Mr. Lloyd 
George's speech to Advisory Committee of 
Insurance Commissioners, 137; South African 
committee of, 1702; special representative 
meeting in relation to National Insurance 
Act, 286 

British O to- Laryngological Society, election of 
council, 1021 

British Pharmaceutical Conference, jubilee of, 
1747 

British Red Cross Society, 524; hospitals for, 
1486; Nursing Manual, No. 2 (Surg.-Coi. 
Cantlie) (review), 109 

British Royal Commission on Tuberculosis, 
Austrian view of work of (leading artide) ( 
839 

British Science Guild, attitude of, in regard to 
Milk and Dairies Bill, 1206 
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Broad bent, Dr. W., discussion on treatment of 
arterio-sclerosls and high tension, 1315 
Brockbank, Dr. B. M., Children, their Oareand 
Management, (review); 77,1126 
Bronamalt, 1675 

Bronchiectasis in association with clubbing of 
fingers and toes, case of, 1592 
Bronchitis, relation of so-called "influenza” 
to (Dr. A. J. Jex-Blake), 1787 
Bronchus, main, of left lung, malignant growth 
causing pressure on, 537; shawl-pin removed 
from, 1167 

Bronner, Dr. A., note on a case of unilateral 
ogtic atrophy after exposure to an arc light, 

Bronte, Mr. R. M., two cases of thoracic 
aneurysm, 322 

Brook, Dr. F., discussion on alimentary 
toxsemla, 1452 

Brook, Mr. H., obituary, 1492 

Brooks. Prof. H., ovarian inflammation oom- 

E Heating epidemic parotitis, 702; and Greene, 
>r. R. H., Diseases of the Genlto-Urinary 
Organs and of the Kidney, 1912 (review), 899 
Broughton-Alcock, Dr. W., vaccination for 
various Infections with living micro-organ¬ 
isms (Besredka’s method), 1156 
Brown, Mr. B., Can a Drunkard be Cured? 
1912 (review), 253 

Brown, Dr. H. H., when to operate in appendi¬ 
citis, 782 

Brown, Dr. R. H., and professional secrecy, 52 
Brown, Dr. T. R., on coxalgla in ohronlc 
appendicitis, 1112 

Brown, Dr. W., Freud’s theory of dreams, 1115, 
1182; (leading article). 1327 
Brown, Dr. W. L., discussion on alimentary 
toxemia, 1165; modern methods of diagnosis 
In certain digestive diseases. 462 
Browne, Mr. B., eulogy of Clover, 824 
Browne, Dr. C. A., Handbook of Sugar 
Analysis, 1912 (review), 763 
Browne, Edith A., Tea, 1912 (review), 623 
Browne, Dr. R., obituary, 1349 
Brow ne, Sir Thomas, on superfeetation, 1113 
Browning, Dr. P. E., An Introduction to the 
Rarer Elements, 1912 (review), 1742 
Bruce, Dr. A. N., multiple neuromata of the 
central nervous system, 1666 
Bruce, Dr. J. M., clinical lecture on the ele¬ 
ments of prognosis in pulmonary tubercu¬ 
losis, delivered at the Hospital for Consump¬ 
tion and Diseases of the Chest, 591 
Bruce, Dr. L. C., the records of four unusual 
recoveries in cases of mental disease, 1022; 
(leading article), 1036 

Bruck. Dr. A., Die Kranklielten der Nase und 
Mundhohle sowie des Rachens und des 
Kehlkopfes, 1912 (review), 1320 
Briiuings, Dr. W., and Denker, Dr. A., Lehr- 
buch der Krankheiten dee Ohres und der 
Luftwege einschliesslich der Mundkrank- 
helten, 1912 (review), 1806 
Bruns, Prof. L., and others. Handbuch der 
Nervenkrankheiten im Kindesalter, 1912 
(review), 1248 

Brunton, Sir L., discussion on treatment of 
arterio-sclerosis and high tension, 1314; 
medicated oxygen bottle, 970; protective 
ferments of the animal organism, 128 
Bruscliettinl, Prof. A., new tuberculosis oure, 
1631 

Brussels Academy of Bcienoes, award to Dr. 
Barrfny, 1824 

Brussels Medical Graduates’ Association, 
dinner of, 1354 

Buchanan, Dr. B. J. M., tumours of the spinal 

cord, 537 

Buckie, vaccination at, 1204 
Buckley, Dr. O. W., discussion on high blood 
pressure, 1242 

Buckton, Alice M. f A Catechism of Life, 1912 
(review), 326 

Budapest, Correspondence from.—H emor¬ 
rhagic small pox among Turkish emigrants; 
Prohibition of the use of both white and 
yellow phosphorus for matches; Raising of 
the fees of medical practitioners, 351-News¬ 
paper attacks on the medical profession, 352 
— Penetrating wounds of the abdomen; 

Certified milk Number of medical men 
in Europe ; General meeting of State Circle 
medical officers ; Post graduate courses In 
Hungary, 925—Suicide by swallowing petrol. 
1495—Gumma of vocal cords; Syphilitic 
diseases of the aorta; Question of vege¬ 
tarianism, 1496—Death of Professor Korftnyl; 
Cholera Inspectors in Hungary; Communi- 
cition of syphilis by a patient to his medical 
adviser, the legal point of view, 1773 

Buenos Aires, new naval hospital at, 1634 
Bug*, i»ed (uimex loctularius), as porters of 
infection. 87 ^ 

Building, First International Bxhibltion of at 
Leipzig. 799 * 

Building, A Profitable Practice (Dr. T. F 
Reilly) (review), 1106 
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Buildings, Orientation of, or Planning for 
Sunlight (Mr. W. Atkinson) (review), 106 

Bulklev, Dr. L. D., Compendium of Diseases of 
the 'Skin, 1912 (review), 1458; Diet and 
Hygiene in Diseases of the Skin, 1913 
(review), 1670 

Bulletin of the Naval Medical Association of 
Japan,481 

Bullets, wounds from, 1547 

Bunch, Dr. J. L., case of lupus erythematosus, 
389; discussion on anomalies of pigmenta¬ 
tion, 174 ; marked symmetrical Dupuytren’s 
contraction of the Angers, 690; two cases of 
hereditary Dupuytren’s contracture, 1169; 
two cases of hereditary syphilis treated by 
intravenous Injections of salvarsan and neo- 
s&lvarsan, 1239 

Bundy, Dr. Elizabeth R., Text-book of 
Anatomy and Physiology for Nurses, 1912 
(review), 900 

Burdett, Sir H. C., 6fc. George’s Hospital and 
the King’s Fund, 1826 

Burgers, Mr. A. H., discussion on immediate 
operation in appendicitis, 531 

Burghard,’Mr. F. F., and Sir W. W. Cheyne, 
Manual of Surgical Treatment, new edition 
(review), 1104; and Sutherland, Dr. G. A., 
after-history of two cases of splenectomy for 
splenic anaemia, 1388 

Burials and National Insurance in Ireland 
(Parliamentary question), 863 

Burma, sanitation in, 858 

Burn, followed by cicatricial contraction of 
thumb, case of, 685 

Burnett, Dr. B. N., bacterial infection of the 
foetal membranes from a case of hydrorrbtea 

f gravidarum, 1453; specimen of bacterial 
nfectlon of the chorion, 893 
Burns, treatment of, by application of alcohol, 
705 

Bury, Dr. J. S., Clinical Medicine. 1912 
(review), 1458; Diseases of the Nervous 
System, 1912 (review), 464 
Bush, Mr. J. P., dinner to, 789; presentation 
to, 856; retirement of, 348 
BuBhnell, Dr. F. G., leukanaemia, 195 
Business insurance against Blckness, 727 
Butler, Sir Harcourt, opening address at All 
India Sanitary Conference, 486 
Butter worth’s Workmen’s Compensation Cases, 
1912 (review), 762 
Buttocks, fistulous disease of, 644 
Buxton, Mr. A. S., electrode for nape of neck, 
1639 

Buxton, Dr. D. W., eulogy of Clover, 825 
Buzzard. Dr. E. F. ( discussion on cervical 
rib, 610, 628 

Byers, Sir J., and Houston, Dr. T., tetragenns 
septicaemia, 1723 
By-laws, municipal, 659 
Byno-)eclthin. 328 

Bythell, Dr. W. J. S , early diagnosis of pul¬ 
monary tuberculosis in young children by 
means of the X rays, 686; and Barclay, Dr. 
A. E., X Ray Diagnosis and Treatment, 1912 
(review), 248 


C 

Cabot, Dr. A. T., tearing of the vena cava 
during removal of pyelonephrotlc kidneys, 
186 

Cachexia strumipriva (see Myxoedema, opera¬ 
tive) 

Cadet training, compulsory, 1329 
Cadoit, M., transmission of aphthous fever 
from animals to man, 1494 
Caecotomy for removal of hairpin impacted in 
ascending colon (Mr. L. McGavin), J93 
Caecum, functions, one of the, 536 £-*blvulus 
of, causing acute Intestinal obstruction (Mr. 
P. R. Wrigley and M. Moritz), 166 
Caesarean section followed by acute intestinal 
obstruction, case of (Dr. J. B. Banister), 
386 

Cagogenics. Study in (The Nam Family) (Mr. 
A. 11. Estabrook and Mr. C. B. Davenport) 
(review), 1391 

Caird, Prof. F. M., carcinoma of the reobum, 

759 

Caithness, bad housing for farm labourers in, 
1493; phthisis in. 1493 
Calabar swelling, 51 
Calcareous deposits under skin, 1831 
Calcium phosphate, large concretion com¬ 
posed mainly of, found inside fistulous 
channel in case of fi bula in ano, 684 
Calculus of Bladder, Medical Pathology and 
Therapy of (Patologia e Terapia Chirurglcn 
del Calcoli della Vesclca Urinaria (Prof. M. 
Sohhivoni) (review), 692 ; impacted in 
urethra, case presenting unusual features, 
627; renal, 462; In both kidneys, case of, 
1313; large, associated witn sarcoma of 
kidney (Mr. D. Drew), 621; urethral, of 
unusually large size, case of (Capt. E. A. 
Walker), 1537; vesical, choice of disease in. 
644; exhibited, 532 


Calcutta, drainage scheme, important, for, 
1057; eating-houses of, 858; housing 
problem of, 1498; medical officer of, retire¬ 
ment of, 1067; suburbs, sanitation in, 858; 
Tower of Silence in, 1498 
Caldera. Dr. C., Rlcerche sulla Flslologia 
delle Tonsllle Palatine, 1913 (review), 326 
Calf lymph. Government, supply of (Parlia¬ 
mentary question), 1210 
C&llison, Dr. J. G., therapeutic nse of vaccines 
in typhoid fever, 483; vaccine treatment of 
typhoid fever, 184 

"Calves pseudocoxalgie" (unusual form of 
disease of hip-joint), three oases, 457 
Camberwell, inquest at (Parliamentary 
question), 1568 

Cambridge, University of, degree conferred, 
728: pass lists, 72,138; in sanitary soienoe, 
1135 

Cameron, Dr. A. G. R-, resignation of, 497 
Cameron, Mr. A. T., Radium and Radio¬ 
activity, 1912 (review), 542 
Cameron, Sir C. A., C.B., Reminiscences of 
Sir Charles A. Cameron, C.B., by Himself, 
1913 (review), 900 

Cameron, Dr. H. G., summer diarrhoea and 
summer heat, 685 

Cameron, Capt. J. P., convicts’ attack upon, 
128 

Campbell, Mr. 0., four oases of Graves’s disease 
treated by fresh thyroidectomised goats' 
milk, 1024 

Campbell, Dr. H., man’s mental evolution, 
past and future, 1260, 1333, 1408,1473 
Campbell, Dr. W. F., and Kerr, Dr. Le Grand, 
the Surgical Diseases of Children, 1912 
(review), 1027 

Canada, antituberculosis work among children 
in, 1400 

Canada, Correspondiwok FROM.— Medical 
registration in Canada; Health conservation 
in the Far North ; Typhoid fever in Toronto; 
Water-supply and sewage disposal in 
Toronto; Typhoid fever in Ottawa; Small¬ 
pox in the provinoe of Quebec, 652—Dominion 
registration; Annual meeting of the Canadian 
Medical Association; Dr. Friedmann’s visit 
to Canada; Canadian Association for the 
Prevention of Tuberculosis; Oocatne in 
Canada; Vancouver General Hospital. 1274- 
Annual meeting of Ontario medical officers 
of health, 1836—New hospital for the insane 
in Ontario ; The Toronto General Hospital; 
Puerperal septicarala in Ontario, 1837 

Canada, Western, medical progress in. 76 
Canadian Association for the Prevention of 
Tuberculosis, 1274 

Canadian Medical Association, annual meeting 
of. 1274 

Cancer, arsenic, 1313; campaign against. In 
United States, 1701; effect oi sempervivum 
tectorum in, 128; gastric, bone-marrow 
metastases and anaemia in (Dr. A. W. 
Harrington and Dr. A M. Kennedy), 378; 
inoperable, treatment of (Sir A. P. Gould), 
215; inoperable, treatment by feeding 
with animal gland substances, 1805; 
intrinsic, of larynx after l&ryngo- 
fissure, case of, 610; Preventable (Mr. R. 
Russell) (review). 249; rectal, abdomino¬ 
perineal operation for, 719, 785; mortality 
of abdomiuo-perineal operation for, 641; 
study of, at Harvard University, 1497; 
and Allied Subjects, Studies on: Patho¬ 
logy, 1912 (review), 1173; and cockroaches, 
connexion between, 361; and lupus, insti¬ 
tute lor, 1701; and septicaemia eollargol in, 
1270; of Breast Clinically considered (Mr. 
C. H. Leaf) (review), 970; mesothorium and 
Roentgen rays in treatment of, 1700; non- 
malignant. 552; recurrent five times in 30 
years, 909; two specimens, 1169; of colon 
treated by operation, 462; of pancreas, 
sacrodynia in, 475; question of occupation 
as one cause of, 1576; of rectum, 390, 759; 
abdomlno-perineal operation for. 563 ; of 
testicle, treatment (Dr. C. O. Mascarenhas) 
(review), 1807; of uterus, case treated by 
Wertheim’s hysterectomy, 689; with bone 
metastases, blood in (Dr. G. U. Ward), 676; 
(see also Mouse cancer) 

Cancer Hospital, London, clinical demonstra¬ 
tions at, 14 

Cancer Investigation, Present Position (Der 
jetzlge Stand der Krebsforschung), 1912 
(Prof. G. Klemperer) (review), 898 
Candler, Dr. A. L., discussion on tuberculosis, 
37 

Cantlie, Surg.-Col., British Red Cross Society 
Nursing Manual, No. 2,1912 (review), 109 
Cape of Good Hope, Province of, charitable 
’ Institutions, ordinance dealing with hos¬ 
pitals of, 352 

Cape Medical Council, election for, 725 
Capital grants for tuberculosis (Parliamentary 
question), 1778 

Carbo cyclic Compounds (Mr. F. B. Thole) 
(review), 622 
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Garbohydrate*. Simple, and Glueosldes (Mr. 

H. P. Armstrong) (review). 622 
Carbolic acid in railway carriages, 1040 ; injec¬ 
tions ot, in treatment of tetanas, case, 1530 
Carbon compounds, action of, 1508 
Carbon dioxide, solid, results of further 
experience with (I)r. It. Morton). 1730 
Carbuncles, treatment of, by internal admini¬ 
stration of large doses of dilute sulphuric 
acid B.P. (Dr. J. and Dr. R. J. Reynolds), 
749; by sulphuric acid, 562, 643 
Carcinoma of breast, multiple recurrent 
nodules after removal of, case, 1454 ; 
medullary, case, 1592; of pharynx, 1533; 
squamous-celled segment of cervical oeso¬ 
phagus removed for, patient shown, 34; of 
thoracic portion of oesophagus, resection of, 
1749 

Carcinomata, metastatic, of bones; associa¬ 
tion of, with Bence-Jones proteinuria, 115 
Cardiac angle, calculation by means of 
“ penny-balance,’’ 1521 

Cardiff, bousing in, 1769: medical education 
In, 1179; medical treatment of uninsured, 
567 

Cardiff Hospital, retirement of Dr. H. B. 

Vachell from, 12>» 

Cardiff Medical School, 566 
Cardiff, port of, annual report of medical 
officer of health, 1688 

Cardin. Mr. H., diverse consequences of oral 
sepsis and Its treatment, 641 
Cardtographlc apparatus. 1734 
Cardlo-pulmonary cases, prognostic signifi¬ 
cance of secondary polycythicmia in (Dr. 
P. P. Wober), 1307 

Cargln. Dr. H. M., a case of diphtheritic 
enteritis. 23 

Carlisle, working of National Insurance Act 
at, 988 

Carnegie foundation, award of silver medal of, 
925 

Carotid, common, ligature of, in suooeeaful 
treatment of arteriovenous communication 
In cavernous sinus, case of, 1454 
Carpentler, Dr., award to. 925 
Carpet, stangerotherm electric heat, 860 
Carr, Dr. J. W., case of oongenital syphilis 
with enlargement of the liver and spleen, 
458 ; case of Hirschsprung’s disease, 456; dis¬ 
cussion on treatment of arterlo-sclerosis and 
high tension, 1315; on treatment of heart 
disease in children, 27 ; quis custodlet ipsos 
east odes ?, 1' 53 

Carrel, Dr., further experiments of, 1423; at 
Parts. 1830 

Garrel, Dr. A., survival of organs after death, 
201 

Carrier problem in diphtheria. 60 
Carrier state, typhoid, in rabbits, 1114 
Carriers of poliouiyelit is, 474 ; of typhoid fever, 
420, 493; bacteriological investigation 

relating to, 1495 

Carrington. Dr. T. S., Fresh Air and Howto 
Use it, 1912 (review), 253 
Carroll, Dr. J. F., discussion on ccellac affec¬ 
tion, 830 

Carson, Mr. H. W., discussion on alimentary 
toxaemia, 1166 

Carter. Dr. W., obituary. 416, 424 
Cartilages, semilunar, lesions of, 1200 
Caaam*j<>r, Dr. L., chronic manganese poison* 
tag, 978 

Case-taking, Systematic, Guide to Examina¬ 
tion and Recording of Medical Cases (Dr. 
H. L. MoKIsack) (review), 466 
Cassirer, Dr. R., Die vasomotorlsch-tro- 
phischen Neurosen (Vasomotor and Trophic 
Neuroses) (review), 1103 
Castex, Dr., acoustics of meeting halls, 279 
Castle, Mr. W. K , and ot hers, Heredity and 
Bugenlcs, 1912 i review), 621 
Cfoualties, Miscellaneous (Stitch in Time), 
1912 (review), 838 

Catalepsy, exceptional oase of, 1319 
Cataract, lntracapsular extraction of, 116 
Catatonia, Manic-depressive and Periodical 
Insanity s« Varieties of (Dr. M. Urstein) 
(review), 836 

Catechism of Life (Alice M. Buckton) (review), 
320 

Cethcart, Mr. C. W., oase of epithelioma 
following injury, 1592; discussion on case of 
neurectomy of spinal accessory nerve tor 
spasmodic wry-neck ( 34 
Catheter, prolonged use of, and oystltls in 
association with argyria of Madder. 794 
Cattle, Inspection of, and the Dairies Bill 
(Parliamentary question), 1001; tuberculous, 
In Ireland (Parliamentary question), 140 
Cantley, Dr. B., case of chronic album! -uria 
with hep die enlargement, 685; discussion 
on treatment of heart disease in children, 26, 
29 

•tare. Miss M. H., First Steps to Nursing, a 
Manual far Would-be Probationers (review), 
109 

Caxton Convalescent Home, Limpsfleld, 
Surrey, 783 


Cell!, Prof. A., Di« Malaria naoh den Neuesten 
Forschungeu, 1913 (review.', 1741 
Cellini, Benvenuto, character of, 977 
Cellulitis attended with evolution of gas, 1200 
Celluloid, Manufacture, Applications, and 
Substitutes of (M. Masselon and others) 
(review), 1461; use of, in mechanical treat¬ 
ment of tuberculous diseaso of spine, 
826 

Census of homeless persons in London, 728 
Census returns, final, for Ireland, 1205 
Centenarians, 53, 356, 497, 633. 850. 923, 1206, 
1621, 1774; deaths of, 207, 1395, 1509 
Central Loudon Ophthalmic Hospital, dinner 
of. 1567 

Central Midwives Board, 287, 657, 729, 928,1276, 
1635 

Central Research Institute, Kaeauli, retiring 
director of, 1352 

Cerobello-pontine angle, tumour of, case, 1593 
Cerebellum, Functions of (Dr. A. Thomas) 
(review), 969; tubercle of, 1533; and laby¬ 
rinth, functions of. 1319 
Cerebral origin of hypoplasia of right limbs, 
822 

Cerebrum, non-development of, specimen, 

458 

Certificates, medical, decision of General 
Medical Council relating to (leading 
article), 1605 ; medical, for Insured persons at 
Newcastle-on-Tj ne (Pari lament* ry question), 
1357; for sickness benefit (Parliamentary 
question), 1427; medical, signing of, 1765; 
payment for, under National Insuranco 
Act, 647; scheme of payment for pro¬ 
vision of. under National Insurance Act 
(Ireland), 992; under National Insurance Act, 
and a Friendly Society, 1353 ; (Parliamentary 
question), 289; of practitioners not on panel, 
861 ; sickness, in Ireland (Parliamentary 
question). 500; under National Insurance 
Act. 22, 1493 

Certification, medical, In Dnblin, 1562; and 
Insurance Commissioners, 924 ; and “ medical 
advisers,” 1772; under National Insurance 
Act, 1205; under National Insurance Act 
(Ireland), 1272 ; rates under National Insur¬ 
ance Act in Ireland (Parliamentary ques¬ 
tion), 1210 ; scheme, under National Insur¬ 
ance Act in Irelaud, 1130 
Cervix dilator, improved, 646 
Ceylon and opium legislation, 71 
Chadwick Trust, public lecture* under, 355, 
1023 

Chalmers, Dr. A. K., housing as a factor in the 
death-rate, inquiry oil the basis of the 1911 
Census, 1348 

Chamber of Commerce, Margate, 1364 
Chambers. Dr. Helen, new splrochseta found In 
human blood, 1728 

Champagne, injections of. In surgical shock, 
1416 

Chaplin, Dr. T. H, A., discussion on certain 
specimens alleged to have been obtained 
from post-m«>r;em examinati n of Napoleon 
the Great. 174; illness and death of Napoleon 
B maparte, 115 

Chapman, Mr. A. C., Brewing, 1912 (review), 

622 

Chapman, Dr. C. W., case of arteriosclerosis 
with absence of both radial pulses, 458 
Cbapple. Mr. H., treatment, of pelvic inflam¬ 
mation by auto-inoculation, 165 
Character, Conduct and (Birmingham Studies 
in Social Economics), 401 
Charing Cross, Hospital and Chapel of Saint 
Mary Roncevall at, 1590 
Charitable institutions, ordinance and cape 
hospitals, 352 

Charities, medical, of Bristol, 497; In Victoria 
(Australia*, 1424; of London, Herbert Fry’s 
Royal Guide to (review), 108 
Charity, flity lakbs for (Bombay), 1633 
Charles, Dr. J. R., etiology of migraine, 895 
Chart of the National Insurance Act, 354 
Cbaalln, Dr P., Elements de 8t3mio1ogIe et 
Clinique Mentales, 1912 (review), 1457 
Chatteris and Wisbech, medical benefit In 
(Parliamentary question). 428 
Cbatterton. Mr. B., case of tubercular iritis in 
both eyes. 1454 

Chauffard, M., treatment of amoebic dysentery, 
724 

Chavannaz, Prof. G., and Guyot. Prof. J., 
Maladies du Pancreas, dn la Rate, et da 
Mesent£re, 1913 review), 465 
Chavasse, bir T. F., presentation to, 416; 

death of, 554, 666; obituary, 648 
Cheatle, Mr. G. L., skin-grafting without 
dressings, 1763 

Cheek, lupus of, case, 690; right, actino¬ 
mycotic lesions, small, on. 759 
Cheloid following port-wine s*ain, case, 1592 
Chelsea, Metropolitan borongh of, report of 
medical officer of healt h, 1481 
Gh»’«pa Hospital for Women, annuel meeting, 
1066 

Chei enham, health ef, in 1912, 1492; Royal 
Sanitary Institute at, 1492 
A 5 


Chemical Analysis, Methods In. Originated or 
Developed in the Kent. Chemical laboratory 
of Yale University (Mr. F. A. Gooch) (re¬ 
view), 622 

Chemical examination of gastric contents, 59 
Chemical Research, Notes on (Mr. W. P. 
Dreaper) (review), 1743 

Chemical structure and physiological aetkn, 
present position as to, 1508 
C hemical Theory and Calculations (Drs. F. J, 
Wilson and I M. Hellbron) (review), 543; 
Elementary (Dr. J. Knox) (review), 622 
Chemistry, Applied, Dictionary of (Sir E. 
Thorpe) (review), 175; General and 
Industrial. Treatise on (Dr. H. Mob nan) 
(review), 325 ; Industrial and Manufacturing, 
1913 (Mr. G. Martin) (review), 1538; 
Inorganic, Laboratory Manual of, 1912 
(Dr. J. B. Ekeley) (review). 543: Modern 
(Dr. J. W. Mellor) (review , 543 ; Manual of 
(Dr. W. Simon and Dr. D. Base) (review), 
1174; Organlo (Dr. H. D. Haskins) (review), 
1743; Organic, Modern Research in (Mr. 
F. G. Pope) (review). 622; Second Year 
Course of, for Technical Institutes; the 
Carbo eyeb’e Compounds (Mr. F. B. Thole) 
(review), 622 ; Practical, 1912 (Mr. P. A. H. 
Richards) (review), 543 
Chemists’ Exhibition, 1354 
Chemotherapy, 15C9 
Cheshire, sanatorlums for, 789 
Cheshire County Council, report of school 
medical officer, 4^9 

Chosser, Dr Elizabeth S., Perfect Health for 
Women and Children (revisw), 109 
Chesterfield. Borough of, annual report of 
medical officer of health, 1338 
Chewing-gum 484 

Cheylesmore, Lord, position of. in regard to 
Royal Society for the Prevention of Cruelty 
to Animals, i571 

Cheyne, 8ir W. W.. and Mr. F. F. Burghard, 
Manual of Surgical Treatment; (review), 
1104 

Chlari, Prof., birthday celebration of, 570 
Chicago, smoke in, 1352 

Chichester Infirmary, proposed royal visit to 
reopen, 626 

Chlene, Mr. G. L. t case of ruptured (very 
early) primary ovarian pregnancy, 391 
Child, Mr. R. W., The Blue Wall, 1912 
(review). 1031 

Child, full-term living, removed by laparo¬ 
tomy In extra uterine pregnancy, case (Dr. 
N. L Hood), 1662; myeloid leukaemia in, 
with blood picture of so-called megaloblastic 
degeneration (Dr. C. II. Treadgoldt, 94; 
parovarian cyst in. presenting in epigas¬ 
trium, 887 ; slight congenital deformity of 
hands in, 684; successful resection of Irre¬ 
ducible intussusception in, 318 
Child hygiene, reports on, 1482 
Child-Protection, Elements of (Dr. 8. Engel} 
(review), 106 

Childbirth, mortality of women in, in Sind, 
1632 

Childe, Mr. C. P., discussion on immediate 
operation in appendicitis, 530 
Childhood, infant mortality in France, 569; 
Some Common D senses in, Pre enMon of 
(Dr. J. 8. Wallace) (review), 393; and 
Womanhood, Conservation of (Mr. T 
Roosevelt) (review). 901 

Chi dren, abnormal, duties of school medical 
officer In regard to, 774 ; administration of 
quinine salt* to, 1830 ; nntltuherculosis work 
among, in Canada, 14C0 : appendicitis in, 
1024 ; blind and d**af. In London, 1046; Care 
of. Third Edition (Maj*K. J Blackham) 
(review), 900; Conservation of (Dr. A. 
Holmes) (review), 1459; defective educa¬ 
tional provision for, 774 ; D soases of (Dr. R. 
Hutchison) (review) 1740; Diseases of tDr. 
B. K Kochford) (review). 1172; analysis of, 
at three stages, 990; Medical, I9l2 (Dr. 
T. It. C. Wbipham) (review), 639; results 
obtained from reactions in 1700 ca es of, 761; 
effect of sc «ool education up n, 280; 
Buropean, in the Tronic*. Care and Treat¬ 
ment of Dr. G. M. Hare ton) (review), 107; 
feeble-nrtnde^. 1496; heart dlseai-e in (lead¬ 
ing article). 471; heart disease in treatment, 
discuss on on, 26-29; high mvpta In, 
analysis of 300 c-tses of, with scheme for 
grading of fundu* changes in myop«a. 1316 ; 
In India, Birch’s Management and Medical 
Treatment of (Dr. C. K. M. Green a d Dr. 
V. B Green-Armytage) (review) 1741 ; 
medical inspection of, in Scotland, 1421; and 
treatment of, in 8cottl*h schools, 790; 
migratory impulse in. 492; Nervous Diseases 
in Prof. L Bruns and ot here) review, 1248; 
number ot, affected wi»h tuberculosis in 
England and Wales, 266; Operations in. 
Statement delating to Mr. R. J. Parr) 
(re ie*). 901; poeunrus-oc* »l ab cess oi the 
lung in (Mr. L. E. Barrington-Ward), 1090; 
premature, after-hi story of. 545; Surgical 
Diseases of, 1912 (Dr. W. F. Campbell and 
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Dr. Le Grand Kerr) (review). 1027 ; syphilitic 
disease of bone3 and joints in, 827; 
their Care and Management (review), 
77, 1126; tuberculosis among; effect of 
bovine tuberculosis and milk supply upon, 
772; records of, in Bngland and Wales, 266 ; 
unvaccinated, in Paignton (Devon), 729; 
unvaccinated, 75 per cent, of, in Barnstaple 
(Devon), 923; young, early diagnosis of pul¬ 
monary tuberculosis in, value of X rays in, 
686, 687; and Women, Perfect Health for 
(Dr. Elizabeth 8. Chesser) (review), 109; (see 
also Pauper children) 

Cnlldren’s Convalescent Home, Weston-super- 
Mare, 1352 

Children's Country Hospital at Heawall, annual 
meeting, 1136 

Children's Hospital, Birmingham, new build¬ 
ings for, 1421 

Children’s Welfare Exhibition, 130 

China, Correspondence from.— Extermina¬ 
tion of a leper colony : a barbaric method of 
stamping out disease, 857—Death of the 
Empress Dowager, 996 

China, sanitation in, 644 

China Medical Missionary Society, conference 
of. 643 

Chisholm, Mr. Hugh, Brltannica Year-book, 
1913, edited by (review), 1536 
Chlsholme, Dr. Catherine, comparison of men- 
• strual disturbances in adolescence and adult 
life. 895; nature and extent of menstrual 
molimina during adolescence, 690 
Chitty, Mr. A. G., case of veroual poisoning, 
recovery, 917 

Chloretone. overdosag3 of, 1557; (Dr. W. B. 
Wynter), 1375 

“ Chloride of lime ” In sanitation, 1544 
Chloride, inorganic, in gastric secretion, ex¬ 
perimental research into origin of (Dr. C. 
Singer), 1663 

Chloroform, new apparatus for administering, 

Choirs and Schools, Voice Training for (Dr. 

C. B. Itootham) (review), 1462 
Cholelithiasis, medical treatment of, 29 
Cholera, bacteriology of, relation of, to spread 
of the disease from point of view of health 
officer (Dr. J. A. Turner), 1376; epi¬ 
demic of, in Constantinople, 69; inspectors 
of, in Hungary, 1773; papers on, at All- 
India Sanitary Congress, 487; and plague 
in Near Bast, 1697; treatment of opi- 
demic of, by Roger’s method, 643; and 
war in the Near East, 484 ; at Toulon in 1911, 
49; in Constantinople, 485; in Indian 
collieries, 1498; in Odessa. 486; in Turkish 
empire, 484 

Cholmeley, Mr. W. F., two cases of pancreatic 
cyst, 518 

Choral societies for medical men, formation of, 
in Berlin (medicine and music), 724 
Chorea, magnesium iuliltration in, 640 ; senile, 
case of, 34; (Sydenham's) signs of organic 
nervous disease in, 259 
Chorion, bacterial infection of specimen, 893 
Chorion-epithelioma of uterus, early, 320 
Chowry-Muthu, Dr. D. J. A., ancient system of 
Hindu medicine, 1539 

Christian, Dr. L M. F., Aids to Memory for 
“First. Aid” Students (review), 838; and 
Edwards, Mr. W. K., Problems in First Aid 
(review’), 838 

Christian Scientists and National Insurance 
Act (Parliamentary question), 127/ 
Christiania, cerebro-apinal meningitis in, 336 
Christophers, Maj. S. R , Malaria in the 
Andamans (Scientific Memoirs by Officers of 
the Medical and Sanitary Departments of 
the Government of India, No. 56), 1912 
(review), 836 

Churchill, Messrs. J. and A., a warning, 1571 
Churchward, Dr. A., Origin and Evolution of 
Primitive Man, 1912 (review), 326 
Chvllform fluid, effusions of, into peritoneum. 

1589 

Cimex lectularius (bed bug) as porters of In¬ 
fection), 87 

Cinematograph, illustrations of processes of 
physiology on, 1330 

Circulation, therapy of troubles of. discussion 
at Physlothcrapeutics Congress, 1129 
Circumcision, restrictions concerning, under 
the Romans, 757 

Clronoester (Gloucestershire) Hospital, re¬ 
opening of, 1177 

City of London Asylum, Stone, Darfcford, 

^ annual report (1912). 1047 
City of London Hospital for Diseases of the 
Chest (Victoria Park Hospital). 919 
City of London Year Book and Civic Directory 
for 1913 (review), 1462 4 

C vlt practitioners in West Africa, 1488 
Claim of Suffering (Klma K. Paget) (review), 
526 

Clamp, vaginal, for Worthcim^ hysterectomy, 
624 


Clare, Dr. T., pathology and treatment of a 
case of dysmenorrhoea and sterility, 1244 
Clark, Mr. J. A. M., “ pseudo Babinski” sign 
in ankylosis, 1126 
Clark, Dr. O. W., obituary, 1704 
Clarke, Mr. E.,case of unusual arrangement of 
opaque nerve fibres, 1454; discussion on 
alimentary toxaemia, 1311 
Clarke, Mr. K. B., and Woodward, Mr. H. M. 
M., case of infection in man by the bacterium 
prodigiosum, 314 

Clarke, Mr. O., National Insurance Act, 1911, 
being a Treatise on the Scheme of National 
Health Insurance and Insurance against 
Unemployment created by that Act, with 
the Incorporated Enactments, full Explana¬ 
tory Notes. Tables, aud Examples, 1913 
(review), 465 

Clayton-Greene, Mr. W. H., discussion on im¬ 
mediate operation in appendicitis, 532; 
Pye’s Surgical Handicraft, largely rewritten 
by, sixth edition, 1912 (review’), 1.393; speci¬ 
men of hair-ball, 390; specimen of a peculiar 
appendix, 390 ; when to operate in appendic¬ 
itis, 851. 985 

Clayton-Jones, Dr. O., artificial respiration, 
413 

Cleanliness, strict observance of, in Inoperable 
cancer, 215 

Clegg, Mr. W. T., discussion on some points in 
modern eve pract ice, 688 
Clemesha, Dr. W. W.. Bacteriology of Surface 
Waters in the Tropics, 1912 (review), 1249 
Clergymen, question of gratuitous assistance 
of, to workhouses, 768 

Clerical and medical functions, unusual com¬ 
bination of, 993 

Clerical work, of panel medical men in Scot¬ 
land (Parliamentary question), 930; under 
National Insurance Act, 572 
** Clermont’s ” operation in treatment of 
recurring dislocation of shoulder, 688 
Clifton Dispensary, 489 

Climate and health of East Africa Protectorate, 
1845 

Climatology, place of, in medicine (Dr. W. 
Gordon), 1643, 1715 

Clinical laboratories, conflicting reports from 
(Quls cuitodietipsos custodes?), 1063,1197 

Clinical Notes.— Acute hrcmorrhagic splen¬ 
itis with spontaneous rupture complicating 
early pregnancy, 317—Acute pulmonary 
oedema in an insane patient, 1162—Amoebic 
dysentery of three and a half years' duration 
rapidly cured by Injections of emetine 
hydrochloride. 1803—Aneurysm of the 
descending thoracic aorta presenting some 
unusual features, 683—Clinical test for 
malarial fever. 1802—Foreign body In the 
oesophagus, 886—Fracture of the patella 
in a patient suffering from locomotor 
ataxia, 99 —Largo concretion composed 
mainly of calcium phosphate found inside 
the fistulous channel in a case of fistula 
In ano, 684—Primary hydatid of bone, 
1162—Punctured wound of the abdomen 
penetrating b>th walls of the stomach, 
which presented misleading symptoms, 99 
—Rheumatoid arthritis treated with sub¬ 
cutaneous injections of rheumatism phyla- 
cogen. 1588—Syringomyelia, with a note 
on the causes of weak shoulder, 608- 
Treatment of persistent diphtheria by diph¬ 
theria endotoxin, 1802—Typhoid fever with 
partial paralysis of the third nerve as a 
complication! 609—Unilateral optic atrophy 
after exposure to an arc light, 387—Sclatlcr 
(obstinate) treated by phcn&zonum injec¬ 
tions, 1023—Tuberculin, use of, note on, 
1023—Two cases of frontal sinusitis with 
bone complications, 683—Vaccine treatment 
of mixed infection In pulmonary tubercu¬ 
losis, 1588 

Closing orders under Housing and Town 
Planning Act (Parliamentary question), 1067 
C © is ton, Sir T., Morals and Brain, 1912 
(review), 252 

Olover, Joseph (1825-1882), surgeon and anaes¬ 
thetist, 985; (leading article), 906; eulogy of, 
824 

Clubj, battle of, in relation to the National 
Insurance Act, 787; surgical, in London, 
841 

Coagulation, diathermic, in Inoperable cancer. 

Coats, Mr. G., case of congenital mesoblastic 
strand adhering to and penetrating the 
cornea,459 ; discussion on vascular anri other 
retinal changes in association with general 
disease, 1317 

Cocaine, administration of, by unqualified 
dentUts, jury's recommendation, 1821; re¬ 
striction of B«lei‘f. in New York City, 493; 
sellers of. in Paris, 792; in Canada, 1274 
Cochran, Dr. S., choice of operation In vesical 
calculus, 644 

Cock, Dr. F. W., Joseph Olover, 985 


Cockayne, Dr. B. A., case of distal myopathy, 
1240 

Cockroaches, spread of cancer caused by, 361 
Cocoa, Sandow s, truth about, 258 
Ceeliac affection, case of, 83J 
Cohen, Dr. B., note on, the use of tuberculin, 
1023 

Coll, induction, working substitute for, 1455 
Coitus, rupture of vagina during, 769 
“ Colds in the Head,” influence of warm con¬ 
fined atmospheres on mucous membrane of 
nose and throat (Prof. L. Hill and Mr. F. F. 
Muecke), 1291 

Colaba Lunatic Asylum (Bombay), 1838 
Cole, Mr. W. R. N., presentation to, 1200 
Coleman, Mr. F., discussion on alimentary 
toxaemia, 1096 

Coleman, Dr. J. B. f treatment of pulmonary 
tuberculosis by iodoform and benzoyl 
chloride, 1244 

Coles, Dr. A. 0., protozoal-like structnres In 
the blood in a case of blackwater fever, 
1230 / 

Colitis, ulcerative, fatal case, 1098 N 
Collargol in septicaemia and cancer, 1270; 

renal pelves filled with, skiagrams of, 319 
Collected Papers by the Staff of St. Mary’s 
Hospital, Mayo Clinic, Rochester, Minnesota, 
1911 (1912) (review), 1672 
College de France, donation to, 1700 
Colleges in India, students of, 1632 
Collie, Sir J.. the late Dr. Roderick Maclaren, 
1827; a lecture on malingering in acci¬ 
dent and disease, delivered at the Medical 
Graduates’ College aud Polyclinic, 297, 
330 ; malingering : an explanation, 1639; 
Malingering and Feigned Sickness, assisted 
by Dr. A. Spicer, 1913 (review), 1027 
Collie, Prof. N., energy materialised, 472 
Collier, Dr. H., obituary, 1704 
Collier Tuberculosis Dispensary, Dublin, up¬ 
keep of, 279 

Collieries, Indian, cholera in, 1498 
Colliery garden village, formation of. In South 
Wales, 1186 

Collinson, Mr. H., importance of early dia¬ 
gnosis and treatment in acute perforated 
duodenal ulcer, 537 

Collis, Dr. E. L., unusual illness among 
weavers of cotton cloth, 551 
Colloid tumour of fluid ventricle censing 
death, two cases (Dr. A. J. Hall), 89 
Colloids of iron (Dr. L. Dlmond), 1585; 

metallic, treatment of obesity by, 1700 
Colloids in medicine and physiology, 1319 
Coltnan, Dr. H. C., question of contracts, 1124 
Colman, Dr. W. 8., History of St. Thomas’s 
Hospital (review), 48 
Colne, typhoid fever at, 347, 488 
Colocynth poisoning, case of (Mr. R. B. Roc), 
1527 

Colombo, public health at, report of medical 
officer, 1048 

Colon, asoending. hairpin impacted in, ceoo- 
tomy for removal of (Mr. L. McGavin), 93; 
cancer of, treated by operation. 462 ; chronic 
stasis of, accompanied by gastric symptoms, 
405 ; congenital dilatation of, treatment, 67 
Colostomy in Inoperable cancer, 217 
Colotomy dressings. 1845 

Colour sense in relation to the emotion of sex, 
77 

Colour vision, defective, tests for, in mercan¬ 
tile marine (Parliamentary question), 1000; 
researches in, 482; Researches in, sued 
Trichromatic Theory (Sir W. do W. Abney) 
(review). 968; tests for (Parliamentary ques¬ 
tion), 1841 

Colouring, artificial, in milk (Parliamentary 
question), 1278 

Colvin-Smith, Surg.-Gen. Sir C., obituary, 714 
Colyer, Mr. J. F., discussion on alimentary 
toxaemia from a dental point of view, 756; 
morbid anatomy of periodontal disease, 1081 
Comedo, growth of acne bacillus from, for 
preparation of vaccines (Mr. T. H. C. 
Benians). 1801 

Complement fixation test in tuberculosis, 50; 

(Mr. L. S. Dudgeon and others), 19 
Condenser discharges, use of, In electrical 
testing, 243 

Conduct and character (Birmingham Studies 
In Social Economics). 401 
Confinement, agreement for attendance on, 
liability of, 851 

Congresses, diary of, 211. 295. 431. 599, 735, 
800. 866. 935, 1145. 1215, 1283, 1360. 1433, 
1505.1573. 1641, 1713. 1785. 1846 ; and confer¬ 
ences, 1004; All-India Sanitary Conference, 
473, 486, 564, 565 ; Australasian Medical Con¬ 
ference. 282 ; British Hospitals Association, 
1366, 1661; British Pharmaceutical Con 
ference, 1747; China Medical Missionary 
Society, Triennal Conference. 643; Austrian 
Medical Officers of Health, 2*0 ; Congress 
of German Roentgen Association, 1351 ; 
Congress of Gynaecology, Obstetrics, and 
Padiatrv, 992 ; Congress of Medical 
Students, 993; Congress on Physiotherapy, 
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724; Congress of Universities of the Umpire, 
179; Congress of Women, 1700 ; Congress 
for the Hygiene and Salubrity of Dwel¬ 
lings, 1500 ; Eugenics Education Confer¬ 
ence, 446 ; Par Eastern Association of 
Tropical Medicine, Second Biennial Con¬ 
gress, 177 ; Food Congress at Ghent, 
arrangements for, 1112; German Congress 
of Internal Medicine, 1560, 1626 ; German 
Congress on Orthopedic Surgery at Berlin, 
426, 1129; German Surgical Congress, 355; 
1199, 1270 ; Guildhall School Conference, 
1706 ; Guildhall School on Diet, Cooking, 
and Hygiene, 1796; Infantile Mortality, 
1498, 1500; International Congress of Life¬ 
saving and Prevention of Accidents, 
Second, 186. 763, 796, 928; International 
Congress of Medicine, Seventeenth (1913), 
446. 632, 1209, 1263, 1332, 1337, 1398, 1412, 
1431, 1464, 1549, 1619, 1675, 1756, 1820; 
organisation and arrangements, 1110; Inter¬ 
national Congress for Neurology, Psychia¬ 
try and Psychology, 928,1558; International 
Congress of Ophthalmology, Twelfth, 185; 
International Congress of Physical Educa¬ 
tion, 857; International Congress of School 
Hygiene. Fourth, 1496, 1635; International 
Dental Congress, 1914, 1331; International 
Federation for the Abolition of State Regula¬ 
tion of Vice. 1639; International Society of 
Surgery 1654; Nationnl Association for' the 
Prevention of Infant Mortality and for the 
Welfare of Infancy. 353; National Council 
of Trained Nuraes of Great Britain and Ire¬ 
land, 1699; National Congress on Protection 
of Infancy, First, 1491; National Food 
Reform Association, 1295; Nursing Con¬ 
gress in Dublin, 1562; Nursing and Mid¬ 
wifery Conference, 1276 ; Physiothera- 
peutlcs. International Congress at Berlin, 
1128 ; Royal Institute of Public Health, 
553, 12C6. 1614; Royal Sanitary Institute, 
446; Scottish 8chool Medical Officers, 1421; 
8ociete d’Ophthalmologle, 1699 ; Third 
French-Speaking Congress of Legal Medl- 
olne, 1630 

Conhelm, Prof. O., Enzymes, 1912 (review), 622 
Conjeevaram. Infiltration gallery at, 564 
Conjoint Committee (Ireland), 1829 
Conjunctival sac and lid margins, excision of. 
1315 

Cornell, Mr. A. M., discussion on Immediate 
oneratlon In appendicitis, 531; importance 
o? careful treatment in injuries and infec¬ 
tions of fingers, 617 
Connemara, fever in, 1422 
Connon, Dr. M., presentation to, 1349 
Conscience. Concerning, 1912 (Mr. H. Jeffs) 
(review), 541 

Conscientious objectors to vaccination (Parlia¬ 
mentary question), 864 
Constantinople, cholera in, 485 

Constantinople, Correspondence from.— 
Epidemic of cholera; International society 
against tuberculosis, 69 


Constantinople during Russo-Turkish wsr, 485 
Constipation, chronic, treatment of, 690; 
habitual, national treatment of, 792; 
obstinate, operations for, 1200; resection of 
large intestine for. 418 
Consultants and the Poor-law, 1828 
Consumption, treatment of, in Belfast, 1493 
Consumptives, immigration of (New Zealand), 
282; liability of, 1056; pauper, treatment of, 
in Wales, 348 

Contract practice, sidelight on, 1693; among 
Swansea medical men, 1134 
Contract service, 42 years of, 1125 
Contracts, question of, 1124 
Contract ion ring aacause of dystocia; descrip¬ 
tion of specimen removed by hysterectomy 
during labour, 604 J 

" Contra-toxin,” treatment of tuberculosis by, 
1765 

Convicts, attack by, upon offloer of Indian 
Mediral Service, 128 

Convalescence, Surgical Conduct of (8urglcal 
After-treatment) (Dr. L. R. G. Crandon and 
Dr. A. Ehrenfried) (review), 1594 
Convulsions (Jacksonian in type), cerebral 
decompression for, successful case, 1239 

-lescent (Miss 

year 1850 (Dr. 

. . . culinary and 

chemical experiments with, 843 
Coombe, Mr. Russell, discussion on treatment 
of tetanus, 1530; discussion on tuberculosis 
37 

Coombs, Dr. C, certain adventitious peri¬ 
cardiac sounds, 895 

Cooper, Mr. J, W. A., pathological Inebriety; 

its causation and treatment, 1166 
Cooper, Dr. P. R., medical profession and the 
National Insurance Act, 2 Tt 
Cope, Mr. V. Z., case of syringomyelia, with a 
note on the causes of weak shoulder, 608 


VKJoaery, invalid and 
M. B. BIrt) (review). 1462 
Cookery Books, English, to the 
A. W. Oxford) (review), 901 
Cooking vessels, aluminium. 


Copeland, Dr. G. G., artificial respiration, 562; 
dissecting and surgical non-cattiDg force pa 
with improved handle, 329 
Corbin, Mr. H., Housing in Practice (review), 

Core, Dr. D. B., chloretono overdosage, 1557; 
fatal taaematemesia in a case of hepatic 
syphilis, 677 

Cortield, Mr. C., what is an accident? 1246 
Corfield, Dr. W. F., discussion on administra¬ 
tion of sanatorium benefit, 1246 
Cornea, congenital mesoblastic strand adhering 
to and penetrating, case, 459 
Corneal retiex, absence of, as sign of death, 
1750 

Cornell. Dr. W. S., Health and Medical Inspec¬ 
tion of School Children, 1912 (review), 465 
Corner, Mr. E. M., case of congenital absence 
of fibula, deformity of tarsus, and absence of 
toe, 685 ; costo-transversectomy, spinal caries 
and mediastinal abscess. 685 \ discussion on 
alimentary toxiemia, 1165 ; ossification in the 
brachial is anticus, case of, 1096 ; perforat ion 
of gastric or duodenal (pyloric) ulcers, infer¬ 
ences on modern treatment drawn from his¬ 
tories of patients who have recovered, 600; 
and Mr. C. V. Anderson, case of recovery after 
severe electric burns, 1096; and Dr. P. H. 
Mltchlner, case of chronic bone disease, 1096 
Corney, Mr. B. G., tome oddities in nomencla¬ 
ture, 387 

Cornwall, county of, memorial to the late King 
Edward VII., 1208; health of, in 1912, 348; 
Insurance Committee of, 645; tuberculosis 
medical officer for, 199 
Coroner's inquest, the (leading article), 1465 
Coroners’ Society of England and Wales, 
annual dinner, 1831 

Corpus luteum, very large, large ovary with, 
893 

Correspondents, Answers to.-— Dr. R. 
Ackerley, 78—Mr. John Dunlop, L.R.C.P., 
Dr. R. A. Burns (Alabama), 2M— 1 T. H. K., 
431—S. J. R., German, Tropica, 679—In¬ 
quirer (Belfast), 8. N. Rao, 659—Dr. J. 
Fehrsen, Disappointed, 866—G. V., Dr. J. B. 
Hurry (Westfield, Reading), 1004—Mersey, 
L.K.C.P. Ed., F., 1213—Bertram, L. Richarp- 
son, 1282 Dr. B. W. Floyd, 1360-B. A. C. T., 
W. T. B., Mr. H. Hamllton-Hoare, A. R. C., 
1431—Dr. D., 1504—Midlands, Mr. Arthur 
Hart. M.D., 1640—Enquirer, 1712—Yorks, 
Glavus, 1784—Mr. W. Thompson, Midlands, 
Mr. R. B. Taylor, 1846 

Corson, Dr. J. F.. note on a case of acute pul¬ 
monary oedema in an insane patient, 1162 
Costo-transversectomy, spinal carles and 
mediastinal abscess, case of, 685 
Costume, correct, for medical men in London 
suburbs, 1640 

Cotar, Dr. C. t Treatise on the Mineral Waters 
of Vichy, 1913 (review), 1743 
Cottage Homes for Women, fund for, in 
Simla, 70 

Cottage Hospital, Dawllsh (Devon), 129 
Cotterill, Mr. D., congenital dislocation of left 
shoulder, 34 

Cotterill. Mr. J. M., discussion on bone tuber¬ 
culosis, 535; on position of radiographer in 
relation to physician and surgeon, 535 
Cotton cloth, weavers of, unusual illness 
among, 551 

Coudray, M., respiratory gymnastics and 
spinal curvatures, 1494 

Cough, persistent paroxysmal, case of, 1455; 

phthisical, treatment of, 202 
County councils, position of, and Welsh 
National Memorial, 1825 ; Scottish, and 
treatment of tuberculosis (Parliamentary 
question), 1781 

Coupland, Dr. S., death certification (leading 
article), 1253 

Cowen, Dr. T. P., appointment of, 722 
Cox. Dr. G. L., appointment of, 416; Medical 
Officers' Superannuation Bill, 1125 
Cox, Dr. J. J., multiple infective arthritis, 894 
Coxalgfaln chronic appendicitis, 1112 
Crace-Calvert, Dr. G. A., discussion on uses of 
tuberculin, 965 

Craig, Dr. J., salvarsan in syphilis, 1691 
Cramer, Dr. B., Abriss der Unfall- und In- 
valldltAtskunde dea Sehapparats, 1912 (re¬ 
view), 1322 

Cran, Dr. D. H. D., breast feedlDg. Dr. Yariot’s 
teaching, 1659; (leading article), 1677 
Cran, Dr. J., appointment of, 337 
Crandon, Dr. L. R. G., and Ehrenfried, Dr. A., 
Surgical After-treatment, a Manual of the 
Conduct of Surgical Convalescence 1912 
(review), 1594 

Crawford. Mr., discussion on location of pus In 
hand, 966 

Crawford, Dr. H. de L., intratracheal insuffla¬ 
tion of ether, 1101 

Crawfurd, Dr, B. H. P. t plague banners, 387 
Crawsbaw, Dr. J. W., fatal air embolism dus 
to attempts to Induce abortion, 706 


Cream, preservatives in (Parliamentary ques¬ 
tion), 1210 

Cream and milk, preservatives in (Parliamen¬ 
tary question), 1357 

Creasy, Mr. L. B., discussion on intestinal 
stasis, 30 

Creazzo, Dr. A., Studio sn la Morte Apparente 
e la Morte Reale, 1913 (review), 1251 
Creches, disinfection of, 7?4 
Cremation Society of England, 1634 
Cretinism, mild, case exhibited, 35; “ ner¬ 
vous,'’ case of, 963 

Crichton. Dr. G. C., medical profession and 
the National Insurance Act, 413, 720 
Crichton-Browne, Sir J , vaccination and the 
medical education of the people (leading 
article), 400 

Ciickhowell rural district, 132 
Crofton. I)r. W. M., discussion on cceliac 
affection, 830; on treatment of pulmonary 
tuberculosis by benzoyl chloride and iodo¬ 
form, 1245; some specific methods of treat¬ 
ing pulmonary tuberculosis, 36 
Crook shank, Dr. F. G., ca«c of a mongoloid 
child, 684 ; mongolism, 459 ; and Boyd, Mr. 
S. A-, case of congenital thoracic deformity, 
963 

Croom, Prof. Sir J. Halllday, discussion on 
eclampsia, 35 36 ; pseudo-eclampsia, 35 
Crosbie, Dr. F., iodoform injections in pul¬ 
monary tuberculosis, 1125 
Crowe, Dr. H. W., contribution to the etiology 
of rheumatoid arthritis, 1377, 1403; new 
method for the differentiation of some of the 
streptococci, 611 

Crownhill Convalescent Home, 1332 
Croydon Mental Hospital, Warlingham, annual 
report (1911), 1047 

Cruelty to Animals Act, 1876, advisory com¬ 
mittee appointed, 845 

Cruise, Mr. R. R., trephiniog combined with 
insertion of thread in glaucoma, 1454 
Crustaceans, two small (artemia sallnaX, 
recovered from nose, 613 
Cryer, Dr. M., contraction of the dental arch, 
and nasal stenosis, 476 
Crystals, space-lattice of structure of, 185 
Cults Convalescent Hospital, finance of, 568 
Cumberbatch, Dr. E. P., case of enlargement 
of glands on both sides of the neck treated by 
X rays, 1455 

Cummins, Maj. S. L, award of Parkes 
memorial prize to, 781 

Cunba, Mr. B. da, Portuguese Self-taught 
(Thimm's System). 1912 (review), 838 
Cunningham, Dr. D. J., the late, Cunning¬ 
ham’s Manual of Pract ical Anatomy, vol. H., 
Thorax, Head, and Neck, 1912 (review), 618 
Cunnlngton. Mr. C. W., Nursery Notes for 
Mothers, 1913 (review), 1538 
Currie, Sir B. II., obituary, 1427 
Curtin, Dr. E., iodoform injections in pul¬ 
monary tuberculosis, 1054,1198 
Curtis, Dr. E.. of New York, death of. 69 
Cusack, Mr. M. F., vital statistics and death 
certification, 919 

Cutaneous indications of alimentary toxaemia, 
1093 

Cyclophorla, spastic, 748 
Cyders, various, 329 
Cyprus, visit of Sir R. Ross to, 554 
Cyrenaica, Italy's Army Medical Service in, 
1749 

Cyst, cod genital, in parotid region, case of, 
1097 

Cystic tumour, congenital, 1389 
Cystitis, treatment of, with iodine vapour, 
1547 ; and prolonged use of catheter in asso- 
tion with argyria of bladder, 794 
Cystoma, ovarian, 611 

Cystoscopy, r61e of, In diagnosis of urinary 
disease, 613 

Cystostomy for cancer of bladder or prostate, 
217 

Cysts connected with hernia sacs, etiology of, 
746; non-parasitic, of liver (Mr. S. Boyd), 
951 


abbs, Dr. G. H. B., obituary, 1776 pathetic 
diary of, 1747 , , 

agga, proposed restriction of cultivation of, 
in South Africa, 995 

akin. Dr. n. D., Oxidations and Reductions 

in the Animal Body, 1912(review),622 

ally. Dr. J. F. II , steriliser foroeps for 

vaccine syringes, 110; use of tuberculin in - 

d iag nosis and treatment, 1228 

Amlco, Dr. V., intrathoracio injections in 

phthisis, 910 

amoglou, Dr. S. C., abdominal obesity and its 
treatment, by low-frequency or Leduo’e cur¬ 
rents, 1196 

ma. Dr. 0. L., feeble-minded children, I486 

indruff. 1143 . 

uilel, M. G., traumatic appendicitis, 1180 
iniel, Mr. P., discussion on alimentary 
toxaemia, 1166 
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Danielson, Miss P. H.. and Davenport, Mr. 
C. B., The Hill Folk : Report on a Rural 
Communitv of Hereditary Dcfestives, 1912 
(review), 1391 

Darenth, system of industrial training at, 
711 

Das, Mr. J. L., and Ghosh, Mr. B. N.. Treatise 
on Hygiene and Public Health, with Special 
Reference to the Tropics, 1912 (review), 1323 
Date, Mr. W. H , presentation to, 1634 
Davenport, Mr. C. B , Family History Book. 
1912 (review). 1391; The Trait Book, 1912 
(review), 1391; and Danielson, Miss F. H., 
The Hill Folk ; Report on a Rural Com¬ 
munity of Hereditary Defectives, 1912 
(review), 1391; and Ksfcabrook, Mr. A. H., 
The Nam Familv : a Study in Cacogenles, 

1912 (review), 1391; and Weeks, Dr. D. F , 
First Study of Inheritance in Epilepsy, 1911 
(review), 1391 

David, M., and Segd, M. treatment of 
paludism, 6i>l 

David Lewis Northern Hospital, Liverpool, 
347, 1783; changes in honorary staff of, 
1293 ; special service in aid of funds for, 722 
Davidson, l)r. U. S.. Marriage and Mother- 
1 hood : a Wife’s Handbook (review). 108 
Davidson, D*-. J., treatment of pneumonia by 
aspirin. 786 

Davis, Mr E. D., specimen and case, after 
amputation of epiglottis, for tuborculous 
ulceration. 891 

Davis, Dr H. J., case of cavernous thrombosis 
following tonsillitis, 1735; case of cyst of 
the upper jaw, 612; cases of epithelioma of 
auricle and larynx (shown by Dr. T. C. 
S to rev), 1099; ca:e of epithelioma of the 
middle ear, 109 

Daw. Mr. S. W , case of double congenital 
talipes equlno-va'us, 1318; case of severe 
rickety deformity of the legs, 1318 
Dawlish (Devon) Cottage Hospital, 729 
D.iwaon, Sir B , discussion on alimentary 
to x nr mi a, 1223 

Dawson. Prof. G. E., Right of the Child to be 
Well Born. 1912 'review), 1324 
Dawson, Dr. J. B . Babyhood, 1912 (review), 
1597 ; The Young M ither, 1912 (review), 1597 
Dawson, Mr. W H.. Industrial Germany, 

1913 (review*), 1808, 1809 

Div, Dr. J. M , return cas«s of scarlet fever, 
1317 


Deaf and blind children in London, 1046; 

blind, and epileptic, schools for, 774 
’Jleaf mutism, statistics of (Germany), 993 
Deafnesi, c mgenital, and syphilis, relation 
between 760 

Dean, D-. U. R., haemolytic complement, 890 
Deane, Mr. F.. note on a parovarian cv«t In a 
child pre-»enti<>g in the epigastrium, 887 
Dearden, Mr. W F., Panama Canal and 
maritime sanitation 715 
IVit.h, absence of corneal reflex as sign of, 
1750 ; ( \ppaient) and Death *Roal), Study of 
(Dr. A. Crca/zo) (review), 1251 
Death certilication and vital statistics, 919; 
especially in respect to lunatics (leading 
article), 1251; delayed, from local asphyxia, 
131; prediction of, by fortune teller, 799; 
survival of organs after. 201 
Doath-rate. high,in Belfast. 491: of Glasgow, 
effect of housing upon, 1348; houses as 
factors in. 1816: of India, effect of malaria 
upon (Maj W. H. Kenriek). 233 
Doiths, c »mpulsory disinfection after, 1494; 

Irom starvation and privatl »n, 238 
Deaths Registration and Buriata Bill, 1000 
Debal, pUgu» at, 1352 

Derive, M.. prophylaxis and specific treatment 
of typhoid fever. 1273 

De Cresplgny, Dr. C. P. C.. and Rlsehbleth, 
Dr. II . polvcvstc disease of kidneys, 
remarkable persistence of 1 unctions in two 
Case* in adul's. 450 

Defectives. Hereditary, Report on Rural 
Community f * 11 ill-folk) (Miss F. H. 
Danielson and Mr. C. B Davenport (review), 


1391 


Defence Act, South African. 725 
Deformity, congenital, ot both upper extremi¬ 
ties arid of external recti ma*c e* of each 
eye. ease «*f, 100; of Face. 8urgery of (Dr. 
J. R. R »b rts (review), 249; slight con¬ 
genital of hands in child, case of, 684 
Degree of M.s. Lund., examination for. 196 
De Ince-»su Animallum (Works of AH^totle) 
(Mr. a. S. L Farquharson (review), 620 
De Le*\ Dr. J. B . I h- Prim-lpl ». ami Practice 
of O Merries. 1913 review), 166« 

Detepine, Piof. 8.. MUk and Dal i a Bin, 343; 

neoris ot the » uherculoslb officer, 1470 
Delhi, new. 858 

Demen laan«| epilepsy, relation between. 642 
Deminer*»Usiti-m tn hvrtro'herapcutics,7f 3 
De<noor. Dr , test tor m«nt«l deficlei cv, 76-8 
De Mo*u A'«lmalmm (Works of ArN».»tle; (Mr. 

A 8. L. Farq . ban-on* (review), 620 
Dempsey, Dr. P., two cases of insular sclerosis 
30 


Denker, Dr. A., and Briinings, Dr. W., Lehr- 
buch der Krankheiten des Ohrea und der 
Luftwege etu schliesslich der Mnndkrauk- 
heiten, 1912 (review), 18' 6 
Dennis, Dr. W. A., bilateral cerebral abscess 
Involving the motor aresB, 1257 
Dental Anatomy and Physio'ogy, 1913 (Mr. A. 

Hopewell-Smtth) (review), 1534 
Dental arch, contraction of, relation of, to 
nasal stenosis, 476 

Dental profession in Germany, proposed ad¬ 
ministrative chamber for, 350 
Dental sepsis and alimentary toxaemia, 1094, 
1096 

“ Dental Surgeon.” title of, 1755 
Dental treatment of school children, Somerset 
Education Committee and, 1056 
Dentistry, Conservative (Konservie»'ende 
Zahnheilkunde) (Dr. G. Prelswerk) (review), 
252; Lehrbuch der Zahnkrankheiten, 1912 
(Prof. B. Mayrhofer) (review), 542 
Dentists, unqualified,administration of cocaine 
by, jury s recommendation, 1821; unregis¬ 
tered, in Ireland (Parliamentary question), 
1277; and use of anaesthetics, 279 
Dentists Act, 1678, Decisions of English 
Scottish, and Irish Courts under, 1912 
(review), 175 

Denyer, Dr. S. B., use of sugar in heart 
disease, 1092 

Deposit contributors, medical attendance on 
(Parliamentary question), 142; and medical 
tickets (Parliamentary questions 929; and 
sanatorium treatment (Parliamentary ques¬ 
tion), 929 

Deppe, Dr., appointment of, 1427 
Deptford Scnool Clinic, report on child* 
hygiene, 1482 

Dermatology, alimentary toxaemia in, 1385 
Dermoids of kidney, 561 

Desbouis, M. G , and Achard, M. C., circum¬ 
scribed peritonitis due to intestinal perfora¬ 
tion in typhoid fever, 473 
Descartes, skull of, 280 
Desmoid tumours. 1246 

Desrueiles, Dr , blind lightning calculator, 334 
Dctrd, Dr. Georges-Raoul, after-history of 
premature children, 1545 
De Verteuil, Dr. F. L., note on a case of 
amcebic dysentery of three and a half years’ 
duration rapidly cured by injections of 
emetine hydrochloride, 1803 
Devon, Mr. J.. appointment of, 978; appoint¬ 
ment of, as prison commissioner for 
Scotland, 991 

Devon, Insurance Committee of, 1776; medical 
Inspection nf school children in, 1770; teeth 
of school children of, 1348 
Devon County Sanatorium, 1770 
Devon and Cornwall Ear and Throat Hospital, 
Devon, 1500 

Devon and Exeter Dental Hospital, 700 
Devon County Council, establishment of 
tuberculosis dispensary by, 489 
Dewar, Dr. T. W., intravenous injections of 
iodoform in pulmonary tuberculosis, 1346; 
iodoform injections in pulmonary tuber¬ 
culosis, 1268 

Diabetes, diet in, disoussion at Physio- 
therapeutics Congress, 1129; individual 
treatment of, 1125; mortality from, in 
Germany, 351 ; Pathological Physiology of 
(Dr. J. J. R. Macleod) (review), *1738; prise 
essay on, 637; of individual (Dr. 8. A. 
Arany), 884 

Diabetes mellitus, treatment of, 1561 
Diagnosis, case for, 823, 824; microscopical 
method of rapid section of tissues for, 826; 
modern methods of. in certain digestive 
diseases, 462; Special Surgical (Spedetle 
Cblrurglsche Diagoostlk) (review), 1740; 
two case* for, 826; (Surgical), Die Ghirur- 
gischon Untersuchungsmethoden (Prof. H. 
Gebele) (review). 1597 
Diaries for year 1913, 143 
Diarrhoea (Infantile),dependence of, epidemics 
npon accumulative effect of temperature. 8; 
epidemic, factors contributing to decline of, 9; 
wave of. arrest in rise of, 8; flies in relation 
to, 4; relation between fly-prevalence and 
cases In space, 9; relation in time between 
cases of, and prevalence of flies. 4 ; summer, 
effect of summer heat upon. 685 
Diastole, beginning of. and jugular pulse, 1486 
Dlbbiee, Mr. C. B., The newspaper (review), 
1462 

Di :kinson. Dr. W. H., obituary, 203, 278 
i i 1 worthy Sanatorium, 922 
Li t.. nature of, in inoperable cancer, 216; and 
Digestion (Hr. T. Dutton) (review), 970; In 
d *betics, discussion at Phyalotherapeutlcs 
Congress, 1129; in gout. dlscu«slrn at 
Physiotherapeutic Congress. 1129 ; of 
Glasgow labouring classes, 1255; nf patients 
Immediately before giving anaesthetics for 
surgical operations, 1611 ; Urio Acid Free, 
Practical Gu*de to (Mr K. G. Haig) (review), 
1596; ot working classes in Glasgow, 790 
Diet chart, surgical, new, 44 


Diet Charts, for Use of Physicians (review), 
252 

Dietetic treatment of gout (Dr. A. B. Garrod), 
1790 

Dietetics, Laboratory Handbook for (Mary B. 
Rose) (review), 623 

Digby, Dr. K. H., ingestion of bacteria by the 
subepithelial lymphatic glands in heidttt. 

Digestion, influence of adulteration of food¬ 
stuffs on. 462; and Diet (J)r. T. Dutton) 
(review), 970 

Digestive diseases, modern methods of dia¬ 
gnosis in, 462 

Dlghton, Mr. A., suggested factor In the 
causation of chronic catarrhal otitis media, 
129 

Dlghton. Dr. 0. A. A., cavernous sinus throm¬ 
bosis. 245 

Diglt&line crystalline “ tabloid,”329 
Digitalis, assay of. 77 

Dimond, Dr. J. L., colloids in medicine and 
physiology, 1319 ; or iron, 1585 
Dinners, various. Association of Public Vacci¬ 
nators of England and Wales, 426; Bristol 
Units. R.A M.C. (T.F.), 781; Bristol Univer¬ 
sity Colston Society, 38; Brussels Medloal 
Graduates’ Association, 1354; to Mr. P. 
Bush, 789; Central London Ophthalmic 
Hospital, 1567; Coroners’ Society of England 
and Wales, 1831; Durham University Medical 
Graduates’ Association, 1634; Glasgow Uni¬ 
versity Club, 1654 ; Hunterian Society, 
425; Indian Medical Service, 1687; Indian 
Medical Service annual, 1486; Iriah 
Medical Schools and Graduates’ Associa¬ 
tion, 862; Medical Society of London, 
796; Medico-Legal Society, 1841; Metro¬ 
politan Police Surgeons’ Association,! 
1065; to Sir W. Ramsay, 788; Roya 
College of Physicians of Bdinburgh, 278: 
Royal College of 8urgeons, Ireland. 417; 
Royal Medical Benevolent Fund, 1337; Royal 
Navy Medical Club, 1568; West African 
Medical Staff, 275. 1840; West London 
Medico-Cbirurgieal Society, 496 
Diphtheria, bread as a means of conveyance of, 
201; carrier problem in, 60 ; epidemiology 
of, 17 ?4; immunisation against, 1626; 
infection, persistent, treatment by diph- 
theiia endotoxin, 1802; morbidity and 
mortality of, 723; and typhoid fever in 
Belfast, 792; of wsophagus, 1240; (see also 
Enteritis, diphtheritic) 

Direotor General, Army Medical Seryfce, 
appointment of, 192 
Disclaimer, a, 719 

Disea-e. records of, under National Insurance 
Act (Parliamentary quesion*, 576 
Diseases, Common, in Childhood, Preve n ti o n 
of (Dr. J. S. Wallace) (review),393; Internal, 
Special Diagnosis of (ipezlel e Diagnose der 
Innercn Krankheiten) (Dr. W. von Leube) 
(review), 104 

Diseases of Women (Dr. T. G. Stevens) 

(review), 1102 

Disinfection, compulsory, after death, 67. 
1494 

Dislocation, complete, of innominate bone, 
260 ; congenital, of left hip joint by Lorens's 
method, case of, 100; or left shoulder, 34; 
old-standing, of hip-joint treated by open 
operation, case of (Dr. A. Gibson), 3ftU 
recurring, of shoulder, treatment of, by 
Clermont’s operation, 638 
Dispensaries, lodge, of Victoria (Australia), 
movement of pharmacists against, 1T74; 
travelling, for IndiA. 487; travelling plague, 
933; In co. Londonderry, 279 
Dispenser, position or, under National 
Insurance Act , 985 

Dispensers of medicines and National Insur¬ 
ance Act (Parliamentary question). 490; 
uuder National Insurance Act (Par.la- 
mentary question), 356 

Dispensing, errors of, administrative safe¬ 
guards for prevention of, 1490; under 
National Insurance Act (Parliamentary 
uestion), 210; and medical men nnder 
nsurance Act (Parliamentary question), 
576 

Dlstaso, Dr., discussion on intestinal stasis, 90 
District medical officers, remuneration of, 1628 
District nursing under National Insuraaoe 
Act (Parliamentary question), 428 
District surgeons of Union of Couth Afric a, 
grievances of. 995 
Diverticulitis, 1814 
Divorce, insanity as plea for, 1064 
Divorce and Insanity. 1126. 1267, 1418, 1067 , 
1693, 1765.1830; (leading Article). 112 
Dixon, Prof. W. E., alimentary toxem ia, 1266; 

discussion on disease of pituitary body. 891 
Dobble. Dr. J. J.. spectrum ot the -Ikalotrt as 
an aid to its detection and estimation, 1399 
Dockrell, Dr. *f. ( anomalies of pigmentation. 

opening o! discussion, 174 
Doctor, title of, 1255; of Medicine, fast far 
degree of (France), 723 
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Doctors, free choice of. In regard to Insurance 
Act, 497; free choice of, and insurance com¬ 
mittees (Parliamentary question), 500 
Dodds-Parker, Mr. A. P., series of cases of 
fracture treated by modern methods, 690 
Dogs (Protection) Bill, 862 
Dolrp, M., notification of infectious diseases, 

Dominic!, M., effect of radium on tumours, 
491 

Donald, Dr. A., discussion on ventrlfixation of 
the uterus. 889 

Donald, Mr. R., method of counting bacteria 
in water, with remarks upon the bearing of 
the method upon the subject of 14 saline 
fever, 'by Dr. P. Fildes, 1447 
Donation to Faculty of Medicine, Sheffield, 64 
to Royal D ntal Hospital, 38; to Worthing 
Hospital. 555 

Donations and bequests, 231, 346, 647, 720, 850, 
928, 990, 1026,1137, 1159, 1277, 1500, 1568.1633 
Donelan, Dr. J.. case of adhesion of the uvula 
to the posterior pharvngeal wall, 612; case 
of paresis of the superior laryngeal nerves, 
1735; case of persistent paroxysmal cough, 
1455; combined tooslllotome and tonslllecto- 
tome, 13?5; new tonsillotorae, 612 
Donkin, Sir H. Bryan, the “ rising of the 
lights.” 1071,1143 

Dopter, M., emetine in the treatment of 
amcebiasis, 1132 

Doran. Mr. A., eighteenth century obstetric 
forceps, 387 

Dorrell, Mr. E. A., sensory pnpll reflex in 
tobacco amblyopia, 1316 
Dorsetshire labourers, successful efforts of 
Thomas Wakl-y on behalf of, 1809 
Dosage in vaccination. Importance of (leading 
an Tele), 1253 

Dotv. Dr. A. H., The Mosquito, 1912 (review), 
1031 

Douglas, Mr. A. R., care of the feeble-minded 
under the Mental Deficiency Bill (1913), 1319 
Dover, Dr. Thomas, notes on, 1590 
Dowden, Mr J. W., discussion on bone tuber- 
euloB's, 535; and Rainy. Dr. H., case of 
haemorrhages from bowel. 35 
Down District Asylum, 1562 
Drainage tubes, rubber, introduction of, into 
peritoneal cavity. 664 

Dreams, Freud's theory of, 1345; (leading 
article), 1327 ; (Dr. W. Brown), 1182 
Dreaper, Mr. W. P., Notes on Chemical 
Research, 1913 (review), 1743 
Dressings, ahsenee of, iz> skin grafting, 1682. 
1763; colotomy, 1845; surgical, under 
National Insurance Act (Parliamentary 
question) 600 

Drew, Mr. D., case of cicatricial contraction 
of the thumb following a burn, 685; lymph¬ 
angioma of the axilla, 685; of separated 
•epiphysis of the femur treated by plating, 
685; large renal calculus associated with 
sarcoma of the kidney, 521 
Drink water, Mr. A., and IlAwes. Dr. J. W., 
injury and pulmonary tuberculosis. 404 
Drug danger, the, a warning, 1003; habits, 
legislation against, in France, 1423; pots, 
earlv. exhibition of. 758; supplies and rural 
practitioners (Parliamentary question), 1139; 
and food regulation in Western Australia, 
1424 

Drags, hypnotic, sale of, 478; indiscriminate 
use of (leading article), 625; inspection of, 
under National Insurance Act (Parlia 
mentary question). 142; supply of, and 
insured persons (Parliamentary question), 
929; for insured persons (Parliamentary 
quest! n). It68; to insured persons in Scot¬ 
land (Parliamentary question). 3V7; under 
National Insurance Act, 1061; (Parlia¬ 
mentary question), 358. 576; under National 
Insurance Act, committee on, 727 
Drummond, Dr. D.. presentation to, 1627 
Drummond, Mr. H , and Mo>ison, Prof. R., 
congenital stricture of lower end of oeso- 

J >hagus, case treated by gastrostomy, 
oliowed by dilatation of the stricture 
through the aesopbagoscope. 1021 
Drunkards, Possibilities of Cure of (Mr. B. 
Brown) (review*. 253 

Drunkenness, Pathological Inebriety, Causa¬ 
tion snd Treatment (Mr. J. W. A. Cooper) 
(review), 1106; and effect of alcohol, 61,129, 
197 

Drury, Dr. H. C., oase of the coeliac affection, 

830 

Drv Cleaning and Qarment Drying (review), 

1462 

Drysdale. Mr. J. C-, presentation to, 1500 
Dublin, clinical hospitals of. and po«t graduate 
instruction In tuberculosis. 201; corporation 
of, and treatment ot tuberculosis. 417; 
infantile mortality in, 647; Insurance 
•Committee of. 1829; medical certification 
in. 1562; national health week in. 1056; 
Nursing Congress in. 1562; regret in. 
at death of Dr. G. A. G’bson, 350; scheme 
for prevention of tuberculosis in, 866; South, 


rural district, housing in ri ar<umentary 
question), 427; tuberculosis officer for, 1699; 
University of, conferment of honorary 
degree, 856 

Dubois, M. R., treatment of tuberculosis by 
marine micro-organisms, 992 
Duckworth, Sir D., phlebitis and thrombosis, 
481 

Dudfleld, Dr. R., statistics of morbidity and 
mortality, 346 

Dudgeon. Mr. L. S. (and others), preliminary 
inquiry as to the value of the complement- 
fixation test in tuberculosis 19 
Duffin, Dr. A. B.. death of, 554 ; obituary, 650 
Duguld. Dr. W. R.. sen., obituary, 200 
Diihrssen, Dr. A.. Gyn&kologisches Vade- 
mekura fiir Studierende und Aerzte, 1913 
(review). 466 

Dumfries, medical practice under National 
Insurance Act, 1127 

Dun. Mr. R. C., 220 cases of hernia, 1318 
Duncan-Johnstone, Mr. A., With the British 
Red Cr >ss In Turkey, 1912-13 (review), 1538 
Dundee, cost of sanatorium treatment to, 
278; Insurance Act grievances in, 1629; 
sanatorium proposed fqr, 1699 
Dundee Infirmary, 1771 

Dunlop, Dr. B., vital statistics of London, 
853 

Dunlop, Dr. G. H., case of persistent purpura, 
1592; case of syphilitic synovitis of both 
knees, 1592 

Duodenum, insertion of tubes into, 1626; 
pyloric ulcers of. perforation of, gastro¬ 
enterostomy in, 717, 784; uloer of, 1199; 
scute perforated, importance of early 
diagnosis and treatment in, 537; haemor¬ 
rhagic, treatment of, 67; inferences on 
modern treatment drawn from histories of 
patients who have recovered (Mr. E. M. 
Corner), 600: and stomach, chronic ulcers 
of. case of, 687 

Dupont, M., and Tanon, M., treatment of 
sleeping sickness, 1494 

Dupuytren’s contracture, hereditary, two 
oases, 1169; marked symmetrical, of fingers, 
690; thyroid treatment of. K41 
Durham and Northumberland, meetings of 
miners and medical men in relation to 
National Insurance Act, 645 
Durham county council, report of school 
medical officer, 1187 

Durham, University of, pass lists, 927. 998, 
1065 

Durham University College of Medicine, 645 
Durham University Medical Graduates’ Asso¬ 
ciation, dinner of, 1634 
Diisseldnrf, deaths from tuberculosis at, 645 
Dust., industrial, explosions of, 1259 ; as cause 
of industrial accidents and diseases, series of 
experiments, 1576 

Dutton, Dr. T., Digestion and Diet, 1913 (re¬ 
view), 970; drunkenness and the effect of 
alcohol. 129; German Anti-aloohol Associa¬ 
tion. 1503 

Duty and discipline movement, 1066 
Dwarfmm associated with dystrophy of bones 
and muscles,551 

Dwellings, hygiene and salubrity of. Fourth 
International Congress for, 1500 
Dyhall, Mr. B., discussion on bladder case, 
831; on ‘-cracking” of the hip-joint, 1529; 
on rdle of cystoscopy in diagnosis of urinary 
disease, 613 

Dyes, detection of refinements of, 184 
Dysentery, amoebic, recent researches on, 
1026; of three and a half years’ duration 
rapidly cured bv injections of emetine 
hydrochloride, 1803; treatment of. 724; by 
sugar eneraata. 279 ; emetine salts In treat¬ 
ment of. 129; papers on, at All-India 
8anttary Congress, 487 ; and hepatitis, 
emetine treatment of, 1546 
Dysmenorrhoca and sterility, pathology and 
treatment of case of 1244 
Dysphagia, case of. 243 

Dystocia, contraction ring cause of. descrip¬ 
tion of specimen removed by hysterectomy 
during labour (Dr. O. White), 604 


B 

Bales, Mr. H., obituary, 494 

Bar, Diseases of, 1912 (Dr. A. Decker and Dr. 
W. Briinings) (review), 1806; Diseases of. 
Handbook, fourth edl'ion, 1912 iMr. R. 
Lake) (review), 40; Handbook of Diseases 
of (Mr. R. Lake* (review), 40; middle, 
disease of, intracranial c implications 
of, 1267; epithelioma of, case. 100; Nose, 
and Throat. Diseases of (Dr. W. G Porter) 
(review), 620; Pathological Anat*mv of 
(PatbidogiRcho Anator.je dee Ohres) (Prof. 
R. Pans©) review), 464 

Eason Dr. J., t wo cases of infantilism t f pan¬ 
creatic type. 1592 

Bast African Protectorate. Annual Repcrt of 
Veterinary Pathologist for (review), 41 


Bast-Mud ot Lon ton, sanator am Le^etib in 
(Parliamentary question). 600 
Bast Lothian, medical inspection of school 
children in. 278 
East Sussex Hospital, 751 

Eastbourne, sanatorium benefit at (Parlia¬ 
mentary question), 863 
Easter egg in modem terms, 842 
Eating-houses of Calcutta, 858 
Ebenezsr village (near Carnarvon), insanitary 
condition of. 348 

Eocles, Mr. W. M., discussion on syphilitic 
disease of bones and joints in children, 828 ; 
five oaiculi from bladder, exhibited, 532; 
mucocele of gall-bladder, specimens ex¬ 
hibited, 532; tuberculous salpingitis, speci¬ 
men exhibited, 532 

Eclampsia, five esses of, 35, 36; necrosis in, 
1417; puerperal. 691 ; and suppression of 
urine in association with symmetrical 
necrosis of cortex of kidneys, three cases, 
615; (see also Pseudo-eclampsia) 

Economics, radiations in. 114 ; social, Birming¬ 
ham studies in (conduct and character). 401 
Eczema in pregnancy, effect of, on child. 1431; 

pustulant. phylacogen treatment of, 1764 
Eczema oris as manifestation of congenital 
syphilis (Dr. L. Findlay and Dr. H. F. 
Watson). 875 

Bdelmann. Dr. R.. Text-book of Meat Hygiene, 
translated. 1912 (review). 896 
Bder, Mr. M. D., Freud’s theory of dreams, 
1345 

Bdge, Mr. F , discussion on endothelioma of 
undescended testis, 320; early chorion-epi¬ 
thelioma of uterus, 320; discussion on treat¬ 
ment of obstructed labour, 320 
Edgecombe, Dr. W., significance, treatment, 
and prognosis of high blood pressure, 1241 
Edgeworth. Dr. F. H., treatment, of chronic 
constipation, opening of discussion, 690; 
alternating oxaluria and phosphaturU, 
1040 

Edinburgh, appointment of local medical oom- 
mittee for. 416; fight against National Insur¬ 
ance Act at, 1695; posl-g rad unt e study In, 
200; treatment of tuberculosis in, 200. 1839; 
University of, 132, 200; working of National 
Insurance Act in, 200 

Edinburgh Medical Mission Hospital at 
Nazareth. 1783 

Edinburgh Koval Asylum, Mornlngside, 646 
Edinburgh Royal Infirmary, 200 
Edinburgh Royal Medical Society, annnal 
dinner 567 

Edmunds. Mr. A., Manual of Surgical Treat¬ 
ment (Cheyne a* d Burg hard), new edition 
preview), 1104; operation for hypospadias, 

Edmunds, Mr. W., school clinics, 61 
Eddowea and others v. the St. John’s Hospital 
for Diseases of the Skin (leading article), 
1811 

Edridge-Green, Dr. F. W., criticism of the 
report of the Departmental Committee on 
sight-tests. 1752; researches in <* lour vision, 
482; sight tests of the Board of Trade, 1557, 
1764 

BduCAtion Committee of Lancashire, report of, 
on defects in school children, 1627 
Education, medical aspect of. 537; in Cardiff, 
1179; of the people, nece°sity of. In relation 
to vaccination (leading article), 400; Modern 
Views on (Mr. T. Mark) (review), 1808. 1809; 
opeif-air, 775; and Race Regeneration (Sir 
G E Gorst) (review). 1462; of Adn'escenta, 
1912 ' Mr. C B. Andrews) (review), 834 
Educational Administration and Criticism, 
Sequel to Holmes Circular (Dr. F. H. Hay¬ 
ward) (review). 763 

Edward VII., memorial to, in Blrminghim, 
277; memorial to. In county of Cornwall, 
1208 

Edwards. Mr. W. R„ and Christian, Dr. 

L. M F., Pr blems in First Aid (review), 838 
Egg of Dniidlc serpent. 1401 
Bhrenfield. Dr. A., and Crandon, Dr. L. R. G., 
Surgical After-treatment.: A Manual of the 
Conduct of Surgical Convalescence, 1912 
(review). 1694 

Ehrlich. Prof P., Abhandlungen fiber Sal varaan 
(review), 1103 

Ehrlich's side-chain theory, 1509 
Ehrmann, Dr. S.. Verglelchend-diagnostischer, 
At'asder Hau'krankheiten und der Syphilis, 
1912 (review). 836 

Ekeley. Dr. J. B E., Laboratory Manual of 
Inorganic Chemistry, 1912 (review). 543 
Blderton, Mr. W. P , mortality of th* phthis¬ 
ical under sanatorium and tuberculin treat¬ 
ment. 1°62 

Electric burns, case of reoovery after, 1096 
Electrical sc 4 ion of human heart (Dr. A. D. 
Waller', 1513 

Electrical testing, nse of condenser discharges 
in. 243 

Electric!* y, Ind nstrlal employment of, accident s 
in. 1575; Medical v Dr. H. L. Jones) (review), 
1739 
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Electricity Made Plain (Mr. G. R. Peers) 
(review), 179; Medical (d‘Electricity Medi¬ 
cate) (Dr. G. Geiger) (review), 394 
Electrode for nape of neck, 1639 
Electro therapeutics in treatment of non-infeo- 
tlve inflammation, 895 

Elections, Elements and, 1912 (Sir W. Ramsay) 
(review), 543 

Electrophone, Paris Opera on, 1571 
Elementary Education (Defective and Epi¬ 
leptic Children) Bill, 1000 
Elements, Rarer (Dr. P. E. Browning) (re¬ 
view), 1742 

Elements and Elections, 1912 (Sir W. Ramsay) 
(review), 545 

Elliot, Dr. R. H., Sclero corneal Trephining in 
the Operative Treatment of Glaucoma (re¬ 
view), 1741 

Elliot-Blake, Mr. H, Royal College of Surgeons 
of England and degrees, 276; University 
Reform in Medicine (review), 1461 
Elliott, Mr. G., presentation to, 1500 
. Klmslle, Mr. R. C., disease of the hip-joint 
(“ Cairo’s pseudocoxalgie ”), three cases, 457; 
treatment by massage and movement, espe¬ 
cially iu relation to fractures, 761 
Ely, i-ile of, Insurance Committee of (Parlia¬ 
mentary question , 209, 428; panel in (Parlia¬ 
mentary question), 427 
“ Elyos ” standard bread, 545 
Emblcton, Dr. D., and Thiele, Dr. F. H., 
pathogenicity and virulence of bacteria, 234, 
413 ; (leading article), 332 
Embryology, Human, Manual of, 1912(review), 
691 

Embryology and Morphology, Human (Dr. A. 
Keith) (review), 1459 

Emetine in treatment of amcebiasis, 1132; of 
amoebic dysentery and hepatitis, 1546 
Emetine, hydrochforide injections of, during 
amoebic dysentery, 1803 
Emetine salt* in treatment of dysentery, 
129 

Emigration, Irish, in 1912,1206 
Employment, juvenile and medical inspection, 
775 

Empress Dowager of China, death of, 996 
Empyema, gonococcal, case of, 527 
Endocarditis, infective (streptococcal), recovery 
from, case of (Dr. H. He mated), 10 
Endothelioma of undescended testis, 319, 
320 

Eudotoxln (diphtheria), treatment of persistent 
diphtheria infection, 1802 
Energy, conversion of, into matter, 472; 
Exchange of (Handbucb der vergleichenden 
Physiologie, Band Hi.). 1912 (review), 1029 
Energy Phenomena (Terrestrial), Deduction 
from (Mr. J. Weir) (review), 1250 
Engel, Dr. S., Klomenta of Child-protect ion, 
1912 (review), 105 

Engelmann. Dr. W., radium emanation 
therapy, 1225 

Englaud, kings of, deaths of, 701; leprosy in 
(Parliamentary question), 930; school 
children in, medical inspection and treat¬ 
ment of (Parliamentary question), 1139; 
physical condition of (Parliamentary 
question), 1138; West of. decrease of vacci¬ 
nation in, 1203; and Wales, small-pox in 
(Parliamentary question), 797 
Eusor, Maj. H., duties of R.A.M.C. officer with 
infantry battalion on active service, 1009 
Enteric fever (see Typhoid fever) 

Enteritis, diphtheritic, 129; case of (Dr. H. M. 

Cargin), 23 
Enteroptosis, 1682 
Enterotaxis, 767 

Entomology', pathological, in Fiji, 197 
“ Enule ” lectal suppositories, 1325 
Enzymes, General Chemistry of, translated, 
1912 (Prof. H. Euler) (review), 1670; (Prof. 
O. Conhelm) (review), 622 ; action of nature, 
1512 ; history of (leading article), 470 
Epidemic diseases, fight against, in Mysore, 
1633 

Epidemics, evolution of, Chadwick public 
lectures on, 1023; in public elementary 
schools (Parliamentary question), K67 
Epididymis, tumour of, speolmen exhibited, 
532 

Epigastrium, parovarian cyst in child pre¬ 
senting in, 887 

Epiglottis, amputation for tuberculous ulcera¬ 
tion, 891 

Epigraphy, Roman medicine in, 1470 
lipileixsy among school-children of London, 
1047; Inheritance in (Mr. C. B. Davenport 
and Dr. D. F. Weeks) (review), 1391; remis¬ 
sion in, case of (Dr. D. W. C. Jones), 384; 
treatment of, 258; and dementia, relation 
between, 642 

Epilept ic, deaf and blind, schools for, 774 
Epileptics, colony for, Glasgow, 1698; necessity 
of t>ettcr classification of (Dr. W. Alexander;, 
263 

Epiphysis, separated, of femur treated by 
• plating, case of, 686 
Epispadias in girl, case of, 34 


Epithelioma following injury, case, 1592; 
primary, of nipple, in girl aged 11 (Mr. 
W. H. Battle and Dr. B. 0. Maybury), 1521; 
cutaneous, ethyl chloride in treatment of 
(Dr. H. 8eideUn), 1663 ; (see also Chorion- 
epithelioma) 

Epithelioma of auricle, 1099; and oervical 
glands, removal of auricle and glands, case 
of (Mr. N. Patterson). 962; of larynx, 
th^rotomy for, 1099; of middle ear, case of, 

Epsom College (Sir Henry Morris), 1266 
Eskimos of Far North, health conservation 
among, 652 

Esperanto, 1213; and International Medical 
Congress, 293 

Esperanto-Bngli8h Dictionary (review), 179 
Essex county council, action against,by school 
boy of Ilford (“Discipline must be main¬ 
tained”), 627 

Essex, sanatorium accommodation in (Parlia¬ 
mentary question), 209 

Estahrook, Mr. A. H., and Davenport, Mr. 
C. B., The Nani Family: Study in Cacogenics, 
1912 (review), 1391 

Ether, intratracheal insufflation of, 1101; in 
tropics, 1253, 1415; lavage with, in peri¬ 
tonitis, 1563; treatment of peritoneal in¬ 
fection by, 723 

Etherington-Smith, Mr. R. B., the late, 1347; 
obituary, 1207 

Ethics, medical, lectures to students on 
questions In, Vienna, 994 
Ethmoid and maxilla, partial excision of, and 
exenteration of orbit for rodent ulcer, caae 
of, 1454 

Ethmoidal origin, migraine of, 1133 
Ethyl chloride, anaesthesia with, 1630; in 
treatment of cutaneous epithelioma (Dr. H. 
Seldelin), 1663 

Bttles, Dr. W., ionic medication in herpes 
zoster, 919 

Eugenics (Dr. E. Schuster) (review), 1808, 
1809; and heredity, 781; (Mr. W. E. Castle 
and others) (review), 621 ; in America, 419; 
Primer of “Right of the Child to be Well¬ 
born "(Prof. G. E. Dawson) (review), 1324 
Eugenics Education Society, 139; conference, 
date and place of meeting, 446 
Eugenics Record Office, 1154 
Eugenics Society, new, founded in Paris, 134 
Euler, Prof. Hans. General Chemistry of the 
Enzymes, translated, 1912 (review), 1670 
Europe, number of medical men in, 503, 925, 
987 ; relapsing fever of, transmission of, 86 
Euthanasia, problem of, 1836 
Evans, Mr. A. J., acute pancreatitis, 1100 
Evans, Mr. K., Student’s Human Physiology, 
a First Year's Course In the Practice and 
Theory of the Subject, 1912 (review), 467 
Evaus, Mr. J., obituary, 132 
Evans. Mr. W. H., Diseases of the Skin, 1912 
(review), 464 ; rupture of the spleen and 
liver, operation, recovery, 14 
Evans. Dr. W. R., death of, 1130 
Evans's Analytical Notes for 1912 (review), 1743 
Bvatt, Surg.‘-Gen. G. J. H. t vaccination and 
the medical education of the people (leading 
article), 400 

Evolution, Human, Significance of Ancient 
Religions in Relation to, 1912 (Dr. E. N. 
Reichardt) (review), 893; mental, of man, 
past and future (Dr. H. Campbell), 1260, 
1333,1408, 1473 

Bwnld, Dr. C. A., fatal hoomatemesis following 
thrombosis of the splenic vein, 908 
Ewart, Dr. C. T., caae of katatonlac stupor, 
826; “ washing man in.” 826 
Ewart, Dr. W., artificial pneumothorax—and 
after? the mechanical factor in the treat¬ 
ment of phthisis pulmonalis, 1417 
Examination for degree of M.S. Lond., 62, 
130, 196 

Examination (medical) in Switzerland, 1037 
Examinations, preliminary, proposed altera¬ 
tion in standard of, by General Medical 
Council (Sir H. Morris), 1613 
Examining Board in England by the Boyal 
Colleges of Physicians of London and Sur¬ 
geons of England, pass-lists, 1063 
Excursion, medical, to Great Britain, 994 
Exeter and Plymouth, National Insuranoe 
Act at. 1343 

Exeter Dispensary, 770 
Exeter Infectious Diseases Hospital, 489 
Exeter Isolation Hospital. 657 
Exeter Lying-in Charity, 356 
Exhibitions: Chemists' Exhibition, 1354; 
Children's Welfare Exhibition, 130; His¬ 
torical Medical Exhibition, 705; Imperial 
Services Exhibition, 974, 1634; International 
Building Exhibition at Leipzig, 799; Inter¬ 
national Medical Congress Exhibition, 114; 
International Town Life Exhibition in 1914, 
993 

Exhumation orders, 1402 
Exophthalmos, some points in diagnosis, 588 
Bxothropexy and operations on the sympa¬ 
thetic for exophthalmic goitre, 671 


Experimental Physiology, Quarterly Journal 
of (review), 42 

Explosion at the HCpital Laennac, 1273 
Explosions, industrial dust, 1259 
Extra-dural abscess at the apex of the petrous 
bone (Dr. H. F. Toi), 1088 
Extra-systoles, case Illustrating prognosis of, 

Extremities, all four, gangrene of, 1401; upper, 
congenital deformity of, and of external recti 
muscles of each eye, case of, 100 
Extremity, left lower, intermittent claudica¬ 
tion of, in non syphilitic arteritis obliterans 
(“Thrombo aogeiMs" of Burger) (Dr. F. Parkes 
Weber), 169; right lower, old quioscent 
zoniform sclerodermia of, case, 1312 
Eye, Action of Drugs and Poison on (Dr. L. 
Lewin and Dr. H. Guillory) (review), 1670; 
Diseases of (Prof. P. Romer) (review), 
69S; Injuries of (Abriss der Unfall- und 
Inv&liditkUkunde dcs Seliapparats). 1912 
(Dr. E. Cramer) (review), 1322; lupus of inner 
canthus of, 1026; Pathology of (Mr. P. H. 
Adams) (review), 249; jractice, modern, 
some points in, 688 

Eyelids, margins of, and conjunctival sac, 
excision of, 1315 

Eyesight, abnormally defective, causes of, at 
Kilsyth, 1629 

Eyestrain iu Everyday Practice (Dr. 8. 

Stephenson) (review), 1461 
Byes, diseases of, influence of chronic sepsis- 
upon (Mr. W. Lang), 1363; Diseases of (Mr. 
O. D. Marshall) (review), 1596; external 
recti, muscles of, congenital deformity of, 
and of both upper extremities, caae of, lOO 
Bysell, Dr. A., blood-sucking apparatus of 
ticks, 185 

F 

Fabrics, Inflammable, sale of, 1277; misdescrip¬ 
tion of, Bill to deal with (Flannelette BUI;,. 
552 

Face, bilateral atrophy of, case, 173; bony 
enlargement of, left side of, case, 612;. 
Deformities of, Surgery of (Dr. J. R. 
Roberts) (review), 249; fat grafting in cica¬ 
tricial depressions of, 1630 ; gonorrhceal 
warts on, successfully treated by vaccine (Dr. 
W. E. M. Armstrong). 1332 ; and head, mal¬ 
formations of, case, 1170 
Facial crinkles and emotional grimace (Dr. 
W. A. Hollis), 23 

Factories and mills, mortality of infants of 
women workers in, 1202 
Factory (Bee Pill Factory) 

Faculty of Medicine of Paris, creation of new 
professional chair, 792; donations to, 569; 
exchange of professorships, 992; water con¬ 
tamination at. 1563 ; water question at, 1350 
Faculty of Physicians and Surgeons of Glaisgow 
and Glasgow slums, 567 
FajceH in goitre, 370 

Fagge, Mr. C. H., chronic intestinal stasis 
1298; discussion on alimentary toxsemia, 
1166; myeloma of head of tibia seven years 
after enucleation, 1096; reformation of 
fibula after complete removal of the 
diaphysis, 1096 

Falrbairn, Dr. J. S., discussion on ventro¬ 
fixation of the uterus, 890 
Fair bank, Mr. H. A. T., birth palsy, subluxa¬ 
tion of the shoulder-joint in infants and 
young children, delivered at the Hospital 
for Sick Children, Great Orinond-street, 1217 
Falrclough, M. A., Practical Household 
Management, 1912 (review'). 1462 
Fairfield Fever Hospital, near Melbourne, 71, 
1424, 1774 

Faith and Fear, Physiology of, or Mind in 
Health aud Disease (Dr. W. T. Sadler) 
(review’), 1671 

Fallopian tube, adherence of vermiform 
appendix to, 690 

Family, excessive in number, 1059; 8wedtsh 
Peasant, ot 2232 Members, Medico-biolog cat 
Family Investigation in (Medizintsoh- 
. blologiecho Famllienforschungen innerhalb 
cines 2232 kopfigen Bauerngescblechtes iu 
Schweden (Dr. II. Lundborg) (review), 1390 
Family History Book (Mr. C. B. Davenporl> 
(review), 1391 

Fantham, Dr. H. B., recent researches on 
sleeping sickness, splrochaetosis, and amoebic 
dysentery, 1026 

Far Eastern Association of Tropical Medioine, 
Second Biennial Congress of Transaction* of 
(review), 177 

Farm labourers, bad housing for, in Caithness, 
1493 

Farnarler, Dr. G., treatment of cystltlB with 
iodine vapour, 1647 

Farquharaou, Dr. A. 8. L , The Works of 
Aristotle, De Motu Animatium, De Incessu 
Animalium, 1912 (review), 620 
Fat, “buggy,” subcutaneous, simulating sym¬ 
metrical oedema of legs, case, 822; in Infant 
foods, 1571 
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Fat grafting in cicatricial depressions of face, 
1630 

Fat supply, physiological bearing of new 
sources of (leading article), 1109 
Fat is jue, occupational, 1615 
Faulder, Mr. T. J., case for diagnosis, 823; 
case of bony enlargement of the left side of 
the face, 612; discussion on case of ex¬ 
enteration of orbit for rodent ulcer, 1099; 
enucleation of the tonsils, 1736; guillotined 
tonsils exhibited, 532; nasal quadri¬ 
lateral cartilage, with circular hole, 891; 
recurrent loss of voice, 891 
Febrile illness, endemic, with acutely fatal 
cases in boys’ industrial school, 246; peculiar, 
occurring in industrial school, 770 
Federated Malay States, health matters in, 
1142 

Fee, Inclusive, question of applicability of, to 
Faculty of Medicine in Scottish Uuiversitics, 
923 

Feeble-minded, care and control or, In Scotland 
(Parliamentary question), 864 ; under Mental 
Deficiency Bill, 1913, 1319 ; report on care of, 
in Australia. 1424 

Feeble-minded children, education of, 775 
Feeble-minded ness. Heredity of (Dr. H. G. 

Goddsrd) (review), 1391 
Feeding, nasal, discussion on, 1163 
Foes, hospital, question of, in India, 1207 ; in¬ 
clusive, at English universities (Parliamen¬ 
tary question), 290; medical, under National 
Insurance Act, garnishee order in respect 
of, 1619; of medical practitioners, raising of. 
In Hungary, 351; professional, in bank¬ 
ruptcy, 1126 

Feet, six toes on, and webbed fingers, case of 
child with. 322 

Feigned Sickness and Malingering, 1913 (Sir 
J. Collie) (review), 1027 

Feldman. Dr. W. M., Manual of Nursery 
Hygiene, 1912 (review), 109 
Females, genital function of duotlesa glands 
in (Dr, W. B. Bell), 809 

Femur, fracture of neck of, abduction treat¬ 
ment of (Dr. B. Whitman), 1649; lower end 
of, tuberculosis of, in children, three cases, 
321; neck of, fracture, 390; separated epi¬ 
physis of, treated by plating. 685 
Fenger, Dr. Christian. Collected Works of, 2 
vols, 1912 (review). 1671 
Ferguson, Dr. J. H , discussion on pelvic 
hsem&tocele from rupture of a blood cyst of 
the ovary, 893; on lower uterine segment in 
labour, 1532 ; unusual case of hydatidlform 
mole dealt with by abnormal hysterectomy, 
1804 

Ferments, mode of action of, 134 ; protective, 
of animal organism, 128; (8chutzfermente 
des tlenschen Organisinus, 1912) (Dr. E. 
Abderhalden) (review), 39 
Ferrtfn, M. J.. Travaux sur la Nouvelle Bacterio- 
logie de la Tuberculoso dans ses Rapports 
avec l’Hygi6ne et la Therapeutlque 
Bpecifiqucs de oette Maladie (review), 1742 
Perrier, Sir D., discussion on etiology of uni¬ 
lateral paralysis of recurrent laryngeal nerve, 
1528 

Fever in Connemara, 1422 ; theory of, 1560 
Fever Nursing, Essentials (Dr. JL Maitland) 
(review), 1598 

Fiaschi, Dr. T., complete dislocation of the 
innominate bone, 260 
Fibro-llpoma (?), case of, 457 
Fibroid, uterine, two cases, 894 
Flbrolysln, injections of, in treatment of dis¬ 
seminated sclerosis, 404 
Fibromyoma of uterus, case of, 690 
Fibromyomata, multiple, of uterus, 1244; 

uterine, red degeneration of, 613 
Fibro-sarcwna of ovary, case of, 102 
Fibrositls, discussion on, 460, 1040 
Fibula, congenital absence of, deformity of 
tanus and absence of toe, case of, 685; 
periosteal sarcoma of, case of (Mr. F. J. 
Wadham and Mr. H. L. Horsburgh), 1092; 
reformat ion of, after complete removal of the 
diaphysiB, 1096 

Field ambulance and regimental ambulance 
training compared, 533 

Field. Capt. A., “ Verb Sap ” on Going to West 
Africa, Northern and Southern Nigeria, and 
to the Coasts, 1913 (review), 1673 
Field medical units, tactical employment of, 
173 

Fiessinger. M., tobacoo angina, 1057; and 
Robin, M. A., gonococcic pericarditis, 768 
''Fiji, pathological entomology of, 197 
Filassier, M.. and Magnan, M., alcohol and 
insanity, 1563 

Fildes, Dr. P., method of counting bacteria in 
water upon the subject of “saline fever,” 
1447 

Finch, Mr. E. F., appointment at Sheffield,64 ; 
internal derangements of t he knee-joint, 461; 
osteomyelitis and periostitis of the right 
tibia, 462 _ „ „ 

Findlay, Dr. L , and Watson, Dr. H. F., 
eczema oris as a manifestation of congenital 
syphilis, 875 


Finegan,Dr. J. H .obituary, U9 
Finger-bowls, filthy practice in use of, 493, 

Finger-grips of forceps, 254 
Fingers, injuries and infections of, importance 
of careful treatment, 617 ; marked sym¬ 
metrical, Dupuytren’a contraction of, 690; 
and toes, clubbing of, In association with 
bronchiectasis, case, 1592; webbed, and six 
toes on each foot, case of child with, 322 
Finlayson Memorial Lecture, 1771 
Finnemore, Mr. H., Pharmacy and Materia 
Medlca for Nurses, 1913 (review), 1808 
Finny, Dr. J. M., discussion on ctellac affec¬ 
tion,.830 

Flnsen light treatment at London Hospital 
(Dr. J. H. Sequeira), 1900-1913, 1655 
Firearms, wounds of arteries by, 491 
Fires (gas), virtues of, recommendation for use 
of, in Manchester, 1627 

First Aid, Compendium of Aids to (Dr. N. C. 
Fletcher) (review'), 1597; Indian Manual of 
(Maj, H. J. Blackham) (review), 1597; to 
Injured aud Sick, Advanced Ambulance 
Handbook (Maj. F. J. Warwick and Maj. 
A. C. Turnstall) (review). 1597 ; Problems in 
(Dr. L. F. M. Christian and Mr. W. R. 
Edwards) (review), 838; Second Inter¬ 
national Congress on, 574, 763, 928; 

first meeting of British Sectional Committee, 
796 

First Aid Students, Aids to Memory for (Dr. 

L. M. F. Christian) (review), 838 
Fischer. Dr. M. II., Nephritis, an Experimental 
and Critical Study of its Nature, Cause, and 
the Principles of its Relief (review), 40 
Fischer, Staff-Surg. W., transmission of sleep¬ 
ing sickness by more than one species of 
tsetse fly, 978 

Fishbein, Dr. M., bacteriology of peritonitis, 
405 

Fisher, Mr. D.. case of congenital occlusion of 
the common bile-duct, 1530 
Fisher, Mr. J. H., case showing arteriovenous 
communication in the cavernous sinus 
successfully treated by ligature of the 
common carotid, 1454; discussion on disease 
of pituitary body, 759 

Fisher, Dr. 8., pathology of tuberculosis in 
infancy and childhood, 1828 
Fishermen and medical benefit (Parliamentary 
question), 1636 

Fistula in ano, large concretion oompoaed 
mainly of calcium phosphate found inside 
fistulous channel in case of, 684 
Fistulous disease of buttocks, 644 
Fits-Glbbon, Dr. G. t case of flbro-sarcoma of 
the ovary. 102 ; discussion on clinical report 
of the Rotunda Hospital, 1390; gonorrhoeal 
vaginitis treated by vaccine, 966 
Fifezsimons, Mr. F. W., The Snakes of South 
Africa, their Venom, and the Treatment of 
Snake-bite, 1912 (review), 835 
Fitzwllliams, Mr. D. C. L., case oi (?) fibro- 
llpoma, 457; of lymphangioma resembling 
hernia of the lung, 45?; discussion on 
syphilitic disease of bones and joints In 
children, 828; and Vincent, Mr. W. H., case 
of gangrene of the leg in an infant 11 days 
old, amputation, recovery, 753 
Flack, Dr. M., discussion on the physiology of 
Intraocular pressure, 460 
Flannelette, inflammable, Bill In relation to, 
426 

Flannelette Bill (Bill to deal with Misdescrip¬ 
tion of Fabrics). 552 
Fleas, transmission of plague by, 81 
Fleet r. Johnson and Sons, case under Work¬ 
men’s Compensation Act, 478 
Fleming, Dr. R. A., ante-mortem thrombosis 
in the’ right heart and pulmonary arteries 
as a cause of death in lobar pneumonia, 1665; 
case of acute toxic polyneuritis, 34 ; case of 
clubbing of fingers and toes associated with 
bronchiectasis, 1592 • case of rachitic-looking 
deformity of pelvis and legs associated wdth 
spastio paraplegia, 1592; of syringomyelia, 34 
Flemming, Mr. A. L , intravenous anaesthesia, 
38 

Fletcher, Mr. A. C., obituary, 1060 
Fletcher, Dr. H. M.,case of operative myx- 
cederna-cachexia strumlpriva. 1240 
Fletcher, Dr. N. C., Compendium of Aids to 
First Aid. 1913 (review), 1597 
Fletcher, Dr. R., Saint Anthony s fire, 334 
Fleury, M. Maurice de, treatment of epilepsy, 
258 

Flexner, Dr. S., cerebro spinal meningitis, 
serum of, 1497 ; and others, passive human 
carriage of the virus of poliomyelitis, 474 
Fligg. Mr. W., presentation to. 207 
Floyd, Dr. E. W., and Prowse, Dr. J. 8., 
National Medical Union, 998 
Flying pay for Royal Navy officers, 1191 
Foam, spurious, production of, in beverages, 
1178 

Fcetus acardiacus amorphus, specimen of, 832; 
and sac from case of full-term intra¬ 
ligamentary gestation, 1243 


Fcetus in utero, pressure experienced by, with 
special reference to, It 04 
Food, pharmacology of, 853; regulations con¬ 
cerning sale of, Germany, 724 ; rise in price 
of, in relation to wages, 1202 ; and drug 
regulation in Western Australia, 1424 
Food oongress in Ghent, arrangements, 1112 
Foods (infant), fat in, 1571 
Foodstuffs, adulteration of, influence of, on 
digestion, 462 

Foot and mouth disease in man, 536 
Forceps, axis traction, now, 180 ; (dissecting 
and surgical, non-cutting), with improved 
handle, 329 ; finger grips of, 254 ; ligaturing. 
180; for pelvic surgery, 829; new spring 
catch for tonsil enucleation. 1107 ; obstetric, 
of eighteenth century, 387; (steriliser), for 
vaccine syringes, 110 

Forcible feeding, suggested alternative to 
(Parliamentary question), 864; of Buffragist 
prisoners, 929 

Forearm, rodent ulcer, specimen of, 532 
Foreign bodies, impacted, 194 
Foreign body in hand, rapid migration, 564; 
in (esophagus, case of, 886; pneumonotomy 
for, case of (Mr. T. H. Kellock and others;, 
92 

Foreign medical men, deaths of. 73, 206, 286, 
495, 592. 726, 860, 927, 1061, 1132,1208, 1332, 
1425,1499, 1634, 1835 

Forensic purposes, psychological experiments 
for, 419; and Toxicology, third edition, 1912 
(Dr. C. O. Hawthorne)(review), 1029 
Forfarshire, proposed joint sanatorium for, 490 
Formularies, drug, under Insurance Act, 573 
Forster Green Hospital for Consumption, 417 
Forsyth, Dr. D., breast feeding : tho consump¬ 
tion of breast milk, 1656; (leading article), 
1677 

Forsyth, Dr. J. A. C., discussion on medical 
treatment of cholelithiasis, 29 
Forsyth, Dr. W. D., presentation to, 923 
Fortescue-Brlckdale. Mr. J. M., and Armstrong, 
Mr. H. G., Manual of Infectious Diseases 
Occurring in Schools, 1912 (review'). 970 
Fortune-teller who predicted death, 799 
Fothergill, Dr. E. R., medical profession and 
National Insurance Act, 62 
Foulerton, Mr. A. G. R., some observations on 
a series of 78 cases of stieptothrlx infection, 
381; some points in the pathology and 
diagnosis of streptothrix iufections, 242 
Fowler position, pillow and strap for main¬ 
taining. 1033 

Fox. Dr. H., discussion on ubos of tuberculin, 
1170 

Fox, Dr. Selina, Mother and Baby, 1912 (re¬ 
view), 108 

Fracture, of neck of femur, abduction treat¬ 
ment of (Dr. R. Whitman), 1649; impacted, 
of upper end of humerus, case of, 1733; of 
patella In patient suffering from locomotor 
ataxia, case of, 99; series of cases of, treated 
by modern methods, 690 
Fractures, multiple-hole steel plate# for treat¬ 
ment of, 624; results of treatment of, 319 ; 
of thigh, treatment of, 1772; treatment, 
operative, 38; by massage and movement, 761 
France, Guide Annualre des Etudiants et des 
Praticiens (1912-13) (review), 42; medical 
study travel in, 1132; statistics of medical 
and allied professions In, 925 
Frank, Prof. R., obituary, 794 
Frank, Dr. P., death of, 846; obituary, 926 
Frank of Lord Lieutenant of Ireland, 350 
Frankau, Mr. C., two cases of pancreatic cyst 
with acute symptoms, 519 
Fraser, Dr. Elizabeth T., Manual of Immunity 
for 8tudents and Practitioners, 1912 (re¬ 
view), 538 

Fraser, Mr. J., bone and joint tuberculosis, 
216 ; discussion on bone tuberculosis, 534 
Frasor, Dr J. S , and Strutbcrs. Mr. J. W . 
patient shown after removal of segment of 
cervical oesophagus for squamous celled 
carcinoma, 34 

Fremantle, Mr. F. E., discussion on adminis¬ 
tration sanatorium benefit, 1245 
French. Dr. H., adrenal hypernephroma In a 
young girl with precocious development of 
sexual characteristics, 406 
French. Miss M., Babies, 1913 (review), 1597 
French Self taught by the Natural Method 
with Phonetic Pronunciation (M. J. La title) 
(review), 179 

Freud, Prof. F., Selected Papers on Hysteria 
and other Psychoneurosea (review) 11C5; 
theory of, relating todrearas (Dr. W. Brow’u), 
1182 

Freud’s theory of dreams, 1345 ; (leadlngarticle), 
1327; (Dr. W. Brown), 1115 
Frew, Dr. R. S.. and Garrod. Dr. A. E , F.R.S., 
glycosuria in tuberculous meningitis, 15 
Freyer, Lieut.-Col. P. J , series of 236 ca«es of 
total enucleation of the prostate performed 
during the two years 1911-12, 1018 
Friedmann, Dr..492; “cure” for tuberculosis. 
631, 1134, 1496; interdiction in New' York 
City, 1701; visit of, to Canada, 1274 
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Friendly Societies, offer to, by Liverpool 
Nursing Association. 1501; old members of 
(Par.iamentarv question), 428, 1066 ; sickness 
experience of (Parliamentary question), 1634; 
uninsured members of, and medical treat¬ 
ment (Parliamentary question), 930; and 
canvassing (Parliamentary question), 290; 
and hospital contributions (Parliamentary 
question), 1636; and Londonderry doctors, 
1205 ; and medical benefit (Parliamentary 
question), 356; and National Insurance 
Act (Parliamentary question), 141, 367; 
In Ireland a .d medical profession, 133; in 
Victoria, 424 ; of Aberdeen and medical men, 
278, 791; of Australia, 794 

Friendly Societies’ terms in Ireland for medi¬ 
cal benefit, 568 

Friendly Society, action against, for sickness 
benefit, 1630; (Court Abbey Foresters) and 
medical certificates under National Insurance 
Act, 1353 

Froussard, M., rational treatment of habitual 
constipation, 792 

Fuller, Mr. G. W. f Sewage Disposal, 1912 
(reviow), 178 

Fuller. Mr. H. C., Qualitative Analysts of 
Medical Preparations, 1912 (review), 1742 

Fundus, changes of, In myopia, scheme for 
grading of. 1316 

Fustian-cutting, health of operatives, 1615 

Frontal siuus, suppurating mucocele of, 892 

Frowde, M»-. H., a warning. 1571 

Fructolax, 328 

Fry’s lloyal Guide to the London Charities, 
1913 (review), 108 


G 

Galabin, Dr. A. L., death of, 912; obituary, 996 
Galbraith, Dr. 8. N., acute tuberculous pneu¬ 
monia, recovery, 960 

Galenical preparations and their active prin¬ 
ciples, relations between (leading article), 
905 

Gall-bladder, growths In, and growths in bile- 
ducts (Dr. S. Phillips), 1442; mucocele of, 
specimens exhibited, 532; operations on, 
1271 

Gallois. M., prophylaxis of gastro-enterltis in 
sucklings, 1631 

Gall stones and their Treatment from the 
Standpoint of Internal Medicine and Surgery 
(Die Gallenstelnkrankheit und ihre Behand- 
lang von Standpunkt des inneren Medi- 
ziners und Ctalrurgen) (Dr K. Grube and 
Dr. H. Graff) (review), 466; diagnosis by 
X rays, 33 . 

Galloway, Dr. J., cutaneous indications of 
alimentary toxaemia, 1093; Hospital and 
Chapel of St. Mary Roncevall at Charing 
Cross, 1590 
Galls (see Plant-galls) 

Gamma radiations in inoperable cancer, 218; 

advances in connexion with, 219 
Gange. Dr. F. W.. case of strangulation 
occurring in ventral hernia. 318 
Gangrene of til four extremities, 1401 
Gangreno of leg in infant 11 days old. amputa¬ 
tion, recovrry (Mr. D. C. L. Fitz williams and 
Mr. W. II. Vincent). 753 
Gapes in man, occasional helminthic infection, 
discovery of, by Dr. A. King in St. Lucia 
(Dr. B. f. Leip.r), 170 

Garage employees, warning to, in respect to 
danger of petrol in sewers. 143 
Garbett, Lt.-Col. P. C., Manual for Women’s 
Voluntary Aid Detachment-s (review), 1597 
Gardner, Mr. U. F., obituary, 199 
Gardner, Mr. H. B., discu-slon on use of 
nitrous oxide and oxrgon in major surgery, 
459; eulogy of Clover. 855; technique In 
fgsneral anaesthesia for intranasal operations, 

Gardner, Dr. H. W.. periodic paralysis, 1402 
Gardncr-Medwin, Mr. F. M., case of Mediter¬ 
ranean tever, 1318 

Gamier. Dr., and others. Therapeutlque des 
Maladies In'ectlenses, 1913 (review», 1535 
Garnishee order in respect of me Heal fees 
under National Insurance Act. 1619 
Garre, Prof C., and Quincke, Prof. H., 
Lungenchirurgie, 1912(review), 1740; Surgery 
of the Lung, 1913 (review). 1749 
Garrod, Dr A. K.. the dietetic treatment of 
gout, 1790; discussion on diet in gout, 
1129; and Frew, Dr. R. S., glycosuria In 
tuberculous meningitis. 15 
Garvin, Dr. E. C., fatal tobacco poisoning, 
1332 

Oas and gas fires, virtues of; recommendation 
for use of, in Manchester, 16.s7 
Gas. evolution of, accompanying cellulitis, 
1200 

Gastric contents, chemical examination of, 59; 

symptoms due to colonic stas*s, 405 
Gastric secretion, origin of Inorganic chloride 
in. pc-1mental research into (Dr. C. 
Singer), 1663 


Gastro-enteritis in sucklings, prophylaxis of, 
1631 

Gastroenterostomy, after-effects of, 718; 
certain unfavourable after-effects, 528; in 
inoperable cancer, 217; in perforating ulcer, 
717, 784 

Gastrostomy In inoperable cancer, 216; in 
treatment of congenital stricture of lower 
end of oesophagus (Prof. B. Morison and Mr. 
H. Drummond), 1021 

Gastrotoray in case of hair cast of stomach, 
recovery (Dr. L. Storev), 240 
Gat le, Mr. W. FI , and Holt-Hughes, Mr. T. H., 
anomalies of the lunacy law. 1827 
Gauvain, Mr. H. J., use of celluloid in the 
mechanical treatment of tuberculous disease 
of the spine, 826 

Gauze (subgallate of bismuth), use and pre¬ 
paration (Lt.-Col. B. A. B. Newman), 1794 
Gebele, Prof. H., Die chlrurghchen Unter- 
suchuogsmethoden; Lehrbuoh fiir Studle- 
rende und Aerzte, 1912 (review), 1597 
Geiger. Dr. G., Precis Pratique d’^lectricit^ 
Medicate, 1913 (review), 394 
Geiger, Dr. H.,and Makower, Dr. W., Practical 
Measurements in Radio-activity, 1912 

(review), 542 

Gelalre, Dr , discussion on anaphylaxis, 461 
Gell. Dr. n. W., Aid to the Injured and Sick, 
1912 (review , 327 

Germanic Philology, 1913 (Dr. B. Loewe) 
(review), 838 

Gemmell, Dr. J. B., case In which the vermi¬ 
form appendix was adherent to the right 
Fallopian tube, 690 
Gemmell, Dr. 8., obituary, 1059 
Gendron. M. A., and Labe*?, M. M., sacrodynia 
in cancer of the pancreas, 475 
General Medical Council, 1000, 1565—Action 
of, In relation to canvassing the public, and 
National Insurance Act, 861—And Insurance 
agreements (Parliamentary question). 209— 
And National Insurance Act, 795—Proposed 
alteration in standard of preliminary exam¬ 
inations (Sir H. Morris), 1613—Becent session 
of; Sanctity of medical certificates (leading 
article), 1605—Proceedings o f summer session 
(1913); President’s address. 1565—New mem¬ 
ber; Service competition; Re-election of 
President; Appointment of committees; 
Medical degrees of University of Calcutta ; 
Medical degree-* in Hong-Kong and B mo bey ; 
Medical practitioners on the Dentist’s 
Register, 1566—Finance Committee’s report; 
Restorations to Medical Register, 1567— 
Erasure of entry from the Regikter. 1598- 
Complaints against practitioners, 1599, 1600 
—Dental case; Exemptions from professional 
examinations; Apothecaries’ Hall. Dublin, 
1601—Analysis of returns; Preliminary 
examination in general knowledge, 1602- 
Report of Public Healt h Committee; Report 
of Pharmacopccia Committee; Appointment 
of committees; Conclusion of session, 1603, 
1604 

General practice, vaccine therapy in, 1025 
General practitioner as surgeon, rise and possi¬ 
bilities of, 244; lack of performance of 
operative surgery by ^loading article). 255 
Generation, spontaneous, problem of, 261, 345 
Gemtal function, effects of oophorectomy 
upon, 811; of ductless glands In female (Dr. 
\V. B. Bell), 809, 937. 986; female, correlation 
of internal secretions in regard to. 942; 
Bystem, female, relation of pineal to, 939; of 
pituitary to, 940; of suprarenals to, 941; of 
thymus'gl&nd to. 940 ; of thyroid to. 937 
Genito-Urinary Organs. Diseases of (Dr. R. H. 

Greene and Dr. H. Brooks) (review), 899 
“ Genou iiressort,” 1423 

Genn valgum and dislocation of patella, case 
of, 1099 

George, Mr. Llovd, reply of, to Dr. Addison In 
relation to National Insurance Act, 497; 
speech of, to Advisory Committee of In¬ 
surance Commissioners, 136; reply of, 
British Medical Association, 137 
German Anti-Alcohol Association, 1503 
German Insurance Consolidation Act (leading 
article), 256 

German medical study tours, 1193 
German Roentgen Association,Congress of,1361 
German Sickness Insurance Legislation, 
medical benefit, under, 288 
German Society for Orthopaedic Surgery, 
Twelfth Congress of. 4£6 
German Surgical Association, Forty-second 
Congress of, date and plac* of meeting, 355 
Germany, declining birth-rate in, 1256; In¬ 
dustrial (Mr. W. II. Dawson) (review*. 1808. 
1809; medical benefit in (Parliamentary 
question), 209; tuberculosis, treatment In, 
1768; universities of, foreign medical study 
In, 202 

Gestation. Intraligamcntary full-term foetus 
and sa* from case of, 1243 
Ghent Exhibition, representative of Indian 
Government at, 1068; fool congress at, 
arrangements for, 1112 


Ghosh, Mr. B. N., and Das. Mr. J. L., Treatise 
on Hygiene sod Public Health, with Special 
Reference to the Tropics, 1912 (review), 1323 
Gibbs, Mr. G. XL, Extraction of Teeth, 1912 
(review). 394 

Gibraltar, vi'el statistics of, 1783 
Gibbon, Dr. A .case of old-standing dislocation 
of hip joint treated by open operation, 316 
Gibson, Dr. G. A., the late, connexion of, with 
Dublin, 350; memorial to, 416; obituary, 
282; regret at death of, recorded by Univer¬ 
sity Court of St. Andrews. 416 
Gtffen, Mr. G. H., and Grant, Dr. J., Medical 
Jurisprudence and Public Health, 1913* 
(leview). 1672 

Gilbert, Prof. A., Clinique M&licale de l’Hfttel- 
Dieu de Paris (review), 1174 
Gilbert, M., the thyr id treatment ef 
Dupuytren’s contraction, 1041 
Gilbert Biane Gold Medal, award of, 637 
Gilchrist studentship appointment, 862 
Giles, Dr. A. B., ventrifixation of the uterus. 

after-result * of operations. 889 
Gilford, Mr. H., progerla&nd ateleloeis, 412 
Gilgit Fan, villages of, prevalence of goitre in, 
221 

Gill, Sir D., and others, Research Defenoe- 
Soclety, 345.1342 

Gillingham, fight against insurance panel at,. 
854 

Girl aged 11, primary epithelioma of ntppleIn 
(Mr/W. H. Battle and Dr. B. C. Maybury), 
1251; epispadias in, case of. 34; young, 
adrenal hypernephroma in, with precocious 
development of sexual characteristics, 406 
Git tcns, Mr C. W„ National Insurance Act, 
first-day certificates, 1694 
Glaister, Dr. J., and Allison, Dr. A., oulinary 
and chemical experiments with aluminium 
cooking vessels, 843 
Glamorgan, is lation hospitals in. 990 
Gland substances, animal, feeding with, In 
Inoperable cancer, 1805 

Glands, cervical, and auricle, removal of. in 
epithelioma of, case (Mr. N. Patterson), 962 ; 
Ductless, and “Internal Secretion” (ProL 
8. Vincent) (review), 103; genital function* 
of, in female (Dr. W. B Bell). 809, 937, 986; 
enlargement of, on both sides of the neck 
treated by X rays, case, 1455; subepithella* 
lymphatic, ingestion of bacteria by, in health, 
1827 

Glasgow, acquiescence of, in National Insurance 
Act. 1200; diet of labouring classes of, 1256; 
of working classes in, 790; epileptic colouy 
for, 1698: housing In, effect of, upon death- 
rate, 1348; Infirmaries of, legacies for, 278 ; 
medical Inspection in reboot of, 1422; 
University of. appointment of Prof T. K. 
Monro to chair of medicine, 1698; University 
of, pass-lists. 1063; research In materia 
medica at, 1421 

Glasgow Hospital Sunday Fund, 991 
GUsgow slums and the medics 1 faculty, 567 
Glasgow t 'niversity Club,dinner of, 1604 
Glaucoma, personal experience of, by a medical 
man, 845; Sclero-corneal Trephining in. 
Operation. Treatment of (Dr. R. H. Elliott) 
(review), 1741; trephining combined with 
insertion of thread in, 1454 
Glenavy dispensary district, appointment in, 
1772 

Qlencorse barracks, hospital at (Parliamentary 
question), 1278 

Gloucestershire, Insurance Committee of, 1776; 
(Parliamentary question), 1709; sanatorium 
benefit in (Parliamentary question), 358; 
sanatorium treatment in (Parliamentary 
question). 289; tuberculosis benefit for. 199 
Glucose, administration of, after anaesthesia, 
67 

Glucosldes and Carbohydrates, Simple (Mr^ 
K. F. Armstrong) (review), 622 
Glycosuria In tuberculous meningitis (Dr. 

R. S. Frew and Dr. A. B. Garrod, 15 
Glynn, Prof. B. B., discussion on pathology 
and bacteriology of tuberculosis, 614; ful¬ 
minating pneumonia, 461; and others, 
methods of standardising vaccines, 894 
Goadby. Mr. K. W., discussion on alimentary 
toxaemia, 1167; on fibrosltis. 460; and Legge, 
Dr. T. M., new light upon lead poisoning, 
183 

Goats, thyroidectomlsed, fresh milk of. in treat¬ 
ment of ca«es of Graves’s disease, 1024 
Gocht, Prof. H., die Roentgen Llteratur, 
1912 (review), 179 

Goddard. Dr. H. G., Heredity of Feeble- 
mli dedness, 1910 (review), 1391 
Godlee. Sir R. J., the Hunterian Oration de¬ 
livered before the Roval College of Snrgeons 
of Bngland on Feb. 14th. 1913, 5)7 
Godlee, Sir R. J., Sir Victor Horsley and Mr. 
McKenna, 1762 

Gods. the. offering of native to, in Mandhats,. 
India, 1431 

Go 1 win, Mr. H. J., presentation to, 928 
Goitre, age and sex. Incidence of, 161; blood 
in, 365; endemic, causative factor of, 1344; 
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distribution of, 147; etiology of (Major R. 
McCanrison) 147, 2i9. 365 (leading article), 
399; haematology of, 365 ; in artificially bred 
trout, 222; influence of soil upon. 219; 
pathogenesis of, 366; race, predisposition, 
occupation, and social states, as factors in, 
148; (enlargement of thyroid gland) in 
family of five children, 1239; epidem c, 150; 
-exophthalmic,andsuperinvolution of uterus, 
case, 690 ; at* pical, 783 ; operations for, 671; 
surgery of (Mr. .T. Berry), 583, 668, 737; 
treated by X rays, 1455; experiments 
dealing with transmissl >n of, from man to 
animals, 370; faeces in, 370; in animals, 150 ; 
in man, experimental production of, 223; 
Influence of water upon, 152; as shown by 
experiment, 153; intrathoraclc, 740; nature 
of toxic ag*nt of, 221 ; parenchymatous, 737; 
simple, cases of, 585; prevalence of. in 
villages of Gilgit Fan, 221; relationship of 
chemical substances in water to, 220; of 
geological structure of soil to, 220; sea«onal 
prevalence of, 149; series of opeiations 
for, 737; sterility of, 367; treatment ol, by 
intestinal antiseptics, 368; by lactic acid 
bacillus and by vaccines. 369 
Oonococcal empyema, case of, 527 ; Infections 
(Mr C. E. Poliock) (review), 39 
Gonococcus (see Septicemia, gonococcal) 
Gooch, Mr. F. A., Methods in Chemical 
Analysts, Originated or Developed in the 
Kent Chemical Laboratory of Yale Univer¬ 
sity, 1912 (review), 622 
Good, Mr. J., judicial hanging, 193 
Goodall, Dr. A., discussion on ante-mortem 
thrombosis as cause of death in lobar pneu¬ 
monia, 1666 

Goodhart, Sir J. F., alimentary toxaemia, 1367; 
discussion on treatment of disease in 
children. 26 

Good now, Miss M., First-year Nursing: Text¬ 
book for Pupils during their First Year of 
Hospital Work, 1912 (review), 107 
Gordon, Dr. M. H., sensitised vaccine in acute 
bacterial infection, results obtained in a 
series of cases, 1796 

Gordon, Dr. W., discussion on bladder case. 
831; medicine and liberty, 173; Samual 
Hyde Memorial lectures on the place of 
climatology in medicine, delivered before 
the Section of Balneology and Climatology 
of the Royal Society of Medicine, 1643,1715 
Gorst, Sir J. E., Education and Race Regenera¬ 
tion, 1913 (review), 1462 

Gould, Sir A. P., Purvis lecture on the treat¬ 
ment of Inoperable cancer, delivered before 
the West Kent Medieo-Chirurgical Society, 
215 

Goat, diet in, discussion at Physiotlierapeutlcs 
Congress, 1129; dietetic treatment (Dr. A. E. 
Garrod), 1790; and chronic rheumatism, 
etiology of, from bacteriological standpoint, 
treatment of, 1237 

Graduates, medical, at French schools, number 
of, for year 1911-12. 201 

Grafe, Dr. V., Etnfiihrung in die Blochemie 
Mr Naturhlatoriker und Medizlner, 1913 
(review). 1460 

Graff, Dr. II , and Grube, Dr. K., Die Gallen- 
steinkrankhelt und ihre Behaudlung vom 
Standpunkt des inneren Mediziners und 
Chlrurgen, 1912 (review), 466 
Grafts, omental, 667 

Graham, Dr. A., Medical Officers of Health 
(Superannuation) Bill, 1196; an appeal to 
school medical offieers and tuberculosis 
officers, 1051 

Graham, Mr. C. T., case of cyst of the pituitary 
fossa, 242; specimen showing perithelioma 
of third ventricle, 892 
Graham, Sir J., obituary. 1425 
Gr&bam-S'ewart, Dr. A., award to, 729 
Granger, Dr. J.. and Pole. Dr. 0. K., inclusion 
bodies in scarlet fever. 704 
Grant, Dr. J. D., case of chronlo attic suppura¬ 
tion, 1455; discussion on functional and 
simulated affections of the auditory appa¬ 
ratus, 1168 

Grant, Dr. L., elements of rational living, 
143 *' 

Grant, Dr. W. W., ligneous phlegmon of the 
abdominal wall, 1332; woody phlegmon, 


Graaset, Dr. H., historical and critical study on 
spontaneous generation and heterogeny, 261, 


Graves’s disease, advantages of operation in, 
670; and thyroid hyperplasia, relations of, 
586, appearances of thyroid gland in, 583; 
four cases treated by fresh thyroldectomlsed 
goats’ milk, 1024; justifiability of operation 
in, 668 ; medicinal and other forms of treat¬ 
ment in, 589; morbid anatomy of, 583; mor¬ 
tality of operation for, 669; or Basedow’s 
disease, 582; position as to operation in, 673 ; 
result of medical treatment in, 669; 
secondary, 584; selection of oases and time 
and method of operation in, 669; suprarenal 
•extract in, 719; thymectomy for, 1271 


Gray, Mr. H. M. W., after effects of gastro¬ 
enterostomy, 718; and Anderson, Mr. W., 
remarks ou abnormal extra-abdominal de¬ 
velopmental adhesions, 1300,1373 
Gray, Mr. H. T., on case of injury to ulnar 
nerve, 1098; discussion on enucleation of the 
tonsils, 1738 

Gray, Dr. Sarah, case of osteomalacia, 385; 

medical aspect of education, 537 
Gray’s Hospital, Elgin, and National Insurance 
Act. 417 

Great Britain, medical excursion to. 994 
Great Northern Central Hospital, 860 
Green, Dr, C. R. M., and Green-Armvtage, Dr. 

V. B , Birch's Management and Treatment 
of Children in India, 1913 (review), 1741 

Green, Dr. J , discussion on an endemic febrile 
illness, 246 

Green-Armytage, Dr. V. B., and Green, Dr. 
C. R. M., Birch's Management and Medical 
Treatment of Children in India, 1913 (review), 

Greene, Dr. R. II., aud Brooks, Dr. H., 
Diseases of the Genito-urinarv Organs and 
of the Kidney, 1912 (review), 899 
Greenland, Medical Missionary Work in (What 
Life Means to Me) (Dr. W. T. Grenfell) 
(review), 1808 

Greenwood, Dr. A., Blackburn county 
borough school health report, 56 
Greenwood, Mr. M., jun„ methods of research 
available In the study of medical problems, 
with special reference to Sir Almroth 
Wright’s utterances, 158 
Grenfell, Dr. W. T., What Life Means to Me, 
1913 (review), 1808 

Grenier, M., Intestinal perforation in para¬ 
typhoid fever, 1401 

Greig, Mr. D. M., cancer of the breast recurrent 
five time* in 30 years, 909 
Grenada, vital statistics of, 77 
Grenet. M. H., and Loubet, M. P., signs of 
organic nervous disease in Sydenham's 
chorea. 259 

Griffith, Dr. W.. case of extensive saroomatosis, 
1318 

Griffith, Dr. W. 8. A., ventrlfix&tlon of the 
uterus, Indications for the operation, 888 
Griffith, Dr. T. W., case of disseminated 
sclerosis, 537 

Grimace, emotional, facial crinkles and (Dr. 

W. A. Hollis). 23 

Grimbly, Mr. R. H„ presentation to, 1200 
Grimm, Dr. R. M., spread of pellagra, 1256 
Groves, Mr. B. W. Hey, operative treatment of 
fractures, 38 

Growth at will, demonstration of acrobat 
claiming to possess power of, 533; soft bony, 
of antrum, case of, 243 

Growths in gall-bladder and growths in bile- 
ducts (Dr. S. Phillips), 1442; renal, treat¬ 
ment of, 376; varieties of, 374 
Grove, Dr. W. E., dangers of the operation for 
adenoids, 1403 

Grube, Dr. K., and Graff, Dr. H„ Die Gallen- 
steinkrankheit und ihre Behaudlung vom 
Stand punkt des inneren Mediziners und 
Chlrurgen. 1912 (review), 466 
Grimbaum, Dr. Helen G. and Dr. Albert S. F., 
new growth and inefficient immunity, 313 
Gubb, Dr. A. S., From Cloud to Sunshine: 
Winter in Algiers, 1912 (review), 838; water 
diuresis and water retention, 852 
Guiana, British, health and hospitals of, 1503 
Guildhall School Conference, 1706, 1796 
Guillotine, tonsils removed by, exhibited, 
532 

Gulland, Dr. G. L., case of pulmonary abscess, 
34 ; of senile choiea, 34 

Guillaume, M., biology and the kinemato- 
graph, 1057 

Guisez, M., migraine of ethmoidal sinus, 1133 
Gumma of vocal cords, 1496 
Gunn, Dr. A. B. M., obituary, 133 
Gunn, Dr. A. R., case of persistent hyaloid 
artery with massive white formation obscur¬ 
ing the optic disc, 459 

Gunn, Mr. K. E. L. G., discussion on pole 
ligation for hyperthyroidism, 1532 
Gunn, Mr. W. A , appointment of, 199 
Gunpowder factories, perforating nasal ulcers 
in workers in, 1631 

Guthrie, Prof. C. C., Blood-vessel Surgery and 
its Applications, 1912 (review), 103 
Guthrie, Dr. C. G., and Boggs, Dr/^r. R., 
Bence-Jones proteinuria, its association with 
metastatic carcinomata of bones, 115 
Guthrie, Dr. L., the Lady Sedley’s receipt 
book and other seventeenth century receipt 
books, 1041; “ rising of the lights," 1003 
Guyot, Prof. J., and Chavannaz, Prof. G., 
Maladies du Pancreas, de la Rate et du 
Mesentere, 1913 (review), 465 
Guy 's Hospital, in-patient accommodation at, 
1472 

Guv’b Hospital Medical School, formal opening 
of comploted buildings, 1552,1634 
Gymnastic exorcises, case of pulmonary tuber¬ 
culosis treated by, 1312 


Gymnastic treatment, pulmonary tuberculosis 
before and alter, two cases, 171; followed by 
pulmonary tuberculosis, case of, 823; respi¬ 
ratory, as preventive measure against spinal 
curvatures, 1494 

Gymnastics, Swedish, and otker Exercises, 
and Massage, Text-book of, for Masseuses 
and Nurses (Dr T. D. Luke) (review), 1673; 
treatment by, of myelitis, case, 824 
Gynaecology, Aids to (Dr. 8. J. Aarons) (revievy), 
326; instrument for minimising risk of 
septic Infection during operations in, 966; 
Obstetrics, and Paediatry, Congress of, 992; 
Practice of, fifth edition, 1912 (Dr. W. E. 
Ashton) (review), 1807 


H 


Hackney Infirmary, ill-treatment of patient 
at, allegations of, disproved at inquest, 1552 
Haematemesis, fatal, following thrombosis of 
splenic vein, 908; in hepatic syphilis, case 
of (Dr. D. E. Core). 677 

Hacmatooele (extensive pelvic), in case of tubal 
abortion, 1244 ; pelvic, from rupture of blood 
cyst of ovary, 893 
Haemolytic complement, 890 
Haemoptysis, treatment of, 1206 
Haemorrhage, arrest of, by application of horse 
serum, 1178; relation of, to peritoneal ad¬ 
hesions, 664; severe accidental, during 
labour, direct transfusion of blood for, 631; 
study of blood In case of, 262; uterine, of 
ovarian origin, 614 

Haemorrhages, intestinal, case of, 35; secondary, 
in retina in secondary anaemia, case of, 611 
Haemorrhoids, surgicaftreatment of, 1273 
Hagen&aer, Mr. G F., rupture of an abdominal 
hydatid cyst during examination, 1471 
Haig, Dr. A., alimentary toxaemia, 1342 
Haig, Mr. K. G., Health Through Diet, a 
Practical Guide to the Uric Aoid-Free Diet, 
1913 (review), 1596 
Haines, Mr. A. H., obituary, 1628 
Hair, Dr. P„ obituary, 726 
Hair cast of stomach, gastrotomy, recovery 
(Dr. L. Storey). 240 

Hair-ball removed from stomach of child, ease, 
964; specimen of, 390 
Hairbrush, the common, 1180 
Hairpin impacted in ascending oolon, cseoo- 
toiny for removal of (Mr. L. McGavin), 93 
Hall, Dr. A., specimen of a liver with extreme 
dilatation on the intrahepatic bile-ducts, 611; 
two cases of colloid tumour of the third 
ventricle oausing death, 89 
Hall, Dr. B., medical profession and the 
National Insurance Act, 197 
Hall, Dr. F. do U., discussion on etiology of 
unilateral paralysis of the recurrent laryngeal 
nerve, 1528; the Lumlcian lectures on intra¬ 
thoraclc aneurysm, delivered before the 
Royal College of Physicians of London, 803, 
869, 945; treatment of arterio-sclerosis and 
high tension, opening of discussion, 1313 
Hall, Dr. G., and Angus, Mr. H. B., case of 
subcortical cerebral tumour, tuberculous by 
nature, removed by operation, recovery, 678 
Hall, Mr. J. B., vaginal clamp for Wertheim’s 
hysterectomy, 624 

Hamer, Dr. W. H., annual report of the 
London County Council for 1911 (leading 
article), 764 

Hamilton, Mr. A., insanity and divorce, 1418, 


1693 

lamilton, Gen. Sir I„ national life and 
national training, 1329 

Lamm, Dr. A., Die Puerperal-Wundlnfektion, 
1912 (review), 834 

Lampshire county council, report of school 
medical officer, 408 
Lanbury medal, award of, 1443 
land, forcigu body in, rapid migration of, 554; 
Infection of, Guide to Treatment of Suppura¬ 
tive Processes in Fingers. Haud, and Fore¬ 
arm (Dr. A. B. Kanavel) (review), 1106; pns 
in, location of, 966; Volkmann’s Ischaemic 
contracture of, case of (Dr. G. de Swieto- 
chowski;, 1380 _ . 


(review), 40 

andfield-Jones, Dr. M., discussion on ventrl- 
fixation of the uterus. 889 
andley, Mr. W. S., instrument tank, 1107 
ands, “contagion of typhoid fever conveyed 
by, 135; injuries of, fcnree forms of apparatus 
for treating, 617; muscles of, affected by 
acute poliomyelitis, case of, 964; slight con¬ 
genital deformity of. in child, case of, 684 
anging. judicial, 193, 629. 639; Ideal lesion 
produced by (Dr. F. Wood-Jones), 53 
anna, Dr. G. H..case of tetanus treated by 
carbolic acid injections, 1530 
anna Dr. W., duration of protection afforded 
by vaccination, and the importance of 
dosage (leading artido), 1253 
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Ilarcourt, Mr. L., old age pensions, 347 
Hardle, Rev. Mr., the ideal practitioner (tribute 
to memory of Dr. Charles Allan), 631 
llardie, Dr. D., knighthood conforred upon, 
Australia, 795 

Ilardlnge, Lady, and Indian hospitals, 1633 
Hare, Dr. F., On Alcoholism, its Clinical 
Aspects and Treatment, 1912 (review), 104; 
physiology of the open-air treatment, 1416 
Hare, Dr. H A..Text-book of Practical Thera¬ 
peutics, 1912 (review), 393 
Ilaro, Mr. J. G., and Mr. L. W. Rajchman, 
Bero-diagnosis of pregnancy, 563 
Harford, Dr. C. F., and Low, Dr. G. C., Royal 
Society of Medicine and the Society of 
Tropical Medicine and Hygiene. 851 
Harger, Dr. T., coal and tho prevention of ex¬ 
plosions and fires in mines (superfluous 
oxygen as the peril of the mine) (leading 
article), 973 

Harley, Dr. V., discussion on alimentary 
toxaemia, 754 

Harman, Mr. N. B., an analysis of 3C0 cases of 
high myopia in children, with a scheme for 
the gradingof f unduschanges in myopia, 1316; 
case of congenital deformity of both upper 
extremities and the external recti muscles 
of each eye, 100 ; case of exenteration of the 
orbit w ith partial excision of the maxilla and 
ethmoid for rodent ulcer, 1099,1454; case of 
extreme hyperphoria, 1454 ; case of mono¬ 
cular albuminuric retinitis, 100; case of 
spontaneous recovery from detachment of 
the retina, 1736 ; cases of excision of lachry¬ 
mal sac, 1099; discussion on syphilitic disease 
of bones and joints in children, 828; educa¬ 
tion of high myopes, 1736; finger grips of 
forceps, 254 

Harmer, Mr. D. t case of suppuration of the 
antrum due to aspergillus fumugatus, 613; 
two small crustaceans (artemia salina) 
recovered from the nose, 613 
Harrington, Dr. A. W., and Kennedy, Dr. 
A. M., bone-marrow metastases and anwmia 
in gast rlc cancer, 378 

Harris, Dr. J. D., demonstration of a barium 
meal in a case of gastro enterostomy, 1529; 
discussion on tuberculosis, 37; and Gidley, 
Mr. G. G., case of "cracking” at the hip- 
joint, 1529 

Harris, Dr. W., hyoscine-morphia anmsthesia 
for alcohol injection in neuralgia, 881; and 
Bankart, Mr. A. S. B., case of spinal tumour 
with scoliosis, operation, 1730 
Harris-Liston, Dr. L., question in lunacy 
certification, 853,1197 
Harrison, Mr. G. A., obituary, 1203 
Harriss, MajorS. A., discussion on sewage and 
refuse disposal at All-India Sanitary Con¬ 
ference, 564 

Harrogate, progress at, 1685 
Harrower, Dr. H. R., the therapeutic aotlon of 
splenic extract, and its application in the 
treatment of tuberculosis, 524 
Harston, Dr. G. M., Care and Treatment of 
European Children in the Tropica, 1912 
(review), 107 1 

Hart, Dr. D. B., discussion on lower uterine 
segment in labour, 1531; on pseudo 
eclampsia, 35; on symmetrical necrosis of 
cortex of kidneys, 615; on uterine haemor¬ 
rhage of ovarian origin, 615 ; duration of the 
Interval bet ween insemination and parturi- 
„ tion in certain mammals as studied in bio¬ 
metric curves with special reference to tho 
calculation of the onset of labour in human 
pregnancy, 391; Guide to Midwifery, 1912 
(review), 393; pressure experienced by 
foetus in utoro, with special reference to 
achondroplasia, 1804 

Hartley, Dr. P. Horton-Smith, discussion on 
records of King Edward VII. Sanatorium, 319 
Hartog. Prof. M , Problems of Life and Repro¬ 
duction, 1913 (review). 1460 
Harvard University, cancer study at, 1497 
H*»wey, Dr. W. G. f case of Norwegian scabies, 
322 

Harwich, naval hospital accommodation at 
(Parliamentary question), 427 
Hasenfeld, Dr., syphilitic diseases of the aorta, 
1496 

Haskins, Dr. H. D., Organic Chemistry, 1913 
(review), 1743 

course lor acting surgeons Royal Navy, 

1049 

Hatch, Dr. F. H., and Rast&ll, Mr. R. n., 
Pretrologv of the Sedimentary Rocks, 1913 
(review), 1743 

Haultain. Dr. F. W. N., discussion on in¬ 
semination and parturition, 391; on pelvic 
biemxtocele from rupture of a blood cyst of 
the ovary, 893; on ruptured (very nearly) 
primary ovarian pregnancy, 391; largo ovary 
with a very large corpus futeura, 893; some 
rare uterine new growths. 894 
Hawes, Dr. J. W., and Drinkwater, Mr. A., 
Injury and pulmonary tuberculosis, 404 
Hawker, Dr. O. P. D., discussion on tubercu¬ 
losis, 37 


Hawthorne, Dr. C. O., discussion on high blood 
pressure, 1242 ; on treatment of arterio¬ 
sclerosis and high tension, 1315; Forensic 
Medicine and Toxicology, third edition, 1912 
(review), 968, 1029 

Ha3\ Dr. J., discussion on treatment of heart 
disease In children, 27; vagaries of the 
auricles, 33 

Haves, Dr. M. R. J., X ray diagnosis of 
abnormalities of tho intestinal tract, 1532 
Ilayfield district., sanitary condition of, 1202 
Hayward, Dr. F. H., Educational Administra¬ 
tion and Criticism: a Sequel to the Holmes 
Circular, 1912 (review'), 763 
Head, Flcct-Surg. R L. B., obituary, 780 
Head, Anatomy of (tho late Dr. D. J. Cunning¬ 
ham (review), 618; fuetal, course of internal 
rotation of, 613; Malformations of (Die 
Morphologic des Missbildungen des Mens- 
chen und der Tiere: Die Miesbildungen des 
Kopfes, Dr. E. Schwolbe (review), 900; and 
face, malformations of, case, 1170 
Head dressing, adjustable, 503 
Headache, from ocular and nasal point of view, 
1100 

Health, conservation of, in Far North, 652; of 
army and army medical corps (Parlia¬ 
mentary question), 930; of Barnstaple 
(Devon), 923; of Birmingham, 1421; of 
Bombay, 1498; of Bristol in 1912, 348; of 
British Guiana, 1503; of Cheltenham in 
1912. 1492; of Cornwall in 1912, 348; of 
Honiton (Devon) rural district, 644; of 
Londonderry, 1562; of Mauritius, 431; of 
Paignton (Devon), 729; of post-office staff, 
799; of Pwllheli, 425; of rising generation, 
(leading article), 1175; of St. Lucia, 1071; 
of School Children (Dr. W. S. Cornell) 
(review). 465; of Straits Settlements, 1071; 
of Taunton, 923; of Torquay, 1055; of 
United States army in 1911, 1191; of workers 
in pitch, 990; and climate of East Africa 
Protectorate, 1845 

Health Department of City Council of Liver¬ 
pool and National Insurance Act, 1347 
Health Through Diet, Practical Guide to 
Uric Acid-free Diet (Mr. K. G. Haig) 
(review), 1596 

Health Visitors, School Nurses, and Social 
Workers, Hygiene for (Mr. C. W. Hutt) 
(review), 969 

Health week, national, in Scotland, 1204; in 
Birmingham, 1202,1421 

Heape, Mr. IV., sex antagonism (leading 
article), 1606 

Heart, condition of, in ordinary goitre and 
Graves's disease, 589 

Heart, disease of, in children (leading article), 
471; disease of, mechanical treatment of, 
1626; treatment, discussion on, 26-29; Pro¬ 
gnosis and Treatment, 1912 (Dr. R. O. 
Moon) (review), 900; use of sugar in (Dr. 
S. D. Denyer), 1092 

Heart, functional disorder of, in the youDg. 
195; human, electrical action of (Dr. A. D. 
Waller), 1435, 1513; irregular action stages 
in development of, 1519; right, and pul¬ 
monary arteries, ante-mortem thrombosis 
In, as cause of death in looar pneumonia, 
1665; two similar but unuBual conditions 
of, in sisters, 457 

Heart-block, case of, 1246; complete, case of, 
1312 

Hearts, tw r o, with congenital malformation, 

890 

Heat, summer, effect of, on summer diarrhoea, 

685 

Heath, Mr. C. E., The Beginner’s Guide to the 
Microscope. 1912 (review), 1031 
Heath, Mr. P. M., case for diagnosis, 824; 
congenital cyst in parotid region, case, 1097 ; 
discussion oh syphilitic disease of bones and 
joints in children. 828; pseudo-hypertrophy 
of breast, cise, 1097 
Hediosit, 1324 

Heilbron, Dr. J. &t., and Wilson, Dr. F. J., 
Chemical Theory and Calculations, 1912 
(review), 643 

Heleler, Dr. J. C., Practical Anatomy: an 
Exposition of the Facts of Gross Anatomy 
from the Topographical Standpoint and a 
Guide to the Dissection of the Human Body, 
1912 (review), 248 

Heliotherapy in surgical therapeutics. 1350 
Uellier, Dr. J. B., and Stewart, Dr. M. J., on 
a case of adenomyoma uteri, 230 
Helsingfors, University of, Arbeiten aus dem 
Pathologiechen Institut, Band I., Herausg. 
von Prof. E. A. Homen (review-), 1806 
Hemlacopia, permanent, following migraine, 

Hcmlopln, bitemporal, 1456 
Hemiplegia, diphtheritic, ease of, 171; in 
typhoid fever, 632 ; right-sided, brain from 
subject of, 38 

Hemltachycardia, caBe of, 1517 
llemfit e<1. Dr. 11., a recovery from infective 
endocarditis (streptococcal), w-ltb comments 
by T. J. Border, M.D.,10 


Henderson, Dr. J., note on a case of Bence- 
Jones’ proteinuria, 522; case of "idiopa¬ 
thic” abscess of brain, 1525 
Henderson, Dr. T., discussion on physiology 
of intraocular pressure, 460 
Hendon rural district council (see Palmer 
v. Hendon rural district council), 1552 
Henrietta of Orleans, death of, 50 
Henry, Sir Edward, on the carrying of pistol*, 
185 

Henry VIII., essay on, 1571 
Hepatitis and amoebic dysentery, emetine 
treatment of, 1546 

Herbalists, recognition of, under the National 
Insurance Act, 1705; (Parliamentary ques¬ 
tion), 1277 

Herbals, their Origin and Evolution (review), 
49; English, 1525-1640, 757 
Herbert, Mr. H., case of third nerve paralysis 
with rhythmic clonic spasm, 1454 ; headache 
from ocular point of view, 1100 
Herbert Spencer Lecture (Aristotle as Biologist 
with Pro arm ion on Herbert Spfencer (Prof. 
D’A. W. Thompson) (review), 836 
Heredity, second edition, 1913 (Prof. J. A. 
Thomson), 896; and Eugenics, 781; (Mr. 
W. E. Oaatle and others) (review’), 621; and 
Memory, 1913 (Prof. J. Ward) (review), 1030 ; 
and tuberculosis, 984; of Feeble-mlndednesa 
(Mr. H. G. Goddard) (reviow), 1391; of In¬ 
sanity, Study of, in Light of Mendelian 
Theory (Dr. A. J. Rosanoff and Miss F. I. 
Orr) (review’), 1391 

Herman, Dr. G. B., and Maxwell, Dr. R. D., 
Diseases of Women: a Clinical Guide to 
Their Diagnosis and Treatment, 1913 (re» 
view), 1247 

Hernia, Bassini Institute for cure of (Milan), 
281; Inguinal and Crural Treatment (La 
Cura Delle Ernie Inguinali e Crurali), 1913 
(Prof. A. Marro) (review), 1806 ; large, treat¬ 
ment (Mr. A. E. Barker), 1011; of lung, 
lymphangioma resembling, cate. 457; sacs, 
etiology of cysts connected with, 746; stran¬ 
gulated inguinal, in two infants, successful 
operation for, 1240; 220 cases of, 1318; 
ventral, strangulation occurring in, case of, 
318 

Heron, Dr. D., heredity and eugenics, 781 
Herpes zoster, ionic medication in, 919; (Mr. 
A. Macnab), 821 

Herringham, Dr. W. P., and Williamson, Dr. 

H., Kidney Diseases, 1912 (review), 323 
Herschell, Dr. G., and Weiss, Mr. R., Blemen- 
mentary Clinical Pathology for Nurses, 1913 
(reviow), 109 

Herbwig, Dr. O., Allgemeine Biologie, 1913 
(review), 250 

Hertz, Dr. A. F., alimentary toxremla and 
chronic intestinal stasis, 1095; Bastedo’s 
sign, a new symptom of chronic appendi¬ 
citis, 816; cause and treatment of certain 
unfavourable effects of gastro-enterostomy, 
528; and Johnson, Dr. W., case of bilateral 
atrophy of the face, 173; case of pollo- 
encephalo-myelifcis associated with optic 
neuritis, nephritis, and myocarditis, 172; 
case of progressive muscular atrophy asso¬ 
ciated with primary muscular dystrophy in 
the second generation, 823 
Hertz, M. E., and Salomon, M., phlebitis in 
mumps, 976 

Hert/.ler. Dr. A. E.. Surgical Operations with 
Local Anrrsthesia, 1912 (review), 1321; 
Treatise on Tumours, 1912 (review), 539 
Hcryng, Dr. T., Trait<? de Larjngoscople et de 
Laryngologie Operatoire et Clinique, 1912 
(review), 1469 

flesawall Children’s Country Hospital, annual 
meeting, 1136 

Heubner, Prof., retirement of. 993 
Hewftt, Dr. A. M,, carrier problem in diph¬ 
theria, 6^ 

Hewer, Mr. J. L., Our Baby, 1913 (review), 1597 
Hewlett. Prof. R. T., bacteriology for pharma¬ 
cists, 975; treatment of persistent diphtheria 
infection by diphtheria endotoxin, 1802 
Heymann, Dr. E.,and Krause, Dr. F., Lehr- 
buch der chirurgischen Operationen an der 
Hand kliniseber Beobachtungen fur Aerzte 
und Studlerende, 1912 (review), 969 
Hicks Mr. H. T., localised septic peritonitis of 
puerperal origin, 829 

Hicks, Dr. J. A. Braxton, bacillus of an un¬ 
usual kind isolated from case of septicaemia, 
1526; unusual organism isolated from a case 
of septicemia, 890 ; and Tubby, Mr. A. H., 
case of suppurative post-typhoid osteltiB 
13 years after an attack of enteric fever, 304 
High tension and arteriosclerosis, treatment 
of, 1313,1313; (leading article), 1466 
Highlands, medical benefit in (Parliamen¬ 
tary question), 1636; medical grants for 
(Parliamentary question), 1842; medical 
practice in (Parliamentary question), 357; 
medical service in, 139, 499 ; (Parliamentary 
question). 209,1709; aud islands of Scotland, 
medical service in, 2S9, 333, 426; (Parliamen¬ 
tary question), 291 
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mil. Lord Arthur, and Marshall, Mr. G. P.» 
lata Duke of Abercorn and West London 
Hospital, 1624 

Hill, Prof. L. E., a lecture on the physiology of 
the open-air treatment, delivered at Bromp- 
ton Hospital for Consumption and Diseases 
of the Chest, 1285; sewer air and microbes, 
59; and Muccke, Mr. F. F., “colds in the 
head ” and the Influence of warm conflned 
atmospheres on the mucous membrane of 
the nose and throat, 1291; artificial respira¬ 
tion, 345 

Hill, Mr. Howland, presentation to, 12C0 
Hill, Dr. T. E., discussion on administration of 
sanatorium beneiit, 1245 
Hill, Dr. W., discussion on disease of pituitary 
body, 891; specimen of large pituitary 
tumour, 892 

Hill Folk, Report on a Rural Community of 
Hereditary Defectives (Miss F. II. Danielson 
and Mr. C. B. Davenport) (review), 1391 
HilUer, Dr. S., Medical and Surgical Science, 
its Conception and Progress (review), 178 
Hindu medicine, ancient system of, 1589 
Hinton, Surg-Maj. U. B., celebration of 100th 
birthday, 850 

Hip-joint, “cracking” at, case of, 1529; left, 
congenital dislocation of, by Lorenz’s 
method, case of, 100 ; old-standing, disloca¬ 
tion of, treated by open operation, case of 
(Dr. A. Gibson), 316; unusual form of disease 
oM“ Calve s pseudocoxalgie ”), three cases, 

Ellrschberg. Prof. J., Treatment of Short Sight. 
1912 (review), 250 

Hirschsprung’s disease, case of, 458 
Hirst, Prof. B. C. t Text-book of Obstetrics, 
seventh edition, 1912 (review), 538 
His, Prof., remarks at International Congress 
on Physlotherapeutics at Berlin, 1128 
HIsear, Pun jab, new hospital at, 858 
Historical Medical Exhibition, 705 
Hitchin. housing conditions in. unsatisfactory 
(Parliamentary question), 1068 
Hobday, Prof. F., observations upon some of 
the diseases communicable from animals to 
man, 1388; ventricle-stripping operation in 
horses, 1259 

Hoblyn’s Dictionary of Terms Used in Medi¬ 
cine and the Collateral Scienoes. 1912 
(review), 252 

Hdchster Farbwerke. jubilee of, 724 
Hogarth, Mr. K. G., local and spinal anes¬ 
thesia, 1100 

Hogg, Mr. F. S. D., treatment of boils, car¬ 
buncles, Ac., by sulphuric acid, 562 
Holidays, early, short sea-trips for, 659 
Holland, Mr. C. T., discussion on usesof X rays 
in diagnosis, esuses and terminations of 
gastric ulcer, 1243; on X rays as therapeutic 
agents, 1172; X ray diagnosis of gall-stone, 
33; X ray examination of the stomach, 688 
Holley, Miss E., award of Albert medal to, 496 
Hollis, Dr. W. A., facial crinkles and emotional 
grimace, 23 

Holmes, Dr. A., Conservation of the Child 
1912 (review), 1459 ’ 

Holmes, Dr. G., and Taylor, Dr. J. t conditions 
present in several members of a family with 
hereditary optic atrophy, 1315 
Holm firth, panel service in (Parliamentary 
question), 1427 

Hois worthy. Devon, housing of, report of In- 
spectorof Local Government Board respect- 

Holt-Hughes, Mr. S. H., and Gattie, Mr 
W. H., Anomalies of the Lunacy Law, 1827 
Holy Land, Desolation of (“The Land that Is 
Desolate ”) (Sir F. Treves)(review), 261 
Home, Floet-Surg. W. K , R.N., a point In 
examining urine, 719 

Home, Dr. W. B., additional method for 
finding tubercle bacilli in sputum, 18?8 
Homen, Prof. Dr. E. A , Arbeiten aus dem 
Pathologischen Institut der University 
Helsingfors, Neue Folge, I. Band, Hefte I 
und II., 1913 (review), 1806 
Homeless persons in London, census of. 728 
Hommell, Mr. P. E., therapeutic value of 
balsam of Peru, 335 
Honeyburne, Dr. R., toxaemia, 323 
Hong-Kong, medical appointment in (Parlia¬ 
mentary question), 2C8 

Honiton (Devon) rural district, health of. 
644 

Hood, Dr. N. L., case of full-term living child 
removed bv laparotomy In an extra-uterine 
pregnancy,1662 

Hookworm disease, eradication of, in North 
Carolina, 1496 

Hope, Mr. C. W. M., case of unusual form of 
syphilitic laryngitis, 243; two cases of 
malignant disease treated by Injections of 
seleniol, 612 

Hope, Prof. E. W., discussion upon the causes 
of the declining Incidonce of typhoid fever, 
1594; discussion on duties Imposed on port 
sanitary authorities, 617; Panama Canal and 
maritime sanitation. 715 


Hopewel 1-Smith, Mr. A., Introduction to 
Dental Anatomy and Physiology, Descriptive 
and applied, 1913 (review), 1534 
Hopital de la Pltie, New, Paris, 924; Hdpltal 
Laennec. explosion at, 1273 
Hopkins. Prof. F. G., appointment of, 706 
Hopwood, Dr. J. S., and Boyd, Dr. W., case 
having a bearing on the localisation of the 
auditory centre, 1661 

Horace Dobell lectures on insect porters of 
bacterial infection, delivered at the Royal 
College of Physicians of London (Prof. C. J. 
Martin), 1, 81 

Howler, Dr. T. J., comments on Dr. H. 
Hemated’s case of recovery from Infective 
endocarditis, 13, 14 

Horne, Sir A., discussion on some sequelra of 
labour, 1667 ; specimen of myomatous 
uterus, 101 

Home, Dr. W. Jobson, case of dysphagia, 
Horsburgh, Mr. E. L., and Wadham, Mr. F. J , 
case of poriosteal sarcoma of fibula with 
unusuallv rapid though typical complica¬ 
tions, 1092 

Horse serum, arrest of hemorrhage bv armli- 
cation of, 1178 J 

Horses, ventricle-stripping, operation on, 
1259; and enteric fever infection, 51 
Horsfall, Mr. T. C., manual training, 1399 
Horsley, Sir V.,and Mr. McKenna. 1693,1762 • 
(Parliamentary question), 1709, 1779 
Hort, Dr. B. C. and Penfold, Dr. W. J., patho¬ 
genicity and virulence of bacteria, 344- 
(leading article), 332, 482 
Hosking, Miss M. R., Bandaging Made Basv 
(review), 1597 y 

Hospital accommodation, additional, for school 
children, 267; navsl. at Harwich (Parlia¬ 
mentary question), 427; for cases of tuber¬ 
culosis (Parliamentary question) 208 
Hospital Act and National Insurance Act, 

Hospital administration, probable effect of 
National Insurance Act on. 1009- at 

Gloncorse Barracks (Parliamentary question), 

1278; cases, method of registering, 1318; 
now, for B&nnu, 71; new, for Bombav, 71- 
new, for France, 134; new. in South Africa’ 
70; with medical school, 1110 
Hospital employees and sickness benefit (Par¬ 
liamentary question), 1139 
Hospital for Nervous Diseases, Belfast. 1272 
Hospital for SiokOhiHren, Belfast, 350 
Hospital nurses, supply of, in India, 1057 
Hospital nursing, in Italy, 346; staffs and 
National Insurance Act (Parliamentary 
question), 929 

H 1056 tal Safcurday Fund ’ 1991 at Birmingham, 

Hospitnl Sunday in London, 1612; at Plymouth 
199, 348; in Bristol, 348 
Hospital Sunday Fund, declining support in 
Manchester, 63; (Lord Mayor of Bristol’s) 
644, 1492; for Glasgow, 991 
Hospitals, ancient, in Paris, disappearance 
of, 1773; contributions to, and Approved 
Societies (Parliamentary question), 1636; 
Indian, and Lady Hardlnge, 1633; and legacy 
duty (Parliamentary question), 930; and 
maternity benefit (Parliamentary question), 
1636; and National Insurance Act, 132- 
(Parliamentary question), 141 ; contribu¬ 
tions to, and National Insurance Act 
(Parliamentary question), 1001; for Euro¬ 
peans in Bombay, 71; insured persons 

in (Parliamentary question), 1277; Isolation 

In Glamorgan, 990; In Italy, 1684; mPslon- 
ary, professional aspect of, 1213; of Province 
of Cape of Good Hope, charitable insti¬ 
tutions ordinance dealing with, 352; small, 
for mental disorders, desirability of, 1543; 
securing beds in, for urgent cases (Vienna)! 
1632; statistics of. In Prussia, 1830- 
voluntary, contributing patients at, 933; 
voluntary and workmen’s contributions,’ 
1627; effect of National Insurance Act upon 
(1-dlng article), 182; in British Guiana, 

Hospitals of Bristol, and treatment of Insured 
persons, 199; representation of working- 
classes upon management bodies of, 922- 
South African, natives in, 1497 
Hfltel-Dieu de Paris, Medical Lectures at 
(Prof. A. Gilbert) (review), 1174 
House fly, 1; as a carrier of disease (Parlia¬ 
mentary question), 1779; as a Danger to 
Health, 1913 (Mr. E E. Austen) (review), 
1031; carriage of bacterial Infection by, 2; 
in relation to infantile diarrbn-a, 4; to 
typhoid fever, 3 ; life history, 1; relation 
between prevalence and diarrhoea cases in 
space, 9; relations in Hire between cases of 
diarrhoea and prevalence of, 4; structure 
and habits, 2 

Household Management. Practical (M. A. 

Fairclough) (review), 1462 
Houses as factors in death-rate, 1816 ; value of J 
mosquito killing in, asaotlmalarial measure, I 
1813 


Housing, bad, for farm labourers in Caithness, 
1493; in Cardiff, 1769; problem of, in 
Calcutta, 1498; aod Town Planning Act, 
dosing orders under (Parliamentary ques¬ 
tion), 1067; conditions In Hitchin, un¬ 
satisfactory (Parliamentary question), 1068; 
in Glasgow, effect of, upon death-rate, 
1348; in Practice (Mr. H. Corbin) (re¬ 
view), 253; in South Dublin rural district 
(Parliamentary question), 427; of Hola- 
worthy (Devon), report of Local Government 
Board inspector regarding, 790; of the Work¬ 
ing Classes Bill, 1209; question, back-to- 
back houses in Rochdale, 64; rural (Parlia¬ 
mentary question), 1210 
Houston, Dr. T., and Byers, Sir J., tetragenus 
septicaimia, 1723 

Hovoll, Mr. T. Mark, functional and simulated 
affections of the auditory apparatus, opening 
of discussion, 1168 

Howard-Jones, Dr. J., Panama Canal and 
maritime sanitation, 717; report on insani¬ 
tary conditions of merchant vessels (leading 
article), 1396 

Howarth, Mr. W. G., Killian’s apparatus for 
suspension laryngoscopy, 891 
Huddersfield, panel service in (Parliamentary 
question), 1427 

Hudson, Dr. B., vaccine treatment of mixed 
infection in pulmonary tuberculosis, 1588 
Hughes, Mr. E. C., case of paralysis of the 
serratus magnus, 611; discussion on alimen¬ 
tary toxremla, 1167 

Hushes, Mr. G., Insurance difficulty in Wales, 

Hull, Major A. J., discussion on Immediate 
operation in appendicitis, 531 
Hull, medical attendance under National In¬ 
surance Act in, 1067 

Humerus, left, and scapula, inveterate case of, 
treated by ileo-sigmoidostomy, 1593 : upper 
end of impacted fracture of, case, 1733 
Humphris, Dr. F. H., discussion on high blood 
pressure, 1242; noil-infective Inflammation 
and modern electro-therapeutic measures in 
its treatment, 895 

Hungary, cholera inspectors in, 1773; post¬ 
graduate courses in, 925 
Hunt, Dr. E. L , new hypodermic syringe, 
546; new spirochseta found in human blood, 
1825 

Hunt, Dr. G. H., case of complete heart-block, 
1312; case illustrating the prognosis of 
ext raaystoles, 1313 
Hunt, Mr. R., obituary 926 
Hunter, Lieut.-Col. G. D., tactical employ¬ 
ment of held medical units, 173 
Hunter, John, comparison with Lister, 510; 
London In time of, 507 

Hunter, Dr. W., discussion on alimentary 
toxtemia, 1232 

Hunterian lecture on the paths of infection in 
genito-urinary tuberculosis, delivered before 
the Royal Colbge of Surgeons of England 
(Dr. K. M. Walker), 435; on peritoneal adhe¬ 
sions, an experimental study, delivered 
before the Royal College of Surgeons of 
England (Mr. J. K. Adams), 663 ; lectures on 
the principles and technique of the operative 
treatment of malignant disease of the mouth 
and pharynx, delivered before the Royal 
College of Sur^ons of Englanl (Mr. *W. 
Trotter), 1075,1147 

Hunterian Museum. 507,1427; conservators of* 

508 ; descriptive tour round, 509; growth of* 

509 ; museums, origiual, 550 

Hunterian oration, delivered before Royal 
College of Surgeons of England (Sir R. J. 
Godloe), 507 

Hunterian Society, 1137; anniversary dinner 
of, 425; annual medal awarded to Dr. A. 
Gr&ham-Stewart, 729; annual oration, 654 ; 
use9 of tuberculin, 1170 

Hurtley. Dr. W. H.. tests for acetoacetic acid, 
including a simple new test, 1160 
Hustin, Dr., spinal fistula due to a stab in the 
neck, 842 

Hutchens, Prof. H. J., discussion on alimen¬ 
tary toxaemia, 1451 

Hutchinson, Mr. J., obstruction of the ureter 
by aberrant renal vessels, 1387 
Hutchinson, Sir J., British plant galls by 
K. W. Swanton (preface), 837; obituary, IKS 
Ilutcbieon, Mr. A. J., new spring catch forceps 
for tonsil enucleation. 1107 
Hutchison, Dr. A. M , Hypnotism and Self- 
education (review), 326 

Hutchison, I)r. R., fat in infant foods, 1571; 
Lectures on Diseases of Children, 1913 
(review), 1740 

Ilutt, Mr. C. W.. Hygiene f or Health Visitors, 
School Nurses, and Social Workers, 1912 
(review). 969 

Hydatid, primary, of bone, case of, 1162 
Hydatid cyst, abdominal, rupture of, daring 
examination. 1471 
Hyde lectures, 1564 

HvdrocephaHis, chronic internal, case of (Dr* 

J. Rae), 453 
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Hydronephrosis, nephrectomy for, 13 yea’ a 
after nephrolithotomy, 171; partial, removal 
of nearly half a kidney for, 16 years after 
nephrolithotomy, 172; specimen1169 
Hydrophobia, case of, in Vienna, 135 
Hydro therapeutics, demineralisation in, 703 
Hydrorrhcca gravidarum, bacterial infection 
of foetal membranes from case of, 1453 
Hygiene, National Museum of, for Dresden, 
1351 ; Nursery, Manual of (Dr. W. M. 
Feldman)(review), 109; oral, in tuberculous 
patients, 919; Practical, Sanitary Officer’s 
Handbook of (Lleut.-Col. W. W. O. Beveridge 
and Maj. C. F. Wanhill) (review), 1322; 
teaching of, In Scottish schools, 790; and 
public health, obligatory instruction in, in 
United States, 69; Treatise on, with Special 
Reference to the Tropics (Mr. B. N. Ghosh 
and Mr. J. L. Das) (review), 1323; for Health 
Visitors, S hool Nurses, and Social Workers 
(Mr. C. W. Hutt) (review), 969; of barbers' 
shops, 993 ; of childhood, in France, 569; ef 
sleep, 1494 

Hyoacine-morphia anaesthesia for alcohol, 
Injection in neuralgia (Dr. W. Harris), 881 
nyperextension and ••backfire” injuries of 
wrist (Mr. C. S. Wallace), 819 
Hypernephroma, adrenal, in young girl with 
precocious development oi sexual character¬ 
istics, 406; and other tumours of kidney, 
difference between. 375; of left kidney, 
specimen exhibited, 532 
Hyperphoria, extreme, case of, 1454 
Hyperpiesis, early, and arterio-sclerosis, 
diagnosis and treatment of, 1246 
Hypersensitiveness, 1511 
Hyperthyroidism, 583 ; pole ligation for. 1532 
Hypnotic drugs, abuse of, in America, 768; on 
poisons schedule, 844 ; scheduling of, 769 
Hypnotism and Disease, Plea for Rational 
Psychother»py, 1912 (Dr. H. C. Miller) 
(review), 1537; and Self-education (Dr. A. M. 
Hutchison) (review), 326 
Hypospadias, operation for (Mr. A. Edmunds), 


Hypotubes, 903 

Hysterectomy, abdominal, in treatment of 
bydotidlform mole, 1804; complications of, 
102 ; Wertheim’s, in case of cancer of uterus, 
689; vaginal clamp for, 624 
Hysteria, recent conceptions of, 1024; Selected 
Papers on (Dr. 8. Freud) (review), 1105 
Hysteropexy, 830 


I 

Ibotson, Dr. B. 0. B., interesting exhibition of 
Raynaud’s phenomena, 482 
Ice-cradle, improved, 361 
Ichthyol ammonia, 328 
Icterus, haemolytic, 1561 
Ilco-c*cal junction, tuberculous structure at, 
case, 1592 

I leo-sigm old ostomy in treatment of inveterate 
case of tuberculosis of left humerus and 
scapnla, 1593 

Ilford, difficulties of public health administra¬ 
tion at, 1039; sanitary difficulties at, 1752 
Ilkeston, Lord, the late, connexion of, with 
Birmingham, 416 ; obituary,420 
Ill-treatment of patient in nackney Infirmary, 
allegations of, disproved at inquest, 1552 
Imagination, Influence of bad smells upon, 

Immigrants, Turkish, arriving at Trieste, 
hsemorrhsgio small-pox among, 351 
Immigration, Australian, medical inspection in 
London in connexion with, 794; medical 
Inspection. Australian, 425 
Immunity, inefficient, and new growth (Drs. 
Helen G. and A. 8. F. Grhnbaum), 313; 
Manual of (Dr. B. T. Fraser) (review), 538 
Imperial Cadet Association, 1143 
Imperial Cancer Research Fund, donation to, 
1473 

Imperial Medical Society of Vienna, election 
of honorary members, 1404 
Imperial Services, exhibition of, 974,1634 
Impostor, audacious, 777 
Inclusion bodies in scarlet fever, 704 
Income-tax, Concise Exposition of (Mr. T. C. 
JarvlK) (review), 179 ; and panel practitioners 
(Parliamentary question), 930 
Incunabula, medical, 784 
Index Catalogue of the Library of the Surgeon- 
General’s Office, United States Army, 1912 
(review), 762 

India, abolition of sanitary officer at army 
headquarters, 781 ; All-India Sanitary Con¬ 
ference, 564, 565; Children In, Birch's 
Management and Medical Treatment of 
(Dr. C. K. M. Green and Dr. V. B. Green- 
Armytage) (review), 1741; Clinical Methods 
for Students in, Guide in Diagnostic and 
Therapeutic Methods (Maj. G. T. Bird wood) 
(review), 1250; malaria in, effect on the 
blith-rate and death-rate of (Maj. W. H. 
Ken rick), 233 ; medical manoeuvres in, 1193; 


medical profession in, 707, 1194; leading 
article, 699; Mental Derangements in (Capt. 
Overbcck-Wrlght) (review), 619; sanitation 
in, 1708; relapsing fever of, transmission of, 
86; town planutng in, 486; vacHne lymph 
in (Parliamentary question), 289; water- 
supplies of, 487 

India., Correspondence from.— Rural water- 
supplies in Bengal; Fund to found cottage 
homes for women; Dufferin Fund at Simla ; 
New Hospital for Bannu: Establishment of 
another leper asylum; New hospital for 
Bombay; Hospitals for Europeans in 
Bombay; Rabic hospital for tho Pasteur 
Institute; Vaccination in Madras; Opium 
legislation and Ceylon; Imperial entomo¬ 
logist, 70, 71—Director-General of the Indian 
Medical Service; New Delhi ; Calcutta 
iVIating-houses; Sanitation in the suburbs of 
Calcutta; Physique of Indian soldiers; New 
hospital at litssar, Punj b; Kala-azar in 
Assam; Sanitation in Burmah; Indian 
ambulance in Turkey, 858— The St. John 
Ambulance Association, 859 —Calcutta 
swamp; Physique of educated Indians; 
Supply of hospital nurses in India; Dr. T. F. 
Pearse, late medical officer of Calcutta; King 
George V. Antituberculosis League, Bombay; 
King Edward VII. Memorial Sanatorium at 
Lotni, Bhawall, Naini Tal District; Vice¬ 
regal Lodge Fund for the Turkish Army; 
Ghent Exhibition; Bangalore improve¬ 
ments; Plague at Jhelum; Dangers of 
petrol; Madras water-supply; Karachi’s 
water-supply, 1057, 1058—Medical attend¬ 
ance for English women in India, 1206— 
Question of hospital fees in India, 1207— 
Bombay malarial survey; Salvation Army 
Home; Treatment of lepers; Plague at 
Deb&i; Retiring director of the Central 
Research Institute; Indian famine trust; 
Scottish Medical Mission, 1352—Village sani¬ 
tation in Bengal; Calcutta Tower of Silence ; 
Calcutta housing problem ; Order of St.John 
in India; Health of Bombay; Hospital 
stoppages of nursing orderlies; Indian view’ 
of insanity; Infantile mortality; Cholera in 
Indian collieries, 1498—The college student 
in India; Childbirth mortality in Sind; 
Bombay Sanitary Institute, 1632—Fifty lakhs 
for charity ; Vicereine and Indian hospitals; 
Combating disease in Mysore ; Rice cultiva¬ 
tion prohibited; Sanitation of Madras; 
Mysteries of plague, 1633—Plague in India; 
Indian officers in the Indian Medical Service ; 
Riding ponies for assistant surgeons; The 
prejudice against quinine ; The Lady Mlnto's 
Nursing Association; Improvement, of 
Bombay ; Investigation of Tropical Diseases 
In India, 1837—Ambulance knowledge in the 
United Province police; ColabA Lunatic 
Asylum; Famous medical missionary's 
death, 1838 

Indian Guild of Science and Technology Year¬ 
book, 1912 (review), 90i 

Indian Medical Service, 1C50; annual dinner, 
1486, 1687; appointments, 560; Director- 
General of, C58; examination, 342; Indian 
officers for, 1837 

Indian Peoples’ Famine Trmt, 1352 
Indians, educated, physical degeneration, 1057 
Individual treatment of diabetes, 1125 
Industrial accidents and diseases (Sir T. Oliver), 

1575 

Industrial poisoning (Parliamentary question), 
1137 

Inebriates Act, annual report of inspection 
under, for year 1911,1610 
Inebriety, pathological, its causation and 
treatment (Mr. J. AV. A. Cooper), 1106 
Infancy, Protection of. First National Congress 
on, 1494; and childhood, tuberculosis in, 
pathology of (Dr. 0. P. Lapage and Dr. W. 
Mair), 95§ 

Infant, Nutrition of the, fourth edition (Dr.R. 
Vincent (review), 1028 

Infant 11 days old, case of gangrene of leg In, 
amputation, recovery (Dr. D. C. L. Fitz- 
williams and Mr. W. il. Vincent), 753 
Infant management, 1126 
Infantilism of pancreatic type, two cases, 1592 
Infants, Abdominal pain in (Dr. E. Pritchard), 
1085; incidence ot tuberculosis in. as deter¬ 
mined by von Pirquet test, 1345; mor¬ 
tality of, in Paisley, 1629; mortality of 
(Parliamentary question), 1357; protec¬ 
tion of, 1831; stillbirths in relation to 
(report of special committee of the 
Royal Statistical Society on Infant mor¬ 
tality), 407; in Dublin, 647 ; now-bom, 
pulse-rate, and arterial tension in, 1472; 
and children, bactedology of. alimentary 
toxsrmla Id, 1387; and young children, sub- 
luxation of shoulder-joint iu, following birth 
palsy (Mr. H. A. T. Falrbank), 1217; of 
women workers in mills and factories, mor¬ 
tality of, 1202 


Infection in man by bacterium prodigiosura, 
case of (Mr. H. M. M. Woodward and Mr. 
KB Clarke), 314 

Infections associated with lymphocytosis, 1471; 
various, vaccination for, wi h living micro¬ 
organisms (Besredka’s method) (Dr. W. 
Broughton AIcock , 1155 
Infectious diseases in Belfast. 1699; diagnosis, 
temperature of school children in connexion 
with, 38 ; notifiable, in sanitary districts, in¬ 
cidence of, during 1912. 1549; notification of, 
723; occurring in schools (Mr. II. G. Armstrong 
and Dr J. M. Fortescue-Brickdale) (review), 
970; Treatment iTherapeutiaucdes Maladies 
Infecteuses) 1913 (Dr. Garmer and others) 
(review), 1535 

Infiltration gallery at Conjeevaram, All-India 
Sanitary Conference, 564 
Inflammation, non-infettive, modem electro- 
therapeutic measures in treatment of, 895 ; 
process of, mechanism, 1512 
Inflammatory foci, peripheral, spread of infec¬ 
tion by ascending lymph stream of nervee 
(ascending neuritis) from, to central nervous 
system, 1664 

Influenza, so-called, relation to bronchitis and 
tuberculosis (Dr. A. J. Jex-Blake), 1787 
Infuslonal organisms. Investigations on, 1510 
Inheritance in Epilepsy, First Study in (Mr* 
C. B. Davenport and Dr. D. F. Weeks (re¬ 
view), 1391 

Injured, Immediate Care of (Dr. A. 8. Morrow) 
(review), 176; and Sick^Aid to (Dr. H. W. 
Geli) (review), 327 *"* 

Injuries (“back-fire”) of wrist and hyper- 
extension (Mr. C. S. Wallace', 819 
Injury, recent, treatment of, by Mobilisation 
and massage (Dr. J. B. Mennell), 316; and 
pulmonary tuberculosis, connexion between. 

Innominate bone, complete dislocation of, 

260 

Inoculation treatment of pulmonary tuber¬ 
culosis in Ireland, 669 

In-patients, Accommodation for, at Guy's 
Hospital, 1472 

Inquest on Lord Leven and Melville, 1755 
Inquests (coroners’) futility of (Dr. W. A. 
Brend), 1404; (leading article), 1466: at 
Camberwell (Parliamentary question), 1668; 
in Manchester, annual report of, 132 
Insane immigrants in Australia, 1059 
Insane, new hospital for, in Ontario, 1837 
Insane of New South Wales, report of In¬ 
spector-General for year 191L, 270 
Insanity, Indian view of, 1498: Maniac-depres¬ 
sive and Periodic, as Varieties of Catatonia 
(Dr. M. Urstein) (review), 836 
Insanity and divorce, 1126,1267,1418,1657, 1693, 
1765,1830; (leading article), 112; and effect 
of neuropathic inheritance upon, 388; as plea 
for divorce, 1054; Heredity of, 8tudy or. In 
Light of Mendelian Theory (Dr. A. J. 
Kosanoff and Miss P. I. Orr (review), 1391; 
In Victoria, 72; unexpected recoveries from 
(leading article), 1036 ; (see also Mental 
disease) 

Insects as porters of bacterial Infection (Prof. 
C. J. Martin), 1,81; diseases transmitted by, 
84 

Insemination and parturition, duration of 
Interval between, in certain mammal* aa 
studied in biometric curves, 391 
Insomnia : Its Causes and Treatment (8lr J. 
Sawyer) (review), 621 

Inspection of abattoirs and dairies, appoint¬ 
ment of Prof. G. Leighton to newly created 
department of, 1698 

Instinct and Experience (Dr. C. L. Morgan) 
(review), 967 

Institute ot Hydrology and Climatology, 
creation of (France), 1830 
Institutional treatment of insured persons, 

795 

Institutions and insured resident officers, 990; 
approved, and Local Government Board, 
1562; for the treatment of tuberculosis, and 
local authorities, 123 ; medical, and National 
Insurance Act (Parlimentary question), 
428 

Instrument for minimising risk of septic in¬ 
fection during certain gyneeoologioal opera¬ 
tions, 966 

Instrument tank, 1107 

Instruments, surgical, catalogue of, 1711 ; of 
the Ancients (Chtrurgisehe Instrument* dea 
Altertums) (Prof. T. Meyer-Steineg) (review), 
468 

Insufflation, intratracheal, of ether, 1101 
Insurance agreements and General Medical 
Council (Parliamentary question), 209 
Insurance Commission and Advisory Com¬ 
mittee (Parliamentary question), 1706 
Insurance Commissioners and medical certifi¬ 
cation, 924; collective responsibility of 
(Parliamentary question), 141; Irish certifi¬ 
cation scheme, 1056; and Irish Medical 
Association, 1829; of Scotland and Govern¬ 
ment Board, 1558 
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Insurance Committee of Aberdeen county, 
1492; Birmingham. 1055; Brbtol. 489, 789, 
1353; Cornwall, 645; of Devon, 1776; of 
Dublin, 1829; of Gloucestershire, 1776 ; 
(Parliamentary question), 1709; Isle of Ely 

i Parliamentary question), 209, 428; of 
.ondon, 495, 795, 1274, 1564. 1704, 1839; diffi¬ 
culties of, 1558; of Middlesex, 727, 17C5; 
(Parliamentary question), 2C9; and panel 
contracts (Parliamentary question), 500; 
of Pembrokeshire and sanatorium benefit 
^Parliamentary question), 1780; Somerset 
1363 

Insurances committees and medical referees 
(Parliamentary question), 1357; and free 
choice of doctor (Parliamentary question), 
500; county, election of medical practitioners 
to, 653; medical members of (Parliamentary 
question), 357; medical representation on 
(Parliamentary question), 429 500; speech of 
Mr. Lloyd George, 498; under Insurance 
Act (Ireland), 924 

Insurance medical service in Bristol, 1055 
Insurance offices, information as to, 86S 
Insurance records, professional secrecy in 
(Parliamentary question', 2(9 
Insurance statistics, German, 861 
Insured persons, aged, and medical benefit 
(Parliamentary question), 1778; allotment of 
(Parliamentary question), 427; allocation of, 
under Insurance Act (Parliamentary ques¬ 
tion), 210; allocation of. at Woolbrldgo 
(Parliamentary question), 1636; among Post 
Office employees, 16; and change of medical 
men (Parliamentary question), 1210; and 
contracting out, 655; and panel service 
(Parliamentary question). 1355; and supply 
of drugs (Parliamentary question', 929; 
attendance on dependents of, 645; can¬ 
vassing of (Parliamentary question), 358; 
case of dependents of, 495; difficulty in 
choice of medical man by (Parliamentary 
question), 358 ; distribution of (Parliamen¬ 
tary quest ion), 500; in Belfast, 1422; emer¬ 
gency calls of, in London (Parliamentary 
question), 208 ; in hospitals (Parliamentary 
question), 1277 ; in Scotland, supply of drugs 
to (Parliamentary question), 357; in Stafford 
(Parliamentary question), 1428; on holiday 
(Parliamentary question), 1709; independent 
arrangements of (Parliamentary question), 
289; Irish, and medical benefit (Parliamen¬ 
tary question), 1278; liability of, for attend¬ 
ance in emergencies from other than their 
own doctors, 645; medical arrangements of 
(Parliamentary question), 209; medical cer¬ 
tificates for, at Newcastle on-Tyne (Parlia¬ 
mentary question), 1357; migrating (Parlia¬ 
mentary question), 357, 499: movement of 
(Parliamentary question), 863; numbers of 
(Parliamentary question), 427; on holiday 
and medical benefit (Parliamentary ques¬ 
tion). 1000; operations on (Parliamentary 
question), 500; over 65, medical treatment 
of (Parliamentary question), 209, 289; pre¬ 
scriptions for (Parliamentary question), 1357 ; 
private arrangements of (Bpeech of Mr. Llovd 
George). 498; refusal of, as patients (Par la¬ 
mentary question), 209; rules for treatment 
of, at Bristol General Hospital, 489 ; selection 
of (Parliamentary question), 208; supptv oi 
drags for (Parliamentary question), 1068; 
travelling and medical benefit (Parliamentary 
question , 1780; tuberculous and tuberculin 
(Parliamentary question), 863; unallocated, 
and medical institutes (Parliamentary ques¬ 
tion) 1636; urgency calls of (Parliamentary 
question), 863 

Internal Secretion and the Ductless Glands 
(Prof. 8. Vincent) (review), 103 
International Clinics, 4 vols., 1912 (review), 1030 
International Dental Congress. 1914,1331 
International Federation for the Abolition of 
State Regulation of Vice. 1639 
International Medical Congress (see Medicine, 
Seventeenth International Congress of) 
Intestinal intoxication, bacteriological 
evidence In support of (Dr. J. C. G. 
Led Ingham), 1153 ; obstruction, acute, due 
to volvulus of caecum (Mr. P. R. Wrigley 
and Dr. M. Moritz', 166; following 
Caesarean section, case of (Dr. J. B. 
Banister), 386; occlusion, congenital, 830; 
stasis in association with various abdominal 
angulations and kinks, 1532; chronic, 1298; 
and alimentary toxaemia, 1095; tract, X ray 
diagnosis of, abnormalities of, 1532 
Intestine, human, ptomaine producing 
bacteria In flora of (Dr. Dell Bertrand and 
Dr. A. Bertbelot). 523; large, resection of, 
for constipation. 418; specimen of growth, 
removed from, 37; small, anaemic infarct of, 
case, 911 

Intestines, Diseases of, 1912 (Dr. P. C. Kemp) 
(review), 1805; perforation o f , in para¬ 
typhoid fever, 1401; in typhoid fever, 
causing circumscribed peritonitis, 473 
Intra-abdominal pressure In pregnancy (Dr. 
B. H. Paramore), 1725 


Intracapsuiar extraction of cataract, 116 
Intracranial complications of micdle-ear 
disease, 1267 J t _ 

Intraiiasal operations, , technique In general 
anesthesia for, 825 

Intraocular pressure, physiology of, 460 
Int athoracic injections in phthisis, 910 
Intussusception, irreducib e, Micces-ful resec¬ 
tion of, in child, 318; retrograde, 1684 
Iodine, tincture of, in treatment of typhoid 
fever, 978, 1346 

It<dine content of thyroid gland, 586 

vapour, treatment of cystitis with, 

1547 

Ioduiorm, injections of, in pulmonary tuber¬ 
culosis, 1054. 1125, 1198, 1268: intravenous 
injections of, In pulmonary tv terculosls, 
1346; and benzol chloride in treatment of 
pulmonary tuberculosis. 1244 
Ionic meoicafcion in herpes zoster, 919; (Mr. 
A. Macnab) 821 

Ireland, certification rates under National 
Insurance Act in (Parliamentary question), 
1210 

Ibklakd, Cobrfspondrnce from. — New' 
Tuberculosis Bill for Ireland ; Treatment of 
tuberculosis in county Galway; Belfast and 
its milk-supply ; Insurance Act and Belfast 
practitioners; The late Dr. Peter Redfom, 
66, 67—Medical profession and the friendly 
societies, 133—Maternity benefit; Health of 
Belfast; Inspection of the Belfast miik- 
supply, 134—The Irish party and medical 
benefit, 20C—Meeting of delegates; Dublin 
clinical hospitals and post-graduate instruc¬ 
tion In tuberculosis; Belfast medical men 
and the National Insurance Act, 201—Upkeep 
of the Collier Dispensary, Dublin; Honour 
for a Dublin physician; Scarlet fever in 
Londonderry ; Belfast Medical Students’ 
Association; Sanatoriums and dispensaries 
in co. Londonderry, 279—Sanatorium benefit 
In Ireland, 349—Lord Lieutenant’s frank; 
The late Dr. G. A. Gibson and Dublin; Hos¬ 
pital for Sick Children, Belfast; Ulster 
Medical Society, entertainment by the Presi¬ 
dent, 350—Evidence cf sickness for the sick¬ 
ness benefit; Corporation of Dublin and 
tuberculosis ; Dinner at the Royal College 
of Surgeons ; National Insurance Act in 
Belfast; Belfast corporation and the tuber¬ 
culosis problem; Typhoid fever in Belfast; 
Forster Green Hospital for Consumption, 
417—Insurance Act in Ireland; Tuberculosis 
Prevention (Ireland) Bill,490-Royal College 
of Physicians of Ireland; High death-rate in 
Belfast, 491-Ireland and medical benefit; 
Friendly Societies' terms; Attitude of 
medical profession; Maternity benefit; 
Treatment of pulmonary tuberculosis by 
Inoculation ; Death of Dr. R. G. O’Flaherty, 
Kingstown, 568, 569—The National Univer¬ 
sity ; Infanti’e mortality in Dublin ; Com¬ 
mission on medical benefit; Payment for 
medical certificates under the National In¬ 
surance Act; Problems of maternity benefit 
In Ireland, 647—Belfast Lister Memorial, 648 
—Medical certificates under the National 
Insurance Act; Maternity benefit In Ireland, 
722-Medical benefit committee; Belfast 
practitioners and the medical benefit com¬ 
mittee ; Presentation to Dr. George Slger- 
son, 723—Royal National Hospital for Con¬ 
sumption ; Medical benefit committee; 
Maternity benefit in Ireland, 791—Typhoid 
fever and diphtheria in Belfast; Death of 
Mr. Joseph Bradley, 792—Prevention of 
tuberculosis: a scheme for Dublin; Royal 
National Hospital for Consumption ; 
Honorary degree in Dublin University; 
Maternity benefit, 856—Extension of medical 
benefit to Ireland, 923—Advisory Committee, 
Insurance Committees, and Local Medical 
Committees ; Insurance Commissioners and 
medical certification, 924—Irish medical 
benefit ; Certification scheme ; Royal 
Victoria Hospital, Belfast; The late Mr. 
W. John Meharry, 992—“National Health" 
Week; Roval College of Physicians of 
Ireland ; Certification scheme; Belfast 
medical men and medical benefit; Ulster 
Hospital for Women and Children, Belfast; 
Liability of Consumptives, 1056—Certifica¬ 
tion scheme; Sudden death of Dublin 
physician- Free choice of doctor in 
Belfast Infectious disease in Belfast; 
The lav* Dr. C. E. 8haw, 1130-Medical 
certificate u under National Insurance Act; 
Women’s A National Health Association; 
Vacancy on the Council of the Royal College 
of Surgeons; Extension of medical benefit 
to Ireland ; Final census ret urns for Ireland ; 
Irish emigration in 1912; Londonderry 
doctors and the Friendly Societies; Death of 
John McGee McCormac. M.D. Durh., 1205— 
Medical certification under the National 
Insurance Act; Meath Hospital; Belfast 
Nervous Diseases Hospital; Errata, 1272- 


Royal College of burgeons in Ireland; Inter¬ 
ference with a memcal officer of health; 
Death of Dr. Robert Browne, of Rathgar; 
The late Dr. G. E. Simpson, 13 a 9—National 
Insurance Act, 1350—Tuberculosis order for 
Ireland ; Fever in Connemara ; Certification 
panel for co. Mayo; Medical benefits in 
Ireland ; Insured in Belfast, 1422—Certifi¬ 
cates under the National Insurance Act; 
Peamount Sanatorium; Water supply of 
Warrenpoint; Treatment of consumption in 
Belfast; National Insurance Act in London¬ 
derry, 1493—Belfast and District Branch of 
the Royal Medical Benevolent Fund, 1494— 
Medical certification in Dublin ; Local 
Government Board and approved institu¬ 
tions ; Sanatorium benefit in Meath ; Nursing 
Congress in Dublin; National Insurance 
Act; Health of Londonderry; Down District 
Asylum; Pomeroy Dispensary District; 
Presentation to a medical practitioner, 1662 
—Birthday honours; Royal College of Sur¬ 
geons in Ireland, election of officers, 1629— 
National Insurance Act; Action against an 
Approved Society for sickness benefit; pre¬ 
sentation to a medical practitioner, 16*0; 
Irish Medical Association; Organisation of 
the profession in Ireland; “Medical 
advisers " and certification ; Medical referees 
In Belfast; Glenavy dispensary district, 1772 
—Dublin Insurance Committee; The con¬ 
joint committee; The Irish Medical Associa¬ 
tion and the Insurance Commissioners; 
Increase of work under the National 
Insurance Act; Belfast hospitals, 1830 

Ireland, cost of sanatoriums in (Parliamentary 
question), 357; medical benefit in, 797; tPar- 
llamentaryquestion), 929,1067,1842; medical 
certificates for sickness benefit in (Parlia¬ 
mentary question), 1139; medical panels In 
(Parliamentary question), 1210; and Mental 
Deficiency Bill (Parliamentary question), 
1636, 1708; National Insuiance Act ami 
burials in (Parliamentary question), 863; 
question of medical benefit for, 426; 
(Parliamentary question), 429 ; rural, 
medical benefit In (Parliamentary ques¬ 
tion), 1356; sanatorium benefit in (Par¬ 
liamentary question), 210, 1137, 1780; sana¬ 
torium treatment in (Parliamentary ques¬ 
tion), 290; sickness certificates in (Parlia¬ 
mentary question), 5C0; tuberculous ca 1 tie in. 
(Parliamentary question), 140; unregistered 
dentists In (Parliamentary question), 1277; 
and medical benefits. 288; i Parliament ary 
question), 208, 500, 1357; and Mental De¬ 
ficiency Bill (Parliamentary question), 1001, 
1356; Nursing Conference; presentation to 
the Royal College of Physicians; tubcrcu-* 
loels officer for Dublin ; infectious disease in 
Belfast ; Ulster Medical Society, 1699 

Irish Medical Association, annual meeting, 
1771; and Insurance Commissioners, 1829 

Irish Medical Schools and Graduates’ Associa¬ 
tion, annual dinner of, 862 

Iritis, tubercular, in both eyes, case of, 1454 

Irocose, 329 

Iron, colloids of (Dr. L. Diraond), 1585 

Irsay, Prof., gumma of vocal cords, 1496 

Irwine chair of bacteriology at University of 
Edinburgh. 416 

Isaac. Dr. C. L., case of successful resection of 
an irreducible intussusception in a child, 
318 

Ischium, fracture of tuberosity of, due to mus¬ 
cular action, 48 

Isolation hospitals for small-pox (Parliamen¬ 
tary question), 208 

Italy, Corkespondewce from — University 
reform; Red Cross Society; Bassini Institute 
for the cure of hernia, 281—New Pharmacies 
Act in Italy; Death of Mr. E. H. van 
Sommeren, 793—Regina Elena Nursing 
School; Croce Rossa In Montenegro, 1563— 
The nun of Viterbo, 1564—Quinine in scarlet 
fever; New tuberculosis cure; Professor of 
pathology and the waters of Lourdes, 1631 

Italy, Army Medical Service of, in Cyrenaica, 
1749; hospital nursing in, 346; hospital 
question in, 1684; new Pharmacies Act in, 
793 

Ivens, Miss M. H. F., discussion on ventri- 
fixation of the uterus, 889 


Jaccoud, Prof., obituary, 1272 
Jack, Dr. W. R., vaccine therapy in the treat¬ 
ment of gonococcal vulvo-vaginitis, 832 
Jacobi .Miss G. B., Weiamann and Lamarckism, 
640 

Jacoby, Dr. G. W., Suggestion and Psycho¬ 
therapy, 1912 (review), 542 
Jabreskurse far art/.licbe Fortbildung (review), 
327,544,1032,1463, 1598 
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Jamaica, inquiry as to endemic nature of 
yellow fever in, 1111 

Jamieson, Dr. J., resignation of, in Melbourne, 
71 

Japan, naval medical department of,in Russo- 
Japanese war, 850, 1623 
Jardine, Prof. li.. management of difficult 
labour, 101; retraction ring as a cause of 
obstruction in labour, 1530; throe cases of 
symmetrical necrosis of cortex of kidneys, 
associated with puerperal eclampsia and 
suppression of urine, 615 ; and Kennedy, Dr. 
A. M., three cases of symmetrical necrosis of 
-cortex of kidneys, associated with puer¬ 
peral eclampsia and suppression of urine, 

Jarvis, Mr. T. C., Income-tax : a Concise Ex¬ 
position of the Law and Practice Thereof, 
with Instructions as to Filling up and Re¬ 
turning the Necessary Forms, to which is 
Prefixed a .Short Thesis on Direct and In¬ 
direct Taxation, with Forms, 1912 (review), 
179 

Jaundice, acholuric, after splenectomy, case 
of, 171, 390; chronic, acquired, case illustrat¬ 
ing sequel of, 389; chronic acholuric, with 
amcmla, slight splenomegaly, and nervous 
disorder, case of, 171 
Jaw, upper, cyst of, case, 612 
«|aws. Tumours of, 1912 (Dr. C. L. Sendder) 
(review), 541 

Jeans, Mr. F. A. G., desmoid tumours, 1246; 

one of the functions of the ca’cum, 536 
Jeanselmo, M , treatment of leprosy, 857 
Jeppa. Mr. H., Concerning Conscience, 1912 
(review), 541 

Jellott, Dr. II.. clinical report of the Rotunda 
Hospital, 1389; discussion on case of fibro¬ 
sarcoma of the ovary, 102; on rupture of 
uterus, 639; surgical treatment of pelvic 
thrombosis of septic origin, 639; two cases of 
genital tuberculosis, 966 
Jenkins, Dr. II. 8., death of. 1056 
Jewesbury, Dr R. C., case of acromegaly, 1169; 
of a nile poliomyelitis affecting the muscles 
of b)th hands, 964; of pneumothorax, 1169; 
somewhat unusual heart conditions in sisters, 
457 

Jex-Blake, Dr. A. J., abstract of a lecture on 
the relation of the so-called “influenza” to 
bronchitis and tuberculosis, delivered at the 
Melical Graduates College and Polyclinic, 

Jhelam, plague at, 1058 

Johnson and Sons (see Fleet v. Johnson and 
Sons) 

Johnson, Dr. Alice V., phyiacogen treatment 
of pustulant eczema, 1764 
Johnson, Dr. G. W., poisoning by petrol fumes, 

Johnson, Dr. W.. and Hertz, Dr. A. F., case of 
bilateral atrophy of the face, 173; case of 
polio encephalomyelitis associated with optic 
neuritis, nephritis, and myocarditis, 172; of 
progressive muscular atrophy associated with 
primary muscular dystrophy in the second 
generation, 823 

Johnston, Mr. G. J., Esperanto and the Inter¬ 
national Medical Congress, 293 
Jdnts and bones, syphilitic disuse of, In 
children, S27 ; tuberculosis of, 246, 1199 
J dly, D'. U. II. H., case of osteomyelitis of 
the sphenoid bone following removal of 
adenoids. 1734 

Joly, Mr. J. S., exposure of the pelvic portion 
of the ureter, 1692; three unusual cases of 
renal tumour. 888 


Jones, Sir A., the late, bequests of, 850 
Jones, Mr. A. G., new chloroform apparatus. 

Jones, Dr. D. VV. Carmalt. note on remission 
in a case of epilepsy, 334 ; and Worrall, Mr. 
B. 8., (M.se of phthisis with complete cavita¬ 
tion of the left lung. 1445 
Jones, Mr. E. A., Memorials of Old North 
Wale». 1913 (review), 1808 
Jones, Dr. F. W., cervical rib, opening of dis 
cuss ion, 609. 628 

Jones, Dr. H L., Medical Electricity. 1913 
(review), 1739; use of condenser discharges 
In electrical testing, 243 
Jones, Dr. Ji., a question in lunacy certifica¬ 
tion, 7H4. 918; discussion on lusauit v and the 
neunpithie inheritance, 389; election of, 
134: position of assistant me deal office's in 
asylums, 1195; two cases for diagnosis. 826 
Jordtn, Dr. A. 0 . discussion on alimentary 
tovemis, 1310; on u-e of X ravs in diaiMiosis 
of pulmonary t ub-rculosU. 685; use of X rays 
in the diagnosi:;, the causes, and the termi- 
*^dbms of ga>tric ulcer, opening of discussion, 

Jordan I'rof K O , Text-tv* »k of General Hue 
teriologv. 1912 (review), 13J3 
Jordan, Mr. J. F.,discussion on localisedseptic 
peritonitis of puerperal origin. 830; uterus 
containing a income the necrobiotlc 

degeneration, 829 
Journal, surgical, new. 1539 


Journal of Anatomy and Physiology (review), 
623,1538 

Journal of the Bast Africa and Uganda Natural 
History Society (review), 623 

Journal of Experimental Physiology,Quarterly 
(review), 42 

Journal of Hygiene (review), 394 

Journal of Laryngology, Rhlnology, and 
Otology (review). 328,1463 

Journal of Pathology and Bacteriology 
vol. xvii., No. 3 (review), 902 

Journal of Physiology (review), 643,1031,1673; 
vol. xlv.. No. 6,902 

Journal of the Royal Army Medical Corps, 127, 
780,1486, 1761 

Joynt, Dr. R. L , multiple-hole steel plates for 
the treatment of fractures, 624 

Jung, Prof. B., and Martin, Prof. A., Patho¬ 
logy and Treatment of Diseases of Women, 
1912 (review), 176 

Jurisprudence, Medical Outlines of, 1912 (Dr. 
R. C. Rav) (review), 900; Medical and Public 
Health, 1913 (Mr. G. H. Giffen and Dr. J. 
Dundas) (review), 1672 

Jury service, exemption of pharmacists from, 
recommendation'of, 1679; system, proposed 
changes in, 1609 

Juveniles, moral development of, 1495 


K 


Kala-azar In Assam, 858 

Kanavel, Dr. A. B., Infections of the Hand. 
Guide to Surgical Treatment of Acute and 
Chronic Suppurative Processes in Fingers, 
Hand, and Forearm (review), 1106 
Karachi, water-supply of, 1058 
Katatoniac stupor, case of. 826 
Kaye, Dr. J. K., discussion on administration 
of sanatorium benefit, 1245; West Riding 
county council, school health report, 56 
Keay, Dr. J. H., discussion on medical treat¬ 
ment of cholelithiasis, 29 
Keep, Dr. W. H., treatment of four cases of 
typhus fever by intravenous injections of 
salvarsan, 760 

Keith, Prof. A., appointment of, 262; discus¬ 
sion on alimentary toxaemia, 1163; history 
and nature of the Napoleonic specimens in 
the museum of the Royal College of Sur¬ 
geons, England, 1741, 187 ; Human Embryo¬ 
logy and Morphology, 1913 (review), 1459; 
progeria and ateleiosis, 305, 412 
Kellock, Mr. T. H., ligature of the renal artery 
and vein as a substitute for nephrectomy, 
887 ; some clinical features of actinomycosis, 
241; and others, case of pnoumonotoiny for 
foreign body, 92 

Kelly, Dr. B., nasal thermometry, 1668 
Kelly, Mr. R. K., suture of the crucial liga¬ 
ments of right knee-joint, 245 
Kelson, Dr. W. II., cue of malignant disease, 
319 ; pedunculated growth removed from 
inferior turbin&l, 892 

Kemp, Dr. R. C., Diseases of the Stomach, 
Intestines, and Pancreas, 1912 (review), 1805 
Kennedy, Mr. discussion on nephrectomy, 966 
Kennedy, Dr. A. M., pathology of three casos of 
symmetrical necrosis of the cortex of the 
kidneys associated with puerperal eclampsia 
and suppression of urine, 615 ; and 
Harrington, Dr. A. W., bone-marrow raetas- 
tases and amcmii in gastric cancer, 378 ; and 
Jardine, Prof. R., three cases of symmetrica}, 
necrosis of the cortex of the kidneys 
associated with puerperal eclampsia and 
suppression of urlue. 1291 
Kenrick, Maj. W. II.. I.M.S .malaria in India 
a id the birth-rate and death-rate, 233 
Kent, rural, water-supplies in (Parliamentary 
question, 427 ; sanatorium benefit in (Parlia¬ 
mentary question', 1427 
Kent Chemical Laboratory of Yale University, 
Methods in Chemical Analysis Developed in 
(Mr. F. A. Gooch) (review), 622 
Kent county council, report of school medical 
officers, 711 

Keratitis, interstitial, and osteo periostitis of 
tibia treated with ncosal varsan, ctse, 458 
Keratodcrmia blenorrhaglca, 406 
Kerr, Dr. II., • howing-gom. 484 
Kerr, Dr. J., report of medical officer (educa¬ 
tion) to London County Council (1911 >. 1045 
Kerr, Dr. Do Grand, and Campbell, Dr. W. F., 
ths Surgical Diseases of Children, 1912 (re¬ 
view’, 1027 

Kerr, Dr. W. S., two cases of frontal sinusitis 
wit h bone complications. 683 
Kianchaw, plague prevention in, 412 
Kidd, Mr. F.. two e:\-es of enlarged spleen 
cured by splenectomy, 1387; small muscle- 
splittir.g incision for the exposure of the 
pelvic portion of tho ureter, 1578; when to 
operate in appendicitis, 1342 
Kidd, Dr. L. J., functions of the pineal body, 
117 ; innervation of t he orbicularis orl i muscle, 
1557 


Kidd, Mr. P., curious case of bone disease, 319 ; 
skiagrams of kidneys whose pelves had been 
filled with collargol, 319 
Kidnev, dermoids of, 561 ; Diseases of (Dr. 
R. 11. Greene and Dr. II. Brooks) (review), 
899 ; large cystic tumour of, removed by 
abdominal section, 1243 ; left, hyper¬ 
nephroma, 532 ; removal of nearly half of, 
for partial hydronephrosis 16 years after 
nephrolithotomy, 172; sarcoma of, large 
renal calculus associated with (Mr. D. 
Drew), 521; Secretion of (Zur Morphologic 
dor Nierensekretion) iDr. T. Suzuki) (review), 
1392 ; stone in (see Calculus, renal); tuber¬ 
culosis of case, 1239 ; closed, specimen show¬ 
ing, 533 ; tumour of, diagnosis of, 376; 
tumours of (Mr. R. H. J. Swan). 374 
Kidneys, both, renal calculi of, case, 1313; 
diseases of (Dr. W. P. Herringham and Dr. 
H. Williamson) (review), 323 ; operations 
on, 1271 ; pelves of, filled with collargol. 
skiagrams of, 319; polycystic disease of, 
remarkable persistence of functions In two 
oases in adults (Dr. II. Rischbieth and Dr. 
0. P. C. De Crespigny), 450 ; pyelo- 
nephrotlc, tearing of vena cava during 
removal of, 186; symmetrical necrosis of 
cortex of, associated with puerperal 
eclampsia and suppression of urine, three 
cases, 615; (Prof. R. Jardine and Dr. A. M. 
Kennedy), 1291 

Killian’s apparatus for suspension laryngo¬ 
scopy, 891 

Kllroy, Mr. L., treatment of syphilis with 
salvarsan, first 1000 cases treated at the 
Royal Naval Hospital at Plymouth, 302 
Kilsyth, causes of abnormally defective eye¬ 
sight at, 1629 
Kinazy-me, 44 

Kincardine, practitioners of, and National 
Insuranco Act, 200; and Aberdeen, counties 
of, proposals regarding consumption sana¬ 
toria ms for, 646 

Kincardineshire, county of, report of school 
medical officer, 980; National Insurance Act 
in, 349 

Kinematograph, biological demonstrations by, 
1057; South Seas on the, 1213 
King, Dr. A., discovery by, of gapes in man, 
in St. Lucia (Dr. R. T. Lelper), lYO 
Kln^, Mr. W. A. D., presentation to, 

King, Col. W. G., I.M.S., ret., protection 
afforded byvaccination, 1416 
King, Mr. W. W., toxaemia of pregnancy, 
1025 

King Edward’s Hospital Fund for London, 207, 
456, 768,1326 ; meeting of the governors and 
general council, 121; and. St. George’s Hos¬ 
pital, 1754,1763.1826 

King Edward VII. Memorial Sanatorium at 
Lotni, Bhawali, 1058; records of, 318; treat¬ 
ment of tuberculosis at (result of four years' 
work), 679 

King Gejrge V., Anti-tuberculosis League, 
Bombay, 1057 

King's College Hospital, drawings of, 1846 
King’s College (University of London), appoint¬ 
ments in department of public health, 728; 
series of lectures, 861 
Kings of England, deat hs of, 701 
Kingsbury, Dr. W K., X ray treatment of 
Graves’s disease. 30 

Kingsbury, Dr. W. X., exopthalmlc goitre 
treated by X rays, 1455 
Klngseat Asylum, annual report of, 1349 
Kingston!, Dr. B., improved tongue forceps, 
1326 

Kingsley, Dr. J. S., Comparative Anatomy! oi 
Vertebrates, 1912 (review), 1669 
Kingston, Jamaica, public health of, In 1911, 
1281 

Kinnear, Dr. W., honour to, 1698 
Ktnmcutt, Dr. F. P., obituary, 1497 
Kirkcaldy, cases of small pox "in (Parliamentary 
question), 208; Binall-pox in, 200 ; small-pox 
hospital at (Parliamentary qeestion) 1667; 
small-pox outbreak in. 1204 
Kirkpatrick, Dr. T. P. C , discussion on intra¬ 
tracheal insufflation of ether, 1102; on method 
of registering hospital cases, 1318; on return 
cases of scarlet fever. 1317 
Kermisson, M., surgical intervention in tuber¬ 
culous peritonitis, 1057 

Klsaclc, Dr. II. S., atypical exophthalmic 
goitre, 783 

Kitchen experiments with aluminium, 54 
Klemj>erer, Prof. G., Dor jetziger Stand der 
Krebsforschung. 1912 (review), 898 
Klopstock. Dr. M., and Dr. A. Kowaraky, 
Manual of Clinical Chemistry, Microscopy, 
amt Bacteriology (review), 41 
Knee-joiut, internal dcraugements of, 461 ; 
mobile, after drainage for acute infective 
synovitis, oas*. 1593 ; right, suture of crucial 
ligaments of, 245 

Knees, syphilitic synovitis of, case, 1592 
Kn'cht/Mr. J., marking of plumbers’ w.rk a 
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Knight's Handbook for the Use of Health 
Insurance Committees and all other Local 
Authorities, Approved Societies. and 
Medical Practitioners effected by the 
National Insurance Act, 1911, 1913 (review), 

Knof Dr. ,T.. Elementary Chemical Theory 
and Calcu’ations, 1912 (review 1 ) ,622 
Koch. Robert, Biographical Study of (Ur. iv. 

Wezel) (review), 41 
Korsfnyl, Prof. F., obituary, 1/73 
Kraepelin, Dr. E., Lectures on Clinical Psy¬ 
chiatry Translation from Second German 
Edition ; Third English Edition, 1913 (re¬ 
view). 835 . . . 

Kraus, Prof., discussion on chronic deforming 
arthritis. 1129; new appointment to, 1133 
Krause, Prof. F., and Ileymann, Dr. Is., 
Lehrbuoh der Chlrurgischen Operationen an 
der Hand Klinircher Beobachtungen fur 
Aerzto und Studiorende, 1912 (review), 969 
Kren, Dr., salvarsan. 418 

Krlkorian, Dr. K. S,, therapeutic action of 
splenic extract, 853 ... . « 

Kynocb, Prof., J. A. C., pelvic hematocele 
from rupture of a blood cyst of the ovary, 893 


LabW, Dr., discussion on diet In diabetes, 1129 
Labbe, M. M., and Gendron, M. A., sacrodynia 
in cancer of the pancreas, 4751 . 

Laboratories, enlarged, for Liverpool Lni- 
verslty, plea for, 788; women assistants In, 
351 

Labour, calculation of onset of, in human 
pregnancy, 391 ; difficult, caused by foetal 
ascites (Dr. S. G. Luker), 1309 ; management 
of, 101 ; lovrer uterlr.e segment In, 1531 ; 
obstructed, treatment of, 320 ; primary 
rupture of pregnant uterus before 248 ; 
retraction ring as cause of obstruction In, 
1530, 1625; severe accidental hremorrhage 
during diroct transfusion of blood for, 631 • 
soma sequoia* of, 1667 
Labouring classes of Glasgow, diet of, 1255 
Labyrinth and cerebellum, funct ions of, L>:9 
Labyrinthitis, acute, case of, 1101 
Lachrymal Organs, Relations to Nose and 
Nasal Accessory Sinuses, English Transla¬ 
tion. 1913 (Prof. A. Onodi) (review), 1537 
Lacklo, Dr. J. L , discussion on lower uterine 
segment in labour, 1531 
Lacrymal sac, excision of, cases, 1099 
Lactation, influence of, 194 
Lactic acid, bacillus of, In treatment of goitre, 
369 

Ladies’ Medical Golfing Society, 1778 
Lady MInto's Nursing Association, 1837 
Lady Talbot Milk Institute, 424 
Lafitte, M. J., French Grammar Self-taught. 
1912 (review), 179; French Self-taught by 
the Natural Method, with Phonetic Pro¬ 
nunciation. 1912 (review), 179 
Lagleyze, Dr. P„ Du Strabisme, 1913 (review) 
1250 

Laignel-Lavastine, Dr., hygiene of sleep, 1494 
Lake, Mr. R., Handbook of Diseases of the Ear 
fourth edition, 1912 (review), 40 
Lamarckism, Weismann and, 560, 640 
Lambert, Dr. R. J., and Dr. E. B., Lowry, 

“ Himself ” (review), 52 
Lambie, Dr. J., notes on a case of typhoid 
fever with partial paralysis of the third 
nerve as a complication, 609 
Lanarkshire education committees repoiton 
defects In school children, 1627; sanatorium 
benefit in (Parliamentary question), 576, 
577 ; scheme for sanatorium In, 991 
Lancashire, free choice of medical men in 
(Parliamentary questions), 576 ; want of 
sanatorium! In, 856 

Lancashire county council and sanatorlums, 

Lancaster, borough and port of. annual report 
of medical officer of health, 1482 
Lander. Dr. G. D., Veterinary Toxicology 
1912 (review), 696 

Landouzy, M., compulsory disinfection after 
deaths’, 1494 ; election of, 12CG 
Lane, 8ir W. Arbuthnot, discussion on allmen 
tary toxaemia from a surgical point of view, 
755 

Lane, Maj. C., I.M.S., medical profession In 
India. 1194 „ , T . 

Lang, Mr. W., donation to the Royal London 
Ophthalmic Hospital, 139 ; Influence of 
chronic sepsis upon eye disease, 1368 
Langmead, Dr. F., alimentary toxemia In re 
lation to the thyroid gland, 1312; case of 
“ nervous cretinism/' 963 ; of tremor (^con¬ 
genital), 963 ; forms of mental defect, 1330 ; 
on a case of Addison’s disease in a boy aged 
ten years. 449 ; relationship of the thyroid 
gland to alimentary toxiomia, 1370 
Langridge, Mr. F. W„ some reflections sug 
gested by a bladder case. 831 
La Nourrisson (review), 254 


Lapage, Dr. C. P., early diagnosis of pulmonary 
tuberculosis in young children, with special 
reference to the value of X rft 5® ftS 
auxiliary to clinical examination, 68f; ancr 
Malr, Dr. W., notes on the pathology of 
tuberculosis in Infancy and childhood, 359 
Laparotomy, full-term living child removed 
by, ini extra-uterine pregnancy, case (Dr. 
N.L. Hood). 1662 

La Preste natural mineral water, 545 
Laryngectomy after tracheotomy, 861 
Laryngitis, syphilitic, unusual form of, case, 
243 

Laryngc-fissure, intrinsic cancer of larynx 
after, caso, 610 _ , 

Laryngology: Forschungen und Krfahrungen 
(1880-1910). 1912 (Sir F. Semon) (review), 899 ; 
(Surgical and Clinical) and Laryngoscopy, 
Treatise on (Tralte de Laryn^oscopie ct. de 
Laryngologle Oper&toirc et Clinique) (Dr. T. 
Heryng) (review), 1459 ^ t ( 

Laryngoscopy, suspension, Killian a apparatus 

for, 891 qqi 

Laryngotomy, specimen removed after, 891 
Larynx, congenital web of. case, 242 ; Diseases 
of (Dr. A. Bruck) (review). 1320; epithelioma 
of, case of thyrotomy for, 1099; Intrinsic 
cancer of, after laryngo fissure, case, 610; 
multiple papillomata of, case of, 243; 
specimen of, removed post mortem, 891; 
syphilitic stenosis of, case, 612 

Latham, Dr. A., uses of tuberculin, 1171; 

opening of discussion upon, 965 
Latham v. Stevens, 847 

Lauder,Dr. R. R., Panama Canal and maritime 
sanitation, 716 

Laveran. Prof. A. et Mesnil, Prof F., Trypano¬ 
somes et Trypanosomiases. 1912 (review), 899 
Law for Medical Mon (Mr. F. J. Smith) 
(review ), 694 

Law ford, Mr. J. B., caso of disease in the 
region of the pituitary body, 460; discus¬ 
sion on alimentary toxiomia, 1093 
Lawrence, Dr. S. C.,discussion on administra¬ 
tion of sanatorium benefit, 1245 
La j ton, Mr. T. IL.case of syphilitic stenosis of 
the larynx, 612 

Lend poisoning and bad teeth, association of, 
346 ; in Potteries (Parliamentary question), 
1356 ; new light upon, 183 
Lead, white, dangers of, 1576 
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LEADING ARTICLES. 

Administrative control of tuberculosis. 469- 
Allmentary toxwmia, lo40 — Ambulance 
supply of London, 700-Awnual report of the 
medical officer of the Local Government 
Board, 46-Appendicitis, when to operate In, 
548—Austrian view of the w^ork of the 
British Royal Commission on Tuberculosis. 
839—Biological basis of specific therapy, 549 
—Breast feeding, 1677—Care of the men¬ 
tally deficient, 1034 — Case of the 
malingerer, 330-Continuation schools. 1746 
—Coroner’s inquest (the), 1465 — Cost of 
medical research, 1678 — David Lhing- 
stono. 840 — Do scnectute, 1397 Death 
certification, especially in respect to 
lunatics, 1253 - Declarations tor pas- 
ports and the medical profession 181- 
Duration of protection afforded by vaccina¬ 
tion and the importance of dosage, 
Eddowos and others {he St. Johns 
Hospital for Diseases of the Skin, 1811 
Etiology of endemic goitre, 3J9 Freud s 
theorv of dreams, 1327-From a lay point 
of view, 1467-General practitioner and 
operative surgery. 255-German Imperial 
Insurance Act, 256— Health of the rising 
generation (the). 1175-Heart disease in 
children, 471-Higher education of the 
surgeon. 1744-History of the enzyme, 470- 
Indncriminate use of drugs. 625-In sanitary 
condition of merchant vessels, 1396-Insanity 
and divorce, 112 -Internatlonal quarantine 
and the Panama Canal, 904—Joseph Clover 
(1825-1882). Burgeon and anfTsthetbt, 906 
Leisurely tactics at Tutlcorin. 331 Lind- 
v Astor and Others, 11/b— 
Medical man in politics, 398—Milk and 
Dairies Bill. 1035 -Miners nystagmus, 627- 
Natlonal Insurance as it affects voluntary 
hospitals, 182—National Insurance Act, 4o, 
111.181,255,1542, 1676 -National Insurance 
Act. introduction of an amending Bill, 
1812 — Need for research in tuber- 
culosis, 1327—New order tor eomPukory 
notification of tuberculosis, 113 7^.^^ 
tion in London of the treatment of tuber¬ 
culosis, 972-Pathogenicity and viru.ence of 

bacteria, 332 -Physical charae»erist.cs of 

migrants to the United States, 6^ I > 


migrants io uuj *-u -- oii - . 

logical bearing of new sources of fat supply, 
life—Position at the Royal National Hos¬ 
pital for Consumption for Ireland, 
Problem of medical practice in India. 699 

Problem of tuberculosis 7^-Reeent sesB oii 

of the General Medical Council, the sanctity 


of medical certificates, 1605 
University of London, 1108—Royal Medical 

—Unexpected recoveries from insanity, 
1036—Vaccination and the medical educa- 
103b vaccr , 400—Value of post- 

Insurance Act, 971 

r e u H the late, Cancer of the Breast 

idealtv Considered, 1912 (review) 970 
L^uXfir. n. A v chyllform effusion Into 

rl?. et t r .m° ne Dr’ j C. a., bacteriological 
‘trtSftSXsupport of intestinal Intoxica¬ 
tion. 1153; discussion on alimentary toxemia. 

lS. currents, low frequency, in treatment 

of alxiominal obesity. 1196 
Lee’, *Dr. R.^searlet^ever 0 and' i\^ congenei s. 
iildham-Green. Mr.C. A., unsuccessful action 

L^ener^^nfiV^W; resignation of 
Lees' Hr 'lit*-™ on use of X my. in 

Leftwic’hV Dr. B. W., vtvfpuncturo or vtvi- 
Leg/gangreno of. in « U ^ M 

congenital hypertrophy of scoliosis, 1313 
Legacies for Glasgow- ini r mar es. 2 ^ 

Legacy duty and hospitals (lai [lament, i 

question).’930 SurglcalTrcatmcnt 

Lc ^,'eynelnd liu“!)%ew edition (review), 

lig”. Dr. T. M.. and Goadbv, Mr. K. W„ new 
light on load poisoning, 183 1318; 

Legs, severe rickety deformity of, case^J 
symmetrical oedema ° » . gog 

“baggy ” subcutaneous fat, case or. *** 

wsarssr^patts 

(Parliamentary quest ion). 12 (8. and «>‘»a no 

jMf? 1 lulling. 5ll>pea 

L * »n occasional helminthic mfec.ion a 

notice of its di covery by Dr. A. Aing m 
L^Prdg!°*Bl rst International Building Bx- 
Lelshma" ' Lieut.-Col. Sir W. B„ appointment 

ssrasW’lv, 

[“• Sr J: ^'■^^/."bm^o'/m'ratracheal 

Insufflation..; ether. 1102; on nephrectomy. 
Leper asylum, new at Bhavnaib lndia. 71, 

! ISSSS^at 

LerouT, W M- ^Perforating nasal ulcers in gun- 
Le^bm d .'’id f ml. 0 'prodnce€i by judicial hanging 
^Dr' °R 1 M^diVcussion on alimentary 

mentnry qupat-um), Ibw.i 8urCfr y of the 

Med^’ m s^iety of London (Mr. J. Berry), 
583,668, 737 
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foLiras, 

Ju«y 6, l:#t3. 


Leube, Dr. W. von, tipezlelle Diagnose der 
Inneren Krankhelten eln Handbuch fur 
Aertze und Studierende (review), 104 
Leucocytes, variation in pulmonary tuber¬ 
culosis (quls custodies ipsoa custodes ?), 1197 
Leuc Hierma, advanced, case of, 690 
Leuktvmla, myeloid, in child with blood 
piature of so-called megaloblastic degenera¬ 
tion (Dr. C. H. Treadgold), 91: persUteut 
priapriam in, 843; spleno-medullary, treated 
by X Raya, case, 1244 
Leukaurcmla, 193 

Levea and Melville, Lord, Inquest on, 1765 
Levison, Dr. C. Q., arreat of hremorrhage by 
application of horse serum, 1178 
Lewln, Dr. L., and Gulllery, Dr. H., Die 
Wirkungen der Arznermitteln und Glften 
auf das Auge, 2 vols., 1913 (review), 1670 
Lewis, Dr. P. U., discussion on medical treat¬ 
ment of cholelithiasis, 29 
Lev, Dr. R. L.. abdomlno-perineal operation 
for rectal cancer, 7d6 ; suggestion for reduc¬ 
ing mortality, 563 
L’Hygltae (review), 1031 
Liberty and medicine, 173 
Library of the Surgeon-General's Office, United 
States Army, Index Catalogue of, 1912 
(review), 762 

Lice, transmission of typhus fever by, 84 
Llcorish, Dr. K. F., Weismannand Lamarckism, 

560 

Llebermann.Dr. L., question of vegetarianism, 
1496 

L'epmann, Dr. W., Atlas der Operations- 
amtomie und Operatlons-patbology der 
Welbliches Sexual Organen, 1912 (review), 

1322 

Lleven, Dr. W. A., discussion on case of un¬ 
usual form of syphilitic laryngitis. 243 
Life, Origin of : Account of Experiments with 
Certain Superheated Saline Solutions in 
Hermetically Sealed Vessels (Dr. H. C. 
Bastlan) (review), 970; and Reproduction, 
Problems of (Prof. M. Hartog) (review), 
1460 

Life assurance in relation to intrathoracic 
aneurysm, 945 

Life Assurance in Theory and Practice, 
Students’ Guide to (Mr. A. W. Tarn) 
(review), 252 

Life-saving Work and Prevention of Accidents, 
Second International Congress of, 186 
Ligaments, crucial, of right knee-joint, suture 
of, 245; of Mickeudrodt (so called), nature 
of, 323 

Light, diffused artificial, 1503 ; tests in 
mercantile marine (Parliamentary question), 
1637 

Lighting as health factor in occupations, 1614 
Lighting, science of (“ Light run amok ”), 630 
Lightning calculator, blind, 334 
Lightning stroke, case of recovery from, 
1455 ! 

Ligneous phlegmon of abdominal wall, 1332 ' 

Limbs, right, hypoplasia of. of cerebral origin, 
822; upper, nerve suture in, 1350 
Llnd af Hageby r. Astor and others (leading 
article), 1176 

L’ndsav, Dr. J. A.,an address on some general 
considerations regarding the relations of the 
raodical profe^’on and the public, delivered 
to the Ulster M dical Society, 1007 
Lindsey Divisi m. sanatorium benefit in 
(Parliamentary question), 1001 
L’nnell, l)r. J. W.,discussion on uses of tuber¬ 
culin, 965 

Lister, Dr. T. D., treatment of ambulant 
cases of pulmonarv phthisis by tuberculin 
(T.R. and B.B.), 1237 

Lister, Lord, comparison of Hunter with, 610; 
sale of books of, 503 

Lister memorial in Belfast, 648; at Glasgow, 
proposed, 66 

LW*»»* Memorial Fund, 1033; donations to, 
1547 

Liston, Robert, aneurysm of. 1625 
Ltt-rarv lntellig»»iic3.‘ 139, 201, 355, 554. 838, 
928, 960, 1047, 1223,1521,1706, 1734, 1805 
Lithium, poisoning by, 1815 
Little, Dr E. Graham, Royal Commission on 
University Education, 1193 
Littlejohn, Prof. H. H, discussion on an 
endemic febrile illness, 246 
I.ittlewood, Mr. H , resignation of. from staff 
of Leeds General Infirmary, 1341; specimen 
of tuberculous mesenteric gland*, 691 
Liver, abscess of, treatment, 1830 ; in left 
lobe of. 10 years after abscess in right 
lobe. 172; actinomycosis of, in syphilitic 
hubject, 171 ; acute yellow’ atrophy of, 
►even cases, 390; e dargoment of, in 
chronic albuminuria, case of, 685; four 
tests for functions of, 1667; non-para- 
sitic cysts of (Mr. 8. Boyd), 951; tertiary 
syphilis of, diagnosis. 844 ;‘wlth extreme dila¬ 
tation of Intrahepatlc bile ducts, specimen, 
Oil; and spleen, enlargement of, in case of 
cmgeoit-al syphilis, 458; rupture, operation, 
rec very (Mr. W. 11 Evans), 14 


Liverpool, Corkkspondkhce from. —Local , 

6 ractitioners upm the panel, 198—William 
litchell Banks Memorial Lecture ; National 
Insurance Act and Hospital Sunday ; Death 
of Dr. James Herbert Finegan; Appointment 
of Mr. W. A. Gunn, 199—David Lewis 
Northern Hospital; Late Dr. Owen T. 
Williams, 347—Royal Southern Hospital, 
343—Changes at the University and at the 
School of Tropical Medicine; The late Dr. 
William Carter, 416—Annual meeting of 
Liverpool Royal Infirmary; Increase In 
honorary staff; Lancashire county council 
and sana tori urns, 565, 566—New lecturer in 
mental diseases at the University of 
Liverpool; University of Liverpool; ‘ Pro • 
posed veterinary hospital; David Lewis 
Northern Hospital, 722—Liverpool University 
Association; Dinner to 8ir William Ramsay ; 
Plea for enlarged laboratories, 788—Liverpool 
corporation and compulsory detention of 
tuberculous persons; Sanatorlums for 
Cheshire; Death of Mr. John Bligh, 789— 
Liverpool scheme for a proposed sanatorium 
for tuberculosis; Liverpool Royal Infirmary 
and its needs of radium; Changes in the 
honorary staff of the David Lewis Northeru 
Hospital; Liverpool Medical Institution, 
1203—Radium fund for Royal Infirmary; 
National Insurance Act and the health 
department of the city council; Proposed 
State subsidy for county asylums; Fatal 
case of small-pox in Liverpool; Royal 
Albert Institution, 1347—Now medical officer 
of health of Warrington, 1348—University of 
establishment of chair of regional surgery, 
928 — Pass-lists in tropical medicine, 1136 

Liverpool Corporation Bill, 1635 
Liverpool Nursing Association, offer to Ap¬ 
proved Societies, 1501 

Liverpool School of Tropical Medicine, 1414 
Llvcsay, Dr. W., obituary, 353 
Living, rational, elements of, 143 
Livingstone College and the Livingstone 
centenary, 769; commemoration day. 1707 
Livingstone, Dr. David, centenary of, 923; and 
Livingstone College, 769; (leading article), 
840 

Livingston, Dr. G. R., five cases of eclampsia, 
35,36 

Llewellyn, Dr. R. L J., discussion on fibrositia, 
460 

Llewellyn. Dr. T. L., miners' nystagmus, its 
causes and prevention (leading article), 627 
LUnd, Mr. Jordan, death of, It55; the late, 
1202,1625 ; obituary, 1060 
Lloyd, Dr. R. E., Growth of Groups in the 
Animal Kingdom, 1912 (review), 1321 
Lloyd, Mr. R. W., discussion on syphilitic 
disease of bones and joints in children, 828 
Local aut horitiee and institutions for treatment 
of tuberculosis, 123 

Local Government Board, administration of 
(Parliamentary question), 1779; Annual 
Report, Part I., 1912 (review), 555; medical 
offleer'6 annual report (leading article), 46; 
scientific research for. 1471; and approved in¬ 
stitutions, 1562; and enteric fever (Parlia¬ 
mentary question), 576; and Insurance Com¬ 
missioners of Scotland, 1568; for Scotland, 
annual report for 1912,1770 
L cal Merl e*1 Committees (Parliamentary 
question, 289, 500; under Insurance Act 
(Ireland), 924 

Lockyer, Dr. C., adenomyoma of the recto¬ 
uterine and recto-vaginal septa, 243 
Locomotor ataxia, fracture of patella In patient 
suffering from, case of, 99 
Locum tenants, position of, 1711; scarcity of, 
1783 

Lodge, SirO., Modern Problems, 1912 (review), 

Lodge practice in Victoria, Australia, 1424 
Loi*we, Dr. R., Germaine Philology, translated, 
1913 (review). 838 

Lohm&nn, Dr W., DieStdrungender Sehfunk- 
tlonen, 1912 (review), 538 
London, agitation in, in regard to National 
Insurance Act, 497; ambulance supply of 
(leading article), 703; census of homeless 
persons in, 723; city of, now medical 
officer of health of (Parliamentary ques¬ 
tion), 1635; county of, blind and deaf 
children in, 1046; need for ambulances in, 
293; school children, epilepsy among, 1047; 
school children, medical treatment, 1046. 
school children in, medical inspection (1911), 
1045; school clinics 1046; emergency calls of 
insured persons in (Parliamentary question), 
208; in time of John Hunter, 507 ; Insur¬ 
ance Committee of, 1564, 1839; difficulties 
of, 1553 ; medical benefit in (Parlia¬ 
mentary question), 1138; raodical service 
in, 1839; milk-supply of, 403 ; organi¬ 
sation in, of treatment of tuberculosis, 476; 
(leading article), 972; regulation in. of 
certaiu trades liable to cause nuisance, 912; 
(Royal Free Hospital) School of Medicine for 


Women (University of London), scholarships 
at, 186; sanatorium accommodation fur, 79b; 
sanatorium treatment in (Parliamentary 
question), 1427; street ambulances io, dis¬ 
cussion at London County Council, 633; 
surgical clubs in, 841; University of, appoint¬ 
ments and information for students, 1136; 
facultv of medicine, 1354; King’s College, 
pass-lists, 138,287,1135,1633; Royal Commis¬ 
sion on (leading article), 1108; vital statistics 
of, 853; (leading article), 764; during 1912, 
272, 273; during January, 1913, 557 ; during 
February, 1913, 847; during March, 1913, 
1188. 1169; during April, 1913, 1554. 1665; 
water-supply of (Parliamentary question), 
1000; and Counties Medical Protection 
Society, 1400. 

London County Council, annual report (1911), 
1045; annual report for London (1911), Dr. 
W. H. Hamer’s contribution to, 1118 s 
London Statistics, 1911-12, 1913 (review), 
394; election and medical men, 656 ; medical 
affairs of, 1504; report of medical officer 
(education) (1911), 1045 
London County Insurance Committee, 573 
London County Medical Committee (Parlia¬ 
mentary question), 290 

London Field Ambulance (6th), R. A.M.O.<T.F.), 
2nd London Division, 1341 
London Hospital, anonymous gift to, 1675; 
Finsen light treatment at, 1909-1915 (Dr. 
J. H. 8equelra), 1655 

London Insurance Committee, 495, 795, 1062, 
1274.1704 

London Medical Committee. 1062; further 
action of, in relation to National Insurance 
Act, 138 

London School of Medicine for Women (Royal 
Free Hospital), scholarships at, 1091 
London School of Tropical Medicine, appeal on 
behalf of, 1769 : communication from Dr. 
R. T. Lei per, 288; pass lists, 72,1063 
London 8kin Hospital (Parliamentary ques¬ 
tion). 1357 

Londonderry, county of. sanatorlums and dia- 
ponsaries In, 279; health of, 1562; medical 
men of, and Friendly Societies, 1206; 
National Insurance Act in, 1493; Boarlet 
fever in, 279 

Lord Lieutenant of Ireland, frank of, 350 
Lorenz, Prof., discussion on non operative 
treatment of pseudarthrosis of the neck of 
femur, 1130 

Lorenz’s method in congenital dislocation of 
left hip-joint, case of, 100 
Lotbrop. Prof. A , rapid migration of a foreign 
body in the hand. 554 

Lou bet, M. P., and Grenet, M. H., signs of 
organic nervous disease In Sydenham’s 
chorea, 259 

"Love and Ethics,” 1912 (review), 108 
Lourdes, waters of, declaration of professor of 
I routing to miraculous powers of, 

; Love, Dr. J. K., syphilis and congenital 
1 deafness, 760 ^ 

Lovell, Mr. A. G. H., actlnomyoosts, 241 
Lovett, Dr. R. W., Lateral Curvature of the 
Spine and Round Shoulders, 1912 (review), 

Low, Dr. G. 0., and Harford, Dr. C. F., Royal 
Society of Medicine and the Society of 
Tropical Medicine and Hygiene, 851 
Low-frequency in treatment of abdominal 
obesity, 1195 

Lowry, Dr. B. B., and Dr. R. J. Lambert, 
‘‘ liimself ” (review). 52 

Luard, Dr. H. B., medical profession and the 
National Insurance Act, 131 
Lubricant8, use of, in prevention of peritoneal 
adhesions, 667 

Lubrication, effect of, on the voice, 403 
Lucas, Dr. J. J 8., presentation to, 1356 
LuoavChamptonnidre, M., surgery of war, 1423 
Luclanl, Prof. L., Human Physiology, 1913 
(review), 1595 

Luff, Dr. A. P., discussion on treatment of 
arterlo-sclerosis and high tension, 1314 
Luke, Dr. 8. D., Manual and Atlas of 8wedlsh 
Exercises (review), 1598; Text-book of 
Massage and Swedish Gymnastics and other 
Exercises for Masseuses and Nurses, 1912 
(review) 1673 

Luker, Dr. 8. G., difficult labour caused by 
fcetal ascites, 1309 

Lukis, Sir Pardev, address at Malaria Confer¬ 
ence, India, 565 

Lukis, Dr. T. S.,case of acholuric jaundice, 390 
Lunilelan lecturos on Intrathoracic aneurysm 
(P. do H. Hall), 803, 869, 945 
Lunacy, certification of, question in, 733, 784, 
853,918, 986, 1197 

Lunacy law, anomalies of, 1748,1827 
Lunacy laws. South Africa, need for reform ia 
administration of, 996 

Lunatics, certification of, and observation 
wards, annual report on, 1911-12. 270; death 
certification in respect to (eadlng article). 
1253 
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Lund borg, Dr. H., Mediztnlsch-blologische 
Famtllenfnrschungen innerhalb elnes 2232 
kopfigen Bauerngeschlechtes in Schweden, 
1913 (review), 1390 

Lung, abscess of, case of. 34 ; complications in. 
operative treatment of malignant disease of 
mouth and pharynx, 1147; hernia of lymph¬ 
angioma, resembling, case, 457 i left, com¬ 
plete cavitation of, in case of phthisis (Dr. 
D. W. Carmalt Jones and Mr. B. S. Worrall), 
1445; pneumococcal abe ess of, in children 
(Mr. L. E. Barrlngton-Ward), 1090 
Lungs, tuberculosis of, diagnosis of, 1626 
Lupus in inner canthus of right eye. 1C26; of 
cheek, case of, 690 

Lupus and cancer. Institute for. 1701 
Lupus erythemato us, case of, 389 
Lymphangioma of axilla, case of, 685; re¬ 
sembling hernia of lung, case of, 457 
Lymphatic gland, interpretation of involve¬ 
ment of. in tuberculosis of childhood, 1418 
Lymphatic glands, subeplthelial. ingestion of 
bacteria by, in health (Dr. K. H. DIgby), 
1731 

Lympho-sarcoma, specimen from caje of, 1167 
Lymphocytes, clinical value of. 1626 
Lymphocytosis of infection, 1471 
Lymphoid gland, interpretation of involve¬ 
ment of. In tuberculosis of childhood, 1418 
Lynch, Mr. A., Psychology, a New System 
based on the Study of the Fundamental Pro¬ 
cesses of the Human Mind, 1912 (review), 
540, 642 

Lynton, health of. 790 

Lyster, Mr. C. R. O., discussion on use of 
X rays in diagnosis of pulmonary tuber¬ 
culosis, 892 


M 


Mablnoglon, the, medicine in, 1543 
Macaliater, Dr. C. J., discussion on appendicitis 
in children. 1024 

MacAlister, 8ir D., German medical study 
tours, 1 i93; presidential address at the 
General Council of Medical Education and 
Registration, 1565 

McCardie, Dr. W. J., discussion on scopola¬ 
mine-morphine-atropine as general anaes¬ 
thetic, 825 

McCanison, Maj. R,, I.M.S., Mllroy lectures 
on the etiology of endemic goitre, delivered 
before the Koval College ol Physicians of 
London, 147, 2l9, 365 ; (leading article), 399 
McCay, Maj. D., Protein Element in Nutrition, 
1912 (review), 1249 

McClure, Dr. J. C., and others, a disclaimer, 
719 

McConnell, Mr. A. A., discussion on intra¬ 
tracheal insufflation of ether, 1102; on pole 
ligation for hyperthyroidism, 1532; location 
of pus in the hand. 966 
HacOormac, Dr. J. M„, obituary, 1205 
McCrae, Dr. J., and Adaml, Prof. G., Text¬ 
book of Pathology for Students of Medicine, 
1912 (review), 324 

McCrae, Prof. T., diagnosis of tertiary syphilis 
of the liver, 844 

McCulloch, Dr. H. D.. auto-vaccination in 
tuberculosis by the X rays, 986; discussion 
on alimeutarv toxaunla, 1386; ingestion of 
bacteria by "the subepithelial lymphatic 
glands in health, 1827; interpretation of 
lymphoid and lymphatic involvement in 
the tuberculosis of childhood, 1418 
McDonagh, Mr. J. B. R., Salvarsan in Syphilis 
and Allied Disorders (review), 1103 
Macdonald, Dr. A. G., denial of endemic 
nature of yellow fever in Jamaica, 1112 
McDonald, Dr. B. F. P., preliminary note on 
the effect of senupervivurn tertorum in 
cancer, 128 

MacDonald, Mr. S. G., closed renal tuber¬ 
culosis, specimen showing, 533; perineal 
testicle in man aged 28,1098 
Macowen, Mr. J. A. C., case of punctured 
wound of the abdomen, penetrating both 
walls of the stomach, which presented mis¬ 
leading symptoms, 99 

Maceweu, Sir W., Royal Faculty of Physicians 
and Surgeons, Glasgow, 490 
McFarland, Dr.'J., Text-book upon the Patho 

S eiiic Bacteria and Proto/, ra for Students of 
ledicine and Physicians (review). 1105 
Mac far lane, Dr W. D., obituary, 133 
Macfie, Dr. J. D. f first HXj cases recommended 
for sanatorium benefit in East Essex, 913; 
revised nomenclature in phthisis, 986 
Me Gavin, Mr. L. H., caecotomy for the removal 
of a hairpin impacted in the ascending colon, 
93; exhibition of cases, 1097 
McGibbon, Dr. J., discussion on lower uterine 
segment in labour, 1532; peculiar febrile 
illness occurring in an industrial school, 770 
McGowan, Dr. J. P., and McNeil, Dr. C., an 
endemic febrile illness with acutely fatal 
cases in a boy*' industrial school, 246 


Me Hardy, Mr. M. N., death of, 476; obituary, 
571 

McIntosh, Dr. J., and Turnbull, Dr. H., trans¬ 
mission to monkeys of virus obtained from 
English case of poliomyelitis. 512 
McKail, Dr. D., Public Health Chemistry and 
Bacteriology, 1912 (review), 106 
McKendrick, Mr. A., position of the radio¬ 
grapher in relation to the physician and 
surgeon, 533 

MoKenn*, Mr., and Sir Victor Horsley, 1693, 
1762 ; (Parliamentary question). 1709, 1779 
Mackenzie, Lieut.-Col. A. W., obituary, 1492 
McKenzie. Dr. D., case of death after tonsillo¬ 
tomy, 1735; case of sinusitis exulcerans of 
the frontal sinus, 1735 ; laryngectomy after 
tracheotomy, 891; West’s operation for 
obstructed nasal duct, 89L 
McKenzie, Dr. Foy, pathological preparations 
from cases, 391 

Mackenzie, Dr. J., discussion on fibrositis, 460; 
on treatment of heart disease in children, 

26 

Mackey, Mil. Assist. Surg., discussion on milk- 
supply at All-India Sanitary Conference. 564 
McKisack, Dr. H. L„ Systematic Case-taking, 
a Practical Guide to the Examination and 
Recording of Medical Cases, 1912 (review), 
465 

Maclaren, Dr. K., the late, 1827 * 

Macleod, Dr. J. J. K„ Diabetes, its Patho¬ 
logical Physiology, 1913 (review), 1738 
MacLeod, Dr. J. M. H. f cutaneous affections 
associated with alimentary toxaemia, 1312 
McLeod, Dr. J. W., new epirochaeta found in 
human blood, 1826 

MacMahon, Mr. C., functional aphonia, 
method of curative and preventative treat¬ 
ment, 632 

M’Mahon, Mr. J. M., action of thrombin and 
antithrombin, 688 

Macnnb, Mr. A., discussion on spontaneous 
recovery from detach moot of retina, 1736; 
excision of the conjunctival sac and lid 
margins, 1315; ionic medication In herpes 
zoster, 821 

Macnaughton-Jones, Dr. H., discussion on 
functional and simulated affections of the 
auditory apparatus, 1168; on ventrifixation 
of the uterus. 889; the relation of puberty 
and the menopause to neurasthenia, 879; 
and others, Children’s Welfare Exhibition, 
130 

McNeil, Dr. C., and McGowan, Dr. J. P.. 
endemic febrile illness with acutely fatal 
cases in a boys’ Industrial school, 246; 
peculiar febrile illness occurring In an 
industrial school. 770 

McNeil, M1 «b F. M., International Federation 
for the Abolition of State Regulation of Vice, 

1639 

McWalter, Dr. J. C., eczema and pregnancy, 
1431 

McWeeney, Prof. E. J., discussion on case of 
splcno-medullary leukaemia treated by X rays, 
1244 

Madil, Dr. D. G., discussion on gonorrhoeal 
vaginitis treated by vaccine, 966; two cases 
of rupture of the uterus, 689 
Madness, Dean Swift on, 908 
Madra*>, sanitation of, 1633 
Madras, city of, immunity from epidemic 
plague, 841; water-supply"of, 1058 
Magistrate, medical, Mr. J. Wheoler-O’Bryen, 
994 ; appointment of, 58 
Maguan, M . and Fiiassier, M., alcohol and 
insanity, 1563 
Magnesia compound, 545 
Magnesium infiltration, 259 ; in chorea, 640 
Mair. Dr. W., and Lapage, Dr. C. P., notes on 
the pathology of tuberculosis in infancy and 
childhood, 9t>9 

Maitland, Dr. L., Essentials of Fever Nursing 
(review), 1598; How to Read and Write 
Prescriptions (revie v), 1598 
Makower, Dr. W., and Geiger, Dr. 1L, Practical 
Measurements in Radio - activity, 1912 
(review), 542 

Maladies, Minor, and Treatment of (Dr. L. 

Williams) (review), 1323 
Malaria, effect of, on colonisation of Palestine, 
1469; Indian Conference on, presidents 
address, 565; survey relating to, Bombay, 
1352; in the Andamans, 1912 (Maj. S. R. 
Christophers) (review), 836; in India, effect 
on the birth rate and death-rate (Maj. W. H. 
Kenrick), 233; Latest Researches in (Prof. 
A. Cellt) (review), 1741; value of mosquito 
killing in houses as prevention of, 1813 
Malarial fever, clinical test for, 1302 
Malay States, Federated, health matters in, 
114 v 2 

Malcolm, Mr. J. D , case of nephrectomy for 
hydronephrosis, 13 ; years after nephro¬ 
lithotomy, 171; removal of nearly half a 
kidney for partial hydronephrosis 16 years 
after nephrolithotomy, 172 
Maldevelopraent, case of, 616 
Male sex, inferior stamina of, 569 


Malignant disease, care of, 319; non-operative 
treatment of, 1468; of mouth and pharynx, 
operative t*eatment of, principles and treat¬ 
ment (Mr. W. Trot ter), 1075,1147; of pharynx, 
inoperable treatment by administ-ation of 
thyroid gland, 1805 ; of testis, radical opera¬ 
tion for (Mr. S. Pringle), 21; of thyroid, 
740 

Malignant diseases treated by injections of 
selcniol, two cases, 612 

Mal'gnant growth causing pressure on main 
bronchus of left lung, 5o7 

Malingerers, case of (leading article), 330; 
examination of, 299; mental outlook of, 297; 
relative proportion of, to genuinely disabled, 
298 

Malingering, an explanation. 1639; and 
Feigned Sickness, 1913 (Sir J. Collie) 
(review), 1C27 ; and National Insurance Act 
(Parliamentary question), 1779 

Malingering under Insurance Act (Parlia¬ 
mentary question), 1137 

Malingering in accident and disease (Sir J. 
Collie). 297, 330 

M&lins, Dr. B., discussion on treatment of 
obstructed labour, 321 

Man, foot and mouth disease in,536; Isle of, 
vaccination in (Parliamentary question), 
1428; mental evolution of, past and future 
(Dr. H. Campbell), 1473; Primitive, Origin 
and Evolution of (Dr. A. Churchward) 
(review), 326 

Manchester, Bishop of, speech of, relating to 
National Insurance Act and the Medical 
profession, 415 


Manchester, Correspondence from.— Man¬ 
chester Royal Infirmary and insured 
persons; Provident dispensaries and the 
National Insurance Act; Declining support 
ot Hospital Sunday Fund ; Post-graduate 
demonstrations at the Royal Infirmary; 
Prof. W. H. Perkin; 5000 back-to-back 
houses in Rochdale, 63, 64—Manchester and 
Salford practitioners and the Insurance Act, 
131—Hospitals and the Act; a year’s 
inquests, 132—Manchester school children, 
excessive work out of school hours, visits to 
picture palaces ; Mr. L. Harcourt on old-age 
pensions; Noxious qualities of Manchester 
smoke; A year’s street accidents; enteric 
fever at Colne. 347—National Medical Union 
a permanent organisation; A bis* op on the 
Insurance Aot and the medical profes¬ 
sion, 415—Manchester tuberculosis scheme; 
Manchester Royal Infirmary, annual report; 
Colne typhoid epidemic, 488—Rnd of the 
winter session at Manchester University ; 
What Manchester is doing against tuber¬ 
culosis, 855—Lancashire and the want of sana¬ 
torium s ; 8t. Mary’s Hospitals, heavy deficit; 
Manchester’s rain water, 856—Institutions 
and Insured resident officers; analysis of 
children's diseases at three stages, 990—Rise 
in price of food in relation to wages; 
Infantile mortality and women workers In 
mills and factories ; Sanitary condition of the 
hayfield district; Insurance Act abuses, 1202 
—University of, Ashby memorial scholar¬ 
ship, 1209—University of, virtues of gas and 
gas fires; Manchester’s smoky atmosphere; 
Lancashire Education Committee’s report on 
defects in school children. Unique case: 
Double maternity benefit under the National 
Insurance Act; Ptomaine outbreak at 
Northwich, 1627—Tuberculosis scheme; 
Appeal for central branch of Royal Infirmary; 
Appeal on benalf of the London School of 
Tropical Medicine; “ Humane slaughter ” of 
animals demonstration in Salford, 1769 


Manchester city council, report of school 
iqedieal officer, 711 
Manchester medical committee. 1275 
Manchester, Port of, annual report of medleal 
officers of health, 1687 
Manganese poisoning, chronic, 978 
Mantle, Dr. A,, discussion on alimentary 
toxemia, 1094; discussion on treatment of 
arterio sclerosis and high tension, 1315: 
treatment of confirmed cases of high blood 
pressure, the undesirability of actively 
applying therapeutic means to reduce It, 

Manual of Clinical Chemistry, Microscopy, 
and Bacteriology (Dr. M. Klopstock and Dr. 
A. Kowarsky) (review), 41 
Manual of Surgical Treatment (Sir W. W. 
Cheync and Mr. F. F. Burghard, revised and 
rewritten with the assistance of Mr. T. P. 
Legg and Mr. A. Edmunds) (review), 1104 
March, weather of, at home and abroad, 1038 
Marchildon, Dr. J. W., The Wassermann 
Reaction: its Technique and Practical 
Application in the Diagnosis of Syphilis, 

1912 (review), 897 

Margate, chamber of commerce of, 1354 
Mark, Mr. T., Modern Views on Educatim, 

1913 (review), 1808,1809 
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“Marlborough’s Travellers’ Practical Manual 
of Conversation in Four Languages. English. 
French, German, and Italian,’ 1912 (review), 
179,838 

Marlin, Dr. T., quis cusfcodiet ipsos custodea ?, 
1197 

Marriage, proposed sanitary regulation of, for 
United States, 493; aud Motherhood (Dr. 
II. S. Davidson) (review), 108 
Marriage laws, model, for United States, 1352 
Marriott, Mr. C. E , hysteropexy, 830 
Marro, Prof. A.. La Cura Delle Ernie In- 
gulnali e Crurali, 1913 (review), 1806 
Marshall, Mr. C. D., Diseases of the Eyes, 1912 
(review), 1596 

Marshall, Dr. C. F., Syphilology and Venereal 
Disease, 1912 (review). 325 
Marshall, Dr. Gr. B , case of maldevelopment, 
616 

Marshall, Mr. G. F., and Hill, Lord Arthur, 
late Duke of Abercorn, and the West London 
Hospital, 1624 

Marshall, Mr. J., resignation from Sheffield 
Royal Infirmary, 64 

Marshall. Mr. J. D., exhibition of early drug 
pots. 758 

Marshall, Lieut.-Col. J. J. de Zouche, judicial 
hanging, 194, 639 

Marshall, Mr. J. S., Mouth Hygiene and Mouth 
Sepsis, 1912 (review), 108 
Martel, Dr., beneficent act of, 279 
Maternity benefit (double) under National 
Insurance Act; unique case, 1627 
Martin, Prof. A., and Yung, Prof. P., Patho¬ 
logy and Treatment of Diseases of women, 
191fc (review), 176 

Martin, Mr. C., discussion on hysteropexy, 
830; on treatment of obstructed labour, 320 
Martin, Dr. C. J., F.R.S., the Horace Dobell 
lectures on insect porters of bacterial infec¬ 
tion, delivered at the Royal College of 
Physicians of London, 1, 81 
Martin, M. D., morbidity and mortality of 
diphtheria, 723 

Martin, Mr. G., Industrial and Manufacturing 
Chemistry, 1913 (review), 1533 
Martindale, Dr. W. II.. assay of digitalis, 77 
Martyn, Dr. II. L., case of acute hemorrhagic 
splenitis with spontaneous rupture com¬ 
plicating early pregnancy, 317 
Mary Putnam Jacobi Fellowship, 420 
Mary Yolland Home, 998 
MaBcarenhas, Dr. 0. O., Contribution u 

1‘Etude du Traitement du Cancer du Testi- 
cule, 1912 (review), 1307 
Mason, Dr.-^f. W., duties imposed on port 
Banitary authorities, 616 
Massage, Manual of (Mabel M. Pireau) 
(review), 327; and mobilisation In treatment 
of receut injury (I)r. J. B. Mennell), 316; 
by, especially in relation to fractures, 761 ; 
Swedish, Gymnastics and other Exercises; 
Text-book of, for Masseuses and Nurses (Dr. 
T. D. Luke) (review). 1673 • 

Masselon, M., and others, Celluloid, its Manu¬ 
facture, Applications, and Substitutes, 1912 
(review), 1461 

Master of surgery, London, degree of, exam¬ 
ination for, 130 

Masterman, Dr. R. W. G., prevalence of 
malaria in Palestine, 1469 
. Mastoid area, skiagrams of, 247 
Matches, prohibition of, use of both white and 
yellow phosphorus for, 351 
Materia modica, research in, at Glasgow 
University, 1421 

Materia Medica and Pharmacy for Nurses (Mr. 

H. FInnemore) (review), 1803 
Maternity, legalised concealment of, in 
France,1422 

Maternity benefit (Parliamentary question), 
1708; and hospitals (Parliamentary question), 
1636; operation of (Parliamentary question), 
142: in Ireland, 134.569,647,722.791, 856; 
in Scotland (Parliamentary question), 930, 
1001 

Maternity bonus, false returns in connexion 
with (Australia), 1424 ; in Australia, 71 
Maternity bonus in Australian Commonwealth, 
1058 

Maternity Bonus Act, Australia, 1774 
Maternity homes in New Zealand, 282 
Maternity hospitals and National Insurance 
Act, 1182 

Mathias, Dr. C. D., assault on, by shooting, 
349 

Matter, Energy System of, Deduction from 
Terrestrial Energy Phenomena (Mr. J. Weir) 
(reviowd, 1250 

Maude, Mr. A., vaccination and the medical 
* education of the people (leading article), 4C0 
Matmsell, Mr. R. C. B., aneurysm of the 
abdominal aorta, 321 : discussion on 
nephrectomy, 965 ; on tuberculosis of tower 
end of femur, 321 
M mritlus, health of, 431 

M ixilla and ethmoid, partial excision of, and 
exenteration of orbit for rodent ulcer, case 
of, 1454 


Maxwell, Dr. J. L., three diseases of obscure 
parasitic origin. 643 

Maxwell, Dr. R. D., and Herman, Dr. G. E , 
Diseases of Women: A Clinical Guide to their 
Diagnosis and Treatment, 1912 (review), 1247 
May, Surg.-Gen. W , C.B., appointed Medical 
Director-General, Royal Navy, 1049 
May, Dr. W. Page, the late, memorial to, 426 
May bury. Dr. B. C. f and Battle, Mr. W. H., 
primary epithelioma of the nipple in a girl 
aged 11,1521 

Maylard, Dr. A. E , cancer of the colon treated 
by operation, 462 

Mayo Clinio (see St. Mary’s Hospital, Mayo 
clinic) 

Mayo, county of, certification panel for, 1422 
Mayo, Drs. W. J. and C. II., The Mayo 
Papers: A Collection of Papers published 
previous to 1909, Vols. I. and II., 1912 
(review), 1672 

Mayrhofer, Prof. B., Lehrbuchder Zahnkiank- 
helten fur Aerzte und Sludlerende, 1912 
(review), 542 

Meals, provision of. for school children, 776 
Measles, fatality of, 1631; spread of, by militia¬ 
men, 1349; at Osborne College, 637; aDd 
whooping-cough, notification of, value of, 922 
Meat, butchers, researches on putrefaction of, 
350 . 


Meat Hygiene, Text book of, 1912 (Dr. R. 

Edelmann) (review), 896 
Meath Hospital, 1272 
Meath, sanatorium benefit in, 1562 
Mediastinum, abscess of, and spinal carles, 
costo-transversectomv, case, 685 
Medical Acts 1858 to 1866, Decisions of English, 
Scottish, aud Irish Courts under, 1912 
(review), 175 

Medical Aid Associations, contributions to 
(Parliamentary question), 1001, 1210 
Medical Aid Societies and National Insurance 
Act (Parliamentary question), 1780 
Medical Annual, a Year book of Treatment and 
Practitioners’ Index, 1913 (review), 1672 
Medical attendance on Post Office employees 
(Parliamentary question), 1001; scheme for, 
in Wales, 349 

Medical benefit, additional grant for (Parlia¬ 
mentary question), 208. 863 : administration 
of, 354 ; and aged persons (Parliamentary 
question), 1778; commission od, in Belfast, 
647; committee on, Ireland, 723, 791, 797; 
and Belfast practitioners, 723 ; and domestic 
servants (Parliamentary question). 1709; ex¬ 
tension of, to Ireland, 923,-992, 1205; atti¬ 
tude of Belfast medical men towards, 1056 ; 
finances of (Parliamentary question), 140; 
financial provision for (Parliamentary ques¬ 
tion), 499; and fishermen (Parliamentary 
question), 1636; funis available for (Parlia¬ 
mentary question), 357, 1708 ; grievances re¬ 
garding (Parliamentary question), 427 ; in 
the Highlands (Parliamentary question), 
1636; income limit for purposes" of. in Perth 
(Parliamentary question), 500 ; Independent 
arrangements for (Parliamentary question), 
1708 ; and Ireland (Parliamentary question), 
1842 ; provision of (Parliamentary question). 
140; question of extension of, to Ireland, 
426 ; (Parliamentary question), 429 ; Scottish 
Clerks’ Association aud, 1067 ; under Insur¬ 
ance Act (Parliamentary question), 74 ; and 
friendly societies (Parliamentary question), 
356; and insured persons on holiday (Parlia¬ 
mentary question), 1000; and Ireland, 288; 
(Parliamentary question), 203, 500, 1278, 
1357 ; and Irish party, 200 ; and migra¬ 
tory insured persons (Parliamentary ques¬ 
tion), 863, 1067 ; aud Scottish Clerks’ 

Association (Parliamentary question), 1001, 
1357 ; at Salford (Parliamentary ques¬ 
tion), 1428; in Bristol, 1203; In Chatteris 
and Wisbech (Parliamentary question), 428 ; 
in Germany (Parliamentary question), 209; 
under tho German sickness insurance legis¬ 
lation, 288; in Ireland, 1422 ; (Parliamentary 
question), 929, 1067 ; in rural Ireland (Parlia¬ 
mentary question), 1356 ; in Sussex (Parlia¬ 
mentary question), 140 ; for temporary re¬ 
sidents, 1629 ; and travelling insured perrons 
(Parliamentary question), 1780; in West 
Houghton (Parliamentary question), 1001; 
£2 limit for, in Perth (Parliamentary ques¬ 
tion), 428; of resident staffs of institutions, 
arrangements made for, 354 
Medical benefit cards, filling up of (speech of 
Mr. Llovd George),493 
Medical Bill, 208 

Medical certificates for sickness benefit (Par¬ 
liamentary question), 10C3; In Ireland 
(Parliamentary question), 1139 
Medical committee, Manchester, 1275 
Medical contracts In Scotland (Parliamentary 
question), 1209 
Medical Defence Union, 1545 
Medical Diary, 78, 144 . 212. 294 . 362, 432, 503, 
580, 659, 733, 800, 867, 934, 1004, 1072. 1144, 
1214, 1282, .1360, 1432, 1504, 1572, 1646, 1712, 


Medical Dictionary, Dr. Stedman’s, 61 
Medical Directory, 1913 (review). 106 
Medical Golfing Society, 1213. 1694 
Medical grant for the Highlands (Parlia¬ 
mentary question), 1842 
Medical inspection of school children (see 
under School children), 568 
Medical inspector, additional, appointment of 
by Local Government Board for Scotland, 
845 

Medical institutes, payments to (Parliamentary 
question), 1636; and unallocated insured 
persons (Parliamentary question). 1636 
Medical Insurance Council, Scottish, 1629 
Medical journal, new, Spanish, 579 
Medical men, change of, and insured persons 
(Parliamentary question), 1210; English, 
French, and German, preparation of, for 
International Congress of Medicine. 1431; 
free choice of. at St. Andrews t Parliamentary 
question), 1428; in Wiltshire (Parliamentary 
question), 1428; under National Insurance 
Act (Parliamentary question), 1210 ;-number 
of, in Europe, 503, 925; in politics, 398; 
responsibility of (case in French law courts), 
279, 350; rural, and National Insurance Act 
(Parliamentary question), 429 
Medical munificence, 1630 
Medical officer of the Local Government 
Board, annual report of (leading article), 
46 

Medical officer of health, new, of City of 
London (Parliamentary question), 1635 
Medical officers, assistant, position of, in 
asylums, 710, 1125, 1195, 1263; district 
salaries of, 922; (9tate circle) of Hungary, 
general meeting of, 925 

Medical Officers of Health (Superannuation) 
Bill, 862, 999, 1125,1196, 1209; and fixity of 
tenure (Parliamentary question), 1842; in¬ 
clusion of school medical Inspectors and 
tuberculosis officers under, advocated, 1061; 
Austrian, congress of, 280; interference with. 
1349; and Milk and Dairies Bill, 907; of 
Ontario, annual meeting of, 1836 
Medical philosophy, 50 

Medical practice, at Aberdeen, the question 
of a State Medical Service for, 17664 indis¬ 
pensable primary conditions of, 1009; 
under Insurince Act, fight against Act at 
Edinburgh, 16S5; at Dumfries, 1127; 
fight against the panel at Gillingham, 854; 
Glasgow acquiescing in National Insurance 
Act, 1200; Motherwell and the Scottish metal 
workers, 1488; (Parliamentary question), 1067; 
position at Rea'ing, 920; rural practice in 
Scotland, 1419; Scottish miners and the Act, 
1269; the Local Government Board and 
Insurance Commissioners of Scotland, 1558; 
the struggle at Southampton, 721; battle of 
the clubs and the Act, 787; under working 
of Act at Carlisle, 988; unqualified, 1007; 
in Highlands (Parliamentary question), 357; 
in India, problem of, 707; (leading article), 
699 

Medical practices and National Insurance Act 
(Parliamentary question), 1278 
Medical practitioner, an unpromising opening 
for, 293; charges against, of undue influence 
of, 979 ; number of, in Europe, 987; registered 
union of, 276; serving on county insurance 
committees, list of, 653; pocket day book, 
431; in Austria, number and distribution of, 
1423 ; of Hungary, raising of fees of, 351 
Medical profession, Germauy, overcrowding 
of, 68; Biek clubs, 68; organisation of, 
1062; in Ireland, 1771; true function In 
the modern State, 1008; and National 
Insurance Act, 62, 63; Bristol medical 
men, 65; (Parliamentary question), 73, 
74; rescinding of the pleige, 564; 
voluntary payments to panel doctors, 
563; at Belfast, 67 : in Edinburgh and Leith, 
65; in Ireland, 563; in Newcastle-on-Tyne, 
65; and the nubile, relation of (Dr. J. A. 
Lindsay), 1007 

Medical reform in Spain, movement towards, 
335 

Medical representatives on Portsmouth Insur¬ 
ance Committee (Parliamentary question), 
576: upon Insurance Committees, election 
of. 573 

Medical research, cost of (leading article), 1678; 
endowinentof,1701; South African Institute 
for, 170 

Medical Research Committee (National 
Insurance Act), 1838 

Medical school, position cf hospitals with, 
1110 

Medical Schools and Teaching of Paris, Guido 
to (review). 697 

Medical service in Highlands and islands, 139, 
289, 333. 426, 499; (Parliamentary question), 
209, 291,1709 ; in London, 1839 ; non-panel, in 
Scotland (Parliamentary question), 356 
Medical services and sanatoriums (Parlia¬ 
mentary question), 291 

Medical Sickness and Accident Society, 168, 
317,1266 
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HBDIOAL SOCIBTIKS. 
.zEsculapian Society.— Modern methods of 
diagnosis in certain digestive diseases, 462- 
Treatment by massage and movement, espe¬ 
cially in relation to fractures, 761—Vaccine 
therapy in genoral pract ice, 1025 
Bradford Med ico-Chiiiu rg i c a l Society.— 
Poisoning; Toxemia.323—Puerperal eclamp¬ 
sia, 691 

Bristol Mkdico-Chirurgical Society.— 
Operative treatment of fractures; Demonstra¬ 
tions of instruments, Ac,, 38—Intravenous 
administration of neo-salvarsan ; Inter¬ 
mittent swelling of tlie parotid gland ; Exhi¬ 
bition of specimen and cases, 248—Treatment 
of chronic constipation, 690—Exhibition of 
cases; Certain adventitious pericardiac 
sounds; Etiology of migraine; Cerebro¬ 
spinal rhinorrhoL*a, 895- Arm splints; What 
is an accident? Nature of surgical shock, 
1246 

Devon and Exeter Medico-Chirurgical 
Society.— Discussion on tuberculosis : its 
diagnosis and treatment by tuberculin, 37- 
Medicine and liberty, 173—Role of cysto¬ 
scopy ill diagnosis of urinary disease, 613— 
Bxhibltion of specimen; Some reflections 
suggested by a bladder case, 831— Demonstra¬ 
tion of a barium meal; “Cracking” at the 
hip-joint; Tetanus; Coiigenltal occlusion of 
the common bile-doct; Bxhibltion of speci¬ 
mens, 1629 

Edinburgh Medico-Ciiiri'rgical Society.— 
Exhibition of cases and specimens, 33—An 
endemic febrile illness; Hone and joint 
tuberculosis, 246—Exhibition of patient; 
Position of the radiographer in relation to 
the physician and surgeon ; Adjourned dis¬ 
cussion one bone tuberculosis, 533—Exhi¬ 
bition of patient; Carcinoma of the rect urn ; 
Cases treated by radium in the Royal In 
finnary during 1912,759; Bitemporal hemi- 
opi&; Congenital defect of the abdominal 
moscles with anomaly of the urinary appa¬ 
ratus, 1455—Retraction ring as cause of 
obstruction in labour, Dhcussion on lower 
uterine segment in labour, 1530—Exhibition 
of cases, 1592 — Antemortem thrombosis; 
Multiple neuromata, 1665 
Edinburgh Obstetrical Society.— Eclamp¬ 
sia, 35, 36—Ruptured primary ovarian preg¬ 
nancy; Insemination and parturition, 391— 
Uterine hemorrhage of ovarian origin; 
Symmetrical necrosis of the cortex of the 
kidneys, 614 —Pelvic hematocele from 
rupture of a blood cyst of the ovary; Ex¬ 
hibition of specimens; Some rare uterine 
new growths: Two cases of uterine fibroidB, 
893—Pressure experienced by foetus in utero 
during pregnancy; Hydatiform mole, 1804 
Glasgow Medico-Chirurgical Society.— 
Bxhibltion of pathological preparations; 
Certain urinary conditions In women; 
Myopia, 391—Cancer of the colon; Obstruc¬ 
tion of the bowels; Adulteration of food¬ 
stuffs and its influence on the digestion, 462; 
Exhibition of cases and specimen ; Syphilis 
and congenital deafness; Wassermann 
reaction; Treatment of typhus fever; 
Detection of tubercle bacilli In sputum, 
urine, Ac.; Urea; Ammonia; Nitrogen 
ratio of the urine, 760-Avoidance of scar 
deformities in operative treatment of cervical 
adenitis; Vaccine therapy in the treatment 
of gonococcal vulvo vaginitis; Operation for 
acute appendicitis, 832 

Glasgow Obstetrical and Gynaecological 
Society.— Exhibition of specimen ; Manage¬ 
ment of difficult Ubour, 101—Exhibition of 
specimens ; Case of maldevelopraent, 616— 
Exhibition of specimens; Embedding and 
development of the early human ovum, 967 
Habyelan Society of London.— Exhibition 
of cases, 392, 1457 

Hunterian Society.— Clinical and patho¬ 
logical meeting, 37, 38—Diagnosis and treat¬ 
ment of early hyperplesiB and arterio¬ 
sclerosis, 1246—Exhibition of cases, 686—Ex¬ 
hibition of cases, skiagrams, and specimens, 
319—History aud nature of certain specimens 
alleged to have been obtained from the post¬ 
mortem examination of Napoleon the Great, 
174—Non-infective Inflammation aud modern 
electro-therapeutic measures in its treat¬ 
ment, 895—Lses of tuberculin, 965 
Leeds and Wksi Riding Medico-Chirur- 
oical Society.— Exhibition of skiagrams 
and cases; Obstetric surgery, 247—Dis¬ 
cussion on tuberculin, 392—Importance of 
early diagnosis in acute perforated duodenal 
ulcer; Disseminated sclerosis; Malignant 
growth causing pressure on main bronchus 
of left lung, 537—Present crisis inauatomical 
nomenclature; Exhibition of cases and 
specimens, 691 —Papers and exhibition of 
specimens and apparatus, 832—Exhibition of 
cases, 1246—Exhibition of specimen and 
cases, 1313 


Liverpool Medical Institution.—X ray dia¬ 
gnosis of gall-stone; Paralysis of motor 
portion of fifth nerve; Vagaries of the 
auricles, 33—Cavernous Binua thrombosis; 
Suture of crucial ligaments of knee; Con¬ 
genital anomalies connected with umbilical 
structures; Annual meeting, 245—Fracture 
of neck of femur ; Acute yellow'atrophy of the 
liver; Carcinomaof the rectum, 390—Exhibi¬ 
tion of specimens; Fulminating pneumonia ; 
Some studies in anaphylaxis, 461— One 
of the functions of the caecum; Puerperal 
mortality in Liverpool; Tumours of spinal 
cord, 536, 537— Exhibition of specimens; 
Pathology and bacteriology of tuberculosis, 
614—Recurring dislocation of the shoulder ; 
X ray examination of the stomach; Some 
point’s in modern eye practice, 688—Physio¬ 
logy of milk secretion, 828—Exhibition of 
specimens : Methods of standardising 

vaccines, 894—Graves’s disease; Appendi¬ 
citis in children; Meningitis serosa, 1024— 
Acute pancreatitis; Exhibition of cases and 
specimens, 1100, 1101—Presentation of por¬ 
trait of Samuel Malins; Operation for un- 
descendcd testicle; Exhibition of case; 
X rays as therapeutic agents, 1171; Exhibi¬ 
tion of specimens ; Dermoid tumours, 1246— 
Mediterranean fever; Hernia; Relapses In 
acute rheumatism, 1318 

London Dermatological Society.— Exhibi¬ 
tion of cases ; Anomalies of pigmentation, 
174—Sociological aspects of syphilis, 690— 
Intracellular parasites in syphilis and in 
allied conditions in animals; Exhibition of 
cases, 1025—Exhibition of cases; Electricity 
In some diseases of tho Bkin, 1593 

Manchester Medical Society.— Treatment 
of syphilis by neosalvarsan with Wasser- 
raann control; Early diagnosis of pulmonary 
tuberculosis in young children, 687—Presi¬ 
dential address, 894—Recent researches on 
sleeping sickness; Spirochaetosisand amoebic 
dysentery, 1026 

Medical So( l ety ok London.— Annual oratloD, 
1525—Iutestinal stasis, 30—Rise and possi¬ 
bilities of the general practitioner-surgeon; 
Treatment of recent Injuries by massage, 244 
—Exhibition of clinical cases and patho¬ 
logical specimens, 389—Rapid section of 
tissues for microscopical diagnosis ; Celluloid 
splints, 826—Exhibition of clinical cases and 
pathological specimens, 1168—Discussion on 
the treatment of arterio sclerosis and high 
tension, 1313 

Medico - Physiological Association of 
Great Britain and Ireland.— Care of tlie 
feeble-minded under the Mental Deficiency 
Bill, 1913; Exhibition of case, 1319—Spread 
of infection by ascending lymph stream of 
nerves from ’ peripheral foci to central 
nervous system, 1664 

Midland Obstetrical and G nr .ecological 
Society.— Endothelioma of undefended 
testis; Chorion epithelioma; Treatment of 
obstructed labour, 319—Myoma complicating 
pregnancy; Ligaturing forceps for pelvic 
surgery; Localised septic peritonitis of 
puerperal origin; Hysteropexy; Congenital 
intestinal occlusion, 829—Exhibition of speci¬ 
mens ; Dvsmenorrhtea and sterility, 1243 

North of England Obstetrical and Gynae¬ 
cological Society.— Exhibition of cases; 
Some points In puerperal mortality; Nature 
of the ligaments of Mackendrodt, 323— 
Exhibition of cases and specimens; Nature 
and extent of menstrual molimina during 
adolescence, 690—Exhibition of specimens 
and cases; Comparison of menstrual dis¬ 
turbances in adolescence and adult life, 895 
—Death of Dr. A. J. Wallace; Exhibition of 
specimens, 1319 

Nottingham Medico-Chiri rgical Society. 
—Medical aspect of education, 537—Treat¬ 
ment of prolapsus uteri, 832—Headaehe; 
Local and spinal aiuesthesia, 11C0— Functions 
of the labyrinth and cerebellum ; Colloids in 
medicine and physiology. 1319 

OphthalmologicalSociety of the United 
Kingdom.— Annual meeting, 1315 

Oxford Mfdical Society.—C ates of fracture 
treated by modern methods; Exhibition of 
case, 690 

Royal Academy of Medicine in Ireland.— 
Myomatous uterus; Polypus complicating 
inversion of uterus; Complications of a 
hysterectomy; Fibrosarcoma of the ovary, 
101— Section' of Anatomy and Physiology : 
Adequate stimuli of the respiratory centre, 
688— Sec-limi of Medicine : Insular sclerosis; 
The specific treatment of pulmonary tuber¬ 
culosis,36—The cuTIac affection, 830—Spleno- 
medullary leukaunia; Iodotormand benzoyl; 
Chloride in pulmonary tuberculosis, 124*4— 
Exhibition of specimens, 1533— Enteric fever; 
Tests for liver function, 1667— Section- of 
Obstetrics: Rupture of the uterus; 

Wertheim’8 hysterectomy; Surgical treat¬ 
ment of pelvic thrombosis of septic origin, 


689—Instrument for minimising risk of 
septic infection during operations; Exhibi¬ 
tion of specimens; Uterine rupture ; Gonor¬ 
rhoeal vaginitis treated by vaccine, 966— 
Congenital cystic tumour; Clinical re¬ 
port of tho Rotunda Hospital, 1389— 
Some sequela* of labour, 1667— Section of 
Pathology : Exhibition of cases and 

specimens, 322— Section of State Medicine : 
Return cases of scarlet fever; Method of 
registering hospital cases, 1317— Section of 
' Surgery : Exhibition of cases, 321—Nephrec¬ 
tomy ; Location of pus in the band, 965— 
Exhibition of patients; Subglottic tumour; 
Intratracheal insufflation of ether, 1101— 
Pole Ugation for hyperthyroidism; Intes¬ 
tinal stasis; X ray diagnosis of abnormalities 
of the intestinal tract, 1532 
Royal Society of Medicine.— Bacterial in¬ 
fection of fcotal membranes ; Rupture of the 
uterus, 1453—Section of Anaesthetics : Use of 
nitrous oxide and oxygen in major surgery, 
459—Eulogy of Clover; Technique in general 
anaesthesia for intranasal operations ; Scopo¬ 
lamine; Morphine; Atropine as an adjunct 
in Inhalation anesthesia and as a general 
anaesthetic, 824— Section of Balneology and 
Climatology: Annual provincial meeting, 
1674 — Medical treatment of cholelithi¬ 
asis, 29—Discussion on fibrosltls, 460— 
High blood pressure, 1241— Section for Study 
of Disease in Children : Treatment of heart 
disease In children, 26—Exhibition of clinical 
cases and pathological specimens, 457, 963 
—Demonstration of cases; Summer diar¬ 
rhoea and summer heat, 684—Exhibition of 
clinical cases and pathological specimens; 
Strangulated inguinal hernia in infants: 
Meningitis simulated by threadworms, 1239 
—Clinical Section : Exhibition of clinical 
cases, 171, 822—Discussion on cervical rib; 
Exhibition of cases and specimens, 609— 
Exhibition of caaes ; Ulcerative colitis ter¬ 
minating fatally, 1096 — Exhibition of 
clinical cases ; Arsenic cancer, 1312 — 
Electro-Therapeutical Section : Exhibition 
of cases; Graves’s disease. 30—Use of con¬ 
denser discharges In electrical testing, 243 
—The use of X rays in the diagnosis 
of pulmonary tuberculosis, 685, 892- 

Uses of the X rays in the diagnosis, the 
causes and the terminations of gastric ulcer, 
1242—Exhibition of cases, Ac.; Substitute 
for induction coll, 1454— Section of Laryn¬ 
gology : Exhibition of cates ana specimens, 
242, 612, 891, 1167, 1735—Discussion on the 
etiology of unilateral paralysis of the recur¬ 
rent laryngeal nerve, 1528— Medical Section : 
Records of King Edward VII. Sanatorium; 
Pneumonia during arsenical therapy, 318— 
Polycythaemla ; Early tabes dorsalis ; Foot 
and mouth disease in Man ; Aphthous fever, 
536—Gout and chronic rheumatism ; Ambu¬ 
latory treatment by means of tuberculin, 
1237—Chylous and chyliform effusions, 
1689— Section of Obstetrics and (i]pniccology : 
Adenomyoma of recto-uterine and recto¬ 
vaginal septa; The lighting of continental 
operating theatres; Foreign bodies removed 
from the abdomen, 243—Red degenera¬ 
tion of uterine fibromyomata; The cause of 
internal rotation of the fcetal head, 613—Dis¬ 
cussion on ventrifixation of the uterus, 888— 
Bacterial Infection of fcr*tal membranes ; 
Rupture of the uterus, 1453— Section of the 
History of Medicine : Medical allusions in the 
writings of Francis Bacon ; Plague banners ; 
Some oddities in nomenclature; Eighteenth 
century obstetric forceps, 387—Restric; 
tions concerning circumcision amoDg the 
Romans ; A new Egyptian medical 
papyrns; English herbals, 1525-1640; 
Exhibition of early drug pots. 757—Ancient 
system of Hindu medicine; The Hospital 
and Chapel of Saint Mary Roncevall at 
Charing Cross; Dr. Thomas Dover; 
Exhibition of object*? of historical 
Interest, 1589— Section of Ophthalmfjlogy : 
Exhibition of cases, 459,1736—Physiology of 
Intraocular pressure, 459—Education of 
high myopes, 1736 — and Neurology: 
Disease of the pituitary body, 758, 890- 
Exhibition of esses and specimen, 1454— 
Section of Otology?* Functional and simu¬ 
lated affections of the auditory apparatus, 
1168—Exhibition cf cases, 1455— Section of 
Pathology: New method for differentiation of 
some of the streptococci; Ovarian cystoma; 
Exhibition of specimen, 611—Hremolytic 
complement; An unusual organism isolated 
from a case of septioivmia; Congenital mal¬ 
formation of tl e heart, 890 — Section oj 
Psychiatry : Insanity and tho neuropathic 
inheritance, 388—Recent investigations on 
the biochemistry of the neuron; Exhibition of 
cases,826— Section of Surgery: Actinomycosis; 
Streptothrix infection, 241—After effects of 
gastro-enterostomy, 528 —Ligature of the 
renal artery and vein as a substitute for 
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nephrectomv: Unusual cases of renal 
tumour, 887 —Aberrant renal arteries; 
Splenectomy, 1337 -totting of 
Fellow x of the Society : Discussion on 
alimentary toxsemia, its sources, conse¬ 
quences, and treatment, 754,1093,1163, 1232, 
1310, 1333, 1451 

Scottish Otological and Laryn< ;0Lor;irAL 
Society.— Nasal thermometry; Exhibition 
of cases, 1666 

Sheffield Medico-Chirfroual Society.— 
Formation of Pathological Section, 64-In¬ 
ternal derangement of the knee-joint; 
Osteomyelitis and periostitis of tibia ; Stone 
in the kidney, 461—Importance of careful 
treatment in injuries and infections of 
fingers; Exhibition of cases, specimens, and 
apparatus, 6i7—Exhibition of cases, 760 — 
Some recent conceptions of hysteria ; 
Toxaemias of pregnancy, 1024 
Society of Medical Officers of Health.— 
Temperature of school children in connexion 
with diagnosis of infectious disease, 38- 
Duties imposed on port sanitary authorities, 
616—Block dwellings for the working classes, 
831— Administratiou of sanatorium benefit, 
1245—Causes of the declining incidence of 
typhoid fever, 1594 

Ulster Medical Society.— Pathological 
meeting, 1102 

United Services Medical Society.— Persian 
Gulf experience, 102—Tactical emp’oyment 
of field medical units, 173—Regimental and 
field ambulance training, 533 —Duties of 
R.A.M.C. officer with infantry battalion on 
active service, 1099—Medical problem of the 
mobilised Territorial Fo r ce, 1593 
West London Medico-Chirurgtc al Society. 
—Exhibition of cases. 100, 1098—Exhibition 
of specimens, 532—Syphilitic disease of bones 
and joints In children, 827—Diseases com¬ 
municable from animals to man ; Exhibition 
of cases, 1388—Enucleation of the tonsils, 
1736 

Wigan Medical Society.— Exhibition of 
case,1805 

Medical Society of London, annual dinner, 
796; appointment of officers. 1464 
Medical students, congress of (France), 993 ; 
foreign, question of, in German Universities, 
492; number and distribution in Austria, 
1133 

Medical Study Travel (voyage d’Etudes medi- 
cales) in France, 1132 

Medical teaching, commission on, in France, 

569 

Medical tickets and deposit contributors (Par¬ 
liamentary question), 929 
Medical treatment, independent arrangements 
for (Parliamentary question), 141 ; of Indian 
women (Parliamentary question), 1428; of 
insured persons over 65 (Parliamentary 
question), 289 

Medical Who's Who, 1913 (review), 1395 
Medical women and National Insurance Act 
(Parliamentary question), 35S 
Medical World, proposed isuie of (“ Que 

Diable fait 11.114 

Medicinal Preparations, Qualitative Analysis 
of (Mr. II. C. Fidler) (review), 1742 
Medicine, Australasian Congress on, 282 
Mediciae, academic evolution of, 1748; 
Clinical (Dr. J. S. Bury) (review), 1458; 
Studies In (Dr. C. O. Hawthorne) (re 
view), 968; history of, glance back at, 1007; 
In the “ Mabinogion,” 1543; inclusive fee in, 
923; Internal, German Congress of, 1560, 
1626; Manual of (Dr. A. S. Woodwark) 
(review), 1248; Legal, Third French-speaking 
Congress of, 1630; modern, Rome tendencies 
of, from lay point of view (leading article), 
1467; Pathfinders in (Mr. V. Robinson) 
(review), 621; place of climatology In (Dr. 
W. Gordon), 1643; Principles and Practice 
of, eighth edition, 1912 (Sir W. Osier) 
(review), 1026; Roman, in epigraphy, 1470; 
University Reform in (Mr. H. Elliot-Blake) 
(review), 1461 

Medicine, Seventeenth International Congress 
of (1913), 632, 1263, 1398; Esperanto Rcction 
proposed, 293; freemasonry at, 446 ; French 
and German preparation of English medical 
men for, 1431; national Hungarian com¬ 
mittee of, 1675; preparations for, 1110; 
presidency of section of ophthalmology, 
1332; section of general pathology, 1756; 
section of obstetric* and gynaecology, 1337 ; 
aectlon of ophthalmology, 1820; section of 
otology, 1550; section of physiology, 1412; 
section of radiology, 1619: section of rhino- 
logy and laryngology. 1549; section ofstoma- 
tology, 1464; section of surgery. 1209; sub¬ 
section of chemical pathology, 1675 

Mkdicine and thf. Law.— Action against 
original vendor of diseased pork, 980- 
Action on a restrictive cause In an agree¬ 
ment with an assistant., 1618— Allegation of 


ill-treatment disproved at an inquest, 1552 
—Audacious impostor, 777—Fleet v. Johnson 
and Sons, workmen’s compensation, 478— 
A garnishee order in respect to medical fees 
under National Insurance Act, 1619—Interest¬ 
ing case for compensation, 1821—I.atham 
v. Stephens, 847—Liability for infection with 
puerperal fever, 1821—Medical practitioners 
and undue influence, 979-Palmer v. Hendon 
Rural District Council, 1552 — Questions 
arising under a partnership agreement, 979- 
Sale of hypnotic drugs, 478—Two cases of 
alleged ptomaine poisoning. 477 -Unqualified 
dentists and cocaine: a jury’s recommenda¬ 
tion, 1821—Unsuccessful action against a 
surgeon, 847—Workmen’s Compensation 
Act, 633 

Medicine and liberty, 173; and psychology, 
1417 

Medicines, dispensing of, under National 
insurance Act (Parliamentary question),428; 
sale of, in Portsmouth (Parliamentary ques¬ 
tion', 1277 

Medico- Legal Society, annual dinner, 1841 
Medico Psychological Association of Great 
Britain and Ireland, 710, 1803 
Medlcus, Guide Annuaire des Ktudlants et des 
Praticiens, 1912-13 (review), 42 
Mediterranean fever, case of, 1318 ; papers on, 
at All-India Sanitary Congress, 488 
Medjidich, Order of, bestowal of, 1414 
Meek, Dr. W. O. (and others), preliminary 
inquiry as to the value of the complement 
fixation test in tuberculosis. 19 
Meeting halls, acoustics « f, 279 
Megaloblastic degeneration (so called), myeloid 
leuktcmia in child with blood picture of (Dr. 
C. II.Treadgold),94 
Meharry, Mr. W. J., obituary, 992 
Mehnarto, Dr. F , treatment of tuberculosis by 
“ contra-toxin," 1765 

Mebroa neonatorum, scrum treatment in, 403 
483 

Melbourne, city, health officer of, 425; 

statistics of coroner’s office, 794 
Mellanby, Dr. E., discussion on alimentary 
toxtoinla, 1233 

Mellor.Dr. J. W., Modern Inorganic Chemistry, 
1912 (review’), 543 

Melvillo, Dr. S., discussion on use of X rays in 
diagnosis of pulmonary tuberculosis, 686; 
metal duralumin for splints, 1455 
Membranes, foctal, bacterial infection of, from 
case of hydrorrhcea gravidarum. 1453 
Memory, Heredity and (Prof. J. Ward) (re¬ 
view), 1030 

Mendelian Theory, Study of Heredity of In¬ 
sanity in Light of (Dr. A. J. RosanofF and 
Miss F. I. Orr) (review), 1391 
Meningitis, cerebro spinal, Flexner’s serum 
for, 1497; slight, outbreak of, in France, 792; 
in Christiania. 336 ; circumscribed serous, 
case of, 964: gummatous, ca<c, 1593; of 
otitic origin, treatment of (Dr. W. MIHlganb 
226; serosa, 1024 ; scrum treatment of, 1681; 
simulated by threadworms, 1241; tuber¬ 
culous, glycosuria in (Dr. R. S. Frew and 
Dr. A. B. Garrod), 15 

Menne'.l, Dr. J. B.. treatment of recent in juries 
by massage, 245; by mobilisation and 
massage, 316 

Menopause, relation to neurasthenia (Dr. H. 

Macnaughton Jones', 879 . 

Menstrual disturbances, comparison of, in 
adolescence and adult life, 895; molimlna, 
nature and extent of, during adolescence, 
690 

Mental defect, forms of, 1330 
Mental deficiency, test for, 768 j and Lunacy 
(Scotland) Bill, 1355, 1568 
Mental Deficiency Bill, 710, 797, 929, 1000, 
1568, 1778. 1841; (review), 1044; (Parlia¬ 
mentary question), 1635 1637, 1779; care of 
feeble-minded under, 1319; and Ireland 
(Parliamentary question), 1CQ1, 1356, 1636, 
1708 

Mental Deficiency (Scotland) BUI (Parlia¬ 
mentary question), 1781 
Mental deficiency legislation, 426 
Mental Bill, 1679; Deficiency (Scotland) Bill 
(Parliamentary question*, 1277 
Mental disease, cases of, four unusual re¬ 
coveries in (Dr. L. C. Bruce), 1022: (leading 
article), 1036; new lecturer io, at University 
of Liverpool, 722; (see also Insanity); 
research in, 1747 

Mental disorders, desirability of small hos¬ 
pitals for, 1543; it\ India (Capt. Ovoibeck- 
Wrlght.) (review). 619 

Mental Hospital of the City of Cardiff (annual 
report for year 1911), 270 
Mentally deficient, care of (loading article), 
1034 

Mercantile marine, colour vision testa in 
(Parliamentary quest ion), 1000: sight teats 
in (Parliamentary question), 1637, 1778 
Merrins, Dr. B. M., the ministry of pain, 766 
Mesenteric glands, tuberculous, 691 


Mesentery. Diseases of (Maladies riu Meaen- 
t£re) (Profs. G. Chavmnnaz and J. Guyot) 
(review), 465 

Mcanil, Prof. F., et Laver&n, Prof. A.. Trypano¬ 
somes et Trypanosomiases, 1912 (review», 899 
Mesoblaatic strand, congenital, adhering to 
and penetrating the cornea, case, 459 
Mesothcrlum and Roentgen rays in treatment 
of cancer, 1700 

Mcsureur, M., discussion on notification of 
tuberculosis, 350 

Metabolism, general, effects of odpborectomy 
upon, 811 

Metal duralumin for splints, 1455 
Metal workers, Scottish, of Motherwell, effects 
of National Insurance Act among. 1488 
Mctastases, bone, in cancer, the blood in (Dr. 
G. R. Ward), 676; bone-marrow, and anaemia 
in gastric cancer (Dr. A. W. Harrington, and 
Dr. A M. Kennedy), 378 
Meteorological readings. 78, 145, 211,295.363, 
433, 505. 581, 661, 735. 801, 866, 935, 1006. 1073, 
1145, 1213. 1283, 1361, 1431. 1505, 1573,1641, 
1713,1785,1847 

Methyl strychnine, action of, early researches 
on.1507 

Merthyr, scheme for medical attendance In, 
349 

Metropolitan Asylums Board, 1335; annual 
repor’. of, for 1911, 914; appointment of a 
bacteriologist. 1208; instruction in hospital 
administration, 761; (Parliamentary ques¬ 
tion), 1067; work of, 555 
Metropolitan Convalescent Institution, I486 
Metropolitan Ear, Nose, and Throat Hospital, 
907 

Metropolitan Hospital Sunday Fund, 207,1686, 
1756,1820,1841 

Metropolitan Polloe Surgeons' Association, 
annual dinner, 1065; annual meeting. 1065 
Met?am. Prof., discussion on amyloid disease, 
1533; on case of foot and mouth disease in 
man. 636 

Meyer, Dr. W. R., case of anaemic infarct of the 
small Intestine, 911 

Moyer-Steineg, Prof. T., Chlrurglsche Instru¬ 
ments des Altertums, 1912 (revUw), 468 
MIchle, Dr. H., treatment of prolapsus uteri, 

832 

Microbes and sewer air, 59 
Microbiology. Bureau of. New South Wales, 
report of, 912 

Micrometer eye-piece, new, 866 
M cro-organisms, living, vaccinations for vari¬ 
ous infections with (Besredka’s method) 
(Dr. W. Broughton-Alcock), 1155; marine, 
treatment of tuberculosis by, 992; patho- 
enlo, Bale of, 1274; Pathology of (Handbach 
er Pathogenen MikroorganTsmen), 1911 and 
1912 .review), 175 

Microscope, Beginner's Guide to. 1912 (Mr. 

C. E. Heath) (review), 1031 ; the London, 211 
Microscopes, 150.000 Issued by Ernest Laltz, 
of Wetzlar, 1004; new models of, 1711 
Micturition, frequent and painful. In associa¬ 
tion with ceztaln urinary conditions in 
w'omen, 392 

Middlesex Insurance Committee, 727, 1061, 
1705; (Parliamentary question). 209 
Middlesex, treatment of tuberculosis in, 729 
Middlesex Hospital, anonymous gift to, 1707; 
gift of radium to, 1262; income bestowed 
upon, for the purpose of cancer research. 

Midges, insidious attacks of (cruise of the 
midge), 1571,1640.1783 

Midwifery. Guide to (Dr. D. B. Hart) (review), 
393 ; and Nursing, Conference on, 1276 
Mid wives, legislation on, in Scotland, 289; and 
Maternity Nurses, Handbook for (Dr. C. 
Berkeley) (review), 178 

Ml^m>n, M , nerve suture in the upper limb. 

Migraine, etiology of, 895; followed by per¬ 
manent hemlanopla, 1315; of ethmoidal 
sinus, 1133 

Migrants to United States, physical charac¬ 
teristics of, 718; (leading article), 626 
Migratory Insured persons, medical beuefitand 
(Parliamentary question), 863, 1067 
Miles, Mr. A., case of gummatous meningitis 
1593; case of tumour of cerebeUo-pontine 
angle, 1593 

Miles, Mr. A.,and Thomson, Mr. H. A., Manual 
of Surgery, 1912 (review). 325 
Military service, compulsory, In France, ex¬ 
tension of. to 3 years, and medical students, 
792 

“ Military Surgeon, The," 343, 849, 1192 
Military Surgery. Practical, Introduction to 
Lcltfaden der praktlschcn Krlegscbirurgie), 
912 (Dr. W. Octtingren) (review). 1249 
Militiamen, spread of measles by. 1349 
Milk, artificial colouring in (Parliamentary 
question), 1278 ; certified, sale of, in Hungary. 
925; (breast) consumption of (Dr. D. Fortjtb', 
1656; (leading article), 1677; imported 
(Parliamentary question), 1001; regula¬ 
tion of sale of, in New York city, *20; 
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gale of. American decision affecting, 1756; 
seoretion, physiology of, 828; and cream, 
preservatives in (Parliamentary question), 
140, 343. 1000. 1604, 1628, 1367; Milk and 
Dairies Bill. 1707, 1779; and medical officers 
of health, 907; attitude of British Science 
Guild in regard to, 1208 ; inspection of cattle 
under (Parliamentary question), 1001 ; 
(leading artic’e), 1035; 'proposed for Scotland 
(Parliamentary question), 427, 429 
Milk and Ddries (Scotland, Bill. 1000, 1066 
Milk legislation (Parliamentary question), 863 
Milk prosecutions (Parliamentary questions), 
1138 

Milk-supply, 1026; discussion at All-India 
Sanitary Conference. 564; effect of bovine 
tuberculosis upon, 772 ; and epidemic out¬ 
breaks (Parliamentary questions), 576; of 
Belfast, 66; Inspection of, 134; of London, 
403 

Miller, Mr. A. G., discussion on bone-tubercu¬ 
losis, 535 

Miller, Dr. II. C., Hypnotism and Disease, 
Plea for Rational Psychotherapy, 1912 
(review), 1537 

Milligan, Dr. E. T. C., treatment of burns by 
tho application of alcohol. 705 
Milligan, Dr. W., discussion on fnnctional and 
sinoul-.ted affections of the auditory 
apparatus, 1168 ; treatment of meningitis of 
otitic origin, 226 

Mills and factories, mortality of infants of 
women workers in, 1202 
Mills, woollen and |worstead, prevention of 
accidents in, 1609 

Mltroy, Prof. T. H., adequate stimuli of the 
respiratory centre, 688 

Milroy lectures on the etio’ogy of endemic 

f oltre, delivered before the Royal College of 
'hysiclans of London (Maj. R McCarrison), 
148, 219 365 ; (leading article), 399 
Mllward, William Courtenay, the late, fund for 
family of, 1268 

Mlncbin, Mr. E. A., Introduction to the Study 
of the Profc-zoa, with Special Reference to 
the Parasitic Forms, 1912 (review), 463 
Mind and its Disorders (Dr. IV. II. B. Stoddart) 
(review), 696 

Mind In Health and Diseaso (Physiology of 
Faith and Fear) (Dr. W. 8. Sadler) (review), 
1671 

Mineral Biology (La vie da R£gne Mineral) (I)r. 

R. Schwaeble) (review), 252 
Miners and medical men in Northumberland 
and Durham, meetings of, in relation to the 
National Insurance Act, 645 
Miners’ nystagmus (see Nystagmus, miners’) 
Miners of Midlothian, State insurance 
amongst, 278 

Miners. Scottish, and National Insurance Act, 
1270 

Mines, dangers of superfluous oxygen in 
(leading article), 973 

Minkowski, discussion on diet in gout, 1129 
Minot, Prof. C. 8., Modeme Problem© der 
Biologic, 1912 (review), 1461 
Mlspilnt, quaint, 1783 
Misprints, 503 

Mission, Medical, Scottish, 1362 
Mitchlner, Dr. P. H., and Mr. B. M. Corner, 
case of chronic bone disease, 1096 
Mixed infection In pulmonary tuberculosis, 
vaccine treatment of, 1588 
Mobilisation and massage In treatment of 
recent injury (Dr. J. B. Mennell), 316 
Mole, bydatidiform. treatment by abdominal 
hysterectomy, 1804 

Moiinari, Dr. B., Treatise on General and 
Industrial Chemistry, 1912 (review), 325 
Monaco and Monte Carlo (Mr. A. Smith) 
(review), 693 

Mongoloid child, case of, 684 
Monkeys, transmission to, of virus obtained 
from English cases of poliomyelitis (Drs. 
J. McIntosh and H. Turnbull),512 
Monod, Dr. G., Individual treatment of 
diabetes, 1125; post-graduate study in Paris, 
I486; the Druidic serpent's egg. 1401 
Monro, Prof. T. K., appointment of, 1688; and 
Teacher. Prof. J. II., three cases of poly- 
cytbscmia, 1015 

Monsarrat, Mr. K. W., carcinoma of the 
rectum, 390 

Monte Carlo (Mr. A. Smith)(review), 693 
Montenegro, Red Cross in, 1563 
Montgomery, Dr. J. B., death of,65 
Montrose Asylum, 1771 

Monuments (Rough Stone) and their Builders, 
1912 (Dr. B. Poet) (review), 1030 
Moody, Dr. D. W. K., note on a case of a large 
concretion composed mainly of calcium 
phosphate found inside the fistulous channel 
in a case of fist ula in ano, 684 
Moon, Dr. R. O..The Prognosis and Treatment 
of Diseases of the Heart, 1912 (review), 900 
Moore, Prof. B., first steps towards a State 
medical service, 1468 

Mooro, Mr. H., discussion on goncrrhcrtl 
vaginitis treated by vaccine, 967 


Moore, Sir J., case of amyloid disease, 1533; 

two cases of enteric fever, 1667 
Moore. Dr. J. W.,and Noguchi. Dr. H., occur¬ 
rence of the Rpirochneta pallida in the brain 
in cases of general paralysis. 911 
Moorhead, Dr. T. G , case of splono- medullary 
leukaemia treated by X rays, 1244; case of 
tabes dorsalis, 536; discussion on case of 
polycythnemia, 536; on treatment of pul- 
mo i ary tuberculosis, 36; on treatment of 
pulmonary tuberculosis by benzoyl chloride 
and iodofo m, 1245 

“ Morals and Brain ” (Sir T. Clouaton) (review). 


252 


Morbidity and mortality, statistics of, in 
United Kingdom, 346 

Morcom, Dr. A. F , soopolamine-morphine- 
atropine as an adjunct in inhalation anaes¬ 
thesia, 825 

Moreau, M., bread as means of conveyance of 
diphtheria, 201 

Morel, M., and Amblard, M., delayed death 
from 1< cal asphyxia, 134 
Morestin, M., fat grafting in cicatricial de¬ 
pressions of the face, 1630; lavage with ether 
In peritonitis, 1563 

Morgan, Dr. C. »L., Instinct and Experience, 
19T2 (review), 967 

Morlson, Dr. A., discussion on treatment of 
heart disease in children, 28; 011ver-8harpey 
loctures, 1623 • 

Morlson, Prof. R., and Drummond, Mr. H., 
congenital stricture of lower end of oeso¬ 
phagus, case treated by gastrostomy, followed 
by dilatation of the'stricture through the 
ocsoph agosoopc, 1021 

Moritz, Dr. M., nature of the so-called liga¬ 
ments of Mackendrodt, 323; and Wrigley, Mr. 
P. R., acute intestinal obstruction due to 
volvulus of the cipcum, 166 
Morley, Mr. J., award to, 928 
Morocco, Pasteur Institute for, 651 
Morphine hypophosphite “ tabloid ” hypo¬ 
dermic, 323 

Morphology and Embryology (Human) (Dr. A. 
Keith) (review), 1459 

Morris, Sir H., General Medical Connell and 
the proposed alteration In the standard of 
preliminary examinations, 1613; Royal 
medical foundation of Epsom College and 
the Royal Medical Benevolent Fund, 
1266 

Morris, Sir M., plea for the appointment of a 
Royal Commission on Venereal Disease, 
1817; (leading article), 1810 
Morron, Dr. A. S., Immediate Care of the 
Injured, 1912 (review), 176 
Morrow, Dr. P. A., death of, 1134 
Mort, Dr. S., intracranial complications of 
middle-ear disease, 1267 
Mortality and morbidity in United Kingdom, 
statistics of, 346 ; from diabetes in Germany, 
351 

Mortimer, Mr. J. D. B., discussion on enuclea¬ 
tion of tonsils, 1738 

Morton, Dr. R , discussion on use of condenser 
discharges in electrical testing, 244; some 
results of further experience with solid 
carbon dioxide, 1730 ; working substitute for 
an induction coll, 1455 

Morton, Dr. W. C., present crisis in ana¬ 
tomical nomenclature, 691 • 

Mortuary, public, at Sheffield, 64 
Mosquito, The (Dr. A. H. Doty) (review), 
1031 

Mosquitoes, destruction of, 1431; value of 
killing of, In houses aa anti malarial measure, 
1813; and water-closets, 661 
MosS-Blundell, Dr. C. B., Pharmacopoeia for 
Medical Practitioners under Insurance Aot 
(review), 673 

Mother and Baby (Dr. Selina Fox) (review), 
108 

Mothercraft. section on, in schools, 775 
Motherhood and Marriage (Dr. H. S. Davidson) 
(review), 108 

Mothers, Nursery Notes for, 1913 (Mr. 0. W. 

Cunnington) (review), 1538 
Mothers, young, (Dr. J. B. Dawson) (review), 
1597 

Motherwell, Scottish metal workers of, effects 
of National Insurance Act among, 1488 
Motor ambulances (Parliamentary question), 
1209; and petrol duty (Parliamentary ques¬ 
tion), 1355 

Motor areas, bilateral cerebral abaoesa in¬ 
volving, 1257 
Motoring notes, 987 

Mott, Dr. F. W., demonstrations by, at Section 
of Psychiatry (Royal 8oc. Med.), 826; In¬ 
sanity and the neuropathic inheritance, 388; 
recent investigations on the biochemistry of 
the neuron, 826 

Mount Vernon Hospital for Consumption and 
Diseases of the Chest, 796; Hampstead and 
Northwood. 634, 728 

Mouse cancers, effect of general contraction of 
peripheral blood-vessels on (Drs. 0. Walker 
and H. Whittingham), 1010 


Month, Diseases of (Dr. A. Brack) (review), 
1320; Diseases of, 1912 (Dr. A. Denker 
and M Briinings (review), 1806; Hygiene 
and Sepsis of (Mr. J. 8. Marshall) (review), 
108 ; Syphilitic Manifestations of (Prof. P. 
Zinsser) (re view), 695; and pharynx, malig¬ 
nant disease of. operative treatment (Mr. W. 
Trotter). 1075, 1147 

Movement and massage, treatment by, espe¬ 
cially in relation to fractures, 761 
Moynihan, Sir B., gastro enterostomy in 
perforating ulcer, 717 

Mucocele, suppurating, of frontal sinus, 892? 

of gall-bladder, specimens exhibited, 532 
Muecke, Mr. F. F., and Hill. Prof. L., “ colds- 
in the head,” and the influence of warm r 
confined atmospheres on the mucous mem¬ 
brane of the nose and throat, 1291 
Muller, Prof. F.. principles of percussion and? 
auscultation, 674 

Muller, Prof. O., discnsslon on therapy of 
circulation troubles, 1129 
Mummery, Mr. P. L., operation for rectal 
cancer.‘719; case of ulcerative colitis, 1096; 
discussion on alimentary to* aero la, 1163 
Mumps, phlebitis in, 976 (see also Parotitis, 
epidemic) 

Mundav, Fleet-Surg. R. C., B.N., Persian Gulf 
experiences. 102 

Munro, Dr. D. J., medical profession and 
National Insurance Act, 564 
Murphy, Mr. J. K., The Practitioner’s Ency¬ 
clopaedia of Medicine and Surgery in all 
their Branches, edited by, 1913 (review), 
1669 

Murray, Dr. H. L.. necrosis in eclampsia, 1417 
Murray, Mr. R. W., discussion on acute pan¬ 
creatitis, 1101; discussion on appendicitis Inr 
children, 1024; discussion on carcinoma of 
the rectum, 391; the etiology of cysts con¬ 
nected with hernia sacs 746; operation for 
undescended testicle, 1171 -~^2 

Muscles, abdominal, congenital absence of, and! 
other defects in baby aged 2 months, 1240; 
congenital defect of, with anomaly of urinary 
apparatus, 1456 

Muscles, external recti, of each eye, congenital 
deformity of, and of both upper extremities, 
case of, 100 

Muscles and bones, dystrophy of, dwarfism 
acsociated wrth, 551 

Muncies of both hands, acute poliomyelitis 
affecting, case of, 964 

Muscular action, causing rapture of tendon of 
biceps, 1113 

Muscular atrophy, progressive, associated 
with prim&rymuscular dystrophy in second 
generation, 823; Werdnig-Hoffmann type, 
case of, 964 ; dystrophy, primary, in associa¬ 
tion with progressive muscular atrophy, 
case of, 823 

Museum, historical medical, 114, 1359; 
National, of Hygiene, for Dresden, 1351 (Bee 
also Hunterian Museum) 

Mussen, Dr. A. A., discussion on puerperal 
mortality in Liverpool, 537 
Myelitis, case of, treated with gymnastic 
exercises, 824 

Myeloma of head of tibia, case of, 1096 
Myocarditis, nephritis, and optic neuritis in 
association with polio-encephalo-myelitis, 
case of, 172 

Mvoclonus, ocular (Dr. E. Thomson), 167 
Myoma, uterus containing, seat of necrobiotie 
degeneration, 829 
Myopathy, distal, case of, 1240 
Myopes, nigh, education of, 1736 
Myopia, high, in children, analysis of 300oase» 
of, with scheme for grading of fundus 
changes in myopia, l3l6; review of 500 
cases, with special reference to etiology, 392 
Myotomia atrophica In three brothers, 35 
Mysore, combating disease in, 1633 
Myxoedema, aocount of discovery of, lf5; 
clinical lecture on (Dr. W. Hale White), 154 ; 
importance of recognising early cases, 157 ; 
notes of cases of, 154; operative (cachexia 
stramipriva), case of, 1240; pituitary gland 
in re : ation to, 156; symptoms of, 15b ; value 
of thyroid treatment of, 167 


N 

Nagelachmldt Dr., electrical treatment of 
obesity, 202 

Nalr, Hon. Dr. T. N., physical degeneration of 
the educated Indian, 1057 

Nairobi, sanitary state of (Parliamentary 
question), 289 

Nalsb, Dr. Lucy, breast feeding, its manage¬ 
ment and mismangement, 1667; (leading 
article). 1677 

Napoleon I., Campaign of, in Russia (1812), 
Medico-historical Account (Dr. A. Rose) (re¬ 
view). 902 

Napoleon Bonaparte, Illness and death of, 115 ; 
history and nature of Napoleonlo specimens- 
(Prof. A. Keith), 187 
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Nasal cartilage, quadrilateral, with circular 
hole, 891; duct. West’s operation for, 891; 
stenosis, relation of contraction of dental 
arch to, 476 

Nastin in leprosy, further trials of, 335 
National Academy of Sciences, fiftieth anni¬ 
versary of, 1351 

National Association for the Prevention of 
Infant Mortality and for the Welfare of 
Infancy, conference, 1498, 1500; date and 
place of meeting, 352 

National Bureau for Promoting the General 
* Welfare of the Deaf. 361 
National DentAl Hospital, 355 
National Council of Trained Nurses of Great 
Britain and Ireland, conference of, 1699 
National Food Reform Association, 144; Con¬ 
ference, date of meeting, 1295 
National Health Department, possibility of, 
for United States of America, 419 
National Health Insurance, grants in aid of, 
426 

National Health Week in Dublin. 1056 
National Hospital for the Paralysed and Epi¬ 
leptic, London, out-patients’ days, 497 
National Insurance In Roumania, 556 
National Insurance (1911) Act, 1274, 1360, 
1552, 1675 ; (Mr. O. Clarke) (review), 465; 
abuses of. 1202 ; administration of, 575; medi¬ 
cal benefit under, 354; (Parliamentary ques¬ 
tion), 1355; aged insured persons and 
medical benefit (Parliamentary question), 
1133 ; aged members of Friendly Societies 
and medical attendance (Parliamentary ques¬ 
tion), 576; allocation of patients under (Par¬ 
liamentary question). 210; amendment of 
(Parliamentary questions), 429, 500, 1139, 
1635, 1636, 1709, 1779, 1833, 1812; appoint¬ 
ments under (Parliamentary question), 
427; Approved Societies, and medical 
men (Parliamentary question), 1139; assist¬ 
ants of panel practitioners (Parliament 
tary question), 290, 576; attitude of 

medical profession to (speech of Bishop of 
Manchester), 415; in Banffshire, 1698; canvas¬ 
sing of the public, action by General Medical 
Council, 86l ; certificates under (Limerick), 
1493 ; certification scheme in Ireland, 
1130; chart of, 354; clerical work, 572; 
County of Aberdeen, arrangements for 
administration of medical benefit, 646; de¬ 
velopments of situation in regard to medical 
men, 136; difficulty relating to, in Orkney, 
1629; discussion of medical benefits 
(Parliamentary question), 74; dispensers 
under (Parliamentary question), 356; dis¬ 
pensing medicines under (Parliamentary 
question), 210, 428; district visiting 

under (Parliamentary question) 428; double 
maternity benefit under, unique case, 1627 ; 
drug formularies, 573; effect of, on voluntary 
hospitals (leading article), 182 ; election of 
medical representatives upon committees, 
573; and first day certificates, 1694; 
free choice of doctor in Belfast, 1130; 
free choice of medical man under (Parlia¬ 
mentary question), 863, 929; in Lancashire 
(Parliamentary question), 576; Friendly 
Societies, terms in Ireland, 568 ; further 
action of London Medical Committee In 
relation to, 138; grievances relating to, in 
Dundee, 16£); hospital employees and 
sickness benefit (Parliamentary question), 
1139; inauguration of, in Aberdeen, 278; 
Increase of work under, in Ireland, 1829; 
independent arrangements under (Parlia¬ 
mentary question), 427 : inspection of drugs 
under (Parliamentary question), 142; 
insured persons at surgeries (Parlia¬ 
mentary question), 1138; insured persons 
and Royal Infirmary, Manshester, 63; 
introduction of Amending Bill to (leading 
article), 1812; (leading article), 45, 111, 
181, 255, 1542; and liberty, 1694; limited 
panel service, 575; London County Insur¬ 
ance Committee, 573 ; London Insurance 
Committee. 1062; London Medical Com¬ 
mittee, 1062; malingering under (Parlia¬ 
mentary question), 1137; meaning of Section 
15 (3), 137; and Medical Aid Societies (Parlia¬ 
mentary question), 1780; medical attendance 
under, in Hull (Parliamentary question), 
1067; medical benefit in London (Parlia¬ 
mentary question). 1138 ; medical certificates 
for sickness benefit (Parliamentary question), 
1137; medical certificates for sickness benefit 
In Ireland (Parliamentary question), 1139; 
medical certification under. 1205; medical 
certificates under, and a Friendly Society, 
1353; in Ireland, 722, 1630; (Parliamentary 
question), 289 ; medical fees under, garnishee 
order in respect of, 1619; medical men and 
dispensing (Parliamentary question), 576; 
medical practice under, fight against Act at 
Aberdeen, the question of a State medical 
service for, 1766; at Edinburgh, 1595; 
fight against the panel at Gillingham, 
85J; Local Government Board and Insur¬ 
ance Commissioners of Scotland, 1558; 


and malingering (Parliamentary question), 
1779; Motherwell and the Scottish metal 
workers, 1488; (Parliamentary question),1067; 
position at Reading, 920; rural practice in 
Scotland, 1419 ; Scottish miners and the Act, 
1269; the struggle at Southampton, 721 ; 
battle of the clubs and the Act, 787; 
working of Act at Carlisle, 988 ; at Dumfries, 
1127; medical treatment under, arrange¬ 
ments for, l r 68; meeting relating to, of 
delegates of medical profession in Ireland, 
201; Middlesex Insurance Committee, 1061 ; 
mortality of the phthisical under sanatorium 
and tuberculin treatment, 1062; new sana¬ 
torium provision in England (Parliamentary 
question), 576 ; nursing arrangements under 
(Parliamentary question), 290; organisition 
of medical profession, 1062; payment for 
medical certificates under, 647; personal 
requirements under (Parliamentary ques¬ 
tion), 863; Portsmouth medical representa¬ 
tives (Parliamentary question), 576; position 
of dispenser under,*985; position with regard 
to, in North of Scotland, 133; private 
arrangements under (Parliamentary ques¬ 
tion), 500; private arrangements In lien of 
medical benefit (Parliamentary question), 
74; probable effect on hospital administra¬ 
tion, 1009; professional duties under 
(Parliamentary question), 141; professional 
requirements under (Parliamentary ques¬ 
tion), 929; protest meeting at Queen’s 
Hall, 137; question of contracts, 1124; 
research under (Parliamentary question), 
863; reports on (Parliamentary question', 
1636; revised form of agreement, 997; rules 
and orders under, 929 ; rural practitioners 
and drug supply (Parliamentary question), 
1139 ; sanatorium benefit, administration of, 
573 ; sanatorium benefit in Wales, 567; sana¬ 
torium treatment in Lanarkshire (Parlia¬ 
mentary question), 576, 577 ; Scottish Clerks' 
Association and medical benefit (Parlia¬ 
mentary question), 357, 1138, 1139; and 

Scottish Commissioners under, 923; service 
of medical profession under, 1007; South 
Shields Insurance Committee (Parliamentary 
question), 1138 ; South Shields panel (Parlia¬ 
mentary question), 1139; special representa¬ 
tive meeting of the British Medical 
Association, 286 ; supply of drugs 
under, 1061; (Parliamentary question), 358, 
576 ; surgical appliances under (Parlia¬ 
mentary question), 499; surgical dressings 
under (Parliamentary question), 600 ; two 
important reservations, 575; unqualified 
practice under (Parliamentary question), 
oOO; whole-time appointments under (Par¬ 
liamentary question), 141; work of medical 
men under (Parliamentary question), 
208; working of, 495, 726, 1054; (leading 
article), 971 ; (Parliamentary question), 
1278; in Edinburgh, 200; in Scotland, 
923 ; and Aberdeen hospitals, 66 ; and 
Aberdeen medical men, 133; and Belfast 
medical men, 201; and burials In Ireland 
(Parliamentary question), 863; and contribu¬ 
tions to hospitals (Parliamentary question), 
1001; and dispensers of medicine (Parlia¬ 
mentary question), 499; and Friendly 
Societies (Parliamentary question), 141, 357; 
and General Medical Council, 795; and 
Gray’s Hospital, Elgin, 417; and health de- 
partmentof City Council, 1347; and herbalists 
and Christian Scientists (Parliamentary 
question), 1277; and hospital nursing staffs 
(Parliamentary question), 929; and Hospital 
Sunday, 199; and hospitals, 132; (Parlia¬ 
mentary question), 141; and Kincardine 
practitioners, 200; and Manchester and 
Salford practitioners, 131; and maternity 
benefit in Ireland, 569; and maternity 
hospitals, 1182; and medical certification, 
1272; and medical institutions (Parlia¬ 
mentary question), 428; and medical prac¬ 
tice, Glasgow acquiescing in National In¬ 
surance Act, 1200; (Parliamentary question). 
140, 289, 1278; and medical profession, 62, 63, 
1268; correspondence relating to, 131, 197, 
277. 413, 643, 720, 1198, 1419; and medical 
women (Parliamentary question), 73, 74,356; 
rescinding of the pledge, 564; voluntary 
contributions under, 1635; voluntary pay¬ 
ments to pan*l doctors, 563; at Belfast, 
67; at Bristol, 65 ; In Edinburgh and Leith, 
65; in Iroland, 568; in Newcastle-on-Tyne, 
65; aud Post Office medical system (Parlia¬ 
mentary question), 356 ; and provident dis¬ 
pensaries in Manchester, 63; and records of 
disease (Parliamentary questi on), 576; and 
Royal Infirmary, Dundee, 923 ; and rural 
medioat men (Parliamentary question', 429 ; 
and unqualified practitioners (Parliamentary 
question), 1139 ; at work iu Bristol. 348; in 
tne rural parish of Strichen (Scotland), 1204 ; 
In Aberdeen, 1348; in Argyllshire (Parlia¬ 
mentary question). 290; In Belfast, 417; 
In Birmingham. 277, 566; In Edinburgh, 
567; In Ireland, 490; certification, rates 


under (Parliamentary question), 1210; In 
Kincardineshire and Aberdeen. 349; in 
Londonderry, 1493; in operation, 497; in 
Plymouth and Exeter, 1348; in Sutherland- 
shlre, 279 ; in Wales, 132 
National Insurance Committee, establishment 
of National Medical Guild, 1062 
National Insurance Practitioners’ Association, 
997 

National Medical Guild, 1487; establishment 
of, 1062; medical profession and National 
Insurance Act, 1198 

National Medical Service, proposed, 1468; con¬ 
sideration of, 1C09 

National Medical Union, 720, 998, 1198; as 
permanent organisation, 415 
National Hospital for the Paralysed and 
Epileptic, Queen’s-equare, Hospital in the 
Making (Mr. B. B. Rawlings) (review), 1672 
National Medical Union, 1706 
National University of Ireland, 647 
Natives in hospitals of South Africa, 1497 
Natural Science Investigations. Progress in 
(Fortschritto der naturwissenschaftlichen 
Forschung) (Dr. B. Abderhalden) (review) 
1105 

Natural Science, Progress in (Fortschrittte der 
Naturwissenschaft lichen Forschung, 1912. 
Her&usg. von Prof. B. Abderhalden) 
(review), 541 

Naval cadets, health of (Parliamentary ques¬ 
tion), 1209 

Naval hospital ship (Parliamentary question), 

853 

Naval Medical School, 637 
Naval Medical Supplemental Fund, 127 
Naval Volunteer Reserve officers, medical 
degrees of (Parliamentary question), 863 
Navy, Australian, health of, 1058; British, 
health of, in 1911,269; official return (Parlia¬ 
mentary question), 289; small- pox in (Parlia¬ 
mentary question), 1000; French, anti¬ 
typhoid inoculation in, 418; Medical 
Director-Geueral of, newly appointed, 1041 
Nay land, sanatorium accommodation at (Parlia¬ 
mentary question), 1067; (Parliamentary 
question), 1277 

Near East, cholera and war in, 434; cholera 
and plague in, 1697 

Neck, Anatomy of (the late Dr. D. J. 
Cunningham) (review),618; nape of, electrode 
for, 1639; stab in, causing spinal fistula, 842 
Necrosis in eclampsia, 14i7; symmetrical, of 
cortex of kidneys associated with puerperal 
eclampsia and suppression of urine, three 
casps, 615 

Neo-salvarsan in treatment of interstitial 
keratitis and csteo-periostitis of tibiae, oase, 
458; in treatment of severe tertiary syphilis 
in two cases, 34; intravenous.ad ministration 
of, technique of, 248; and salvarsan, intra¬ 
venous iejections of, in treatment of heredi¬ 
tary syphilis, two cases, 1239; with Waaser- 
mann control in treatment of syphilis, 687 
Nephrectomy, 965; for acute unilateral sup¬ 
purative pyelonephritis, patient exhibited, 
34; for hydronephrosis, 13 years after 
nephrolithotomy, 171 ; ligature of renal 
artery and vein as substitute for, 887 
Nephritis, an Experimental and Critical 
Study (Dr. M. H. Fischer) (review), 40; 
chronic, in association with albuminuria, 
1364; In secondary syphilis, case of, 610; 
optic neuritis, and myocarditis in association 
with pollo-encephalo-myelitis, case of, 
172 

Nerve, fifth, paralysis of motor portion, 33; 
recurrent laryngeal, unilateral paralysis of. 
etiology of, 1528; sciatic, and femoral 
artery, some anatomical considerations of 
dispositions of, with suggestions as to their 
ollnical treatment (Dr. F. Wood-Jones), 752; 
spinal accessory, neurectomy, for spasmodic 
wry-neck, 34 ; suture of, in upper limb, ISO; 
third, bilateral paralysis of, in typhoid fever, 
261 ; paralysis of, with rhythmic clonic 
spasm, 1454 ; partial paralysis of. as complica¬ 
tion of typhoid fever, case of, 609 
Nerve fibres, opaque, unusual arrangement of, 
case of, 1454 

Nerves, ascending lymph stream of (ascending 
neuritis), spread of infection by, from 
peripheral inflammatory foci to central 
nervous system, 1664; lesion of. indications 
of, in certain pathological conditions of blood¬ 
vessels, 1488; (Prof. T. W. Todd). 1371; 
peripheral, embryogenesis of, and periphenl 
theory of nervo regeneration. 629; superior 
laryngeal paresis of, cise of, 1735 ; third and 
fifth cranial, paralysis of, case of, 1592 
Nervous disease, organic, signs of, in 
Sydenham’s chorea, 259 
Nervous Diseases in Childhood, Handbook of 
(Handbuch der Nervenkr&nkheiten ini 
Klndesaltor) (Prof. L. Bruns and others) 
(review), 1248 

Nervous disorder, slight splenomegaly and 
anemia incase of chronic acholuric jaundice, 
171 
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Nervous System, central multiple neuromata 
of, 1666; central, spread of infection by 
ascending lymph stream of nerves (ascending 
neuritis) from peripheral inflammatory foci 
to, 1654; Diseases of (Dr. J. S. Bury) 
(review), 464; organic disease of, case, 826; 
p.trasyDhilitic disease of, two cases, 1246 

Neibit, I)r. G. E., discussion on c\ellac affec¬ 
tion, 830; four tests for liver function, 
1667 

Ncu-Seltera table water, 44 

Neuralgia, hyoscine-morphia anaesthesia for 
alcohol injection in (Dr. W. Harris), 881; 
trifacial, c%se of, 34 

Neurasthenia, relation of puberty and meno¬ 
pause to (Dr. H. Macnaughton Jones), 879 

Neurectomy in inoperable cancer, 217 

Neuritis (optic), nephritis, and myocarditis in 
association with case of polio-encephalo¬ 
myelitis, case of, 172 

Neurology and Psychiatry, Third International 
Congress of, date and place of meeting, 928, 
1558 

Neuromata, multiple, of central nervous 
system, 1666 

Neuron, bio chemistry of, recent investigations 
in, 826 

Neuropathic inheritance, effect of, on in¬ 
sanity, 388 

Neuroses, Vssomotor and Trophio (Die Vaso- 
motorlsch-Trophlschf n Neurosen) (Dr. R. 
Cassirer) (review), 1103 

Neurosis (see “Anxiety neurosis”) 

Newcastle-ox-Tyke, Correspondence from. 

—National Insur&nceAct and the profession, 
65-Durhan University College of Medicine; 
Newcastle - on - Tyne Hospital for Sick 
Children ; Miners and medical men in 
Durham and Northumberland ; Royal Vic¬ 
toria Infirmary, annual court of governors, 
645—lloyal Victoria Infirmary, presentation 
tc Dr. David Drummond and Sir Thomas 
Oliver; Voluntary hospitals and workmen’s 
contributions, 1627—School medical officers, 
a coordination plan at South Soields, 1628 

Nowcastle-upon Tyne, medical certificates for 
instired persons at (Parliamentary question), 
1357 

Newcastle-on-Tyne Hospital for Sick Children, 
645 

Newell, Dr., discussion on milk supply at All 
India Sanitary Conference,564 
New Forest, danger to health in, 910,1052 
New growth and Inefficient immunity (Drs. 

Helen G. and A. S. F. Griinbaum), 313 
Newhaven, small-pox at (Parliamentary ques¬ 
tion), 1355 

Newhllls Convalescent Home and Sanatorium, 
presentation of shelter to, 1698 

New Inventions -All-glass aseptic tuber- 
oulin syringe, 1743—Abdominal retractor, 
468—Cervix dilator, 546—Combined toniillo- 
tome and tonaillectotome, 1325—Dissecting 
and surgical non-cutting forceps with 
improved handle, 329—Finger-grips of 
forceps, 254—Hypodermic syringe, 546— 
Improved armlet for sphygmomanometers, 
468— Improved tongue forceps, 1326—Im- 

f iroved urethroscope, 1463—Instrument tank, 
107—Ligaturing forceps, 180 — Medicated 
oxygen bottle, 970—Multiple-hole steel plates 
for the treatment of fractures, 624—New 
axis traction forceps, 180—New chloroform 
apparatus, 397—New tourniquet for intra¬ 
venous injection,254—New urethrotome, 110 
—Pillow and strap for maintaining the 
“Fowler position,'’ 1033—Portable radiator 
for blood cultivations, 697—Simple apparatus 
for inserting radium into lengths, of sterile 
rubber tubing, 397—Simple retractor, 1539- 
Spring catch forceps for tonBll enucleation, 
1107—Steriliser forceps for vaccine syringes, 
110—Surgical diet ohart, 44—Vaginal clamp 
for Wertheim’s hysterectomy, 624 

Newman, Dr. D., certain urinary conditions 
in women associated with frequent or 
painful micturition, 392 
Newman, Liout-Col. E. A. R., note on the 
preparation and nse of sub-gallate of 
bismuth gauze, 1794 

Newport Hospital Convalescent Home, 1769 
Newport towncouucil, report on child b} r glene, 
1482 

New South Wales, Bureau of Microbiology of, 
„ report. 912; insane of, report of inspector- 
general for year 1911, 270 ; Public Health 
Department, retirement of medical officer, 
1068 

Nevre^aper, The (Mr. C. B. Dibblee) (review) 

Newspapers, Hungarian, attacks of, on medical 
profession, 352 
New Year Honours, 47 


New York, city of, foreign-born population 
of, 1701; regulation of ealo of milk in. 
420; restriction of sale of cocaine in, 493; 
vital statistics for 1912, 419; port of, State 
control of, 493 . 

New York Neurological Society, election of 
officers, 493 

New Zealand, Correspondence from — 
Medical inspection of schools; Maternity 
homes; Australasian Medical Conference; 
Immigration of consumptives, 282 

Nicholson, Dr. n. O., discussion on lower 
uterine segment in labour, 1531; on sym¬ 
metrical necrosis of cortex of kidneys, 615, 

Nieoll, Dr. J. II., avoidance of unsightly scar 
deformities in the operative treatment of 
cervical adenitis, 832 

Nigeria, Northern and Southern, West Africa, 
and the Coasts, “Verb. Sap.” on Going to 
(Capt. Field) (review), 1673 
Night Nurse, The (Dr. J. J. Abraham) (re- 
view), 1031 

Nipple,’ primary epithelioma in girl aged 11 
(Mr. W. H. Battle and Dr. B. C. Maylmry), 
1521 

Nitrogen, active, 1469 . 

Nitrous oxide and oxygen, employment of, In 
major surgery, 333 ; use of, in major surgery, 

459* 

Nitsche, Dr. P., and Wilmanns, Dr. K., History 
of the Prison Psychosis. 1912 (review), 1393 
Nixon, Dr. J. A., Dr. Thomas Dover, 1590; 
technique of the Intravenous administration 
ofneo-salvarsan, 348 

Nodules, multiple recurrent, after removal ox 
breast carcinoma, case of, 1454 
Noguchi, Dr. H.. and Moore. Dr. J. Y *., occur¬ 
rence of the spirochata pallida in the brain 
in cases of general paralysis, 911 
Nomenclature, some oddities in, in medicine, 

387 

Noon, Dr. L., obituary, 494 
Noorden, Prof, von, discussion on diet in 
diabetes, 1129 ; plana of, 419 
Norbury. Mr. L. K. C.. case of circumscribed 
serous meningitis, i64 ; case of malformations 
of the head and face, 1170; re-formatlon of 
tibia after resection of the diaphyels, case, 
1C97 ; scopolamine-morphine-atropine as 
general anaesthetic, 825 . .. 

North Mr. T., rise and possibilities of the 
general practitioner-surgeon, 244; (leading 

North^Carolina. eradication of hookworm 
disease In, 1496 . 

North-East London PoBt-Graduate College, 
1567 

Northamptonshire, sanatorium benefit ^(Par¬ 
liamentary question), 1428 
Northamptonshire county council, report of 
school medical officer, 712 
Northumberland and Durham, meetings of 
miners and medical men in relation to 
National Insurance Act, 645 

a. 

NOTeirSe^c*oUDr. A. BruclO(review), 1320; 
two small crustaceans (arteroia sallna) re¬ 
covered from, 613; and Nasal Accessory 
Sinuses, Relation of Lwhmnal Organs to, 
English translation, 1913 (Prof. A. Onodi) 
(review), 1537 ; perforating ulcers of, in gun¬ 
powder factory workers, 1631; and throat, 
mucous membrane, influence of warm con- 
finod atmospheres upon (Prof. L. Hill and 
Mr F F Muecke), 1291; Throat and Ear, 
Diseases of (Dr. W. G. Porter) (review), 620; 
(see also Feeding, nasal) 

Note-books for doctors and nurses, 293 


Notfsand Short Comments —(1) Adjustable 
"head dressing; (2)bismuth gauze jMS-An 
unpromising opening, 293— An offering to 
the gods,” 1431—Army and Navy Male 
Nurses’ Cooperation, 732—As Bay of digitalis, 
77—Autotomy in the bush, 77—Bahrein 
Islands, 1281-Bed-bugs and plague, 1431- 
Bovril pictures, 362— Cardlographlc ap¬ 
paratus, 1784-Catalogue of surgical In¬ 
struments, 1711-Change of address, 578- 
Climato and health of the East African Pro¬ 
tectorate, 1845-Cockroaches and cancer 361 
—Colotomy dressings, 1845-Colour-sense 
in relation to the emotion of sex, 77— 
Contributory patients at J 1 ? 8 ’ 

nitals 933-Correct costume. 1640-Cruise 
of tile midge, 1571, 1640 ,1783-Dandruff, 1143 
-Danger of petrol in sewers warning to 
garage employees, 143 — *}ayld Lewis 
Northern Ilospital, Liverpool, 1783-Decrease 
In the German birth-rate, 1359—Devietopmjnt 
of a chemical industry, 1143—Diffused arti¬ 
ficial light, 1503-Drawings of king a Allege 
Hospital, 1846—Drug danger,a warning, 1003 


— Eczema and pregnancy, 1431—Edinburgh 
Medical Mission Hospital at Nazareth, 1783- 
Electrode for nape of neck, 1639—Ele¬ 
ments of rational living, 143—Esperanto, 1213 
—Esperanto and the International Medical 
Congress, 293—Essay on Henry VIII., 1571- 
Fat in infant foods. 1571—Fortune-teller who 
predicted death, 799-French and German 
preparation of English medical men for the 
International Congress of Medicine, 1431— 
German Anti-alcohol Association, 1503— 
Health matters in the Federated Malay 
States, 1142—Health and hospitals in British 
Guiana, 1503—Health and sanitation in 
Trinidad and Tobago, 579--Health in the 
Bahamas, 76—Health of Mauritius, 431— 
Health of post office staff, 799—Health of St. 
Lucia, 1071—Historical medical museum, 
1359—Imperial Cadet Association, 1143-Ira- 
proved ice-cradle, 361—Injections of distilled 
water in syphilis, 799 —Insurance informa¬ 
tion, 866 —international building exhibition 
at Leipzig, 799 —International Federation 
for the Abolition of State Regulation of 
Vice, 1639—Late Captain Scott, K.N., 934— 
Leper in this country, 1845—Lister’s books, 
503—London microscope, 211 —Malingering, 
an explanation, 1639—Medical aspects of 
the Balkan war, 1359—Medical care in 
the nursery, 77—Medical Golfing Society, 
1213—Medical poets, 933—Medical progress 
in Western Canada, 76—Misprints, 503- 
More diaries, 143—Mosquito destruction, 
1431 — Municipal by-laws, 659 — National 
Bureau for Promoting the General 
Welfare of the Deaf, 361—National Food 
Reform Association, 144—Need for ambu¬ 
lances in the County of London, 293— 
New method of lighting operating theatres, 
799 _ New micrometer eyepiece, 866 — 
New models of microscopes, 1711 —New 
practitioner’s record book, 1143—New 
Spanish medical journal, 579—New standard 
dictionary, 1C04—Northern Territory of 
Australia, 799—Note books for doctors and 
nurses, 293—Number of medical men in 
Europe, 503—Offensive window displays, 866 
Old ago and recuperative power, 431, 732— 
Olive oil, 1846-150,000 microscopes, 1004— 
Output of books, especially medical, 361- 
Oyster Bupply, 1213—Pamphlet for insured 
patients, 733 —Paris opera on the electro¬ 
phone, 1571—Parovarian cyst in a child 
presenting in the epigastrium, 887 — 
Pathology of the pearl, 578—Pocket-book for 
insurance doctors, 431—“ Poetry Review,” 
431 —Position of the locum-tenent, 1711— 
Practitioners’ prescription book, 806— 
Professional aspect of missionary hospitals, 
1213 — Prussian panel doctor, 1639— 

Publio health at Kingston. Jamaica, In 
1911,1281—Public health In British Guiana, 
732 —Public house reform, 1070—Quaint 
misprint, 1783- Question In lunacy certifi¬ 
cation, 733—Record pace, 579—Results of 
vaccination in the Philippine Islands, 
1281—“Rising of the Lights,” 933, 1003, 
1070, 1143—Royal Society for the Pre¬ 
vention of Cruelty to Animals, Lord 
Cheylesmore’s position, 1571—St. Luke’s 
Hospital, Chemulpo, Korea, 1503—Scalping 
by machinery, 76 — Scarcity of locum 
tenents, 1783—Severe discipline in a remand 
home, 1571—Short sea-trips for early 
holidays, 579, 659; Some useful reference 
books, 933—South African snakes, 733—South 
Seas on the kinematograph, 1213—Stammer¬ 
ing, 503 —Stangerotherm electric heat carpet, 
800 —St raits Settlements, health report, 1071— 

Thalamic syndrome, 1783-Tragedy in pill 

factory, 1431—Travelling plague dispensaries, 
933 -trypanosomiasis in Nyasaland, 143- 
Tuberculosis ciroular, 1071—Uganda health 
report, 293—Ultra-violet rayB outfit, 1503- 
Use of finger-bowls, 503-Varying capacity of 
spoons, 659—Vital statistics of Barbados, 
578—Vital statistics of Gibraltar, 1783— 
Vital statistics of Grenada, 77 — Vital 
statistics of St. Vincent, 659—Wanted, a 
witness, 1571—A warning, 1431, 1571— 
W&ssermann Institute, 933 

Notts county council, report of school medical 
officer, 409 

Novocaiue, toxic symptoms arising during use 
of, 5S1 

Nun of Viterbo, death of, 1664 

Nursery Hygiene, Manual of* 1912 (Dr. W. M. 

Feldman) (review), 109 ^ _ 

Nursery Notes for Mothers, 1913 (Mr. C. W. 

Cunnington), (review), 1538 ’ 

Nurses, Anatomy and Physiology ror, 1912 
(Dr. E. R. Bundy) (review), 900; Clinical 
Studies for (Miss C. A. Aikens) (review), 1030; 
Elemeniary Clinical Pathology for (Dr. G. 
Ilertchcll and Mr. R. Weiss) (review), 109; 
hospital, scarcity of (Parliamentary ques¬ 
tion), 1428; Pharmacy and Materia Medica 
for (Mr. H. Finnemore) (review), 1808; 
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sisters of charity as, 867; Primary Studies 
for. Text-book for First year Pupil Nurses 
(Miss C. A. Aiken*) (review), 107; South 
African Order of, 725; surgical, training 
of, for Austrian army, 1424; (see also 
Hospital nurses); (see also Trained Nurses 
Annuity Fund) 

Nurses’ Registration Bill, 929, 999, 1277 

Nursing, arrangements for, in Poor-law in* 
stitutii ns (Parliamentary question), 1067 ; 
under the Insurance Act (Parliamentary 
•question), 290; Congress of, in Dublin, 1562 ; 
First Steps to. a Manual for would-be Proba¬ 
tioners (Miss M. II. Cave) (review), 109; Fir-tt- 
year, Text book for Pupils during First Year 
of Hospital Work (Miss M. Goodnow) (re¬ 
view). 107; Ophthalmic (Mr. 8. Stephenson) 
.(review), 1461; and midwifery, conference 
on, 1276 

Nursing, Fever, Essentials of (Dr. L. Maitland), 
(review), 1598 

Nutrition, Disorders of (Maladies de la Nutri¬ 
tion) (M. L. Babonneix and others) (review). 
177; Physiology of, 1912 (Mr. P. G. SCiles) 
(review), 1535; Protein in (Maj. D. McCay) 
(review). 1249 

Nuttall, Mr. C. D., obituary, 1704 

Nyasaland, trypanosomiasis in, 143 

Nystagmus, analysis of (Dr. A. Abrahams), 
1522; miners', question of continuance of 
work by sufferers from (Dr. S. Rlseley), 598 ; 
(leading article), 627 


O 

Obesity, abdominal, treatment of. by low- 
frequency or Leduc s currents, 1196; treat¬ 
ment of, electrical, 202; treatment of, by 
metallic colloids, 1206,1700 

Obituary.— Alcock, Nathaniel Henry, B.A., 
M.D. Dub., D.Sc. Lond., 1835 — Barnett, 
John Milford, M D. Kdln., M.R.C.S. Eng.. 
Maj. (retired), I.M.S., 353—Bayley, Joseph, 
M.R.C.S. Eng., L.S.A . 494—Billings, John 
Shaw, M.A., M.D., 859-Carter, William, 
M.D. Lond., F.K.C.P. Lond., F.R.C.8. Irel., 
J.P., 424—Chavasse, Sir Thomas Frederick, 
Kt., J.P., M.D. Edln., F.R C S. Eng. & 
Kdln., 648 — Clark. Oscar William, M.B. 
Oxon , M R.C.S. Eng., 1704 — Collier, 
Herbert, M.D. Brux., M.R.C.S. Eng., 

L. R.C.P. Lond. & Edln., L S A. Lond.— 
Curtis. Edward, M.D., of Now York, 
69— Dabbs, George Henry Roqu^, M.D., 
C.M. Aberd., M.R.C.S. Eng., 1776-Dickin- 
son, William Howshlp, M.D. Cantab., 
F.R.C P. Lond., 2'*3. 276—Duffin, Alfred 
Baynard, M.D. Edin., F.R C.P. Lond , 
F.R.C.S. Eng., 650—Eales, Henry, M.R.C.S. 
Eng., 494 — Ethorington-8mith, Raymond 
Broadley, M.A., M B., B.C.Camk, F.R.C.S, 
Eng., 1207 — Fletcher, Alfred Cbune, 

M. R.C.S. Eng. 1060—Frank, Philip, M D. 
Berlin, F.R.C.P. Lond., 926—Galabin, Alfred 
Lewis, M.D. CantAb., F.R.C.P. Lond., 996 
—Gemmell, Samson, M.D., C.M. Glasg., 
F.R.F.P. & S. Glasg., 1059—Gibson, G-orgo 
Alexander, M.D., D.Sc. Edin., LL.D. 
St. And., F.R.C.P. Edin &. Irel., Ac , 
282 — Hair, Philip, M.D Edin , 726- 
Hunt, Robert, M.R.C.S. Eng., L.R.C.P. 
Lond.. 926 — Hutchinson. 8ir Jonathan. 
F.R.C.S. Eng., F.R.S., D.C.L. Oxon., LL.D. 
Cantab. & Edin., Ac., 1832 — Ilkeston, 
the Right lion. Lord, P.C., M.D. 
Ehrlang., F.R C.P.Lond., D.C.L. Durh., 
LL.D. Montreal,420—LIvesay, William, M.D. 
Edln., 353—Lloyd, Jordan. M.S. Durh., 
M.I)., M.Sc. Birm., F.R.C.S, Kng., 1060- 
McHardy, Malcolm Macdonald, F.R C.S. 
Edin., M.R.C.S. Kng., 571—Montgomery, 
James Barclay, M D Glasg., M.R.C.S. Eng., 

L. R.C.S. Edin., 65—Noon, Leonard, M.B., 

B.C. Cantab., F.R.C.S. Eng., 494—Nuttall, 
Charles Dailey, M.R.C.S. Eng., L.R.C.P. 
Load., 1704—Pain, Ernest Maynard, B.A., 
il.B., Ch.M.Sydney.651—Phlllpotts, Herbert 
McDonald, L.R C.P., M.R.C.S. Eng., 1061 
— Redfern, Peter, M D. Lond., F.R.C.S. 
Eng., D.Sc. Q U.I., 67. 204—Roughton, 

Edmund Wilkinson, M.D., B S. Lond., 
F.R.C.S. Eng , 1775—Saunders. George M D. 
St. And., O.B., 860—Savory, Charles Tozer, 

M. D.St. And., M.R.C.S. Kng., L.S.A., 1132 — 
6haw. Cecil Edward, M.D., 1130—Swanzy, 
Sir nenry Rosborough, Hon. M.D. Dub, 
Hon. D Sc. Sheffield, F.R.C.S. Irel., 1131- 
Syke6, John Frederick Joseph, M.D., D.Sc. 
Edin., 423—Targert, James Henry, M.B., 
M.S. Lond., F.R.C.S. Eng., 1703—Templeton, 
George, M B., C.M. Kdiii., F.R.C.S. Eng., 
1061 — Thorowgood, John Charles. MD. 
Lond., F.R.C.P. Lond., 1425—Tromeame, 
John, M.R.C.S. Kng.. 72-Tyler, Sir John 
William. Kt.. C.I.K., M.D. St. And., F.R.C.S. 
JBdin., 1498—Wallace, Arthur John, M.D., 


C.M Edin., 926—Williams, Owen Thomas, 
M.D. Lond., M.R.C.P. Lond., 285-Wtlmot, 
Hugh B., M.R.C.S. Kng., L.R.C.P. Lond., 
1425—Wilson, Edward Adrian, M B. Cantab., 
572—Winslow', Lyttleton Stewart Forbes, 
M B., LL.D. Camb., M.R.C.P., D.C.L. Oxon., 
1704 

O'Brien, Dr. C. M., foot and mouth disease in 
man, 536 

O'Brien, Dr. R. A., discussion on uses of 
tuberculin, 1170 
Observation in the street, 1256 
Obstetrics, surgery in, uses and limitations of. 
247 ; Text book of, seventh edition, 1912 
(Prof. B. C. Hirst) (review-), 538 ; Text-hock 
for Use of Students and Practitioners (P;of. 
J. W. Williams) (roview), 104: Gynayjology 
and Paediatry, Congress of, 992; Principles 
and Practice, 1913 (Dr. J. B. De Lee) 
(review-), 1668 

O Carroll, Dr. J. F., case of polycythemia. 536 
Occupations, influence of temperature in, 1614; 

lighting as health factor in, 1614 
Ockonden (Torquay) Convalescent Home, 497 
O'Connell, Dr. J. J., the Panama Canal and 
maritime sanitation, 638 
O’Conor, Dr. J., champagne injections in 
surgical shock, 1416 
Odessa, cholera in, 486 

(Edema, acute pulmonary, in insane patient, 
case of, 1162 ; symmetrical,*of legs, simulated 
by “ buggy’’ subcutaneous fat. case of, 822 
(Esophagectomy, partial case, 1592 
Oesophagus, case of epithelial lining of, ex¬ 
hibited, 1167; cervical, segment removed for 
squamous-celled carcinoma, patient shown, 
34; diphtheria of, 1240 ; foreign body in, case 
of, 886; resection of carcinoma of thoracic 
portion of, 1749; stricture, congenital, of 
lower end, case treated by gastrostomy, 
followed by dilatation of stricture through 
cesoph&goscope (Proi. R. Mons «n and Mr. U. 
Drummond), 1021; tooth-plate impacted in, 
for two and a half years, removal through 
mouth (Sir StC. Thomson). 16 
Oottingren, Dr. W. von, Leltfaden dor Prak- 
tischen Kriegs-Chirurgie, 1912 (roview), 

O’Farrell, Mr. T. T., case of rupture of the 
right ventricle, 322 ; method of registering 
hospital cases, 1318 

Off 'rd, Mr. J., new Egyptian medical papyrus, 
757 ; restrictions concerning circumcision 
under the Romans, 757 
O’F'aherty, Dr. R. O., death of, 569 
Old nge, recuperative power in, 431. 732; its 
cure and treatment in health and disease 
(De Senectute) (leading article), 1397 
Old age pensions, 347; as sole means of sub¬ 
sistence, 1400 

Oldflold, Mr. C., obstetric surgery, its uses and 
limitations, 247 

Oldfield, Maj. J., regimental and field ambu¬ 
lance training. 533 

Oldham, Brig.-Surg. C. F., obituary, 984 
Olive oil, 1674,1846 
Olive oil supreme, 545 
Oliver, Dr. J., influence of lactation, 194 
Oliver, Sir T., presentation to, 1627; presi¬ 
dential address on some industrial accidents 
and diseases, delivered in the Section of 
Industrial Hygiene at the Congress of the 
Royal Institute of Public Health. 1575 
Oliver-Sharpoy lectures on the electrical action 
of the human heart, delivered before the 
Royal College of Physicians of London (Dr. 
A. U. Waller), 1435. 1513, 1623 
O’Malley. Mr. J. F., case of webbing of the 
vocal cords, 612; discussion on enucleation 
of tonsils, 1738 
Omentum, functions of, 665 
Ommeren, Dr. van. the Dutch ambulance at 
the Balkan war, 706 

Onodi, Prof. A . Relations of the Lachrymal 
Organs to the Nose and Nasal Accessory 
Sinuses, English translation, 1913 (review), 
1537 

Ontario, medical officers of health of, annual 
meeting, 1836; new hospital for insane In, 
1837 ; puerperal septica mia in, 1837 
Oophorectomy, effects of, on general meta¬ 
bolism, 811; on genital functions, 811 ; on 
pineal gland, 813; on pituitary body. 814 ; on 
suprarenals, 813; on thymus, §13; on thyroid, 

Open-air treatment, physiology of, 1416,1624 ; 
(Prof. L Hill), 1285 

Opera of Paris on the electrophone, 1571 
Operating theatres, new method of lighting, 

Operation (open), In treatment of old-standing 
dislocation of hlp-joint, ciae of (Dr. A. 
Gibson), 316 

Operations, palliative, in inoperable cancer, 
216 ; Surgical, Handbook for Students and 
Practitioners (Prof. F. Pcla-Leusdeu) (re¬ 
view), 177 ; for Children, Statement relating 
to (Mr. R. J. Parr) (review), 901; on ituured 
pertons (Parliamentary question), 500 


Operator, relations of, to anaesthetist, 719 
Ophthalmia neonatorum, compulsory notifoa 
tion of, in Aberdeen, 1422 
Ophthalinological Society of the United 
Kingdom, annual meeting, 1066; Transac¬ 
tions. 1912 (review), 837 
Ophthalmology, Axonfeld’s Text-book of 
(Lehrbuch tier Augenheilkunde), 1912 (re¬ 
view), 1393; post-graduate course in. at the 
Faculty of Medicine of University of Paris, 
793; prize for, 1350; Text-book of. In Form 
of Clinical Lectures (Prof. P. Roemer) (re¬ 
view). 1250; Twelfth International Congress 
of, 185 

Opium Convention (Parliamentary question'. 
1636 

Opium, imports and exporta of (Parliamentary 
question), 929 ; and medical science, 1494 
Opium legislation and Ceylon, 71 
Oppcnheim, Dr. B. von, discussion on ali¬ 
mentary toxaemia, 1451 

Opsonic index, opinions of Sir A. Wright upon, 

158 

Opsonic Investigation (Zur Klinik der Op- 
sonine) (Prof. A. Strubell) (review), 1534 
Optic atrophy, unilateral, after exposure to arc 
light, case of, 887 

OpticdUc obscured by persistent hyaloid artery 
with massive white formation, case of, 459 
Optic nerve, atrophy of, hereditary, conditions 
present in several members of family wiih, 
1315 

Optics, Geometrical (Dr. A. S. Perclval) 
(review), 467; Physiological (Dio Std'ungen 
der Sehfunktionen, 1912) (Dr. W. Lehmann) 
(review), 538 

Oral sepsis, diverse consequences of, and treat¬ 
ment of, 641 

Oram, Dr. W. C., X rays as therapeutic agent* 
1171 

Orbicularis oris muscle, innervation of, 1557 
Orbit, exenteration of, with partial excision of 
maxilla and ethmoid, for rodent ulcer, case 
of. 1099,1454 

Order of St John in India, recipients of, 1496 
Order of St. John of Jerusalem, 483,1193 
OrdeHles, nursing, hospital stoppages of, India, 
1498 

Organism, unusual, isolated from case of 
septicaemia, 890 

Organs, survival of, after death, 201 
Orkney, hazardous journey of doctor of, 278; 
Insurance Act difficulty in, 1629; new whole¬ 
time appointment in, 1204 
Ormond, Mr. A. W., discussion on case of 
spontaneous recovery from detachment oi 
retina, 1736 ; permanent hemianopla follow¬ 
ing migraine, 1315 

Orpen, Mr. J. R., Royal National Hospital for 
Consumption for Ireland, 786 
Orr. Dr. D.. and Rows, Dr. R. Q., spread of 
infection by tbc ascending lymph stream of 
nerves (ascending neuritis) from the peri 
pheral inflammatory foci to the central 
nervous svstem, 1664 

Orr, Mi-s F. I., and Rosanoff, Dr. A. J., Study 
of Heredity of Insanity in the Light of the 
Mendellan Theory, 1911 (review). 1391 
Orthopaedic Surgery, German Congress on, 
1129 

Orton, Surg.-Lleut.-Col. F., 42 years of con¬ 
tract service, 1125; old age and recuperative 
power, 732 

Osborne College, measles at, 637 
Osborne, Mr. W. V., Sane Trade Unionism, 
1913 (review). 1808, 1809 
Osier, Sir W., Bart., cervical rib, 345 ; medical 
incunabula, 784; Principles and Practice of 
Medicine, designed for the Use of Prac¬ 
titioners and Students of Medicine, eighth 
edition, with the assistance of Dr. T. Mcurae, 
1912 (review), 1026 

Ossification of the brachialiH antleus, 1096 
Osteitis deformans, case of, 687; suppurative 
post typhoid, 13 years after attack of enteric 
fever (Mr. A. H. Tubby and Dr. J. A. Braxton 
Hicks), 3C4 

Osteoarthritis in girl aged 11,1096 
Osteomalacia, case of (Miss S. Gray), 385 
Osteomyelitis of sphenoid bone following 
removal of adenoids, case of (Dr. R. U. H. 
Jolly), 1734; and peritostitis of right tibia, 
462 

Osteoperiostitis of tibiae and interstitial 
keratitis treated with neo-salvarsan, case, 
458 

Osteoplastic operation, vault of skull. Beat of, 
exhibited, 38 

O’Sullivan, Prof. A. C., discussion on carcinoma 
of phurynx, 1533 

Otitis media, chronic catarrhal, suggested 
factor in causation of, 129 
Ottawa, typhoid fever in 652 
Oughtorard union, typhus fever in (Parlia¬ 
mentary question), 1427 
Oul, M., direct transfusion of blood for severe 
accidental haemorrhage during labour, 631 
Our Baby (Mrs. J. L. Hewer) (review). 
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Ouse, pollution of (Parliamentary question), 
1841 

Ovarian grafting, human, 924 
Ovarian Insufficiency in women, clinical obser¬ 
vations of effect a produced on pituitary by, 
815; on thyroid by, 815 
Ovaries, inflammation of, complicating epi¬ 
demic parotitis, 702 

Ovary, flbro sarcoma of, case, 102; functions of, 
809; large, with very large corpus luteum, 
893; rupture of blood cyst of, causing pelvic 
baematocele, 895 

Overbeok-Wright, Capt., Mental Derange¬ 
ments in India. 1912 (review), 619 
Overcrowding (Mr. R. Unwin) (review), 253 
Overwork of medical men, question of. in 
relation to National Insurance Act (speech 
of Mr. Lloyd George), 498 
Ovum, human early, embedding and develop¬ 
ment of. 967 

Owen, Mr. B., appendicitis, a plea for imme¬ 
diate operation, 441.476, 717; when to operate 
in appendicitis, 1762 

Owen, Dr. S. A., discussion on syphilitic 
disease of bones and joints in children, S’S 
Oxaluriaand phosphaturia alternating, 1040 
Oxford, Dr. A. W., English Cookery Books to 
the Year J850 (1913 (review), 901 
Oxford, University of. 1404 ; conferment of 
honorary degree. 1594; pass-lists. 72, 1840; 
BadchflFe Travelling Fellowship, 72 
Oxldat'ons and Reductions in the Animal Body 
(Dr. H. D. Dakin) (review). 622 
Oxyoephsly. case of, exhibited, 35 
Oxygen, superfluous, danger of. In mines 
(leading article), 973; and nitrons oxide, me 
of. In major surgery, 333, 459 
Oxygen bottle, medicated, 970 
Oyater-supply. the. 97 7, 1213 
Oysters, purification of, by retention in filtered 
sea water, 418 


P 


Pndiatry, Obstetrics and Gynaecology, Congress 
of. 992 

Page. Mr. H. M., usfe of nitrous oxide and 
oxygen in major surgery, 459 
Paget, Blma K., Claim of Suffering, 1912 
(review), 326 

Paget, Mr. S., Another Device (review), 541 
Paglianl, Dr. L., award of Riberl prize to, 1404 
Paignton (Devon), health of, unvaccinated 
children in, 729 
Pain, ministry of, 766 
Pain, Dr. E M., obituary, 651 
Paine, Dr. F., case of organio disease of the 
nervous system, 826 

Paint, arsenical poisoning dne to, outbreak of, 
1610 


Paisley, Infant mortality in, 1629 
Palestine, colonisation of, effect of malaria 
upon, 1469 

Palmar arch, superficial aneurysm of, 1038 
Palmer v Hendon rural district council, 1552 
Paludtsm. treatment of. 651 
Panama Can* I and international quarantine 
(leading article), 904; and maritime sanita¬ 
tion. 638. 715 

Pancreas, cancel of, sacrodynia in, 475; cyst 
of, two cases (Mr. W. F. Ctiolmeley). 518; 
two cases, with acute symptoms (Mr. C. 
Pranktu). 519; Diseases of, 1912 (Dr. R. C. 
Kemp) (review), 1806 ; Diseases of (M .ladle-* 
da Pancreas) (Profs. G. Chavannaz and J. 
Guyoti (review). 465 
Pancreatic cyst, case of. 687 
Pancreatitis, acute, 1100; sign of, 1472 
Panel, certification, for co. Mayo, 1422; local 
practitioners upon, in Liverpool, 198; 
London (Parliamentary question), 290, 291, 
368; right of joining (Parliamentary ques¬ 
tion) 208; the. and medleal referees (Parlia- 
menta y question). 500 

Panel contracts and Middlesex Insurance Com¬ 
mittee (Parliamentary question).500; limb ed 
(Parliamentary question). 500; medical (Par¬ 
liamentary question), 1278; medical men 
(Prussian), 1639; In Isle of Bly (Parlia¬ 
mentary question), 427; list-s, publica¬ 
tion of (Parliamentary question), 427; 
patients, excessive numbers of (Parlia¬ 
mentary question), 1278; at West Hougham, 
Kent (Parliamentary question*, 1278; prac¬ 
tice and assistants of medical men (Parlia¬ 
mentary question), 930, 1428 
Panel practitioners, attainments of (speech 
of Mr. Lloyd George), 498 ; practi¬ 
tioners, lists of (Parliamentary question), 
1709; practitioners, payment of (Parlia¬ 
mentary question), 1636; clerical work 
of (Parliamentary quesrlon), 358, 499; 
Independent arrangements with (Par¬ 
liamentary question). 1278; payments to 
(Parliamentary question), 357, ‘427, 1428; 
and Income tax (Parliamentary question), 
990 ; and professional secrecy (Parliamentary 


question), 429; in Scotland. clerical work of 
(Parliamentary question), 930; of London, j 
lists of (Parliamentary question), 1355; 
service, conditions of (Parliamentary ques¬ 
tion), 291; limited, under Insurance Ac*, 
575; and insured persons (Parliamentary 

S uestion), 1355; in Huddersfield and Holm- 
rth (Parliamentary question), 1427; In 
Leicestershire parishes (Parliamentary ques¬ 
tion), 1278; in sparsely populated areas 
(Parliamentary question), 1427 
Panels* accidents to medical men on (Parlia¬ 
mentary question), 291; completion of Par¬ 
liamentary question), 291; contiguous 
(Parliamentary question), 290; formation of 
(Parliamentary question), 140,142 In Ireland 
(Parliamentary question) 1210; incomplete 
(Parliamentary question), 357; lists of doctors 
on (Parliamentary question), 296; (London), 
state of (Parliamentary question>,289; quali¬ 
fication of medical men placed on (Parlia¬ 
mentary question), 142; and medical men 
(Parliamentary question), 139 
Panse, Pr^f. K., Pathologische Anatomic dee 
Ohres, 1912 (review), 464 
Panting, Dr. L. C., an abdominal retractor, 
468 

Panton, Dr. P. If., and Tidy, Dr. H. L., 
chemical examination of gastric contents, 

59 

Papillomata (multiple) of larynx, case of, 
243 

Papua, leprosy in, 794 
Papyrus, new Egyptian medical, 757 
Paracentesis in inoperable cancer. 217 
Paraldehyde, intravenous injections of, and 
copious injections of normal saline, case of 
tetanus treated by, resulting in cure (Mr. O. 
Afkey), 168 

Paralysis, bilateral, of third nerve, in typhoid 
fever. 261; general, occurrence of spirochspta 
pallida in brain In cases of, 911; treponema 
psllidum in brain in, 710; Infantile. Treat¬ 
ment of (Dr. O. Volplus) (review), 1321; of 
motor portion of fifth nerve, 35 ; of serratus 
magnus. case of, 611; of third nerve with 
rhythmic clonic spasm, 1454; of third and 
fifth cranial nerves, case, 1592 ; partial, of 
third nerve as complication o' tyDhol fever, 
caseof.609; periodic, 1402; spinal,syphilitic, 
in males, cases exhibited, 34,35; unilateral, 
of recurrent laryngeal nerve, etiology of, 
1528 

Paralytics, general, spimehata pallida In, 1815 
Para-melltensis fever, 846 
Paramore, Dr. R. H , intrm-abdominal pressure 
in pregnancy. 1725. 1828 
Paraplegia after whooping cough, case of, 100; 
spastic, in association with rachitic-looking 
deformity of pelvis and legs, ca*e. 1592 
Parasites, intracellular, in svphilis and in 
allied conditions in animals. 1025 
Parasitology (review), 544, 1394 : and Tropical 
Medicine, Annals of (review), 42 
Parasyphilis and Svphills, Value of Clinical 
Pathology of. for Diagnose and Controlling 
Treatment (Mr. H. W. Bayly) (review), 619 
Parasyphilitlc disease of nervous system, two 
cases, 1246 
Parathyroids. 587 

Paratyphoid fever, intestinal perforation In, 
1401; vaccination against, with live attenu¬ 
ated vaccines, mixed vaccines (Dr. A. 
Casts! Uni), 595 

Paresis due to poliomyelitis, operation for, 
1701; of superior laryngeal nerves, case of, 
1735 

Paris Academy of Sciences, election at, 781 

Pakis, Correspondence from.— Treatment of 
congenital dilatation of colon ; Treatment of 
post-anaesthetic troubles ; Disinfection of 
p»emUes after a death; Progressive respira¬ 
tory exercises ; Vaccination in Annam ; 
Treatment of hiemorrhagic ulcere of stomach 
and duodenum, 67—New society ; Delayed 
death from h eal asphyxia; A new hospital; 
Mode of action of ferments, 134—Contagion 
of typhoid fever by t he hands, 135 - Bread as 
a means of conveyance of diphtheria; Medi¬ 
cal graduates; Survival of organs after death, 
201—For phthisical c>ugh, 202— Responsi¬ 
bility of the medical man; Acoustics of 
meeting halls; A beneficent Act; Treatment 
of atncrbic dysentery bv sugar enemata; 
Dentists and general* anaesthesia, 279-Skull 
of Descartes. 283—Resear hea on t he putre¬ 
faction of butcher s meat; Responsibility of 
the medical man; Notification of tubercu¬ 
losis, 350—Antityphoid inocula*ion in the 
navy; Resection of the large intestine for 
constipation ; Hygienic delivery of bread ; 
Purification :>f oysters by retention in filtered 
sea water, 418-Treatment of scoliosis; 
Wounds of arteries by firearms; Menlcal 
orchestra; Sale of saccharine ; Criminal abor¬ 
tion; Effect of radium on tumours. 491— 
Donations to FacuitV of Medicine; Hygiene 
of childhood; Inferior stamina of male sex ; 


Commission oh medical teaching. 569— 
Pasteur Institute In Morocco; Sugar as a 
surgical dressing; Establishment of an anti¬ 
tuberculosis institute at Rochelle; Treat¬ 
ment oi paludism ; Mosquitoes and water- 
closets, 651—Association Enternationelle do 
Perfectionnement Scientiflque et Medical; 
The degree of Doctor of Medicine; Treat¬ 
ment of peritoneal infection by ether y 
Notification of infectious diseases; Mor¬ 
bidity and mortality of diphtheria. 723—The 
disinfection of creches ; Treatment of 
amoebic dysentery, 724—Cocaine sellers ; 
Jubilee of Prof. J. Renaut; Three years' 
military service and medical students y 
Cerebrospinal meningitis; Creation of » 
new professorial chair; Rational treatment 
of habitual constipation, 792—Establishment 
of seaside sanatoriums for adolescents; Post¬ 


graduate course in ophthalmology, 793— 
International Congress of Physical Educa¬ 
tion ; Philanthropic bequests; Treatment of 
leprosy; Sisters of charity as hospital 
nurses; Proposed alteration of the law 
regarding serums, 857—New Hdpital do ia 
Pitid; Human ovarian grafting. 924— 
Merited reward; Wounds f-om modem 
weapons ; Statistics of the medical and allied 
professions in France, 925—Congress of 
Gynaecology, Obstetrics and Paedlatry ; Ex¬ 
change of professorships; Treatment of 
tuberculosis by marine micro-organisms, 
992—Hygiene of barbers' sh«ps; Con¬ 
gress of Medical 8tudents; International 
Town Life Exhibition of 1914, 993- 
Tobacco angina; Biology and the cinemato¬ 
graph ; Surgical intervention in tuberculous 
peritonitis; Vaccination against anthrax y 
Impure salt, 1057—Unsuspected danger to- 
school children; Emetine in the treatment 
of amcebiasis; Medical study travel; Sleep¬ 
ing sickness; Migraine of ethmoidal sinus, 
1132, 1133—Prof. Landouzy; Lesions of the 
semilunar cartilages; Treatment of haemo¬ 
ptysis ; A provident association for French 
medical men; The treatment of obesity; 
Royal Institute of Public Health, 1206-— 
Obituary, 1272—Surgical treatment of 
haemorrhoids; Explosion at the Hdpital 
Laennec; Prophyla' is and specific treatment 
of typhoid fever, 1273—Prize for ophthalmo¬ 
logy ; Legacy tor the Academy of Medicine y 
Nerve suture in the upper limb; Town 
planning from a hygienic standpoint; 
Heliotherapy in surgical therapeutics? 
Water question at the Fsculty of Medicine, 
1350; Legadsed concealment of maternity, 
1422—Further experiments of Dr. Carrel? 
Surgery of war; Legislation against drug 
habits; Paul Segond Foundation; “Genoa 
& ressort," 1423 First National Congress on 
the Protection of Infancy; Respiratory 
gymnastics and spinal curvatures; Hygiene 
oi sleep; Compulsory disinfection after 
deaths; Treat me* t of sleeping sickness y 
Opium and medical science ; Transmission 
of aphthous fever from animals to man, 1494 
—The Academy of Medicine, 1495-Water 
contamination at tbe Pa* Is Faculty of Medl- 
c’no; Lavage with ether in peritonitis; 
Tuberculosis among post-oflice and telegraph 
employees; Ale hoi snd insanity, 1563—Fat 

g rafting in cicatricial depression of t he face j 
[edical munificence ; Anaesthesia with ethyl 
chloride; Gifts to tbe Academy of Medi¬ 
cine ; Third French-speaking Congress of 
Legal Medicine, 1630— Prophylaxis «»f gastro¬ 
enteritis in sucklings ; “ Murderous 

measles ”; Perforating nasal ulcers in gun- 
powder facory workers, 1631—French 
bociete d* Ophthalm* logie, 1699—Treatment 
of obesity by metallic colloids; Medical 
students and the three veers’ military 
service law; Donation to the College der 
France; Congress of Women, 1700—Mor¬ 
tality from syphilis in Paris in 1910 ; T»eat- 
ment. of fractures of the thigh ; Academy of 
Medicine; Exploitation of serums; Com¬ 
pulsory r»ot< float ion of tuberculosis; Ancient 
hospitals, 1772, 1773-Who ping-cough ; Ad¬ 
ministration of quinine salts to children ; 
Creation of an institute of hydrology and 
climatology; Students of med cine and tho 
three years' law; Treatment of abscess of 
the liver; Insanity and divorce; Dr. Carrel 
at Paris, 1830 


iris. Medical Schools and Teaching of. G«lde 
to (review), 697 ; Opera of. on the elfctro- 
phone. 1571-Post graduate study in, 1486 
Parish doctor ” in Spain, 703 




Parkes. Dr. L. C.. block dwellings for the- 
working classes, 831 . 

Parkes memorial prize, award to Maj. 8. I* 
Cummins. 781 ... 

Parkinron Dr. J. P., case of tuberculosis of 
kidney, 1239 
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Parliamentary Intelligence. — House of 
Commons: (D3C. 30th) Medical men and 
the Insurance Act; Tuberculosis grant 
in Ireland ; (Dec. 31st) Case of sanatorium 
benefit; Discussion of medical benefits; 
(Jan. 1st) Private arrangements in 
lieu of medical benefit, 73, 74—(Jan. 1st) 
Medical men and the insurance panels, 
139—Insurance Act and medical practices ; 
Provision of medical benefit; Finance 
of medical benefits; Milk Bill; Medical 
inspection of school children; (Jan. 2ud) 
Tuberculous cattle in Ireland; Medical 
benefit in Sussex; (Jan. 6th) Formation 
of panels; Right to refuse Insured per¬ 
sons, 140—Whole-time appointments under 
the Insurance Act ; Bradford Insurance 
Committee; Independent arrangements for 
medical treatment; Collective responsibility 
of the Insurance Commissioners; Profes¬ 
sional duties under the Insurance Act; 
Hospitals and the Insurance Act; Friendly 
Societies and the Insurance Act, 141— 
(Jan. 7th) Direction of drugs under 
the National Insurance Act; Qualifica¬ 
tions of panel medical men; Operation 
of sickness and maternity benefits; 
(Jan. 8th) Medical attendance on deposit 
contributors; Formation of panels, 142 
—(Jan. 6th) Cases of small-pox in 
Kirkcaldy; (Jan. 9th) Additional grant for 
medical benefit; Work of medical men under 
the National Insurance Act; Selection of 
insured persons; Hospital accommodation 
forcases of tuberculosis; Ireland and medical 
benefit; Emergency calls of insured persons 
in London; Proposed Tuberculosis Order; 
Hong-Kong medical appointment; Small-pox 
isolation hospitals; Health of speitermen; 
(Jan. 13th) Right to join a panel, 208 — 
Refusal of insured persons as patients ; Pro¬ 
fessional secrecy and insurance records; 
General Medical Council and insurance 
agreements; Insured persons over 66; 
Medical service in the Highlands; Isle of 
Ely Insurance Committee; Medical benefit 
In Germany; Accommodation for tuber¬ 
culosis patients; (Jan. 14th) Medical arrange¬ 
ments of insured persons; Priority for 
whole-time appointments; Middlesex In¬ 
surance Committee; Question of a State 
service: Sanatorium accommodation in 
Essex, 209— Dispensing under the Insurance 
Act; Sanatorium benefit in Ireland; 
(Jan. 15th) Allocation of patients nnder the 
Insurance Act, 210—(Jan. 15th) Local Medical 
Committees; Medical treatment of insured 
persons over 65; Medical certificates under 
the Insurance Act; Sanatorium treatment 
In Gloucestershire ; Independent arrange¬ 
ments .of insured persons; State of the 
London panels; Vaccine lymph in India; 
Sanitary state of Nairobi; Official return on 
the health of the navy ; (Jan. 16th) Medical 
practices and the National Insurance Act, 
289—Insurance Act in Argyllshire; Assist¬ 
ants under the Insurance Act; Nursing 
arrangements under the Insurance Act; 
Sanatorium treatment in Ireland; Inclusive 
fees at English universities; (Jan. 20tb) 
Friendly Societies and canvassing; London 
County Medical Committee; London 
panel; Contiguous panels; Panel lists, 
290 — Completion of panels ; (Jan. 21st) 
London panel; Medical services and snow¬ 
storms ; Accidents to medical men on the 
panels; Medical service In the Highlands 
and Islands ; (Jan. 22nd) Conditions of panel 
service, 291—(Jan. 22nd) Medical women 
and the National Insurance Act; Medi¬ 
cal benefit and Friendly Societies; Non- 
panel medical service in Scotland ; 
Dispensers under the National Insurance 
Act; Post Office medical system and the 
Insurance Act, 356—(Jan. 23rd) Friendly 
Societies and National Insurance; Medical 
benefit funds; Medical practice in the 
Highlands; Supply of drugs to insured 

F crsons in Scotland; Cost of sanatoriums in 
reland; Incomplete panels; iJan. 27th) 
Payment of panel practitioners; Selection of 
ftiedicAl men under the National Insurance 
Act; Migratory insured persons; Medical 
members of Insurance Committees, 357— 
London panel; Canvassing insured persons ; 
Supplv of drugs under the National Insurance 
Act; Hospitals and insured persons ; Clerical 
work of panel medical men; (Jan. 28th) 
Sanatorium benefit in Gloucestershire; 
Difficulty in choice of a medical man; 
Medical staff of the Board of Trade; 
(Jan. 291 n) Clerical work of panel medical 
men, 353 —(Jan. 29th) Grievances regarding 
medical benefit; Independent arrangements 
under the National Insurance Act; Allot¬ 
ment of insured persons; Appointments 
under the National Insurance Act; The 
panel la the Isle of Bly; Publication of panel 
lists; Numbers of insured p?rsons; Naval 


hospital accommodation at Harwich; Medical 
Inspection of schoolchildren ; Water-supplies 
in rural Kent; Milk and dairies legislation 
in Scotland ; Housing in South Dublin rural 
district; (Jan. 30th) Payments to panel 
practitioners, 427—Extent of sanatorium 
benefit; Dispensing medicines under the 
National Insurance Act; Medical inspection 
of elementary school children; Medical 
Institutions and the National Insurance Act; 
District nursing under the National Insur¬ 
ance Act; (Fob. 3rd) Old members of Friendly 
Societies; Medical benefit in Chatteris and 
Wisbech; Insurance Committee of the Isle 
of Ely; Income limit in Perth, 428— 
(Feb. 4th) Ireland and medlcsl benefit; 
Rural medical men and the National Insur¬ 
ance Act; Sanatorium benefit; Medical 
representation on Insurance Committees; 
Panel medical men and professional secrecy ; 
Milk legislation in Sco’lmid; (Feb. 5th) 
Suggested amendment of the Insurance Act, 
429—(Feb. 5th) Migratory insured persons; 
Surgical appliances under the Insurance Act; 
Dispensers of medicines and the Insurance 
Act; Clerical work of panel practitioners; 
Financial provision for medical benefit, 499; 
Suggested amendment of National In¬ 
surance Act; (Feb. 6th) Sanatorium benefit 
in the East End; Private arrangements 
under the Insurance Act: Middlesex In¬ 
surance Committee and panel contracts; 
Medical representation on Insurance Com¬ 
mittees; Local Medical Committees; 
(Feb. 10th) Distribution of insured persons; 
Income limit in Perth ; Medical referees and 
the panol; Surgical dressings under the 
National Insurance Act: (Feb 11th) Irelaud 
and medical benefit; Sickness certificates in 
Ireland; Insurance Committees and free 
choice of doctor ; Unqualified practice under 
the National Insurance Act; Operations on 
insured persons ; New vivisection regula¬ 
tions ; (Feb. 12th) Limited panel contracts, 
500—(Feb. 12th) National Insurance Ac?-and 
records of disease ; Aged members of Friendly 
Societies and medical attendance ; Assistants 
of panel practitioners; Medic.il representa¬ 
tion on Portsmouth Insurance Committee; 
Free choice of medical men in Lancashire; 
Supply of drugs under National Insurance 
Act; New sanatorium provision in England ; 
Sanatorium treatment in Lanarkshire; Epi¬ 
demic outbreaks and milk-supply; Local 
Government Board and enteric fever; 
Royal Commission on Vivisection, 576— 
(Feb. 13th) Medical men and dispensing 
under National Insurance Act ; Sana¬ 
torium benefit in Lanarkshire, 576, 577— 
(March 12th) Small pox in England and 
Wales, 797—(March 12th) Milk legislation; 
Migratory persona and medical benefit; 
Urgency calls of insured persons; Tuber¬ 
culous insured persons and tuberculin ; Re¬ 
search under the National Insurance Act; 
(March 13th) Additional grants for medical 
benefits; Professional requirements under 
the National Insurance Act; Movement of 
insured persons; Free choice of medical 
man; Sanatorium benefit at Eastbourne; 
Burials and National Insurance In Ireland; 
Naval hospital ship; Medical degrees of 
naval volunteer reserve officers, 863—Small- 

g ox amongst crew of H.M.S. Conqueror ; 

onscientious objections to vaccination; 
Town planning schemes ; Suggested alterna¬ 
tive to forcible feeding ; Care and control 
of the feeble-minded in Scotland, 864— 
(March 17th) Medical benefit In Ireland; 
Injured persons and the supply of drugs; 
Deposit contributors and sanatorium 
treatment; Imports and exports of 
opium; (March 18th) Deposit contributors 
and medical tickets; Free choice of medical 
man; (March 19th) Professional require¬ 
ments under the National Insurance Act; 
Hospital nursing staffs and t e National 
Insurance Act, 929—Clerical work of panel 
medical men in Scotland; Health of the 
array and the Army Medical Corps; 
(March 20th) Assistants of medical men and 
panel practico; Uninsured members of 
Friendly Societies and medical treatment; 
Inspection of pharmacies; Medical Bcheme 
of the Scottish Clerks' Association; 
(March 24th) Grants to Scottish univer¬ 
sities; Small-pox at Tilbury Docks; 
Leprosy in England; (March 25th) Hos¬ 
pitals and legacy duties; Maternity bene¬ 
fit in Scotland; Panel practitioners and 
income-tax ; Advisory committee on vivhec 
tion, 930—(March 26th) Pure Flour Bill, 931 — 
(March26tb)London water-supply; Medical 
benefit jaod (Insured persons on holiday; 
SmaU-pox la the navy; Colour vision tests 
In the mercantile marine, 1000 — School 
oUntca; Grants to Scottish Universities; 
S a n a to rium benefit in the Lindsey division ; 
i m pW fd millc; (March 27th) Ireland aud 


the Mental Deficiency Bill; Scottish Clerks' 
Association and medical benefit; Udal Torre 
Sanatorium; Medical benefit in West 
Hougham; (March 31st) Contributions to 
hospitals and the National Insurance 
Act; Medical Aid Association ; (April 1st) 
Medical attendance on Poet Office em¬ 
ployees ; Inspection of cattle under the 
Dairies Bill; Grant for treat ment of tuber¬ 
culosis in Wales ; Maternity benefit in 
Scotland ; Scottish Clerks’ Association and 
medical benefit, 1001 — (April 2nd> Ag&l 
members of Friendly Societies ; Medical 
benefit and migratory insured persons; 
Closing orders under the Housing and Town 
Planning Act; Nnrslng arrangements 
in Poor-law institutions; Registration 
under Pharmacy Acts; (April 3rd) Medical 
practices under the Insurance Act; Medical 
benefit in Ireland; Epidemics in public 
elementary schools; Final Report of the 
Tuberculosis Committee; Metropolitan 
Asylums Board; Scottish Mental Deficiency 
Bill; Small-pox hospital at Kirkcaldy; Small¬ 
pox in 1912; (April 7th) Sanatorium accom¬ 
modation at Nayland ; Scottish Clerks' Asso¬ 
ciation and medical benefit; Medical atten¬ 
dance under the National Insurance Act In 
Hull, 1C66, 1067 —Medical certificates for 
sickness benefit; Supply of drugs for insured 
persons; U n sat Is factory housing conditions in 
Hitchin; (April 8th) Medical treatment of 
school children in Scotland; (April 9th. 
Arrangements for medical treat ment under 
the National Insurance Act. 1068— (April 
9th) Medical certificates for sickness 
benefit; Malingering under Insurance Act; 
Sanatorium benefit in Ireland ; Industrial 
poisoning, 1137—Milk prosecutions; Tuber¬ 
culous school children ; (April 10th) Aged 
insured persons and medical benefit; Medical 
benefit in London; Insured persons at 
surgeries; Scottish Clerks' Association and 
medical benefit.; South Shields Insurance 
Committee; Elementary schools In Scotland; 
Physical condition of school children in 
England, 1138 — Medical inspection and 
treatment; (April 14th) Amendment of 
National Insurance Act; Medical certificates 
for sickness benefit in Ireland ; Unqualified 
practitioners and National Insurance Act; 
Rural practitioners and drug supplies; Sleep¬ 
ing sickness in Rhodesia; (April 15tb)South 
Shields panel; Approved societies and 
medical men ; Scottish Clerks’ Association 
and medical benefit; (April 16th) Hospital 
employees and sickness benefit. 1U9- 
(April 16th) Medical contracts in Scotland; 
Motor ambulances ; Health of naval cadet*, 
1209 — Preservatives in cream ; Rural 
housing; Supply of Government calf 
lymph; (April 17th> Sleeping sickness south 
of the Zambesi; (April 21st) Medical panels 
in Ireland; Certification rates under 
National Insurance Act in Ireland , 
(April 22nd) Free choice of modical men; 
Insured persons and change of medical men; 
(April 23rd) Contributions to Medical Aid 
Association, 1210—(April 23rd) Insured per¬ 
sons in hospitals ; Sale of medicines in Ports¬ 
mouth ; Najland Sanatorium; (April 24th) 
Unregistered dentists in Ireland; Mental 
Deficiency (Scotland) Bill ; Herbalists and 
Christian Scientists and the National Insur 
anco Act, 1277—Irish insured persons and 
medical benefit; Artificial colouring in milk; 
National Insurance Act and medical prac¬ 
tices; Medical panel contracts ; Independent 
arrangements with panel practitioners; 
(April 28th) Site of Westminster Hospital, 
Panel patients at West Hougham, Kent; 
Panel service in Leicestershire parishes; 
Sanatorium benefit in Leeds ; (April 29th) 
Hospital at Glencorse Barracks ; Sanatorium 
benefit ; Excessive numbers of panel 
patients; Select Committee on Patent 
Medicines; (April 30tb) Working of the 
National Insurance Act. 1278— (April 30lh 
Lists of London panel practitioners ; Insured 
persons aud parfel service; Motor ambu 
lances and petrol duty; Smallpox at New 
haven; Administration of the National 
Insurance Act, 1355 — (May lt>t) Modical 
benefit in rural Ireland ; Lead poisoning in 
potteries; Ireland and the Mental De¬ 
ficiency Bill; Public authorities and the 
treatment of tubeiculosis, 1356— Preserva¬ 
tives in milk \nd cream ; (Maybthi Scottish 
Clerks’ Allocution and medical benefit; Ad- 
mini stratum of Anaesthetics by unqualified 
persons; Proscriptions for in-ured persons; 
Sanatorium benefit; Medical certificates for 
insured persons at Nowcast le-on-Tyne; 
Ireland and medical benefit; IniwnMIe uu>r 
talitv ; (May 6th) Med'cal referees and Insur¬ 
ance Committees; London Skin Hospital. 1356 
—(May 7th) Panel service in sparsely popu¬ 
lated areas; Pane* service in Hu i<W.ifi»dd and 
Holmfirtb; Medical certificates for slcknes* 
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benefit; Sanatorium benefit in Kent; Sana¬ 
torium treatment in London ; Pediculosis in 
elementary schools; Typhus fever in 
Oughterard union,' 1427—Compulsory vac- 
clnaiion in Abmedabar; Care of feeble¬ 
minded poor; Sewage and trade effluents; 
(May 8th) Scarcity of hospital nurses; Free 
choice of doctors in Wiltshire ; Payments to 
panel practitioners; Assistants of medieal 
men and panel practice ; Medical benefit at 
Salford; Insured persons in Stafford; Free 
choice of doctor at St. Andrews; Sana¬ 
torium benefit in Northamptonshire: Vac¬ 
cination In the Isle of Man; Medical 
treatment of Indian women, 1428— 
A Camberwell inquest, 1568—(May 28th) 
The new medical officer of health in 
the City of London; Mental Deficiency 
Bill, 1635-(May 29th) Opium conven¬ 
tion ; Ireland and the Mental Deficiency Bill; 
Fishermen and medical benefit; (June 2nd) 
Amendment of the National Insurance Act; 
Reports on the National Insurance Act; 
Hospitals and maternity benefit; Maternity 
benefit; Payment of panel practitioners; 
Unallocated insured persons and medical 
institutes ; Payments to medical institutes; 
Approved Societies and hospital contribu¬ 
tions ; (June 3rd) Allocation of Insured 
. persons at Woodbridge; Sanatorium benefit 
in Scotland; Medical benefit in the High¬ 
lands ; Health conditions in Lettermore, 1636 
—Sight tests in the mercantile marine; 
Mental Deficiency Bill; Mental Deficiency 
and Lunacy (Scotland) Bill; (June 4th) 
Sickness experience of Friendly Societies. 
1637—(June 4th) Maternity benefit; Com- 
menoement of sickness benefit; Actuarial 
basis of sanatorium benefit; (June 5th) 
Ireland and the Mental Deficiency Bill; 
Insurance Commission and the Advisory 
Committee; Independent arrangements 
for medical benefit; Detection of bovine 
tuberculosis; (June 9tb) Fund for medical 
benefit, 1708— Lists of panel practitioners; 
Insured persons on holiday ; Medical service 
in the Highlands; Domestic servants and 
medical benefit; Amendment of National 
Insurance Act; Gloucestershire Insur¬ 
ance Committee; (June 10th) Sir Victor 
Horsley and the Home Secretary, 1709— 
(June llth) Capital grants for tuberculosis; 
Medical benefit and aged persons; Deaths 
from privation; Sight teats in the mercantile 
marine; Sanatorium at Rossclare, 1778 — 
(June 12th) Sir Victor Horsley and the Home 
Secretary; Milk and Dairies Bill; National 
Insurance Act amendment; National Insur¬ 
ance Act and malingering; Inspectors of 
pharmacies; Bovine tuberculosis; The 
house fly as a carrier of disease; Mental 
Deficiency Bills ; Dental inspection of Irish 
school children; Medical service in Central 
Africa ; Local Government Board administra¬ 
tion, 1779—(J une 16th) Medical Aid Societies 
and the National Insurance Act; Medical 
benefit and travelling insured persons; 
Pembrokeshire Insurance Committee and 
sanatorium benefit; Sanatorium benefit in 
Ireland; (June 17th) Supervision of tuber¬ 
culosis in Scotland, 1780—Scottish county 
councils and treatment of tuberculosis; 
Medical Deficiency (Scotland) Bill, 1781— 
(June 18th) Grants for the prevention of 
tropical diseases, 1781—Colour vision tests; 
Pollution of the Ouse, 1841-(Juno 19th) 
Mortality on the Rand ; Medical officers of 
health and fixity of tenure; (June 23rd) 
Ireland and medical benefit; Mortality 
amongst natives on the.Rand ; (June 21th) 
National Insurance Act Amendment 
Bill; (Juue 25th) Medical grant for 
the Highlands, 1842— Xotcs on Current 
Topics: Tuberculosis Prevention (Ireland) 
Bill, 73 — Medical service in the 
Highlands; Blackwater fever In Tropical 
Africa, 139—Patent Medicines Committee; 
Medical benefit in Germany; Deaths from 
starvation and privation; Ireland and 
medical benefits, 288— Medical service in the 
Highlands and Islands; Legislation on mid¬ 
wives in Scotland, 289—Medical Bill, 208- 
Select Committee on Patent Medicines, 356 
—Grants in aid of National Health Insur¬ 
ance; Medical service in the Highlands and 
Islands of Scotland ; Inflammable flannelette: 
Mental deficiency legislation ; Ireland and 
medical benefit ; Tuberculosis Prevention 
(Ireland) Bill, 426—Insurance Act in opera¬ 
tion ; Free choice of doctors; Agitation in 
London; Chancellor of Exchequer's reply, 
497—Question ol over-work ; Medical repre¬ 
sentation on Insurance Committees; Private 
arrangements of insured persons; The 
attatnmei ts of panel practitioners; Filling 
up the cardB, 498—“The tubercular six¬ 
pence”; Medical service in the Highlands; 
• Select Committee on Patent Medicines, 499— 
Administration of Insurance Act; Limited 


panel service ; Two importaut reservations; 
Tuberculosis Prevention (Ireland) Bill; Milk 
and Dairies Bill, 576, 577—The old and the 
new session; Tuberculosis Prevention 
(Ireland) Act, 796—Mental Deficiency Bill; 
Medical benefit in Ireland; Treatment 
of tuberculosis, 797—Medical Officers of 
Health (Superannuation) Bill ; Dogs (Pro¬ 
tection) Bill; Select Committee on Patent 
Medicines, 862—Debate on the address, 863— 
Nurses’ Registration Bill ; Rules and orders 
under the National Insurance Act ; Forcible 
feeding of suffragist prisoners; The Easter 
holiday ; Tropical Diseases Research Fund ; 
Mental Deficiency Bill; Prisoners’ (Tem- 

S orary Discharge for Ill-health) Bill, 929— 
ursea’ Registration Bill; Medical Officers 
of Health (Superannuation) Bill; Milk and 
Dairies Bill; Milk and Dairies (Scotland) 
Bill; 8ebct Committee on Patent Medicines ; 
Elementary Education (Defective and 
Epileptic Children) Bill; Deaths Registra¬ 
tion and Burials Bill ; General Medical 
Council; Mental Deficiency Bill, 1000- 
Milk and Dairies (Scotland) Bill; Medical 
attendance under the Insurance' Act; 
Vaccination Acts (Repeal) Bill; Select Com¬ 
mittee on Patent Medicines, 1066—Asylum 
Officers (Emplovment, Pensions, and Super¬ 
annuation) Bill; University education in 
London; Select Committee on Patent 
Medicines, 1137—Housing of the Working 
Classes Bill; Medical Officers of Health 
Superannuation Bill; Select Committee 
on Patent Medicines, 1209 — Sale of 
Inflammable fabrics: Nurses’ Registration 
Bill, 1277—Medical treatment of school 
children in Scotland; Inebriates Bill; 
Asylum Officers’ Superannuation Bill; 
Select Committee on Patent Medicines; 
Mental Deficiency and Lunacy (Scotland) 
Bill, 1355—Whitsuntide holidays, 1427- 
Mental Deficiency and Lunacy (Scotland) 
Bill; Parliamentary session; Mental 
Deficiency Bill, 1568—Liverpool Corpora¬ 
tion Bill; Amendment of the National 
Insurance Act; Petitions of the Royal Sani¬ 
tary Institute ; Voluntary contributions 
under the National Insurance Act, 1635; 
Select Committee of Patent Medicines; 
Milk and Dairies Bill, 1707—Select Com¬ 
mittee on Patent Medicines; Mental 
Deficiency Bill, 1778, 1841— House of Lords: 
Sanitation in India, 1708 

Parliament of Union of South Africa, third 

session of. 995 

Parotid gland, intermittent swelling of, 248; 

region, congenital cyst in, case of, 1097 
Parotitis, epidemic, complicated by ovarian 
Inflammation, 702 

Parovarian evst in child presenting in epi¬ 
gastrium, 887 

Parr, Mr. R. J., Maimed or Whole P A State¬ 
ment relating to Operations in Children (re¬ 
view), 901 

Parsnip removed from rectnm, 831 
Parsons, Dr. A R., discussion on treatment of 
pulmonary tuberculosis by benzol chloride 
and iodoform, 1245 

Parsons, Mr. J. H., disoussion on the physio¬ 
logy of Intraocular pressure, 460 
Parsons, Dr. L. G.. case of progressive 
muscularatrophy (Werdnig-Hoffmann type), 
964; diffuse sarcomatosis of the brain and 
spinal cord,964 

Partnership agreement, questions arising 
under, 979 

Partnerships, Medical (Mr. W, Barnard and 
Mr. G. B. Stocker) (review), 1633 
Parturition and Insemination, duration of 
Interval between, in certain mammals as 
studied in biometric curves, 391 
Pass lists: Examining Board In England by 
the Royal Colleges of Physicians of London 
and Surgeons of England, 206, 1063; London 
School of Tropical Medicine, 1063; Queen’s 
University of Belfast, 927; Royal Colleges of 
Physicians of London and Surgeous of 
England, 1425; Uojal College of Surgeons uf 
England. 206, 1063,1426,1777; Royal Faculty 
of Physicians and Surgeons of Glasgow and 
Royal Colleges of Physicians aud Surgeons 
of Edinburgh, 1275; Society of Apothecaries 
of London, 206, 355, 656, 927. 1273, 1567,1840; 
University of Aberdeen, 998; University of 
Bristol, 656, 862; University of Cambridge, 
138; University of Durham. 927, 998, 1065; 
University of Glasgow, 1063; University of 
London. 138, 287; University of Oxford, 
1840; Victoria University of Manchester, 
927,1633,1777 

Passive congestion, rhythmic, treatment by, 
1200 

Passow. Dr. A., Trommelfellbilder ein Atlas 
fur Praktischen Gehrauoh, 1912 (review), 
968 

Passports, declarations for, warning to medical 
men (leading article), 181 


Pasteur Institute for Morocco, 651 
Patella, dislocation of, in case of genu valgum, 
1099; fracture of, in patient suffering from 
locomotor ataxia, case of, 99 
Patent medicines. Select Committee on, 288, 
356, 499, 862, 1000, 1C66, 1137, 1209. 1355, 
1707, 1778; (Parliamentary question), 1278 
Paterron, Dr. G. K., discussion on lower 
uterine segment In labour, 1532 
Paterson, Mr. H. J., gastro-enterostomy in 
perforating ulcer, 784 ; Surgery of the 
Stomach, a Handbook of Diagnosis and 
Treatment, 1913 (review), 618 
Pathogenic Bacteria and Protozoa, Text-book 
upon (Dr. J. McFarland) (review), 1105 
Pathological preparations from various cases, 
391 

Pathology, Arbeiten aus dem Pathologlschen 
Instltut der Universities Helsingfors, 
Band I., Ilerausg. von Prof. B. A. Homdn 
( eview), 1806 ; Text-book of, for Students of 
Medicine (Prof. G. Adami and Dr. J. McCrae) 
(review), 324 

Patients, contributing, at voluntary hospitals, 
933 ; dieting of, immediately before giving 
anaesthetics for surgical operations, 1611; 
insured, pamphlet for, 733; right of 
refusal of, by medical men (Parliamentary 
question), 140 

Paton, Mr. L. J., discussion on spontaneous 
recovery from detachment of retina, 1736 
Patrick, Dr. J. K., discussion on uses of tuber¬ 
culin, 1171 

Patten. Dr. W., Evolution of the Vertebrates 
and their Kin, 1912 (review), 392 
Patterson, Mr. N., ctse of epithelioma of the 
auricle and cervical glands, removal of 
auricle aud glands, 962 

Pauchtt, Dr., resection of the large Intestine 
for constipation, 418 

Paul, Mr. F. T., discussion on acute pan¬ 
creatitis, 1101; diecussion on appendicitis in 
children, 1024; discussion on carcinoma of 
the rectum, 391 
Paul Segond Foundation, 1423 
Pauper children, boarding-out system for, 555 
Paw, Dr. P. W. f “In memori&m”notice of, 
845 

Payne, Mr. J. L., discussion on alimentary 
toxaemia, 1236 
Pearl, pathology of, 578 

Pearse, Dr. T. F., retirement from medical 
offlcershlp of Calcutta, 1057 
Pearson, Mr. C. Y., discussion on surgical 
treatment of pelvic thrombosis of septio 
origin, 689 

Pearson, Dr. J. M., hemiplegia in typhoid 
fever, 632 

Pearson, Mr. W., case of villous adenoma of 
rectum, 322; creaking In the shoulders of 
child aged 7, 321; discussion on tuberculosis 
of lower end tf femur, 321; pole ligation for 
hyperthyroidism, 1532 
Peamount Sanatorium, 1493 
Peck. Dr. T., Roman medicine in epigraphy, 
1470 

Pediculosis In elementary schools (Parlia¬ 
mentary question), 1427 
Pedunculated growth removed from inferior 
turbinal, 892 

Peers, Mr. G. R., electricity made plain 
(review), 179 

Peet, Dr. E., Rough Stone Monuments and 
their Builders, 1912 (review), 1030 
Pellagra, spread of, 1256; Treatise on (Dr. E. J. 

Wood) (review'), 1104 
Pellidol,44 

PeU-Leusden, Prof. F., Surgical Operations, 
Handbook for Students aud Practitioners 
(review’), 177 

Pelves, renal, filled with collargol, skiagrams 
of, 319 

Pelvic inflammation treated by auto-inocula¬ 
tion (Mr. H. Chappie), 165 
PelvlB, surgery of, ligaturing forceps for, 829; 
and legs, rachitic-looking deformity of, 
associated with spastic paraplegia, case, 1592 
Pembrokeshire, Insurance Committee of, and 
sanatorium benefit (Parliamentary question), 
1780 

Pemphigus, chronic, oase of, 612 
Penfold, Dr. W. J., and Hort, Dr. E C., 
pathogenicity and virulence of bacteria, 
$44, 482; (leading article), 332 
Peninsula, municipalities of South Africa, 
unification of, 281 

Pennsylvania, requirements for medical 
licences In, 69 

Penny-balance, in calculation of cardiac angle, 
1521 

Percival, Dr. A. S., geometrical optics, 1913 
(review), 467 

Percussion and auscultation, principles of 
(Prof F. Mfiller), 674 

Pericardiac sounds, certain adventitious, 895 
Pericarditis, gonococcic, 768 
Pereira, Dr. J. A. W., severe case of tetanus 
treated by antitetanic serum Injections, 
1530 
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Periodontal disease, morbid anatomy of (Mr. 
J. F. Oolyer), 1« 81 

Periosteal sarcoma of the fibula, case of (Mr. 
F. J. Wadham and Mr. B. L. Horsburgh), 
1092 

Periostitis and osteomyelitis of right tibia, 462 
Perithelioma of third ventricle, 892 
Peritoneal adhesions, 785; an experimental 
study (Mr. J. B. Adams), 663; in service of 
surgery, 667; infective, introduction of, 666; 
non infective, 563; experimental production 
of, 664; relation of hsemorrhage to, 664; 
treatment of, 666 

Peritoneal infeci ions, treatment of, by ether, 
723 

Peritoneum, chyliform effusion into, 1589 
Peritonitis, bacteriology of, 405; circum¬ 
scribed, due to Intestinal perforation in 
typhoid fever, 473; lavage with ether in, 
1565; localised septic, of puerperal origin. 
829; tuberoulous, surgical intervention in, 
1057 

Perkin. Prof. W. H., appointment in Oxford 
University, 64 

Perkins, Mr. H. W.,and Sutherland, Dr. G. A., 
specimen of non-development of cerebrum, 

Permewan, Dr. W., discussion on etiology of 
unilateral paralysis of recurrent laryngeal 
nerve, 1528 
Perogen bath, 1325 
Persian Gulf, experiences in, 102 
Perth (Aus» rails), health of, 1774 
Perth, income limit in (Parliamentary ques¬ 
tion). 428. 600 

Perth Hospital, trouble at, 72 
Perth Roval Infirmary, new building, 668 
Peters, Dr. B. A., case of chronic pemphigus, 
612; case of cyst of the aryteno epiglottidean 
fold, 1167; case of extraordinary mobility of 
the tongue, 242, 243; cane of multiple 
papillomata of the larynx, 243; case of soft 
bony growth of the antrum, 243 
Petrol, control of, 1037; dinger of. In sewers, 
warning to garage employees, 143; dangers 
of, 1058; duty on, and motor ambulances 
(Parliamentary question), 1355; suicide by 
swallowing, 1495; fumes, poisoning by, 975 
Petrous bone, extradural abscess at the apex 
of (Dr. H. F. Tod), 1088 

Petty. Sir W., facts relating to, rising of the 
lights. 1071 

Pharmacies, inspection of (Parliamentary 
question), 930; Inspectors of (Parliamentary 
question), 1779 

Pbarmac es Act, new, in Italy. 793 
Pharmaceutical Society, 1611,1707 
Pharmacists, bacteriology for, 975; exemption 
of. from jury service, recommendation of, 
1679; of Victoria (Australia), movement of, 
against lodge dispensaries, 1774 
Pharmacology, research in, recent trend of 
thought (Sir W. Whirls), 1507 ; and Thera¬ 
peutics, 1912 (Dr. H. C. Wood, jun.) (review). 

Pharmacy Acts, administration of, 550 
Pharmacy and Materia Medics for Nurses (Mr. 

H. Flnnemore) (review), 1808 
Pharyngeal wall, posterior, adhesion of uvula 
to, 612 

Pharynx, carcinoma of. 1533; Diseases of (Dr. 
A. Bruck* (review), 1320; malignant disease, 
inoperable treatment by thyroid gland 
administration. 1805 ; and mouth, opera¬ 
tive treatment of malignant disease of 
(Hunterian lectures) (Mr. W. Trotter), 1075, 
1147 

Pbenazonum, injections of. In obstinate 
sciatica. 1023 

Philip. Sir R. W., appointment of. 426 
Philippine Islands, results of vaccination in, 
1281 

Phillips. Mr. 0. B. 8., simple apparatus for 
inserting radium into lengths of sterile 
rubber tubing, 397 

Phillips, Prof. L. P., decoration conferred 
upon, 262 

Phillips. Dr. R.. case of aneurysm of the 
descending thoracic aorta presenting some 
unusual features, 683 

Phillips, Dr. 8.. growths In the gall-bladder 
and growths In the bile ducts, 1442 
Phllipntts. Mr. H. M., obituary. 1061 
Phlebitis and tbromboais, 481; in mumps, 
976 

Phlegmon woody, 1134 

Phosphaturia and oxalurla, alternating, 1040 

Pho»phocose, 903 

Phosphorus, white and yellow, prohibition of 
use of, for matches. 351 

PhLhHIs, Intrathoracic injections In, 910 ; pul¬ 
monary, mechanical factor in treatment of 
—ar IficUl pneumothorax and af er? 1417; 
treatment of amhulant. esses of, by tuber¬ 
culin (T.R snd B B.), 1237 ; rrvised nomen¬ 
clature In. 986; with complete cavitation of 
left l‘<ng.ca»nnf (Dr. D. W. Oar malt /ones 
and Mr. R. 8. Worrail), 1445; in Caithness, 
1493; in Victoria, 1774 


Phthisical mortality under sanatorium and 
tuberculin treatment, 1062 
Phvlacogen in treatment of pustnlant eozema, 
1784; (rheumatism) subcutaneous injec¬ 
tions of, in treatment of rheumatoid 
arthritis, case, 1588 
“ Hhylaoogens." 1674 

Physical condition of school children in 
England (Parliamentary question), 1138; 
degeneration of educated Indiana, 1067 ; 
Education, International Congress of, 857 ; 
forces, part played by, in therapeutics, 1512 
Physician and surg<*on. position of radio¬ 
grapher in relation to, 533 
Physic■», Handbook of (Mr. W. H. White) (re¬ 
view), 542 

Physiological action and chemical structure, 
present position as to, 1508 
Physiologic*! bearings of new sources of fat 
supply (leading article), 1109 
Physiology, Comparative, Handbuoh der Ver- 
gleichenden Physiologic, Band I., III., 1912 
(review), 249, ln29, 1807; De ital. 1913 (Mr. A. 
Hopewell-Smith) (review), 1534; Experi¬ 
mental (Prof. E. A. Schafer) (review), 463; 
Quarterly Journal of (review), 42; Human 
(Prof. L. Luclani) (review), 1595; for 
Students (Mr. B. Evans) (review), 467; 
illustratin'! of process of, on cinemato¬ 
graph, 1330; and Anatomy for Nurses, 1912 
(Dr. E. R. Bundy) (review), 900 
Physiotherapeutic*, International Congress on, 
at Berlin, 1128 

Physiotherapy, Congress on, date and place of 
meeting, 724 

Plckerill, Dr. H. P., stomatology in general 
practice, 62 

Picture palaces, visits of Manchester school 
children to, 347 

Picture theatres extemporised, some insanitary 
features of, 976 
Pictures, bovril, 362 

Piettre. M., researches on the putrefaction of 
butcher s meat. 350 
Pigmeutation, anomalies of, 174 
Pit* factory, tragedy in, 1431 
Pillow and strap for maintaining •• Fowler 
position,” 1033 

Pineal, relation of, to genital system (female), 
939 

Pineal body, functions of, 117 

Pineal gland, effects of obphorectomy upon, 

Pireau. Mabel M., Massage Manual, 1912 
(review), 327 

Pirquet. von, »e»t in determining tuberculosis 
in infants, 1345 

Pistols, Sir Edward Henry on carrying of, 
185 

Pitch, workers In, health of, 990 
Pitt, Dr. G. N., the dose of veronat, 412 
Pituitary body, clinical observations of effects 
produced on, by ovarian insufficiency in 
women. 815; diseases of, discussion on. 759, 
890, 1814; in region of, case, 460; effects of 
oophorectomy on, 814; relation of, to 
genitAl system (female), 940; structure and 
functions of, 758; tumour of, large, 892 
Pituitary fossa, cyst of, esse of. 242 
Pituitary gland in relation to ravxcedema, 156 
Phultarv liquid in ampoules, 903 
Plague and cholera in Near East, 1697; epi¬ 
demic, immunity of city of Madras from, 
841 

Plague, in India, 1837; mysteries of, 1633; 
papers on, at All-India Sanitary Conference, 
487; pneumonic, recent studies of, 118; 
prevention of, in Kiaochau, 412; trans¬ 
mission of. by fleas, 81; and bed-bugs, 1431; 
at Dubai, 1352; at Jhelum, 1058 
Plague banners. 387 
Plague dispensaries, travelling. 933 
Plant Galla, British (Mr. II. W. 8wanton) 
(review), 837 

Plating in treatment of separated epiphysis of 
femur, case, 685 

Playgrounds in public elementary schools, 

Plimmer, Dr. R. H. A. Chemical Constitution 
of toe Proteins, 1913 (review), 1742 
Plumbers, marking of work of, 1331; registra¬ 
tion of 387 

Plunkett. Right lion. Sir H., some tendencies 
of modern medicine from a lay point of view 
(leading article). 1467 

Plymouth. Hospital Sunday Pund at, 199, 348; 
and Exeter, National Insurance Act at, 
1348 

PIvmouth Dental Hospital. 862 
Pneumocoociil *hscera of t he lung in children 
(Mr. L. H. Barrington-Ward). 1090 
Pneumonia, d**ai h* from, in cltv of Aberdeen, 
349; during arsenic*) therapy, 319; fulml 
nating. 461 ; treated hy aspirn, 786 
Pneumonia, lohar. ante-mortem thrombosis 
in right, heart and pulmonary arteries as 
cause of death 1 , 1665 ; tul>ercul >us acute, I 
recovery f»om, 1063; (Dr. 6. N. Galbraith), 
960; vaccina treatment in, 116 * 


Pneumonotomy for foreign body, case of (Mr. 

T. H. Kellock and others), 92 
Pneumothorax, artificial, the meehanleal 
fac'or In treatment of phthisis polmonalls, 
result of. 1417; case of. 1169 
“ Poetry Review, the,” 431 
Poets, ra«dioal. 933 

Poisoning, 323; by petrol fumes, 975; in¬ 
dustrial (Parliamentary question), 1137; 
Treatment of. Outlines, 1912 (Dr. R O. Ray) 
(review), 900; (see also Bismuth poisoning, 
Colocynth poisoning, Manganese poisoning, 
Veronal poisoning) 

Poisons In domestic bottles, 1113; organic, 
supposed existence of, in expired air. HSM 
Poisons schedule, hypnotic drugs on. 844 
Pole, Dr. C. K.. and Granger, Dr. J., inclaskm 
bodies in scarlet fever, 704 
Pole ligation for hyperthyroidism, 1532 
Polio-encephalo-myelitis associated with ontfe 
neuritis, nephritis, and myocarditis, cue ef, 
172 

Poliomyelitis, acute, affecting muscles of both 
hands, case of, 964; compulsory notification 
of, in Aberdeen, 1422; English cases, tram- 
mission to monkeys of virus obtained from 
(Dr. J. McIntosh and Dr. H. Turnbull). 512; 
operation fur paresis due to, 1701; trans¬ 
mission of. by stomoxys calcitrant, 87; 
virus of, cultivation of, 765 ; passive ham, 
carriage of, 474 
Politics, medical men in, 398 
Pollock, Maj. C. E., Gonococcal InfecM—, 
1912 (review), 39 

Polycystic disease of kidneys, remarkable 
persistence of functions in two oases in 
adults (Dr. H. Ktschbieth and Dr. O. P. €. 
de Cresplgny), 450 

Polycythsemia, case of, 536; secondary, 
prognostic significance of. In cardio-pnl- 
monary cases (Dr. F. P. Weber), 1307; three 
cases of (Profs. T. K. Monro and Prof. J. H. 
Teacher), 1015 

Polyneuritis toxic, acute, case of, 34 
Polypus complicating inversion of uterus, asse 
of, illustrating difficulty of diagnosis, 101 
Pomeroy, dispensary district of, 1562 
Ponoet, Dr., discussion on chronic deforming 
arthritis. 1129 

Ponies, riding, for assistant surgeons, India, 
1837 

Poor, feeble-minded, care of (Parliamentary 
question). 1428 

Poor-law administration,"566; altered condi¬ 
tions of medical relief under, 555; and con¬ 
sultants. 1828 

Poor law institutions, nursing arrang e me n t s 
in (Parliamentary question), 1067 
Poor-law medical officers, remuneration of, at 
Barnstaple, 65 

Po »r-iaw Medical Officers’ Aaaooiatlqa sf 
England and Wales, 1499,1841 
Poor-laws. Roval Commission on, reoow- 
me dations, 555 

Pope, Mr. F. G.. Modern Research in Organic 
Chemistry. 1912 (review). 622 
Pork, diseased, action against original vendor 
of, 980 

Port sanitary authorities, duties Imposed open, 
616 

Port-wine stain followed by cheloid, ease, 
1592 

Porter, Dr. F., notes on a case of rheumatoid 
arthritis treated with subcutaneous Na¬ 
tions of rheumatism phylaoogen, 1588 
Porter, Dr. W.G.,Diseases of the Throat,Nose, 
and Ear. for Practitioners and Students, MU 
(review >,620 

Portsmouth, sale of medicines in (PartE- 
mentary question), 1277 
Portsmouth Insurance Committee, medteaJ 
representatives on (Parliamentary question), 
576 

Portuguese Self-taught (Thlmm’s System), 
1912 (Mr. B. daCunha> (review).838 
Post-graduate study In Paris, 1486 
Post-mortem examinations, value of (1 Lading 
article). 547 

Post Office, employees of, medical attendance 
on (Pari laments'y quesion), 1001: insurm 
persons among, 16; health of staff «*f, 799; 
and telegraph employees, tuberculosis among 
(France , 1563; medical system and insm- 
ance Act (Parliamentary question), 356 
Potato, the, 1114 
Pots 'see Drug pots) 

Potter, Capt. T. J., on endemic nature ef 
yellow fever in Jamaica. 1111 
Potteries, lead poisoning in (Parilamented 
question), 1356 

Pot*ery trades, consummation of bee lib 
measures in, 1812 

Powell, Sir R. Douglas, dismission on as* of 
X rays in diagnosis of pulmonary tuber¬ 
culosis, 685, 892 

Powel*, Mr. W. W., improved urethroscope. 
1463 

Power, Mr. F. B., award of Hanbury medal to, 
1443 
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Practice, Building a Profitable (Dr. T. F. 
Reilly) (review), 1106; unqualified, under 
National Insurance Act (Parliamentary 
qnesttou), 500 

Practices, medical, and National Insurance 
Act (Parliamentary question), 140, 289; 
Transfers of (Mr. W Barnard and Mr, G. B. 
Stocker) (review), 1533 
Practitioner, ideal, 631 

Practitioners, rural, and drug supplies (Parlia¬ 
mentary question). 1139; unqualified, and 
Insurance Act (Parliamentary question;, 
1139 

Practitioner’s Encyclopaedia of Medicine and 
Su*gery in all their Branches (edited by 
. J. K. Murphy) (review), 1659 
Practitioner’s Prescription Book, 8C0 
Practitioner’s record book, new, 1143 
Pregnancies, successive, question of recur¬ 
rence of albuminuria in, 1683 
Pregnancy, albuminuria in. some points in 
determining significance of (Dr. B. 
Williamson), 1365; early, complicated by 
acute bsrmorrbagie splenitis with spon- 
t taneous rupture, 317; eczema in, effect of, 
on child. 1431; extra*uterine, full-term 
living child removed by laporotomy in. case 
<Dr. N. L Hoot), 1662; human, calculation 
of onset of labour in, 391; intra-nhdomlnal 
pressure in (Dr. R. II. Paramore), 1725-1828 ; 
ruptured primary ovarian, 391; ruptured 
' tubal, direct transfusion of blood in, 1683; 
sen ^diagnosis of, 563; toxemias of, 1025, 
1363 ; acidosis in. 1364 

“ Preiser, Dr., discussion on chronic deforming 
arthritis, 1129 

Preiswerk. Dr. G., Lehrbuch und Atlas der 
Konservierenden Zabnheilkuude, 1912 
(review). 252 

Presort p‘Ions for insured persons (Parlia¬ 
mentary question), 1357; Manner of Con¬ 
struction of (Dr. L. Maitland) (review), 
1598 

Presentations and testimonials: to Dr. C. J. 
Allan. 575; to Mr. J. P. Bush, 856; 
to Sir Thomas Chav&ase 416; to Mr. 
W R. N. Cole, 1200; to Dr. M. Connon, 
1349; to Mr. W. H. Date, 1634 ; to 
Dr. D. Drummond, 1627; to Dr. J. C. 
Dry&dale. 1500; to Mr. G. Elliott, 1500; to 
Mr. W. Flegg, 207; to Dr. W. D Forsyth, 
923; to Mr. II. J. Godwen, 928; to Mr. K II 
Grimbly. 1200; to Mr. Rowland Hill, 1200; 
* to Mr. W. A. D. King. 657 ; to Mr. P. G. 
Lee, 1562; to Mr. J. K. Lennox, 1500; to 
Dr. Joseph John Scammell Lucas, 1355; to 
Lieut.-Col. A W. Prichard, 781; to Dr. G. 
Slgeraon, 723; to Dr. R. 8. Smith. 348; to 
Mr J. Steele, 1630; to Mr. B. Whiteside, 
1500 

Preservatives in milk and cream (Parliamentary 
question;, 1210, 1357 

Preat, Dr. B. E , recovery In acute tuberculous 
pneumonia. 1053 

Priapism, persistent, in leukaemia, 843 
Prichard, Lieut.-Col. A. W., presentation to, 
781 

Priestly, Dr. A. H., bread and the spread of 
tuberculosis, 853; heredity and tuberculosis, 
984 

Princess Alice Memorial Hospital, Eastbourne, 
796 


Pringle, Mr. J. H., two oases of vein-grafting 
for the maintenance of a direct arterial 
cLculat/on, 1195 
Pringle, Mr. 8.,operation for malignant disease 
of the testl-», 21 

Prison Commissioner for Scotland, appoint¬ 
ment of Mr. J. Devon. 991 
Prison Psychoses, History of (Dr. P. Nitsche 
and Dr. K. Wilmanns) (review). 1393 
Prisoners (Temporary Discharge for Ill-health) 
Bill, 929 

Pritchard, Dr. B., abdominal pain in Infants, 
1085 ; breast feeding, 1763; note-* on two un¬ 
usual cases of infantile scurvy, 1587 
Pritchard, Dr. H.. specimens from case of 
BanM’s disease. 532 

Privation, deaths from, 288; (Parliamentary 
question), 1778 

Problems, Modem (Sir O. Lodge) (review), 
325 

Proieasional secrecy. 52 
Progeria and ai eleiosU, 1625; relationship 
betw* e", 412; (Piol. A. Keltn), 305 
Propaesin, 1674 
Proa* ate. cancer of oystostomv for. 217; enu- 
cle-tion, total, series of 236 canes 1911-12), 
1018; tuberculosis of. etiology 438 
Protein in Nutrition (Majj. D. McOay (review). 
124 » 

Proteins, Chemical Constitution of (Dr. 

K. H. A Plimmen (review , 1742 
Proteinuria, Bence Jones, case of (Dr. J. 
Henden-on). 522 

Protozoa, Study of. Parasitic Forms of (Mr. 
R. A Minchm) (review), 46 v; and Bacteria, 
Pathogenic, Text book upon (Dr. J McFar- 
land) (review), 1106 


Protozoal-like structures in the blood in black- 
water fever (Dr. A. C. Coles). 1230 
Provident Association for French Medical 
Men, 1206 

Prowse. Dr. J. S. and Floyd, Dr. B. W., 
National Medical Union, 998 
Prussia, panel doctor in, 1639; statistics of 
hospitals in, 1830 

Pseudarthrosls of neck of femur, non-operative 
treatment, discussion at German Ortho- 
peedlc Congress. 1130 

“ Pseudo BabiiiBki ” sign in ankylosis, 1126 
Pseudo eclampsia, 35 
Pseudo-hypertrophy of breast, case, 1097 
Psychiatric Diagnosis, Elements of (Grundrias 
der psych iatrisch*in Diagnoetlk) (Prof. 
Roecke) (review), 1029 

P»vcbiatry, Clinical Translation from Second 
German edition, 1913 (Dr. E Kraepelin) 
(review), 835 ; Semelology and Treatment of, 
(Elements du Semelofogle et du Clinique 
Mentales), 1912 (Dr. P. ChaaUn) (review), 
1457 

Psychology, a new system, 642; New System 
of, 1912 (Mr. A. Lynch) (review), 540; and 
medicine, 1417 

Psychoneuroses and Hysteria. Selected Papers 
on (Dr. S. Freud) (review), 1105 
Psychotherapy (Dr. J. J. Walsh) (review), 695; 
Rational Plea for, 1912 (Dr. H. C. Miller) 
(review), 1537; Suggestion and, 1912 (Dr. 
G. W. Jacoby) (review). 542 
Ptomaine polson'ng, alleged, two cases of, 477; 

outbreak of, at Northwich, 1627 
Ptomaine-producing bacteria in human intes¬ 
tinal flora (Dr. D. M. Bertrand and Dr. A. 
Bertbelot), 523 

Puberty, relation to neurasthenia (Dr. H. 

Mat-naught on- Jones), 879 
Public, the, relations o' medical profession and 
(Dr. J. A. Lindsay), 1007 
Public authorities and treatment of tuber¬ 
culosis (Parliamentary question), 1356 
Public health, Blackburn county borough, 
school report, 56; Chemistry and Bacterio¬ 
logy Applied to tDr. D. McKail) (review). 106; 
Colon.b », report of medical officer, 1048 ; and 
Hyghna. Trea'ise on, with Spe ial Reference 
to the Tropics (Mr. B. N. Ghosh and Mr. 
J. L. Dasi (review), 1323; and Medical 
Jurisprudence, 1913 (Mr. G. H. Giffen and 
Dr J. Dundas) (review), 1672 ; at. Kingston, 
Jamaica, In 1911, 1281; In Brecon, 1770; in 
British Guiana, 732; performance of stage 
play in, interest of, 1831; Weit Riding 
county council school report, 56; in South 
Africa. 69 ; of Uganda. 293 
Public heal h administration, difficulties at 
Illord, 1039 

Puerperal eclampsia and suppression of urine 
in association with symmetrical necrosis of 
cortex of kidneys, three cases (Prof. B. 
Jardine and Dr. A M. Kennedy), 1291 
Puerperal Fever (Di« Puerperal Wundin- 
fektion) «Dr. A. Ilamra) (review), 834; 
liability for Infection with, 1821; mortality 
from, 323 

Puerperal origin, localised septic peritonitis of, 

829 

Puerperal septicaemia in Ontario, 1837 
Pulmonary artery, stenosis of, case, 1098 
Pulse, jugular (Mr. H. W Verdon), 239; and 
beginning *-f diastole, 1486 
Pulse-rate and arterial tension in new-born 
infant b, 1472 

Pulses, radial, absence of, in case of arterio¬ 
sclerosis, 458 

Pupil-reflex, sensory, in tobaoco amblyopia, 
1316 

Pupils, alterations in intrathoraoic aneurysm, 
869 

Pure Flour Bill (Parliamentary question), 
931 

Purefoy, Dr. R. D., discussion on case of fibro- 
aarcomaof ovary. 102; on c-ise of polypuscom- 
pic*ting inversion of uterus, 102; onc'mical 
report of the Rotunda Hospital, 1389 ; on 
pole ligation for hyperthyroidism, 1 32; on 
surgical treatment of pelvic thromboala of 
septic origin. 689 

Pi>rpu>a hemorrhagica, case of, 35 
Purpura, pei Bistent, case. 1592 
Puralow, Dr. C E.. discussion on treatment of 
obstructed labour. 320; large cystic tumour 
of the kldoey removed by abdominal section, 
1243 

Purvis lecture on the treatment of inoperable 
cancer, delivered before the West Kent 
Medlco-Cbirurglcal Society (bir A. P. Gould), 
215 

Pus In hand, location of, 966 
Pwllheli, remarkable heaoh record at, 425 
Pyelonephritis, acute unilateral suppurative, 
treatment by nephrectomy, patient ex¬ 
hibited. 34 

Pye’s smgieal Handicraft, largely rewritten by 
W. U. O i ay ton-Greene, sixth edition, 1912 
(reviewi, 1595 

Pye Smith, Mr. B. J., arsenic cancer, 1313 


Pylorus, hypertrophlo stenosis of. In adults 
(Prof. H. G. Barling), 231; stenosis, con- 

S enltal hypertrophic, 532: ulcers of (see 
luodenum, ulcers of, pyloric). 


Quarantine, International, in relation t# 
Panama Canal .leading article), 904 
Quarterly Journal of Experimental Physio¬ 
logy (review;, 1032, 1673 
Quarterly Journal of Medicine (review), 263 
Quebec, province of, small-pox in, 662 
Jueely, Mr. J. E. St. George, the civil practi¬ 
tioner in West Africa, 1488 
Queen Charlotte’s Hospital, 648 
Queen Victoria Convalescent Home, Bristol, 
644 

Queen’s Hospital, Birmingham, 847 
Jueen University of Belfast, pass lists, 927 
Ju6nu, M., lesions of the semilunar cartilages, 

12C6 

Quincke, Prof. H., and Garr6, Prof. C., Lungen- 
chirnrgie (Surgery of the Lung), 1913 
(review). 1740; 1912 (review), 1740 
Quinine, prejudice against, in Bengal, 1837; in 
scarlet fever, 1631 

Quinine salts, administration of, to children, 
1830 


R 


Rabbits, typhoid carrier state in, 1114 
Rabies, rabic hospital for Pasteur Institute at 
Kasauli, India, 71; in 8an Francisco, 1766; 
Treatise on (Traits de la Rage), 1912 (Prof, 
v. Babes' (review), 897 

Race Kegei oration and Education (Sir J. B. 
Gorst) (review), 1462 

Rachford, Dr. B. K., Diseases of Children, 

1912 (review). 1172 
Radiations in economics. 114 

Radiator, portable, for blood cultivations, 

697 

Radioaotlve Substances and their Radiations, 

1913 (Prof. U. Rutherford) (review), 1029 
Radio-activity, Practical Measurements In 

(Drs. W. Makower and H. Geiger) (review), 

542 

Radiographer, position in relation to physician 
and surgeon, 533 

Radium, better supply of, required for hospitals 
(Austria), 1836; cases treated bv In Royal In¬ 
firmary, Rdiuburgh, during 1912 (Dr. F D. 
Turner), 8l7; effect of, on tumours, 491; fund 
for, at Royal Infirmary. Liverpool, 1347 ; gift 
of. to Middlesex Hospital, 1262 ; need of, for 
Liverpool Royal Infirmary, 1203; simple 
apparatus for insertion of. into lengths of 
sterile rubber tubing, 397; supply of, to 
London hospitals, donations for, 1500; supply 
for Victoria, 72; and Radio-activity, 1912 
(Mr. A. T Cameron) (review), 542; emana¬ 
tion, physiological effects of, 1626; emana¬ 
tion therapy (Dr. W. Bngelmann), 1225; In 
treatment of inoperable cancer, 218 
Radium springs in British Columbia, 1815 
Radius and ulna, congenital coalescenoe of, 
t wo cases, 685 

Rae, Dr. J , note on a case of chronic Internal 
hydrocephalus, 453 ; the deaths of the kings 
of England, 701 

Raecke. Prof., Grundriss der Psychlatrisohen 
Disgnostik, 3te aufl, 1912 (review), 1029 
Railway carriages, c-irbolic acid in, 1040 
Rain water of Manchester. 856 
Rainfall and sunshine in 1912, 913 
Rainy, Dr H.. and Dowden, Mr. J. W., cases 
of haemorrhages from bowel, 35 
Raj* hman Mr L. W., and Hare, Mr. J. G.« 

sero-diagnosis of pregnancy, 563 
Ramsay. Sir W., dinner to, by Liverpool 
University Association, 788; Elements and 
Electrons. 1912 (review), 543; elements and 
electrons (energy materialised). 472 
Ramsgate, borough of, annual report of 
medical officer of health, 1481 
Rand mines, health conditi ns of, 1702; re¬ 
cruiting of tropical natives f*»r, 1702 
Rand, the. mortality on (Parliamentary ques¬ 
tion). 1842; research work on. 1497 
Ranking, Dr. J. E., memorial to, 537, 
1635 

Rastall, Mr. R. H. t and Hatch, Dr. F. H- 
Petrology of the Sedimentary Rocks, 1913 
(review , 1743 
Ratrblte disease. 643 

Raw. Dr N . discussion on uses of tuberculin, 
1170; pathology and bacteriology of tuber¬ 
culosis, 614; seven cases of acute yellow 
a rophy of the liver, 390 
Rawdng, Mr. L. B.. Surgery of the Sknll and 
Brtin. 19i2 (review,, 1247 
Rawlings, Mr. B. B. A., Hospital in the 
Making, 1913 (review), 1672 
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Kay, Dr. R. C., Outlines of Medical Jurispru¬ 
dence, and Treatment of Poisoning, second 
edition, 1912 (review), 900 
Raynaud’s phenomena, exhibition of, 786; 

Interesting exhibition of, 482 
Reading, position at, in regard to medical 
practice under Insurance Act, 920 
Receipt books. Lady Sedley's, and others, of 
seventeenth century (Dr. L. G. Guthrie), 
1041 

Record pace, 579 

Rectum, cancer of, 390, 759; abdomino¬ 
perineal operation, mortality of, 563, 641; 
parsnip removed from, 831; Surgery of, 1912 
(Sir F. Wallis) (review), 1C28; villous 
adenoma of, case, 322 
Red Crescent Society, 984 
Red Cross (British) in Turkey, 1912-13 (Mr. A. 

Puncan-Johnstone) (review), 1538 
Red Cross in Montenegro, 1563 
Red Cross missions, Austrian, return of, from 
Balkan war, 135 

Red Cross Society, death of nurse attached to, 
193; Italian, 281 

Rod degeneration of uterine fibromyomata, 
613 

Rodfem, Dr. P., death of, 67 ; obituary, 204 
Redmond, Sir J., honour for, 279 
Reed, Mr. G., position of the dispenser under 
the National Insurance Act. 985 
Referees, medical, in Belfast, 1772; and Insur¬ 
ance Committees (Parliamentary question), 
1357; and the panel (Parliamentary ques¬ 
tion), 500; under Workmen’s Compensation 
Act, appointment of, 337 
Reference books, useful, 933 
Re-formation of fibula after removal of the 
dlaphysis, 1096; of tibia after resection of the 
diaphysis, 1097 

Refuse and sewage disposal, discussion at All- 
India Sanitary Conference, 564 
Regimental ambulance compared with field 
ambulance training. 533 
Regina Elena Nursing School, 1563 
Registration, medical, in Canada, 652, 1274; 
under Pharmacy Acts (Parliamentary ques¬ 
tion), 1067; < f plumbers, 387 
Reguault, M. J., and Bourrut-Lacouture, M., 
aneurysm of the superficial palmar arch, 
1038 

Reichardt, Dr. R. N. the Significance of 
Ancient Religions in relation to Human 
Evolution and Brain Development, 1912 
(review), 898 

Reigate, borough of, annual report of medical 
officer of health. 1187 

Reilly, Dr. T. F., Building a Profitable Practice 
(review), 1106 

ReUstnann, Dr. C.. treatment of pulmonary 
tuberculosis, 1487; two hearts with eon- 
genital malformation, 890 
Relapsing fever, African, transmission of, by 
tick ornlthodoros moubata. 85; of Europe, 
America, and India, transmission of, 86 
Religions, Ancient, Significance in Relation to 
Human Evolution and Brain Development, 
1912 (Dr. K, N. Reichardt) (review), 
893 

Remand Home, discipline in, 1571 
Renal and ureteral anomaly, congenital, speci¬ 
mens of, 453 

Renal function, cerebral centre of, 1561 
Renal tuba casts, significance of, in urinary 
sediment (Mr. G. S. Thornton), 1533 
Renal tumour, three unusual cases of, 888 
Renal vessels, aberrant obstruction of ureter 
by, 1337 

Kenaut, Prof. J., jubilee of, 792 
Rendle, Mr. C. E. Russel, note on a case of 
primary hydatid of bones, 1162 
Rennie, Uol. S. J., appointment of, 850 
Rcnon, Dr. L., treatment of phthisical cough, 
202 

Renshaw, Dr. A., discussion on treatment of 
syphilis by neosalvarsan with Wassermann 
cont rol, 687 

Renton, Dr. J. C., discussion on Immediate 
operation in appendicitis, 531; obstruction 
of the bowel-, 462 

Rentoul, Dr. R. R , medical profession and the 
National Insurance Act, 62, 131 
Representatives, medical, on Insuranoe Com¬ 
mittees (Parliamentary question), 429 
Reproduction and Life Problems of (Prof.M. 
Hartog) (review), 1460 

Research, endowment of, 703; methods of, 
available in study of mcdloal problems with 
special referencj to Sir Almroth Wright’s 
recent utterances, 158; scientific, for Local 
Government Board, 1471 
Research Defence Society, 55, 345, 1342,1628, 
isa 

Research laboratory In Kimberley, proposed, 
70 

Research work on the Rand, 1497 
Reservations, two important, in administration 
of Insurance Act, o75 

resident officers, insured, of institutionr, 
treatment of, 990 


Resident staffs of institutions, medical benefit 

of, 354 

Residents, temporary, medical benefit for, 1629 
Respiration, artificial, 345, 413, 483. 562; 
Physiology (Handbuch dor Vergleichenden 
Physlologie, Band I., 1912) (review), 1029; 
Bacterial Diseases of, Vaccines in Treatment 
of (Dr. R. W. Allen) (review). 1595 
Respiratory oentre, adequate stimuli of, 688 
Respiratory exercises, progressive, 67 
Rest, mental and physical, importance of, in 
inoperable cancer, 215 

Retina, detachment of, spontaneous recovery 
from, case, 1736 ; secondary haemorrhages in, 
in secondary amomia, case of, 611; vascular 
and other changes of, in association with 
general disease, 1316 

Retinitis, monocular albuminuric, case of, 100 
Retinoscopy (Dr. J. Thorington) (review), 1393 
Retraction ring as cause of obstruction in 
labour, 1530. 1625 

Retractor, abdominal, 468; simple, 1539 
Revista do Chlrurgie (new surgical journal), 
1539 

Reynolds, Drs. J. and R. J., on the treatment 
of carbuncles, boils, staphylococcic infec¬ 
tions and certain streptococcic infections by 
the internal administration of large doses 
of dilute sulphuric acid, B.P., 749 
Reynolds, Mr. L. W., note on a case of obstinate 
sciatica treated by phenagonum injections, 
1023 

Rheumatism, acute, relapses in, 1318; chronic, 
and gout, etiology of, from bacteriological 
standpoint, treatment of, 1237 
Rheumatoid arthritis, case of, 1171; etiology 
of (Dr. H. V. Crowe), 1377, 1403; treated 
with subcutaneous injections of rheumatism 
phylaoogen, case, 1588; use of vaocines in 
treatment of (Dr. A. B. Soltau), 1379,1403 
Rhinorrhcea, cerebrospinal, case of, 896 
Rhodes scholarship, Victoria, bestowal of. on 
Mr. F. R. Kerr), 425 

Rhodesia, sleeping sickness in (Parliamentary 
question), 1x39 

Rib, cervical, 345; case of, 686; discussion on. 
609, 628 

Riberl prize, award of, 1404 
Ribs, cervical, excision of, technique (Mr. 
A. 8. B. Bankart), 962 

Ribs, large asymmetrical cervical, case of, 1169 
Rice, cultivation of, prohibited in Muzza- 
fagarh (India), 1633 

Richards, Mr. P. A. E., Practical Chemistry, 
second edition. 1912 (review), 543 
Rickety deformity, severe, of legs, case of. 
1318 


Rodent uloer, exenteration of orbit and partial 
excision of maxilla and ethmoid for, 1099 
1454 ; of forearm, specimen, 532 
Roe, Mr. R. B., case of colocynth poisoning, 
1527 * 

Rooderer, Dr. C., and TIxier, Dr. L , dwarfism 
associated with deptropby of bones and 
muscles, 551 

Koemer, Prof. P. f Textbook of Ophthalmology 
in the Form or Clinical Lectures, 1912-1913 
(review), 1250 

Roepke, Dr. 0.,and Bandolier. Dr. B., Clinical 
System of Tuberculosis, 1913 (review), 1320 
Rogers, Major L., I.M.S., emetine salt* in the 
treatment of dysentery, 129; emetine treat¬ 
ment of amcebic dysentery and hepatitis, 
1546 

Rogers’s method in treatment of epidemic 
of cholera, 643 

Rohledor, Dr. H„ Zeugung helm Menschen, 
Vol. II., Die Zeugung unter Btutsverwandten 
(review), 619 

Roileston, Dr. H. D., case of actinomycosis of 
the liver in a syphilitic subject. 171; dis¬ 
cussion on alimentary toxa mia, 1383 
Rollestou, Dr. J. D., case of diphtheritic hemi¬ 
plegia. 171; congenital renal and ureteral 
anomaly, specimens of, 458; diphtheritic 
enteritis, 129; diphtheria of the (esophagus, 
1240 

Rollings, Mr. J., medical profession and the 
National Insurance Act, 277 
Romans, the, restrictions concerning circum¬ 
cision under, 757 

Homer, Dr. P., Lehrbuch der Augenheilkunde 
in der Form klinischer Besprecnungen, 1913 
(review). 696 

Rondet, Dr., contagion of typhoid fever con¬ 
veyed by the hands, 135 
ROntgen Society, German, Ninth Congress of, 
date, 573 

Roosevelt, Mr. T., Conservation of Womanhood 
and Childhood, 1912 (review), 901 
Rootham, Dr. C. B. t Voice Training for Choirs 
and Schools, 1912 (review), 1462 
Roper, Dr., discussion on tuberculosis, 37 
Roper, Dr. P. A., discussion on rOle of cysto- 
icopy in diagnosis of urinary disease, 
614 

Roe&noff, Dr. A. J., and Orr, Miss F. I, Study 
of Heredity of Insanity in the Light of the 
Mendellan Theory, 1911 (review), 1391 
Rose, Dr. A., Napoleon's Campaign in Russia, 
Anno 1812, Medico-Historical, 1913 (review), 
902 

Rose, Mr. F. A., congenital tumour of septum, 
892 


RIecke, Dr. B., Lehrbuch der Haut- nnd 
Geschlechts-Krankheiten, 1912 (review), 540 
Rigg. Dr. E. E. A. T., on the alleged diagnostic 
value of the provocative Injection of old 
tuberculin In suspected “closed pulmonary 
tuberculosis,” 97 

Rischbieth. Dr. II., progeria and ateleiosis, 
1625 ; and Do Cresplgnv, Dr. C. P. C., poly- 
cvstlc disease of kidneys, remarkable per¬ 
sistence of functions in, two cases in adults, 
450 

Rlselev, Dr. S., should a man with miners’ 
nystagmus work? 598; (leading article), 627 
Rising generation, health of (leading article), 

Rising of the lights, the, 933, 1093, 1070, 
1143 

Ritchie, Dr. J., discussion on lower uterine 
segment in labour, 1531 

Ritchie, Dr. W. T., discussion on ante-mortem 
thrombosis as cause of death in lobar pneu¬ 
monia, 1666 

Roads, Modern Construction of (Mr. F. Wood) 
review', 106 

Robben Island Leper Asylum, 995 
Roberts, Dr. II. S , discussion on ventrifixatlon 
of the uterus, 889 

Roberta. Dr. J. B., Surgery of Deformities of 
the Face, 1912 (review), 249 
Robertson, Dr. G. M., treponema nallldum in 
the brain in general paralysis, 710 
Robertson, Dr. J. J , medical profession and 
the National Insuranoe Act, 1268 
Robertson, Dr. W., Panama Canal and mari¬ 
time sanitation, 716 

Robin, Prof. A., Therapeutique usuelle da 
Pratlclen, Traitement de la Tuberculose, 1912 
(review), 106 

Robin, M. A., and Fiessenger, M. N., gono¬ 
coccic pericarditis, 768 

Robinson. Mr. V., Pathfinders in Medicine, 
1912 (review), 621 

Robinson. Dr. W. H., an I Vincent, Dr. R., on 
the incidence of tuberculosis in infants as by 
the von Pirquet lost, 1345 
Rochelle, establishment of anti tuberculosis 
institute at, 651 

Rockefeller Institute for Medical Researah, 
pensions for workers, 1706 
Rocks, Sedimentary, Petrology of (Dr. F. H. 
Hatch and Mr. B. H. RastaU (review), 


Rose, Mary S.. Laboratory Handbook for 
Dietetics, 1912 (review). 623 
Rosenau, Dr. A., Bad Kissengen as a Health 
Resort. 1913 (review), 838 
Ross, Mr. E. H., Intracellular parasites in 
syphilis and in allied conditions in animals. 
1025 

Ross, Sir Ronald, appointment to King's 
College Hospital, Loudon, 52; visit to 
Cyprus to investigate malaria, 554 
Rosa. Mr. W. D, Works of Aristotle, edited bv. 
1913 (review). 1806 

Rossclare, sanatorium at (Parliamentary ques¬ 
tion), 1778 

Roth, Mr. P. B., tran8peritoneal uretero¬ 
lithotomy, 389 

Rotunda Hospital, clinical report of, 1389 
Houghton, Mr. B. W., death of, 1685; obituary, 
1775 

Roumania, national insurance in, 556 
Routh, Dr. A. J. M., discussion on ventrifixa- 
tion of the uterus, 890 

Rouvlllois, Dr., wounds of arteries by firearm.*, 
491 

Roux. M. t vaccination against anthrax, 
1057 

Rowell, Mr. G., discussion on alimentary 
toxtemla, 1164; on intestinal stasis, 32 
Rowlette, Dr. R. J., discussion of fibre sarcoma 
of ovary, 102; on gonorrhoeal vaginitis 
treated by vaccine, 966; on surgical irest- 
ment of pelvic thrombosis of septic origin, 
689 

Bows, Dr. R. G., and Orr, Dr. D., spread of 
infection by the ascending lymph stream of 
nerves (ascending neuritis) from the peri¬ 
pheral inflammatory foci to the central 
nervous system, 1664 
Royal Albert Institution, 1347 
Royal Alexandra Hospital for Sick Children. 
Brighton, 1208 

Royal Army Medical Corps, 1050; (T.) and 
medical men, 1421 ; appointments, 559; ex¬ 
amination, 342, 1824 ; Firtt London Division 
(T.F.), new headquarters of. 637; First 
London Division (T.F.), 715; Guido to Pro¬ 
motion for Non Commissioned Officers and 
Men of, 1912 (Capt. 8. T. Beggs) (review), 83?: 
officer’s duties with infantry battalion oo 
active service, 1099; school of instruction. 
713; (T.F.), units of Bristol, annual dinner, 
781 
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Royal Australian uavv, appointment In 
1486 

Royal College of Physicians of Edinburgh, 
annual dinner of, 278 

Royal College of Plwsicians of Iroland, election 
of Fellows, 1056; presentation to, 1699; 
tribute to deaths of Dr. Q. A. Qibson and 
Lord Ilkeston. 491 

Royal College of Physicians of London, 1412 ; 
election of President, 915; meeting of 
comitia, 3S6, 1263; senior Fellows of, 203, 
276 ; and Surgeons of England, pass-lists, 574, 
1135,1425 ; diplomas conferred, 1135; election 
to the Council, 1539; history and nature of 
Napoleonic specimens in museum of (Prof. 
A. Keith), 187; in relation to degrees, 276; 
meeting of' council, 270, 546, 1107, 1413; 
members of Council recently deceased, 510 ; 
pass-lists, 206. 674, 1063, 1426 
Royal College of Surgeons of England, election 
of council, 1750; meeting of council, 1757 ; 
pass lists, 1777; reception at, 1636 
Royal College of Surgeons In Ireland, 1349 ; 
dinner at, 417; election of officers, 1629; 
vacancy on Council of, 1205 
Royal Commission on University Education in 
London, final report of, 1184,1193, 1251, 1336, 
1410, 1480, 1550,1616 ; (leading article), 1108, 
1607 

Royal Dental Hospital, annual report (1912), 
1308 ; donation to, 38, 1276 
Royal Devon and Exeter Hospital, 644 
Royal Faculty of Physicians and Surgeons, 
Glasgow, 490; and Royal Colleges of Physi¬ 
cians and Surgeons of Edinburgh, pass-lists, 

, 1275 

Royal Free Hospital, 1491 
Koval Hospital for Diseases of the Chest, six 
months' course at, 353 

Royal Humane Society, award of medal of, 
917 

Royal Infirmary, Dundee, and National Insur¬ 
ance Act, 923 

Royal Infirmary, Edinburgh, cases treated by 
radium in, during 1912 (Dr. D. F. D. Turner), 
817 

Royal Infirmary, Liverpool, need of radium 
for, 1203,1347* 

Royal Infirmary, Manchester, annual report of, 
488; appeal for central branch of. 1769 
Royal Institute of Public Health, 1354 ; annual 
Congress, 553; Congress of, date and place 
of meeting, 12C6 ; Congress of, at Paris, 
1614 

Royal Institution, 903,1356 ; lectures at. 1037 
RoVal Medical Benevolent Fund, 123, 339, 709, 
998, 1119, 1197. 1276, 1777; festival dinner. 
1337; (leading article), 1176; Belfast and 
District Branch of, 1494 ; and Royal Medical 
Foundation of Epsom College, 1266 
Royal Medical Foundation of Ep.om College 
and Royal Medical Benevolent Fund, 1266 
Royal Meteorological Society, 1500 
Royal Mineral Water Hospital. Bath, 1348 
Royal National Hospital for Consumption for 
Ireland, 786, 791; position of (loading 
article >, 698 

Royal National Hospital for Consumption, 
Newcastle, Ireland, 856 

Royal National Sanatorium, Bournemouth, 
1*727 

Royal Naval Hospital, Plymouth, first 1000 
cases of syphilis treated with salvarsan (Mr. 
L. Kilroy), 302 

Royal Navy, new Medical Director-General, 
1049 ; officers of, flying pay for, 1191 
Royal Navy Medical Club, dinner of, 1568 
Royal Sanitary Institute, 950, 1615, 1839; 
Congress of, date and place of meeting, 446 ; 
petitions of, 1635 

Royal Sanitary Institute at Cheltenham, 1492 
Royal Society, annual conversazione, 1355, 
1*412; conversazione of, 1729; medical candi¬ 
dates for election, 706 

Royal Society of Arts, conversazione of, 1778; 
Swiney prize, 1706 

Royal Society for the Prevention of Cruelty to 
Animals : Lord Cheylcsmore’s position, 1571 
Royal Society of Medicine, 554; Section of 
Surgery, excursion of, 1757; and Society 
of Tropical Medicine and Hygiene, question, 
of amalgamation, 783, 851 
Boyal Southern Hospital, Liverpool, 348 
Royal Sussex County Hospital, 458, 728 
Royal United Hoipital, Bath, 495 
Royal Victoria Hospital, Belfast, 992 
Royal Victoria Infirmary, annual Court of 
Governors, 645 ; presentations to Dr. David 
Drummond and Sir Thomas Oliver, 1627 
Royal Warrant, new, Indian Medical Service, 
1622 

Royal West of England Sanatorium, Weeton- 
super Mare, 644 

Rudaux, M. P. f and others, Clinique et 
Tbcrapeutique Obstetricale du praticien, 
1913 (review), 1395 
Rudkin, Mr. G. M. A., obituary, 439 
Huh, Dr. II. O., persistent prlap'sm in 
leukaemia, 843 


Rupture of tendon of biceps due to muscular 
action, 1113; spontaneous, accompanying 
acute hemorrhagic splenitis, early preg¬ 
nancy compilated by, case of, 317 
Rushton, Mr. W,, physical characteristics of 
migrants to the United States, 718 
Russ, Mr. C., portable radiator for blood 
cultivations, 697 

Russell, Mr. R., Preventable cancer, 1912 
(review), 249 

Russia, campaign of Napoleon I. in, Medico- 
Historical Account (Dr. A. Rose) (review), 

9j2 

Russo-Japanese war, Japanese Naval Medical 
Department in, 850 

RuRso-Turkish war, Constantinople during, 

485 

Rutherford, Prof. E., Radioactive Substanoes 
and their Radiations, 1913 (rovlew), 1029 
Rutherford, Dr. T. C., note of a case of im¬ 
pacted calculi in the urethra presenting 
unusual features, 527 


S 

Saccharine, sale of, 491 
Sacrodynia in cancer of pancreas, 475 
Sadler, Dr. W. S.. The Physiology of Faith and 
Fear, or the Mind In Health anil Disease, 1912 
(rovlew), 1671 

St. Audrews, free choice of doctors at (Parlia¬ 
mentary question), 1428 ; University of, 
tribute to memory of late Dr. G. A. Gibson, 
416 

“ Saint Anthony's fire,” 334 
St. Austell rural district, annual report of 
medical officer of health, 1186 
St. George’s Hospital and the King's Fund, 
1754,1763,1826 

St. John of Jerusalem, Order of Hospital of, 
bestowal of, 715 

St John Ambulance Brigade overseas, appre¬ 
ciation of. by Viceroy oi India, 13$ 

St. John Voluntary Aid Detachments, War 
Office insi>ection of, 1824 
St. John's Ambulance Association, 859 
St. John’s Hospital for Diseases of the Skin 
(see Eddowcs and others r. the St. John’s 
Hospital for Diseases of the Skin, leading 
article) 

St. Lucia, gapes of man discovered in, by Dr. 
A. King (Dr. R. T. Leiper), 170; health of, 
1071 

St. Luke’s Hospital, Chemulpo, Korea, 1503 
St Mary Roncevall at Charlug Cross, Hospital 
and Chapel of, 1590 

St. Mary’s Hospital, Mavo Clinic. Rochester, 
Minnesota, Collected Papers by the Staff, 
1911, 1912 (review), 1672 
St. Mary’s Hospitals, Manchester, heavy 
deficit, 856 

St. Thomas’s Hospital, History of (review), 
47 

St. Vincent, vital statistics of, 659 
Salaries of district medical officers, 922 
Saleeby, Dr. C. W., Woman and Womanhood, 
1912 (review), 108 

Salford, medical practice at (Parliamentary 
question), 1428 ; and Manchester practi¬ 
tioner and the Insurance Act, 131 
Salicylates, toxicity of, 1181 
Saline, normal, copious injections of, and 
intravenous injections of paraldehyde, case 
of tetanus treated by, resulting in cure (Dr. 
O. Atkey), 168; Solutions, 8upcrhoated, in 
Hermetically Sealed Vessels, Experiments 
in. Relating to the Origin of Life (Dr. H. C. 
Bastian) (review), 970 

“ Saline fever ” method of counting bacteria in 
water upon subject of (Dr. P. Fildes), 
1447 

Salomon, M.. and Hertz, M. E., phlebitis In 
mumps, 976 

Salop county council, report of school medical 
officer, 408 

Salpingitis, tuberculous, specimen exhibited, 

532 

Salt, impure, 1057 

Salts, soluble, of acetyl-salicylic acid, 1325 
Salvarsan, 418; discovery of, 1510 ; effect of, 
in scarlet fever, 1561; Fatal Cases after Treat¬ 
ment by (Ueber die Pathogenese der 
Salvarsan tod esfiille) (Dr. W. Wechselmann) 
(review), 1103; and neosalvarsan, intra¬ 
venous injections of, in treatment of 
hereditary syphilis, two cases, 1239; in 
syphilis, 1691; in Syphilis and Allied 
Disorders (Mr. J. E. R. McDonagh) (review), 
1103 

Sa’varsan in treatment of syphilis, 1557 ; first 
10JO cases treated at the Royal Naval Hos¬ 
pital at Plymouth (Mr. L. Kilroy), 302; In¬ 
jection of, 'followed by softening of spinal 
cord in syphilitic, 473; intravenous injec¬ 
tions of. in treatment of four cases of typhus 
fever, 760; Papers on (Abhandlungen fiber 
Salvarsan (Prof. P. Ehrlich) (review), 1103 


Salvarsan treatment, dangers and complica¬ 
tions of (Mr. H. W. Bayly), 1443 
Salvation Army Home, 1352 
Samaritan Free Hospital for Women, 729 
Samaritan Hospital, Belfast, 1208 
Stmuel Hyde memorial lectures on the Place 
of Climatology in Medicine, delivered before 
the Section of Balneology and Climatology of 
the Royal Society of * Medicine (Dr. W. 
Gordon), 1643,1715 
Sanatorium, at Udal Torre, 1111 
Sanatorium accommodation in Essex (Parlia¬ 
mentary question). 209; for London, 796; at 
Nayland (Parliamentary questiou), 1067 
Sanatorium benefit, 1561; actuarial basis of 
(Parliamentary question), 1706; administra¬ 
tion of, 573, 726; opening of discussion, 
1245; (Parliamentary question), 74, 429, 
1278, 1357 ; in East lind of London (Parlia¬ 
mentary question), 500; in Birmingham, 
1611 ; at Eastbourne (Parliamentary 
question), 863; extent of (Parliamentary 
question), 428; in East Essex, first 100 cases 
recommended for, 909, 913; in Gloucester¬ 
shire (Parliamentary question), 358; in 
Ireland, 349; (Parliamentary question), 210, 
1137.1780; in Kent (Parliamentary question), 
1427; in Leeds (Parliamentary question), 
1278; in Lindsey Division (Parliamentary 
question), 1001; in Meath, 1562; in North¬ 
amptonshire (Parliamentary question), 1428 ; 
in Scotland (Parliamentary quostion), 1636; 
in Wales, 567 ; for consumption at Chelten¬ 
ham, near Melbourne, Australia, 794; joint, 
for Forfarshire, proposed. 490; Lanarkshire 
scheme for, 991 ; and Pembrokeshire In¬ 
surance Committee (Parliamentary ques¬ 
tion), 1780; proposed, tor tuberculosis, 
Liverpool scheme for, 1203; protest against 
establishment of, at Sutton, 354 ; provision, 
new, in England (Parliamentary question), 
576; treatment and deposit contributors (Par¬ 
liamentary question), 929; cost of, to Dundee, 
278: for county of Aberdeen, 991; in Bristol, 
1203; in Gloucestershire (Parliamentary 
question), 289; in Ireland (Parliamentary 
question), 290. 357 ; in Kent (Parliamentary 
question), 1427; in Lanarkshire (Parliamen¬ 
tary question), 576, 577; in London (Parlia¬ 
mentary question), 1427 
Sanatorium proposed for Dundee, 1699 
Sanatoriums. Breconshire Tuberculous Sana¬ 
torium, 1770; Devon County Sanatorium, 
1770 ; Didworthy Sanatorium. 922; mortality 
of phthisical under treatment at, 1062; 
Peamouut Sanatorium, 1493 ; seaside, estab¬ 
lishment of. in France, for adolescents, 
793; Udal Torre Sanatorium, 1001; want of, 
in Lancashire, 856; and dispensaries in co. 
Londonderry, 279; and Lancashire county 
council, 666; and medical services (Parlia¬ 
mentary question), 291; for Cheshire, 789; 
for consumption, Aberdeen proposals, 646; 
Rossclore Sanatorium, 1778 ; for Wales, 990 ; 
King Edward VII. Sanatorium, 318; Zurich 
Sanatorium for Consumptives, 1774 
Sandow’s cocoa, 258 
San Francisco, rabies in, 1765 
Sanguinetti, Dr. H. II., acid-fast organisms 
from distilled water closely resembling 
tubercle bacilli, 532 

Sanitary Conference, All India, 564,565 
Sanitary districts, incidence during 1912 of 
notifiable infectious disease in, 1549 
Sanitary officer, abolition of, at army head¬ 
quarters, India, 781 

Sanitation, chloride of lime in, 1544 ; maritime 
and the Panama Canal, 638, 715; rural and 
urban, of United States, committees on, 
493; at sea, new French law and new French 
ships, 337, 414; in Burma, 858; in China. 
644; in India, 1708; in Lettermore (Parlia¬ 
mentary question), 1636; of Madras, 
1633; in State of Nairobi (Parliamentary 
question), 289; in suburbs of Calcutta, 858; 
in villages of Bengal, 1498; of Hayfield 
1202 ; of village of Kbenezer, near Carnarvon, 
348 

Sanon, M., and Dupont, M., treatment of 
sleeping sickness, 1494 

Sapara, Mr. O., improved cervix dilator, 
546 

Sarcoma, periosteal, of the fibula, case of (Mr. 
F. J. Wad ham and Mr. E. L. liorsburgh), 
1092; of kidney, large renal calculus asso¬ 
ciated with (Mr. D. Drew , 521 
Sarcomatosis. diffuse, of brain and spinal 
cord, 964 ; extensive case ol, 1318 
Sargent, Mr. P., cervical rib, 6i0, 628 
Sauer, Mr. J. G., case of congenital hyper¬ 
trophy of the right leg, scoliosis, 
1313 

Saumlby, Prof. R., case of ankylostomiasis in 
Birmingham. 1223; discussion on alimentary 
toxaunia, 755 ; old age, its care and treat¬ 
ment in health and disease Reading article), 
1397 

Saunders, Deputy Insp.-Gen. G., obituary, 

780,860 
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Sanndera, Dr. A. R., congenital hvpertrophic 
stenosis of pylorus, specimen, 632 
Saunders, Dr. B. A., cnee of paraplegia after 
whooping-cough, 100; osteo-arthritis in girl 
aged 11 (shown by Dr. N. T. Whitehead), 
1098 

Saunderson, Dr. R., medical profession and 
Nat onal In<uranco Act, 63 
Sarage, Sir G. H., discussion on insanity and 
the neuropathic inheritance. 388 
Savage, Mr. S., discussion on treatment of 
obstructed labour, 321 

Savatard, Mr. L., treatment of syphilis by 
neoealvarsan with Wassormann oontrof, 
¥ 687 

Savory, Dr. C. T. t obituary, 1132 
Sawyer, Sir J., Insomnia, its Causes and 
Treatment, 1912 (review), 621; senior Fellows 
of the Royal College of Physicians of London, 
276 

Saver. Dr. Ettie, discussion on alimentary 
toxemia. 1234 

Sayres, Dr. A. F., discussion on tuberculosis, 
its diagnosis and treatment by tuberculin, 
37 

Scabies, Norwegian, case of, 322 
Scalping by machinery, 76 
Scaulan, Mr. J j., when to diagnose 
appendicitis, 1825 

Scapula and left humerus; Inveterate case of 
tuberculosis,of treated byllio-sigmoidoetomy, 
1503 


Scar deformities, unsightly, avoidance of, in 
operative treatment of cervical adenitis. 
832 

Scarlet fever, and congeners of, 1625; effect 
of salvarsan in. 1561 ; in Londonderry, 279; 
inclusion bodies in. 704; quinine in, 1631; 
return cases of, 1317 

Sch&fer, Prof. B. A., Experimental Physiology, 
1912 (review), 463; physiology of milk secre¬ 
tion, 828; structure and functions of the 
pituitary body, 758 

Sonarl^ch R., action of, upon X-rayed skin 
(Dr. J. O. W. Barratt). 454 

Schaumann, Dr. H.. cause of berl-beri. 336 

Schlavoni, Prof. M.. Patologia e Terapia 
Chirurgica del Calculi della Vescica Urinaria, 
1912 (review i, 692 

Bohmidt’s Jahrbiicher der In- and Anslfin- 
disohen Gesamten Modizin (review), 328 

Schoetensack, Dr. O., death of, 481 

Sehool, industrial, peculiar febrile illness 
occurring in, 770; open-air, for Bristol, 1348, 
1492 

Sobool children, dental treatment of, Somerset 
education committee and. 10 L 6; eleu entary, 
medical inspection of (Parliamentary ques¬ 
tion), 428; of Devon, teeth of, 1&8; in 
England, medical inspection and treatment 
(Parliamentary question), 1139; Irish, 
dental Inspection of (Parliamentary quei- 
tion) 1779; physical oonditlon of (Parlia¬ 
mentary queston). 1138; of Lancashire, 
Education Oomnrttee’s report on defects 
in, 1627; London, enlarged tonsils and 
adenoids in. 1046 ; epilepsy among. 1047 ; 
medical inspection (1911), 1045; in Devon, 
1770; of Manchester, excessive work of, 
out of school hours, visits to picture 
palaces, 347; of New Zealand, medical 
inspection of, 282; Health of (Dr. W. S. 
Cornell> review), 465; (Parliamentary ques¬ 
tion), 140, 427; in Aberdeenshire, 568; In 
East Lothian. 278; in Glasgow, 1422; in 
Vic oria, 1059; me tical treatme t of, 
arrangements made for, 268; in Scotland, 
1355; (Parliamenta yquestio ), 1068; remedi¬ 
able defects in, 570; temperature in con¬ 
nexion with diagnoses of lnf'-ctious disease, 
38; treatment of tuberculosis in, 266 ; tuber¬ 
culous (Parliamentary question), 1138; un¬ 
suspected danger to, 1132 

School clinics. 61 ; London, 1046 ; organisation 
of. 268; (Parliamentary questl n), 1001 

School Dentists’ Society, its Object and Aims 
(review). 1462 

Bcno »1 education, effects of, on health of 
children, 280 

School health a 1 ministration, development of. 


Sehool Hygiene (review), 623; Fourth Inter¬ 
national Congress of, 1496,1635 
School me*Heal inspectors. Inclusion under 
Medical Officers of Health Superannuation 
Bill advocated. 1061 

School Medical Officers. Conference of, 1421; 
coordination plan at South Shields relating 
to, 1628 ; work of, 268; and Supeiannuatlon 
Bill. 1125 

School of Tropical Medicine and University of 
Liverpool, changes at, 416 
Schools, continuation (leading article). 1746; 
elementary, pediculosis in (Parliamen¬ 
tary question), 1427; In Scotland (Parlia¬ 
mentary question). 1138; for blind, deaf, and 
epileptic 1 74 ; Infectious Disease* Occurring 
in (Mr. H. G. Armstrong and Dr. J. M. 
Fortesc ne-Brlckdale) (review), 970; Prussian, 


in rural districts, 492; public elementary, 
epidemics In (Parliamentary question), 1067; 
* playgrounds in. 124; Scottish, medical In¬ 
spection in, 790; physical training and 
teaching of hygiene in, 790; and Choirs. 
Voice Training for (Dr. 0. B. Rootham) 
(review), 1462 

Schottellus, Dr. Max, Bacteria, seoond edition, 

1912 (review), 897 

Schultz, Dr. F., X Ray Treatment of Skin 
Diseases, 1912 (review). 696 
Schuster, Dr. E , Eugenics, 1913 (review), 
1808. 1809 

Schwaeblo, Mr. R., La Vledu R&rne Mineral, 

1913 (review), 252 

Schwalbe, I)r. E.. Die Morphologic der Missbll- 
dungen des Menschen und der Tiere, III. 
Tell, IX. Lief, 1 Abt., Die Mlssbilduogen der 
Kopies, 1913 (review), 9 0 
Sciatica, discussion on, at German Orthopaedic 
Congress. 1130; obstinate treatment by 
phenazonum Injections, 1023 
Science, Medical and Surgical, its Conoeptlon 
and Progress (Dr. S. Hlllier) (review), 178 
Sclanders, Or A., obituary, 791 
Scioro-corneal Trephining in Operative Treat¬ 
ment of Glaucoma (Dr. R. H. Elliot) 
(review). 1741 

Sclerodermia, old quiescent zoniform, of right 
lower extremity, case, 1312 
Sclerosis,disseminated, case of. 537; treatment 
of, with in jections of fibrolysin, 404; insular, 
two cases, 36 

Scoliosis accompanying spinal tumour opera¬ 
tion (Dr. W. Harris and Mr. A. S. B, 
Bankhart), 1730 

Scopolamine morphine-atropine as adjunct in 
inhalation anaesthesia, 825; as general anaes¬ 
thetic. 825 

Scotland. c»re and control of feeble minded in 
(Parilament ary question), 864; clerical work 
of panel medical men in (Parliamentary 
question), 930; supervision of tuberculosis 
in (Parliamentary question), 1780 

Soot land, Corrkspoitdkwce from Insur¬ 
ance Act in Edinburgh and Leith ; Proposed 
Lister memorial; 8mall-pox in Kirkcaldy; 
Aberdeen Hospitals and National Insurance 
Act, 65, 66—University of Edinburgh, 132— 
Aberdeen medical men and the National In¬ 
surance Aot; Position with regard to the 
National Insurance Act In the north of Scot¬ 
land ; Death of W. D. Macfarlane; Ayr 
Infant Health Visitors’ Association; New 
infirmary at Arbroath; Death of Orkney 
medical officer, 133—Working of the National 
Insurance Act in Edinburgh; Treatment of 
tuberculosis in Edinburgh; Health of Leith 
during 1918; Post graduate study in Edin¬ 
burgh; Edinburgh University; Edinburgh 
Royal Infirmary; Smallpox in Kirkcaldy; 
Death of Dr. W. R. Duguid, of Buckle; 
Kincardine practitioners and the National 
Insurance Act, 200—Annual dinner of 
the Royal College of Physicians; Medical 
inspect!- *n of school children In Bast Lothian ; 
State Insurance amongst miners; Legacies 
for Glasgow Infirmaries ; Aberdeen Friendly 
Societies and the doctors; Orkney doctor's 
hazardous journey; Extraordinary case In 
Aberdeen Infirmary; What sanatorium 
treatment is going to cost Dundee; In¬ 
auguration of the National Insurance 
Act in Aberdeen, 278—National Insurance 
Act in Sutherlandshire, 279 — National 
Insurance Act in Kincardineshire and 
Aberdeen; Turner Memorial Hospital. 
Keith ; Deaths from pneumonia in Aberdeen, 
349—Irvine chair of bacteriology; Edinburgh 
Medical Committee; Memorial to the late 
Dr. G. A. Gibson ; Dr. G. A. Gibson and the 
University of St. Andrews; Aberdeen Eye 
Institution, 416—Gray’s Hospital, Elgin.and 
the Na'ional Insurance Act, 417—Scottish 
Poor-law Medical Officers’ Association. 489— 
Royal Faculty of Physicians and Surgeons, 
Glasgow; Aberdeen Royal Infirmary and 
As.lum, annual report; Aberdeen Royal 
Asylum; Proposed joint sanatorium for 
Forfarshire, 490— National health insurance 
in Edinburgh; Presentation portrait of 8lr 
William Turner; Edinburgh Royal Medical 
Society; Glasgow slums and the medical 
faculty; Medical inspection of school 
children in Aberdeenshire ; Royal Infirmary, 
Perth, new building; Cults, Aberdeenshire, 
Convalescent Hospital, 567, 568—Edinburgh 
Royal Asylum, Morningside; Moir>on 
lectures; Indian Medical Service dinner; 
Insurance A-t, couniy of Aberdeen arrango- 
menta ; Consumption sanatorium*. Aberdeen 
proposals,646—Medical inspection In Scottish 
schools ; Treatment of the Inspected 
children ; Physical training an*i the teaching 
of hygiene; Diet of the working-classes in 
Glasgow, 790—Death of Dr. Alexander 
Sclanders, of Naim; Aberdeen Friendly 
Societies and the doctors, 791— Inclusive fee 


in medicine; Working of the National In¬ 
surance Act; Scottish Clerks’Association and 
the Scottish Commissioners under the 
National Insurance Act; Leith Hospital; 
Centenary of Dr. David Livingstone; 
National Insurance Act and the Royal 
Infirmary. Dundee; Presentation to Dr. 
W. D. Forsyth, Braemar. 923 — County 
of Aberdeen and sanatorium treatment; 
Lanarkshire scheme for a sanatorium; 
Aberdeen maternity hospital; New prison 
commissioner; Glasgow Hospital Sunday 
Fund ; Aberdeen dispensary, 991—National 
Health Week ; Kirkcaldy small-pox outbreak; 

| Vaccination at Buckle; New whole-time 
appointment in Orkney; National Insurance 
! Act at work. 1204—Housing and the death- 
I rate in Glasgow, 1348—Aberdeen and the 
1 National Insurance Act; Presentation to & 
Montrose practitioner; Militiamen and 
measles; King seat Asylum annual report, 
1349—Conference of Scottish ichooi medical 
officers; Medical inspection of children in 
Scotland; Research in materia medica at 
Glasgow University, 1421—Medical inspection 
in G'asgow schools ; Compulsory notification 
of ophthalmia neonatorum and acute polio¬ 
myelitis in Aberdeen ; Treatment of tu eren- 
losis in the north, 1422—British Medical 
Association meeting, 1914—Ab“rdeen County 
Insurance Committee. 1492—Bad housing for 
farm labourers in Caithness; Phthisis fn 
Caithness, l493-8cottl9h Medical Insurance 
Counoil; Causes of abnormally defective 
eyesight at Kilsyth; Infant mortality in 
Paisley ; Insurance medical benefit for tem¬ 
porary residents; Insurance Act grievances 
in Dundee; Insurance Act difficulty in 
Orkney, 1629—Department of inspector of 
abattoirs and dairies; Chair of Medicine in 
the University of Glasgow ; Epileptic colony 
for Glasgow; Honour to a Dundee medical 
man ; Presentation of shelter to Newhilla 
Convalescent Home and Sanatorium ; 
National Insurance Act in Banffshire. 1698 
—Proposed sanatorium for Duudce. 1699 — 
Local Government Board for Scotland, 
annual report for 1912; Glasgow Medical 
Faculty: the Flnlayson lectme; Montrose 
Asylum; Dundee Infirmay, 1770, 1771 

Scotland, elementary schools in (Parliamentary 
question). 1138; legislation on midwives in. 
289; maternity benefit in (Parliamentary 
question). 930. 1101; medical contracts In 
(Parliamentary question), 1209; medical 
treatment of school children in, 1355; Milk 
and Dairies Bill proposed for (Parliamentary 
question). 427, 429; non panel medical 
service in (Parliamentary question , 356; 
rural practice in, under National Insurance 
Aot, 1419; sanatorium benefit in (Parlia¬ 
mentary question). *636 ; school chi'dren In, 
medical treatment, 1068; supply of drugs 
to insured persons in (Parliamentary ques¬ 
tion) 357 

8cott. Capt., R.N., the late, 934; tragedy of 
Antarctic expedition of, 472 
8cott, Dr., discussion on the use of X riys in 
the diagnosis of pulmonary tuberculosis, 

893 

Scott, Mr. H. W., and Thursfield, Dr. H.. sub¬ 
aortic stenosis, 459 

Scott, Mr. 8 G , case of multiple recurrent 
nodules after removal of breast oarclnoma, 
1454 

Scott, Mr. T. B., discussion on treatment of 
arterlo-scler'stsand high tension, 1314 
Scottish Clerks’ Association and modlcal 
benefit (Parliamentary question). 1001. 1067, 
1138, 1139, 1357; and Scottish Commissioners 
under National Insurance Act, 923 ; medical 
scheme of i Parliamentary question), 930 
Scottish Commissioners and Scottish Clerks’ 
Association under Natioual Insurance Aot. 
923 

Scottish Mental Deficiency BUI (Parliamentary 
question), 1067 

Scottish Poor-law Medical Officers* Association, 
annual meeting, 489 

Scrofuloderma, extensive case of, 690 # 

Scudder. Dr C. L., Tumours of the Jaws, 1912 
(review), 541 

Scurvy, infantile, two unusual oases of, 1587 
Seaports, Austrian, outbreak of typhoid fever, 
fever, black water fever, and small-pox In, 
1836 

Sea-trips, short, for early holidays, 679, 669 
8ea-water, filtered, purification of oysters by 
retention in, 418 

Secretions, internal, correlation of, in regard 
to their genlial functions, 942; therapeutic 
action of, 1750 
8ccretogou, 44 

tiecn-tory Organs, Internal, Physiology and 
Pathotogy, second edition, Parc 1 (tn 
German), 1913, first edition translated from 
German (Pruf. A. Bledl) (review), 833, 918, 
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Sedatives and anodynes, use of, in Inoperable 
cancer, 216 

Sedley, Lady, receipt book of (Dr. L. Q. 
Guthrie), 1041 

Seely, Col., health of British soldiers, 1266 
8egal, M., and David, M., treatment of 
paludfcra, 651 

Seidelio, Dr. H., ethyl chloride in the treat¬ 
ment of cutaneous epithelioma, 1663 
Selenlol, injections of, iu treatment of 
malignant disease, two cases, 612 
Semon, Sir F., Forschungen und Erfahrungen, 
Bine Sammlung ausgewfihlter Arbeiten, 
1880-1910, two vols.. 1912 (review). 899 
Sempervivum tectorum, effect of, in cancer, 
128 

Semple, Sir D., retirement of, 1352 
Sepsis, chronic, influence of, on eye disease 
(Mr. W. Lang), 1368 

Septa, recto-uterine and recto-vaginal, adeno- 
myoma of, 243 

Septic infection, instrument for minimising 
risk of, during certain gynaecological opera¬ 
tions, 966 

Septicaemia, bacillus, unusual, from case of 
(Dr. J. A. B. Hicks), 1526; case o f , in which 
uc usual organism was isolated, 899; gono¬ 
coccal, 553; and cancer, collargol in, 1270; 
micrococcus tetragenus. 1751; tetragenus, 
(Sir J. Byers and Dr. T. Houston), 1723 
Septum, nasal, congenital tumour of. 892 
Sequelra, Dr. J. H., congenital absence of both 
thumbs, 385 ; Flnsen Tight treatment at the 
London Hospital, 1900-1913. 1655 
Bero-diagnosis of pregnancy, 563 
Serpent, Druidic, egg of, 1401 
Serratus magnus, paralysis of, case, 611 
Serum, antltetanic, Injections of, In treatment 
of tetanus, case of, 1530 
Serum Diagnosis and Serum Therapy in 
Veterinary Medicine (Serumtberapie und 
Serumdlagnostlk in Veterln&r-Medlzln 
(review). 251 

Serum therapy, chemical basis, 1509 
Serum treatment of epidemic meningitis, 
1681; in Graves’s disease, 590; in melseua 
neonatorum, 403. 483 

Serums, exploitation of, 1772; proposed altera¬ 
tion of law regarding, In France, 857 
Servants, domestic, and modical benefit (Par¬ 
liamentary question). 1709 
Services, colonial medical, 342; naval and 
military medical, 57, 126, 192. 274. 340, 410, 
479, 559, 636,713, 779, 849. 916, 983, 10J 9,1190, 
1222, 1265, 1340, 1413, 1484, 1555, 1689,1760, 
1823 

Sewage, Disposal of (Mr. G. W. Fuller) 
(review), 178; In Toronto, 652; effluents 
(Parliamentary question), 1428; and refuse 
disposal, discussion at All-India Sanitary 
Conference, 564 

Sewall, Prof. H., acoustic properties of the 
stethoscope, 1546 

Sewerage works of the Bath Bural District 
Council, 1348 

Sewer air and microbes, 59 
Sewers, danger of petrol In, warning to garage 
employees, 143 

Sex antagonism (leading article), 1606 
Sex emotion in relation to colour sense, 77; 
incidence of goitre, 151 

Sexual characteristics, precocious develop¬ 
ment of. In young girl, accompanying 
adrenal hypernephroma, 406; hygiene, 
review of books on. 52; Organs, Female 
(Atlas der Operations Anatomie und Opera 
tlons^ithologie der Welbliches Sexual 
Organen) (Dr. W. Liepmann) (review), 1322; 
science, society for, 724 

Shanahan, Dr. W. T , epilepsy and dementia. 

Sharp, Mr. A., skiagrams of the mastoid area. 

Sharp, Dr. K. W., puerperal eclampsia, opening 
of discussion, 691 
Shaw, Dr. C. E., obituary, 1130 
Shaw, Mr. E. H., method of rapid section of 
tissues for microscopical diagnosis, 826; two 
spreimens of carcinoma of the breast. 
1169 

Shaw, Dr. T. C . psychology of the militant 
suffragette. 1415 

Shaw, Dr. W. F., fibromyoma of the uterus, 
690; and Smith, Prof. J. L., red degeneration 
of uterine fibromyomata, 613 
Shaw, Dr. W. V., old age and recuperative 
power, 431 

Shawl-pin removed from bronchus 1167 
Sheen, Mr. W . and Thornloy, Dr. A. L., the 
Milward fund, 1268 

Sheffield, Corrk$po5pence from. —Post¬ 
graduate lectures on tuberculosis; Donation 
to the University ; Resignation of Mr. John 
Marshall from board of Royal Infirmary; 
Pathological Section of the Medlco- 
Chirurgical Society; Provision of public 
mortuary; Appointments; National Insur¬ 
ance Act, 64 


Shelll, Dr. J. 8., congenital cystic tumour, 
1389; discussion on clinical report of the 
Rotunda Hospital, 1390; on gonorrheeal 
vaginitis treated by vaccine. 966 ; on surgical 
treatment of pelvic thrombosis of septic 
origin, 689; exhibition of instrument de¬ 
signed to minimise risk of septic infection 
during certain gynaecological operations, 966 
Sherrington. Prof. C. S., sight tests, of the 
Board of Trade, 1691 

Ships, British, insanitation of, 1204 ; French, 
new law regarding sanitation of, 337, 414 
Shock,surgical, champagne injections in, 1416 
Shirlaw, Dr. J. S., inoperable malignant 
disease of pharynx, treatment of, by thyroid 
gland, 1805; plea for treatment of inoperable 
cancer by feeding with animal gland sub¬ 
stances, 1805 

Shore, Mr. H., medicine and psychology, 1417 
Short, Mr. A. R., nature of surgical shock, 
1246 

Shoulder, left, congenital dislocation, 34; re¬ 
curring dislocation of, treated by “Cler¬ 
mont’s” operation. 688 ; weak, causes of, 608 
Shoulder-joint, subluxation of, in infants and 
young children following birth palsy (Mr. 
H. A. T. Fairbank), 1217 
Shoulders of child aged 7, creaking In, 321; 
Round, 1912 (Dr. It. W. Lovett) (review), 
1536 

Shrapnel, wounds from, 1547 
Sbuter, Dr G. P., discussion on enucleation of 
tonsils, 1738 

Sibley, Dr. W. K., alimentary toxemia in 
dermatology, 1385; case of advanced leuco- 
dernia. 690; case of extensive Bcrofuloderma, 
690; discussion on anomalies of pigmenta¬ 
tion, 174; lupus of inner canthua of eye, 
1016 

8ick and Injured, Aid to (Dr. H. W. Gell) 
(review), 327 

Sick clubs and medical officers of, in Lower 
Austria, 994 ; and medical profession in 
Germany, 202 

Sickness, "evidence of, for sickness benefit, 
417 

Sickness benefit, action against Approved 
Society for, 1630; commencement of (Parlia¬ 
mentary question), 1708; medical certificates 
for, 1C68; (Parliamentary question), 1427; 
operation of (Parliamentary question), 142 
Side-cbain theory, Ehrlich’s, 1509 
Sigerson, Dr. G., presentation to, 723 
Sight, Short, Treatment of (Prof. J. Hirseh- 
berg) (review). 250; tests for, of Board of 
Trade, 1557. 1764 

Sight tests, departmental committee on, 
criticism of report of (Dr. P. W. Edridge- 
Green), 1752 ; in mercantile marine (Parlia¬ 
mentary question), 1778 
Simon, Mr. E. D., analysis of children's 
diseases at three stages, 990 
Simon/ Dr. W.. and Base, Dr. D., Manual of 
Chemistry, 1912 (review), 1174 
Simpson, Mr. G. C. B., appendicitis in oblldren, 
1024; congenital anomalies connected with 
umbilical structures, 245; David Lewis 
Northern Hospital, Liverpool, 1783 
Simpson, Mr. G. S., stone in the kidney, 462 
Simpson, Dr. J. E., the late, 1349 
Sind, childbirth mortality in, 1632 
Singer, Dr. C. f experimental research into the 
origin of the Inorganic chloride in the gast ric 
secretion, 1663; “ rising of the lights, 1070, 
1071 

Sinus, cavernous, arteriovenous communica¬ 
tion in, successfully treated by ligature 
of common carotid, case of, 1454, frontal, 
sinusitis exulcerans of, case, 1735 
Sinuses, cavernous, thrombosis of, 245 
Sinusitis 'exulcerans). of frontal Binus, case, 
1735; frontal, with bone complications, 
two cases, 683 

8isters of Charity as hospital nurses, 857 
Skisgraphy in diagnosis of fracture of 
tuberosity of ischium, 48 
Skin, affections of, associated with alimentary 
affections, 1312 

Skin, calcareous deposits under, 1831; 
Diet and nygiene in (Dr. L. D. Bulkley) 
(review), 1670; Diseases of (Dr. D. Bulkley) 
(review), 1458; (Mr. W. Evans) (review), 464; 
Atlas (Vergleichend diagnosticher Atlas der 
Hautkrankheiten und der Syphilis (Dr. S. 
Ehrmann) (review', 836; Lehrbuch der Haut- 
nnd Geschlechts-Krankhelten, 1912 (Dr. E. 
Blccke) review), 540; X Ray Treatment of 
(Dr. F. Schultz) (review) 695; X rayed, 
action of Scharlach It upon (Dr. J. O. W. 
Barratt). 454 

Skin grafting without dressings, 1682,1763 
Skirvlng, Mr. A. A. Scot, casc of mobile knee- 
joint alter drainage for acute infective syno¬ 
vitis, 1593 ; discussion on bone tuberculosis, 
635; inveterate ca*e of tuberculosis of the left 
humerus and scapula treated by ileo-sigmold- 
ostomy, 1593 ; severe tertiary syphilitic 
lesions, under treatment with neosalvarsan, 
two patients exhibited, 34 


Skull, vault of, seat of osteoplastic operation, 
exhibited, 38; and Brain, Surgery of (Mr. 
L. B. Rawling) (review), 1247 

Slater, Dr. G., St. George’s Hospital and the 
King’s Fund, 1763 

Sleep, hygiene of, 1494 

Sleeping sickness in Equatorial Africa, means 
of combating, 1132; in Rhodesia (Parlia¬ 
mentary question), 1139; recent researches 
on, 1026; south of the Zambesi (Parlia¬ 
mentary question), 1210; transmission of, 
by more than one species of tsetse fly, 978 ; 
treatment of, 1494 

Small-pox, cases of, in Kirkcaldy (Parlia¬ 
mentary question), 208; fatal case of, in 
Liverpool, 1347 ; haemorrhagic, among 
Turkish immigrants arriving at Trieste, 351; 
isolation hospitals for (Parliamentary ques¬ 
tion), 208 ; on battleship, 637, 781; (Parlia¬ 
mentary question) 864; outbreak of. In 
Kirkcaldy) 1204 

Small pox at Newhaven (Parliamentary ques¬ 
tion), 1355; at Tilbury Docks (Parliamentary 
question), 930; in 1912, amount of preva¬ 
lence (Parliamentary question), 1C67: in 
England and Wales (Parliamentary question), 
997; In Kirkcaldy, 66, 200; in the navy 
(Parliamentary question), 1C0O ; in Province 
of Quebec, 652; outbreak of, in Austria sea¬ 
ports, 1836 

Small pox hospital at Kirkcaldy (Parliamen¬ 
tary question), 1067 

Smart, Dr. I. T., books on sexual hygiene, 


Smells, bad, Influence of, on imagination, 
1287 

Smith. Mr. A., Monaco and Monte Carlo, 1912, 
(review), 693 

Smith, Prof. A. J., complications of a hyster¬ 
ectomy. 102; discussion on surgical treat¬ 
ment of pelvic thrombosis of septic origin, 
689 

8mith, Dr., discussion on four tests for liver 
function, 1667 

Smith, Dr. F. J., Law for Medical Men, 1913 
(review), 694 

Smith, Mr. G. B., case of congenital absence 
of abdominal muscles and other defects in a 
baby aged two months, 1240 
Smith, Col. H., intracapsular extraction of 
cataract, 116 

Smith, Dr. H. L , gout and chronic rheuma¬ 
tism, their etiology from the bacteriological 
standpoint, and some notes on treatment, 
1237; nature of tea infusions, 846 
Smith, Lient.-Col. J. B., Royal Society of 
Medicine and the Society of Tropical Medi¬ 
cine and Hygiene, 783 

Smith, Prof. J. L., discussion on symmetrical 
necrosis of cortex of kidneys, 615; and Shaw, 
Dr. W. F., red degeneration of uterine 
fibromyomata, 613 

Smith, Dr. H. 8., presentation to, 348 
Smith, Mr. S., some surgical experienoee 
during the Balkan war, 1547 
Smith, Dr. W., case of tubal abortion with 
extensive pelvic heematooele, 1244 ; multiple 
fibromyomata of the uterus, 1244 
Smith, Dr. W. G., discussion on treatment of 
pulmonary t uberculosis by benzoyl, chloride, 
and iodoform, 1245 

Smoke in Chicago. 1352; of Manchester, 
noxious qualities of, 347 
Smoking In theatres, 1181 
Snakes of South Africa, 733; Their Venom and 
Treatment of Snake-bite (Mr. F. W. Fitz- 
simons) (review), 835 

Snell, Miss D. A., hospital nursing in Italy, 
346 

Snowden, Mr. P., Socialism and Syndicalism, 
1913 (review), 1808.1809 
Social progress (leading article), 1745 
Socialism (Mr. P. Snowden) (review), 1808, 
1809 

Soclcte d’Ophthalmologie, Thirtieth Congress 
of, Paris. 1699 

Society for the Advancement of Clinical Study, 
New York City, 493 

Society of Apothecaries of London, pass lists* 
1840 

Society for Relief of Widows and Orphans of 
Medical Men, 207,1102,1499 
Society for Sexual Science. Berlin, 724 
Society (New) for the Study of Disease of the 
Ear, Nose, and Throat, establishment of, 796 
Society of Apothecaries of London, pass-lists, 
206,'355, 656, 927,1275, 1567 
Society of Tropical Medicine and Hygiene, 
546; and Royal Society of Medicine, question 
of amalgamation, 783 

Soil, geological structure of, relationship of, to 
goitre, 220; influence of, on endemic goitre, 
219; vehicle of infection of goitre, 225 
Soldiers, British, health of, 1266 : Indian, 

n ue of, 858 

r. B discussion on medical treatment 
of'cholelithiasis, 29 

Solly, Dr. R. V., diccussion on tuberculosis, 
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Solomons, Dr. B. A. H., discussion on case of 
. polypus complicating inversion of nterns, 
102 ; on clinical report of the Rotunda 
Hospital, 1390; on rupture of uterus, 689; 
some sequelae of labour, 1667 
Soltau, Dr. A. B., note on the use of vaoelnes 
in the treatment of rheumatoid arthritis, 
1379,1403 

Somerset, increase of salary of medical offloer 
of health, 1203 

Somerset education committee and dental 
treatment of school children, 1066 
Somerset, Insurance Committee of, 1353 
Sommerville, Dr. D., discussion on alimentary 
toxemia, 1310 

Soullgoux, M., treatment of peritoneal infec¬ 
tion by ether, 723 

South Africa, CoRBrapoinnaio** from.— 
Public health in South Africa; Postpone¬ 
ment of South African Medical Congress; 
Vital statistics; New hospitals; New witness 
tariff; Proposed research laboratory, Kim¬ 
berley, 69, 70 

Southampton, struggle of medical men of, in 
relation to National insurance Act, 721 
South Devon and Bast Cornwall Hospital, 
Plymouth, new appointment at, 426 
Southend-on-Sea, borough of, annual report of 
medical officer of health, 1338 
South London Hospital for Women (Incor¬ 
porated), South Side, Clapham Common, 
1802 

South Seas on the kinematograph, 1213 
South Shields, coordination plan at, relating 
to school medical officers, 1628 
South Shields Insurance Committee (Parlia¬ 
mentary question), 1138 
South Shields panel (Parliamentary question), 
1139 e • 

Space lattice of crystals, 185 

Spain, medio*1 reform in, movements towards; 

336; “ parish doctor ” in, 703 
Spasm, rhythmic clonic, in third nerve 
paralysis, case of, 1454 

Spectrum of the alkaloid as aid to detection 
and estimation of, 1399 

Speltermen, health of (Parliamentary ques¬ 
tion), 208 

Spence, Dr. J. B., assistant medical offioers in 
asylums, 710 

Spencer, Dr. H. R., discussion on ventrifixa¬ 
tion of the uterus, 889 

Spencer, Herbert, on Aristotle as a Biologist, 
with Proamion on (Herbert Spencer Lecture, 
Prof. D'Arcv W. Thompson) (review), 836 
Spencer. Mr. W. G., note on a case of fracture 
of the patella in a patient suffering from 
locomotor ataxia, 99 

Spensley, Mr. F. O., Darenth and its system of 
industrial training, 711 
Spermatic cord, torsion of, specimen, 617 
Spettlgue. Dr. Wm., medical profession and 
National Iosuranoe Act, 1196 
Sphenoid bone, osteomyelitis of, following 
removal of adenoids, case of (Dr. R. H. H. 
Jolly), 1734 

Sphygmomanometers, improved armlet for, 
468 

Spinal cord, softening of.’Jn syphilitic, after 
injection of salvarsan, 473; tumour of, 537 ; 
and Brain (Dr. B. Villiger) (review), 1248; 
diffuse saroomatosis of, 964; curvatures, re¬ 
spiratory gymnastics as preventive measure 
against, 1494; fistula due to stab in neck, 
8*2 

Spine, caries of, and mediastinal abscess, 
oosto-transversectomy, case, 685; Lateral 
Curvature, 1912 (Dr. R. W. Lovett) (review), 
1536; operations on, 1270; tuberculous 
disease of, use of celluloid in mechanical 
treatment of, 826; tumour of, with scoliosis, 
operation (Dr. W. Harris and Mr. A. 8. B. 
Bankart), 1730 

8pirits, potable, legislative classification of, 
1329 

Spirochseta. new, found in human blood (Dr. 
Helen Chambers), 1728, 1825; pallida in 
general paralytics, 1815; occurrence of, in 
brain, in cases of general paralysis, 911 
8plrooh»tosls, recent researches on, 1026 
Spleen, Diseases of (Maladies de la Rate (Prof. 
G. Chavannaz and J. Guyot) (review), 465; 
enlarged, cured by splenectomy, two cases 
of, 1387; and liver, enlargement of, in case 
of oongenltal syphilis, 458; rupture of, opera¬ 
tion, recovery (Mr. W. H. Bvans), 14 
Splenectomy, enlarged spleen cured by, two 
cases of, 1387; followed by aoholurio 
jaundloe, case of, 171; for splenic anaemia, 
after-history of two oases of, 1388 
Bplenlo extract, application in treatment of 
tuberculosis (Dr. H. R. Harrower), 524; 
therapeutic action of, 853; vein, thrombosis 
of, followed by fatal hsematemests. 906 
Bpleoitls, acute hemorrhagic, with spon- 
. taneous rupture complicating early preg¬ 
nancy, case of, 317 



with neo-salvarsan, 458; case of ocular 
torticollis, 1454; Eyestrain in Bveryday 
Practice, 1913 (review), 1461; Ophthalmic 
N uraing, 1912 (review), 1461 
Sterility and dysmenorrhoea, pathology and 
treatment of, case of, 1244 
Stethoscope, acoustic properties of, 1546 
Stevens, Dr. T. G., Diseases of Women (re¬ 
view), 1102 

Stevens (see Latham v. Stevens) 

Stevenson, Dr. B., some pblnts in modern eye 
practice, 688 

Stewart, Dr. M. J.. specimen of fates soar- 
diacus amorphus, 832; and Hellier, Dr. J. B., 
on a case of adenomvoma uteri, 230 
Stier, Dr., migratory impulse in children, 492 
Stiles, Mr. n. J.. case of epispadias in girl, 34 ; 
discussion on bone and joint tuberculosis, 
247 ; on bone tuberculosis, 535; on carcinoma 
of rectum, 760; extroversion of bladder, 
patient shown after operation, 33 
Stiles. Mr. P. Q., Nutritional Physiology, 1912 
(review), 1535 

Stillbirths in relation to infantile mortality 
(report of special committee of the Royal 
Statistical Society on Infant mortality), 407 
Stirling, Prof. W., recent physiological 
inquiries into motion and locomotion 
(physiology and the cinematograph), 1330 
Stitch In Time (Miscellaneous Casualties, Ac.), 
1912 (review), 838 

Stockdale. Mr. B. M., discussion on some 
points in modern eye practice. 688 
8tocker, Mr. G. B., and Barnard, Mr. W., 
Medical Partnerships, Transfers, and 
Aselstantshlps, 1913 (review), 1533 
Stockman, Prof. R., discussion on fibrosltis, 
460 

Stockport, county borough of, report of school 
medical officer, 980 

Stodd&rt, Dr. W. H. B., Mind and Its Dls- 1 
orders, Text-book for Students and Praetl- I 
ttoners, 1912 (review), 696 J 


Stoffel, Dr., dlsonssion on solatlca, 1130; 
tendon-transplantation in Infantile paralysis, 
dlsonssion at German Orthopaedic Congress, 
1130 

8tokes, Mr. H., carcinoma of the phaiynx, 1533 
Stomach, Diseases of, 1912 (Dr. R. C. Kemp) 
(review). 1805; hair cast of, gastrotomy, re¬ 
covery (Dr. L. Storey). 240; punctured wound 
of abdomen penetrating both wails of, case 
which presented misleading symptoms, 99; 
Surgery of, Handbook of Diagnosis and 
Treatment (Mr. H. J. Paterson) (review), 618; 
uloer of, haemorrhagic, treatment of, 67; 
perforation of, gastro-enterostomy in, 717, 
784; inferences on modern treatment drawn 
from histories of patients who have recovered 
(Mr. E. M. Corner), 600; use of X rays In 
diagnosis, causes, and terminations of, 1242; 
X ray examination of, 688; and duodenum, 
chronic ulcers of, case, 687; of child, hair- 
ball removed from, 964 
Stomatology in general practice, 62 
Stomoxys caloltrans, transmission of polio¬ 
myelitis by, 87 
Stone in kidney, 462 

Stookes, Dr. A., discussion on acute pan¬ 
creatitis, 1101; on appendicitis in children, 
1024; puerperal mortality in Liverpool, 536; 
some points In puerperal mortality, 323 
Storey, Dr. L., case of hair cast of the stomach, 
gastrotomy, recovery, 240 
Storey, Dr. T. 0., discussion on case of epi¬ 
thelioma of middle ear, 100; (for Dr. H. J. 
Davis), cases of epithelioma of auriole and 
larynx, 1099 
Stout (Bmpire), 1675 

Stovln, Mr. C. F., difficulties of pnbllo health 
administration at Ilford, 1039 
Straits Settlement, health report, 1071 
Strangman, Dr. Mary, discussion on treatment 
of pulmonary tuberculosis, 36 
Strangulation occurring in ventral hernia, case 

Strauss, M. P„ criminal abortion, 491 
8treet accidents in Manchester, statistics for 
year 1912, 347 ; in New York city, 420 
Street ambulanoes in London, discussion at 
London County Council, 633 
Street noises (dominant nuisance of modern 
civilisation), 701 
Streets, observation on, 1256 
Streptococci, new method for differentiation 
of, 611 

Streptococcic infections, treatment of, by 
internal administration of large dotes of 
dilute sulphuric acid B.P. (Drs. J. and R. J. 
Reynolds), 749 

Streptothrix infection, observations on, 78 
cases of (Mr. A. G. R Foulerton) 381 
Strdde, Herr, Prussian schools In rural districts, 
492 

Strong, Dr. R. P. # and Teague, Dr. O., 
pneumonic plague, 118 

Strood in Rochester borough, enteric fever at, 
report on, 1620 

Strubell, Prof. A . Zur Klinik der Opsonlne, 
1913 (review), 1534 

Struthers, Mr. J. W., a small aotlnomy colic 
lesion In the right cheek, 759; discussion on 
position of radiographer in relation to phy¬ 
sician and surgeon, 534; nephrectomy for 
acute unilateral suppurative pyelonephritis, 
patient exhibited, 34 ; and Fraser, Dr. J. 8., 
patient shown after removal of segment of 
cervical oesophagus for squamous-oelled 
carcinoma, 34 

Strutt, Hon. R. J., active nitrogen, 14&) 

Stuart, Mr. W. J., operation for tuberculosis of 
bodies of vertebrae, three oases. 1593 
Students of colleges in India, 1632 
Students of medicine and the three years' law 
(France), 1830 

Students' protest, Vienna University, 570 
Study, foreign medical, in German uni varsities, 
202 

Style, Dr. A. H., Welsh National Memorial and 
the position of the connty councils, 1825 
Suboortlcal tumour, cerebral, tuberculous In 
nature, removed by operation, recovery, case 
of (Dr. G. Hall and Mr. H. B. Angus), 678 
Subgallate of bismuth gauze, preparation and 
use of (Lt.-Ool. B. A. R. Newman), 1794 
Sucklings, prophylaxis of gastro-enterltis In, 
1631 

Suffragette, militant, psychology of, 1415 
Suffragist prisoners, forcible feeding of, 929 
Sugar, Analysts of (Dr. C. A. Browne) (review), 
763; as surgical dressing, 651; enemata of. In 
treatment of amcebic dysentery, 279; use of, 
in heart disease (Dr. S. B. Denyer), 1092 
Sugar Factories, Steam Boonomy In (K. 

Abraham) (review), 1743 
Suggestion and Psychotherapy, 1912 (Dr. G. W. 
Jacoby) (review), 642 

Suicide by swallowing petrol, 1496; Increase 
of. in Vienna, 135; statistics of, in Prussia, 
724 

Sulphate of magnesium, death from overdose 
of, 1492 
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Sulphuric acid B.F., dilute, internal adminlsl 
tration of large doses of, in treatment o 1 
carbuncles, bolls, staphylooooclc infections* 
and certain streptococcic infeotions, 643 * 
(Dr. J. and Dr. R. J. Reynolds), 749 
Sunlight, Planning of Buildings in Refsrenoe 
to (Mr. W. Atkinson) (review), 106 
Sunshine and Rainfall in 1912, 913 
Sunshine Home, Hurstplerpolnt, 1251 
Sun’s rays, measurement of chemical energy 
of, 1680 

Superannuation Bill, medical officers', 1125 
Superfcetation. evidence of Sir Thomas Browne, 
H13 

Suprarenal extract in Graves’s disease, 719 
Suprarenals, effects of oftphorectomy upon, 
813; relation of, to genital system (female), 

Surgeon and physician, position of radio¬ 
grapher in relation to, 533 
Burgeons, Austrian, experiences of, in Balkan 
war, 793 ; higher education of (leading 
article), 1744 

Surgeries, insured persons at (Parliamentary 
question), 1138 

Surgery, examination for degree of M.8. 
London, 62; German Congress on, 1199,1270; 
Handbook of, Intended for Dental and 
Junior Medical Students (Messrs. A. 8. and 
A. B. G. Underwood) (review), 107; Inter¬ 
national Society of. Congress of, date and 
place of meeting, 1664; major, use of 
nitrous oxide and oxygen In, 459; Manual 
of (Mr. H. A. Thomson and Mr. A. Miles) 
(review), 325; military, 1271; Minor (Mr. 
L. A. Bid well) (review), 1596; operative, 
lack of performance of, by English general 
practitioner (leading article). 255; (Opera¬ 
tive) Manuel, fourth edition, 1912 (Mr. 
H. J. Waring) (review), 1806 ; (Lehrbuch 
der chirurgisohen Operationeo), 1912 (Dr. F. 
Krause and Dr. B. Heymann) (review), 969; 
Manual of, 1912 (review), 39; peritoneal 
adhesions In servioe of, 667; System of, 
vol. ii., 1912 (review), 761; of war. 1423 
Surgical appliances under Insurance Act (Par¬ 
liamentary question), 499 
Surgical diet chart, new, 44 
Surgical shock, nature of, 1246 
Surgical technique, some points in, 1061 



Sussex, Bast, county council, report of school 
medical offioer, 960; medical benefit in (Par¬ 
liamentary question), 140; West, county 
council ox, medical and sanitary duties In, 
497 

Sutherland, Dr. G. A., discussion on treatment 
of heart disease in children, 28; and Bnrghard, 
Mr. f F. F., after-history of two cases of 
splenectomy for splenic anemia, 1388; and 
Perkins, Mr. H. W., specimen of non-develop¬ 
ment of cerebrum, 458 

Sutherlandshire, National Insoranoe Act in, 

279 

Button, protest against establishment of sana¬ 
torium at, 364 

Suzuki, Dr. T., Znr Morphologic der Nleren- 
■ekretlon nnter physiologischen und patho- 
logischen Bedcngungen, 1912 (review), 1392 
Swan, Mr. R. H. J., clinical lecture on tumours 
of the kidney, delivered st the Cancer 
Hospital, Brompton, 374; new tourniquet 
for intravenous injection, 264 
Swansea, medical men of, and contract 
practice, 1134 
Swansea Hospital, 1419 

Swan ton, Mr. B. W., British Plant-Galls: A 
Classified Text-book of Ceoidology, with 
preface by Sir Jonathan Hutchinson, F.R.S.* 
1912 (review), 837 • 

Swanzy, Sir H. R., obituary, 1131 
Swayne, Dr. W. C., discussion on dysmenor- 
rhosa and sterility, 1244; on early chorion 
epithelioma of uterus, 320; on multiple 
flbromyomata of uterus, 1244 ; on treatment 
of obstructed labour, 331 
Swedish Exercises, Manual, and Atlas of (Dr. 

T. D. Luke) (review), 1598 
SwietochowskI, Dr. G. de, case of Volkmann’s 
ischaemic contracture of the hand, 1380 
Swift, Dean, on madness, 908 
Swift, Dr. H., keratodermla blennorrhaglca, 

Swimming baths, purification of water of. 
770 

Swiney prise. Royal Society of Arts, 1706 
Swiss Neurological Society, 1773 
Switzerland, medical examinations in, 1037 
Sydney Tuberculosis Dispensary, 424 
Sykes, Dr. J. F. J., obituary, 423 
S ylvan , Dr. F., case of myelitis treated with 
gymnastic exercises, 824; case of pulmonary 
tuberculosis treated by gymnastic exercises, 
1312; three cases of pulmonary tuberculosis 
after gymnastic treatment, 823; two cases of 
pulmonary tuberculosis before and after 
gymnastic treatment, 171 


Syme, Dr W. S., case of otogenous temporo- 
•phenoldal abscess, 1667 

Bymonds, Mr. H. P., note on a case of trau¬ 
matic aneurysm, 1733 

Sympathetic, operations on, for exophthalmic 
goitre, 671 

Syndicalism (Mr. P. Snowden) (review), 1806, 
1809 

Synovitis, acute infective, mobile knee-joint 
after drainage for, case, 1593 ; syphilitic, of 
both knees, case, 1592 * 

Syphilis and Allied Disorders, Salvaraan in 
(Mr. J. B. R. McDonagh) (review), 1103; and 
congenital deafness, relation between, 760; 
and Parasyphllis, Value of Clinical Patho¬ 
logy of, for diagnosis and controlling treat¬ 
ment (Mr. H. W. Bayly) (review), 619; and 
Byphllltic Manifestations of Mouth (8ypbilis 
und Sypbilisabnliohe Brkrankungen des 
M nudes) (Prof. F. Zinsser) (review), 695; 
Atlas (Vorgleichend-dlagnostischer Atlas 
der Hautkrankhelten und der Syphilis, 
1912 (Dr. 8. Bhrmann) (review), 836; com¬ 
munication of, by patient to medical 
adviser, legal point of view, 1773; con¬ 
genital, eczema oris as manifestation of 
(Dr. L. Findlsy and Dr. H. F. Watson), 875; 
in single woman, 533; with enlargement of 
the liver and spleen, 458: Diagnosis by 
Wassermann Reaction (Dr. J. W. Marchildon) 
(review), 897; hepatic, fatal baematemesls in, 
case of (Dr. D. B. Core), 677; hereditary, 
treated by Intravenous injections of 
salvaraan and neosalvarsan. two cases, 
1239; injections of distilled water In, 
799; intracellular parasites in, 1025; 
salvarsan in 1691; mortality from, in Paris 
in 1910, 1772; responsibility of the State re¬ 
lating to (leading article). 1810; secondary, 
nephritis in, case of, 610 ; sociological aspects 
of, 690; Sterilisation of (La Sterilisation de 
la Syphilis) (Dr. Leredde) (review), 1103; 
tertiary, of liver, diagnosis of, 844; revere, 
treatment bv neosalvarsan in, two cases, 34 ; 
treatment of, by neosalvarsan, with Wasser¬ 
mann control, 687; by savarsan, 1557; first 
1000 cases treated at the Royal Naval 
Hospital at Plymouth (Mr. L. Kilroy), 302 
Syphilitlo disease of bones and joints in 
cnlldren, 827; of aorta, 1496 
Syphilitic, softening of spinal oord In, after 
Injection of salvarsan, 473 
Syphilitic spinal paralysis in males, cases 
exhibited, 34, 35 

Syphllology and Venereal Disease (Dr. 0. F. 

Marshall) (review), 325 
Syringe, hypodermic, new, 646 
Syringes, vaccine, steriliser foroeps for, 110 
Syringomyelia, oase of, 34: with note on 
causes of weak shoulder, 606. 


T 


Tabes dorsalis, case of, 536 
Tabloid, emetine hydrochloride keratin coated, 
43 

Talipes eqalno-varus, doable, congenital, case 
of. 1318 

Tv^tt, Mr. J. H., death of, 1613; obituary, 

Tarn, Mr. A. W., Student’s Guide to Life 
Assurance in Theory and Practice, 1912 
(review), 252 

Tarsus, deformity of, congenital absence of 
fibula, and absence of toe, case, 685 
Tate, Dr. W. W. H., discussion on ventrlfixa¬ 
tion of the uterus, 890 
Tattoo marks, removal of, 1071 
Taunton, health of, 923 

Taunton rural districts, annual report of 
medical officer, 1055 

Taunton and Somerset Hospital, annual meet¬ 
ing, 537 

Tawse, Mr. H. B. a headache from nasal point 
of view, 1100 

Taxation, Direct and Indirect, Short Thesis 
on (Mr. T. 0. Jarvis) (review), 179 
Tayler, Mr. J. L., Nature of Woixian, 1912 
(review), 620 

Taylor, Dr. F., “ In memortam " notice of Dr. 
F. W. Pavy, 845; reappointment to General 
Medical Council, 632 

Taylor. Dr. F. R. P., position of assistant 
medical officers in asylums, 1125 
Taylor, Dr. J., vascular and other retinal 
changes in association with general disease, 
opening of discussion, 1316; and Holmes, 
Dr. G., conditions present in several 
members of a family with hereditary optic 
atrophy, 1315 

Taylor, Dr. 8., on case of stenosis of pulmonary 
artery, 1096 

Taylor, Dr. W. J., results of operations far 
tumour of the brain, 767 
Tea (Bdith A. Browne) (review), 623; infusions, 
nature of (Mr. H. L Smith), 846 


Teacher, Prof. J. H., embedding and develop¬ 
ment of the early human ovum, 967; and 
Monro, Prof. T. K., three casea of poly- 
oythsemia, 1015 

Teague, Dr. O., and Strong, Dr. R. P., 
pneumonic plague, 118 

Teetb, bad, and lead poisoning, association of. 
346; Diseases of, 1912 (Prof. B. Mayrhofer) 
(review), 542; among children, report on, 
773; Extraction of (Mr. J.H. Gibbs) (review), 
394; morbid anatomy of periodontal disease 
(Mr. J. F. Oolyer), 1081; treatment and 
prophylaxis of, in children, 774; of Devon 
school children, 1348 
Teignmouth, health of, 1348 
Telgnmouth Hospital, 657 
Temperature, accumulative effect of, depend¬ 
ence of diarrhoea epidemics on, 8; influence 
of, In occupations, 1614; In pulmonary 
tuberculosis, prognostic significance of, 593 
Templeton, Mr. G., obituary, 1061 
Temporo-sphenoidal abscess (otogenous), case 
of, 1667 

Teratoma, malignant, of testis, exhibited, 

532 

Territorial Army, 127, 193, 275. 341, 411, 480, 
637, 714, 780, 849. 9i7, 984, 1191, 1266,1341, 
1414,1485,1622,1690, 1761, 1824 
Territorial army, mobilised medical problem 
of, 1593 

Territorial decoration, bestowal of, 1824 
Testicle, Canoer of. Treatment, 1912 (Dr. 0. B. 
Mascarenhas) (review), 1807; perineal, in 
man aged 28, 1098; undeeoended, operation 
for, 1171 

Testis, malignant disease, radical operation for 
(Mr. S. Pringle), 21; malignant teratoma of, 
exhibited, 5o2; tuberculosis of, paths of In¬ 
fection In, 435; undeacended, endothelioma 
of, 319,320 

Tetanus treated by antltetanic serum injec¬ 
tions, case of, 1530; by carbolic acid injec¬ 
tions, case of, 1530; by intravenous injections 
of paraldehyde and oopions injections of 
normal saline resulting in cure, case of (Dr. 
O. Atkey), 168 

Thaln, Mr. L. L., medical profession and the 
National Insurance Act, 198 
Thalamic syndrome, 1783 
Thatcher. Dr. L., congenital defect of abdo¬ 
minal muscles with anomaly of the urinary 
apparatus, 1456 

Thaw, Mr. B. H., specimen of hydronephrosis, 
1169 


Theatres, smoking in, 1181 
Therapeutics, modem progre ss of, 1608; part 
played by physical forces in, 1512; Prac¬ 
tical Text-book of (Dr. H. A. Hare) (review), 
393; retrospect of domain of, 1507; and 
Pharmacology, 1912 (Dr. H. 0. Wood, jun.) 
(review), 834 

Therapy, specific, biological basis (leading 
article), 549 

Thiele,Dr. F. II.,and Bmbleton, Dr. D., patho¬ 
genicity and virulence of bacteria, 414; pre¬ 
liminary communication on the patho¬ 
genicity and virulence of bacteria, 234; 
(leading article), 332 
Thigh, fractures of, treatment, 1772 
Thimm, Mr. O. A., Norwegian Self-teoght, 
fifth edition, 1912 (review), 838 
Thole, Mr. F. B., A Second-year Course of 
Organic Chemistry for Technical Institutes, 
the Carbo-cyclic Compounds, 1912 (review). 


Thomas, Deputy Surgeon-General J. L., 
obituary, 1681 

Thomas, Dr. A., Cerebellar Fauctions, 1912 
(review), 979 

Thomas, Dr. J. B., discussion on bladder ease, 
831 

Thomas, Mr. W. T., appointment of, 928; dis¬ 
cussion on tumours of spinal cord, 637 

^Thompson, Prof. Dr. A. W., On Aristotle is a 
Biologist, with a Proosmion on Herbert 
Spencer (Herbert Spenoer Lecture), 1913 
(review), 836 

Thompson, Mr. G. S., some points in surgical 
technique, 1061 

Thompson, Dr. J. Ashburton, retirement from 
New Sonth Wales Pnblio Health Depart¬ 
ment, 1068 

Thomson, Dr. A. K., demonstration of "the 
man who grows,” 633 

Thomson, Dr. B., ocular myoclonus, 167 

Thomson, Mr. H. A., and Miles, Mr. A., 
Manual of Surgery, 1912 (review), 325 

Thomson, Dr. J., case of mild cretinism, 
exhibited, 35; case of oxycephaly, exhibited, 

Thomson, Prof. J. A., Heredity, seoond 
edition, 1913 (review), 896 

Thomson, Dr. J. R., honorary fr e ed o m of 
Bournemouth conferred upon, 1567 

Thomson, Sir StC., case of intrinsic canoer of 
the larynx after laryngo-fissure, 610; re¬ 
moval through the mouth of a tooth-plate 
Impacted in the oesophagus for two and a 
half years, 16 
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Taorax, Anatomy of (the late Dr. D. J. 
Cunningham) (review), 618; aneurysm of, 
two cases of, 322; deformity of, congenital, 
case of, 963; wounds of, 15*8 
’Thorburn, Mr. W., discussion on cervical rib, 
610. 628 

Thorlngton, Dr. J., Retinoecopy, 1912 (review), 
1393 

Thorne, Dr. Mary, remediable defects in 
children of school age, 570 
Thorne, Dr. W. B., discussion on alimentary 
toxrrmia, 1235; on high blood pressure, 1242; 
on treatment of arterio sclerosis and high 
tension, 1314 

Thornley, Dr. A. L . and Sheen, Mr. W., the 
Mil ward Fund, 1268 

Thornton, Mr. G. L., discussion on tuber¬ 
culosis, 37; parsnip removed from the 
rectum, 831; significance of renal tube casts 
in the urinary sediment, 1583 
Tborowgood, Dr. J. C., obituary, 1425 
Thorpe, Sir B., Dictionary of Applied 
Chemistry, 1912 (review), 175 
Thread, insertion of, in combination with 
trephining in glaucoma, 1454 
Threadworms, meningitis simulated by, 1241 
Three years’ military service law (France) and 
medical students, 1700 

Thresh, Dr. J. C., analysis of Woodhall Spa 
waters, 553; pollution of public water- 
supplies, 51 

Thrlng, Edward, thoughts from writings of, 
Teaching, Learning, and Life, 405 
Throat and nose, mucous membrane of, 
influence of warm confined air upon (Prof. 
L. Hill, and Mr. F. F. Muecke), 1291; nose, 
and ear, diseases of (Dr. W. G. Porter) 
(review), 620 

Thrombin and antithrombin, action of, 688 
Thrombosis, ante-mortem, in right heart and 
pulmonary arteries as cause of death in 
lobar pneumonia, 1665; cavernous, following 
tonsillitis, case, 1735 

Thrombosis and phlebitis, 481; cavernous sinus, 
245; of splenic vein followed by fatal 
hscmatemesis, 908; pelvic, of septic origin, 
surgical treatment of, 689 
Thumb, cicatricial contraction of. following 
bum, case of, 685 

Thumbs, both, congenital absence of (Dr. 
J. H. Sequelra), 385 

Thnrsfleld, Dr. J. H., discussion on syphilitic 
disease of bones and joints in children, 828; 
and Scott, Mr. H. VV., case of sub-aortic 
stenosis. 459 

Thymectomy for Graves’s disease, 1271 
Thymus, effeots of odphorectomy upon, 813 
Thymus gland, relation of, to genital system 
(female), 940 
Thyreotoxicosis, 583 

Thyroid arteries, ligation of, in exophthalmic 
goitre, 672 

Thyroid gland, adenomata and cysts of, 739; 
administration in inoperable malignant 
disease of pharynx, 1805; alimentary 
toxemia in relation to, 1312; appear¬ 
ances of, in Graves’s disease, 583; clinical 
observations on effects produced on, by 
ovarian insufficiency in women, 813; 
degree of changes in, in Graves's disease, 
586; differentiation of malignant disease of, 
from innooent tumour, 742; effects of 
odphorectomy upon, 812; enlargement of 
(goitre) In family of live children, 1239; 
extent of removal of, in exophthalmic goitre, 
673; function of, 367; Investigations of 
functions of, 156; Iodine, content of, 586; 
malignant disease of, 740; new tabloids of, 
43; partial excision of, for exophthilmlo 
goitre, 672; persistence and enlargement of, 
586; relationship of, to alimentary toxscmla 
(Dr! F. Langmead), 1370; to genital system, 
In female. 937 ; surgery of (Mr. J. Berry), 
683, 668, 737 

Thyroid hyperplasia variously induced, 367; 

and Graves’s disease, relations of, 586 
Thyroid treatment of Dupuytren’s contraction, 
1041; myxccdema, value of, 157 
Thyroiditis, parasitic, of Chagas, 365 
Tibia, myeloma of head of, cate, 1096; re¬ 
formation of, after reseolion of the diaphysis, 
1097; right, osteomyelitis and periostitis of, 
462 

Tibia*, osteo*periostitis of, and interstitial 
keratitis treated with neosalvarsan, case of, 
458 

Tick (ornlthodoros moubata), transmission of 
African relapsing fever by, 85 
Ticks, blood-sucking apparatus of, 185 
Tidy, Dr. H. L., and Dr. P. N. Panton, 
chemical examination of gastric contents, 59 
Tilbury Dooks, small-pox at (Parliamentary 
question), 930 

Tluey, Mr. H„ shawl-pin removed from the 
bronchus, 1167 ; specimen of larynx removed 
post mortem, 891; treatment e! case of 
tonsillitis by vaccine, 242 
Tissues* method of rapid section for micro¬ 
scopical diagnosis, 826 


Tixier, Dr. L., and Rcederer, Dr. C., dwarfism 
associated with dystrophy of bones and 
muscles, 551 

Tobacco amblyopia, sensory pupil reflex in, 
1316; angina, 1057; poisoning, fatal, 1332 
smoke, germicidal properties of. 406 
Tobago, health and sanitation, 579 
Tod, Dr. H. F., extradural abscets at the apex 
of the petrous bone, 1088 
Todd, Dr. C. E., sign of acute pancreatitis, 
1472 

Todd, Prof. 8. W., exhibition of Raynaud’s 

f >hcnomena, 786 ; indications of nerve lesion 
n certain pathological conditions of blood¬ 
vessels. 1371,1488 

Toe, absence of, deformity of tarsus, and con* 
g» nltal absence of fibula, case, 685 
Toes and fingers, clubbing of. In association 
with bronchiectasis, case, 1592; great, con¬ 
genital eversion of, and other abnormalities, 
case of, 964; six on each foot, and webbed 
fingers, case of child with, 322 
Tompkins, Messrs. B., and Co., agreement to 
attend a confinement and its liability, 851 
Tongue, extraordinary mobilitv of, case of, 
242, 243 ; forceps, improved, 1326 
Tonsil forceps, new, with spring catch, 1107 
Tonsillectotome and tonalllotome, combined, 
1326 

Tonsillectomy and tonsillotomy, remote results 
of: analytical scrutiny of 220 unselected 
cases (Mr. H. Whale), 444 
Tonsillitis, followed by cavernous thrombosis, 
case, 1735; treatment of, by vaccine, 242 
TonBlllotome, new, 612; and tonsillectotome, 
combined, 1325 

Tonsillotomy and tonsillectomy, death after, 
case, 1735; remote results of, analytical 
scrutiny of 220 unselected cases (Mr. H. 
Whale), 444 

Tonsils,enlarged. In schoolchildren of London, 
1046; Palatines, Physiology of (Fislologia 
deile Tonselle Palatine) (Dr. C. Caldera) 
(review), 326; enucleation of, 1736; removed 
by guillotine, exhibited, 532 
Tooth plate Impacted in oesophagus for two 
and a half years, removal through mouth 
(Sir StC. Thomson), 16 
Torbay Hospital, 1355 
Toronto General Hospital, 1837 
Toronto, typhoid fever in, 652; University of, 
Medical Bulletin (review), 43; water-supply 
and sewage disposal in, 652 
Torticollis, ocular, case of, 1454 
Torquay, decrease of vaccination at* 1065; 

health of, 1055 ; new biths for, 1770 
Toulon, cholera at, in 1911, 49 
Tourniquet, new, for intravenous injection, 
254 

Tower of Silence, Calcutta, 1498 
Town life, international exhibition of, date, 
993 

Town planning from hygienic standpoint, 
1350; in India, 486; schemes (Parliamentary 
question), 864 

Toxtnmia, 323; alimentary, 743. 1342; (Prof. 
W. B. Dixon), 1295; (81r J. F. Goodhart), 
1367; bacteriology of, in infant and child, 
1387; discussion on. 1093,1232,1310,1312,1383, 
1451; on, at Royal Society of Medicine, 1163 ; 
(leading article), 1540 ; sources, consequences, 
and treatment of, 754; in dermatology, 
1385 ; relationship of thyroid gland to, 131&; 
(Dr. F. Langmead), 1370; summary and reply 
to debate on (Dr. W. H. White), 1440 
Toxemia of pregnancy, 1025,1363; acidosis in, 
1364 

Toxicity of salicylates, 1181 
Toxicology, Veterinary (Dr. G. D. Lander) 
.(review), 696; and Forensic Medicine, third 
edition, 1912 (Dr. C. O. Hawthorne) (review), 
1029 

Tozer. Mr., a danger to health in the New 
Forest, 1052 

Tracheal tugging in intrathoracic aneurysm, 
869 

Tracheotomy in treatment of intrathoracic 
aneurysm, 948; laryngectomy after, 891 
Trade effluents (Parliamentary question), 1428 
Trades liable to cause nuisance, regulation in 
London of. 912 

Trade Unionism, Sane (Mr. W. V. Osborne) 
(review), 1808,1809 

Trained Nurses Annuity Fund for Disabled 
Nurses, 526 

Training, industrial, system of, at Darenth, 
711; manual, 1399; physical, in Scottish 
schools, 790 

"Trait Book, the” (Mr. O. B. Davenport) 
(review), 1391 

Transfers, Medical, 1913 (Mr. W. Barnard and 
Mr. G. B. Stocker) (review), 1533 
Traquair, Dr. H. M., contribution to the study 
of bitemporal hemlopia, 1455 
Treadgold, Dr. O. H., myeloid leuktrmla in a 
ch ild wlUbiblloodploture of so-calledmegalo* 


Tromearoe, Mr. J., death of, 72 
Tre*K*r (f congenital), case of, 9 


963 


Trephining combined with insertion of thread 
in glaucoma, 1454 

Treponema pallidum in brain in general 
paralysis, 710 

Treves, Sir F., The Land that Is Desolate, 1912 
(review), 251 

Trichromatic Theory of Colour Vision (Sir 
W. de W. Abney) (review), 968 
Trinidad, health and sanitation in, 579 
Triuneverse, The, A Scientific Romance, 1962 
(sic) (review), 1031 

Tropical Diseases, grants for prevention 
(Parliamentary question), 1781; investiga¬ 
tion of, in India, 1837 
Tropical Diseases Bulletin (review), 762 
Tropical Diseases Research Fund, 929 ; report 
on. 1478 

Tropical Medicine and Parasitology, Annals 
of (review), 42 

Tropics. Bacteriology of Surface Waters in 
(Dr. W. W. Clemeshal) (review), 1249; Care 
and Treatment of European Children in (Dr. 
G. M. Harston) (review), 107; colonisation 
of, by Anglo-Indians, difficulties of, 917; 
ether in, 1258, 1415; the, Hygiene and 
Public Health in (Mr. B. N. Ghosh and Mr. 
J. L. Das) (review), 1323 
Trotter, Mr. W., Hunterian lectures on the 
principles and technique of the operative 
treatment of malignant disease of the mouth 
and pharynx, delivered before the Royal 
College of Surgeons of Bngland, 1075, 1147 
Trout, artificially bred, endemic goitre in, 
799. 

Trypanosomiasis in Nyasnland, 143 ; Trypano¬ 
somes et Trypanosomiases, 1912 (Prof. A. 
Laver&n et Prof. F. Meanil) (review), 899 
T*etse fly, transmission of sleeping sickness 
by more than one species of, 978 
Tubachcs method of phenazonum injeotions 
In treatment of obstinate sciatica, 1023 
Tubby, Mr. A. H., results of treatment of 
fractures, 319 ; specimens of growth removed 
from large intestine, 37; and Hicka, Dr. 
J. A. Braxton, case of suppurative post- 
typhoid osteitis 13 years after an attack of 
enteric fever, 304 
Tubercle of cerebellum, 1533 
Tubercle bacillus, 591; acid-fast organisms 
from distilled water closely resembling. 532 
"Tubercular sixpence" (speech of Mr.Lloyd 
George), 499 

Tuberculin, diagnostic, observations on (Dr. 

N. D. Bardswell), 1581; discussion on, 392; 
in diagnosis and treatment of tuber¬ 
culosis, 37; in treatment of pulmonary 
tuberculosis, 1566; (Dr. N. D. Bards¬ 
well), 750; old, alleged diagnostic value 
of provocative Injection of, In suapeoted 
"closed pulmonary tuberculosis” (Dr. 
E. E. A. T. Bigg), 97; small doses in 
pulmonary tuberculosis (Dr. N. D. Bardswell), 
17; regulation bv opsonic index (Dr. N. D. 
Bardswell), 17; (T.R. and B.B.) tests, 1693; 
treatment of ambulant cases of pulmonary 
phthisiB by, 1237; treatment by, mortality 
of the phthisical under, 1062; uses of, 965; 
in diagnosis and treatment (Dr. J. F. Halls 
Dally), 1228; note on, 1023; varieties of, 
value of, lu treatment, 1170 

Tuberculin and tuberculous insured persons 
(Parliamentary question), 863 
Tuberculin bouillon filtrate, human and 
bovine, 43 

Tuberculin syringe, all-glass aseptic, 1743 
Tuberculin tests (leading article), 1640; report 
on, 1473 

Tuberculosis, accommodation for patients 
suffering from (Parliamentaiy question), 209.; 
administrative control of (leading article), 
469; among post-office and telegraph em¬ 
ployees, France, 1563; and heredity, 984; 
auto-vaccination in, by X rays, 986; benefit 
in Gloucestershire, 199; bovine, detection of 
(Parliamentary question), 1708; bovine 
(Parliamentary question), 1779; British 
Royal Commission on, Austrian view of 
work of (leading article), 839; capital grants 
for (Parliamentary question), 17/8; Clinical 
System of (Dr. B. Bandeller and Dr. 

O. Roepke) (review), 1320; complement 

fixation test In, 50; in tuberculosis (Mr. 
L. S. Dudgeon and others), 19; com¬ 
pulsory detention of persons suffering 
from, difficulties of Liverpool corporation 
regarding, 789; compulsory notification of, 
1772; notification of, new order for 
(leading article), 113; Conference, Inter¬ 
national, Report, 1912 (review), 837; “cure” 
for,alleged, 1134 ; deaths from, at Dfisseldorf, 
545; diagnosis and treatment by tuber¬ 
culin, 37; discussion on, 37 ; dispensaries, 
Bristol, 348; dispensary for treatment 
of, at Exeter, 489; Dr. Friedmann’s 
treatment of, 68, 492; fight in Man¬ 

chester against, 856; final report of 
departmental committee ou, 771; (leading 
article), 765; genital, two oases, 966; genlto. 
urinary, paths of lnfeetlon In (Dr. K, M 
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"Walker), 435; grant In Ireland (Parliamentary 
notation), 74; for treatment of, in Wales 
{Parliamentary question), 1001; hospital 
accommodation for cases of (Parliamentary 
question), 208; in infancy and childhood, 
pathelogy of (Dr. C. P. La page and Dr. W. 
Hair), 969; incidence o 1 , in infants, as deter¬ 
mined by von Pirquet test, 1345; institutions 
for treatment of, and local authorities, 123; 
International society against, in Constanti¬ 
nople, 69; Lancashire county counqjl and 
sanatorium*, 566; Liverpool scheme for pro¬ 
posed sanatorium for, 1203; Manchester 
scheme for prevention of, 488; Medical 
officer for Cornwall, 199; need for research 
in (leading article), 1327 ; New Bacteriology 
of (Nouvelle Bacteriologie de la Tuberculose 
(Dr. J. Femfa) (review), 1742; new Bill for 
Ireland, 66; new cure for, 1631; non- 
pulmonary, notification of, 53 ; notification 
of, 350 ; number of children affected with, 
in England and Wales, 266; officer for 
Dublin, 1699; oral, hygiene in patients 
snfTeriDg from, 919; papers on, at All-India 
8anltary Congress, 487; pathology and 
bacteriology of, 614 ; pathology of, In infancy 
and childhood. 1828; post-graduate instruc¬ 
tion in, and Dublin clinical hospitals, 201; 
post-graduate lectures on, at Sheffield, 64; 
Prevention (Ireland) Bill, 73, 426, 490, 575, 
796; relation of so-called “ influenza ” 
to (Dr. A. J. Jex-Blake), 1787; scheme 
few Dublin, 856; (tuberculosis circular), 
1071; (see King George V. Anti-Tuber¬ 
culosis League); problem of (leading 
article), 765 ; scheme for treatment of, In 
Man chester, 1769 ; spread of, bread in rela¬ 
tion to, 863, 987 ; supervision of, in Scotland 
(Parliamentary question), 1780; treatment 
of, 797 ; (Prof. A. Itobln) (reflew). 106; treat¬ 
ment of, by “contra-toxin,” 1765; in Edin¬ 
burgh. 1839; in Germany, 1768; and corpora¬ 
tion of Belfast, 4 i7; and corporation of 
Dublin, 417; and public authorities (Parlia¬ 
mentary question), 1356; by marine micro¬ 
organisms, 992 ; by splenic extract (Dr. H. R. 
Harower;, 524 ; In Brighton, 604 ; In Bristol, 
489; in county Galway, 66; in Edinburgh, 
200; in Middlesex, 729; in North of Scot¬ 
land. 1422; in school children, 266 ; organi¬ 
sation in London of, 476; (leading article), 
972; work fQr prevention of, among children 
in Canada, 1400 

Tuberculosis, bovine, effect of. on milk-supply, 

m 

Tuberculosis of bodies of vertebra', operation 
for, three cases, 1593; of bones, discussion 
on. 534; of bones and joints, 246, 1199 ; of 
Childhood, Interpretation of lymphoid and 
lymphatic involvement in, 1418; of kidney, 
case of, 1239; of lower end of femur in 
ohildren, three cases, 321; of prostate, 
etiology, 438; of testis paths of infection 
in, 435; of left humerus and scapu'a; in¬ 
veterate Cise of, treated by ileo-sigmoid- 
ostomy, 1593 

Tuberculosis pulmonary, and injury, con¬ 
nexion between, 404; pulmonary vaccine 
treatment of, mixed infection in. 1588; after 
gymnastic treatment, three cases, 823; 
before and after gymnastic treatment, two 
cases, 171 ; clinical studv. remarks intro¬ 
ductory to (the late l)r. C. Theodore 
Williams), 883; “ closed " (suspected), alleged 
diagnostic value of provocative Injection of 
old tuberculin in (Dr. E. K. A. T. Rigg), 
97; diagnosis, 1626; diagnosis, bv X rays, 
892; elements of prognosis in (Dr. J *M. 
Bruce), 591 ; in young children, early 
diagnosis of, value of X rays in, 686, 687; 
Vfncipient, 592; Intravenous injections of 
iodoform in, 1346; iodoform Injections in. 
1125, 1198, 1268 ; quiescent, 594 ; summary of 
340 cases treated during 25 years’ practice 
(Dr. J. C. Voigt), 607; treated by gymnastic 
exercises, 1312; treatment of, 1487; (Dr. 
N. D. Bardswell), 750 ; treatment of, in 
Bristol, 1628 ; by inoculation in Belfast, 
569; by Iodoform injections, 1054; by 
iodoform and benzoyl chloride, 1244 ; by 
some specific methods, 36 ; by tuberculin in 
small doses (Dr. N. D. Bardswell', 17 ; results 
of four years’ work at the King Edward VII. 
Sanatorium (Dr. N. D. Bardswell), 679; 
and Scottish county councils (Parliamentary 
question); 1781; tuberculin treatment of, 
1556 ; use of X rays in diagnosis of, 685; 
variation of leucocytes in (Quis custodieo 
lpsoe oust odes?), 1197; X rays in diagnosis of, 
1331; renal, closed, specimen showing, 533 

Tuberculosis committee, final report (Parlia¬ 
mentary question), 1067 

Tuberculosis officers, inclusion under Medioa 1 
Officers of Health (Superannuation) Bill 
advocated, 1051 ; needs of, 1470 ; school 
medical officers, and the Medical Officers of 
Health (Superannuation) Bill, 1125 

Tuberculosis order, proposed (Parliamentary 
question), 208; for Ireland, 1422 


Tuberculous disease of spine, use of oelluloid in 
mechanical treatment of, 826; salpingitis, 
specimen exhibited, 532; school children 
(Parliamentary question), 1138; stricture 
at ileo-csecal junction, case of, 1592; ulcera¬ 
tion, amputation of epiglottis, 891 
Tuberosity of ischium, fracture of, 48 
Tubes, insertion of, into duodenum, 1626 
Tudehope, Dr. C. B., gonococcal septicaemia, 
553; note of a case of gonoooccal empyema, 


527 

Tuffler, M., human ovarian grafting, 924 
Tuke, Dr. J. Batty, jun., insanity anddlvoroe, 
1064, 1267, 1557 

Tumour, subglottic, two cases of, 1101 
Tumours of grave prognosis, effect of radium 
on, 491; Treatise on, 1912 (Dr. A. E. 
Ilertzler) (review), 539 . ^ 

Tunstall, Maj. A. C., and Warwick, Maj. P. J 
First Aid to the Injured and flick; An 
Advanced Ambulance Handbook, 1913 
(review), 1597 

Turbinal, inferior, pedunculated growth re¬ 
moved from, 892 

Turkey, British Red Cross in, 1912-13 (Mr. A. 
Duncan-Johnstone) (review), 1538; Indian 
ambulance In, 858: see also Army, Turkish 
Turkish Empire, cholera in, 484 
Turnbull. Dr. H., and McIntosh, Dr. J., trans¬ 
mission to monkeys of virus obtained from 
English cases of poliomyelitis, 512 
Turner, Dr. D., case of medullary carci¬ 
noma, 1592; case of port-wine stain followed 
by chelold. 1592 

Turner. Dr. D. F. D., cases treated by radium 
in Royal Infirmary, Edinburgh, daring 1912, 
817 

Turner, Mr. E. B., medical profession and the 
National Insurance Act, 198 
Turner, 8ir G. A., Infection of, with leprosy, 336 
Turner, Mr. G. Grev, discussion on immediate 
operation in appendicitis, 530 
Turner, Mr. G. R., discussion on immediate 
operation in appendicitis, 531; statistics of 
operation for appendicitis, 641 
Turner. Dr J. A., bacteriology of cholera and 
its relation to the spread of the disease from 
the point of view of the health officer, 1376 
Turner, Mr. J. G., alimentary toxaemia and 
dental Bepsis, 1094 

Turner, Mr. P., case of abscess in the left lobe 
of the liver 10 years after an abscess in the 
right lobe, 172; of renal calculi in both 
kidne\ s, 1313; scarcity of locum-tenenta, 1783 
Turner. Sir W., presentation portrait of, 567 
Turner Memorial Hospital, Keith, 349 
Turney, Dr. H. G., discussion on disease of 
the pituitary body, 890 

Turrell, Dr. W. J. t case of lupus of the cheek, 


Turtle, Dr. G. de B , note on a case of impacted 
fracture of the upper end of the humerus, 1733 
Tuticorln (India), leisurely tactioa at, In regard 
to water-supply (leading article), 331; 
water-supply of, 196 

Tweedie, Mr. A. R.. functions oi the labyrinth 
and cerebellum. 1319 

Tweedy, Dr. E. H , cancer of the uterus, case 
treated by Werthoim’s hysterectomy, 689; 
case of polypus complicating inversion of 
uterus and illustrating the difficulty of 
diagnosis, 101; discussion on clinical report 
of the Rotuuda Hospital. 1390; discussion on 
Borne sequelie of labour, 1668 
Tweedy, Sir J., and West, Dr. S , Royal Medical 
Benevolent Fund, 1197 
Twining. Miss L., memorial to, 288 
Tyler, Sir J. W., obituary, 1498 
Tympanic Membrane (Troramelfellbllder), 1912 
(Dr. A. Passow) (review) 968 
“ Typho-malarial ” fever, 131 
Typhoid carrier state in rabbits, 1114 
Typhoid fever. Dr. W. H. Hamer's report for 
‘London, 1118; attack of, followed 13 years 
after by suppurative post-typhoid osteitis 
(Mr. A. II. Tub5v and Dr. J. A Braxton 
Hicks), 304; bilateral paralysis of third 
nervejn, 261; carrier of, 420, 493; bacterio¬ 
logical investigations relating to, 1495; 
and blackwater fever, outbreak of. In 
Austrian seaports, 1836; causes of declining 
incidence of, 1594; contagion of, con¬ 
veyed by hands, 135 ; country v. 
town, origin of, 1544; epidemic or, at 
Colne, 483; hemiplegia In, 632; house¬ 
fly In relation to, 3; Inoculation for pre¬ 
vention of, in French navy, 418; in New 
York City. 419; intestinal perforation in, 
causing circumscribed peritonitis, 473; pro¬ 
phylaxis and specific treatment of, 1273; 
buoc-^s of antityphoid vaccination, 48; at 
Strood, in Rochester borough, report 
on, 1620; therapeutic use of vaccines in, 
483; treatment of, by tincture of Iodine, 
978, 1346; two cases of, 1667; vaccination 
against, with live attenuated vancines, mixed 
v accine s (Dr. A. Castellan i), 595; vaccine 
treatment of, 184; with partial paralysis of 
third nerve aa complication, case of, 609 


Typhoid fever at Oolne, 347; in Belfast, 417; 
in Ottawa, 652; in Toronto, 652; and diph¬ 
theria in Belfast, 792 ; and Local Government 
Board (Parliamentary question), 576 
Typhus, Collected Studies on, 1912 (review), 
1172 

Typhus fever, transmission of, by lice, 84; 
treatment of, by intravenous injections of 
•alvarsan, four cases, 760; in uughterard 
union (Parliamentary question), 1427 
Tyson, Dr. W., serum treatment in melsena 
neonatorum, 483 


U 


Udal Torre Sanatorium (Parliamentary 
question), 1001; incident, 1111 
Uganda, health report of, 293 
Ulcer of stomach and duodenum, haemorrhagic, 
treatment of, 67 

Ulna and radius, congenital coalescence of, 
two cases, 685 

Ulnar nerve, case of unusual injury to, 1098 
Ulster Hospital for Women and Children, 
Belfast, annual meeting, 1056 
Ulster Medical Society, 1699 
Ulster Medical Society, entertainment by 
president, 350 

Ultra-violet rays, outfit for, 1503 
Umbilical structures, congenital anomalies 
connected with, 245 
Umbilicus, remnant tumour of, 1169 
Underwood, Mr. A. S. and Mr. A. B. G., Hand¬ 
book on Surgerv, Intended for Dental and 
Junior Medical Students, 1912 (review), 107 
Uninsured persons in Cardiff, medical treat¬ 
ment of, 587 

United Services Medical Society, transactions 
of, 481 

United States army, health of, in 1911,1191 
United State*, physical characteristics of 
migrants to, 718; (leading article). 626 


United States of America, Correspondence 
from Cellar bakeries In New York City; 
Obligatory instruction in hygiene and public 
health; Requirements for medical licenoes 
in Pennsylvania; Death of Dr. E. Curtis, of 
New York, 69—Vital statistics of the city of 
New York, 1912; Possibility of a National 
Health Department; Antityphoid inocula¬ 
tion ; Eugenics; Street accidents ; A typhoid 
carrier, 419— Regulation of the sale of 
milk in New York; Mary Putnam Jacobi 
Fellowship, 420—Committees on rural and 
urban sanitation; Port of New York; Pro¬ 
posed sanitary regulation of marriage; 
Society of Medical Economics; Restriction 
of the sale of cocaine In New York; A filthy 
practice ; Society for the Advancement of 
Clinical Study; New York Neurological 
Society, 493—Late Dr. Prince Albert. Morrow 
of New York ; Woody phlegmon ; Eugenics 
Record Office ; Dr. Friedmann’s " cure ” for 
tuberculosis, 1134—Fiftieth Anniversary of 
the National Academy of Sciences, 1X>1— 
Model marriage laws for the United States; 
8moke in Chicago; American Proctologic 
Society, 1352—Preliminary statement on 
Friedmann's “ cure " ; Fourth International 
Congress of School Hygiene ; Eradication of 
hookworm disease in North Carolina; 
Feeble-minded children, 1496—Flexner's 
cerebro spinal meningitis serum; Cancer 
study at Harvard University; Death of Dr. 
F. P. Klnnlcutt, 1497—Interdiction of Dr. 
Friedmann’s “cure’ ; The foreign-born 
population of New York City; The danger 
of wood alcohol ; Campaign against cancer; 
Endowment of medical research, 1701 


Universities, English, Inclusive fees at (Parlia¬ 
mentary question), 290; German, question 
of foreign medical students in, 492; of the 
Empire, Congress of. Report of Proceedings 
of, 1912 (review), 179; reform of, in Italy, 
281 ; Scottish, grants to (Parliamentary 
question), 930,1001 
University Bill, South Africa, 995 
University College, London, 157 
University education in London, Report of 
R >yal Commission on (leading article), 1607; 
Roval Commission on, 1410; Final Report, 
1336, 1480, 1550, 1616 

University intelligence, foreign, 73, 207, 287, 
355, 496, 574, 652. 728, 796, 862, 927, 944,1066. 
1136, 1208, 1275, 1354, 1499, 1633, 1706,1777, 
1840 

University Reform in Medicine (Mr. H. EUIot- 
Blake) (review), 1461 

Unqualified practitioners and National 
Insurance Act (Parliamentary question), 1139 
Unwin, Mr. R., Nothing Gained by Over¬ 
crowding, 1912 (review), 253 
Ureter, exposure of pelvic portions of, 1692; 
obstruction of, by aberrant renal vessels, 
1387; small muscle-splitting Incision for ex¬ 
posure of pelvic portion of (Mr. F. Kidd), 
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Ureteral and renri anomaly, oongenit&l 
specimens of, 458 

Uretero-lithotomy, trans peritoneal, 389 
Urethra, calculi impacted in, case presenting 
unusual features, 527 
Urethroaoope, improved, 1463 
Urethrotome, new, 110 

Urinary apparatus, anomaly of, in congenital 
defect of urinary muscles, 1456 
Urinary conditions in women associated with 
frequent or painful micturition, 392 
Urin&rv disease, rOle of cystoscopy in diagnosis 
of, 6li 

Urine, point in examination of, 719; signifi¬ 
cance of small tube casts in sediment of 
(Mr. G. L. Thornton), 1583; suppression 
of, and puerperal eclampsia In associa¬ 
tion with symmetrical necrosis of cortex of 
kidneys, three casts, 615; three cases (Prof. 
B. Jardine and Dr. A. M. Kennedy', 1291 
Ursteln, Dr. M., Manlsch-depressives and 
periodlsches Irresein als Erschelnungsform 
der Katatonie, 1912 (review), 836 
Ustvedt, Dr., corebro-spinal meningitis in 
Christiania. 336 

Uterus, adenomyoma of, case (Dr. J. D. 
Ilellier and Dr. M. J. Stewart), 230; cancer 


of, case treated by Wertheim’s hysterectomy, 
689; containing myoma, scat of necrobiottc 
degeneration, 829; early chorion epithelioma 
of, 320; fibroid of, two cases, 894; fibro- 
myoma of, case, 690; lower segment of, in 
labour, 1531; multip'e tibromvomata of, 1244; 
myomatous, specimen of, 101; new growths 
of, rare, 894 

Uterus, polypus complicating inversion of, 
case illustrating difficulty of diagnosis, 101; 
pregnant, primary rupture of, before labour, 
248 ; prolapse of, treatment, 832 ; rupture of, 
two cases, 6S9; unusual case, 1454; super¬ 
involution of, with exophthalmic goitre, case 
of, 690; ventrifixatlou of, discussion on, 888 ; 
Annotation on, 974 

Uvula, adhtsion of, to posterior pharyngeal 
wall, case of, 612 


V 


Vacancies, weekly lists of. 75,142, 210, 292, 360, 
429, 502, 577, 657, 731, 797, 864, 931,1002, 1069, 
1141, 1211, 1280, 1357, 1429, 1501, 1569.1638, 
1710 

Vaccination, action of Bristol board of guardians 
regarding, 789 ; against anthrax, 1657; anti¬ 
typhoid, success of, 48; compulsory, in 
Ahmedabad (Parliamentary question), 1428; 
in new Austrian provinces, 1133; con¬ 
scientious objectors to (Parliamentary ques¬ 
tion), 864; decrease at Torquajq 1055; in 
West of England, 1203; duration of protec¬ 
tion afforded by, and importance of dosage 
(leading article), 1253; for various infections 
with living micro-organisms (Besredkas 
method) (Dr. W. Broughton-Alcock), 1155; 
necessity of medical education of the people 
concerning (leading article), 400; protection 
afforded by, 1416; results of, In Philippine 
Islands, 1281 

Vaccination Acts (Repeal) Bill, 10*6 
Vaccination at Buckle, 1204; in Annam, 67; 
in Isle of Man (Parliamentary question), 
1428 ; in Madras, 71; in Victoria, Australia, 
72 

Vaccine, antityphoid, new, 1259; in successful 
treatment of gonorrhoeal warts on face, case 
(Dr. W. E. M. Armstrong), 1382 
Vaccine lymph in India (Parliamentary ques¬ 
tion), 289 

Vaccine therapy, 1511; in general practice, 
1025; in treatment of gonococcal vulvo¬ 
vaginitis, 832; Theory and Practice of (Dr. 
bTw. Allen) (review), 1320 
Vaccine, sensitised, in acute bacterial infections 
(Dr. M. H. Gordon), 1796; treatment In 
gonorrhoeal vaginitis 966 ; of mixed infection 
m pulmonary tuberculosis, 1588; in pneu¬ 
monia, 116; in cue of tonsillitis, 242; of 
typhoid fever, 181 

Vaccines in Treatment of Bacterial Diseases 
of Respiration (Dr. B. W. Allen) (review), 
1593; goitre, 369; growth of acne bacillus 
from comedo, for preps rati nof(Mr. T. II. C. 
Benlans), 1801; live, attenuated use of. in 
typhoid and antityphoid vaccination (Dr. 
A. Caatellani), 595; methods of standardising, 
894 ; mixed, use of, in typhoid and anti¬ 
typhoid vaccination (Dr. A. Oastellanl), 596; 
therapeutic use of, in typhoid fever, 483; 
use of, in trea! mont of rheumatoid arthritis 
(Dr. A. B. Soltau\ 1379,1403 
Vachell. Dr. 11. R., retirement of, from Cardiff 
Hospital, 1204 

Vagina, rupture during coitus, 769 
Vaginitis, gonorrhoeal, treated by vaccine, 966 
Vancouver General Hospital, 1274 
Van Somoren, Mr. E. H., obituary, 793 
Vaque/, Prof., discussion on llerapy of circu¬ 
lation troubles, 1129 


Variot, Dr., teaching of, on breast feeding (Dr. 
D. H. D. Crae), 1659; (leading article), 
1677 

Vascular and other retinal changes in associa¬ 
tion with general disease, 1316 
Vegetarianism, question of, 1496 
Vein and artery, renal, ligature of, as sub¬ 
stitute for nephrectomy, 887 
Vein-grafting for maintenance of dlreet arterial 
circulation (Mr. J. H. Pringle), 1795 
Vena cava, tearing of, during removal of pyelo- 
nephrotic kidneys, 186 

Venereal Disease (Dr. C. F. Marshall) (review), 


Venereal diseases, crusade against infeotion of, 
in Australia. 1179; (Lehrbuoh der Haut- und 
Geschbehta Krankhdten, 1912 (Dr. B. 
Riecke) (review), 540; plea for appointment 
of Royal Commission on (Sir M. Morris), 
1817; (leading article), 1810 
Ventricle, right, rupture of, case, 322; 
Ventricle-stripping, operation of, in horses 
1259 

Ventricular bands, infiltration of both, 
anteriorly, 892 

Vordon, Mr. H. \V., jugular pulse, 239; and 
the beginning of diastole. 1486 
Verdon, Mr. W., improved armlet for sphyg¬ 
momanometers, 468 
Veronal, the dose of, 412 
Veronal poisoning, case of, recovery, 917; 
fatal, exhumation after (value of post¬ 
mortem examinations) (leading article), 547 
Vertebrae, bodies of, operation for tuberculosis 
of, three oases, 1593 

Vertebrates, Comparative Anatomy, 1912 
(review), 1669; and their Kin, Evolution of 
(Dr. W. Pitten) (review), 392 
Verteuil, Dr. F. L. do. oan Anglo-Saxons 
oclonise the Tropics ? 917 
Vesalvlne 8,903 

Vessels, merchant, insanitary condition of 
(leading article), 1396 

Veterinary hospital, propoaed, for University 
of Liverpool, 722 

Veterinary Medicine, Serumther&py and 
Serum diagnosis in (Serum Therapie and 
Serum Diagnostik in der Veterin&r-Medizln) 
(review), 251 

Veterinary Pathologist, Annual Report of, for 
East African Protectorate, 1909-10 and 
1910-11) review), 41 

Viceregal Lodge Fund, Indian, for Turkish 
army, 1058 

VWg, Waters of (Dr. C. Ootar (review), 

Victoria, Australia, charities in, 1424; Friendly 
Societies in, 424; medical inspection of 
school children in, 1059; phthisis in. 1774 ; 
University of Manchester, pass lists, 73, 927, 
1774 ; vital statistics of, 1059 
Vienna Academy of Scienoes, bequest to, 1841 


VlfeNNA, CORBESPON DENCE FROM.—Cas6 Of 

h 3 drophobla in Vienna; Increase of suicide ; 
Return of the Austrian Red Cross Missions 
from the Balkan war, 135— Effects of school 
educatidn on the health of children; Con¬ 
gress of Medical Officers of Health; Increased 
cost of living In Austria, 280—Salvarsan, 418 
—Professor von Noorden ; Psychological ex- 

S erlments for forensic purposes; False ldcnti- 
cation, 419—Public health statistics; Prof. 
Chiari’s birthday ; Student’s protest against 
recent modifioati ns in the medical curricu¬ 
lum, 570—Experiences of Austrian surgeons 
in the Balkan war, 793-Death of Professor 
FraDk; Argyrla of the bladder associated 
with cystitis and prolonged use of the 
catheter, 794—Lectures to students on ques¬ 
tions in medical ethics ; Sick clubs and their 
medical officers in Lower Austria; Winter 
term of the medical session, 994—Number 
and distribution of medical students in 
Austria; Compulsory vaccination of the 
new Austrian provinces; Prof. Krous; 
Peculiar case of cerebral disease, 1133- 
Medical department of the Austro-Hun¬ 
garian army in readiness for war, 1273—Sale 
of pathogenic micro organisms, 1274—Num¬ 
ber and distribution of medical practitioners 
in Austria, 1423—Training of surgical nurses 
for the aimy, 1424—Vienna Volunteer First- 
Aid Association, 1631—Securing hospital beds 
for urgent cases, 1632—University of Vienna; 
More radium required for the hospitals; 
Typhoid fever, blackwater fever, and small¬ 
pox in Austrian seaports; the problem of 
euthanasia, 1836 


Village Homes, Present Conditions of, and 
Suggested Remedies (Mr. H. Aronson) 
(review), 1462 

Villages in Bengal; sanitation of, 1498 

Vllliger, Dr. E., Brain and Spinal Cord, 1912 
(review), 1248 

Vincent, Dr. H., success of anti-typhoid vac¬ 
cination, 48 


Vincent, Dr. R., bacteriology of alimentary 
toxemia in the Infant and child, 1387; Nu¬ 
trition of the In'ant, fourth edition, 19l2 
(review), 1028; and Robinson, Dr. W. E-, on 
the incidence of tuberculosis In infants rs 
determined by the von Pirquet test, 1345 
Vincent, Prof. S., Internal Secretion and the 
Ductless Glands, 1912 (review), 103 
Vinoent, Mr. W. H., and Fitzwilliams, Mr. 
D. C. L., case of gangrene of the leg in an 
Infant 1J days old, amputation, recovery, 
753 

Vining, Dr. C. W., malignant growth causing 
pressure on main bronchus, 537; two oases 
of parasyphilitlo disease of the nervous 
system, 1246 

Vintras, Dr. L., honour bestowed upon, 729 
Vision, Functions of (Die Stdrungen der 
Sehfunktlonen, 1912 .(Dr. W. Lohmann) 
(review), 538 

Vital statistics for 1912, 271; and death certifi¬ 
cation. 919; of Barbados, 578 ; of City of 
New York for 1912, 419; English, Soot oh, 
Irish towns, 56, 124, 191, 271, 339, 478.556, 
635. 712. 778, 915, 981, 1048, 1049, 1120, 1187, 
1263, 1339, 1482, 1552, 1620, 1688, 1757-1822; 
Federated Malay States, 1142; of Gibraltar, 
1783; of Grenada, 77; of London, 853; 
Dr. W. H. Hamer's contribution to annual 
report (1911) of London County Council, 
1118; (leading article), 764; during December, 
1912,272-3; during 1912,1121,1122; Jammy, 
1913, 557; during Fehruary, 1913, 847; 
during March, 1913, 1188,1189; during April, 
1913, 1554, 1555; during May, 1913, 1758; 
of St. Vinoent, 669; of South Africa, not 
published, 70; SwLs, 1910, 1137; Trinidad 
and Tobago, 579 ; in Vienna, 670; of Victoria, 
1059 

Vivlpimcture or vivisection, 1197 
Vivisection, advisory committee on (Parlia¬ 
mentary question), 930; new regulations on 
(Parliamentary question), 500; Royal Com¬ 
mission on (Parliamentary question), 576; or 
vivi puncture, 1197 
Vlieland, Dr. C. J., magistrate, 58 
Vocal cords, gumma of, 1496; webbing of, ease, 
612 

Voice, effect of lubrication upon, 403 ; Human, 
Physiology, Pathology, and Hygiene of (Vie 
Phyalologie, Pathologic, und Hygiene der 
Monselilechen Stimme) (Dr. K. Barth) 
(review), 250; Training of, for Choirs amt 
Schools (Dr. 0. B. Hoot ham) (review), 1462; 
recurrent loss of, 891 

Voigt, Dr. J. 0., summary of 340 cases of pul¬ 
monary tuberculosis treated during 25 years’ 
practice, 607 

Volkmann’s Ischsemic contracture of hand, 
case (Dr. G. de Swletochowski), 1380 
Volunteer decoration, bestowal of, 1824 
Volvulus of ciecfim causing acute intestinal 
obstruction (Mr. P. R. W’rigley and Dr. M. 
Moritz), 166 

Vulpius, Prof. O., Treatment of Infantile 
Paralysis, 1912 (review), 1321 
Vulvo-vaginitis, gonococcal, vaccine therapy 
in treatment of, 832 


W 

Wade, Mr. H.,discussion on an endemic febrile 
Illness, 246 

Wad ham, Mr. F. J., and Mr. H. L. Horsburgb 
case of periosteal sarcoma of fibula witL 
unusually rapid though typical complica¬ 
tion*, 1092 

Wages, rise in price of, food in relation to, 1202 , 

Waggett, Maj. B. B., medical problem of the 
mobilised Territorial Force, 1593 

Wagner, Dr. W., personal experience of 
glaucoma. 845 

Wakley, Thomas (Founder of The Lancet?, 
successful efforts on behalf of Dorsetshire 
labourers, 1809 

Wales, Correspondence from.— National 
Insuranco Act; Abertlllery School Clinic; 
Crlckhowell rural district; Death of Mr. 
John Evans, of Swansea, 132—Insanitary 
condition of a Carnarvonshire village; 
Treatment of pauper consumptive?, 3+s— 
Scheme for medical attendance in Mertbyr; 
Shooting of a Tenby medical practitioner, 
349—Watching the dead ; Cardiff Medical 
School ; Sanatorium benefit in Wales ; 
Medical treatment of uninsured in Cardiff, 
566, 567—Health of workers In pitch ; Sana- 
toriums for Wales; Isolation hospitals in 
Glamorgan, 990—Diminishing entries In the 
University of Wales; Retirement of Dr. 
H. R. Vachcll from the Cardiff Hospital; 
Insanitary British ships, 1204 

Wales and Western Counties. Corre¬ 
spondence from.— Housing accommodation 
in Care iff; Newport Hospital Convalescent 
Home; Public health in Brecon; Brecon¬ 
shire Tuberculosis Sanatorium; Devon 
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County Sanatorium: Medical inspection of 
school children in Devon; New baths for 
Torquay; Late Dr. B. A. Wilson; Rev. 
Charles Watts Whistler* M.R.C.S. Eng., 
1769,1770 

Wales, g-ant for treatment of tuberculosis in 
(Parliamentary questlou), 1001; insurance 
difficulty In, 1706, 1776; sauatoriums for, 990 
Wales, North, Old Memorials of, edited by 
B. A. Jones, 1913 (review), 1808 ' 

Walker, Dr. A. N., discussion on some points 
in modern eye practice, 688 
Walker, Dr. C., and Whittingham, Dr. H., the 
effect of gee oral contraction of the peri¬ 
pheral blood-vessels upon mouse cancers, 

Walker, Dr. E. A., note on a case of urethral 
calculus of unusually large size, 1587 
Walker, Mr. J. C., medical profession and 
National Insurance Act, 563 
Walker, Dr. K. M., Hunterian lec’ureon the 
paths of infection in genito urinary tubercu¬ 
losis, delivered before the Royal College of 
Surgeons of England, 435 
Walker, Dr. M. G. L., colotomy dressings, 1845 
Wall, Dr. C.. discussion on records of King 
Edward VII. Sanatorium, 319 
Wallace, Dr. A. J., death of, 1319; obituary, 
926 

Wallace, Mr. C. S., hyperextension ami “back¬ 
fire ” injuries of the wrLt, 819 
Wallace,’ Mr. D , care of partial tesophag- 
ectomv, 1592; case of tc I facial neuralgia, 34 ; 
discussion on carcinoma of rectum, 76J; on 
position of radiographer in relation to phy¬ 
sician and surgeon, 534; nephrectomy of 
spinal accessory nerve for spasmodic wry¬ 
neck, 34; tuberculous structure at the ileo¬ 
cecal junction, case, 1592 
Wallace. Dr. J. S., discussion on alimeotary 
toxemia, 1235; Occuional Papers on the 
Prevention of some Common Diseases in 
Childhood (review). 393 

Waller, Dr. A. D., Oliver Sharpey lectures on 
the electrical action of the human heart, 
delivered before the Ro;al College of Phy¬ 
sicians of London, 1435, 1513 
Wallis, Sir F., the late. Surgery of the Rectum 
for Practitioners, 1912 (review), 1028 
Wallis, Mr. M., discussion on cbyliform 
effusion into the peritoneum, 1589 
Walsh, Dr. D., treatment of typhoid fever by 
tincture of Iodine, 1346 

Walsh, Dr. J. J , education and modern 
progress (leading article, “Social pro¬ 
gress"), 1745; Psychotherapy, including the 
History of the Use of Mental Influence, 
directly and indirectly, in Healing and ihe 
Principles for the Application of Energies 
derived from the Mind to the Treatment of 
Disease, 1912 (review), 695 
Wanhitl, Maj. C. F,, and Beveridge, Lieut. - 
Col. W. W. 0., Sanitary Officers’ Handbook 
of Practical Hygiene (review’), 1322 
War, surgery of, 1423 
War and cholera in Near East, 484 
Ward, Mr. C., esse of recovery from lightning 
stroke, 1455 

Ward, Dr. G. R., blood In cancer with bone 
metastases, 676; medical profession and 
Nationsl Insurance Act, 1419; National 
Medical Guild, 14S7 

Ward, Prof. J., Heredity and Memory, 1913 
(review), 1030 

Warfield, Dr. L. M , case of bismuth poisoning, 

, 1039 

/Waring, Mr. II. J. f Manual of Operative 
Surgery, fourth elltion, 1912 (review), 1806 
Warning, a, 1431, 1571 

Warren, Dr. C. E. H., suprarenal extract in 
Graves’s disease, 719 
Warrenpoint, water-supply of, 1493 
Warrington, death from anthrax at, 1136; new' 
medical officer of health of, 1318 
Warrington, Dr. W. B , discussion on tumours 
of spinal cord, 537; meningitis serosa, 1024 
Warts, gonorrhoeal, on face, successfully treated 
bjr^vacciue, case (Dr. W. E. M. Armstrong), 

Waiwi .k, Maj F. J., and Tunstall, Maj. A. C., 
First Aid to the Injured and Sick, an 
Advanced Ambulance Handbook, 1913 (re¬ 
view), 1597 

Warwickshire county council, report of school 
medical officer, 712 
“Washing mania,” case of, 826 
Wassermann control In neoealvarsan, treat¬ 
ment of syphilis by, 687 
Wassermann Institute, 933 
Wassermann reaction, results obtained from, 
in 1700 cases of children’s diseases, 760; 
Technique and Application in Diagnosis of 
Syphilis, 1912 (Dr. J. W. Marchlldon) 
(review), 897 

patching the dead in Wales. 566 
Wltor, bacteria In, method of counting upon 
aotneot of “aaHne fetef” (Dr, P. Fildea), 
1447; chemical substances in, relationship 


of, to goitre, 220 ; contamination of, at Paris 
Faculty of Medicine, 1563; distilled, 
injections of. In syphilis, 799; diuresis aid 
water retention, 852; drinking, unpleasant 
odour and taste in, 912; hard, fallacies 
of, 1313; influence of, on goitre, 152; 
as shown by experiment, 153; manner 
In which i, becomes goitrlgenous. 226; 
method of counting bacteria in (Dr. R. 
Donald). 1447; of swimming baths, purifica¬ 
tion of, 770; question of purity of, at Faculty 
of Medicine, Paris, 1350 
Water-closets and mosquitoes, 651 
Water-supplies in rural Kent (Parliamentary 
question), 427 

i Water-supply, public, pollution of. 51; rural, 
discussion at All-India Sanitary Conference, 
565; in Bengal, rural, 70; of India, 437; of 
Karachi, 1053; of Loudon (Parliamentary 
question), 1000; of Madras, 1058 ; of Toronto, 
65 5; of Tuticorin, India, 196; (leading 
article). 331 ; at Warrenpoint, 1493 
Waters, Surface, Bacteriology of, in Tropics 
(Dr. W. W. Clemeaha) (review), 1249 
Watson, Mr. 0. G., the mortality of the 
abdomino- perineal operation for rectal 
cancer, 641 

Watson, Dr. G. W., opening of discussion on 
tuberculin, 392 

Watson, Dr. H. F.. results obtained from 
reactions done In 1700 cases of children’s 
diseases, 760; and Findlay, Dr. L.« eczema 
oris as a manifestation of congenital syphilis, 

875 

Watson, Dr. J. Chalmers, discussion on bone 
tuberculosis, 535 

Watson, Dr. W., adulteration of foodstuffs and 
itslnflaence on the digestion, 462 
Watson, Dr. W. G.. case of heart-block, 1246 
Watson-Williams, Dr. P., case of cerebro¬ 
spinal rhinorrhcea, 895 

Walts, Mr. J. W., medical profession and the 
National Insurance Act, 413; National 
Medical Union, 1198 
Weapons, modern, wounds from, 925 
Weather at home and abroad of December, 1912, 
117; of January, 1913, at home and abroad, 
402 ; of February, at h ome and abroad, 702 ; 
in April at home and abroad, 1398 ; of May, 
at homo and abroad, 1681 
Weather forecasts, past and present, 907 
Weavers of cotton cloth, unusual illness among. 

Webbing of vocal cords, case, 612 
Weber, Dr. F. Parkes, atelelosis, cases of, 1097; 
case illustrating a sequel of acquired chronic 
acholuric jaundice, 389; case of “baggy” 
subcutaneous fat, simulating symmetrical 
oedema of the legs, 822; of chronic acho¬ 
luric jaundice, with anaemia, slight spleno- 
megality, and nervous disorder, 171; of con¬ 
genital eversion of the great toes and other 
abnormalities, 964; of hypoplasia of the 
right limbs of cerebral origin, 822; of large 
asymmetrical cervical i ibs, 1169; of nephritis 
in secondary syphilis, 610; of old quiescent 
zoniform aclerodermia of the right lower 
extremity, 1312; of slight congenital de¬ 
formity of the hands In a child, 684; of 
splenic anaemia, 389 ; discussion on records 
of King Edward VII. Sanatorium, 319; non- 
syphilitic arteritis obliterans (“thrombo- 
angeitis” of Leo Buerger), with inter¬ 
mittent claudication of the left lower 
extremity, 169; on the prognostic signifi¬ 
cance of secondary polycythemia in cardio¬ 
pulmonary cases, 1307; pneumonia during 
arsenical therapy, 319; primary tumour of 
bone (endothelioma?), specimen. 1168 
Wechselmann, Dr. W., Ueber die Pathogenese 
der Salvarsantode&falle (Fatal Cases after 
Salvarsan Treatment) (review), 1103 
Weeks, Dr. D. IF., and Davenport, Mr. C. B., 
First Study of Inheritance in Epilepsy, 1911 
(review), 1391 

Weir, Dr. II. B. (and others), preliminary 
inquiry as to the value of the complement- 
fixation test in tuberculosis, 19 
Weir, Mr. J., Energy System of Matter, A 
Deduction from Terrestrial Energy Phe¬ 
nomena, 1912 (review), 1250 
WeJsmaDn and Lamarckism, 560, 640 
Weiss, Mr. K., and Herschell, Dr. G , Ele¬ 
mentary Clinical Pathology for Nurses 
(review), 100 

Welsh National Memorial and position of 
county councils, 1825 

Wemyss, Dr. H L. W., appointment of, 923 
Werner, Mr. L., angiosclerosis, 1317 
Wertheim'8 hysterectomy for cancer of uterus, 
689 

West, Dr. S., and Tweedy, Sir J., Royal Medical 
Benevolent Fund, 1197 

West African medical staff, annual dinner, 275, 
1840 

West Australian University, 425 
West Cornwall Infirmary, Penzance, 356, 790 
West End Hospital for Nervous Diseases, 
annual meeting, 1066 


West Hougham, Kent, medical benefit in 
(Parliamentary question), 1001; panel 
patients at, 1278 

West London Hospital and msmorUl to late 
Duke of Abercorn, 1634 

West London Hospital Post-Graduate College, 
reception at, 1567 

Wett London Medico Chlrurglcal Society, 
annual dinner, 496 

Westminster Hospital, site of (Parliamentary 
question), 1278 

West Riding county council, school medical 
officer’s report, 56 

Weston-super-Mare, urban district of, annual 
report of medical officer of health, 1338 
Wed’s operation for obstructed nasal duct, 891 
Wezel, Dr. K., Robert Koch, EineBiographische 
Studie (review), 41 

Whale, Mr. H , remote results of tonsillotomy 
and tonsillectomy, an analytical scrutiny of 
220 unselected cases. 444; specimen removed 
after laryngotomv, 891 

Wheeler, Mr. W. I.^de C., discussion on pole 
ligation for hyperthyroidism, 1532; three 
cases of tuberculosis of the lower end of the 
femur in children, 321; various abdominal 
angulations and kinks associated with the 
term intestinal stasis, 1532 
Wheeler O’Bryen, Mr. J., appointment of, as 
magistrate, 994 

Whiphara, Dr. T. R. C., Medical Diseases of 
Children, 1912 (review), 539 
Whistler, Rev. C. W., obituary, 1770 
Whitaker, Dr. S., alimentary toxremla, 1342 
Whitaker, Dr. S. M., case of rheumatoid 
arthritis, 1171 

White, Dr. C., the contraction ring as a cause 
of dystocia, with a description of a specimen 
removed by hysterectomy during labour, 604 
White, Dr. G. D., treatment of an epidemic of 
cholera, by Rogers’s method, 643 
White, Mr. P., M.P., professional fees in 
bankruptcy, 1126 

White, Dr. P., sociological aspects of syphilis, 
690 

White, Dr. W. Hale, alimentary toxemia, 743, 
754; a summary and reply, 1440; esse of 
secondary hemorrhages in the retina on 
secondary anaemia. 611; clinical lecture on 
myxeedema, delivered at Guy’s Hospital, 
154 ; Handbook of Physics (review), 542 
White, Deputy Inspector General W. R., 
obituary, 1556 

Whlteford, Mr. C. H., new surgical diet chart, 
44: pillow’ and strap for maintaining the 
“ Fowler position," 1033 
Whitehead. Dr. N. T.(for Dr. J. M. Bernstein), 
stenosis of pulmonary artery, 1098 ; (for Dr. 
E. A. Saunders), osteo arthritis in girl of 
11 years, 1098 

W’hltehouse, Mr. H. B,. discussion on localised 
septic peritonitis of puerperal origin, 829; 
on endothelioma of undescended testis, 320 ; 
on hysteropexy, 830; on ventrifixatlon of 
the uterus, 889 

Whiteloy, Miss M. A., D Sc., Prize Fellowship 
awarded to, 1819 

Whitdlock, Mr. R. H. A., enlargement of the 
thyroid gland (goitre) in a family of live 
children, 1239 ; meningitis simulated by 
- threadworms, 1241; successful case of cere¬ 
bral decompression of convulsions, Jack¬ 
sonian in type, 1239; two successful cases 
of operation for strangulated inguinal hernia 
In two Infants, 1240 

Whiteside. Mr. R , presentation to, 1500 
Whitla, Sir W., the annuxl oration on the trend 
of thought in recent pharmacological re¬ 
search, delivered at the Medical Society of 
London, 1507; progress of modern thera¬ 
peutics, 1608 

Whitman, Dr. It., an exposition of the 
abductors, treatment of fracture of the neck 
of the femur, 1649 

Whittingham, Dr. H., and Walker, Dr. C., the 
effect of general contraction of the peri¬ 
pheral blood-vessels upon mouse cancers, 

Whooping-cough, 1830 

Whooping cough and measles, notification of, 
value of, 922; followed by paraplegia, case 
of, 100 

Who’s Who in Science (review), 326 
Widal, M. F., and others, appendicitis as a 
local manifestation of a general infection, 
119 

Wldder, Dr., penetrating wounds of the 
abdomen, 925 

Wilkie, Mr. D. P. H., peritoneal adhesions, 
785 

Wilkinson. Col., discussion on sewage and 
refuse disposal at All-India Sanitary Con- 
ference 564 

William Mitchell Banks memorial lecture, 199 
William, Dr. C. Theodore, the late, remarks 
introductory to the clinical study of pul¬ 
monary tuberculosis, 883 
Williams, Dr. H., discussion on duties imposed 
on port sanitary authorities, 617 
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Williams, Mr. H. L., oral hygiene in tuber¬ 
culous patients, 919 

Williams, Prof. J. W., Obstetrics, a Text-book 
for the Use of Students and Practitioners, 
1912 (review), 104 

Williams, Dr. L., Prof. Bledl’s Treatise on The 
Internal Secretory Organa (review), 918, 
1196,1323 

Williams, Dr. O. T., the late, 347; obituary, 
285 

Williams, Mr. P., impacted foreign bodies, 
194 

Williams, Dr. B. S., tuberculin tests, 1693 
Williams, Mr. W. R., dermoids of the kidney, 
561 

Williamson, Dr. H., a lecture on some points in 
determining the significance of albumin¬ 
uria in pregnancy, delivered to advanced 
students in the University of London at St. 
Bartholomew’s Hospital. 1363; and Herring- 
ham, Dr. W. P., Kidney Diseases, 1912 
(review). 323 

Williamson, Dr. O. K., discussion on treatment 
of arterio-sclerosis and high tension, 1315 
Wills, Mr. H. O., late Chancellor of Bristol 
University, memorial to, 488 
Wilmanns, Dr. K.. and Nltsche, Dr. P.. His¬ 
tory of the Prison Psychoses, 1912 (review), 

Wilmot, Mr. H. B., obituary, 1425 
Wilson, Dr. Bdward Adrian, memorials to, 
1500, 1770; obituary, 572; service In memory 
of, 1033; the late, 1628 

Wilson, Dr. P. J., and Heilbron, Dr. I. M., 
Chemical Theory and Calculations, 1912 
(review), 543 

Wilson, Dr. H. D., discussion on alimentary 
toxaemia, 1384 

Wilson, Dr. J. A., myopia, a review of 500 
cases with special reference to their etiology, 
392 

Wilson, Mr. J. B. F., specimen of torsion of the 
spermatic cord, 617 

Wilson, Dr. S. A. K., discussion on cervical rib, 
610,628 

Wilson, Dr. T.. discussion on multiple flbro- 
myomata of the uterus, 1244; discussion on 
removal of large cystic tumour of kidney 
by abdominal section, 1243; endothelioma 
of the undescended testis, 319, 320; exhibi¬ 
tion of foetus and sac from a case of full- 
term intraligamentary gestation, 1243; 
treatment of obstructed labour, opening 
of discussion, 320 

Wiltshire, free choice of doctors in (Parlia¬ 
mentary question), 1428 
Winckworth, Mr. C. T., medical profession and 
National Insurance Act, 198 
Window displays, offensive, 866 
Wine vinegar, 903 

Winslow, Dr. L. S. Forbes, obituary, 1704 
Winter, Dr. W. A., discussion on return cases 
of scarlet fever, 1317 

Winterstein, Prof. H., Handbuch der Verglel- 
ohenden Physlologie, 1912 (review), 249,1029, 
1807 

Wisbech and Chatteris, medical benefit in 
(Parliamentary question), 428 
Witness tariff, new, in South Africa,70 
Witness wanted, 1571 

Witts, Miss S. M. V., appointment of, 
728 

Woman, Nature of (Mr. J. L. Tayler) (review), 
620; and Womanhood (Dr. C. W. Saleeby) 
(review), 108 

Womanhood and Childhood, Conservation of 
(Mr. T. Roosevelt) (review), 901 
Women, certain urinary conditions in, asso¬ 
ciated with frequent or painful micturi¬ 
tion, 392 ; Congress of, 1700; Diseases 


of. Clinical Guide to their Diagnosis 
and Treatment (Dr. G. B. Herman 
and Dr. B. D. Maxwell) (review), 1247; 
Gynftkologisches Vademekum, 1913 (Dr. A. 
Diihrssen) (review), 466; Pathology and 
Treatment (Prof. A. Martin and Prof. P. 
Jung) (review), 176; English medical attend¬ 
ance for, in India, 1206; Indian, medical 
treatment of (Parliamentary question), 1428; 
and Children, Perfect Health for (Dr. 
Elizabeth S. Chesser) (review), 109; as 
assistants in laboratories, 351; working in 
mills and factories, mortality of infants of, 
1202 

Women’s Imperial Health Association, 380 
Women’s National Health Association, 1205 
Women’s Voluntary Aid Detachments, 
Manual for (Lt.-Col. P. C. Gabbett) (review), 
1597 

Wood aloohol, danger of, 1701 
Wood, Dr. H. J., Treatise on Pellagra (review), 
1104 

Wood, Mr. F.,Modern Boad Construction, 1912 
(review), 1C6 

Wood. Dr. H. C., jun.. Pharmacology and 
Therapeutics for Students and Practitioners, 

1912 (review), 834 

Wood, Mr. T. B., Story of a Loaf of Bread, 

1913 (review). 1743 

Woodcock, Mr. H. de C., drunkenness and 
effect of alcohol, 61 
Woodhall Spa waters, analysis of, 653 
Wood-Jones, Dr. F., ideal lesion produced by 
jud : cial hanging, 53 ; some anatomical con¬ 
siderations of the disposition of the sciatic 
nerve and femoral artery, with suggestions 
a9 to their clinical significance, 752 
Woods. Sir R. H., case of acute labyrinthitis, 
1101 ; conferment of honorary degree upon 
(University of Dublin), 856; two cases of 
subglottic tumour, 1101 
Woodward, Mr. H. M. M., and Clarke, Mr. 
K. B., case of infection in man by the 
bacterium prodigiosum, 314 
Woodwark. Dr. A. S., Manual of Medicine, 
1912 (review). 1248 

Woolbrldge, allocation of Insured persons at 
(Parliamentary question), 1636 
Wool trade, anthrax in, 766 
Wordsworth, Prof. R. S., Care of the Body, 
1912 (review), 697 

Workhouses, question of gratuitous assistance 
of clergymen to, 768 

Working classes, block dwellings for, 831; in 
Glasgow, diet of, 790; representation of, 
upon management bodies of Bristol hos¬ 
pitals, 922 

Workmen's Compensation Cases, Butter- 
worth’s (review), 762 

Workmen’s Compensation Act, 633, 928; Fleet 
v. Johnson and Sons, 478; Interesting case 
under, 1821; a question, 1829 
Worrall, Mr. B. 8., and Jones, Dr. D. W. 
Carmalb, case of phthisis with complete 
cavitation of left lung, 1445 
Worthing Hospital, donation to, 555 
Worthington, Mr. R. A., role of cystoscopy In 
the diagnosis of urinary disease, 613 
Wound infection in operative treatment of 
malignant disease of mouth and pharynx, 
1147 

Wounds from modern weapons, 925; pene¬ 
trating, of abdomen, 925 
Wrangham, Dr. W., poisoning, 323 
Wright, Sir A. E., analysis of, of scientific 
methods of medical research, 160; and the 
opsonic index (Mr. M. Greenwood), 168; 
recent utterances of, on methods of research 
available in study of medical problems (Mr. 
M. Greenwood), 158 


Wright, Mr. G. A., and others. National 
Medical Union, 720 

Wrigley, Mr. P. R., and Moritz, Dr. M., acute 
intestinal obstruction doe to volvulus of the 
caecum, 166 

Wrist, “back-fire” Injuries of, and hyper- 
extension (Mr. C. S. Wallace), 819 

Wry-neck, spasmodic, neurectomy of spinal 
accessory nerve for, 34 

Wynne, Dr. F. B., temperature of school 
children'in connexion with diagnosis of 
infectious disease, 38 

Wynter, Dr. W. B., case of acholuric jaundice 
after splenectomy, 171; case of arthritis 
with Baker’s cysts, 823; chloretone over¬ 
dosage, 1375 


X 

X rays as therapeutic agents, 1171 ; auto- 
vaccination in tuberculosis by, 986 ; X rays, 
diagnosis by, of abnormalities of intestinal 
tract, 1532; of gall-stones, 33; of Intrathorade 
aneurysm, 870 ; of pulmonary tuberculosis, 
1331 ; discussion on, 892; and Treatment 
(Dr. W. J. S. Bythell and Dr. A. E. Barclay) 
(review), 248 ; Literature (die Roentgen- 
Literatur) (Prof. H. Gocht) (review), 179; 
and mesotborium in treatment of cancer, 
1700; in treatment of enlargement of glands 
on both sides of neck, case of, 1455; 
of exophthalmic goitre. 1455 ; of Graves’s 
disease, 30, 590 ; of Skin Diseases (Dr. P. 
Schultz) (review), 695; of spleno-medullary 
leukaemia, 1244 ; use of, In diagnosis, causes, 
and terminations of gastric ulcer. 1242 ; in 
diagnosis of pulmonary tuberculosis. 685; in 
examination of stomach, 688 ; value of, in 
early diagnosis of pulmonary tuberculosis in 
young children, 686, 687 


Y 

Yates, Dr. A. G., appointment at Sheffield, 64; 
some recent conceptions of hysteria. 1024 

Yearsley, Mr. P. M., short sketch of the life of 
John Avery, 1592 

Yellow fever, endemicity of, on West Coast, 
1258; in Jamaica, inquiry as to endemic 
nature of, 1111 

Yellow fever Commission (West Africa), 1913, 
1178 

York, city of, report of school medical offloer, 
980 

York County Hospital, 1154; inquiry into 
complaints against, 912 

York Hospital inquiry, 1612 

Young, Dr. A., functional disorder of the heart 
in the young, 195 

Young, Dr. H. M., a new urethrotome, 110 

Young, Dr. J., cause of internal rotation of the 
foetal head, 613 ; uterine haemorrhage of 
ovarian origin, 614 

Young, Dr. R. A., discussion on the use of 
X rays in the diagnosis of pulmonary tuber¬ 
culosis, 893 

Yvon, M., obituary, 1272 


Z 

Zambesi, South of, prevalence of sleeping 
sickness (Parliamentary question), 1210 
Zander, Dr., discussion on therapy of clrcola- 
tion troubles, 1129 

Zettschrift fur die gesamte ex peri men telle 
Med'zin (review), 1$24 
Zurich, sanatorium for consumptives, 1774 
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